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the following provisions éee General Instruction A.2. below):

O Written communications pursuant to Rule 425 unberSecurities Act (17 CFR 230.425)

O Soliciting material pursuant to Rule 14a-12 undier Exchange Act (17 CFR 240.14a-12)

O Pre-commencement communications pursuant to Rue({l#®) under the Exchange Act (17 CFR 240.14d-2(b))
O

Pre-commencement communications pursuant to R@det{ under the Exchange Act (17 CFR 240.13e-4(c))




PURPOSE OF AMENDMENT:

On June 15, 2007, Bob Evans Farms, Inc. @waripany”) filed a Form 8-K reporting, among oth@ngs, under Item 1.01 that the
Compensation Committee of the Company’s Board oé®@ors had adopted forms of Notice of Eligibilgd Participation Agreements for
the Performance Incentive Plan at a meeting helduoe 11, 2007. At the same meeting, the Compens&bmmittee also adopted a form
Cash-Based Award Agreement to be used for certesh awards granted under the Bob Evans Farm£2006. Equity and Cash Incentive
Plan. The purpose of this amendment is to fileftinen Cash-Based Award Agreement. No other changemade to the original Form 8-K.

Iltem 1.01. Entry into a Material Definitive Agreement .

On June 11, 2007, the Compensation Committeptad a form Cash-Based Award Agreement to be fasexbrtain cash awards granted
under the Bob Evans Farms, Inc. 2006 Equity andh Gaentive Plan. A copy of the form award agreenieattached hereto as Exhibit 10.5
is incorporated herein by reference.

Item 9.01. Financial Statements and Exhibits

(a) Financial Statements of Business Acquirelilot Applicable
(b) Pro Form Financial Information — Not ajplble
(c) Shell Company Transactions — Not Applieabl
(d) Exhibits:
The following exhibits are included pursuamttem 1.01. Entry into a Material Definitive Agmaentof Form 8-K/A:

Exhibit No. Description
10.5 Form of Bob Evans Farms, Inc. 2006 Equity and Gaséntive Plan Cash Based Award Agreement (For

Employees— Performance Incentive Plan Awal
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SIGNATURES

Pursuant to the requirements of the Secuiitiehange Act of 1934, the registrant has duly edukis report to be signed on its behalf by
the undersigned hereunto duly authorized.

BOB EVANS FARMS, INC.

Dated: June 21, 20( By: /s/Mary L. Garceal

Mary L. Garceau
Vice President, General Counsel and Assistant &gy
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Exhibit 10.5

BOB EVANS FARMS, INC.
2006 EQUITY AND CASH INCENTIVE PLAN

CASH-BASED AWARD AGREEMENT
(For Employees — PIP Award)

In recognition of your participation in the B&vans Farms, Inc. Performance Incentive Plan, Bains Farms, Inc. (“we” or “us”) has
granted to you a Cash-Based Award (the “Award”pject to the terms and conditions described irBble Evans Farms, Inc. 2006 Equity
and Cash Incentive Plan (the “Plan”) and this CRaked Award Agreement (this “Award Agreement”).

To ensure you fully understand the terms amdlitions of your Award, you should read the Plad this Award Agreement carefully.
Capitalized terms that are not defined in this AdvAgreement have the same meanings as in the Plan.

You should return a signed copy of this AwAgteement to:

[Insert title]
Bob Evans Farms, Inc.
3776 S. High St.
Columbus, Ohio 43207
1. Summary of Your Award
Grant Date: [insert Grant Date] .

Amount of Award: $]

2. Vesting

(a) Subject to the provisions of the Plan #isl Award Agreement (including Section 3), your &w will become fully vested with respe
to:

(i 98 | on the first anniversary of the Grant De
(i) $] ] on the second anniversary of the Grant Date;
(i) $J | on the third anniversary of the Grant Ds

(b) Notwithstanding the foregoing and unlegeovise specified in a separate change in coagg@ement (or written agreement of similar
import) between you and us or any Related EntibyryAward will become fully vested if a Businessn@tmnation or Change in Control
occurs and:

(i) We are not the surviving corporation felimg such Business Combination or Change in Condrol




(i) Within 24 months following such BusineGsmbination or Change in Control, the Plan is teatéd and not replaced
simultaneously with a similar program providing quamable benefits; or

(iii) Within 24 months following such Busine€®mbination or Change in Control, your employmierterminated by us and the
Related Entities without Cause or by you for Go@dh$on (as defined below).

Unless otherwise specified in an employment agre¢mrechange in control agreement between you arat any Related Entity, “Good
Reason” means, without your written consent, (I)@ua Related Entity’s failure to pay or causéegpaid your base salary or bonus (to the
extent earned in accordance with the terms of apliGable arrangement), if any, when due, (Il) anfpstantial and sustained diminution in
your authority or responsibilities with us or angl&ed Entity or (lll) we or a Related Entity reguiou to relocate more than 50 miles fr
your principal place of employment on the Granted)providedthat the events described in clauses (1), (Il) @hpwill constitute Good
Reason only if we fail to cure such event withindz§'s after we receive from you written noticelaf €vent which constitutes Good Reason.
“Good Reason” will cease to exist for an eventtmn @0t day following the later of its occurrence or yomokvledge thereof, unless you h:
given us written notice thereof prior to such date.

(c) Notwithstanding the foregoing, your Awardl become fully vested on the date (i) you reage 55 and have been credited with at
least ten years of service with the Group or (ij){#e sum of your age (measured in whole years)amly years of service (measured in wi
years only) with the Group equals 70 and (B) youehaeen credited with at least ten years of semwitiethe Group

3. Effect of Termination on Your Award

(a) Death or Disability: If you Terminate due to your death or Disabilitpuy Award will become fully vested on your Termiioat date.

(b) Termination for Cause or Any Reason Other Than Dedt or Disability: If you Terminate for Cause or, except as set forth
Section 2(b), Terminate for any reason other thantd your death or Disability, the unvested portwd your Award will be forfeited on your
Termination date.

4. Distribution of Your Award

If all applicable terms and conditions have bedisfad, the vested portion of your Award will bestdibuted to you in cash as soon as
administratively feasible, but no later than 30gjafter it vests.




5. Restrictive Covenants
Unless we or a Related Entity otherwise agree itingr any outstanding portion of your Award wik forfeited if you:

. Serve (or agree to serve) as an officer, direct@nager, consultant or employee of any propiséipr partnership, corporation or
limited liability company or become the owner dfasiness or a member of a partnership or limitlility company that competes
with any portion of our or a Related Entity’s busss or renders any service to entities that compigteany portion of our or a
Related Entit’'s business

. Refuse or fail to consult with, supply informatito, or otherwise cooperate with, us or any Rdl&etity after having been requested
to do so; o

. Deliberately engage in any action that the Committencludes could harm us or any Related Er

6. Other Rules Affecting Your Award

(a) Beneficiary Designation:You may name a beneficiary or beneficiaries toikecany portion of your Award that has not been
distributed at the time of your death by completnBeneficiary Designation Form. If you have naingeted a Beneficiary Designation Fc
or if you wish to change your beneficiary, you ntaynplete the Beneficiary Designation Form attadoetthis Award Agreement as
Exhibit A . The Beneficiary Designation Form does not nedaktcompleted now and is not required to be coraglas a condition of
receiving your Award. However, if you die withowrapleting a Beneficiary Designation Form or if ydo not complete the form correctly,
your beneficiary will be your surviving spouse ibryou do not have a surviving spouse, your es

(b) Tax Withholding: You may be required to pay to us or a Related ¥atid we or any Related Entity will have the right are heret
authorized to withhold from any amount payable unbis Award Agreement or under the Plan or frop e@ampensation or other amount
owing to you, applicable withholding taxes withpest to your Award and to take such action as neagdressary in our opinion to satisfy all
obligations for the payment of such taxes.

(c) Transferring Your Award: In general, your Award may not be sold, transferpeldged, assigned or otherwise alienated or
hypothecated, except by will or the laws of deseemt distribution. However, as described in Seddi@), you may complete a Beneficiary
Designation Form to name the person who may re@iyeportion of your Award that is distributed afy@u die. Also, with the Committee’s
consent, you may be allowed to transfer your Awardertain Permissible Transferees (as definellérPian). Contact us at the address given
on the first page of this Award Agreement if yoe arterested in transferring your Award to a Pesibie Transferee.
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(d) Governing Law: This Award Agreement will be construed in accordawith and governed by the laws (other than lawsegang
conflicts of laws) of the State of Ohio excepthe extent that the Delaware General Corporation isawandatorily applicable.

(e) Other Agreements: Your Award will be subject to the terms of any atheitten agreements between you and us to thenettiat
those other agreements do not directly conflichulite terms of the Plan or this Award Agreement.

(f) Other Terms and Conditions: Your Award is subject to the terms and conditioasadibed in this Award Agreement and the Plan,
which is incorporated by reference into and magaraof this Award Agreement. You should read tlenRarefully to ensure you fully
understand all the terms and conditions of your &lvin the event of a conflict between the term¢hefPlan and the terms of this Award
Agreement, the terms of the Plan will govern. Tleenittee has the sole responsibility of interprgtine Plan and this Award Agreement,
and its determination of the meaning of any pravisn the Plan or this Award Agreement shall bedlrig on you.

(9) Signature in Counterparts: This Award Agreement may be signed in counterpadsh of which will be deemed an original, but all
of which will constitute one and the same instrumen

* k% * %

Your Acknowledgment
By signing below as the “Participant,” you acknodge and agree that:
. A copy of the Plan has been made available to sod

. You understand and accept the terms and conditilaeed on your Awarc

PARTICIPANT
Date
Signature
Print Name
BOB EVANS FARMS, INC.
By: Date:

[Insert name and title




EXHIBIT A

BOB EVANS FARMS, INC.
2006 EQUITY AND CASH INCENTIVE PLAN
BENEFICIARY DESIGNATION FORM

Primary Beneficiary Designation.| designate the following person(s) as my primaegdficiary or beneficiaries, in the proportion sfied,
to receive or to exercise any vested Awards uriteBbb Evans Farms, Inc. 2006 Equity and Cash tiveeRlan (the “Plan”) that are unpaid
or unexercised at my death:

__%to

(Name) (Relationship’
Address
_ _%to

(Name) (Relationship!
Address
__%to

(Name) (Relationship’
Address
_ _%to

(Name) (Relationship!
Address

Note : You are not required to name more than one primary beneficiary but, if you do, the sum of these percentages may not be greater than
100 percent.

Contingent Beneficiary DesignationlIf one or more of my primary beneficiaries diesdrefl die, | direct that any vested Awards under th
Plan that are unpaid or unexercised at my deattiraidnight otherwise have been paid to that beizefi be:

___Allocated to my other named primary beneficiaifeproportion to the allocation given above (igmgrihe interest allocated to the
deceased primary beneficiary);

____Allocated, in the proportion specified, among thiéowing contingent beneficiarie:

__ _%to

(Name) (Relationship’
Address
__ _%to

(Name) (Relationship’
Address
__%to

(Name) (Relationship’
Address
__ _%to

(Name) (Relationship!
Address

Note: You are not required to name more than one contingent beneficiary but, if you do, the sum of these percentages may not be greater than



100 percent.

(Signature’ (Date)

(Print Name)

Please return an executed copy of this formto us at the following address: [Insert Title] , Bob Evans Farms, Inc., 3776 S High S., Columbus,
Ohio 43207.





