' Index No.: DMHO035
O l(bA Contract No.: CSP900312
Rev. Date 07/18/11

STATE OF OHIO
DEPARTMENT OF ADMINISTRATIVE SERVICES
GENERAL SERVICES DIVISION
OFFICE OF PROCUREMENT SERVICES
4200 SURFACE ROAD, COLUMBUS, OH 43228-1395

AMENDMENT FOR CHANGE
AMENDMENT NO. 1
TO: OHIO DEPARTMENT OF MENTAL HEALTH - MANDATORY USE
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES
SUBJECT: COMPETITIVE SEALED PROPOSAL - FOOD SERVICE MANAGEMENT AND PATIENT FOOD SERVICE
FOR ODMH HOSPITALS AND CAMBRIDGE DODD
Attached are pages 2, 3, 4, 5 and 7 to this contract. Remove these pages from the existing contract and replace with the

attached pages on the effective and/or revision date.

This amendment is issued to indicate new OAKS ID numbers for each facility, and to add page seven (7) for the Summary of
Amendments.

All other prices, terms and conditions remain unchanged.
Questions regarding this Amendment and/or the Requirements Contract may be directed to:

Janice Fitzpatrick, CPPB
janice.fitzpatrick@das.state.oh.us

This Amendment, the main Requirements Contract and any additional amendments thereto are available from the DAS Web
site at the following address:

http://www.ohio.gov/procure

Affected Contractor(s):

105138

Morrison Management Specialists
PO Box 102289

Atlanta, GA 30368-2289
nickromagnano@iamorrison.com
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COST SUMMARY PAGE

FOOD SERVICE MANAGEMENT AND PATIENT FOOD SERVICE FOR OHIO DEPARTMENT OF MENTAL HEALTH
(ODMH) HOSPITALS AND CAMBRIDGE OHIO DEPARTMENT OF DEVELOPMENTAL DISABILITIES (DODD) FACILITY

CSP900312
UNSPSC CATEGORY CODE: 90101802

*  APPALACHIAN BEHAVIORAL HEALTHCARE — ATHENS CAMPUS (APH) — OAKS ID # 19474
INITIAL CONTRACT YEARS

e, | i | i
BREAKFAST per Mea per Meal per Mea
LUNCH per Mea per Meal per Mea
DINNER per Mea per Meal per Mea
SNACK Pe?()éflzck Pe?os'ggck Pe?os'?\ick
NUTRIENT SUPPLEMENT Masrtl)fup Ma8r(l)f-)up Mfr(l)f-)up
FLOOR STOCKS Masr(I)ijp Ma8r(l)f-)up Ma8r(l)f-)up
SPECIAL EVENTS Masrtl)fup Ma8r(l)f-)up M:r(l)f-)up
EQUIPMENT COST PER QUOTE $48,173.50
EQUIPMENT AMORTIZATION PER MEAL $0.183 $0.183 $0.183
EQUIPMENT FINANCE CHARGE 0% 0% 0%

CAMBRIDGE DEVELOPMENTAL CENTER (DODD) (CaDC) — OAKS ID # 19475

INITIAL CONTRACT YEARS

DESCRIPTION Jine 30,2012 | June 30,2013 | Jume 30, 2014
BREAKFAST pi;f i\%m pg;? i\%m p§r5 i\%m
LUNCH P§r4 i\s/:l)ZaI Pjr5 i\%al PS? I-\gal
DINNER P§r4 i\s/:l)ZaI Pjr5 i\%al PS? I-\gal
SNACK Pe?()éigck Pe?%ggck Pe?()éi;ck
NUTRIENT SUPPLEMENT Ma%?fup Mﬂﬁup Mﬁfup
FLOOR STOCKS Mﬁfup Maitll/(-)up Ma8rtlj</(-)up
SPECIAL EVENTS Ma?r(l:/‘jup Ma?’tlfup Ma?’(l)fup

To indicate a new OAKS ID # for each facility
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COST SUMMARY PAGE (CONT’D)
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HEARTLAND BEHAVIORAL HEALTHCARE — MASSILLON CAMPUS (HBH) — OAKS ID # 19476

INITIAL CONTRACT YEARS

i | i | LR
BREAKFAST per Mea per Mea per Mea
LUNCH Pgr‘li\:/glzal P(fr‘li\flrgal Pg:li\igal
DINNER Pgr‘li\:/glzal P(fr‘li\flrgal Pg:li\igal
SNACK Pe?oslrséck Pe?os'ggck Pef%?]i’tlck
NUTRIENT SUPPLEMENT MaSrZ(jup MaSr‘I)fup MaSr‘I)(Ajup
FLOOR STOCKS Mfr(;fup Mzi‘l)ﬁup Mzi‘l)fup
SPECIAL EVENTS MaSrZ(jup MaSr‘I)fup MaSr‘I)(Ajup
EQUIPMENT COST PER QUOTE $6,336.00
EQUIPMENT AMORTIZATION PER MEAL $0.015 $0.015 $0.015
EQUIPMENT FINANCE CHARGE 0% 0% 0%

To indicate a new OAKS ID # for each facility
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*  NORTHCOAST BEHAVIORAL HEALTHCARE — NORTHFIELD CAMPUS (NBH) — OAKS ID # 19477

INITIAL CONTRACT YEARS

e | st | s
BREAKFAST PS:1 i\:/glgal PS:1 i\jllgal P(fr4 i\igal
LUNCH Pj:li\:/glgal Pi:li\flfgal ngi\iéal
DINNER Pj:li\:/glgal Pi:li\flfgal ngi\iéal
SNACK Pes;%igck Pe?()éggck Pesrsos.ﬁilck
NUTRIENT SUPPLEMENT M;Tf_’up Mgﬁup M;Z?Up
FLOOR STOCKS M;Z(_)up Mgﬁup Mzg'(l)fjup
SPECIAL EVENTS Ma?(ll/(.)up MziSr(Iqup Masrcl)fup
EQUIPMENT COST PER QUOTE $192,890.05

EQUIPMENT AMORTIZATION PER MEAL $0.226 $0.226 $0.226

EQUIPMENT FINANCE CHARGE

0%

0%

0%

*  NORTHWEST OHIO PSYCHIATRIC HOSPITA

L — TOLEDO CAMPUS (NOPH) — OAKS ID # 19478

INITIAL CONTRACT YEARS

DESCRIPTION Jine 30,2012 | Juned0.2013 | June 30, 2014
BREAKFAST per Meal per Meal per Meal
LUNCH per Meal per Meal per Meal
DINNER pff i\jgeu Pgrs i&)zm pff i\}zal
SNACK Pe?()éigck Pe?%?lgck Pe?os.gick
NUTRIENT SUPPLEMENT Maﬁ'(l?jup MaEiT(Ajup |\/|a_8r(|)(/(fup
FLOOR STOCKS M;ﬁjup M;OkAjup |\/|a8r(|)</(fUp
SPECIAL EVENTS Mﬁfup Mﬁfup Ma_8r(|)(/(fup

*  Toindicate a new OAKS ID # for each facility
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COST SUMMARY PAGE (CONT’D)
SUMMIT BEHAVIORAL HEALTHCARE — CINCINNATI CAMPUS (SBH)
INITIAL CONTRACT YEARS
July1,2011- | Julyl, 2012- | July1,2013-
DESCRIPTION June 30,2012 | June 30,2013 | June 30, 2014
$4.60 $4.60 $4.79
BREAKFAST Por Meal Per Meal Per Meal
$4.60 $4.69 $4.79
LUNCH Per Meal Per Meal Per Meal
$4.60 $4.60 $4.79
DINNER Per Meal Per Meal Per Meal
$0.59 $0.60 $0.61
SNACK Per Shack Per Snack Per Snack
8% 8% 8%
NUTRIENT SUPPLEMENT Mark-up Mark-up Mark-up
8% 8% 8%
FLOOR STOCKS Mark-up Mark-up Mark-up
8% 8% 8%
SPECIAL EVENTS Mark.up Mark-up Mark-up

TWIN VALLEY BEHAVIORAL HEALTHCARE — COLUMBUS CAMPUS (TVBH) — OAKS ID # 19480

INITIAL CONTRACT YEARS
R
BREAKFAST per Meal per Meal per Meal
LUNCH Pf:li\jllzal Pfﬁ\igal P(se;rAfll\(/?gal
DINNER Pf:li\jllzal Pfﬁ\igal P(se;rAfll\(/?gal
SNACK Pe?%rigck Pe?oslggck Pe?%ﬁéck
NUTRIENT SUPPLEMENT M;ﬁup Mﬁfup |\/|38r(|)(/(jup
FLOOR STOCKS M;Z‘fup Mﬁfup Maﬁz‘fup
SPECIAL EVENTS M;Z‘fup Mﬁfup Meﬁ‘(l)(/(jup

To indicate a new OAKS ID # for each facility



Index No.:DMHO035
Rev.:07/18/11

Page 7
SUMMARY OF AMENDMENTS
Amendment Revision Descriotion
Number Date P
1 07/18/11 To indicate a new OAKS ID # for each facility and to add page seven (7) for the

Summary of Amendments effective with all orders issued on or after July 18, 2011.




