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Application To Provide Catering Services
Title 11-C1 Congregate Meals and Title 11-C2 Home Delivered Meals

B ?ﬁ ;:I::::y Food Preparation Site {If
o [ ogrmear o [T [Fgmed For
Address: (Vx& \-‘r‘ec-ih ot~ | Address: N S. Leibe &“f'éu-
D, monlgp?:' %! WMonkepnen TL s
Tf.:?b'l':f' " Nog- ees -a80 ffr':b'i':" 4 Nok- Ues-4gHo
County: \C-Q_n C,\Cn\ County: \%ﬁ&
o e [T e s
Title: A er lQ_é\/\QL Title: OUNALS ]%t‘;’
E-mail: thme.a..ugﬂcﬁ s E-mail: LHWD\@\.%M@%M& L O
S MaBaE LA TV 4 v

3. Days/Hours/Type of Service

Please indicate your capabilities in each of these categories. See application instructions-
Attachment A for more details about meal types and delivery options.

Days of the week you are | Types of meals (check
able to deliver mealsto | all that appl
%g egular/General
Monday O Hispanic cuisine
uesday O Chinese cuisine
Wednesday [ Southeast
?ursday Asian/indian
Friday O Korean cuisine
0 Ethnic
Delivery Hours Between:
AM. & 10 p.M. O Ethnic

Delivery Options

Congregate Meals
delivered to sites:

mfiot @ETCold

@ Pre-Portioned “Deli-Bar”
Items

Individually packaged

HD sdgjcwf/ered to sites:
Hot old rozen
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Are you willing to
provide equipment to
meal sites?

[ Yes 0

I Comit ar Yhe
WMQM;—'&A—
UWWhus T ¢<')‘u—
Wapre_ Wrmﬂ

Delfini
'wa\.\-\u_b

O Kosher

tB-Jeli or Salad Bar
(3 Fresh Grocery Box
O Shelf stable meals

@ioliday or speclal
event meals
0O Other

Special Therapeutic
Diets (check all that
apply)

O Diabetic Friendly

O Renal Friendly for
those receiving dialysis
0O Heart Healthy

0 Vegetarian

O Gluten Free

0O Pureed

Individually packaged
HDMs delivered to
homes:

[!‘ﬂat Cold m‘fg;en

4. Application Agreement

By signing this application, | certify that | am an authorized representative to sign for this
Agency. | certify that | will adhere to all AgeGuide requirements and policies for provision
of services, including Definitions and Standards and Request for Application. | certify that

the specifications outlined in this application represent the Applicant Agency’s

commitments from October 1, 2025 - September 30, 2028. All costs for the preparation

of this application shall be the responsibility of the Applicant Agency and not the

responsibility of AgeGuide. | hereby certify that all the information and answers provided

in this application are true and accurate to the best of my knowledge.

Typed Name: Signature: .
W&Y\D Soves JAW ?,u__
Title: o | Date: DL.‘ ,0\ lm‘;
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S. Application Instructions

* 2 o 9 @

piease answer all questions as thoroughly as possible.

submit both the narrative and pricing matrix.
AgeGuide accepts applications to provide catering services throughout the year.

Submit the application to Lchew@AgeGuide.org.

Questions should be e-mailed to Lchew@AgeGulde.org.

Notes:
(1) This application does not request financial information about your organization,

however, AgeGuide does reserve the right to request financial data as necessary to
assess the financial viability of the organization.

(2) This application is not a contract. If a contract is offered by a Nutrition Provider, this

application becomes part of the contract.

(3) Contracts will not vary from the information included in the Caterer Request for

Application unless specifically approved by the Nutrition Provider.

(4) See Attachment D for FY24 Estimated Meal Volumes by Delivery Location (reference

only).

6. Application

A. General

Are you applying for m(terer
0 On-Site Caterer
0O Shelf-stable meal vendor

O Fresh grocery box provider

8. Performance History

1. When was your company established? Who are the owners of the company?

MLy Com Wy w«b{‘muj '~ dotv. L ,Trf-ﬂ.v Ty,

CAV \at g)uon-bf Of s Lovnptinn,
id your company prepare and deliver Tor service in 20247 Please

2. How many meals

report which category of meals: home dellvered meals, Congregate meals, shelf-

stable meals and or fresh grocery boxes. .
T 'Ve v dor en serute Ltk tow AN, Howses,

\an, QMH/'-&J Cown ¢ wA R \S a'_'b,‘c);\lraqq'
—\%\w\b For %’W“‘agf’m::wdcl:gs 3 Jelial
ALY 3AG0) Datly) L prepenrd COnG R
3
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R{e) Comyemnies | bosorials Haruggl, e elssdon,
Cen v\ 2o a. R ZSHMet L contd Ve tomld

o, e looub owtr oo, T 1oy S o
VML Y non),

3. What volume of daily meals can your operation produce on the first day of contract
service on October 1, 20257 Please explain (e.g., expansion plans or other changes
to production).

1P WL Cwvg W\‘th < oot }o-ﬂff’o-e/&fﬁ’ €I (J.Jen-lcj
%D SO0~ o, V\/b Feerm TS 3/'0(_0}':3‘ SO U
Clin el wmave,

4. Have you done work similar in scope and size to the Senior Nutrition program? Give

examples of the number of meals served. I‘ <T'w Whad Yo P s
B mLats o MWW Wendital, Byaca,, Motbyle RFn oy
A ke Lovapanits M e wolly et Yok 2

WL o md2hat \othuean are 1S & Moividug
Savads. L A\so m o 2 '

Plinee \ SN b
c Jga}mo«uﬂ CAY P2 mhma@.bq\\b 'I_,vad o-?u '(é'go%c:hcﬁts

1. What is the maximum number of hours between preparation of the entrées, and
arrival at the designated nutrition site?

L e Bty o Yie Vol Wy meats evee Jernme
ovnc,] Cﬁh&wﬁl Wit XA Lows o ro/cofc\n:w
D"\,n:gﬁ-ve\u-b\‘ vals eare Ya\f-\Q;Qc; N f\nSLq\e.Hc) RBo\ s
2. How will you document food temperatu:'e'; ;t the time of leaving your facility and
the time of delivery?

L W e pnomererd> O Mae e w &

l

MY Utbineny bt duvng el Wwarjes. T G0

MWL Famp gy, Lwee Wt ek Ramp Wowrl,
durnsy SLANRR,
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D. Capacity

1. Please describe how you wilil respond to special meal requests (holiday-related
meals, occaslonal themed meals, etc.) and accommodate menu changes (e.g. when

meals do not meet client satisfaction?) [ \Lenyo. "‘qauen.iq\ RE eI
Cuvel I e \’\0\.31 Car, \-&&lu‘é“\b Vianua! Mian

\
QUneno)ts 3 menn Thenges cloes nor Scewe
e one Vorvl

2. please describe how you will provide meals on days that service Is required but
your kitchen is closed due to your organization’s or the Nutrition providers’ holiday
policy.
W WAarecer S aa Wangrmasr VS be cloae ',
nere EGve TH hows v o aqu. T Bag) e

fo s \ebet once Py v i clane,

3. Please describe your company’s ability to provide a Fresh-served deli or salad bars
at a congregate site,

a. Do you have the additional capacity to do the Fresh-served deli portioning
work? If yes, what is the effect on the per meal price?

Yes, L atkually co tner now.

B'" g W %ﬁ\md = 89, (0
A Lot CAACKan = 810,00
b. Are you able to provide the salad bar equipment? If yes, what is the effect on

the per meal price?

AOOE o M Wonmtmy L Can oaiy <o

Pf%p&m%ea S leadS

4. Do you have the capacity to pack Home Delivered Meals in delivery carriers
according to the routes set by the Nutrition providers? If yes, what is the effect on
the per meal price?

Thew's e Sl B e Bagune, RSt Lo
, s

* > do Congrepue ments 3
MOV IO en 1 IS, ‘
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5. What packaging system do you use for individually packing home delivered meals?
{List brand.)

T v Leolen o PueAesg Frernny 5, OVuer __.MU.QBU _UW
e pricng ~ FQW el CO
1. Piease complete Attachment C - “Caterer Pricing Matrix” Remember to enter
Information for each County you are able to cater,

F. Attachments

If your organization is invited by AgeGuide to pravide a taste test, you will be asked to
submit one set of the attachments listed below. Please label any attachments with

your company name.

1. Current heaith department inspection{s}

2. Current fire department inspection(s)
3. Current sanitation certificate (CFPM) for the supervisor of meal preparation

4. Three dient references, including client’s name, primary contact’s phone number
and e-mail address

5. Current caterers must submit a2 sample menu far any home delivered meals,
congregate dining meais, shelf-stable meals and/or fresh grocery boxes that wil! be
approved by a licensed Registered dietitian for AgeGuide's review,

NEW CATERERS must submit a cycle menu for any home-delivered meals, congregate dining
meals, shelf-stable meals and or fresh grocery boxes that will be approved by a licensed
Registered dietitian indicating the menus meet 1/3 of the daily nutritional requirements for older

adults.
* A one-month sample menu and nutritional analysis or meal pattern using the IDOA

approval sheet. AgeGuide will provide approval sheets.

6. Written confirmation that the caterer has read the menu standards and can provide
menus that meet these standards {Attachment D.)



