B10 (Official Form 10) (04/13)

UNITED STATES BANKRUPTCY COURT District of Delaware, Wilmington Division

PROOF OF CLAIM

Name of Debtor:
QUANTUM FOODS, LLC

Case Number:

14-10318-KJC

E-Filed on 11/06/2014
Claim # 325

NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruptcy filing. You
may file a request for payment of an administrative expense according to 11 U.S.C. § 503.

Name of Creditor (the person or other entity to whom the debtor owes money or property):

Texas Department of Agriculture

COURT USE ONLY

Name and address where notices should be sent:

Texas Department of Agriculture
Attn: Angela Olige

Texas Department of Agriculture PO Box 12847,

Austin Texas 78711

Telephone number:

(512) 463-3559

email:
heather.bernard@

O Check this box if this claim amends a
previously filed claim.

Court Claim Number:
(If known)

Filed on:

Name and address where payment should be sent (if different from above):

Telephone number:

email:

O Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Attach copy of
statement giving particulars.

1. Amount of Claim as of Date Case Filed:

$58,115.71

If all or part of the claim is secured, complete item 4.

If all or part of the claim is entitled to priority, complete item 5.

[ Check this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

Services Performed

2. Basis for Claim:

(See instruction #2)

3. Last four digits of any number
by which creditor identifies debtor:

3a. Debtor may have scheduled account as:

(See instruction #3a)

3b. Uniform Claim Identifier (optional):

(See instruction #3b)

4. Secured Claim (See instruction #4)

Check the appropriate box if the claim is secured by a lien on property or a right of
setoff, attach required redacted documents, and provide the requested information.

Nature of property or right of setoff: (JReal Estate (JIMotor Vehicle (Other
Describe:

Value of Property: $

Annual Interest Rate %DFixed or DVariable

(when case was filed)

Amount of arrearage and other charges, as of the time case was filed,
included in secured claim, if any:

$
Basis for perfection:
Amount of Secured Claim: $
Amount Unsecured: $

5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507 (a). If any part of the claim falls into one of the following categories, check the box specifying

the priority and state the amount.

O Domestic support obligations under 11
U.S.C. § 507 (a)(1)(A) or (a)(1)(B).

O Up to $2,775* of deposits toward
purchase, lease, or rental of property or

[ Wages, salaries, or commissions (up to $12,475%)
earned within 180 days before the case was filed or the
debtor’s business ceased, whichever is earlier —

11 U.S.C. § 507 (a)(4).

[ Taxes or penalties owed to governmental units —

11 U.S.C. § 507 (a)(8).

services for personal, family, or household

use — 11 U.S.C. § 507 (a)(7).

[ Contributions to an

employee benefit plan —

11 U.S.C. § 507 (a)(5).
Amount entitled to priority:

O Other — Specify $
applicable paragraph of
11 U.S.C. § 507 (a)(_).

Amount entitled to Administrative
Expense under 11 U.S.C. §503(b)(9)

$

*Amounts are subject to adjustment on 4/01/16 and every 3 years thereafter with respect to cases commenced on or after the date of adjustment.

6. Credits. The amount of all payments on this claim has been credited for the purpose of making this proof of claim. (See instruction #6)
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7. Documents: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, security agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, a
statement providing the information required by FRBP 3001(c)(3)(A). If the claim is secured, box 4 has been completed, and redacted copies of documents providing
evidence of perfection of a security interest are attached. If the claim is secured by the debtor's principal residence, the Mortgage Proof of Claim Attachment is being
filed with this claim. (See instruction #7, and the definition of “redacted’.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain:

8. Signature: (See instruction #8)

Check the appropriate box.

@ I am the creditor. 3 I am the creditor’s authorized agent. [ T am the trustee, or the debtor, 3 T am a guarantor, surety, indorser, or other codebtor.
or their authorized agent. (See Bankruptcy Rule 3005.)
(See Bankruptcy Rule 3004.)

I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief.

Print Name: Heather Davies Bernard

Title: Assistant General Counsel )

Company: Texas Department of Agriculture Heather Davies Bernard 11/06/2014
Address and telephone number (if different from notice address above): (Signature) (Date)

Telephone number: email:

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor,
exceptions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number: claim is entirely unsecured. (See Definitions.) If the claim is secured, check the
Fill in the federal judicial district in which the bankruptcy case was filed (for box for the nature and value of property that secures the claim, attach copies of lien
example, Central District of California), the debtor’s full name, and the case documentation, and state, as of the date of the bankruptcy filing, the annual interest
number. If the creditor received a notice of the case from the bankruptcy court, rate (and whether it is fixed or variable), and the amount past due on the claim.

all of this information is at the top of the notice.
5. Amount of Claim Entitled to Priority Under 11 U.S.C. § 507 (a).

Creditor’s Name and Address: If any portion of the claim falls into any category shown, check the appropriate
Fill in the name of the person or entity asserting a claim and the name and box(es) and state the amount entitled to priority. (See Definitions.) A claim may
address of the person who should receive notices issued during the bankruptcy be partly priority and partly non-priority. For example, in some of the categories,

case. A separate space is provided for the payment address if it differs from the the law limits the amount entitled to priority.
notice address. The creditor has a continuing obligation to keep the court

informed of its current address. See Federal Rule of Bankruptcy Procedure 6. Credits:
(FRBP) 2002(g). An authorized signature on this proof of claim serves as an acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for
1. Amount of Claim as of Date Case Filed: any payments received toward the debt.
State the total amount owed to the creditor on the date of the bankruptcy filing.
Follow the instructions concerning whether to complete items 4 and 5. Check 7. Documents:
the box if interest or other charges are included in the claim. Attach redacted copies of any documents that show the debt exists and a lien
secures the debt. You must also attach copies of documents that evidence perfection
2. Basis for Claim: of any security interest and documents required by FRBP 3001(c) for claims based
State the type of debt or how it was incurred. Examples include goods sold, on an open-end or revolving consumer credit agreement or secured by a security
money loaned, services performed, personal injury/wrongful death, car loan, interest in the debtor’s principal residence. You may also attach a summary in
mortgage note, and credit card. If the claim is based on delivering health care addition to the documents themselves. FRBP 3001(c) and (d). If the claim is based
goods or services, limit the disclosure of the goods or services so as to avoid on delivering health care goods or services, limit disclosing confidential health care
embarrassment or the disclosure of confidential health care information. You information. Do not send original documents, as attachments may be destroyed
may be required to provide additional disclosure if an interested party objects to after scanning.
the claim.
8. Date and Signature:
3. Last Four Digits of Any Number by Which Creditor Identifies Debtor: The individual completing this proof of claim must sign and date it. FRBP 9011.
State only the last four digits of the debtor’s account or other number used by the | If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
creditor to identify the debtor. local rules specifying what constitutes a signature. If you sign this form, you
declare under penalty of perjury that the information provided is true and correct to
3a. Debtor May Have Scheduled Account As: the best of your knowledge, information, and reasonable belief. Your signature is
Report a change in the creditor’s name, a transferred claim, or any other also a certification that the claim meets the requirements of FRBP 9011(b).
information that clarifies a difference between this proof of claim and the claim Whether the claim is filed electronically or in person, if your name is on the
as scheduled by the debtor. signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the filer’s
3b. Uniform Claim Identifier: address and telephone number if it differs from the address given on the top of the
If you use a uniform claim identifier, you may report it here. A uniform claim form for purposes of receiving notices. If the claim is filed by an authorized agent,
identifier is an optional 24-character identifier that certain large creditors use to provide both the name of the individual filing the claim and the name of the agent.
facilitate electronic payment in chapter 13 cases. If the authorized agent is a servicer, identify the corporate servicer as the company.

Criminal penalties apply for making a false statement on a proof of claim.
4. Secured Claim:
Check whether the claim is fully or partially secured. Skip this section if the




Attachment 1 - TDA-QuantumNoticeof Claim.PDF
Description -



TEXAS DEPARTMENT OF AGRICULTURE

TODD STAPLES

COMMISSIONER
DATE: November 6, 2014
TO: BMC Group, Inc.
FROM: Heather Davies Bernard, Assistant General Counsel ”6_/««———-
Texas Department of Agriculture 1T

RE: Quantum Foods LLC Claims Processing
Summary of Claim and Supporting Documents

Note: This ~ Summary and  Supporting  Documents is  being  e-filed at
http://bmcgroup.com/quantumfoods on November 6, 2014, pursuant to the deadlines for filing
proofs of claim set forth for Case No. 14-10318(KJC) in the United States Bankruptcy Court for
the District of Delaware.

Quantum Foods, LLC (Debtor) is an authorized food processor in privity with the United States
Department of Agriculture (USDA). Pursuant to Debtor’s agreement to process commodity food
products (USDA Food) in various states, Debtor has executed a State Processing Agreement for
Texas. (See Exhibit A) In Texas, USDA Foods are administered by the Texas Department of
Agriculture (Creditor). Creditor files its Proof of Claim in accordance with 7 CFR 250.15(c).

Debtor seeks to be reimbursed for the value of USDA Foods in Creditor’s possession at the time
of its bankruptcy filing. As of June 2014, Debtor possessed 43,712.68 pounds of “chicken large
chilled — bulk.” (See Exhibit B) As of June 2014, Debtor possessed 181 cases of beef, post
processing. (See Exhibit C) USDA assigns value to USDA Foods periodically in its “Average
Price Per Pounds” Report. (See Exhibit D)

The following supporting documents are fully incorporated into and submitted with this
Summary, as follow:

B Exhibit A: State Processing Agreement between Debtor and Creditor (20 pages)
B Exhibit B: Debtor’s Monthly Performance Report, Texas, Inventory of Chicken (1 page)

B Exhibit C: Debtor’s Monthly Performance Report, Texas, Inventory of End Product
Commodity, Beef.= (1 page)
B Exhibit D: USDA Average Price Per Pounds Report, November 15, 2012 (1 page)

Debtor’s calculation of the amount owed is summarized:

Item Value per Chicken Possessed by Debtor Value Owed to Creditor
Pound
Chicken $0.7503 43,712.68 unprocessed product $32,797.62
pounds
Beef $3.0892 8T processed crates = 8195.68 $25.318.09
unprocessed product pounds
Total: $58.IT5.71

P.O. Box 12847  Austin, Texas 78711  (512)463-7476  Fax: (888) 223-8861
For the Hearing Impaired: (800) 735-2988
www. TexasAgriculture.gov
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h:‘,dward B. Bleka

State Agency

Angela Olige

| Print or Type Name
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[ CEQ . Chief Administrator
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., / g
72 Loeitpd oy
Signatare Signaturg’ 7
05/06/13 &;’//7[27/ =)
Date Date Approved”
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April 2013
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k
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SY 2014 USDA Approved v
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Schedule (SEPDS)

Destination Verification p [ X
Slate Forms L

April 2013
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Attachment A
SCHEDULE OF APPLICABLE LAWS

I. Processor shall comply with the mandatory standards and policies relating to energy efficiency that
are contained in the state energy conservation plan issued in compliance with the fEnergy Policy and
Conservation Act {P.L. 94-163, 89 Star, 871).

2. Processor shall comply with Sections 103 and 107 of the Contract Work Hours and Safety Standards
Act {the *Act”}, 40 U.8.C. §.327-330, as supplemented by Department of Labor regutlations, 29 CFR Part 5.
Under Section 103 of the Act, Pracessor shall be required to compute the wages of every laborer on the basia
of a standard workweek of 40 hours. Work in excess of the standard workweek i3 permissible provided that
the worker is compensated at a rate of not less than 1 % times the basic rate of pay for all hours worked in
cxcess of 40 hours in any workweek, Section 107 of the Act pravides that no laborer or mechanic shall be
required to work in surroundings or under working conditions, which are unsanitary, hazardous or
dangerous to his health and safety as determined under construction, safety and health standards
promulgated by the Secretary of Labor.

3. Processor shall comply with Executive Order 11246, entitled Equal Employment Opportunity, as
amended by Executive Order 11375 of October 13, 1967, and as supplemented in Department of Labor
regulations, 41 CFR Part 60.

4, Processor shall comply with the following civil rights laws, as amended: Title VI of the Education
Amendments of 1972; Section S04 of the Rehabilitation Act of 1973; the Age Discrimination Act aof 1975; Title
7 CFR Parts 15, 15a, and 18b; the Americans with Disabilities Act; and FNS Instruction 113-1, Civil Rights
Compliance and Enforcement - Nutrition Programs and Activities,

3. Processor shall comply with the Buy American provision for contracts that invelve the purchase of
food, USDA Regulation 7 CFR Part 250,

6. Pracessor has signed the Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary
Exclusion. [Reference 7 CFR § 3017.); Attachment B

7. Processor has signed the Lobbying Certification, If applicable, Processor has also completed and
submitted Standard Form-LLL, Disclosure form to Report Lobbying or will complete and submit as required
in accordance with jts instructions. Attachments C& D

8. Processor has signed the Certification regarding Drug-Free workplace requirements, (Reference the
Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Bubtitle I; 41 U.S.C. 701 et seq.), 7 CFR Part
3017, Subpart F.] Attachment B

9. Processor shall comply with all applicable standards, orders, or requirements issued under Section
306 of the Clean Air Act (42 U.8.C. 1857[h)), Section 508 of the Clean Water Act {33 U.8.C. 1368), Executive
Order 11738, and Environmental Protection Agency [EPA) regulations {40 CFR Part 15},

Certifications:

s TDA Certificate of Authority (Form H4508), which is attached to this Contract as Attachment ¥

and fully incorporated herein;
= State of TexaTDA Nondisclosure Statement, which is attached to this Contract as Attachment

.and fully incorporated herein; and
»  State of Texas/TDA Child Support Certification, which is attached 1o this Contract as Attachment H

and fully incorporated herein,



Attachment B

U. 8. DEPARTMENT OF AGRICULTURE

Certification Regarding Debasment, Suspension, Inelgibility, and
Voluntary Exclusion-Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and
Suspension, 7CFR Part 3017, Section 3017.510, Participants’ responsibilities. The regulations were
published as Part IV of the January 30, 1989, Federal Register (pages 4722-4733}. Copies of the regulations
may be obtained by contacting the Department of Agriculture agency with which this transaction originated.

{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON NEXT PAGE)

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency,

{2} Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal,

Quantum Foods LLC TX SPA Renewal

Organization Name PR/Award Number or Project Name

Ed Bleka % President
epuesentative Title

4/26/13

Sz’gnﬁtu}é/ Date

Name of Authefizs




Attachment C

PROCUREMENT

Certification Ragarding_hobbyin&

Applicabie to Grants, Sub-grants, Cooperative Agreements, and Contracts Exceeding $100,000 in
Federal funds.

Submission of this certification is a presequisite for making or entering into this transaction and s
Imposed by section 1352, Title 31, U.8. Code. This certification Is & material representation of fact
upon which reliance was placed when this transaction was made or entered into. Any person who
fails to file the required certiflication shall be sublect to a civil penalty of not less than $10,000 and
not more than $100,000 for each such fallure.

The undersigned certifies, to the bast of his or her knowledge and belief, that:

{1} No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned, to any
person for influcncing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, an ermployee of a Member of Congress, or any Hoard
Member, officer, or employee of Texas Department of Agriculture in connection with the awarding of a
Federal contract, the making of a Federal grant, the making of 4 Federal loan, the entering into a
cooperative agreement, and the extension, continuation, renewsl, amendment, or meodification of a
Federal contract, grant, loan, or cooperative agreement.

{2} If any funds other than Federal appropriated funds have heen paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, an employee of a Member of Cangress, or any Board Member, officer, or
employee of Texas Department of Agriculture in connection with this Federal grant or cooperative
agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report
Lobbying’, in accordance with its instructions,

{3) The undersigned shall require that the language of this certification be included in the award documents
for all covered sub-awards exceeding $100,000 in Federal funds at all appropriate tiers and that all sub-
recipients shall certify and disclose accordingly.

Quaqtum Foodg

750 Schmidt Rd
Bolingbrook, IL 60440

Name/Address of Organization

Ed E3¥eka; Pra;side t

N
Name/Ti f S hmicifig Official
/ % 4/26/13

Sigﬁﬁtufé Date




Attachment D

Complete this form to disclose lolbying nctl

Approved byOMB

PROCUREMENT

Disclosure of Lobbying Activities
vities pursuant ¢to 31 11.8.C, 1352

{See next page for public burden disclosure. ]

0348-0046

L. Type of Federal Action: 2.

e Bl CROTTACT
b, grant
— £ Covperative agreement

Status of Federal Action:
e B D oo/ application
e B initial award

e O pOSt-award

3. Report Type:
e &, Injtial offering
e 3. atenial change

NONE to Report

N ¢ B 1YY 0
e loan guarantee
f. loan insurance

N/A

For Material Change Only:
Year, Quarter
Date of last report e

4, Name and Address of Reporting Entity:

Prime

— e Buby-
awardee

Tier
s Y REVOWORL

Congressional District, if knowny

5. If Reporting Entity in No. 4 is Sub-awardee, Enter Name &
Address Of Prime:

Congressional District, if inown:

6. Federal Department/ Agency:

7. Federal Program Name/Description: NSLP

CFDA Number, if applicable:

8. Federnd Action Number, if known:

9. Award Amount, f known:

]

10, a. Mame and Address of Lobbying Entity
(I individual, last name, first
namae, M)

{Attsch continuation sheet(s] if necessary)

b. Individuals Performing Services

{Incl. Address if different Jrom Mo, 10a) flast name,
Jfirst name, Mi):

NONE

L. Amount of Payment {check all that apphy
8

Actual

Planned

12, Form of Payment [check all that applyl:
. B.cash
bn~kind; specify: nature

13. Type of Payment (check ail that apply):
e @, retainer
_______ _. b.one-time fee
e &4 COMMinBion
e B vORNtingent fee
e B2 deferred
o [ other; specify:

NONE




Attachment Iy {continusd)

14, Brief Description of Services Performed or to be Performed and Date(s} of Service, including efficer(s),
employee(s}, or member{s} contacted for Payment Indicated in Item 11;

[Attach continuation sheet{s) if necessary) / 7

|15, Continuation Sheet(s} attached:  Yes . No /[27,//

16. Information requested through this form Signature: / :

is authorized by article 31 U.8.C, section Print Name: i & F7

1352, Title: Prosidant oy p e Lo W Ry S
This discloaure of lobbying activities is a Telephone No: ~ @+ SWF=03ZG Date: 2813

material representation of fact upon which
reliance was placed by the tier above when
this transaction was made or entered into,
This disclosure i3 required pursuant to 31
U.B.C, 1352, This information will be
reported to the Congress semi-annually and
will be available for public inspection. Any
person who fails to file the required disclosure
shall be subject to civil penalty of not less
than $10,000 and not more than $100,000 for
each such failure,

Federal Use Only: Authorized
for Local Reproduction of:

Standard
Form ~ LLL




Attachment E

UNITED STATES DEPARTMENT OF AGRICULTURE
CERTIFICATION REGARDING
DRUG-FREE WORKPLACE REQUIREMENTS (GRANTS)
ALTERNATIVE I - FOR GRANTEES OTHER THAN INBIVIDUALS

This certification Is required by the reguiations implementing Sections 5151-5180 of the Drug-Free Workplace Act of 1988 (Pub, L. 100-890, Title v,
Sublitle D) 41 USC. 708 =t s&.), ¥ CFR Part 3017, Subpart F, Section 3017.600, Purpose. The January 34, 1989, regulations were amended and
published as Part |l of the May 25, 1990 Federul Register (pages 21581-21691). Copies of the reguiations may be oblained by contacting the
Depariment of Agricultura agency offering the grant.

{Before complating Certification, read Instructions on page 2) () Taking one of the following actions, within 30 calendar days of
raceiving notice under subparagraph (d)}2), with respact to

Alteraptive | any employee who I8 50 convicted -
(1) Taking appropriate personnel action against such
A. The grantee certifies that it will or will continue to provide a drug-free an employee, up to and including  termination,
workplace by: consistent with the requirements of the Rehabilitation

Actof 1973, a3 amended: or
(8) Publishing a statement natifying employees that the unlawtul

manufacture, distribution, dispensing, possession, or use of {2} Reguiring such employee to participate satisfactorly
a controlled substance is prohibited In the grantee’s in a drug abuse assistance or rehabilitation program
workplace and specifying the actions that will be takan approved for such purposes by a Federal, State, or
agsinst employees for violation of such prohibition; local health, law enforcement, or other appropriate
agency,
{b) Establishing an ongoing drug-free awareness program to

inform empioyees about - {g) Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs {a),

{1} The dangers of drug abuse in the workplace; &), {C). (@), (=) and (.
{9 The grantee’s policy of maintalning 8 drug-fres B. The grantee may insen in the space provided below the site(s)
workplace; for the performance of work done In cannection with the specific

grant:

(3) Any availsble drug counseling, rehabilitation, and
employee assistanca programs; and Place of Parformance (Street address, city, counly, State, 2ip code)
750 Scrymigt Roed
{4) The penaltias that may be imposed upon emplayees for Botingbrmok IL, 50440
drug abuse viciations occurning in the workplace,

{c) Making it a requirement that each employee 1o be engaged In
the perdormance of the grant be given a copy of the
statement required by paragraph (a);

Check hera [ if there are workplaces on file that are not identified

{d} Notifying the smpioyee in the statement required by paragraph hera

(a) that, as a condition of employment under the grant, the
employee will — Quantum Foods LLE
Organization Name

{1) Abide by the lerms of the statement; and

S g TX SPA Renawal
(2) Natify the employer in writing of his or har conviction for 8 e N
victation of a criminal drug statute ocourring in the Award Number or Project Name

workplace no later than five calendar days afler such Ed Bioka, Prasdh jf/ Y
!

conviction; MName and T ; epresantative
(e} Notifying the agency in writing, within ten calendar days after 4128013

receiving  notice  under subparagraph  (d{{2} from an -

empioyea ar otherwise recaivsnggactual notice of such  Swgpgicre 7 Date
conviction, Empleyers of convicted employees must provide

notice, including position litle, to avery grant officer on whose

grant activity the convicted employee was working, unless

the Faderal agency has designated a central point for ihe

receipt of such rotices. Notice shail inciude the identification

number(s) of each affected grant;

Form AD-1043 (REV 5/30)



Attachment F

TODD STAPLES, COMMISSIONER

Texas Department of Agriculture
Certificate of Authority for External Users

FND-101

' CONTRACTING ENTITY {CE} NAME

Legal Name DBA Name
« Quantum Foods LLC
L
% 'CONTRACTING ENTITY (CE) IDENTIFIER
CEID Check here iF new applicant to proprams E5C Region
-
i
TO ADD A NEW USER OR MODIFY AN EXISTING USER, COMPLETE THE FOLLOWING:
' USER INFORMATION
First Name Middle Initial Last Name
Hong Vongmany
Title . TX-UNPS User tD (if modifying an existing user)
Office Manager
Business B-mail (For new users, togon information will be ematled to Business Ph Extension
this address.) (888" 4% 6888 100
hvongmany@gquantumfoods.com
Signature of User Date {mm/dd/yy)
o 42613
& ! REPRESENTATIVE TYPE (Must be participating in Program.)
2,
Q
i | | Sehool Nutrition Programs (SMP) Groups Add Remove Child and Adult Care Food Program Add Remaove
21 SNP CE Admin o g (CACFP) Groups
“1 "SNP CE Suppont 0 I CACFP Center CE Admin i ]
Food Service Management Company (FSMC) | [ ] CACFP Center CE Suppont O 1
Representative CACFP Day Care Home (DCH) CE Admin ] O
Education Service Center (L8C) {] {1 CACFP Day Care Home (DCH) CE Support | 7] |
Representative
CACFP Read Only [‘_‘] ]
: istribution P DPY Add | Remove
£o0d Distribution Program (FDP) Groups | Al i Summer Food Service (SFSP) Groups Add Remove
FDP CE Admin ] 3 - N
SFSP CF Admin ] ]
FDP Coop I 3 -
: SFSP CE Support g g
FDP Processor/Broker e M -
SFSP CE Read Only ] {J
FDP Contracted Warshouse ) ]
FDP Food Bank i O

ACDA 10/08




SECC

TO REMOVE AN EXISTING USER, COMPLETE THE FOLLOWING:

"USER INFORMATION

First Name ‘Middle Initisl | Last Name

TX-UNPS User [D (if known)

This document becomes public record and is subject to disclosure. With few exceptions, you have the right to
request and be informed about the information that the State of Texas collects about you. You arc entitled to
receive and review the information upon request. You also have the right to ask the state agency to correct any
information that is determined to be incorrect. (Reference: Government Code, Sections 552.021, 552.023, and
555.004.)

"APPROVAL SIGNATURE {Only required if adding or removing a user, or if changing security groups.)

The representative designated above, and mysclf, scknowledge that each is individually authorized on behalf of the contracting organization
to make written agreements with the Texas Department of Agriculture [TDA) to operatc & food program, to sign documents or reports about
the agreement and to present claiims for reimbursement, when appropriate, o the agency.

By signing this document, we centify individually and collectively that to the best of our knowledge and belief, all documents submitted
physically or electronicaily on behalf of the above named contracting organization pursuant 1o our participation in any and all progrums

P administered by Food and Nutrition Division, TDA, are/will be true and correct in all respects, that they are/will be available to support any
Z | and all claims and that we wiil not submit claims (excluding emended/adjusted claims) for goods or services for which we have already
E received payment. We recognize that we are Rully responsible for any excess amounts which may result from errors made in relation to the
8 completion and submission of cluims. We are also aware that defiberate misrepresentation or withholding of information muay resull in
i1 prosecution under applicable state and federal statutes,
I We further understand that user IDs and pusswords are specific to the individual and will not be shared.

Name of Highest Contracting Entity Official (cxample: Superintendent, President of Board, cle.) (Print)

£d Bleka, Prgscﬂ@;t /

Signature of Highpd 25 ing Laflity Official Bate {(mm/ddiyy)

W/ 4126/13
L rlakd

"TDA INTERNAL USE ONLY

[ Approved Signature - TDA FAN Representative Bate {mm/dd/yy)

{7 Disapproved
.
&1 User ID Created Date (mm/ddiyy)
=)
faad
"
g User ID Deleted Date (mm/dd/yy)
0

tlser [D Updated Date (mmv/ddivy)

Please mail or fax this form to:
Texas Department of Agricullure, Food and Nutrition Division,
P.O. Box 12847
Austin, TX 78711
Fax No.: 888-203-6593

ACDA 10/08 {2




Attachment G

State of Texas
Texas Department of Agriculture

Nondisclosure Statement

Acknowledgment

As a contractor to the Texas Department of Agriculture, | have been provided access to information,
systems, operations, or procedures that are security sensitive or have been identified as confidential by
the Texas Department of Agriculture, the State of Texas, or the United States Goverrniment. As such, |
acknowledge the following:
= that my access to this information is provided solely in my capacity as a contractor to the Texas
Department of Agriculture;
* that acuesy to this information is solely for the purpose of discharging my duties or the duties of
my employer under Texas Department of Agriculture contract number [TX SPAJ;
« that premature or Unauthorized disclosure of this information will irreparably harm the
interests of the State of Texas and the Texas Department of Agriculture and may constitute a
violation of Section 39.02 of the Texas Penal Code, the antitrust laws of the United States and the
State of Texas, and the Texas Public Information Act fchapter 552, Texas Gavernment Codelf;
* that the information may represent confidential or proprietary information, the release of which
may restricted or prohibited by law,

Agreement

In view of the foregoing, | agree that | shall use any information that | receive in my capacity as a
contractor to the Texas Department of Agriculture - whether written or oral, formal or informal — for the
following purpaeses only:

* to provide the services and/or deliverables required or requested under contract number X
SpPaj;

* to provide advice, opinion or recomumendation requested by the Texas Department of Agriculture
in the course of fulfilling the duties prescribed under the contract;

* 10 assist the Texas Department of Agriculture in developing any documents, reports, working
papers, evaluations, schedules, or instruments necessary to fulfill the requirements of the contract.

! further agree that | shall regard any such information as confidential and that 1 shall not disclose,
reveal, communicate, impart or divulge the information or any summary or synopsis of the information in
any manner or any form whatsoever, except under the following circumstances:
* when authorized in writing by the Project Manager employed by the Texas
Department of Agriculture;
* when required by court order, subpoena, or ruling of the Attorney General of
Texas;
» when advised by legal counsel that disclosure is required by law or legal
process;
» when the information has previously heen released to the general public by the
Project Manager, the Texas Department of Agriculture;
+ when required to brief or inform a superior, provided the auperior 1§ mformed of
and has also exccuted a non-disclosure statement.

in the gvent | receive a request for information relating to contract number [TX SPAJ, cither during or
after the performance of this contract, | agree to do the following:
* notify the Project Manager or the Texas Department of Agriculture as soon as practical
following receipt of the request;
* seek advice frum appropriate legal counsel regarding my ability to disclose the information.

ACDA 10/08 £3



Attachment G {continued)

By signing this stateme

I acknowledge that I understand and agree to adhere to the
Hmitations on disclosu

ed above,

/// 4/26/13

Signazﬁvxﬁ : & Date
Ed Ble 4

Printed Name

ACDA 10/08 14



Attachment H

Btate of Texas
Texas Department of Agriculturs

Child Support Certification

1

Bection 231,006, Texas Family Code, as amended by Section 82 of House Bill No. 433, 74th Regular Legislative
Session {Acts 19935, 74th Leg., R.8,, ch. 751), prohibits the payment of state funds under a grant, contract, or loan
{0

* & person who is more than 30 days delinquent in the payment of child support, and

* & business entity in which such a person is the sole proprictor, partner, shareholder or owner with an

ownership interest of at least 25%.

Section 231.006 further provides that a person or business entity that is incligible to receive payments for the
feasons stated above shall continue to he ineligible to receive payments from the state under a contract, grant, or
toant until

+ all arrearages have been paid, or

¢ the person is in compliance with a written repayment agreement or court order 13 to any existing
delinquency.

Bection 231.006 {urther requires cach bid, or application for a contract, grant, or loan to include
* the name and sacial security number of the individual ar sole proprictor and each
partner, shareholder, or owner with an ownership interest of at least 5% of the busincss
entity submitting the bid or application, and
¢ the statement in Part I below.

Section 231.006 authorizes a state BgEeNCy to terminate a contract if it determines that statement required below is
inaccurate or false. In the event the statement is determined to be false, the vendor is liahle to the state for
attorney’s fres, costs necessary to complete the contract fincluding the cost of advertising and awarding a second
contract], and any other damages provided by law or contract,

1.

In accordance with Section 231.006, the names and social security numbers of the individual identified in the
contract, bid, or application, or of each person with a minimum 25% ownership interest in the business entity
identified therein are provided below,

Name Soclal Security #

Ed Bleka I5C-C6-0402

ACDA 10/08 i3



Attachment H {continued)

.
As required by Section 231.006, the undersigned certifies the following:
“Under Section 231.006, Family Cods, the vendor or applicant certifies that the individual

or business entity named in this contract, bid, or appllcation is not ineligible to recetfve the
specified grant, lsap, or payment, and acknowledges that this contract may be terminated

and payment wit id igkhis certification is inaccurats,”
é /’é‘/& President

Signature ‘&/ //V Title

Ed Bleka 4/26/13

Printed Name Date

ACDA 10/08 {6
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SUBCONTRACTORS

Plant Name & Physical Address item Produced Phone Number Fax Mumber
Number
Case Farms 330 Dudley Poultry, Nuggets | §28-438-6900 B28-437-8566
(Pi9128) - Goldsboro, NC

28333
Case Farms 121 Rand St. Poultry 828-438-6500 B28-437-8566
(P419) - 50603111 | Morganton, NC
BRI 28655
Case Farms 1818 County Rd 160 | Poultry 828-438-6900 B28-437-8566
(P18724) Winesburg, OH

44690
Yictory Foods 1100 Airpont Poultry 878-343-2070
(P31979) - Parkway Gainsville,
5008569 BP 1D GA 30501

750 South Schmidt Road, Bolingbrook, L 60440, 800-334-6328

www.auantumfoods.com  customerservice@quantumfoods.cam
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QUANTUM

SR bl
Sales Verification Plan

Approved By

Quantum Foods in conjunction with K12 Foodservice.com, has developed a verification
process for the value pass thru method “Net-Off Invoice”, as stipulated in 7 CFR
250.18(b)(2), 250.30(d)(1) and 250.30(m). This process has been demonstrated for and
received approval by David Brothers, Program Analyst, USDA Food and Nutrition Service,
Food Distribution Division,

The verification process proposes to exceed the statistical sampling requirements by
documenting and reporting the electronic access and review of recipient agency account
Information by every school participating in this commeodity distribution option. Once
account activity has been reviewed, a reciplent agency with any concemns regarding the
receipt of VPT will Initiate a contact with the appropriate manufacturer through K12
Foodservice.com.

The process consists of four steps:

A. The recipient agency receives an automated emall at the beginning of each month with a
link to K12Foodservice.com and their username and password.

B. Each time a recipient agency user accesses their K12 accounts, their account information
and log-in date are stored.

C. Once In the K12 site the user can view a detailed Account Summary for each of their
processors.

D. The Account Summary contains individual invoice line item data as provided by the
distributor. This information may be viewed as an annual total or broken-out by month.

A report of sales verification as well as user initlated VPT inquiries will be reported semi-

annually.
How does Sales Veriflcation via K12Fcodservice.com work?



Manufacturers who use K12Foodservice.com to display commeodity data for their school
customers also choose to use K12Foodservice.com to satisfy the sales verification
requirement as stated in 7CFR 250.19. When commodity transaction data from a certified
commercial distributor is received and processed, this data is viewable at
K12Foodservice.com for the distributor, broker, school district, State DA, and USDA. On a
monthly schedule, ail Ki2ZFoodservice.com NOI customers receive an Emall Reminder, with
their username and password, requesting that they access thelr account on
K12Foodservice.com,

Once logged In, each school district is asked to compare the previous month’s online
account and transaction information to their hard-copy invoices from the distributor. Each
district is then asked to respond, for each of their manufacturers, whether or not the
distributor provided the correct quantity and discount for their commodity purchases. If the
online data matches their paper invoices, they are asked to submit a “Yes” response for
that manufacturer. If there is a discrepancy, they should submit "No” and enter a brief
description of the problem. At this point, the “No” response is sent to the manufacturer’s
representative and to the broker. School districts should recelve a response to their
discrepancy submission within 48 hours. All *No” responses and their resolutions are
collected by the manufacturer and are submitted with the bi-annual verification reports to
the states,

Monthly Sales Verification via K12Foodservice,com exceeds the USDA requirement in two
ways; (1) all customers are asked to verify, not just a sample, and (2) customers are asked
to verify on a monthly basis, not just every six months. This level of participation in sales
verification also benefits the NOI school customers by providing them with data on
commadity availability and usage for 18 processors, all within one website, When used by
foodservice directors and menu planners, this information can help schools make the most
of their commodity “doliars”. State directors and manufacturers alike want districts to “use
the commodities”, and not to carry-over balances year after year. Monthiy verification can
raise awareness of school customers’ under-utilized commodities,

How to view the Verification report on K12Foodservice.com

1. Access your account to K12Foodservice.com. If you do not know your username and
password, please contact K12 Services (301-251-5515) to get set up.

2. Select a manufacturer to view data for on the left hand side of the screen. Once you
have made this selection, click the link for “Verification.

3. Select a month and school year for data review and click “Submit”. These tables display
activity recorded during the month after the



month you have selected, For example, selecting “January” displays results that were
submitted in February. This Is because we ask customers to log in and review data for the
previous month, which we assume is complete by the 10w of the next month.

4. Verification results are calculated based on a statistically valid sample set of ACTIVE NOI
customers within a state — this group is called the Population Requiring Verification. Only
customers who have purchased NOI commedity products during the six-month period are
asked to complete the verification process. These customers are listed in GREEN text on the
verification report. Customers displayed in RED text have not received discounted (USDA)
product and are not included in the population requiring verification.

5. The Verification report displays three levels of activity: (a)has the customer logged in to
the website AT LEAST ONCE during the six month perlad (6 Month Status), (b) how many
times have they logged on to the website during the current month (Monthly Logins), and
(c) have they submitted a YES or NO verification for the current month,

6. Verification results for each state are based on the first level of activity, (a) the 6 Month
Status. A statistically valid sample (number of schools) within the population requiring
verification (Req. Sample Size) must log in to the website AT LEAST ONCE during the six
month period.

7. There is a summary table at the bottom of the report that displays whether the
manufacturer has reached the log-in requirement for your state. In this table, the 6 Month
Login number must be equal to or greater than the Req. Sample Slze



Monthly Performance Report
Substitution

S
QUANTUM

Processor Quantum Foods
Commodity 100103 - CHICK LRG CHILL-BULK
State Texas

MP- T --.Onth 06"2014

A. INVENTORY Monthly Year to Date
1. Beginning Inventory 44,021.53 086
2. Add Amount Received 0.0 72;00(),66/
3. Transfers In/Out 0.0{{ Dﬂ{
4. Amount Delivered* -30&8&/ -28,28732/
§. Ending Inventory 43,71 Z,ﬁé/ 43,71&6'8/
B. UNIT OF END PRODUCTS DELIVERED TO RECIPIENT AGENCIES Ce
Name of Agency ltem Number Units Delivered
00283 MESQUITE ISD ) 281}3’( 7
TOTAL UNITS 4
X LBS PER UNIT 44-1206(
=TOTAL POUNDS -308,

TOTAL CASES 7 TOTAL DF LBS -308.84

" FROM EPDS Column 10 or Columin 8 For NFD

t certify that sufficient donate foods are in inventory or on order te account
or the quantities needed for production of end products approved under
the Processing Agreement and that adequate quantities of commercially
purchased foods are on hand or in order to meet production requirements ’
for commercial sales. The above information is correct to the best of 07/30/2014

Signature of Processor Representative Date

EXHIBIT

713114 8:53 AM )

D




s

MONTHLY PERFORMANCE REPORT

Meat/Poultry Guaranteed Minimum Return Only

PART A - INVENTORY OF RAW COMMODITY 8T M1 Processor Quantum Foods
BEEF BNLS SPECIAL TRM FRZ CTN 80 LBS
1. Beginning inventory of Raw Commodity Date  &/1/2014 .00 .00 Commodity Title and Code. 100158
Must match ending inventory of prior month
2. Add Quantity of Commodity Received + .00 15880 00 State Agency TX
5.0 No./ Cerl. No. Quantity MonthiYear Jun-14
Backhaul Date
NOTE: Processor s hable for the ending inveniory
of commodity (Part A-7} and the ending inventory
of ai end products {B-10).
3. Commadity Transfer InfOut (Attach Explanation) +i- 0.00 0.00 Altach bist to show number of cases of end products
by product code or CN Labe! number delivered to each
4 Commodity Adustment InsOut {Attach Explanation} + 0.00 0.00 recipient agency. include number of pounds of
rework delivered to recipient agencies. {See Part B-9;
5 Pounds of Condemned Commaodity - Q.00 0.0C
8. Total Guanuty of Commodity Available = 0.00 1585000
Use separate pages 1o record data on processing of
7. Less Quantily of Commodity Processed - 000 15550 00 meal and poultry that was picked up from eligible
{Attach copies of AMS Grading Certificates) recipient agencies
8 Ending Inventory of Commodity 6/30/2014 = 000 000

PART B - INVENTORY OF END PRODUCTS AND RECONCILIATION OF GUARANTEED MINIMUM YIELD

(1 {2} (3} 4} {8} {8} {7} {8} {8} {14}
Product Cases ’
. LBS of DF Cases Beginning Cases ; . Cases Ending
Name of End Product Orwmwm %uz Processed | Guaranteed inveniory Produced Oﬂwwwﬁz Total Available Delivered | Inventory
Beef Shieds 25002 i} i 181 g 0 181 o 181 A

1 certify that enough donated food 1s ininvertory or 1s on order 1o account for the quantities need for
production of end products for State Processing Conlracts and enough commercially purchased
inventory is on hand or on order in adequate quantities to meel produchion requirements.

£3 d "
Sgnature of Processor's Represeniative

7i28/2014

Date




USDA Average Price Per Pourds report
MNovember 15, 2042

Average No. 3 Weight
ENE Muterial Watarial Deser, Price of Base Cases | Plant Plamt Descr. Matorta Material Grp. Descr, Purchasing Purch Grp. Descr. P Product Hier. Descr. ofa Priceota
Mumber Materiat Uolt Yruck t Group Group Hierarchy Trock Truck
AL22 100103 ICHICKEN LARGE CHILLED -BULK $0.7803 LB U{1000 [DOMESTIC STATISTICAL 1000 1301040 CHICKEN, BULK 120 AMS-POULTRY 102802001031260 |POULTRY/EGGSICHICKENCHILLED 3800018 2700993
AB02 100156 |BEEF BNLS SPECIAL TRM FRZ G160 LB $3.0892 L8 011000 JOOMESTIC STATISTICAL 1000 1101060 |BEEF. SPECIAL TRIM 1130 AMS-LIVESTOUK [101802001031400 | MEATIBCEFFROZEN 420001 129.74574

"EXHIBIT

.






