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School and Community Nutrition

Cooperative Questionnaire

This questionnaire must be completed by School Nutrition Cooperatives (Co-ops, Education Service Centers, Group Purchasing Organizations, etc.) interested in being classified as a SFA-only Co-op. The answers to the questions below will help determine the Cooperative’s classification. Only Co-ops that submit the questionnaire and receive a SFA-only Co-op classification from IDOE in writing (email approval) will be considered SFA-only Co-ops for the purposes of the procurement process and procurement reviews.
Instructions: The completed questionnaire must be sent to the Indiana Department of Education, School and Community Nutrition, Attention: Cindy Harris.  This form is to be typed if possible.  Please retain one copy for your records.  This form is to be completed by the cooperative administrator that will perform the administrative duties on behalf of the cooperative.

Cooperative Organization Information
1.  Cooperative Name and Address (Street, City, State and ZIP Code):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Administrator and Board Members, Title, Address, Telephone, Fax, Email:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Does the SFA Cooperative procure all goods or service for member?  [ ] NO   [ ] YES  (If NO, list goods or services the Cooperative procures for members.) Example: Bread bid only
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Do the member SFAs have to participate in all bids the Cooperative solicits? [ ] NO   [ ] YES

5. Are all bids procured for all member SFAs whether they utilize the contract or not? [ ] NO   [ ] YES 

6. Does the Cooperative have a membership or other fee charged to the members? [ ] NO   [ ] YES (If YES, list the Cooperative membership fee or fee structure for members. Include rebates from vendors if those are paid to the Cooperative to cover their expenses.)

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

7. Does the Cooperative cover a specific region (area)? [ ] NO   [ ] YES  (If YES, please specify your region (area).

__________________________________________________________________________________________________________________________________________________________________________
8. Will you allow IDOE to review your procurement activity in order to confirm compliance with USDA regulations? [ ] NO   [ ] YES

Certification
I CERTIFY that the information supplied on this application is true, complete and correct to the best of my knowledge.  Any false statement or misrepresentation may be punishable by law (18 U.S.C. 1001).

Name and Title of Authorized Cooperative Administrator Official (Print):

____________________________________________________________________________________
Name of the Cooperative Administrator’s (listed above) School or Group that is operating as the Fiscal Agent for the Cooperative:
____________________________________________________________________________________
Signature of Authorizing Official:
____________________________________________________________________________________
Date:

______________________________________
Telephone:
______________________________________
Fax:

______________________________________
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