SFA Buy American Accommodation Plan SY

Return completed form to ADE.CNU-A-PS@ade.arkansas.gov
Please select all categories of food that require accommodation from the threshold

requirement (i.e. exceeding 10 percent):

O Fruit

O Vegetables

O Fruit/Vegetable Juices

U Cereals

Q Other, please specify

Pleaseselectallthat applyforreasonsforthe accommodationfromthethreshold

requirement(i.e.exceeding10percent):

U Timingofprocurementcycle

U Student preference/anticipated participation impacts

U Itemsthathelp meetmealstandards

O Itemsthatfacilitate mealservicemodels (e.g. grabn’go, Breakfastinthe Classroom)

U Other, please describe

Please briefly describe the anticipated timeline to make modifications to meet the Buy
American requirements (this could include timing of calculating the baseline percentage
of non-domestic food purchases (orinclude the baseline percentage ifavailable), obtaining
documentation, and balancing the accommodation and exception process with making

menu changes).
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