Management Group

3/23/2017

Cheryl Krejci, CPPB

Senior Buyer

301 Jackson Street, Suite 201
Richmond, Texas 77469

Ms. Krejci,

Thank you for your email and the renewal bid. ECI would be interested in renewing. In our bid
contract, the following wording covers any increases:

Pricing Adjustment for option years stated in RFP. ECI’s proposed prices are based on 98% of
the USDA Published Reimbursement Rates for Vended, Urban Sites, Administrative & Operating
Combined: 1.9815 for Breakfast and 3.515 for lunch. Pricing for the Option Years stated in RFP
will include the same pricing calculation: 98% of the then current published rates for Vended,
Urban Sites, Administrative and Operating Combined.

This results in a slight increase. We are using the following site as our source of the current rates:

http://www.squaremeals.org/Programs/SummerFeedingPrograms/SummerFeedingReimburseme
ntRates.aspx
Reimbursement Rates - All other types of Sites (Vended, Urban Sites)

(Administrative and Operating Combined)
Breakfast Lunch/Supper Snacks\

$2.1450  $3.7700  $0.8875

While the cost of food and gas are going to be well in addition to this increase, we are committed
to the service to Fort Bend and thank you for the opportunity.

The price for this summers service is

Breakfast: $2.102
Lunch: $3.695

Frank Ricupati
President, ECI

(713) 722-7773 X306
777 Main Street, Ste.600
Fort Worth, TX 76102

P: 1.800.595.9503 | F: 1.800.386.8166 | 777 MAIN STREET SUITE 600, FORT WORTH, TX 76102
HTTP://ECIMANAGEMENTGROUP.COM




Fort Bend County Tabulation
Bid 15-059
Term Contract for Summer Food Program

Term: 1 June 2015 through 31 May 2016
Renewal Term: 1 June 2016 through 31 May 2017

Awarded 4/7/15: Educational Catering, Inc.

*Amended 4/5/2016
Lawson #11981
Company Breakfast Lunch Estimated Total
Estimated Quantity: | Estimated Quantity:
5,750 12,000
Educational Catering, *2.089 *3.67 *56,051.75
Inc.
Northwest Catering $1.890 $3.850 $57,067.50
Services




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. - CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-181228
ECI Management Group
Fort Worth, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/22/2017
being filed.
Fort Bend County Date Acknowledged:

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.

B15-059
Summer Food Program

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Educational Catering, Inc. Fort Worth, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

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

gl v

Snature of authq;ﬁed agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Fﬁﬂ/ﬂ\i— \ _Q 1 U«-w , this the Z Z i day of MH’PQ Q'H—‘

20 ! 1 , to certify which, witness my hand and seal of office.

S5 *N' f .'3';:-. KARRIE ANN GRUNDY

LIt My Notary ID # 130844648
\//M MMZ R\E MM JCl 24V \\&\\H *é Expies September 30,2020

Signatufé of officer adrbinistering oath Printed name of officer administering oatH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1

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

CERTIFICATION OF FILING

of business,
ECI Management Group
Fort Worth, TX United States

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

Cerntificate Number:
2017-181228

Pate Filed:

heing filed.
Fort Bend County

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

03/22/2017

Date Acknowledged:

OFFICE USE ONLY

815-059
Summer Food Program

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

Educational Catering, Inc.

Fort Worth, TX United States

X

5 Check only if there.is NO'Interested Party.

B AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

e

| swear, or afiirm, under penaity of perjury, that the above disclosure is true ang correct.

Y LT

gilinature of auth%ﬂed agent of contracting business entity

Sworn to and subscribed before me, by the said ; ALY , this the Z Z‘ M day of MW{‘,‘G{" '

20 l 3: . to cerlify which, witness my hand and seal of office.

Vizore b howay

Signatufe of officer-adwinislering cath

* Printed name of officer administering gatd

KARRIE ANN GRUNDY
My Notary ID # 130844648

Expires Seplember 30, 2020

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V1.0.883



CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

Complete Nos. 1 - 4 and & if-there are interested parties. OFFICE USE ONLY

Complete Nos. 1,.2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place- Certificate Number:

of business, 2017-181228

ECI Management Group

Fort Worth, TX United States Date Filed:
2 Name of governmental enfity or state agency that is a party to the contract for which the form.is 03/22/2017

being filed.

Fort Bend County Date Acknowledged:

' 03/28/2017

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,

B15-059
Summer'Food Program

Nature of interest
4 Name of Interested Party City, State,.Country (place of business) (check applicable)
* Controlling Intermediary
Educational Catering, Inc. Fort Worth, TX United States X
i
5 Check only if there is NO Interested Party.’ I:I
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to.and subscribed before me, by the said . this the day of '
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883





