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��� �$%&'%(�-./0�123045304.678�9:�3;50�;45�04.0<05�94.=�>?�;45�>0.@004�./0�ABCD�EFGH�IBJGDK8�DFL2M8�;�>=5?�N=O9.9P8�;P.94Q�/0<094�>?�;45�./<=RQ/�9.:�I=339::9=40<:�I=R<.�-1I=R4.?678�;45�2<;3;<S�I=<<0P.9=4;O�M0<T9P0:8�UUI�-12<;3;<S6�=<�1I=4.<;P.=<678�;�H0O;@;<0�O939.05�O9;>9O9.?�P=3N;4?�;R./=<9V05�.=�P=45RP.�>R:940::�94�./0�M.;.0�=W�D0X;:8�/;T94Q�9.:�N<94P9N;O�NO;P0�=W�>R:940::�O=P;.05�;.�YZ[[�\;<S0.�M.<00.8�]/9O;50ON/9;8�]2�̂_̂[̀a�� b)�����8�=4�=<�;>=R.�cRO?�Y8�Y[̂d8�./0�N;<.90:�04.0<05�94.=�;4�2eCFF\FGD�ABC�fG\2DF�ABBH�MFCgfIF�]JCMJ2GD�DB�ABCD�EFGH�IBJGDK�CA]�̂ dh[di�-;:�;3045058�./0�12Q<00304.678�@/9P/�@;:�;304505�=4�BP.=>0<�Yi8�Y[̂d8�2RQR:.�̂8�Y[̂j8�cR40�Yk8�Y[̂i8�BP.=>0<�̂8�Y[̂_8�BP.=>0<�̂8�Y[Y[8�;45�BP.=>0<�Ŷ8�Y[Ŷ8�;OO�5=PR304.:�94P=<N=<;.05�>?�<0W0<04P0l�;45���b)�����8�./0�N;<.90:�50:9<0�.=�;3045�:;95�2Q<00304.�;:�/0<094;W.0<�:0.�W=<./8�0WW0P.9T0�;:�=W�cR40�̂8�Y[YYa�� ��bm��)�������8�94�P=4:950<;.9=4�=W�./0�W=<0Q=94Q�;45�=W�./0�3R.R;O�N<=39:0:�94�./0�2Q<00304.�;45�W=<�=./0<�Q==5�;45�T;OR;>O0�P=4:950<;.9=48�./0�<0P09N.�;45�:RWW9P904P?�=W�@/9P/�;<0�/0<0>?�;PS4=@O05Q058�./0�N;<.90:�;Q<00�;:�:0.�W=<./�>0O=@a��I;N9.;O9V05�.0<3:�R:05�>R.�4=.�50W9405�94�./9:�23045304.�/;T0�./0�30;494Q:�;:P<9>05�.=�:RP/�.0<3:�94�./0�2Q<00304.a��̂a�  ������n��f4�;PP=<5;4P0�@9./�FX/9>9.�I�=W�./0�2Q<00304.8�./0�N;<.90:�;Q<00�./;.�./0�N<9P0�N0<�30;O�P/;<Q05�.=�./0�I=R4.?�>?�2<;3;<S�W=<�./0�f43;.0�\0;O�:/;OO�>0�P/;4Q05�;:�:0.�W=<./�=4�2..;P/304.�2�;:�;�<0:RO.�=W�P/;4Q0:�94�./0�I=4:R30<�]<9P0�f450Xa��D/9:�N<9P0�:/;OO�>0�0WW0P.9T0�W<=3�cR40�̂8�Y[YY�./<=RQ/�M0N.03>0<�̀[8�Y[YY8�;45�:/;OO�:RN0<:050�94�;OO�<0:N0P.:�;4?�N<9=<�N<9P0�N0<�30;Oa����Ya� +�o��!��
��p��"�����q�I=4.<;P.=<�WR<./0<�;Q<00:�./;.�./0�\;X93R3�I=3N04:;.9=4�W=<�N0<W=<3;4P0�=W�M0<T9P0:�NR<:R;4.�.=�./9:�2Q<00304.�@9OO�4=.�0XP005�r̂8k[_8d̀Ya[[�W=<�:0<T9P0�N<=T9505�cR40�̂8�Y[YY�./<=RQ/�M0N.03>0<�̀[8�Y[YYa�\;X93R3�I=3N04:;.9=4�@9OO�>0�;:�:.;.05�W=<�0;P/�:0<T9P0�?0;<�;:�O=4Q�;:�./0�;T0<;Q0�5;9O?�N=NRO;.9=4�=W�943;.0:�5R<94Q�./0�.0<3�=W�./0�2Q<00304.�5=0:�4=.�0XP005�=40�./=R:;45�-̂[[[7�943;.0:�94�PR:.=5?a�f4�4=�P;:0�:/;OO�./0�;3=R4.�N;95�>?�I=R4.?�R450<�./9:�2Q<00304.�0XP005�./0�\;X93R3�I=3N04:;.9=4�@9./=R.�;4�;NN<=T05�P/;4Q0�=<50<�;45�P0<.9W9P;.9=4�=W�;559.9=4;O�WR45:�>?�./0�A=<.�E045�I=R4.?�2R59.=<a��à� �������������������n��FXP0N.�;:�:N0P9W9P;OO?�:0.�W=<./�/0<0948�;OO�=./0<�.0<3:�;45�N<=T9:9=4:�=W�./0�2Q<00304.�:/;OO�<03;94�R4;WW0P.05�>?�./9:�23045304.�;45�:/;OO�P=4.94R0�94�WROO�W=<P0�;45�0WW0P.a��
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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 07/21/2022

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 Jail

Food Service
RFP 15-058

2022-913110

08/02/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Rambo, Robert T. XPhiladelphia, PA United States

Iaconelli, Blase B. XPhiladelphia, PA United States

Loubier, Aldie J. XPhiladelphia, PA United States

Fleming, Paige E. XPhiladelphia, PA United States

Baureis, Maureen XPhiladelphia, PA United States

Tarangelo, James J. XPhiladelphia, PA United States

Santoro, Michael XPhiladelphia, PA United States

Fast, Tamsin XPhiladelphia, PA United States

Faigus, Katerine XPhiladelphia, PA United States

Elchenko, Michael XPhiladelphia, PA United States

Deitz, Robert N. XPhiladelphia, PA United States

Adams, Mark R. XPhiladelphia, PA United States

Barttrum, James T. XPhiladelphia, PA United States

Aramark Services, Inc. XPhiladelphia, PA United States

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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2 of 2
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OFFICE USE ONLY

2 07/21/2022

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.
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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
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Fort Bend County Jail

Food Service
RFP 15-058

2022-913110

08/02/2022

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 V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission




