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Exhibit 4M 

ODF Mobile Food Services Incident Resource Agreement 
 

Daily Meal Order and Invoice 
 

Incident Name:   Incident No:   

Resource Order Request No: E‐  Reporting Location:   

Resource Provider Name/Agreement No:   Invoice No:   

Resource Provider Address:   
 
 

Meal Period Time to be 
Served 

Meals 
Ordered 
and Time 
Ordered 

Meals 
Served and 
Actual Time 

Meals 
Served 

Number of Meals for 
Payment Purposes 

Price Per Meal Totals 

Breakfast     $ $ 

Cold Cntr 
Breakfast 

    $ $ 

Shift 
Provisions 

    $ $ 

Dinner     $ $ 

Sub‐Total for Meals $ 

 
Component From Location 

(City Name) 
No. of Miles Rate per Mile Total 

Mileage   $ $ 

 
Component Optional Items List Rate Daily Rate Total 

Relocation Fee  $  $ 

Optional Item   $ $ 

Optional Item   $ $ 

Optional Item   $ $ 

Sub‐Total for Relocation Fee and Optional Items $ 
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Daily Meal Order and Invoice 
Continuation Page 

Supplemental Items 
Date Ordered Food Unit Leader Resource Provider Invoice No. 

Item Unit Units 
Ordered 

Units 
Received 

Date Received Initials Unit Cost Extended 
Cost 

Bottled Sports Drink oz $ $ 
Brewed Coffee gal $ $ 
Hot Chocolate gal $ $ 
Tea, Iced or Hot gal $ $ 
Bottled Water oz $ $ 
Ice lb $ $ 
Ground Coffee lb $ $ 
Sandwiches (meat) ea $ $ 
Sandwiches (non‐meat) ea $ $ 
Additional Refrigeration 
Storage Space 

rate/ 
cu ft 

$ $ 

Sub‐Total for Supplemental Items $ 

Miscellaneous Charges and Credits 
Item Description Amount 

Sub‐Total for Miscellaneous Charges and Credits $ 

Totals 
Sub‐Total for Meals $ 
Sub‐Total for Mileage $ 
Sub‐Total for Relocation Fee and Optional Items $ 
Sub‐Total for Supplemental Items $ 
Sub‐Total for Miscellaneous Charges and Credits $ 
Grand Total – Invoice Amount $ 

I certify that the services have been received as documented and I certify that all of the charges listed above are 
correct as documented. 

Name/Title of Authorized Government Representative Name/Title of Resource Provider Representative 

Signature: Signature: 

Date: Phone: Date: Phone: 


	Incident Name: 
	Incident No: 
	Resource Order Request No E: 
	Reporting Location: 
	Resource Provider NameAgreement No: 
	Invoice No: 
	Resource Provider Address: 
	Time to be ServedBreakfast: 
	Meals Ordered and Time OrderedBreakfast: 
	Meals Served and Actual Time Meals ServedBreakfast: 
	Number of Meals for Payment PurposesBreakfast: 
	fill_29: 
	fill_30: 
	Time to be ServedCold Cntr Breakfast: 
	Meals Ordered and Time OrderedCold Cntr Breakfast: 
	Meals Served and Actual Time Meals ServedCold Cntr Breakfast: 
	Number of Meals for Payment PurposesCold Cntr Breakfast: 
	fill_31: 
	fill_32: 
	Time to be ServedShift Provisions: 
	Meals Ordered and Time OrderedShift Provisions: 
	Meals Served and Actual Time Meals ServedShift Provisions: 
	Number of Meals for Payment PurposesShift Provisions: 
	fill_33: 
	fill_34: 
	Time to be ServedDinner: 
	Meals Ordered and Time OrderedDinner: 
	Meals Served and Actual Time Meals ServedDinner: 
	Number of Meals for Payment PurposesDinner: 
	fill_35: 
	fill_36: 
	fill_38: 
	From Location City NameMileage: 
	No of MilesMileage: 
	fill_42: 
	fill_43: 
	Relocation Fee: 
	fill_46: 
	fill_47: 
	fill_49: 
	fill_50: 
	Optional Item_3: 
	fill_52: 
	fill_53: 
	fill_55: 
	Date OrderedRow1: 
	Food Unit LeaderRow1: 
	Resource ProviderRow1: 
	Invoice NoRow1: 
	Units Orderedoz: 
	Units Receivedoz: 
	Date Receivedoz: 
	Initialsoz: 
	fill_57: 
	fill_58: 
	Units Orderedgal: 
	Units Receivedgal: 
	Date Receivedgal: 
	Initialsgal: 
	fill_60: 
	fill_61: 
	Units Orderedgal_2: 
	Units Receivedgal_2: 
	Date Receivedgal_2: 
	Initialsgal_2: 
	fill_63: 
	fill_64: 
	Units Orderedgal_3: 
	Units Receivedgal_3: 
	Date Receivedgal_3: 
	Initialsgal_3: 
	fill_66: 
	fill_67: 
	Units Orderedoz_2: 
	Units Receivedoz_2: 
	Date Receivedoz_2: 
	Initialsoz_2: 
	fill_69: 
	fill_70: 
	Units Orderedlb: 
	Units Receivedlb: 
	Date Receivedlb: 
	Initialslb: 
	fill_72: 
	fill_73: 
	Units Orderedlb_2: 
	Units Receivedlb_2: 
	Date Receivedlb_2: 
	Initialslb_2: 
	fill_75: 
	fill_76: 
	Units Orderedea: 
	Units Receivedea: 
	Date Receivedea: 
	Initialsea: 
	fill_77: 
	fill_78: 
	Units Orderedea_2: 
	Units Receivedea_2: 
	Date Receivedea_2: 
	Initialsea_2: 
	fill_79: 
	fill_80: 
	Units Orderedrate cu ft: 
	Units Receivedrate cu ft: 
	Date Receivedrate cu ft: 
	Initialsrate cu ft: 
	fill_81: 
	fill_82: 
	fill_84: 
	ItemRow1: 
	DescriptionRow1: 
	AmountRow1: 
	ItemRow2: 
	DescriptionRow2: 
	AmountRow2: 
	ItemRow3: 
	DescriptionRow3: 
	AmountRow3: 
	fill_86: 
	fill_88: 
	fill_90: 
	fill_92: 
	fill_94: 
	fill_96: 
	fill_98: 
	NameTitle of Authorized Government Representative: 
	NameTitle of Resource Provider Representative: 
	Signature: 
	Signature_2: 
	Date: 
	Phone: 
	Date_2: 
	Phone_2: 
	Optional Item_2: 
	Optional Item: 
	Text2: 


