CERTIFICATE OF INTERESTED PARTIES

FORM 1295
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Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Aramark Correctional Services, LLC
Philadelphia, PA United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
Fort Bend County, TX

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-204214

Date Filed:
05/08/2017

Date Acknowledged:

RFP 15-058
Inmate Food Service

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary
Baurels, Maureen Philadelphia, PA United States X
Tarangelo, James Philadelphia, PA United States X
Pressler, Brian Philadelphia, PA United States X
Rapone, Patricia Philadelphia, PA United States X
Bartrum, Tim Philadelphia, PA United States X
Adams, Mark Philadelphia, PA United States X
Rambo, Robert Philadelphia, PA United States X
Stearns, Christopher Philadelphia, PA United States X
Hanner, John Philadelphia, PA United States X
Aramark Services, Inc. Philadelphia, PA United States X
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2017-204214

Date Filed:

being filed.
Fort Bend County, TX

2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/08/2017

Date Acknowledged:

RFP 15-058
Inmate Food Service

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party

Nature of interest
City, State, Country (place of business) (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

OFFICIAL SEAL
Susan A. Papai

Notary Public  State of Illinois
My Commission Expires 2/5/20

AFFIX NOTARY STAMP / SEAL ABOVE

e QMY U

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

o7

Signatué of authorized agent of contracting business entity

Sworn to and subscribed befare me, by the said EI’IC/ \J O{f\ﬂb , this the g‘ﬂ’} day ofJu (1 i{
20 i . 1o certify which, witness my hand and seal of office.

Silﬁﬂlﬂ A. papa;'. Nodaa pu,b( i

\gnature of officef administering oath

Printed name of officer administering oath Title of offider administering oath

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Version V1.0.883



