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SFA Accommodation Plan 
[bookmark: Text1]School Food Authority Name: enter name
[bookmark: Text2]School Food Authority ID: enter ID
Date of Request: mm/dd/yyyy
Directions: SFAs seeking temporary accommodation for the Buy American 10% non-domestic food purchases threshold must complete and submit the SFA Accommodation Plan to SNPPolicy@doe.virginia.gov. Accommodations must meet at least one of the two regulatory exceptions for when SFAs can purchase non-domestic foods:
· The product is listed in the Federal Acquisitions Regulations (FAR) at 48 CFR 25.104 and/or is not produced or manufactured in the U.S. in sufficient and reasonably available quantities of satisfactory quality.
· Competitive bids reveal the costs of a U.S. product are significantly higher than the non-domestic product.
Accommodation Plans can be submitted at any time during the school year, by June 30. The VDOE-SCNP will review them on a rolling basis, within two weeks of submission. SFAs must maintain documentation of any use of the temporary accommodation for three years plus the current school year.

Please select all categories of food that require an accommodation from the threshold requirement (i.e., exceeding 10%):
☐ Fruit
☐ Vegetables
☐ Fruit/Vegetable Juices
☐ Cereals
☐ Other, please specify: enter food component/type 
Please select all that apply for reasons for the accommodation from the threshold requirement (i.e., exceeding 10%):
☐ Timing of procurement cycle
☐ Student preference/anticipated participation impacts
☐ Items that help meet meal standards
☐ Items that facilitate meal service models (e.g., grab n’ go, Breakfast in the Classroom)
☐ Other, please describe: reason for accommodation
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 (or include the baseline percentage if available), obtaining documentation, and balancing the accommodation and exception process with making menu changes). 
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