Location of Offeror and Production Facility

	NAME OF PROVIDER:
	

	OFFICE ADDRESS:

	

	PHONE:
	

	CONTACT:
	



	
	LIST OF PRODUCTION FACILITIES
	*DATE OF MOST RECENT INSPECTION
	GRADE

	1.
	Address:

	
	

	
	Phone:


	
	Manager:


	
	Description, number and age of vehicles:

	

	2.
	Address:

	
	

	
	Phone:


	
	Manager:


	
	Description, number and age of vehicles:

	

	3.
	Address:

	
	

	
	Phone:


	
	Manager:


	
	Description, number and age of vehicles: 


*Copies of most recent sanitation inspection (and/or USDA/FDA certification, if applicable) for each production facility must be attached.  If the most recent inspection was a follow-up inspection, the initial inspection that required the follow-up inspection must be provided.
Note: If an offeror is purchasing pre-plated, blast-frozen meals, the offeror must also supply evidence that such PROVIDER complies with all the requirements contained herein and must provide the PROVIDER’s plant inspection number and USDA certification.
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