ILLI NOIS ILLINOIS COMMODITY SYSTEM DELIVERY
STAT E B O A R D O ’_— SITE CHANGE FORM

EDUCATION
FOOD DISTRIBUTION PROGRAM

100 North First Street USDA FOODS
Springfield, Illinois 62777-0001

NUTRITION DEPARTMENT

PLEASE NOTE: Delivery site changes must be made by the 8" of the month prior to delivery.
To add or remove a delivery site, please fill out the information below and email to fdp@isbe.net.

The lllinois Commodity System (ICS) maintains delivery sites for USDA Foods. School districts may choose their delivery site(s).
Site may be added/removed/changed as needed, keeping in mind the following parameters:

Delivery sites must be participating schools, school district warehouses, contracted warehouses, and/or contracted
preparation facilities.

» There are 9 delivery periods/months each school year.

» Monthly allocations are based on school requests, school funding, and state inventory.

« If a school district has more than one delivery site, it must include a distribution percentage for each site.

» Each delivery site should receive a minimum of 5 cases per delivery period/month.

 To help ensure a 5-case minimum, school districts must consider the number of delivery sites and the distribution
percentage for each site, in relation to the total value of USDA Foods requested for the year. School districts should
maintain no more than one delivery site per $5,000 in PAL requested for USDA Foods.

REMOVE DELIVERY SITE

DELIVERY SITE NAME

AGREEMENT NUMBER

DELIVERY ADDRESS (City, State, and ZIP Code)

ADD DELIVERY SITE

SITE NAME

DELIVERY ADDRESS (City, State, and ZIP Code)

DELIVERY SITE CONTACT NAME

PHONE (Include Area Code) EMAIL ADDRESS

PERCENT OF USDA FOODS TO BE DELIVERED TO SITE

MAILING ADDRESS (City, State, and ZIP Code) - (If different than delivery address)

NAME OF SCHOOL AUTHORIZED REPRESENTATIVE TITLE OF SCHOOL AUTHORIZED REPRESENTATIVE

Signature of School Authorized Representative Date
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