SENIORDINE AGREEMENT BETWEEN:

 Agency Name. AND Restaurant Name
The agreement entered into as of this 8th day of January by and between Agency ABC of the City of ___________________, State of ______hereafter referred to as “Agency” and Sample Restaurant of the Town of_____________, hereafter referred to as “Restaurant”.  This agreement will commence on_________ and terminate on_______________.

Agency and the Restaurant do mutually agree as follows:

1. The Restaurant agrees to provide meals as specified in the SeniorDine Menu.  No exceptions or changes will be made unless previously discussed.  Any changes will be reflected on the SeniorDine menu (Exhibit 1: Menu)

2. The staff of the Restaurant will be informed and trained on the policies and procedures of the SeniorDine Restaurant Program.

3. Rendering payment for the meal will not be charged to the customer.  In lieu of payment, the restaurant will receive from the customer, at time of seating the SeniorDine Card (Exhibit 2).  The card will serve as payment for the choice of one complete meal from the approved menu.  Gratuities will be at the discretion of the customer.  In accordance with the Older Americans Act, eligibility is based on the customer being at least 60 years of age or older also including a spouse who may be under the age of 60. Payment will not be made for any meals served to unauthorized persons.

4. The Restaurant will scan the SeniorDine card for each SeniorDine customer.  The scan will transmit customer information and a meal charge to the meal tracking system.  The meal tracking system will generate a month end report that will be used as an invoice for the Agency’s payment to the Restaurant.  Payment will be made within 60 days of the last day of the month.

5. The Restaurant shall comply with all federal, state and local laws and regulations governing the preparing and handling of food, shall procure and keep in effect all necessary licenses, permits as are required by law and shall post such licenses, permits in a prominent place within the meal preparation area as required.

6. The Restaurant shall indemnify Agency against any loss or damage (including attorney’s fees and other cost of litigation) caused by Restaurant employees, or negligent acts of omissions, of restaurant’s agents or employees.  The Restaurant shall defend any suit against Agency alleging personal injury, sickness or disease arising out of the consumption of the food served at the restaurant.  The Agency shall promptly notify the Restaurant in writing of any claims against the Restaurant or Agency, and in the event of a suit being filed, they shall promptly forward to the Restaurant all papers in connection therewith.  Agency shall not incur any expenses or make any settlement without the Restaurant’s consent.  However, if the Restaurant refuses to or neglects to defend any such suit, and the cost of such adjust, or settle any such claims, and the cost of such defense, adjustment, or settlement, including reasonable attorney’s fees, shall be charged to the Restaurant.

7. The Restaurant shall not advertise, promote, reproduce, or publish any report, information, data, or other documents produced in whole or part pursuant to the terms of this agreement without the prior written consent of the Agency.
8. The Restaurant shall not deny any services or otherwise discriminate in the delivery of services to anyone who meets the eligibility criteria for the program as determined by the Agency. Discrimination based on race, color, religion, sex, age, sexual orientation, national origin, ancestry, physical or mental handicap or because such person is a recipient of Federal, State, or local public assistance is prohibited.

9. The Agency must receive an updated health inspection report each time an inspection is completed of the Restaurant by the area Health Department.  This is keeping with the funding requirements of the State of _______ and the _________Area Agency on Aging.
10. The Agency agrees to pay the restaurant ________ per dine-in meal.
The Agency agrees to pay the restaurant _________ per grab-n-go meal.

11. The Agency will provide the following:

· Pre-printed menus of approved food choices for the program.

· Point of Sale iPod/Android (if needed) will be provided to ____________.

· All printed information distributed to seniors regarding the SeniorDine Restaurant Program.
· Access to senior dine daily restaurant activity through the Senior Dine website.  Restaurants will be provided with a user ID and password.

12. The iPod is valued at $279. If the equipment is lost, stolen or damaged the restaurant agrees to pay the Agency. for lost, stolen or damaged equipment.
13. The Agency or the Restaurant may terminate this agreement without cause by giving 30 days notice in writing to either party.  However, in the event that in the opinion of Agency the default of performance would endanger the health, safety or welfare of any person in the program or in the event of the Restaurant’s nonperformance, the Agency may terminate the agreement immediately without prior notice provided subsequent registered mail notice is given within 3 business days of the date of Agency’s action.
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