Attachment D



Board Contract Summary BC 12 _.143

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. FISCaAI YA ..., 2020-2021
D2. Department Name...........c..oooiiiiiece e Sheriff
D3. Contact PErsoNn ............ccooviiiiiiiiiiiciii e Lt. Shawn T. Lammer
D4. TIEPNONE ...t 805-681-4186
Ki1. Contract Type (check one): |7| Personal Service [——I Capital
K2. Brief Summary of Contract Description/Purpose..........cc.cccoo...... [imengment te.Aramarie Faod Services Agreenent
K3. Department Project NUMber..................cccooiiiiiiiiiiiiieeeeee
K4. Original Contract AMOouUNt ..ot $ 11.085.000
KS. Contract Begin Date..........cccciveiniiiiiiicccceee e 07/12/2012
K6. Original Contract ENd Date ..........ccccovuiuvrivinrniireieereeee 07/12/2019
K7. Amendment? (Yes o NO)......u oo osissvmssisissmmsvsisssisssimssisnsinn Yes
K8. | -New Contract End Date ..........cccccouvvrirnniniiriceeee e 04/30/2021
KS. - Total Number of Amendments ............cccovvvnicninricnnn Twelfth
K10. | - This Amendment AMOUNt............cooueeeeeeeeee oo $ 312,000
K11. | - Total Previous Amendment AMOountS...........ocveveveeeeeeeeeoeeeee, $ 2,470,000
K12. | - Revised Total Contract AMOUNt .........ccooceeeveeeeeeeeeeeeeeeeeeeeeee, $ 13,867,000
B1. Intended Board Agenda Date ...............cccooveiieeieeeeeeeeeeee 01/26/2021
B2. Number of Workers Displaced (if @any) ...........ccccceevevoveevveenan..
B3. Number of Competitive Bids (if @ny)..........cocoeoeveoeeeeeeeeeceeeeeeann
B4. Lowest Bid AMount (if Bid) ..........c.cooeveeeieeoeieeeeeeeeeeeeeeeeeeeenn
BS. If Board waived bids, show Agenda Date...............c.ccocovevevevnnnn..
and Agenda ltem NUMDET .............cccooiiiiiiiiiicee e,
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph,)........
F1. FUNA NUMDET ... 0001
F2. Department NUMDET...........ooooviiiicceceeeeeeeeeeeeeeee e, 032
F3. Line Item Account NUMDET...........coocoiiiieeeeeeeeeeeeeee e, 7060
F4. Project Number (if applicable) ............c.coooeeeeiiooeeeieceieieeeeen.
F5. Program Number (if applicable) .............cc.ccooceeeeeeeececeneeeseeeen.
F6. Org Unit Number (if applicable)................cccccocvvceieeeieeeeeeeeen.
F7. Payment TEIMS .....cccovvirriiiriiiiieere e e st snaaean
V1. Auditor-Controller Vendor NUMDBET...............cooooieoiiieieeieeen
V2. Payee/Contractor Name............cccoooouiiiviieiiciieieceeeeeeen Aramark Correctional Services, LLC
V3. MailNG ADAIESS.......cuvivieiiieieiee et 1101 Market Street
V4. | City State (two-letter) Zip (include +4 if KNOWN).........ovveevere.... Philadelphia, PA 19107
V5. Telephone NUMDET ..........oooviiiiiiiiiiiceceeeeeeeeee e, 215-238-3000
V6. Vendor Contact PErsON..............coueueeueeeeeeeeeeeeeeeeeeeeeeee e Mark R. Adams
V7. Workers Comp Insurance Expiration Date ..........cccccoovuvveevevenen.n..
V8. Liability Insurance Expiration Date................cccccoeveviiiiceiee.
V9. Professional License NUMDET .............cooveeviviieeiieiieiiieeeeeeee.
V10 | Verified by (print name of county staff).............ccooeoiiiviiciicieen.

V11 Company Type (Check one): D Individual [—_—l Sole Proprietorship D Partnership Corporation

uired copet qnced on signature page.

\t DUV a2 X;A \;.\1\;\.—D [LHL)

NN MY Re\)‘ed 1/13/2014

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

Date: i\.z‘ ‘Slu‘&a Authorized Signature: L:T .




