KY CACFP-Renewal Catering Contract 

The institution or facility is exercising the option to renew the original (initial) catering contract that will expire on September 30, 20_______.
· First Year Renewal        (October 1, 20_____  to  September 30, 20_____)
· Second Year Renewal   (October 1, 20_____  to  September 30, 20_____)

The ______________________________________hereinafter referred to as the institution or facility 
and ____________________________________________hereinafter referred to as the Caterer agree to renew the original (initial) catering contract with the following attached amendments that shall superseded the original (initial) catering contract (if any).  All other provisions of the original catering contract shall remain unchanged.  The original (initial) catering contract including addendums and amendments included in this Renewal Catering Contract shall become effective when an authorized representative of the first party has signed this Renewal Catering Contract.               
	I have been advised to seek legal counsel before signing this CACFP Standard Catering Contract. I have read and agree to the statements and terms in this contract.

By this signature, I/we warrant and affirm that we have no financial interest in the Institution or Facility.  Should such financial interest be later found, this contract and all reimbursement under it shall be refundable to the CACFP from the date such financial interest existed.

FOR CATERER:

(2nd  Party)

__________________________________

Original Signature of Authorized Caterer Representative and Accepting Responsibility in the name of the Caterer

_____________________________________

Printed Name of Authorized Caterer Representative

_____________________________________

Title

_______________________________

Date

_____________________________________

Company Name

ATTEST:

_________________________________

Original Signature of Witness to Caterer

____________________________________

Printed Name of Witness to Caterer

____________________________

Date
	I have been advised to seek legal counsel before signing this CACFP Standard Catering Contract. I have read and agree to the statements and terms in this contract.

By this signature, I/we warrant and affirm that we have no financial interest in the Caterer.  Should such financial interest be later found, this contract and all reimbursement under it shall be refundable to the CACFP from the date such financial interest existed.

All required CACFP review and approval of the terms of this contract have been obtained in advance of final execution of this contract.

FOR INSTITUTION/FACILITY:

(1st  Party)
_______________________________________

Original Signature of Authorized  Institution/Facility Representative and Accepting Responsibility in the name of the Institution/Facility

_____________________________________

Printed Name of Authorized Institution/Facility Representative

_______________________________________

Title

______________________________

Date

________________________________________

Organization Name and CACFP CNIPS ID

ATTEST:

_______________________________________

Original Signature of Witness to Institution/Facility

_____________________________________

Printed Name of Witness to Institution/Facility

______________________________

Date


**AFTER THE 2nd YEAR RENEWAL CONTRACT EXPIRES, PROCUREMENT MUST BE CONDUCTED**
