SUMMARY END PRODUCT DATA SCHEDULE
WITH COMMERCIAL PRICING

PRODUCT: Potato Products THIS IS AN ORIGINAL SUMMARY SCHEDULE UNLESS CHECKED BELOW: PROCESSOR
Quote 1001 [ Reflects Change in Formulation NAME: Cavendish Farms Inc.
[ Additional Products Listed Value Pass
D Correction El Direct Sales
D Refund to Recipient Agency
MM Net Price Throught Distributor
Pricing shown is based on a one-stop minimum shipment of 40,000 pounds. [ ke for Service (villed by Processor)
There is no limit as to the number of different products that make up the the minimum weight. [J ree for Service (billed by Distributor)
Information Certified as Accurate from Approved EPDS
(requires signature from agency that appproved EPDS) No Distribution UpCharge Included!
Commodity | Applicable By Products \l;ound of
Commodity Inventory Maximum | Produced (none | Commodity Delivered Delivered
End Product Net Weight |Servings Per| Net Weight Per | (Use Commodity code and Short Title) Drawdown Percent unless box is (Contract Gross Price | Gross Price Per Net Price Per
Code Description Per Case Case Serving Code Short Title per Case Breading checked) Value) per Case Portion Net Price Case Portion
490z=1/2
56210 34500-2 Cavendish Hash Brown Patties 30 lbs 97 cup 100506|Bulk Potatoes 54.55 $0.1569 38.41 0.3960 29.85 0.3077
2.520s=1/2
56210 04101-2 Cavendish Oven Nuggets 30 Ibs 190 cup 100506|Bulk Potatoes 54.55 $0.1569 32.71 0.1722 24.15 0.1271
2.250z=1/2
14869 30216 Prairie Select 1/2" Crinkle Cut Fries 30 Ibs 243 cup 100506|Bulk Potatoes 54.55 $0.1569 33.16 0.1365 24.60 0.1012
230z=1/2
56210 05361 CrispToGo 3/8" Straight Cut Fries 27 Ibs 187 cup 100506|Bulk Potatoes 49.09 $0.1569 3713 0.1986 29.43 0.1574
230z2=1/2
56210 35101-2 Flavor Crisp Spicy 3/8" Straight Cut Fries 27 Ibs 175 cup 100506|Bulk Potatoes 49.09 $0.1569 33.63 0.1922 25.93 0.1482
PROCESSOR: *If by products are produced, provide value and method credit will be given
APPROVAL:
Cavendish Farms Inc.
Name of Company caldwell County Schools Child Nutrition Program
Jeanette Erickson, School & Commaodity Program Admin Name of Company
///) —I\j:me and Title of Authorized Representative Jessica Price, Child Nutrition Director
( “/;/ )74V 7%( /”/& (:,é,?é Y7\ 1/19/2024 Name and Title of Authorized Representative
; Signature Date Signed
By my signature | certify that | have read pages 1-13 and agree with all items in quote Document. Signature Date Signed

erickson.jeanette@cavendishfarms.com

E-Mail address of Authorized Representative




