
STATE OF TEXAS §

§

COUNTY OF FORT BEND §

ADDENDUM TO FAaUTY ACKNOWLEDGEMENT

THIS ADDENDUM Is entered into by and between Fort Bend County, (hereinafter
"Count/'), a body corporate and politic under the laws of the State of Texas, and Numi Financial
(hereinafter "Numr), a company authorized to conduct business In the State of Texas.

THAT, County by and through the Fort Bend County Sheriff, has entered Into an
Agreement with Aramark Correctional LLC (hereinafter "Aramark") to provide Commissary
Management Services (hereinafter "Commissary Agreement") which Is an agreement paid by
commissary proceeds;

THAT, as a condition of the "Debit Release Card" Service, Aramark requires that County
execute a "Facility Acknowledgement" with Numi the provider of the prepaid debit cards to be
used for the service;

THAT, WHEREAS, County and Numi have executed and accepted that certain Facility
Acknowledgement (hereinafter the "Acknowledgement"), attached hereto as Exhibit "A" and
Incorporated by reference; and

WHEREAS, the following changes are incorporated as If a part of the Acknowledgment:

1. Payment Payment shall be made by County within thirty (30) days of receipt of
Invoice.

2. Termination. This Acknowledgment may be terminated by County with or
without cause by providing ninety (90) days written notice to Numi.

3. Conftdentlal Information. Numi expressly acknowledges that County is subject to
the Texas Public Information Act, TEX. GONTT CODE ANN. §§ 552.001 et seq., as

amended, and notwithstanding any provision in the Agreement to the contrary.
County wilt make any information related to the Agreement, or otherwise,
available to third parties in accordance with the Texas Public Information Act Any
proprietary or confidential information marked as such provided to County by
Numi ̂all not be disclosed to any third party, except as directed by the Texas
Attomey General in response to a request for such under the Texas Public
Information Act which provides for notice to the owner of such marked
information and the opportunity for the owner of such information to notify the
Attomey General of the reasons why such Information should not be disclosed.
This paragraph describes the extent of any obligation County may have with
regard to confidentiality and/or non-dlsdosure. Any provision that exceeds the
requirements of the Texas Public Information Act is hereby deleted.
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Indemnity. The parties agree that under the Constitution and laws of the State of
Texas, County cannot enter into an agreement whereby County agrees to
Indemnify or hold harmless another party; therefore, all references of any kind to
County defending, Indemnifying, holding or saving harmless Numi for any reason
are hereby deleted.
Applicable Law. The laws of the State of Texas govern all disputes arising out of
or relating to this Agreement. The parties hereto acknowledge that venue Is
proper In Fort Bend County, Texas, for all legal actions or proceedings arising out
of or relating to this Agreement ar>d waive the right to sue or be sued elsewhere.
Nothing In the Agreement shall be construed to waive the County's sovereign
Immunity.

Entire Agreement. This Addendum and the identified attachments constitutes
the entire agreement of the parties with respect to the subject matter hereof and
supersedes all proposals or prior agreements, oral or written, and all other
communications, oral or written. References to any other Item not attached to
this Addendum are hereby deleted.

BE couFO

Robert E. Hebert, County Judge

ton
Date

ATTEST:

Laura Richard, County Clerk

NUMI FINANQAL

Authorized Agent- Signature

Authorized Agent- Printed Name

Title

T //p'

Date

-4'
= -n: W
EO.

b'

W-. ' iV
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Reviewed;

FORT BEND COUNTY SHERIFF

Troy Nehls, Sheriff

o£ 0 1 n
Date

ARAMARK CORRECnONAL LLC

Authorized Agent- Signature

Mark R. Adams

Authorized Agent- Printed Name

Vice President, Finance

Title

Hlxrl
Date ' /

zon

AUDITOR^S CERTIFICATE

I hereby certify that funds in the amount of $.
obligation of Fort Bend County wtthin the foregpi

are available to pay the

lobert Ed Sturdivant County Auditor

Exhibit A: Facility Acknowledgement
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EXHIBIT A:

FACILITY ACKNOWLEDGEMENT

AS ATTACHED TO

ADDENDUM TO FACILITY ACKNOWLEDGEMENT
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FACIUTY ACKNOWLEDGMENT

By signing CMSt FacmtyAdtntmledgnnnt or acttvattng a Hum! PropafdklMttwCanfB card on bahmlfofa eonsumor,
Faemyhorabyacknowtodgea and agnt to comply wtrnthafrma and conMlonacontatnad hi mtsFacmty
Acknowiadgment

PURPOSE Is to ensure the Card Program is distributed and administered in a manner that complies with the Financial
R^ulations. Capitalized terms used but not defined herein have the meaning set forth in the section of this
Acknowled^nent entitled "Definitions".

APPUCABIUTY Is to Fadflty, and all Fadllt/s personnel, contraaors, and agents thatadmbilsterthe Card Program for or
on behalf of Facility.

background. NumI Is a payment solution provider that facilitates the return of inmate trust funds and other property
to persons leased fit>m incarceration through the use of pr^>ald Network l^anded (MasterCard/VISA) cvds. Numi is
required to ensure that ail people and entities providing Cards or participating In the Card Program comply with the
Financial Regulations. Facility wishes to participate in the Card Prc^ram. This Acknowtedgment establishes the
requirements and standards applicable to Fadilty In participating In the Card Program. Facility acknowledges that NumI
has made altematlw terms and coixlitlons applicable to the Card Program avallai^e to Fadlty, Including alternatives
that Involve Fadilty subsidizing all of or a portion ofthe total cost ofthe Card Program such that the Cardholders are
charged minimal, if any, fees, and that FaclNty has chosen a Card Program wtdi full knowledge of the alternatives.

MANDATORY CARD DISTRIBUTION GUIDEUNE8 & PROCEDURI^

Operating Guidelines. Numi accepts Fadilty as an Independent distrbutor of the Cards subject to the teims and
conditions of this Acknowledgment Facility win comply with applicable Rnandal Regulations; Including but not limited to
regulations set forth ̂  the Office of Foreign Asset Control {OFAQ. Factiity wlB coopkate wRh NumI to the extent
necessary In order to ensure continued complance with the Financial Relations. I^lity adcnowlMlges that Financial
Relations are subject to change, and should a mateiial chsige to these regulations occur. Nivni wdil notify Fadilty of
that change and Fadilty will comply with the Finandal Regulations, as changed.

Load Limits. The Card Program allows Fadiltyto disburse up to a total of $9,500 per Cardholder In Inmate trust funds
upon the Inmate's releue from be F^dlity.

ODFI. Fadilty authorizes the Originating Depository Finandal Insdcution rODFT) designated b/y Numi on behalf of
issuing Bank to initiate a DAILY ACH debit entry for the entire balance of all dally Card load acbrlty by Facility. The dally
ACH will be debited from the bank account provided or designated by Fadilty In the separate ACH agreement between
NumI and FadRCy.

Cwd Reg^ratlon. ViRien disbursing hinds using Cards. Factiity will collect and submit to NumI at least the fcrifowrtng
Information:

(a) Cardholder's full name and date of birth (required to be collected for all Cards);

(b) Upon Numfs request, the Cardholder's Soda! Security Number and address may be required for
disbursements In excess of $5,000.

Fadilty will also cofiect and submit such additional Information that NumI requires from time to time in order to ensure
comr^iance with Rnandal Regulations.

OONnoeiTHLMIDrMlwlMrNVRMKnowTtwtMMirtlftdoewMmcoiMMfnpilMvrMHaBMKldkaotnlMtWiiahotfttoMpmaMirtarilualfkw^
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Delivery of Terms ft Conditions to Each Cardholder. Facility must distribute the Cardholder Ternis and Conditions,
and other supporting documentation required by Numl from time to time NumI to every Carctiolder immediately prior
to Cardholdo's release from FadiHy and v^ll have written procedures in place to ensure that diese materials are
provided to toe Cardholders as required. If required by Numl, the Facility will obtain the inmate^ signature on
suj^orting documentation and provide ft to Numl on request Card Ordering. Numi and Facility wfO be responsible for
pro^ng Card Inventory, replenishment of Card Inventory, and securing card deliveries, such toatthere is always at
least one week of estimated Card requirements on hand at each Facility locatfon. based on a 90 day trailing activation
rate.

Nund reserves the rl^tto not deliver ariy additional Cards to Facility, and to cancel or lock any and all Cards at Fadlity, If
Facllfly (i) fails to any payment pursuant to the Card Program, Including but not Bmlted to reimbursing Issuing
Bank for Inmate funds loaded onto Cards, or PO otherwise falls to comply with the terms and conditions of this
Acknowledgment

Numl win periodically ship Cards to FadEty^ desi^iaCed locations. Card orders must be signed for upon arrival. The
Cards are financial Instruments and, as such. Facility must utilize a reasonable standard of care to ensure that the Cards
are placed at the time of receipt In a secure storage area and that proper physical and procedural security poOdes are
implemented and foBowed to ensure the fraddng and mcMiltorlng of the Cards.

Card Security. The Cards must be handled in accordance vdth security requirements estabHshed by Financial
Regulation, induding polides and guidelines of MasteiOud, the issuing Bank, and Industry best practices. These security
requirements are incorporated Into toh Acknovdedgment by refererKe and must be Implemented at si\ locations that
store and distribute the Cards.

Card Inventory. FadKty will malntam phy^cal security of toe Cards at all times. Fadlify wlll store the Cards In a
controlled environment, such as a safe or locked storage device, with access limited to employees who have surxessfijlly
passed background screening diecks. Card Inventory Is subject to audit Numi or toe Is^lrg Bank with at least 10
days advance notice. Facility will deliver a com^^eted certified Inventory report to Numl at least once per year, or any
tirneupon Numl's request, that actounts for all Cards. Fadlity vdll maintain an inventory log of the number of Cards
spoiled (e.g. cards that cannot be used due to damage, tampering or expiration). FacfiMy vdll promptly report any
Inventory discrepancy to Numi via an electronic mall communication to cofTections@numinnandal.com or by contacting
Numl at 760^444-5525. Fadlity vrili produce any of toe above-mentioned dooJmentation upon Numfs request at any
time during the audit

Reimbursement of Loaded Funds. FddHty, or Facility's assigned Fiduciary Banking A^nt must ensure that there are
adequate firnds a^llable and acrxsslble to Issuing Bank to cover the Fadlltys dally Caid Irading activity, if Facility
chooses to have the obligations of this section performed by a Rdudary Banking A^nt both the Fadlity and the
Fiduciary Banking Agent must execute a ct^ty of this Acknowledgment with Numl. In addition, FadBty, or Facility's
ITdtJdary Banking Agent, must execute the separate ACH authorization agreement The ACH authorization wll remain In
fidi force and effect until Numl receives written notice of termination as required In this Acknowledgment Upon receipt
of the notice oftermination, Numl will inform the Issuing Bank that Is performing the ACH activities of such termination.
FadBty understands that the unsuccessful collection offends by issuing Bank will rKult In the Immediate suspension of
the Card Pr^ram at Fadlity upon notice Ity Numl of the breach of tois ferKfii^ oUlgation, and Numl will have tire
unHatoral rl^ to su^nd or terminate the Card Program at the Fadlity. The Fadlity, or Fa^ty^ assigned Fiduciary
Banking Agent, apees It wlB not Inltlato a retom or stop pay, with their bank, for any /SCH settlement 1^ for the Card
loadlr^ aclMty. Ifthe Fadlity or Faculty's assigned Rdudary Banking Agent has any issues, objections or dlsctepandes
regarding the amounb of the ACH Items, the Fadlity should contact Numl directly to resoNe.

Card Return or Deatructlon. Numl may request toe retum of unused Cards in InvenbNryfor destruction for reasons
Induding, but not limited to, the folowing:

(a) Cards ̂ compromised or tampered with;

(b) Card stock expired;

TiiriiiiiiinirnrrTrTrfirrfr-r"~"T—tti • •— i • •" iiirriiiiiiti
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(c) Cards are damaged or defective; or

(d) Card Program Is terminated

Upon receipt of a request from NumI, FacHlly wflll securely package any Cards to be returned and will indude a
comi^eted InventDiy log witii the shipment

Alternatively, at the direction of NumI, Facility may destroy any defective or damaged Cards, and certify their destruction
by any method sp^ed In the MasterCard® guldelkies (currently available at
http://wJww.masteicard.usrtefms-ofHJseiitiTiI). A template for certifying the Carcfs- destruction is available upon request
by electronic mall to com^lance®numlflnahdaLcom. or by contacting NumI at 760-444-5525.

Unauthorized Fadllty Activities. NumI has the unilateral right to suspend or terminate the Card Program If the Facility
falls to property store, raster, or activate the Cards, deliver tiie Cardholder Terms and Conditions and/or supportlr^
documentation required by NumI with the Cards I, or otherwise comply with the Flnandal Regulations or the
requirements In this Acknowledgment if Nimii determines such a feHure exists, Numi will notify Fadllty In writing, and
Facll^ wHI have 3 business days after tiie receipt of notification to correct the failure before NumI terminates the Card
Program, unless elsewhere in this Acknowtedgrrient NumI has the right to terminate or suspend Immediately.

Training. Facility, with the assistance of Numi as needed, will provide sufficient training for all employees,
representatives, contractors or other Individuals conducting the Card Program to ensure compliance with the Flnandal
Relations and this Acknowledgment

Customer Service. NumI Is responsible for providing customer service for Issues related to the Card Prop'am to both
Fadllty and the Cardholders.

Fadllty understands and acknowledges that Numfs Card Program b a complex combbiation of hardware and software
that b hosted by and Interfaced with other service providers, as such, operational failures, malfunctions and other
errors may occur resulting in. among other things. Card access denials and/or delays, and periods of suspended service.
Fadllty will notify NumI andAir terminal software provider of Card Program related operational Issues knmediately, and
NumI will use commerclaliy reasonable efforts to minimize such Issues.

figWERALPHQViaiONS.

Press Releases/itobllclty. NumI and Facility each agree not to bsue any press release or public statements regarding

FadHtys participation In the Card Program without tiie otii^s prior consent

Advertising and Marketing Materials. Facility will only use Program Materiab provided by Numi In connection with Its
conduct of the Card Program. Fadllty will not alter or nv»% any Program Mattflals without the express prior written
consent of NumI.

Confidentiality. Facility agrees to keep all information about the Card Program, the Cards and the Cardholder
accessed, obtained or collected In connection with the Card Program (the "Infbrmatiorf) confidential at all times except
as required by law. In addttion, the Fadllty may not use or dbclose the Information except to conduct the Card Program
and to dbdose the Information to those of Its directors, offlcars, agents, and employees who have a reasonable need to
know It in order to conduct the Card Program. Prior to disdosing thb Information, however, ̂dlKy will Inform the
person to receive the Information of Its confidential nature and the obligations of nondisclosure and confidentiality as
defined herein and Facility will be responsible for any breach of such obligations by such person. Fadllty acknowledges
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that It Is not authorized to retain any Information. The foregoing does not apply to Information that Facllty accesses or
receives exclusively In the ordinary course of Its business of operating a Jail, detention center, or correctional Institution.

Term of Non-Dtedosure ObHgatfon. The obligations of nondisclosure and confidentiality undertaken herein mil
continue for as long as Facility wishes to utfiize NunI products for any purpose, or longer If required by Rnandal
Regulations.

Mutual Indetnniflcatlon. FacHlty agrees to the fultest extent of the law that except for the amount, If any. of damage
contributed to, caused by, or resulting from the negligence or breach of this Acknowledge by NumI, Fadllty will
IndemnHy and hold harmless NumI, Its officers, em^oyees and agents from and against any and all liability, damage,
daims, demands, costs, Judgements, f^, attorneys' fees or loss arising directly out of the negNgent acts or omissions.
Card and/or Card Prc^am misuse, and/or theft, or from breach of this Acknowledgment by Fadllty, Facility's personnel,
or third parties und«r the direction or control of Facility, and to pros^de defense for and defend, at its sole expense, any
and all claims, demands or causes of action direct^ or indirectly arising out of the acts or omissions referred to In this
paragraph and to bear ad other costs and expenses related thereto.

NumI agrees to the f^lest extent of the law that except for the anMiait, If any, of damage contributed to, caused by, or
resulting from the negligence or breach of this Admowledgment by Fadllty, NumI wUi Indemnify and hold harmless the
Fadllty, Its officers, empl^ees and agents from and against any ar^ all liability, damage, claims, demands, costs,
judgements, fees, attorn^ or loss arising directly out of the nerilgent acts or omissions or breach of this
Acknowled^ent by NumI, Numl's personnel or third paatles under the direction or control of NumI, and to provide
defense for and defend, at Its sole expense, any and all claims, demands or causes of action directly or Indirectly arising
out of the acts or omissions referred to In this para^F^ and to bear all other costs and e)q>enses related thereto.

Disputes. This Acknowledgment Is govoned and construed In all respects by the law of the United States and the State
of Califomla. Any litigation between the parties wfI be conducted exclusively In a state or federal court of competent
^flsdictlon within the Stoto of Califomla.

Termination. This Acknowledgment may be terminated by Fadllty with or without cause by provkftng ninety (90) days
written notice to NumI. NumI may terminate the Card Program and this Acknowlecbment immediately If Issuing Bank
or any regulatory authority or governmental agency with jurisdiction over issuing Bank or Nunri requires such .
termination. Upon termination, Fadllty wll return all unused card Inventory and cardholder education materials to
NumI.

Release Methods. Fadlfty has the authority. In its sole and absolute discretion, to choose which method or methods
are used to return Inmate trustfond balances. To toe extent Fadllty utilizes prepaid cards for this purpose, to limit
consumer confusion and allow for NumI to provide proper customer support so long as this Acknowledgment Is In
place, Facility wHI only use NumI as its e}KliKfve payment solution pro^rider respect to such prepaid cards.

Audit R^cs. Fadllty acknowledges that MasterCard, Issuing Bank and any regulatory aikhorlty or any governmental
agency with ̂rfsdlction over NumI or Issuing Banl^ to the extent required by such authority or agency, may perform an
examination of Fadllty with respect to the Card Program and FacHitys complfance with its cfoilgatlons hereunder. NumI
may perform one (1) on-^te audit of FadHty per calendar year, upon 10 days prior written notia to Fadllty. As NumI
detOTrdnes In Its discretion, NumI may perfc^ any addttlonal audits of Mlity without rratice, prodded toat such
audits do not unreasonably interfere wito the FadBtys operation ofthe Jail, det«itlon center or correctional facility.
FaclKty wfll cooperate and |MX»^de any Information that may be required In ronnectlon with any sudi examination or
audit Facility will also provide any Information that MasterCard, any regulatory authority or any governmental agency
with jurisdiction over Numi or Issuing Bank requires in connection with an examination of NumI or Issuing Bank or that
may be required from time to time respect to toe finandal axidition and security and business practices of Faulty.

COIItl>ilfflALAtPPI>Of«a»inriMR)llMWPll;n«caiiUi>tortW<BawwiteDiiMwPfcpilt>MyirtBn*ttlMW>dl>tw>raiiwMiwMig«t»t«^iwwMtolllwi<nMf>c1tl
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Public Records RequestL Upon receipt by FadlHy of a public records request for a copy of this Acknowledgment or any
other card program material Fadlity here^ agrees to Inform Numl In writing of any such request prior to providing
any (^the requested materials to the party Initiating the pubHc records request

Changes to Canl Program. As between FadUty and Numl, Facility agrees that Numl may in its sole discretion, due to
regulatory, market, economic or other factors, modify any aspect ofthe Card Program Including card program pricing,
cardholder fees, cardholder education materials and cardholder Identification reqidrements. Notice of card
program modification wlll be provided In writing to the Fadlfty prior to any such modification taking effect Upon receipt
of written notice of a program modification Facility hereby agrees to abide by such modifications In connection with Its
obll^ons as outlined in tl^ Acknowledgment.

Entire Agreement. This Acknowledgment supersedes any prior written agreement or other written correspondence
between the partes and constitutes the entire agreement between Numl and Facility.

Definitions.

• "Acknowledgment" means this Facility Acknowledgment

• "Card" means a Numl Prestige Prepaid MasterCard card Issued through the Card Program.

• "Cardholder Terms and Conditions' means the terms and conditions agreement that must be distrfeuted to the
Cardholder by the Fadll^ In a)nnection with Card use.

• "Cardholder means a released Irvnate^o receives a Card.

• "Card Program" means the Nianl Prestige Prepaid MasterCard program.

• "Facility" means the undersigned, which includes but is not limited to jalKs), detention centerfsX or other correctional
Instttu^nfs).

• "Financial Relations" means the requirements of the Issuing Bank, and MasterCard®, financial Industry standards,
and State and Federal laws and regulations, as well as certain additional requirements Numl specifies from time to
time to fadHtete the proper operation of the Card Program.

• "Fidudary Banking Agent" means a 3rd party such as a commissary provider or Inmate banking software provider
who manages the Inmate trust fdnd on behalf of the Fadllty and who Is responsible for reimbursing IssulniB Bank for
^1 card loading activity as set forth in this Admowledgment.
• 'Issuing Bank" means the bank Issuing the Cards, as stated in the Issuer statement on each Card.

• "Numl" means Stored Value Cards, Inc. d/b/a Numl Flnandai.

® "Program Materials" means the educatlonat and marketing materials distrfbuted by Numl In connection with the
Card Propam.

Facilly PkkidaryBankHig Agent 0fap|fiicti»le)

FaelHty Agent Name:

Signature;
Signeture: Print Name:

"  Title:
Print Neme:

Date:.
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TWe;

Date:
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CERTIFICATE OF INTERESTED PARTIES
FORM 1295

1 of 1

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.

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

Stored Value Cards, Inc. dba NumI Financial

Carlsbad, CA United States

2 Name of govemmentaJ entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-231006

Date Filed:

06/29/2017

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.

24622

Amendment to Agreement

Name of interested Party City, State, Country (place of business)
Nature of Interest

(check applicable)

Controlling intermediary

5 Check only if there is NO Interested Party.
0

6 AFFIDAVIT
* A. A A AAAA AA.A.AA A A AAAAA A AAA

Condekirlo Resendez

Comm. #2099862

Notary Public • Cdlfbmlo

4  V j Son Dlege County
^  Comm. ejtpiref Feb. 12,20)9

AFFIX NOTARY STAMP/SEAL ABOVE

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

Signature of authorized agent of rontracting business entity

Sworn to and subscribed before me, by the said ^ Qn^Ay/J /C(ZZ/9 . this the day of
20 / 7 . to certify which, witness my hand and seal of office.

tXtu)
Signature of officer administering oath Printed

(2/i{^\/vfLi^ra(0 /^oT^r^i PubLi\
ed name of officer administering oath Title of officer adm/nistering oath

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



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 1

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.

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

Stored Value Cards, Inc. dba Numi Financial

Carlsbad, CA United States

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

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-231006

Date Filed:

06/29/2017

Date Acknowledged:

07/11/2017

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.

24622

Amendment to Agreement

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there Is NO Interested Party.

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

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

, this the day of.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version Vl.0.883



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

1 of 2

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-204214

Date Filed:

05/08/2017

Date Acknowledged:

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

Aramark Correctional Services, LLC

Philadelphia, PA United States

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

Fort Bend County, TX

3 Provide the identification number used by the governmentai wtity or state agency to track or identify
description of the services, goods, or ottier property to be provided under the contract.

RFP 15-058

Inmate Food Service

the contract, and provide a

4

Name of Interested Party City, State, Country {place of business)
Nature of interest

(check applicable)

Controlling Intermediarv

Baureis, 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

Steams, Christopher Philadelphia, PA United States X

Manner, John Philadelphia, PA United States X

Aramark Services, inc. Philadelphia, PA United States X



CERTIFICATE OF INTERESTED PARTIES ^295

lof2

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.

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-204214

Date Filed:

05/08/2017

Date Acknowledged:

07/11/2017

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

Aramark Correctional Services, LLC

Philadelphia, PA United States

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

Fort Bend County, TX

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.

RFP 15-058

Inmate Food Service

4
Name of Interested Party City, State, Country (place of business)

Nature of Interest

(check applicable)

Controlling intermediary

Baurels, Maureen Philadelphia, PA United States X

Tarangeio, James Philadelphia, PA United States X

Pressier, Brian Philadeiphia, PA United States X

Rapone, Patricia Philadeiphia, PA United States X

Bartrum, Tim Philadeiphia, PA United States X

Adams, Mark Philadelphia, PA United States X

Rambo, Robert Philadelphia, PA United States X

Steams, Christopher Philadelphia, PA United States X

Manner, John Philadelphia, PA United States X

Aramark Services, Inc. Philadelphia, PA United States X

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



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

2 of 2

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.

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

Aramark Correctional Sen/ices, LLC

Philadeiphla. PA United States

2 Name of governmental entity or state agency that is a p^y to the contract for which the form is
being filed.

Fort Bend County, TX

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-204214

Date Filed:

05/08/2017

Date Acknowledged;

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

RFP 15-058

Inmate Food Service

Name of Interested Party City, State, Country (place of business)
Nature of interest

(check applicable)

Controlling | Intermediary

Check only If there Is NO Interested Party.

□
AFFIDAVIT

(

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
OFFICIAL SEAL
Susan A. Papal

Notary Public • State of Illincrfs
My Commission Expires 2/5/20
SP W 'lymn w

AFFIX NOTARY STAMP I SEAL ABOVE

Sv;orn to and subscribed before me, by the said Gj" IC -J
20_L3 , to certify which, witness my hand and seal of office.

Signalw^ of authorized agent of contracting business entity

— day of LI t..this the

A ■ PaXJcu£^ignature of officaf administering oath Primed name of officer administering oath (lDIICTitl^f offiler administering oath

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



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

2 of 2

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.

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

Aramark Correctional Services, LLC

Philadelphia, PA United States

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

Fort Bend County, TX

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-204214

Date Filed:

05/08/2017

Date Acknowledged:

07/11/2017

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.

RFP 15-058

Inmate Food Service

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
□

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

, this the . dsy of.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Version Vl.0.883




