Board Contract Summary

For use with Expenditure Contracts submitted

BC -

to the Board for approval. Complete information below, print, obtain signature of

a_uthorized departmental representative, and submit this form, along with attachments, to the appropriate departments for
signature. See also: Auditor-Controller Intranet Policies->Contracts.

D1. e R T 2025/2026 — 2027/2028
D2. Department Name ..o Sheriff
D3. Contact Person ... Lieutenant Guillermo Ramirez
D4. Telephone ... 805-681-4047 |
K1. Contract Type (check one): X Personal Service  Capital
K2. Brief Summary of Contract Description/Purpose.............c........... ;ZH;IIEEIS;S}’ (sje;?gfclgéigolr::clicl?tr;e;r'ated raarpler it
K3. Department Project Number...........ccocoooo
K4. Original Contract Amount.............ccoooveoe $7,000,000.00
K5. Contract Begin Date............o..coovoovveveeoeo January 01, 2026
Ke6. Original Contract End Date ..o December 31, 2028
K7. Amendment? (Yes or NO)........o.coooooeooivco No
K8. - New Contract End Date ..............cocoovmomoo
Ko9. - Total Number of Amendments .........cocoooov
K10. | - This Amendment Amount.......cooovvvcemeo $
K11. | - Total Previous Amendment Amounts...................._.____ $
K12. | - Revised Total Contract Amount ... $
B1. Intended Board Agenda Date ............ocooocooveerooo March 10, 2026
B2. Number of Workers Displaced (ifany) ..o None
B3. Number of Competitive Bids (if ANY).ciciiiiiee e
B4. Lowest Bid Amount (if bid)) ............ocooeoooooo
B5. If Board waived bids, show Agenda Date..........ccocovvvoivoi
and Agenda Item Number ..o
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)......... No
F1. FUnd NUMDET ..o 0075
F2. Department NUMDEr...........c..oouivoioiiiooeeoeeo 032
F3. Line Item Account NUMDET............ocooovvoveoonoo Multiple
F4. Project Number (if applicable) ..o Multiple
F5. Program Number (if applicable) ... PG-0321069
F6. Org Unit Number (if applicable) ..o IN-032030
F7. Payment TermS ..o Monthly
V1. Auditor-Controller Vendor Number..............ooooooooooo Aramark Correctional Services LLC
V2, Payee/Contractor Name.............co..ocooooivimiioioioeoooo Aramark Chicago Lockbox
V3. Mailing AdAress...........oouiveieieeeeeeeeeeeeeeeoooo 27310 Network Place
V4, City State (two-letter) Zip (include +4 if known)........................... Chicago, IL 60673-1273
V5. Telephone NUMDBEr .........o.ooooviioiieeeeeeeooeoo
V6. Vendor Contact Person..............ccooovoeeoriooooiooooo
V7. Workers Comp Insurance Expiration Date ..o
V8. Liability Insurance Expiration Date ............ocooovovovovooooo
V9. Professional License NUMber ...........c.cocoooooiiooo
V10 Verified by (print name of county staff)...............o..oooiovoio
V11 Company Type (Check one): Individual Sole Proprietorship Partnership x Corporation

Date:

et S—

Revised 1/13/2014

I certify information js complete and accurate; designated funds availablewvmen%d on signature page.
(7 Authorized Signatureg;(\ A UOC’/ L\
slatlal” ( e



