REQUEST FOR THE PLACEMENT OF VENDING MACHINES

Please provide the requested information and return to:

State of California, Department of Rehabilitation

Phone:  (916) 558-5354

Business Enterprise Program (BEP)



Fax:
    (916) 558-5347

P.O. Box 944222





E-Mail: BEPResponse@dor.ca.gov

Sacramento, CA  94244-2220

Agency:  


Address:  


City:  

Zip:  


Contact Person: 
  
Phone: 


Email Address: 
  
Fax: 

Alternate Contact Person: 

Phone: 


Email Address: 

Fax: 

Facility Population: 
          FORMCHECKBOX 
 State Agency  or   FORMCHECKBOX 
 Federal Agency
Days of Operation: _________________
Hours of Operation: ________________
Does your agency hold training or meetings in the building? 
 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

How Often are meetings held?                    FORMCHECKBOX 
  Weekly /  FORMCHECKBOX 
  Monthly /  FORMCHECKBOX 
  Periodically

During training, location population increases by:  _____________
Will the machines be available to the public?
 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Does your agency hold food fundraisers?
 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Does your agency have potlucks?

 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Does your agency have snack clubs?

 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Does your agency have kitchenettes?

 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Does your agency have refrigerators?

 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Does your agency have catering trucks?
 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Are background checks required? 
 FORMCHECKBOX 
  Yes /  FORMCHECKBOX 
  No

Special Conditions:  A background check may be performed on the contractor and employees.  All machines are to include built-in bill acceptors.

I am requesting placement of the following vending machines:

	Location Within Building (Room # and Floor)
	Quantity & Type of Vending Machine

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


The preferred date for the placement of the machines is _______________; however, I understand that by following the State contracting procedures it could be approximately 90 days from receipt of this completed request to the placement of machines.
I certify that the indicated vending machine site(s) have readily available and appropriate electrical and plumbing (if applicable) connections for the number and type of machines noted.  I further certify that I have the authority to request these machines.
Signature Phone request:  

Date 


Print Name and Title: 


Phone No.: 

Email address:  


Vending Machine to Building Population Schedule

	Population
	Candy/ Snack
	Cold Bev
	Hot Bev/

Coffee
	Cold Food
	Hot Food
	Frozen Food
	Snack/Bev Combo

	Less than 30
	Not enough people to support a VMU Contractor.  Location may hold own contract. Contractor to pay commissions to BEP

	31 - 50
	1
	1
	
	
	
	
	or 1

	51 - 100
	1
	2
	
	
	
	
	

	101 - 150
	2
	2
	
	
	
	
	

	151 - 200
	2
	3
	
	
	
	
	

	201 - 250
	2
	3
	
	
	
	
	

	If open to public 

251 - 300
	2
	3
	1
	1 or
	
	or 1
	

	More than 300
	2
	3
	1
	1 or
	
	or 1
	


