
KY CACFP-Renewal Catering Contract  
The institution or facility is exercising the option to renew the original (initial) catering 
contract that will expire on September 30, 20_______. 

 First Year Renewal        (October 1, 20_____  to  September 30, 20_____) 
 Second Year Renewal   (October 1, 20_____  to  September 30, 20_____)

 
 

The ______________________________________hereinafter referred to as the institution or facility  

and ____________________________________________hereinafter referred to as the Caterer 
agree to renew the original (initial) catering contract with the following attached amendments that 
shall superseded the original (initial) catering contract (if any).  All other provisions of the original 
catering contract shall remain unchanged.  The original (initial) catering contract including addendums 
and amendments included in this Renewal Catering Contract shall become effective when an 
authorized representative of the first party has signed this Renewal Catering Contract.      

I have been advised to seek legal counsel 
before signing this CACFP Standard Catering 

Contract. I have read and agree to the 
statements and terms in this contract. 

 

By this signature, I/we warrant and affirm that 
we have no financial interest in the Institution 
or Facility.  Should such financial interest be 

later found, this contract and all 
reimbursement under it shall be refundable to 

the CACFP from the date such financial 
interest existed. 

 

FOR CATERER: 
(2nd  Party) 

__________________________________ 
Original Signature of Authorized Caterer 

Representative and Accepting Responsibility 
in the name of the Caterer 

_____________________________________ 
Printed Name of Authorized Caterer 

Representative 
_____________________________________ 

Title 
_______________________________ 

Date 
_____________________________________ 

Company Name 

ATTEST: 
_________________________________ 

Original Signature of Witness to Caterer 

____________________________________ 
Printed Name of Witness to Caterer 

____________________________ 
Date 

I have been advised to seek legal counsel 
before signing this CACFP Standard Catering 

Contract. I have read and agree to the 
statements and terms in this contract. 

 

By this signature, I/we warrant and affirm that 
we have no financial interest in the Caterer.  

Should such financial interest be later found, 
this contract and all reimbursement under it 
shall be refundable to the CACFP from the 

date such financial interest existed. 
 

All required CACFP review and approval of the 
terms of this contract have been obtained in 
advance of final execution of this contract. 

FOR INSTITUTION/FACILITY: 
(1st  Party) 

_______________________________________ 
Original Signature of Authorized  

Institution/Facility Representative and 
Accepting Responsibility in the name of the 

Institution/Facility 
_____________________________________ 

Printed Name of Authorized Institution/Facility 
Representative 

_______________________________________ 
Title 

______________________________ 
Date 

________________________________________ 
Organization Name and CACFP CNIPS ID 

ATTEST: 
_______________________________________ 

Original Signature of Witness to 
Institution/Facility 

_____________________________________ 
Printed Name of Witness to Institution/Facility 

______________________________ 
Date 

**AFTER THE 2nd YEAR RENEWAL CONTRACT EXPIRES, PROCUREMENT MUST BE CONDUCTED** 

20

X 20 21

Lexington Fayette Urban County Government/Dept of 
Social Services/Division of Family Services

Bateman Community Living, LLC dba TRIO Community Meals

John Kirk

Managing Director

Bateman Community Living, LLC dba TRIO

Community Meals

Shelly Krieg

Family Care Center, #11475

Mayor

Linda Gorton



Attachment 1 (Continued)

Child and Adult Care Food Program Meal Pattern for Adults 



Attachment 1 (Continued)

Child and Adult Care Food Program Meal Pattern for Adults 



Attachment 1 (Continued) 
Kentucky Department of Education 

Additional Food Component Recommendations 
The State Agency has adopted more stringent guidelines for the adult meal pattern.  The meal pattern has 
been revised to more closely reflect the Dietary Guidelines for Americans.  Adult day care sponsors must 
ensure quality meals are served to adults and that nutrition education is encouraged.  When planning menus, 
the following requirements must be met: 

Milk 
 The fat content of milk for adults must be 1%, fat-free (skim) or flavored fat-free (skim).  A medical referral

form must be on file for those requiring 2%, whole milk or flavored whole milk.

Vegetable or fruit or juice 
 Vegetable or fruit juice must be full-strength, pasteurized and 100% juice.  Unless orange or grapefruit

juice, it must also be fortified with 100% or more of Vitamin C.
 Fruit juice must not be served more than once a day, including snack.
 A fruit and vegetable or two vegetables must be served at lunch and/or supper.  Two fruits may not be

served.

Whole Grains 
 Whole grains must be served at least once daily.  To be considered a whole grain, the first grain ingredient

must be whole grain, not enriched.
 Prepackaged grain/bread products must have whole grains, enriched flour or meal as the first ingredient

listed on the package.
 Only ready-to-eat breakfast cereals containing no more than 6 grams of sugar or less per dry ounce (no

more than 21 grams sucrose and other sugars per 100 grams of dry cereal) may be served.
 At least one serving per day, across all eating occasions, must be whole grain-rich.
 Grain-based desserts (e.g. cookies, donuts, granola bars, etc.) do not count towards the grain requirement.

Meat/meat alternate 
 Commercially processed combination foods (convenience entrees – frozen or canned) must have a CN

label or product fact sheet from the manufacturer stating the food component contribution to the meal
pattern.

 A serving of cooked dry beans or peas may count as a vegetable or as a meat alternate, but not as both
components in the same meal. Less than 1/8 cup of vegetables and fruits may not be counted to meet the
vegetable/fruit.

 Yogurt must not contain more than 23 grams of total sugars per 6 ounces.
 At breakfast, meat/meat alternates may be used to meet the entire grains requirement a maximum of three

times a week.  One ounce of meat/meat alternate is equal to one ounce equivalent of grains (one serving).

Please note that donated foods cannot be used to contribute to the meal pattern requirements for catered 
meals!!* 



Attachment 3 

Exhibit A – Grains/Breads Requirement 

The Caterer shall purchase and provide foods according to the following food specifications and Cycle 
Menu, Attachment 2.  Contract price shall include price of food (including condiments), milk, disposable 
meal service products, packaging, utensils, preparation and transportation.  The Caterer shall not be paid 
for unauthorized menu changes, incomplete meals, or meals not delivered within the specified delivery 
time period. 

The Caterer must ensure that meals are delivered in packaging suitable for maintaining meals in 
accordance with local health standards.  Containers and overlays must have airtight closures, be of non-
toxic material, and be capable of maintaining internal temperatures of hot food at or above 135F and 
cold foods at or below 41F. 

Menu substitutions shall be made for emergency circumstances only and must be documented by the 
Caterer.  The Caterer shall inform the Institution or facility of menu substitutions prior to delivery. 

A designee(s) of the Institution or facility shall ensure adequacy of delivery and meals, and verify food 
temperatures, before signing the delivery ticket.  Date and time of delivery shall be noted and any cold 
food product delivered at or above 42F or any hot food product delivered at or below 134F will not be 
accepted. 

The Caterer shall maintain records supported by delivery tickets, purchase orders, invoices, production 
records for this contract or other evidence for inspection and reference to support payments, and claims.  
These records shall also include cooking temperature and holding temperature logs, storage and 
transportation temperature logs of all foods catered to the Institution and/or facilities. 



Grains/Breads Requirement for Child Care Food Program 
Refer to A Guide to Crediting Foods regarding criteria for determining acceptable Grains/Breads and 
minimum serving sizes. 
Exhibit A -- Grains/Breads for the Food Based Alternatives on the Child Nutrition 
Programs

Food items noted above with a strikethrough are considered a grain-based dessert and cannot count towards the grain component at any meal served 
under the CACFP beginning October 1, 2017.  Cereals must be whole gain, enriched, or fortified, and must contain no more than 6 grams of sugar per 
dry ounce.  For meals and snacks served, at least one serving of grains per day must be whole grain-rich beginning October 1, 2017.  



Attachment 5 
Meal Services to be Provided 

1) Circle one:  The Institution or Facility request meals to be:   Delivered  or   Pick-up   at _____________.
   (Time) 

2) The Institution must select meal types and how food items shall be delivered by checking the appropriate
boxes.  Note:  Breakfast, Lunch and Supper must include milk.  Snack may include milk according to cycle menu
selected.

 Breakfast
     Bulk
     Unitized

 Lunch
 Bulk
 Unitized

 Snack
 Bulk
 Unitized

 Supper

  Bulk 

  Unitized 

3) Will the center or caterer provide milk?  __________   If center provides milk, proceed to question 3.  If caterer
provides milk, continue with question 2.  The Institution must select milk type(s) and size(s) of milk container(s)
to be delivered.  Note:  Between a child’s first and second birthday, whole milk is highly recommended.  After a
child’s second birthday, 1% or fat free (skim) milk is required.  Note:  Contract price must include the price of milk
to be included with program meals.  The Caterer must charge separately should additional milk be requested
by the Institution outside the scope of this contract.

 Lowfat (1%)

 Gallon 

 Half-gallon 

 Individual 8 oz. 
cartons 

 Other: __________ 

 Fat free (skim)

 Gallon 

 Half-gallon 

 Individual 8 oz. 
cartons 

 Other: __________ 

 Flavored Lowfat (1%) or
fat free (skim) flavored
milk

 Gallon 

 Half-gallon 

 Individual 8 oz. 
cartons 

 Other: ____________ 

 Whole

 Gallon 

 Half-gallon 

 Individual 8 oz. 
cartons 

 Other: __________ 

4) he Institution must check below if the Caterer shall deliver sandwich foods in bulk or pre-assembled.  The
Institution or facility must be authorized to assemble sandwiches onsite and have adequate storage space to
hold sandwiches at proper temperatures.

 Bulk, Prefer the Caterer to deliver
sandwich foods separately in bulk.

 Pre-assembled, Prefer the Caterer to deliver
sandwiches pre-made.

5) The Institution must check below if the Caterer shall supply disposable meal service products.  Note:  See
minimum paper product specifications below.  Note:  Contract price must include the price of disposable meal
service products when the “yes” box below is checked.  The Caterer may charge separately should additional
quantities of disposable meal service products be requested by the Institution outside the scope of this
contract.

 Yes, Caterer must supply disposable meal
service products.

 No, Caterer not required to supply disposable meal
service products.

Minimum Disposable Meal Service Products: 
 Note:  If the Institution or Facility
requests the caterer supply disposable
meal service products, Institution or
Facility must indicate in the box
specific items and sizes to be supplied.

  

The Institution must check below if the Caterer shall supply with each delivery, clean serving utensils (scoops 
and/or ladles and/or measuring-serving spoons of standard sizes, disposable or stainless) to ensure appropriate 
serving size of foods as specified by the Child and Adult Care Food Program Meal Pattern or Adults, 
Attachments 1 and the Cycle Menu, Attachment 2. 

 Yes, Caterer must supply serving utensils.  No, Caterer not required to supply serving utensils.

List disposable meal service products 
caterer will be supplying: 

______ 7:00 AM / 10:00 AM

X

X

X

X

X

X

Caterer

X

X

X

X

X

X

X

All plates, portion cups, bread bags, 
plastic cutlery, napkins for meals.



Attachment 6 
Delivery Schedule 

To be completed by the Institution (in ink and retain copy) prior to execution of the Standard Catering Contract and provided to the Caterer.  
(Make additional copies if needed.)   

Note:  The Institution must delete or add Facilities at least one week prior to the required date of service.  The Delivery Schedule or other 
written notice must be used to add or delete facilities. 

Institution or Facility Address 
Telephone 

No. 
Contact Person 

Type of Meal* &
Estimated Total No. 

Needed Per Day 

Desired 
Delivery Time(s) 

*B = Breakfast, L = Lunch, S = Supper, MS = Morning Snack, AS = Afternoon Snack, ES = Evening Snack

Family Care Center           1135 Henry Sykes Way,
Lexington, KY 40504

859.288.4040 Joanna Rhodes Breakfast: 80

Lunch: 95

PM Snack: 80

6:30 AM will place breakfasts
in hot box by classroom if 
needed, all other  items set 
by classrooms in cafeteria.
10:00 AM will place lunches 
in hot box by classroom & 
other components put in 
lunchroom

10:00 AM Snacks will be left 
in kitchen area for afternoon 
snack or other area 
designated by client.



Attachment 7 

Price Schedule
The Institution must complete columns 1 & 2 (in ink and retain copy) prior to obtaining price quotes 
from selected caterers.  Caterer must complete remainder of form and return with price quote by date and 
time specified by the Institution. 

Name of Institution:  ______________________________________ CACFP CNIPS ID: ___________ 

Attachment 2 Cycle Menu Selected: ________________  

Type of Meal 
per Contract Specifications 

Estimated Total 
No. of Meals per 

Day 
1 

Estimated No. of 
Serving Days 

per Year 
2 

Unit Price per 
Meal 

3 

Total Price 
4 

Breakfast 
Lunch 
Supper  
AM Snack  
PM Snack 
“Boxed” Lunches 
Note: “Boxed” lunches may be requested by the Institution for field trips. 
Institution must keep documentation of field trip and menu served. 

Grand Total     
5 

 
 
 
 
 
 

 

 
 

By affixing my signature on this quote, I hereby state that I have read all contract terms, conditions and specifications and 
agree to all terms, and conditions, provisions, and specifications.  I certify that I will provide and deliver to the location(s) 
specified in the contract. 

Caterer Company Name: ______________________________________________________________________ 

Authorized Caterer Representative: ________________________________________________________________
(Signature)      (Date)

Name and Title: ______________________________________________________________________
(Print or Type) 

Family Care Center 11475

Bateman Community Living, LLC dba TRIO Community Meals

John Kirk , Managing Director

85      249   $2.37           $50,161.05
85      249   $4.02  $85,083.30
85      249   $1.11  $23,493.15

$158,737.50
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