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STATE OF TEXAS

wn un

COUNTY OF FORT BEND §

ADDENDUM TO FACILUTY ACKNOWLEDGEMENT

THIS ADDENDUM is entered into by and between Fort Bend County, (hereinafter
“County”), a body corporate and politic under the laws of the State of Texas, and Numi Financial
(hereinafter “Numi®), 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 {herelnafter “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 “Fatility Acknowledgement” with Numl the provider of the prepaid debit cards to be
used for the service;

THAT, WHEREAS, County and Numi have executed and accepted that certain Facliity
Acknowiedgement (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. Confidential Information. Numi expressly acknowledges that County Is subject to
the Texas Public Information Act, TEX. GOV'T CODE ANN. §§ 552.001 et seq., as
amended, and notwithstanding any provision In the Agreement to the contrary,
County will 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 shall not be disclosed to any third party, except as directed by the Texas
Attorney 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
Attorney 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-disciosure. 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 harmiess 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 [aws of the State of Texas govern all disputes arising out of
or relating to this Agreement. The partles hereto acknowledge that venue is
proper in Fort Bend County, Texas, for ail legal actions or proceedings arising out
of or relating to this Agreement and 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 partles 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.

cou NUMI! FINANCIAL
R

Robert E. Hebert, County Judge Authorized Agent- Signature
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Date
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Reviewed:

FORT BEND COUNTY SHERIFF MWNM LLC
Troy'NehIs, Sheriff Authorized Agent- Signature
0502 17 Mark R. Adams
Date Authorized Agent- Printed Name
Vice President, Finance
Title
Y/2¢]207
Date ! /
DITOR’S CERTIFICATE
I hereby certify that funds in the amount of § & are available to pay the

Exhibit A: Facility Acknowledgement

INAGREEMENTS\2017 Agreaments\SherifiNum) mtr
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EXHIBIT A:

FACILITY ACKNOWLEDGEMENT

AS ATTACHED TO

ADDENDUM TO FACILITY ACKNOWLEDGEMENT
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FACILITY ACKNOWLEDGMENT

By signing this Facllity Acknowledgment or activating & Num! Prepald MasterCard® card on hehalf of a consumey,
Facitity heraby acknowiedges and agrees fo comply with the tenns and conditions contained in this Fecliity
Acknowiedgment.

PURPOSE is to ensure the Card Program is disttibuted and administered in a manner that complies with the Financiat
Regulations. Capitalized terms used but not defined herein have the meaning set forth in the sectlon of this
Acknowledgment entitled "Definitions”,

APPLICABILITY s to Faciiity, and all Facllity’s personnel, contractors, and agents that administer the Card Program for or
on behalf of Fadlity.

BACKGROUND, Numi Is a payment solution provider that facifitates the return of inmate trust funds and other property
to persons released from incarceration through the use of prepaid Network Branded (MasterCard/VISA) cards. Numi Is
required to ensure that all people and entities providing Cards or participating in the Card Program comply with the
Financial Regulations. Facility wishes to partidpate in the Card Program, This Acknowledgment establishes the
requirements and standards applicable to Fadility in partidpating in the Card Program. Facility acknowledges that Numi
has made alternative terms and conditions applicable to the Card Program avallable to Fadlity, including alternatives
that involve Fadility subsidizing all of or a portion of the total cost of the Card Program such that the Cardholders are
charged minimal, if any, faes, and that Facllity has chosen a Card Program with full knowledge of the alternatives,

MANDATORY CARD DISTRIBUTION GUIDELINES & PROCEDURES.

Operating Guldelines. Numi accepts Facllity as an independent distributor of the Cards subject to the terms and
condltions of this Acknowledgment, Facility will compty with applicable Ainandal Reguilations, induding but not limited to
regulations set forth by the Office of Forelgn Asset Control {OFAC). Fadility will caoperate with Numi to the extent
necessary in order to ensure continued compliance with the Financlal Regulations. Fadlity acknowledges that Anancial
Regulations are subject to change, and should a material change to these regulations occur, Numl will notify Fadility of
that change and Facility will comply with the Finandal Regulations, as changed.

Load Limits. The Card Program ailows Faclity to disburse up to a total of $9,500 per Cardholder in inmate trust funds
upon the inmate's release from the Facility.

ODFL. Fadilty authorizes the Originating Depository Finandal Institution (*ODF" designated by Numi on behalf of
tssuing Bank to Inftiate a DAILY ACH debit entry for the entire balance of all daily Card load activity by Facility. The dally
ACH rtlalrl‘ge debited from the bank account provided or designated by Facllity In the separate ACH agreement between
Num Facility,

‘c“?;d Registration. When disbursing funds using Cards, Facility will collect and submit to Num/ at least the following
rmation:

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

(b} Upon Numi's request, the Cardholder's Social Security Number and address may be required for
disbursements in excess of $5,000.

Fadility wili also collect and submit such additional Information that Numl requires from time to time in order to ensure
compilance with Financial Regulations.

CONMOENTIAL AND FACOPIIETARY SHPORMATION: The caatent sf thiy document contains Proprintary ink wid I ok relessaliis Without the swprm. corsent of iursl Frendial.
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Delivery of Terms & Conditions to Each Cardholder, Facllity must distribute the Cardholder Tesms and Conditions,
and other supparting documentation required by Numi from time to time Numi to every Cardholder immedlately prior
to Cardholder'’s release from Fadiity and will have written procedures in place to ensure that these materials are
provided to the Cardholders as required. If required by Numil, the Facility will obtain the inmate’s signature on
supporting documentation and provide it to Numi on request. Card Ordering. Numi and Fadlity will be responsible for
providing Card Inventory, replenishmant of Card inventory, and securing card deliveries, such that there is always at
least one week of estimated Card requirements on hand at each Facility location, based on a 90 day trailing activation
rate.

Numi reserves the right to not deliver any additional Cards to Facility, and to cancel or lock any and alt Cards at Fadlity, if
Facility (i) falls to make any payment pursuant to the Card Program, including but not mited to relmbursing lssuing
Bank for Inmate furds loaded onto Cards, or (i) otherwise falls to comply with the terms and conditions of this
Admowledgment.

Numi will periodically ship Cards to Fadiity’s designated locations, Card orders must be slgned for upon arrival. The
Cards are finandal instruments and, as such, Facility nust utilize a reasonable standard of care to ensure that the Cards
are placed at the time of rereipt In a secure storage area and that proper physical and procedural security polides are
implemented and followed to ensure the tracking and monitoring of the Cards,

Card Security. The Cards must be handled in accordance with security requirements established by Financlal
Regulation, induding policies and guldelines of MasterCard, the Issuing Bank, and industry best practices, These security
requirements are Incorporated Into this Acknowledgment by reference and must be implemented at all locations that
store and distribute the Cards.

Card Inventory. Facllity will maintain physical security of the Cards at all times. Fadlity will store the Cards in a
controlled environment, such as a safe or locked storage device, with access limited to employees who have successfully
passed background screening checks. Card Inventory Is subject to audit by Numi or the Issuing Bank with at least 10
days advance notice. Facllity will deliver a completed certifled inventory report to Numli at least once per year, or any
time upon Numi's request, that accounts for all Cards. Fadlity will maintaln an inventory log of the number of Cards
spolled (e.g. cards that cannot be used due to damage, tampering or expiration). Fadility will pro report any
inventory discrepancy to Numi via an electronic mail communication to corrections@numifinandal.com or by contacting
Numi at 760-444-5525, Fadlity will produce any of the above-mentioned documentation upon Numf's request at any
time during the audit.

Ralmbursement of Loaded Funds, Facllity, or Facllity’s assigned FAduclary Banking Agent, must ensure that there are
adequate funds available and accessible to Issuing Bank to cover the Fadiiity's dally Card loading activity. if Facility
chooses to have the obligatlons of this sectioh performed by & Fduclary Banking Agent, both the Facllity and the
FAdudary Banking Agent must execlte a copy of this Acknowledgment with Numl. In addition, Fadiity, or Facllty’s
Fldudary Banking Agent, must execute the separate ACH authorization agreement. The ACH authorization will remain In
full force and effect untlf Numi recelves written notice of termination as required In this Acknowledgment, Upon recelpt
of the notice of termination, Num! will Inform the Issuing Bank that Is perfarming the ACH activities of such termination.
Fadiity understands that the unsuccessful collectfon of funds by Issuing Bank will result in the immediate suspension of
the Card Program at Fadlity upon notice by Numl of the breach of this funding obligation, and Numi will have the
unilateral right to suspend or terminate the Card Program at the Fadllity. The Fadility, or FacBity's asslgned Aduclary
Banking Agent, agrees It will not Inltiate a return or stop pay, with thelr bank, for any ACH settlement ltem for the Card
loading activity. If the Facility or Facllity's assigned Hduclary Banking Agent has any issues, objections or discrepandes
regarding the amounts of the ACH [tems, the Facllity should contact Numl directly to rescive,

Card Return or Destructlon. Numl may request the return of unused Cards in inventory for destruction for reasons
including, but not Iimited to, the following:

{a) Cards are compromised or tampered with;

(b) Card stock expired;
COMFIDENTIAL AND PROPRETARY NFORMATICN: Tha catent of this document contels Propristary inforsatiel and s set relaasale without the exp el of Ml Fin
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(¢) Cards are damaged or defective; or
(d) Card Program s terminated

Upon recelpt of a request from Numi, Faciity will securely package any Cards t be returned and will Include 3
completed inventory log with the shipment,

Alternatively, at the direction of Numl, Facllity may destroy any defective or damaged Cards, and certify their destruction
by any method spedfied In the MasterCard® guldelines (currently avallable at
hitp://www.mastercard.us/terms-of-use.html). A template for certifying the Card's' destruction is available upon request
by electronic mall to compliance@numifinandal.com, or by contacting Numli at 760-444-5525.

Unauthorized Facllity Activities. Numl has the unilateral right to suspend or terminate the Card Program if the Facillty
falls to property store, register, or activate the Cards, deliver the Cardholder Terms and Conditions and/or supporting
documentation required by Numi with the Cards i, or otherwise comply with the Finandal Regulations or the
requirements In this Acknowledgment. if Numi determines such a failure exists, Numi will notify FacRity in writing, and
Facility will have 3 business days after the recelpt of notification to correct the failure before Num/! terminates the Card
Program, unless elsewhere in this Acknowledgment, Numi has the right to terminate or suspend Immediately,

Tralning. Facllity, with the assistance of Numi as needed, will provide suffident tralning for all employges,
representatives, contractors or other individuals conducting the Card Program to ensure compliance with the Finandial
Regulations and this Acknowledgment.

Customer Service. Numi is responsible for providing customer service for issues related to the Card Program to both
Facility and the Cardholders.

Facllity understands and acknowledges that NumPs Card Program is 2 complex combination of hardware and software
that Is hosted by and Interfaced with other service providers, as such, operational fallures, malfunctions and other
errors may occur resulting in, among other things, Card access denlals and/or delays, and periods of suspended service,
Facility will notify Numl and/or terminal software provider of Card Program related operational issues immediately, and
Numi will use commercially reasonable efforts to minimize such Issues.

SGENERAL PROVISIONS,

Press Releases/Publicity. Numi and Facility each agree not to issue any press release or public statements regarding
Facility's participation in the Card Program without the other's prior consent.

Advertising and Marketing Materials. Facllity will only use Program Materials provided by Numi in connection with its
conduct g; the Card Program. Fadility will not aker or modify any Program Materials without the express prior written
consent of Numl.

Confidenttality, Facliity agraes to keep all Information about the Card Program, the Cards and the Cardholders
accessed, obtained or collected In connection with the Card Program (the "Information®) confidential at zll times except
as required by law. In addition, the Faciiity may not use or disclose the information except to conduct the Card Program
and to disclose the Information to those of Its directors, officers, agents, and amployees who have a reasonable need to
know [t in order to conduct the Card Program. Prior to disclosing this Information, however, Facility will inform the
person to recefve the Information of its confidential nature and the obigations of nondisclosure and confidentiality as
defined hereln and Facility will be responsible for any breach of such obligations by such person. Faciiity acknowledges

COMFDENTIAL AND PROPRETARY INFORMATION: The contest of this doarrent conlislas Proprisiary inforsstion: sed is #ot relessalia withcet the sxpress consot of vl Fsmchal.
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that It is not authorlzed to retain any informatlon. The foregoing does not apply to information that Facliity accesses or
recelves exclusively in the ordinary course of Its business of operating a Jall, detention center, or correctional institution,

Term of Non-Disclosure Obligation. The obligations of nendisciosure and confidentlality uindertaken herein will
continue for as long as Facllity wishes to utitize Numl products for any purpose, or longer If required by Finandial
Regulations.

Mutuai indemnification. Facility agrees to the fullest 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, Fadlity wilt
indemnify and hold harmiess Num, its officers, employees and agents from and against any and all Fablfity, damage,
dalims, demands, costs, judgements, fees, attorneys’ fees or loss arising directly out of the negligent acts or omissions,
Card and/or Card Program misuse, and/or theft, or from breach of this Acknowledgment by Facility, Facillty's personnel,
of third parties under the direction or control of Facllity, and to provide defense for and defend, at Its sole expense, any
and all ¢laims, demands or causes of action directly or indirectly arising out of the acts or omissions referred to In this
paragraph and to bear all other costs and expenses related thereto.

Numli agrees to the fullest extent of the law that except for the amount, i any, of damage contributed to, caused by, or
resulting from the negligence or breach of this Acknowledgment by Facitity, Numi wili indemnify and hold harmiess the
Fadillty, its officers, employees and agents from and against any and all llabllity, damage, claims, demands, costs,
Judgements, fees, attorneys’ fees or [oss arising directly out of the negligent acts or omisslons or breach of this
Acknowledgment by Numl, Numi's personnel or third parties under the direction or control of Numl, and to provide
defense for and defend, at its sole expense, any and all claims, demands or causes of actlon directly or Indirectly arlsing
out of the acts or omisslons referred to In this paragraph and to bear alf other costs and expenses related thereto.

Disputes. This Acknowledgment s governied and construed in all res by the law of the United States and the State
of Californla, Any iitigation between the parties will be conducted sively in a state or federal court of competent
Jurisdiction within the State of California.

Tarmination. This Acknowledgment may be terminated by Facility with or without cause by providing ninety (90) days
written natice to Numl. Numl may terminate the Card Program and this Acknowledgment imdmediately if Issuing Bank
or any regulatory authority or governmentat agency with jurisdiction over Issulng Bank or Numi requires such
termilnatlon. Upon termination, Facility will return all unused card Inventory and cardhoider education materials to
Numl.

Release Mathods. Fadlity has the authority, in its sole and absolute discretion, to choose which method or methods
are used to return inmate trust fund balance=, To the extent Facility utilizes prepald cards for this purpose, te limit
consumer confusion and allow for Numl o provide proper customer support, 50 long as this Acknowledgment is in
place, Fadlity will only use Numi as its exclusive payment solution provider with respect to such prepald cards.

Audit Rights, Facllity acknowledges that MasterCard, Issuing Bank and any regulatory authority or any governmental
agency with jurisdiction over Numi or issuing Bank, to the extent required by such authority or agency, may perform an
examination of Fadiity with respect to the Card Program and Facility's compifance with its obligations hereunder, Numi
may perform cne (1) on-site audit of Fadlity per calendar year, upon 10 days prior written natice to Facllity, As Numl
determines In Its discretion, Numi may perform any additlonal audits of Fadility without notice, provided that such
audits do not unreasonably interfere with the Facility's operation of the jail, detention center or correctional facility.
Facility will cooperate and provide any information that may be required in connection with any such examination or
audit. Facility will also provide any information that MastarCard, any regulatory authority or any governmental agency
with jurtsdiction 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 with respect to the finandal condition and security and business practices of Facility.

CONFDENTIAL AND PROPRIETARY INFORMATION: The content of this document conlaine Proptistary information snd Is not retsessble without the npass of Newd financial,
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Public Records Request. Upon receipt by Facility of a public records request for a copy of this Acknowledgment or any
other card program materials, Facility hereby agrees to Inform Nurmi In writing of any stch request prior to providing
any of the requested materlals to the party initiating the public records request.

Changes to Card Program. As between Facility and Numl, Facllity agrees that Numi may in its sole discretion, due to
regufatory, market, economic or other factors, modify any aspect of the Card Program Including card program pricing,
cardholder fees, cardholder education materials and cardholder identification requirements. Notice of any card
program modification will be provided in writing to the Fadlity prior ta any such modification taking effect. Upon receipt
of written notice of a program modification Facility hereby agrees to abide by such modificatians In connaction with fts
obligations as outlined in this Acknowledgment.

Entire Agreemant. This Acknowledgment supersedes any prior written agreament or other written correspondence
between the parties and constitutes the entire agreement between Numi and Facliity.

Definitions.

@ "Acknowledgment” means this Facllity Acknowledgment.
@ "Card" means a Numi Prestige Prepaid MasterCard card Issued through the Card Program.

@ "Cardholder Terms and Conditions™ means the terms and conditions agreement that must be distributed to the
Cardholder by the Fadility i connection with Card use.

@ “Cardholder” means a released inmate who recefves a Card,
@ "Card Program” means the Numi Prestige Prepaid MasterCard program.

.l “Facllity” means the undersigned, which includes but is not imited to Jail(s), detention center(s), or othar correctional
nstitution(s),

@ “Anandal Regulations" maans the requirements of the issuing Bank, and MasterCard®, finandial industry standards,
and State and Federal laws and regulations, as well as certain additional requirements Numi spedifies from time to
time to facilltate the proper operation of the Card Program.

@ “Fidudary Banking Agent* means a 3rd party such as a commissary provider of Inmate banking software provicder
who manages the Inmate trust fund on behalf of the Fadlity and who s responsible for reimbursing Issuing Bank for
all card loading activity as set forth In this Acknowiedgment.

® "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 Finandal,
® "Program Materlals” means the educational and marketing materials distributed by Numl In connection with the

Card Program,
Faclilty Fiduclary Banking Agent (if applicable)
Facllity Agent Name:
Name: Bignature:
Signature: Print Name:
Print Nams: Title:
Date:

COMFIOENTIAL AMD MROPIE ART INFORMATION: Tha contant of this torirset contales Peoyetetary infarmustion sl 1 ot reisesable withou' tim mpwess comemst of Nuwi Finencial,
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
Tofl
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. 2017-231006
Stored Value Cards, Inc. dba Numi Financial
Carisbad, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party 1o the corttract for which the Torm 1S 06/29/2017
being filed.
Fort Bend County Date Acknowledged:

3 Provide the |dent|f|catlon numher 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

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
5 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.

1T g, Condelarlo Resendez
N 2 Comen. #2099862
u Y ‘ Notary Public - Cattfornia %\f -q P B
gt I San Diego County A F\ ¥ )
—* S Comm. expires Feb, 12, 2019 E i Z}‘ V\('Uﬂ ¢

USignamre of authorized agent oMUacting business entity

154N

AFFIX NOTARY STAMP / SEAL ABOVE

— , — o o TH
Sworn to and subscribed before me, by the said J oany Viview TeRZAH thisthe 20~ day of __ Juard
20 i . to certify which, witness my hand and seal of office.

{ MM /L)M Cowpelneio /6-‘55/1/}352 Notury (sl e

Signature of officer administering oath Printed name of officer administering oath Title of officer adm(nistering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Version V10,883



CERTIFICATE OF INTERESTED PARTIES ForRM 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 CF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-231006

Stored Value Cards, Inc. dba Numi Financial

Carlsbad, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/29/2017

being filed.

Fort Bend County Date Acknowledged:

07/11/2017

2 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

Nature of interest
4 Name of Interested Party City, State, Country (place of business) (check applicable)
Contralling Intermediary
5 Check only if there is NO Interested Party.
’ v
6 AFFIDAVIT

I swear, or affirm, under penaity 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 cfficer administering oath Title of officer administering cath

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



CERTIFICATE OF INTERESTED PARTIES

FORrRM 1295
lof2
Cormplete 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 QOF FILING

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 éntity or state agency that is a party to the contract for which the form is

Certificate Number;
2017-204214

Date Filed:
05082017

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, gaods, ar other praperty to be provided under the contract.

MNature of interest

4 Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Baurels, Maureen Philadelphia, PA United States X
Tarangelo, James Philadeiphia, PA United States X
Pressler, Brian Phitadelphia, PA United States X
Rapone, Patricia Philadelphia, 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
Stearns, Christopher Phifadelphia, PA United States X
Hanner, 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 vV1,0.883



CERTIFICATE OF INTERESTED PARTIES

FOrRmM 1295

1lof2

Complete Nos. 1 - 4 and & 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:
07/11/2017

RFP 15-058
Inmate Food Service

3 Provide the identification number used by the gevernmental 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.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {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 Philadeiphia, PA United States X
Rambo, Robert Philadelphia, PA United States X
Stearns, Christopher Philadelphia, PA United States X
Hanner, Jahn Philadelphia, PA United States X
Aramark Services, Inc. Phitadelphia, PA United States X
Forms provided by Texas Ethics Commission www . ethics.state.tx.us Version v1.0.883



CERTIFICATE OF INTERESTED PARTIES FORM 1295

Zof2

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 Nare of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2017-204214

Aramark Correctional Services, LLC

Philadeiphia, PA United States Date Filed:
2 Name of governmental enfity or State agency that 1 a party t6 TRe Contract Tor which The Torm s 05/08/2017

being filed.

Fort Bend County, TX 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.

RFP 15-058
Inmate Food Service

1 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)}
Controlling | Intermediary
5 Check only if there is NO Interested Party, D

8 AFFEAV” 1 swear, or affim, under penalty of perjury, that the above disclosure is rue and eorrect,

OFFICIAL SEAL
Susan A, Papai
Notary Public « State of Iltinols
My Commission Explres 2/5/20

Signalué of authorized agent of contracting business entity

AFFIX NOTARY STAMP 7 SEAL ABOVE

. .
Sweim to and subscrited before me, by the said EI 1L \}Cﬁ{f\ﬂ@{ﬂ . this the 8“?% day of IU iy :
20, ] l . to certify which, witness my hand and seal of office. !

1idea L By biﬁﬂr? A-QG-QCG Nedae ‘pu,bi((.‘_s

{’ yignature of offical administering oath Printed name of officer administering oath Title of oftiter administering cath

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




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

2of2

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF EILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-204214

Aramark Correctional Services, LLC

Philadelphia, PA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/08/2017

being filed.

Fort Bend County, TX 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

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable}
Controlling Intermediary
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.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sweorn 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 cath Title of officer administering oath

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





