Board Contract Summary BC 17 .182

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: Auditor-Controller Intranet Policies->Contracts.

D1. FISCAI YBAI ...t 2019-2020
D2. Department NaME..........c.oooiiieeeee e Sheriff's
D3. (070 a1 e=To1 @l 2Z=Y £=To] o KT TOUTURO Lt. Shawn Lammer
D4. TEIEPRONE ... 805-681-4252
K1. Contract Type (check one): |7| Personal Service El Capital
K2. Brief Summary of Contract Description/Purpose...........cc.cccceceeueee Amendment to Aramark's Gommissary Contact
K3. Department Project NUMDET...........cooooviiieiiiieeeeee e
K4. Original Contract AMOUNt...........cooiiiiiiiiiiice e $ 3.500.000
KS. Contract Begin Date.......vvicismismiimesmsinmsmmmsssssesinnsses 5/17/16
K8. Original Contract End Date ..o 4/30/19
K7. Amendment? (Yes or NO)........coeriiiiiiiieiiicciiccceccen Yes
Ka. - New Contract End Date ............cccovveoviiioiiiiiiiciiciccc, 8/31/19
Ke. - Total Number of Amendments ..o, First
K10. | - This Amendment AMOUNL...........ccccveveveieeerieeueeereeeieeeereeneeeneeeeees $ 185,000
K11. | - Total Previous Amendment Amounts............cccccvevveieiicniiicccnnenn. $ 0
K12. | - Revised Total Contract Amount ............ccccceoveeviiieiiiciiceciecee $ 3,684,000
B1. Intended Board Agenda Date ... 4/1/19
B2. Number of Workers Displaced (if any) .........cccccoceveveivceeiccennens
B3. Number of Competitive Bids (if @ny).........ccccccveeveenieenieniieiieae
B4. Lowest Bid Amount (if Bid) .......c..oeeeeeiiiieeiiiies e
B5. If Board waived bids, show Agenda Date............ccoevveveeeeiineeenne
and Agenda Item NUMDbBEr ...........ooociiiiiiiiiii e
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........
F1. FUNA NUMDET ... 0001
F2. Department NUMDET...........c.coovvieeeeieeeceeie et 032
F3. Line Item Account NUMDET..........cccocoiiiiiiiiiieie e 7060
F4. Project Number (if applicable) ..............cocccoovvieciiiicceiniiiiiiicecenne
F5. Program Number (if applicable) ..............cocooeeiiiiiiiiiiiiiiiiiieeins 1063
F6. Org Unit Number (if applicable)...............ccccevvvevcinecavinncnncannnnn. 6077
F7. Payment TermMS......oceeeiiiiieeeeeee e
V1. Auditor-Controller Vendor Number...........cooociiiiiiiiiiiieiiiieccee
V2. Payee/Contractor Name.............ccoeeirrueenieeeeceeeeeeeeeeeene Aramark Correctional Services, LLC
V3. MailiNg AAAIESS.........oveeeeeeeceeeeeeeeeeee et 1101 Market Street
V4. | City State (two-letter) Zip (include +4 if KNOWN)...........cocovee...... Philadelphia, PA 19107
V5. Telephone NUMDET ..........cocvoiiiieiiieieiicieiiereeii e 215-238-3000
V6. | Vendor CONtact PEMSON...........coveveovieeeeereeeeeeeeeeeeeeeeeeeeeeeeneanaas David Kimmel
V7. Workers Comp Insurance Expiration Date...........cccocvveeiiiiiiinnnns
V8. Liability Insurance Expiration Date............cccccvevveiivericiinniiennns
V9. Professional License NUMDET ...........ccooiiiiiiiiieiiieeiecieee
V10 | Verified by (print name of county staff)..........cccoccvviniiiiincnnn.

V11 Company Type (Check one): El Individual El Sole Proprietorship El Partnership Corporation

qu‘ired co%:es evidenced on signature page.
/ A

Z4 ‘T/\/ N Revised 1/13/2014

| certify information is complete and accurate; designated funds available;

Date: 27/ ( ﬂ Authorized Signature:




