
CHAMPAIGN COMMUNITY SCHOOL DISTRICT #4 

Champaign, Illinois 

 

BID FORM 

 

 

MILK/JUICE SERVICE 

 

Having read the Bid issued by Champaign Community Unit School District No. 4 and 

understanding the same, I, on behalf of ________________________________, hereby submit 

this Bid Form and agree to provide the requested Milk/Juice Service to said DISTRICT, 703 S. 

New Street, Champaign, Illinois 61820, in accordance with the provision of said Bid and on the 

terms stated herein. I acknowledge that DISTRICT reserves the right to reject any and all bids, to 

award a Contract in accordance with the terms of Said Bid and to waive any informalities, 

irregularities or defects in any bid, should it be in the best interests of DISTRICT to do so. 

Accordingly, I, on behalf of ________________________________, submit the following bid of 

said Milk/Juice Service. 

 

 

ADDENDA ACKNOWLEDGEMENT: 

 

The undersigned acknowledges receipt of the following addenda.  If all addenda are not 

acknowledged, this bid will be considered irregular. 

 

 Addendum No. ________________________ through _______________________. 

 

JULY 1, 2014-JUNE 30, 2014 (ESTIMATED 172 DAYS)    

SCHOOL CALENDAR WILL ACCOMPANY PURCHASE ORDER 

 

 

DESCRIPTION 

 

PRICE PER CARTON/CUP 

 

    FIRM                    MARKET 

     BID                          BID 

SKIM WHITE MILK. U S Grade A Fresh. 

       Approved – Less than 1% fat. ½-pt. plastic-coated cartons.  

        ESTIMATED:  100,000 Cartons 

 

 
 

 

WHITE MILK.  1% Butterfat Content.   

      U S Grade A Fresh.  Pasteurized, Homogenized, Vitamin D  

      Enriched.  ½-pt plastic-coated cartons. 

      ESTIMATED: 100,000 Cartons  

 

  

SKIM CHOCOLATE MILK. US Grade A Fresh. 

       Chocolate Flavoring added. U S Grade A Fresh. 

Pasteurized,  

       Homogenized, Vitamin D Enriched. ½-pt plastic-coated 

       cartons. (Taste will be a factor in awarding chocolate 

milk). 

        ESTIMATED:  600,000 Cartons 

 

  

               

 



 

 

 

 

JULY 1, 2014-JUNE 30, 2015 (ESTIMATED 172 DAYS)    

SCHOOL CALENDAR WILL ACCOMPANY PURCHASE ORDER 

 

 

DESCRIPTION 

 

PRICE PER CARTON/CUP 

 

    FIRM                    MARKET 

     BID                          BID  

FRUIT JUICE - APPLE 

        Must be Pasteurized 100% Fruit Juice. Must have Florida 

seal of approval.  4 oz. plastic coated cups.                                    

        ESTIMATED:  APPLE – 150,000 Coated Cups 

          

  

 
 

FRUIT JUICE - ORANGE  

Must be Pasteurized 100% Fruit Juice. Must have Florida 

seal of approval.  4 oz. plastic coated cups.  

        ESTIMATED:  ORANGE – 100,000 Coated Cups 

 

  

               

DESCRIPTION 

 

PRICE PER CARTON/CUP 

 

    FIRM                    MARKET 

      BID                         BID  

FRUIT JUICE - APPLE 

Must be Pasteurized 100% Fruit Juice. Must have Florida          

seal of approval.  6 oz. plastic coated cups.                                    

        ESTIMATED:  APPLE – 15,000 Coated Cups 

          

  

 
 

FRUIT JUICE - ORANGE  

        Must be Pasteurized 100% Fruit Juice. Must have Florida 

seal of approval.  6 oz. plastic coated cups.  

        ESTIMATED:  ORANGE – 15,000 Coated Cups 

 

  

FRUIT JUICE – FRUIT PUNCH 

        Must be Pasteurized 100% Fruit Juice. Must have Florida 

seal of approval.  6-oz. plastic coated cups. 

        ESTIMATED:  GRAPE – 15,000 Coated Cups 

     

 

  

 

 

 

 

 

 

 

 

 

 



 

 

Place an “x” next to each that applies:  
 

__________ Minority-owned Business Enterprise (MBE)  

__________ Woman-owned Business Enterprise (WBE) 

_________   None of the above 

 

SIGNATURE AUTHORIZATION 

IF AN INDIVIDUAL: 

 

Signature of Bidder______________________________________________________ 

 

Business Address________________________________________________________ 

 

                            ________________________________________________________ 

 

Business Phone No.______________________________________________________ 

 

Business Fax No._________________________________________________________ 

 

 

IF A PARTNERSHIP: 

 

Firm Name______________________________________________________________ 

 

Signed By_______________________________________________________________ 

 

Business Address_________________________________________________________ 

 

                               _________________________________________________________ 

 

Business Phone No._______________________________________________________ 

 

Business Fax No._________________________________________________________ 

 

 

IF A CORPORATION: 

 

Corporate Name___________________________________________________________ 

 

Signed by________________________________________________________________ 

                                                             President 

Business Address__________________________________________________________ 

 

                            __________________________________________________________ 

 

Business Phone No.________________________________________________________ 

 

Business Fax No.__________________________________________________________ 

 

Attest___________________________________________________________________ 

                                                            Secretary 

 


