Delaware Health
& Social Services
Division of Management Services

Applicd Nuoion
At M, Jessiea Ahrens
O Saddle Road DATE: September 26, 2012

Cedar Knolis. NI 07927
INVITATHIN NO. : HS88-12-051

CONMMODITY: Nutritienally Complete
Foads

FTENMS AWARDED: Line Items 5 through 35

Dear Ms Ahrens:
Your bid has been accepted for ttems as indicated above, subject (o exeettion of the enclosed
contract. Please exceute this document and retumn it to this office within twenty- (20} calendar

days to prevent delault penaltics.

HOW TO ENECHTE

i Read the Instructions on the front ol the Contract Agieement Form CPS-1617 and then
reter to the Signature portion of the form.

2 Your company name and the name and titde of the person signing for the company
should be inserted in the space provided tor the Prineipal and Contractor, and the
document then signed by the owner or a partner, or 1 cuse of a corporation, by
the President or Viee President. I any other person signs, written authorization
Tobind the company must sceompany the contracl.

3. Atter vou have completed all the above, please retwn the docament set INTACT

to the Admimistrator, Procurement Branch, Delaware Health & Social Services,

New Castie, Delinvare 19720,
Alter processing by the Department, the fully exceuted veliow copy will be returned o you.
Do notmeur any expense o obligation in connection with 1uiliihnent of the contract agreement
Uintii vou recetve an ofitcial State of Delaware purchase order.

Very wuly vours,
PROCUREMENT BRANCI

¢ .
Annctie Opalezynsk
Purchasing Services Coordinator




Delaware Health
& Sociaf Services
Bivision of Mapagement Services

Cambrooke Foods loc,
At My Cindy Cottin
4 Copcland Drive DATIC; september 26, 2012

Aver MA 01432
INVITATION NO. : HSS-12-051

COMMODITY:  Nufritionally Complete
Foods

ITENMS AWARDED: Line [tems 91 throueh 101

Dear Ms.Coftin:

Your bid has been aceepted for items as indicated shove. stlect o execution of the enclosed contract. Please
exceute this document and return it o this ofTice within twenly- (20) calendar days to provent defilt penaliics,

HOWTO EXECUTE

I Read the Instructions on the front of the Contract Agreement Form CPS-1617 and then
refer to the Signatiee portion of the Torm.

2. Your company name and the name and title of the person steming for the company
should be inserted inthe space provided for the Principal und Contractor, and the
document then sigaed by the owner or o partner. orin case ot a corporation, by
the President or Vice President. [fany other person stns, written awthorization
1o bind the company must accompany the contract.

3 Adter you have completed alf the above. please return the document set INTACT

0 the Administrator, Procurcment Branch, Defaware Health & Social Services.,

New Castle, Delaware 19720,
Aller processing by the Department., the fully executed yellow copy will be retumed (o YOu.
Bonot mear any expense of obligation in connection with lutiiiment of the contract agreement
Eontd you receive an oflicial State of Delpware purchase order.

Very truby vours,

PROCURENENT BRANCL

Annette Opalerynsk
Purchasing Serviees Coordinalor




DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Management Servicas

Nutricia North Ameriea DATE: September 26, 2012

M. Susan Gingrich
Q900G Bebward Campus D,
Suite 106 ENVITATION NOL (HSS-12-051
Rockvitle, M 20850
COMMODITY: Nutridonatly Complete
Foods

ITEMS AWARDED:  Line items | through 4

Dear Ms.Grnerich:
Your id has been accepted for ftems as indicated above. sulyect 10 execution of the enclosed
contract, Please execute this document and return £ 1o this office within twenty- (20) calendar

davs o prevent delault penalties.

HOWTO EXECUTE

I Read the Instructions on the front of the Contract Agrecment Form CPS-1617 and then
refer o the Signature portion of the form.

2 Your company name and the name and tile of the person sigmng for the company
should be inserted in the space provided Tor the Privcipal and Contractor, and the
document then signed by the owner or a partner. or i case of a corporation, by
The President or Viee President. (any other person signs, written autharization
o hind the company must accompany the contract,

3 After you have completed ail the above, please return the document set INTACT
to the Admimistrator, Procurement Branch, Delaware Health & Social Serviees.
New Castle, Delaware 19720,
Aer processing by the Depariment, the fully executed yellow copy wiil be returned 1o vou,
Do notincur any expease of obligation in connection with fulfiiliment of the contract agreement
Linad you receive an official State of Delaware purchase order.

Very ruly vours,

PROCUREMENT BRANCT

Annette Opalezynsk
Purchasing Services Coordinator



