
INVITATION FOR BIDS 

#20201FB01 

VENDED MEALS 

A.W.BROWN 
LEADERSHIP ACADEMY 

May 4, 2020 

As set forth in this invitation for bids {"IFB"), the A.W. Brown Leadership Academy doing 
business as A.W. Brown Leadership Academy, an open-enrollment charter school, ("School") is 

accepting bids for this IFB by mail at the following address: 

A.W. Brown Leadership Academy 
ATTN.: Purchasing Department 
381 O West Red Bird Lane 
Dallas, TX 75237 

The IFB package may be found in its entirety at www.awbrown.org. 

Bids for #2020IFB01, Vended Meals, will be accepted until the opening on Friday, May 22, 

2020 at 3:00 p.m. at the address indicated above. 

Consistent with Texas Government Code §552.104, bids are not public information until a 
recommendation has been made to and accepted by the School's Board of Directors. 

Bid envelopes must be clearly marked with the IFB identification number and title and
addressed as indicated above. Purchasing Department staff are not authorized to open, and are
required to return, improperly marked or unmarked submissions. 
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IFS ID# 2020IFB01: VENDED MEALS 

MAY 4, 2020 

Sec. 4. SPECIFICATIONS. 

Sec. 4.1. OVERVIEW. 

A.W. Brown Leadership Academy doing business as A.W. Brown Leadership Academy 
("School") seeks bids from qualified companies to provide vended meals at its campuses. The 
School intends to award one or multiple contracts to a vendor(s) to provide vended meals at its 
campuses. 

Sec. 4.2. UNITIZED MEALS. 

Bidders shall agree to deliver unitized meals for breakfast, lunch and after-school snacks 
including milk, to the campuses identified in Table A, Sec. 1.3. 

Sec. 4.3. FREQUENCY OF MEALS. 

The successful bidder(s) shall agree to deliver meals five (5) days a week in accordance with 
the School's academic calendar made a part of this IFB as Appendix A. As appropriate and 
necessary and in a manner conforming to the School's academic calendar, the bidder(s) shall 
follow the academic calendar in determining days of delivery and days on which no meals will 
be ordered. The School shall provide written notice to the bidder(s) of any changes to the 
academic calendar within ten (10) business days of said change. 

Sec. 4.4. DELIVERY OF MEALS. 

Sec. 4.4.1. The successful bidder(s) shall agree to deliver meals at each campus identified in 
Table A, Sec. 1.3, in accordance with the following schedule. 

Table C: Meal Delivery Schedule. 

Breakfast Lunch 
Afternoon 

Snacks 

6:30 a.m. 9:00 a.m. 9:00 a.m. 

Sec. 4.4.2. 
C. 

The School may reject any meal that is delivered other than as agreed at Table 

Sec. 4.4.3. The successful bidder shall agree to deliver all meals, including beverages, in 
appropriate containers at proper temperatures, as specified in the Texas Unified Nutrition 
Program System ("TX-UN PS") maintained by the Texas Department of Agriculture ("TOA"). 

Sec. 4.5. MEAL REQUIREMENTS. 

Sec. 4.5.1. The successful bidder(s) shall agree to furnish and serve a reimbursable 
breakfast, lunch and snack in accordance with U.S. Department of Agriculture ("USDA") and 
TOA meal patterns. 

Sec. 4.5.2. Being that the School participates in the School Breakfast Program ("SBP") and 
National School Lunch Program ("NSLP"), surplus food commodities are available for use in the 
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IFB ID# 2020IFB01: VENDED MEALS 
MAY4, 2020 

Form A: COVER SHEET, 

(Last Updated: July 23, 2019) 

Bid to [CHARTER HOLDER] for 
2020IFB01.: Vended Meals 

Instruction to Bidder: This form must be completed legibly, either handwritten or typed. A duly 
authorized representative must sign this form in blue ink. Failure lo complete this form pursuant 
to this and other instruction shall disqualify the bid. 

Company Name: 

Company Website: 

Company Address: 

Employer Identification Number: 

Telephone Number: Fax Number: 
-----------

Name of Authorized Representative: 

Title of Authorized Representative: 

I certify that I am a duly authorized representative of the company identified on this form and, 
pursuant to said authorization, hereby submit a bid for the Invitation for Bids (IFB) identified 
above. I acknowledge that the company is solely responsible for accurately and completely 
preparing and submitting a timely and responsive bid and for clarifying, in writing, any IFB 
requirement. I also acknowledge that [CHARTER HOLDER] doing business as [CHARTER 
SCHOOL] (the "School") is not responsible for accurately and completely preparing and 
submitting a timely and responsive bid and, therefore, shall not take any action to this effect. In 
preparing the bid, I hereby represent that none of the IFB content was altered in any respect 
and that, should the contrary be found to be true, the bid shall be disqualified and removed from 
further consideration. I attest that the company's bid fully conforms to the instructions and 
requirements set forth in the IFB, including the date and time by when, and no later, a 
responsive bid shall be filed. Lastly, I also stipulate that the company's bid shall provide the 
vended meals as set forth thereon and in accordance with the terms and provisions published in 
the above identified IFB, unless modifications or alterations are clearly identified in the bid 
submitted and are accepted, in writing, by the School. 

Signature of Authorized Representative Date Signed 

·--· -- ·-----
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IFB ID# 2020IFB01: VENDED MEALS 

MAY 4, 2020 

Form B: CHECKLIST. 

(Last Updated: July 23, 2019) 

Instruction to Bidder: Bidder should use this checklist to ensure that all required forms are 

included in the bid in the order indicated hereon. 

Required 
Required 

Form 
Order 

Included 

D 1 

D 2 

D 3 

D 4 

D 5 

D 6 

D 7 

D 8 

D 9 

D 10 

D 11 

D 12 

D 13 

D 14 

D 15 

A.W. BROWN LEADERSHIP ACADEMY 
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Initials 

and/or 
Required Forms 

Signature 

Required 

Form A: Cover Sheet. Yes 

Form B: Checklist. 

Form C: Bid. Yes 

Form D: Deviations and Exceptions. Yes 

Form E: References. 

Form F: Affidavit of Non-Collusion, Non-Conflict 
Yes of Interest, and Anti-Lobbying. 

Form G: Felony Conviction Disclosure 
Yes 

Statement. 

Form H: Criminal History Review of Bidder 
Yes 

Employees. 

Form I: Certification Regarding Debarment, 
Yes Suspension, Ineligibility and Voluntary Exclusion 

- Lower Tier Covered Transactions.

Form J: Contract Provisions. Yes 

Form K: Conflict of Interest Questionnaire. Yes 

Form L: Child Support Certification. Yes 

Form M: IRS Form W-9. Yes 

Form N: Health Certificate. 

Form O: Certificate of Insurance 

Yes 

Yes 

Yes 

Yes 

Yes 



IFB ID# 2020IFB01: VENDED MEALS 

MAY 4, 2020 

Form C: 810. 
(Last Updated: July 23, 2019) 

Instruction to Bidder: This form, and the responsive information solicited hereon, must be 
completed legibly, either handwritten or typed. The duly authorized representative identified on 
Form A must initial and sign this form in blue ink. Failure to complete this form and to provide 
the requisite information pursuant to this and other instruction shall disqualify the bid. 

I, the undersigned agent for 
---------------

("Bidder"), certify that 
Bidder: 

(1) Carefully examined the all sections of the Invitation for Bids (IFB), including the Notice,
General Information, Standard Terms and Conditions, and the Specific Terms and
Conditions;

(2) Hereby bids and agrees to furnish vended meals in strict compliance with the terms,
conditions, and specifications at the prices quoted on this Form C;

(3) Affirms that, to the best of Bidder's knowledge, the bid was prepared independently and
submitted without colluding with anyone to obtain information or gain any favoritism that
would in any way limit competition or give them an unfair advantage over other bidders in
the award of this IFB;

(4) Understands that [CHARTER HOLDER] doing business as [CHARTER SCHOOL] (the
"School") reserves the right to accept or reject any or all bids and alternates and waive all
informalities and irregularities;

(5) Agrees that this bid shall be completed within the time frame set forth and at no additional
cost to the School for unexpected or unforeseen circumstances;

(6) Represents that Bidder is not indebted to the School, as this shall be basis for having its
bid disqualified and removed from further consideration; and

(7) Acknowledges receipt of the following addendums, which are incorporated to the IFB by
reference, by initialing the number of the addendum below and agrees to email [Wanda
Peer] at wpeer@awbrown.org to verify outstanding addenda, recognizing that the
Bidder's failure to acknowledge outstanding addenda is cause for disqualification.

___ Acknowledge that Addendum No. 1, dated [INSERT DATE HERE.], was received.
(Initial) 

Acknowledge that Addendum No. 2, dated [INSERT DATE HERE.], was received. 
---

(Initial) 

Acknowledge that Addendum No. 3, dated [INSERT DATE HERE.], was received. 
---

(Initial) 
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IFB ID# 2020IFB01 VENDED MEALS 

MAY 4, 2020 

Form C: Prices. 

Instruction to Bidder: This section, and the responsive information solicited hereon, must be 

completed legibly, either handwritten or typed. Failure to complete this form and to provide the 
requisite information pursuant to this and other instruction shall disqualify the bid. Any 
deviations and exceptions must be documented on Form D. Also, refer to Sec. 4.16.4. 

Item 

No. 

Breakfast 

Lunch 

Afternoon snacks 

A.W. BROWN LEADERSHIP ACADEMY 
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Meal Type Price Per Meal 

$ 

$ 

$ 



IFB ID# 2020IFB01: VENDED MEALS 

MAY 4, 2020 

Form D: DEVIATIONS AND EXCEPTIONS. 

(Last Updated: July 23, 2019) 

Instruction to Bidder: This form must be completed legibly, either handwritten or typed. The 
duly authorized representative identified on Form A must sign this form in blue ink. On this form, 
identify and describe any deviations and exceptions to the terms, conditions, specifications, or 
other requirements of the Invitation for Bids ("IFB"). If necessary, attach additional pages. 
[CHARTER HOLDER] doing business as [CHARTER SCHOOL] reserves the right to accept or 
reject any bid based upon any deviation(s) or exception(s) identified hereon or any other 
modification of the IFS. 

□ The Bidder, named below, hereby declares and represents that it will fully comply with the
terms, conditions, specifications and other requirements set forth in the IFS without deviation
and exception.

□ The Bidder, named below, hereby declares and represents that it will fully comply with the
terms, conditions, specifications and other requirements set forth in the IFB except as
follows:

(For additional deviations and exceptions, refer to additional pages attached herewith.) 

I, the undersigned agent for _______________ ("Bidder"), certify that 
Bidder will fully comply with the terms, conditions, specifications and other requirements set 
forth in the IFS except as identified and described on this form, including any additional pages 
attached hereto. 

A.W. BROWN LEADERSHIP ACADEMY 
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IFB ID# 2020IFB01: VENDED MEALS 

MAY 4, 2020 

Additional Page to Form D. 

A.W. BROWN LEADERSHIP ACADEMY 
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IFB ID# 2020IFB01: VENDED MEALS 

MAY 4, 2020 
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IFS ID# 2020IFB01: VENDED MEALS 

MAY 4, 2020 

Form E: REFERENCES. 

(Last Updated: July 23, 2019) 

Instruction to Bidder: On this form, identify three (3) organizations, preferably other charter 
schools, to which the bidder has provided vended meals of the type solicited in this Invitation for 
Bids. This form must be completed legibly, either handwritten or typed. Failure to complete this 
form pursuant to this instruction will disqualify the bid. 

1. Organization's Name:

Organization's Address:

Name of Organization's Representative: 

Representative's Telephone Number: 

Representative's Email Address: 

Description of Contract Deliverables: 

2. Organization's Name:

Organization's Address:

Name of Organization's Representative: 

Representative's Telephone Number: 

Representative's Email Address: 

Description of Contract Deliverables: 

AW. BROWN LEADERSHIP ACADEMY 
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Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line blank, 

2 Business name/disregarded entity name, if different from above 

'" 
3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 

following seven boxes. certain entities, not individuals; see 
Q. instructions on page 3): 
C □ Individual/sole proprietor or D C Corporation D S Corporation D Partnership D TrusVestate 0 

. 0  single-member LLC Exempt payee code {lf any) ru � 
C. 0 

□ �:g Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) ► 

" � Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 " 

1: t; LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) ·;: .5 another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
C. 0 is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

� □ Other {see instructions) ► (,¾)plies to accounts maintained outsido tho U.S.) 

5 Address (number, street, and apt. or suite no. ) See instructions. Requester's name and address (optionaQ "' 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

. . Taxpayer Identification Number {TIN) 
I Social security number 7 Enter you�TIN in.the app.ro�ri�te box. !h� TIN provided must_match t�e name given on line 1 to avoid

backup w1thholdIng. For 1nd1v1duals, this Is generally your soCJa! security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

ITIJ -[I] -I I I I I 
or 
I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that l am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA code{s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

I s;gnature of 

U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form 
An individual or entity {Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
{EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid)

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tu;uon) 
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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