BID2020-36 SUMMER FOOD SERVICE PROGRAM FOR THE CITY OF TRENTON, DEPARTMENT OF RECREATION, NATURAL RESOURCES, AND CULTURE BID

OPENING 5/27/2020 AT 11:00AM

BID2020-36 SUMMER FOOD SERVICE
PROGRAM FOR THE CITY OF TRENTON,
DEPARTMENT OF RECREATION, NATURAL
RESOURCES. AND CULTURE

NUMBER OF RESPONDENTS:

1

NAME OF BIDDER

PREFERRED MEAL SYSTEMS, INC.

ADDRESS 5240 ST. CHARLES ROAD

CITY, STATE, ZIP BERKELEY, IL 60163

CONTACT NAME HEATHER MCDERMOTT

TELEPHONE 708-318-2500

FAX 708-493-2690

E-MAIL HEATHER.MCDERMOTT@PREFERREDMEALS.COM
STATEMENT OF OWNERSHIP DISCLOSURE INCLUDED

BID GUARANTEE 10% THE AMERICAN INSTITUTE (\)//IZ\SEICHITECTS W.P.O.A/STEPHEN A.

CONSENT OF SURETY

THE AMERICAN INSTITUTE OF ARCHITECTS

PERFORMANCE BOND AND LABOR AND
MATERIAL PAYMENT BONS

REQUIRED FROM AWARDED VENDOR WITH SIGNED CONTRACTS

MANDATORY EQUAL EMPLOYMENT

OPPORTUNITY EXHIBIT A INCLUDED
REQUIRED EVIDENCE EEO/AFFIRMATIVE INCLUDED

ACTION REGULATIONS QUESTIONAIRE

ACKNOWLEDGEMENT OF RECEIPT OF N/A

ADDENDA

NJ BUSINESS REGISTRATION CERTIFICATE INCLUDED

EIC CERT.#2895 EXP. 08/15/2021
NON-COLLUSION AFFIDAVIT INCLUDED
AMERICANS WITH DISABILITIES ACT OF 1990

LANGUAGE INCLUDED
DISCLOSURE OF INVESTED ACTIVITIES IN IRAN INCLUDED

ETHICS COMPLAINT DISCLOSURE INCLUDED
DEBAREMENT NOTICE REQUIRED INCLUDED
CERTIFICATE OF INSURANCE REQUIRED FROM AWARDED VENDOR
CITY OF TRENTON RESIDENT EMPLOYMENT

POLICY INCLUDED

60-DAY EXTENSION COMPLIANCE YES
COMPLIANCE WITH EMERGENCY SERVICES YES

THREE (3) REFERENCES INCLUDED

TOTAL ESTIMATED AMOUNT OF BID $273,576.11(SEE ATTACHED BREAKDOWN OF PRICING)
EXCEPTIONS (IF ANY) NONE

FATAL FLAW NONE



mailto:HEATHER.MCDERMOTT@PREFERREDMEALS.COM

10
NJDA SFSP FOOD SERVICE MANAGEMENT COMPANY CONTRACT

This document contains an wvitation 1o food senvice managemenl companies 1o kid for the fumishing ol unitized meals to
be served to children participating in the Summer Food Service Program (SFSP) authorized by Section 13 of the Mational
School Lunch Act and operated under Parl 225 of the Unitad Stales Departmen) of Agriculture (USDA) regulations. This
documern sets forth the tarms and canditions appiicable 1o the proposed procurement. Lipon acceptance it shall constitute
the contract batween the bidder and the sponsor narmed below,

BID ADVERTISING DATE 5/12/2020 [ BID NUMBER

NAME CITY OF TRENTON
BID2020-36

DATE: O0527/2020
TIME 11:00 AM

LOCATION: CITY OF TRENTON DIV. OF PURCHASING, CITY
HALL, FAST FLOOR, 319 E. STATE ST, TRENTON, NJ 08808

AGREEMENT #21200002
ADDRESS (nclude Clty, State, Zip Code)
319 €. STATE STREET. THENTCGHM, NJ 08608

CONTACT NAME: MARIA RICHARDSON

TELEFPHONE NUMBER: 609-989-33561 TELEFHONE NUMBER: -989-3138 .
BIDDER
name Preferred Meal Systems, Inc. SIGNATURE (In Ink)
STREET ADDRESS (Include City. State, Zip Coda) NAME (Prim or Type) /Patrice Tillman
5240 St. Charles Road, Berkeley, IL 60163 TiTLe VP - Controljer
TELEPHONE numBeR 708-318-2500 paTE 05/21/2020°
O3IM A i = B,
START DATE: July 6, 2020 = END DATE: August 21, 2020
ESTIMATED NUMBER ’-H
OF SERAVINGS ESTIMATED NUMBER ESTIMATED TOTAL
MEAL TYPE (MEALS) PER DAY OF SERVING DAYS UNIT PRICE FPER MEA{_
BREAKFAST 834 as $2.33 $68.012.70
a5
_ = Estimated Total $68,012.70
ESTIMATED
NLUMBER ESTIMATED WUMBER ESTIMATED TOTAL
MEAL TYPE OF SERVINGS OF SERVING DAYS UNIT PRICE PER MEAL
(MEALS) PER DAY

LUNCH 1436 35 $2.00 $205,503.40

Estimated Total $205,563.40

BID POND PERCENTAGE REQUIRED (Sponsor shall

ngernt appropriate percentage from 5% to 10096},

Bid Bond 10

Bo

PEAFORMANCE BOND PERCENTAGE

$
REQUIRED

(Sponsor shall insert appropriate percentage from 10% to

25%).

Fardormance Bond

! =

10

%

Sponsor and FSMC agree to abide by ali provisions, specicalions and slipulations in the aftached Contracti, its
Attachments A, B, C, D. £ and F and the Bidding Requirements and Specifications which are expressly made part of this

Contract

CONTRACT NUMBER

I NAME (Prinn)

SPONSOR SIGNATURE

TITLE

DATE
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Summer Food Service Program - Schedule A
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Division of Food & Nutrition

Summer Food Service Program - Schedule A
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Dlvision of Food & Nutrition
Summer Food Service Program - Schadule A
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AUG-2719 11.24 AM New Jersey Department of Agriculture Page 4
Division of Food & Nutrition
Summer Food Service Program - Schedule A
AgreementNo.: 110107
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AUG2118 11:24 AM New Jorsey Department of Agriculture Page §
Divislon of Food & Nutrition

Summer Food Service Program - Schedule A
Agrsement No.: 110107
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AUG-21-19 1124 A Now Jersey Department of Agricuiture Page 6
Division of Food & Nutrition
Summer Food Sarvice Program - Schedule A
Agroament No.. 110107
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SITE NEW JCRSEY GTATE DEPARTMENT OF AGRICULTURE
cooe DIVISION OF FOOD & RUTRITION
FOOD SEAVICE PROGAAM
SUMMER
L SITE INFORMATION SHEET
CITY OF TRENTON, NEW JERSEY 8 TYPESOF ”E“LSSE“!EO'[———’M#&——"” ,
1 wnm il 11_0107 - - '%‘QEE"’ o_?—':;q """'“*nus cheavuwoam,
z ’? <t Bearfast; 17_0 gi s i n |
3. SiteName QJK;_._ﬁﬁm.:..dnfu\_.c._gd. Taw T T l - if B ke
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Adares N-‘-‘— 7. e L2013 CTP
5. City, State, Zip Code x_&.:h—-u_l_ﬁ-?‘_s = Aé-JJ [ f ! -
"y v ——— -
5. m-ph:;n Pumber /. Sl - 55 peaer | | [
7 Name — e .
Wi Biperiiec NOTE: Residential and non restdential camps estimate ELIGIBLES only
8. tpcolsm (check one) 2. Type of mea) ssrvice: (check ong) 19. In Inclernant Weather site will be:
A. Eelf-Preparalion § On She Check one’ Open [~ Closed [}
e 1 Area Eigiin o | relocating specity address
€ ErvmledNon-Aws Egtle ‘ ¢ venausPragaciaged — — —_—
e Migracn —5 Foodwug{:o 20. Describe the Mea! Service Aroa:
~nE Resicernal Camp | w € S50 Contract A. How many children can sat comiortable at one time? 5%

8. is thera shift festing? OYes & No

10 Haswer s Bis A 8, or D, chack one of the following to
document that the siis is an ares in which poor economic
conditions exis! (st jeast S50% needy children, see procedures)

_&/wnwnu(mm
8. 8School Survey Data

iy A 27 et ot ol
< o O e U st a

—C. Enrolimant Documeniation

C. Indicate how many stat will directty supervise the meal
service.

3
Descride tha typs and amount of rafrigeration on site for
holding meals uniii completion of mea’ service

2t

C;U A I\-\_.c_j‘,c: J

ANSWER ONLY IF MEALS ARE DELIVERED TO SITE:
waﬂlmtneedhfmlmmb:mnmted»

1. indicats othar United States Department of Agricul:ure (USDA)
programs in which this site paricipates.

O School Breakfast Prog. [ Nart School Lunch Prog. FJ None
O Child Care Food Prog  CJ Food Distribution Prog 03 Other

NQTE: Sdes may aot recesve senuitaneous funding from more than
ona USDA program.

MWL){P-}\; BV L Y

CERTIFICATION

FCERTHY THAT THIS SITE MAS BEENVISITEDON 3 /__ L 2, 2647
AND CONFIRMED THAT IT HAS THE CAPASHITY AND FACIUTIES FOR MEAL
SERVICE PLANNED FOR THE NUMBER OF CHRDREN ANTICIPATED TO BE
SEAVED | FURTHIER CERTIFY THAT THE INFORMATION ON TH:S FOMM AND
SUBBEOUENT ATTACHMENTS 15 TRUE AND CORRECT TO THE BEST OF MY

12. Dous this site operate yeas round? [ Yes ££TNo

KNOWLEDGE . | UNDERSTAND THAT XS INFORMATION 13 BEING GIVEN IN

13. tsts a Day Care Ceater? [ Yes @3-

It yes. complets Day Cace Centet Form.

STATE AND FEDERAL CARINAL STATUVEE THE PROGRAM MUET 8E MADE
AVARAMLE TO ALL CHMRDAEN REGARIAESS OF SEX, AGE, RACE, COLOR,
] OR

v 7 NI~ 2
14. s there regularly schoduled organized activity? B Yoes [0 No | Mame/Tils o S1e Rop ura Osts
15  Name and Address of Food Preparation Facility:
{Seil Prep snd FSMC) -
NameTaie Avhorized Sponsor/Rep Seprature Oate
X - 4 -'a
. A ! L& P ;
16, Site Operating Dstes ﬁ%ﬁ%wu,l_ 3“ IZ-D-M
Baginning Q' 1 ir;é@cmg%&/gj@_oao N i Benane]
QQJZQZ(J % Verifcat a:;:ge T Saf.;dSwey
17 Site Numbser of (Meals Served to ran).:
June ___ JulyZZ Aug £V Sept. ___ Total Days Approved By: Oate
(Residential Camps & Colleges Only}
Checkitopan O Sat O Sun  Tolal # Sat/Sun _____ Computer Entry By: Date

{(ngicate Sat/Sun dates of operation {(month/day)]




ponsor. 5’%0/9@0

SITE NEw sEasey oF TURE Date prepared by
DIISION OF FOBD & NUTRITION
TRENTON, 1 006250554 SITE INFORMATION SHEET
1. sp Name City of Trenton 19 TYPES OF MEALS SERVED STATE USE ONLY
2. Ag Rumbar 110107 é ."'ll‘l"l"- m ALNS Ootvery
3. Site Name VWa Park BREAKFAST 15 9am
. A
o eERe.. - | Bpperan
5. Ciy, Stasa, Zip Codae Troton. s ais=— (177,77 tancH 15 12pm
6 Telp Hiambay 609 B88-3161 ' PV
7. Marwe of She Supervisor oRoER
|Note: Residential and non residential camps estimete ELIGIELES only
8. Type of Ske. {chech oae) $. Types of mest service. (chack ona} | 20. in incloment Westher sile will be:
[Z]a open A Seil-PreparsioeVOn Site Creckene [ JOpen [F)cCioses
Cla. envosedrares Exgitse B. Canitral Mitchen ¥ relocating specity sddress.
Oe. Eigae (/]G Vended-Propuckaged
Jo. sgrem D. Food Service gl Ca. 21. Descride he Mesi Service Area:
E. Residonka! Camg [e. sencol conrar A. How mary chikiren can ext comiorably at one bme? ___ S0
F, Homeless B. 3 there shift fooding? (" No

10. ¥ anawer 10 848 A, B, C or O, check on of the following b document thet thel
site is an srea in which poor economic condilions. exist (al leest S0% nesdy
chiliren, s8¢ PIOCOANGS).

C. indicate how mery staff Wil direclly supenise I mesl senvics.
3

A Cansus Tract Dats (attach copy)

8. Schoo! Survey Data

indicale speciic achaoils) nesrest to the sile address achoo! year
Tranion Cantral H 8 Chambers Sireet. Trenton. NJ 08638

[ c. envosment Documentation

22 Descibe te iype 3nd amount of raliigeration on site for hold
meals undl completion of meal sarvica.
. Ceolerts) ___ Commcercssl Refigaraters) _1_ walcin Refrigeratoris)
23 ANSWER ONLY IF MEALS ARE DELIVERED TO SITE:
How will ihe need for mes| adjusiments be Sommunicaled to the SpONsOr?

11. indicsis ather United Siaiss Depertment of Agiicutiure (USDA)

slophone mal o [_Jower

progrema In which tile site participstes
[CJschoot areatast Prog. [ INati Schoottunch Prog. [ ]Nane
[Clentocam Foos Prog. [ JFoo0 Distributen Prog. [ Jomer

ICERTIFY THAT THIS SITE HAG SEENVISITEOON ___ /___ ¢/ = AND
CONFIRM THAT Y HAS THE CAPABILITY AND FACILITIES "OR MEAL SERVICE
PLANNED FOR THE NUMBER OF CHROREN ANTICIPATED TO 82 SERVED.)
PURTHER CERTIFY THAT THE INCFORMA TION Or¢ THIS FOMa AND

12. Does s sie operats yess round? | No

SUSSEQUENT ATTACHMENTS 18 TRUE AND CORRELT TO THE G2ST OF MY

13. is this 3 Day Cars Conter? Llves No
If yos, compleie Owy Care Center Form,

KNOWLEDGE. § UNDERSTAND THAY THIE INFORRATION IE BEING GIVEN IN
CONNECTICH WITR THE RECEIPY OF FEDERAL PUNDS AND THAT DELIBERATE

14. indicate if Wie iz » HUD or Rursl Developmenl sits.
O [Tero (FIwa

I8 there ragulsily schaduled organizad achity? Yes

15 No

MIBREPRESENTATION MAY SUBIECT ME TO PROBECUTION UNDER
APPLICARLE BTATE AND FEDERAL CRIANAL STATUTES. THE AROGRAM MUST
BE BADE AVAILABLE TO ALL THILOREN REGARDLESS OF SEX, AGE, RACE,
COLOR, DISABE ITY, IRATIORAL ORIGIN OR RERRIGAL .

18. Name and Address of Food Preparaiion Fackty: |Nama/Tite of Site Rep. Signahee Osle
(Self Prop and FS2C) 7 {1 CadRAADSON Py’ /
;’-/. <Rl A, 5/t 2020
17. She Operstng Deles ‘Nama/TRle of Sponsor Rep. Signahre ! Dée
Beginning 7_s8_¢20 Closing 8 42120 Sarta Riclasrdzon R
Meal Servics Notes: Recrestion Diector City OF Teanton — [1f oy’ ﬁ[;ﬂéw

Dy of Opersiion. [ JMondsy (7] Tussday [7] wednasasy
[(Drwrsewy  [Flensey [ sarrday [ sonaey

ATE AGENCY USE ONLY:
Percertage of chidren varifies as sligitle for tree and reduced pricad enesls

8. Séle Nurnber of Operstng Duys (Masl Sarved to Chiliren
dune ___ sy 20 A 15 Sepl___ TomOeyp 35

tResidential Compe and Colleges Onty)

% Venficasion source: School Survey . Censis

| Approves By Date

Chackifopen ____ Set Sun  Total® SattBun 0
\nGcate BaUSun dmes of operstion (monevidey))

|Computer Entry By: Oste

Cioted on Wednesday, July 48




' Date wmmw:‘?ﬁé}éﬁ

m ﬂmum‘wmm
cobe '::‘wlm
TREWTON, Wi 096250834 SITE INFORMATION SHEET
1 5p Name CHv of Tranion 19. TYPES OF MEALS SERVE OTATE USE ONLY
2. Ag Humb 110107 2o ] | Sarvig Tien] 7 ™ 7083 ALMS Dubwery
3. She Nams Robarto Clermente Park BREAKFARY 18 9a.m
P P Perry Sees AW
5. City. State, Zip Code TTomHON. NI 08509 LUNCH 15 Zpm.
6. Telaphons Number S0 9853161 P
7. Nams of St Supervisor OINNER
INOIe: Reskiowiial and non residential camps setimate ELIGIBLES ooty

8. Type of Ske (check one) 9. Types of mual sorvice (checkons) | 20, In inclement Waather sile wit be:
[#)a. ogen [ a ser-pregsraanon sae Creckone. [ Jopen [Flciosen
DB.ENWEIW. DB.WNM ¥ relocabng spacily sddress:
e enmtednonarea Ergoe  [Z]¢. vanded-Prepackages
So.mm [ Jo. Foos sennce Mgt Co. 27, Descrioe the Meal Servics Ams:

€. Rasisermal Camp [Je. schon comtrace A, How mary children can eat atonetime? ____25
T Jr. Hometess B.ks e stilt fonding? [ Jres (™

10, ¥aoewar (S is A, B, Cor D. theck on of e lolicwing 10 doctrrent sl e C. iruficate how Many Stalt will disectly supervise the meel senice.
S4¢ is BN Free 10 which poor goonamic condions exist (st inest 0% needy 3

childran. 3es procedurss) — —
A Cansus Tract Data (attach copy) 22. Describe the type and amount of refrigersiion on site for hold
8, Schoo! Survey Data meals untl cormpletion of e sarvics.
Indicats spscific schoolis] neareet 10 the sie address schootyear | ____ Codleris) ___ Comwncerciad Rekigeratoris) J_mmwg}
9t Grade Academy. SO0 Perry Strest, Trenton, NJ 08809 23. ANSWER ONLY IF MEALS ARE OELIVERED TO SITE:
Dc.zmoumm How wil the need kor meal adk be d to the 5
11, Indicate ofher United States Department of Agsicutore (USDA) (reephore  [Jemas C”‘_‘ Coree
programs in which this sie paricipsies CERTIFICATION
[schoct Breartast Prog. [ Inan Schoot Lunch Prog. [ ]None JCERTIFY THAT THIS SITE HAS BEENVISITEG ON ___/__/___  AND
. CONFIRM THAT IT HAS THE CAPABRITY AND FACRITIES FOR MEAL SERVICE
Food Prog. Food Distribution Prog Owmer
Jonss cove Foos - [roos O PRANNGD FOR THE NUMBER OF CHLDREN ANTICIPATED 70 BE 2ERVED. |
Hots Sl sy sol mcahip simultanecus Sndng fFom move then one USDA seagren FURTHER CERTIFY THAT THE INFORMATION ON THIS FORM AND
12. Oosa this she operates year round? [ Jres No SUBSEOLENT ATTACHMENTS 18 TRUE ANO CORRECT TO THE BEST OF MY
3. s this » Day Cors Conter? L]Yes ) KNOVALEDGE. | UNDERSTAND THAT THIS INFORMATION IS BUING GIVEM IN

CONNECTION WITH THE RECEPT OF FEDERAL FLINDS ANO THAT DELIIERATE

# yeos, comnplete Day Care Cenlar Form,
UTBREPRESENTATION MAY SUBJECT ME TO PROSECUTION UNDER

14. | Incicaie’¥ i 36 & HUD o Bkl Deveiopoit 46, APPLICABLE ETATE AND EEDERAL CRABNAL STATUTES. THE PROGRAM MUST
Ho l:.lm Zwa | BE MADE AVARLABLE T ALL CHILDREN REGARDLESS OF SEX, AGE. RAGE,
15, & heee reguiernly achedilod crganized sctivity? Yes fd COLOR, DISABILITY, NATIONAL OWIGIN DRt REPRISAL.
18. Kame and Address of Food Preparsiion Facity: [NameTille of S7te Regp. N Signatisre Oate
(Sl Prop and FSMC) _ A?ﬁfc‘ Dr% e i j
ptin ficotinde Wt 70 2’/9? bro 72
17. Sits Oparasing Dotes [NamefTitle of Authorived Sponeor Rep. —  Signature / Date
Beginning 7_18 /20 Ciosing 8 _f31,320 Mavia Richardson
SRR il | Recreation Director .City OF Tremson /2&@7/ 320/ 2
Oeys o Op Mondey Y] Tussday Wosnmngsy rcml!muuouu: i1
M Fda-v Dmum |Percantage of childran varilias se aligitie for bae NG reduced orited masls
18 Site Number of Operating Days (VMeal Served o Crvigren ) ) |
Ao 24320 Aug 15 Sem. Yotal Days __35 “% Veriicadion: source; Schoot Suvey . Cenaus ______
(Rasidential Campa and Cofleges Only) ADD By Date ________
Chackfepen ____ Sat ___Sun Told®SswSun_0
[ndicate SsuSun gaies of operstion (monthiday)} [Computer Eniry By Date

Closed onWednesday. July 4




m NEW JERIEY OERAMITMENT OF ARSMOLE TURE
oF »
CODE SUNRIE FOOB SEIVACE FROGRAM
[ - %]
TRENTON, I OBEZS-9338 SITE INFORMATION SHEET
1. 8p stame CHty Of Trenson 18. TYPES OF MEALS SERVED STATE USE ONLY
2. Agresment Wumber 11-0107 Jm=—n? e i I ovann
3. Site Name O3ks lnkegratud Care SATAFAST 20 10450
1320 New Witow Street |~ »=
4. Strest Addvess | Suppiemers
$. Chy, State, Zip Coge 1 1oMon. 1J 08530 LASNCr 20 2 DOpm
—  PM
N 609- 396-0800
. Tele Number | spptorns
7. Name of Sita Supervisor Cofn Fair oPER

Nots: Residemial and non residential camps eatimate ELIGHLES only

8. Type of Sie {chock one) 9. Types of mesl sevice (check one)

20. In inchemend Weather site wil be

i mmlocabng specily sddress.
21. Dsscribe the Mas! Sanios Ares:
A. How many chidron can eel stonetime? 30

B. ls there shift eading? (3 No

A, Open A. Seti-PraparstionyOn Sae

8 EnvolisdiAres Elgitie B. Central Knchen

C. Ervolsd/Non-Ares Eugtle /)¢ venseo-Prepaciages

D. Migrant {JD. Foad Servce MgL Co.
. resansai comp e schoot Contrat

£, Homeless
30. Nanswar ic 8 A, B, C of O, chack on of the following & document the: the
site is ar1 ares W which poor economic condibons aost (st least S0% needy
child 200 PrOCOIEa}

A, Consus Tract Data (sitach copy)
[£]». 5choot Survey Data

Indicate speciic schooi(s] nesrust to the site sddress school yesr
9 Grade Acadermy, S00Perry Sreet Tranion 00508

[ c. esotment Documantation

C. Ingcate how many St will dieectly BUDSNASE the maal service.
3

22. Dascribe the type and amount of reigersbon on pite for hold
wuals until completion of maal senvce.

— Caclents) __ Commcercial Refrgerator(s) _2_ Wak-4n Retrigerstons)
23 ANSWER ONLY IF MEALS ARE DELIVERED TO SITE:
How will e need for meal sdiustmants be communicstad £ he wponser?

1. intvcaia sthar Uniiag Sisiss Dupertment of Agriculiure (USOA)
prograns in which this site particpses

((sctoos Bresitast Prog.  [_INatt Schosttmch Prog. [ ]vons
[CJorid cam rooarrog. [ IrocdDisvinsonrrog. [ Jomes

[Chestone [Lmat [Fx  [Tloowe

CERTIFICATION
I CERTIEY THAT Thal SITE HAS SEENVISITEDON 3¢ 1 3/ 2%  anp
CONFIAM THAT 1T HAS THE CAPASILITY AND SACILITIES FOR MWEAL SERVICE
PLARNED FOR THE NURER OF GHILDREN ANTICIPATED TO BE SERVED. §
FURTHEN CERTIFY THAT THE MFOMMATION ON THIE FOMM AND

uu:sn::mmm frarm mars en ens USDA
12. Doss thie side opwrale yoar round? I Fn

SUSSEQUENT ATTACHMENTS IS TRUE AND CORRECT TO THE BEST OF MY

13. s ihis & Day Cara Canter? Llvas No KNOWLEDGE. 1 UNDERSTAND THAT THIB INFORNATION i BEING GVEN IN
1t yws, complete Day Care Carter Foon, CONNECTION WITH THE RECEPT OF FEOEAAL FUNDS AND THAT DELISERATE
- MISREPRESENTATION UAY SUREGT ME TO PROSECUTION UNDER
14 indicats HUD or Rursl Development
""'a . 0 @ e APPUCABLE STATE AND FEDERAL CRIMINAL STATUTES. THE PROGRAM MUST
o 0 _JCit BE MAOE AVARABLE TO ALt CHLOREN REGARDUERS OF BEX. AGE. RACE.
18 Is thers reguiarly scheduled arganiaed scirdly? Yes Ho COLOR DBANLITY, MATIOKAL ORIGIN OR REPRISAL.
16. Name and Address of Food Preparstion Facility: Narme/Tils of Sie Rep, Sigrakey Dats
{8ai Prop and FBNIC) Consn Far 7 -.:. * - *
\_ G\ s l"»—s.—__;f)l"ﬂ v
17. Siee Operating Deies of Authorized Sponsor Rep..  Signature Osle
Bugiving 718 /20 Closing 8 121720 e Z
Meal Service Notea: ra " W Ast T 3 i"l lm

Doys of Operation:  [Z]sondsy [7] Tusecey [£] weaneseay
@Wﬂw Fdllv DMDW

STATE USE OMAY:
Parceniage of chideen verified as eligitie for kew and reduoed priced mosle

18, Site Number of Operating Deys (Mesl Swrved to Children
e iy 20 Aug. 18 Sem._ Totel Deys 35
{Residentiat Camps and Cellegen Only)

Cwckifopsr ___Ss ____Son TowmisB8SawSun_0
{{ingicate SatySun dates of operation ¢monihidmi]

Closed on Wednasaay. Ady 4an

% Verdicalion source. School Survey Censue

| Approved By Dsbe

IComputer Entry By. Oate




cO0E DVISION OF FOOD & MUTAITION
T T SITE INFORMATION SHEET
TRENTON, I 08825-0334
v SponsocName CITY OF TRENTON, NEW JERSEY | ' ”m%tTTDWﬂ% —
2 Asresmort Numbew _11-0107 ;—g—;g—%——-—-—u ? -Jr‘“’i——"“"- =
: »m&hwum—f{*juﬂ e 1 G N
LT
. cny.suhzxpcna. f' ~ton N3 o€ell m-:_i A50 ing  _ e
& Telephone N 2\ - 4007 Bosew__ i —
e e Il IO I AN TN/

NOTE: Residaniial snd non residentisl camps estimale EUOBLES only

Txpcdsilt'(chadtonc) j
YA Qpen
8 Enrvted!Ares Eigrbie
eaal Ervolied / Non-drom Eigitle |

A So¥-Preparaton FOn S0
B Centry Kitchen,
YT, Vended-Prepackaged

D Mgt { w0 FoodService Mgt Co.
. Residenisi Camy . Schoni Conmnaet
—_F. Homeless

3 Type of meal service: (chack one)

19. In Inclement Weather site will be:
Chackane: Opsn (3 Closed [y
if relncating specify address:

20. Describe the Meal Servics Asea: '
A. How many childeen can eat comlortable af one time? ! SO

8. Is there chift feeding? OlYes J¥ No

W@ (tanswerto 8is A, B, or D, chack one of the foowing to
document that the site is an area in which poor economic
condifions exist (at least S0% needy childran, see procedures)
___’A. Cansus Tract Data (altsch copy)

_V¥ B. 8chool Survey Data

Indicate spacific school(s) nesrest 1o the site address
s:hoolyur

. Enroliment Documentstion

C. Indicate how many staff will directly supervise the meal
sefvice.
3

L)

21, Describe the type and amount of refrigeration on sits for

hoiding meals untit complation of maal service

CoM”“’(l-l ' t." )

ANSWER ONLY {F MEALS ARE Eu#EREDTO SITE:
How will the mdbrmauﬁmmm cormmunicated to

2

1t Indicate other United States Department of Agricultura {USDA}
programs in which this site participates.

O School Breakfast Prog. (3 Nat'l School Lunch Prog. B None
O Chid Care Food Prog  [J Food Distribation Prog. O Other

NOTE  Sites may not receive simutianeous funding from more than
one USDA program.

the sponsor?
T‘L"{_r' hogy + ‘€ric,]

CERTIFICATION

| CEATHFY THAT THIS SITE MAS BEEN VISITED ON f !

AND CONFIRMED THAT 1T HAS THE CAPABRITY AND FACILITIES FOR (AZAL
SEMACE PLANNED FOR THE NUMBER OF CHILDMEN ANTCIMTED YO BE
SEAVED | FURTHER CERTIFY THAT THE INFORMATION ON THIS FORM AND
SUBSEQUENT ATTACHMENTS IS TRUE AND CORRECT TO THE BEST OF MY

12. Doss this site operats year ound? [JYes [No

KNOWLEDGE. 1 UNDEASTAND THAT THIS INCORMATION {2 BENG GIVEN &N
CONNECTION V/ITR THE RECENT OF FEDERAL FUNOS AND THAT DELIBERAYE
MSREPAESENTATION MAY SIIBIECT ME TO PROSECUTION UNDER APPLICAILE

is this w Day Care Conter?  [J Yes i Mo
i yes, compists Day Care Cenler Form,

13

STATE AND FEDERAL CRIMGNAL STAUTES THE PROGRAM MUSTY 8€ MADE
OIBABLITY OR NATVONAL ORIGN.

14. 15 thers regularly schechsied orpanized activity? [ Yes [ No [ Name/Tkie of Site Rep Signalure Deta
15. Name and Address of Food Proparation Faciity: C i
{Selt Prep and FSMC) _1”9:. M 3:27-ed0
mAuMSW “Sigrature Dele
7 B
16. Sits S - Ly 'Z'D

ing Datas =
Baginning UE 1,21 % Closing ‘;rsi:;ex_ﬁﬂe

[
Parcantage of children verikas 83 ehgible for free and reduced pn
mea's % Venfication ﬁ?ée O Schoal Suvaynm

17 Sde Number of Operatng (Msals Servad to Chiiden):

June __ July Sept. .__Total Days
(Residential Camps & Colleges Only)

Chackifopen [ Sat O Sun  TowaSaSun ..
[(Indicats Sat/Sun dates of operation {monthiday)]

Approved By._ Date.

1

Computar Entry By Date.
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USDA Food and Nutrition Service
NJ Summer Food Service Program (SFSP)
SCHEDULE B

Meal Patterns

Breakfast Meal Pattern
Select All Three Components for e Reimbursable Meat

1 midk t cup Ruid mitk
1 truitvegetable 172 cup juice, 1 and/or vegetable
1 grains/bread® 1 slice bread or
1 sarving combread or biscuit or roft or rasffin or
34 cup ©oid dry cereat or
/2 cup hol cooked ceraal or
172 cup pasta or noodies or grains

1. Fruit or vegetable juice must bs full-strength.

2. Breads and grains must be rmade from whode-grain or enriched mesd or flour. Ceraal must be whole-gram or eswiched or
{ortified.

Lunch or Supper Meal Pattern
Seject All Four Components for a Reimbursable Meal

1 il T cup thuid milk
2 fruitsfvegeatables /4 cup juice,1 truit andfar vegetable
1 grainsfbread® 1 shce bread or
1 gserving cornbread or biscuil or ol or muffin or
172 cup hot cooked cereal or
1/2 cup pazia or noodias or grans
T meatmeal aitemate 202, lsan meat or povitry or fish 3 or
2 0x. ailtemate protein product or
2 oz. cheecse or
1 large gy Or
142 cup cooked dry beans or peas or
4 Tbep. peanul or other nut or seed butter or
1 0z s andéor seads 4 or
B8 oz. yogurt S

1. Fruit or vegetable juice must be lull-strength. Full strength vegetable or frult juice may be
countad to meet Not Mmare than ons-hall of this requirement.

2. Breads and grains must ba made from whole-grain or ennched maal or flour. Ceraal must be
in or entiched or fortified.
3. A serving consists of the aedibio portion of cooked isan meat or poultry or fish.

4, Nasts and seede may meet only one-hall of the tolal meat/meat atemate serving and rmust be combined with anocther
akarnate to fulfill the unch or supper requiremant.

S Yogurt may be plain or flavored, unsweetened or sweatened.
Snack (Supplement) Meal Pattern
Select Two of the Four Components for a Reimbursable Snack

1 mitk 1 cup fluid miflk
't fruit'vegetable /4 cup juice.! fruit and/or vegetabile



]

1 grains/wead?® 1 shee bread or
combread or biscuit or rofl or emustiin or

1 serving cold dry cereal or
f"g g‘: hot cooked cereal or
ey pasta or noodies or grans
1 meat/meat alternate 1 oz. lean meat ar poultry or fish® or
10z, alternate protesn procduct or
1 oz, cheese or
1/2 large apgg or
114 cup cooked dry beans or peas oOr
2 Tbap. peanut or other nut or seed bufter or
1 oz. nuts andior seeds or
4 ozx. yogurt 4

1. FruR or vegetable juice must be full-strength. Juice cannot be served when milk is the
only other snack component.

2. Breads and grains must bo made from whole-grain or enriched mea! or llour. Ceraal must
be whole-grain or ennched or lortified.

3. A serving comnsists of the edible portion of cooked lean meat or pouliry or fish.

. vod or swestened.

4. Yogurt may be plan or fla

Schechle B Meal Pawem D000 Peneer 15 sabcin 0o




NEW JERSEY DEPARTMENT OF AGRICULTURE [ STATE AGENCY USE ONLY: |
DIVISION OF FOOD & NUTRITION
SUMMER £O0D SERVICE PROGRAM Approved by Date
Sponsge._ cITY oF TRENTON TRENTON NJ, 086230334 A MORAT/V
Apeement &
Teleohone coramni SCHEDULEC
TEN DAY MENU PLANNER
WEEK 1 2 DAY 1 DAY2 DAY3 DAY 4 DAYS
REQUIRED COMPONENTS | todtwm | "m | pooition | ™0 | msttion | 0% | possiem | M5 | pogpon | P
y [ mdonorbrukorvoprtabes @) [ masireac | 2| masnmn el T T Rl 7 LR B el - T L
2 | normadortressanemate 3y | MMM |y ey | masr | 1e, | cotiemos Lo | oannnirn | doee, | MATOUR |y
: 3 Wk WWNEMLK | Boms, | IATFREE ton. | mvwmms | wow, [coooosm | ge | | 8
1 N oz,
O | sraawianypaun 4% el 75 ous.
- 1. Mikk Son. Som, Sou. 8ot box,
: L huce or Frolt or Vegetable (2} Me ”“_ e e We
v | 3. wosdoresst amerte ) 1sarv, 11, 1o, Lsan, e,
.
T | & Meator Mast Anemane {1) 13 lon ten 1oz 1o
2
TURKEY HAM & BEET BOLOGNA
LMestorMestAberaate(1) | Scencnkey | 20m. | Deativomess | 2om |owcmvouo | zem. [aceoos | 2em |mwevmus | 20m.
[ 13 e Vit (" 1 7
o [2iske o Frosor vigratie ) | oravoemace | amsnncs . | A < | e G | oouoenie
s 3. Frakor Vegerble oo | Y mamnonma | S TR [ M o | | oevoewimon | W
¥ | 4 Brond or Brwsd Abarmats () %% doory, m:mar dmey, | nAERRQLL 1o, w\mw Leorv. mwm L.
' = EATAAEE
S Milk % WHITE ML fon. CHOCOLATE MILK Do, | PEWHITEMRR [ 1718 mmv S0 | MMWHITEMIK o,
l.' LMk Boss, doss. Sou Ben. fon.
8 [ 2ducearFraker Vegrabe) | W e e pe g we
: 3 Dread or Bread Akerasie () s, 1mev, 1. Lowwy, 1,
B4 T — ot 1o 1% 1oz 1o
1. Maat or Meat Altermate (1) 2on. tei, 2ea, 2om. o
]
1| % duice or Frator Vegensile @) v > b e B
[
¥ | A Foultor Veprue o o 4 - 4 =) e
. =
8 | & Beend ov Bresd Aleraste 1) 15, 130y, 1san. 1o, Lam,
4 Ml Bous. o Sozs. 6 oas. daus.

* PLEABR REFGR TO DCHEDULE § OF THE ARREEMENT AN THE 0FDP INTAITION
Winance POR BPONSOAD FOR PORTION REQUIKIRLNT

{1)Co oot mosis wlth bigh wator conlpnt,  (3) Sonduichun roqales 2 wrviegs of
I el = Torky Boll ol < 250 bad,
{1) Pomut buttir mant © 4 iubluaprons. (33 Cold dry taets) mad w W cop.
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NEW JERSEY DEPARTMENT OF AGRICULTURE | STATE AGENCY USE ONLY; |
DIVISION OF FOOD & NUTRITION | aby oo
SUMMER FOOD SERVICE FROGRAM o o
PO BOX 334 Expiration
m! ! a’! = TRENTON NI, 08280334 WA
Telgphong smassaér SCHEDULE C
TEN DAY MENU PLANNER

week1 [1 2 (X DAY 1 DAY 2 DAY 3 DAY 4 DAY
REQUIRED COMPONENTS e b N - T - T - Y ey
o |1 dwer o Frakor Vepeubies )| armemnce Ve | muremenaace | | memeas | 2 | mesnanares Ve | omac maice Py
& | 1bmadordmstatenaey | mceomxeme | dsen, | ooy | Doy, | ONMONTOAST |y o0 | pmermam | gsery, | murvonmos | 1ser.
¢ AT | FATAREE i
T | 3 MTEMI | Bom. | x| Bom | mewitix | o, | ko Soms, | ewmmEMRk Son.
- LM% tom, [1--% Sox. Box, Yo
o [ 2 dvoror Eruior Vegriie Uit e e Wit e
5
2 | 3 Bread or Bread Alternate {3} 3 oasv. 1sorv. 1semv, | sV, 1sarv,
¢
: 4 Mest or Mest Akeranie (1} la Lo e lon la

1, Meator Meat Alteraete (1) Sovoront e | 200 | Mt | 2om. | naxevewaa | 2om. | SRSREEE | 3on, | mauswan 2om,
o | 3 dwior o Froiter Vegriathe @) | omuvaERncE '“'!_ APLE juicE p el L VS IR | it QLA b
o | 3 Fratervegemte S e L b T P L o LT
L] P— et
W | dBresdertradanersery) | gUOUE | neerv [T | s, | ORUEWEAT | gery | raserpon | faev, | wnotevomare | gsenv,

p—— FATFREE

S, M sTRawpiRRY My | BOIR | PRWHITEMLK Sois. | MEWHITEMLK Sous, | STRAWRERRY Som. | MOWHITEMILK dou.
": (3] Son. (19 sous, Soes. oo,
: 2, Juiee or Frait or Vegetable {2) ?llu“- wum Nll-n “K“ Wi
: 3 Bresd or Bresd Aliermane (3) Laerv, Lser, 158v, 1oerv. Lsemv,
T
2 | 4 Meator Meat Altzranie (1) ton i iw. 1o fot

1. Miat or Meat Aerssic (1) 2018, 200, 2on. 2o, 20,
’
1 | 2 dudce o Fredtor Vegetabie (2) LG = = b7 "
N
0 | 3 Prodtoe Vegemble lluu IMM “‘h lmn m(m
.
N | 4. Brvsd or Bread Alieraste 3) 1oy, 15y, 1serv. 1serv. 1sarv.

& MBk Son. Son. Son. 8 cas. Son.

1HC00E cut mvinie with Digh wider stniont. (¥ Seadwithis roquire J sirving of

e “Ral" o Turkey Mol mosl = 1.5 00s,

brosd.
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