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. FISCAI YA ..o ettt FY 2020/2021 and FY 2021/2022
D2. Department NamME........cc.covviiiiieiieiieieceieee ettt Sheriff
D3. CONtACE PEISON ...oeeieee e Lieutenant Shawn T. Lammer
D4. TOIOPDINONG: c5smmsumpssssssnanas samvogs vossssssanisss v e aage s s AME TR R B TS0 55 805-681-4186
K1. Contract Type (check one): I'./—| Personal Service Capital
K2. Brief Summary of Contract Description/Purpose..........ccccecvveeennee famendmentte Arameark's Pood Senvces Agresmert
K3. Department Project NUMDbBET..........cooiiiiiiiiiiiieiiiiccecie e,
K4. Original Contract Amount...........ccveviieriiiiiee e 3 11.085.000
K. Contract Begin Date s s ssssvasssssesminsmmsssssmmsmormsssssiis 07/12/2012
K8. Original Contract End Date ......ccvvesmmmmonmsismmessessonssossossinss 07/12/2019
K7. Amendment? (Yes or NO)......oooiiiiiiiiie e Yes
K8. = New Contract EAd DAtE:......ccummommmmvrmummomemomsssmssscssia 04/30/2021
Ke. - Total Number of Amendments ..o Thirteenth
K10. | - This Amendment AMOUNL............c.eueviriiririeeeeeiiieiiceeneeneenees $ 550,000
K11. | - Total Previous Amendment AMOuUNtS.............ccccovevverueecrerernnnn. $ 2,782,000
K12. | - Revised Total Contract AMount............c.occevvvriveivieeeeeeeeeeneene $ 14,417,000
B1. Intended Board Agenda Date .........cooeiniiniininis 04/20/2021
B2. Number of Workers Displaced (if @any) .......ccccceoeveveeivciiveeeiiiecennns
B3. Number of Competitive Bids (if @any).......cccceoeeeviiiiiiiiiieceiieneee
B4. Lowest Bid Amount (if Did) .........ccouveeiiiiiiiiiiiiieiieesiieeieeie e
B5. If Board waived bids, show Agenda Date............cccceeevvieieiiiieennn.
and Agenda Item Number ...........oocuiiiiiiiiiiiiiee
B6. Boilerplate Contract Text Changed? (If Yes, cite Paragraph)........ No
F1. FUNGD NUIMBDET ....... o sosmonsaeessn sinssmssiisiissbhies s iessib g sHas mim sm s 0001
F2. Department NUMDET............ooooi i 032
F3. Line Item Account NUMDET ..........coooiiuiiiieieieeee e e 7060
F4. Project Number (if applicable)..............cccovvveevvueevvinicenenirnininncnn,
F5. Program Number (if applicable) ...........cccoouoeeiiiiiiiveiniiiieiniicceee
F6. Org Unit Number (if applicable)..............cccooevvviiiciiiiiiniinicnnn,
F7. Payment TEIMIS......c..coiiiiiiiiiiciiiecectcccec Net 30
V1. Auditor-Controller Vendor Number.............coocvivviiiniiiiiiiniiinnen.
V2. Payee/Contractor Name............ccoevreiiciiiecieicnieccteeeec Aramark Correctional Services, LLC
V3. | MaIlING ADAIESS..... ..ot eeeeeeeee e eve e 1101 Market Street
V4. | City State (two-letter) Zip (include +4 if known).......................... Philadelphia, PA 19107
V5. Telephone NUMDET ........c..oovoieeeeeeeeeeeeeee e 215-238-3000
V6. | Vendor Contact PEIrSON..........coccoiviuieveeiieriieeieeesieiee e Mark R. Adams
V7. Workers Comp Insurance Expiration Date............ccoceevveevneeennen.
V8. Liability Insurance Expiration Date...........ccccovvviiiiiiiiiiiiiiiinnnn,
V9. Professional License NUMDET ..........ooiiieiiiiniiieiiecieeeceee e
V10 [ Verified by (print name of county staff)..........ccocevveiiiiiiiciiinnnns

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

GQNCUIFSRCED

I certify information ii complete and accurate; designated funds availab quired evidenced on signature page.

Date: O% \q 'ZJOZ\ Authorized Signature: L‘ v NAN \)\vo Wm‘
’ ' L= T N \/ Revised 1/13/2014




