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MEMORANDUM

DATE: December 16, 2015
MEMO TO:  All Authorized Utah WIC Vendors
FROM: Nicole Reames, Benefits Delivery and Integrity Coordinator
MEMO #: FY 2015-13
SUBIJECT: Quart Milk Insert
Availability of Whole, 2%, 1% and Skim Milk in Quart Sizes

With the addition of yogurt to this year’s food booklet there is a greater need for quart size
containers of milk. The food booklet states that a participant should purchase the size,
description, and fat content that are listed on the check. As per the vendor agreement, vendors
are to stock whole fat, 2%, 1% and skim milk quart sized containers on their shelves. We realize
that not all store brands produce the quart size container. The vendor agreement and the food
booklet state that if the store brand is not available the participant can purchase the next
cheapest available brand.

We have included an insert that shows a majority of the brands available in the quart size
containers. If your store does not carry any of the brands listed please offer the participant the
next cheapest brand that is available in your store(s). Please secure the insert between pages 4
and 5 so that it can be readily available to all cashiers.

Please make certain that all cashiers and pertinent store employees are trained on the above
information. If you have any questions or need more inserts please feel free to contact the
State WIC office at 1-877-WIC-KIDS (1-877-942-5437).

cc: WIC Directors
cc: Local WIC Clinic Vendor Coordinators
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Please review this Utah WIC Program memorandum with all store cashiers/associates who handle WIC
transactions. Please acknowledge that the store cashiers/associates have read this information
memorandum by documenting the form below (make additional copies if needed).

DO NOT return this form to the State Agency. This form must be kept on file in your store for audit
purposes for at least four years.
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