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EMERGENCY MEAL AGREEMENT 
 

                                                                                                    AGREEMENT NO. ___ ________                        ____ 
CONTRACTOR: 
 

 
 
 
DUNS No. _________________________________ 
TAX ID No.  or  SSN: _______________________ 
 

ISSUING OFFICE:    
 
EASTERN WA ACQUISITION GROUP (EWAG) 
SUPERVISOR’S OFFICE 
215 MELODY LANE 
WENATCHEE, WA  98801 
 

 
DAY PHONE NO:__________________________ 
NIGHT PHONE NO:________________________   
DAYS OPEN: _____________________________ 
HOURS:__________________________________ 
 

 
EFFECTIVE DATE:_______________________ 
 
ENDING DATE:___________________________ 
 
 

 
TYPE OF BUSINESS:    SMALL  �           LARGE  �           DISADVANTAGED  �         WOMAN OWNED   �                   
              
SEATING CAPACITY:______________________    Sack lunches will be picked up at vendor's place of business unless  
arrangements are made prior to delivery.     
                                                                                                     

Prices for meals served in the restaurant may include service charge up to 15%.  Do not show as a separate charge. 
No tax is charged to the Government. Government Tax ID: 471600000 

 
********************************************************************************** 
BREAKFAST:  price per meal: $ ____________     Meals Consist of:       
 
 
or Order from Menu:  price per meal:  $_____________  If breakfast is ordered from menu, price shall not exceed 
$10.00 including beverage and service charge. 
********************************************************************************** 
SACK LUNCHES:   Each lunch will include quality food as shown on the attached Sack Lunch Specifications. 
 
Prices for each sack lunch: 
  

      1 thru 100     $__________  time required to provide:_________ hours 
   101 thru 200     $__________  time required to provide:_________ hours 
   201 and over    $__________   time required to provide:_________ hours 
 
Order from Menu:  Price per meal:  $_______________  If lunch is ordered from menu, price shall not exceed $10.00 
including beverage and service charge. 
**********************************************************************************    
SUPPER:  price per meal:  $_________    Meal Consists of: 
 
 
or Order from Menu: price per meal:  $_____________   If supper is ordered from menu, price shall not exceed 
$20.00 including beverage and service charge. 
 

 NO ALCOHOLIC BEVERAGES WILL BE CHARGED TO THE GOVERNMENT 
 
 
Vendor Signature                                                 Date 

 
 
Contracting Officer Signature                                  Date 

    


