ATTACHMENT
C



Board Contract Summary BC -

For use with Expenditure Contracts submitted to the Board for approval. Complete information below, print, obtain signature of
authorized departmental representative, and submit this form, along with attachments, to the appropriate departments for
signature. See also: Audifor-Controller Intranet Policies->Contracts.

D1. FISCal YEA .....ceiiiiiiiri ettt een e FY 2021-2024
D2. Department NamME........co.eiviieciiecte e eeee et eeenee s e eeeene e Sheriff
D3. (0] g1 =T o =T T o RSOSSN Lt. Dulce M. Brooks
D4. TEIEPNONE ...ttt et e et e e een e e s naeenes 805-681-4047
K1. Contract Type (check one): r7| Personal Service |—| Capital
Aramark Jail Food Services Contract

K2. Brief Summary of Contract Description/Purpose...........cccveovveene...
K3. Department Project NUMDET...........cccceeeueeeeeiiiceie e s
K4. Original Contract AMOUNt ..ottt $ 5.924.340.00
KS. Contract Begin Date .......ccvuceeeriiiiiiccieccecciiscsceseseieeseseaeeeas 10/01/2021
K6. Original Contract End Date .............ccceeuveuemiceviceceeeereecee s ee e
K7. Amendment? (Yes or NO).......cccccoureereeeneceiiinicescrenssieee e No
K8. - New Contract End Date ..ot cerineciseeeerenennans 09/30/2024
K9. - Total Number of Amendments .............ccceeeeveievceeeciieneeeeeeseeee
K10. | - This Amendment AMOUNt............ccueueeeeiiiieecieie e eeeeeeseeenens $
K11. | - Total Previous Amendment AMOUNtS...........eeeeceeeeeeeeeeeereerneenans $
K12. | - Revised Total Contract AMOUNt .........cceveeeueeeiiiieeeeecseeeeeeesseeens $
B1. Intended Board Agenda Date .........cccccoevrcirnencnecenrcrnennccr, 12/07/2021
B2. Number of Workers Displaced (if @ny) ......ccceoveeveeeeeeeeeieeeeeseeenes
B3. Number of Competitive Bids (if @any)..........cocoeeeeercreeeereeeeeeeaeenns
B4. Lowest Bid Amount (if bid) .........cccccccueveeceeeneneeieeseeee e
B5. If Board waived bids, show Agenda Date...........c.ccecuerveeenerrceeenenn.

and Agenda Item NUMDET ........cccvceeveenieciciecee e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ No
F1. FUund NUMDET ...ttt s 0001
F2. Department NUMDET...........ccviereceiiiie ettt see e seene 032
F3. Line ltem Account NUMDET ............c.ccevvveriieerieiieceeeeseseeeeeeseseeens 7060
F4. Project Number (if applicable) ............cccueueveveeencceniereeeeseieenen,
F5. Program Number (if applicable) .............cueeeevecmrveecreeeeieeeireeeaenen
F6. Org Unit Number (if applicable) ............c.ccueeueeeveueeeiieireceieeeeeenen,
F7. Payment TEMMS suow s st Net 30
V1. Auditor-Controller Vendor NUMDET ...........ccoveeeviveeeereeenceeeeereeenns
V2. | Payee/Contractor NAME..........ceuecueeeeereeereeeeseeseeseeeneseseesensesssenns Aramark Correctional Services, LLC
V3. | Mailing AdAreSS......covurreerrrnreerrrreeercecesseesisseessessssesessesseeseeseenes 1101 Market Street
V4. | City State (two-letter) Zip (include +4 if KNOWN).........o..eevereencene. Philadelphia, PA 19107
V5. | Telephone NUMDET ........ccocueecrereveeiecerece e eeeeeneeee e 215-238-3000
VB. | Vendor Contact PEISON............oueeveeeeeseeseseeeereeseeseseeseseeseasrasesaras Mark R. Adams
V7. Workers Comp Insurance Expiration Date............cccocveveeeesuececrnane
V8. Liability Insurance Expiration Date.............ccceevvireireneinrceeeeeeracen
V9. Professional License NUMbET ...........c..ccocvuiviiiiincriccecersse e,
V10 | Verified by (print name of county staff)

V11 Company Type (Check one): D Individual D Sole Proprietorship |:| Partnership Corporation
I certify inforgnation is complete and accurate; designated funds available; requirgd concurrences evidenged on signature page.

Date: /O'Q.q R0 22) Authorized Signature: AT - ) M

Revised 1/13/2014



