OFFICE OF MANAGEMENT
& ENTERPRISE SERVICES

OMES

Awarded Supplier Information

Supplier Name:

Supplier ID #:
Supplier Address:
City:

Contact Person Name:
Title:

Email:

Website:

Authorized Location:

Contract ID #:
Delivery:
Minimum Order:
P/Card Accepted:
Other:

Hiland Dairy Foods Co.,
LLC

0000069879
PO Box 2270
Springfield
Rick Beaman

Vice President

rbeaman@hilanddairy.com

State: MO Zip Code: 65801 - 2270
Phone #: 1-417-862-9311 Ext. 175

Fax #: 1-417-837-1105

Trina Keeler: tkeeler@hilanddairy.com

[] Locations list attached as (attachment title)

[ ] Address:
City:

0-5559

7 calendar days

None

X Yes ] No
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