
STATE OF TEXAS § 
§ 

COUNTY OF FORT BEND  § 

FIRST AMENDMENT TO  INMATE FOOD SERVICES 
IN RESPONSE TO COVID 19  

 (extension of services) 

THIS FIRST AMENDMENT, is made and entered into by and between Fort Bend County 
(hereinafter “County”), a body corporate and politic under the laws of the State of Texas, and 
Aramark Correctional Services, LLC (hereinafter “Contractor”), a company authorized to 
conduct business in the State of Texas. 

WHEREAS, the parties executed and accepted that certain AGREEMENT FOR 
INMATE FOOD SERVICES  IN RESPONSE TO COVID 19  on or about July 28, 2020 
(hereinafter “Agreement”) which is incorporated by reference; 

WHEREAS, at the time of execution, County determined that the Agreement was 
necessary to preserve or protect the public health or safety and therefore exempt from 
competitive bidding under Chapter 262 of the Texas Local Government Code and finds 
that the exemption is still necessary to preserve or protect the public health or safety; 

WHEREAS, the parties desire to extend the term of the Agreement in order to 
continue services.  

NOW, THEREFORE, the parties do mutually agree as follows: 

1. The Agreement is hereby renewed; effective January 1, 2021 and shall
terminate on MARCH 31, 2021. Terms, conditions, pricing, additional renewal
periods and termination shall remain the same, except as noted herein.

2. The Maximum Compensation payable to Contractor for all Services rendered
shall be increased to an amount not to exceed the amounts certified to date
by the Fort Bend County Auditor and additional amounts of funds from time
to time certified available, authorized as follows:

a. $228,240.00  under the Agreement; and
b. Additional compensation under this Amendment not to exceed

the amount certified below by the County Auditor effective as
of the date certified; and

c. Any additional amounts that may be certified by the County
Auditor (if any) during the course of this Agreement, and only
as of the date certified.

3. In no case shall the amount paid by County for all Services under the
Agreement and this Amendment exceed the Maximum Compensation without 
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an agreement executed by the parties or certification of available funds by the 
County Auditor.  

4. In the event of conflict the most recently executed document shall prevail with
regard to the conflict.

5. Except as provided herein, all terms and conditions of the Agreement shall
remain unchanged.

IN WITNESS WHEREOF, the parties hereto have signed or have caused their respective 
names to be signed to multiple counterparts to be effective on the date signed by the final party. 

FORT BEND COUNTY  ARAMARK CORRECTIONAL SERVICES, LLC 

______________________________    _____________________________ 
KP George, County Judge  Authorized Agent 

_____________________________    _____________________________ 
Date    Date 

ATTEST:  

______________________________ 
Laura Richard, County Clerk 

APPROVED AS TO LEGAL FORM: 

______________________________  
Michelle L. Turner 
Fort Bend County Attorney’s Office 
General Counsel Division Chief  

aramark 12.15.2020 agenda item extension til CARES 12.9.202 mlt 

December 10, 2020

David Lauria, Regional Vice President

12/15/2020



AUDITOR’S CERTIFICATE 

I hereby certify that funds 
are available in the amount of 
$_______________ to accomplish 
and pay the obligation of Fort Bend 
County under this contract for 
services provided for the below 
time period: 

___________________________ 
Service period 

___________________________ 
Robert Ed Sturdivant 

___________________________ 
Date Certified 

AUDITOR’S CERTIFICATE 

I hereby certify that funds 
are available in the amount of 
$_______________ to accomplish 
and pay the obligation of Fort Bend 
County under this contract for 
services provided for the below 
time period: 

___________________________ 
Service period 

___________________________ 
Robert Ed Sturdivant 

___________________________ 
Date Certified 

AUDITOR’S CERTIFICATE 

I hereby certify that funds 
are available in the amount of 
$_______________ to accomplish 
and pay the obligation of Fort Bend 
County under this contract for 
services provided for the below 
time period: 

___________________________ 
Service period 

___________________________ 
Robert Ed Sturdivant 

___________________________ 
Date Certified 

AUDITOR’S CERTIFICATE 

I hereby certify that funds 
are available in the amount of 
$_______________ to accomplish 
and pay the obligation of Fort Bend 
County under this contract for 
services provided for the below 
time period: 

___________________________ 
Service period 

___________________________ 
Robert Ed Sturdivant 

___________________________ 
Date Certified 

100,000.00

01/01/2021 through 01/31/2021

12/15/2020



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 2

1

OFFICE USE ONLY

2 12/09/2020

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.

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

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.

3

Fort Bend County, TX

Inmate Food Services in Response to COVID 19
Contract 20-SO-500152-A1

2020-697505

12/15/2020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Baureis, Maureen XPhiladelphia, PA United States

Fleming, Paige E. XPhiladelphia, PA United States

Iaconelli, Blase B. XPhiladelphia, PA United States

Rambo, Robert T. XPhiladelphia, PA United States

Barttrum, James T. XPhiladelphia, PA United States

Adams, Mark R. XPhiladelphia, PA United States

Deitz, Robert N. XPhiladelphia, PA United States

Fast, Tamsin XPhiladelphia, PA United States

Rapone, Patricia XPhiladelphia, PA United States

Tarangelo, James J. XPhiladelphia, PA United States

Aramark Services, Inc. XPhiladelphia, PA United States

Version V1.1.cd34673bwww.ethics.state.tx.usForms provided by Texas Ethics Commission



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
2 of 2

1

OFFICE USE ONLY

2 12/09/2020

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.

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

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.

3

Fort Bend County, TX

Inmate Food Services in Response to COVID 19
Contract 20-SO-500152-A1

2020-697505

12/15/2020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.cd34673bwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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