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

MANDATORY USE CONTRACT FOR: FOOD SERVICE MANAGEMENT AND PATIENT FOOD SERVICE FOR ODMH
HOSPITALS AND CAMBRIDGE DODD

CONTRACT NUMBER: CSP900312 EFFECTIVE DATES: 07/01/11 TO 06/30/14

The Department of Administrative Services has accepted Proposals submitted in response to Request for Proposal (RFP) No.
CSP900312 that opened on April 8, 2011. The evaluation of the Proposal responses has been completed. The Offeror listed
herein has been determined to be the highest ranking Offeror and has been awarded a Contract for the services listed. The
respective Proposal response including, Contract Terms & Conditions, any Proposal amendment, special Contract Terms &
Conditions, specifications, pricing schedules and any attachments incorporated by reference and accepted by DAS become a
part of this Services Contract.

This Requirements Contract is effective beginning and ending on the dates noted above unless, prior to the expiration date,
the Contract is renewed, terminated, or cancelled in accordance with the Contract Terms and Conditions.

This Requirements Contract is available to the Ohio Department of Mental Health (six locations), and the Ohio Department of
Developmental Disabilities (Cambridge only) as applicable.

The agency is eligible to make purchases of the contracted services in any amount and at any time as determined by the
agency. The State makes no representation or guarantee that department will purchase the volume of services as advertised
in the Request for Proposal.

Questions regarding this and/or the Services Contract may be directed to:

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

This Requirements Contract and any Amendments thereto are available from the DAS Web site at the following address:

www.ohio.gov/procure
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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)

INITIAL CONTRACT YEARS

DESCRIPTION OAKS ID# JJL:Jr?c/eléoz,oz%llé JJLTr?:els;oz,Ozlozlé JJL:Jr?c/elsozozloSM
BREAKFAST 19126 per Mca per Mol per Mea
LUNCH 19127 per Mca per Mol per Mea
DINNER 19128 per Mca per Mol per Mea
SNACK 19129 Peﬂrsos.flzck Pe?os.er;\gck Peﬂrsos.erslick
NUTRIENT SUPPLEMENT 19130 Ma%?fup Mﬁfup Ma%(;fup
FLOOR STOCKS 19131 Ma%?fup Mﬁfup Ma%(;fup
SPECIAL EVENTS 19132 Ma%?fup Mﬁfup Ma%(;fup
EQUIPMENT COST PER QUOTE 19133 $48,173.50
EQUIPMENT AMORTIZATION PER MEAL 19134 $0.183 $0.183 $0.183
EQUIPMENT FINANCE CHARGE 0% 0% 0%

CAMBRIDGE DEVELOPMENTAL CENTER (DODD) (CaDC)

INITIAL CONTRACT YEARS

DESCRIPTION OAKS ID# JJJJr!yeléoz,ozlollé j]ljjr?;léoz,%lozlé ;5;3;13020210314
BREAKFAST 19135 per Meal per Meal per Meal
LUNCH 19136 Pg:ll.\%al Pgrsi\%al Pgrsl.\ial
DINNER 19137 Pg:ll.\%al Pgrsi\%al Pgrsl.\ial
SNACK 19181 Pe?os.frslgck Pesrgos.?\gck Pe?os.?];ck
NUTRIENT SUPPLEMENT 19139 Méﬁ(,)f_’up Ma%(f_’up Maﬁf_’up
FLOOR STOCKS 19140 M;Z‘fup Ma%;)(/(_)up M;Z(fup
SPECIAL EVENTS 19141 Mﬁfup Ma%?f_)up Mﬁfup




COST SUMMARY PAGE (CONT’D)

HEARTLAND BEHAVIORAL HEALTHCARE — MASSILLON CAMPUS (HBH)
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INITIAL CONTRACT YEARS

DESCRIPTION OAKS ID# j]LlJJr|1ye]\:30202:t)11£ j]LTr!ye]éOZOZ]&?lS j]LlJJr?/e]\:SOZOZ%?Z)L;‘r
BREAKFAST 19142 per Meal per Mea per Mea
LUNCH 19143 per Meal per Mea per Mea
DINNER 19144 per Mea per Mea per Mea
SNACK 19145 Peﬂrsos.flzck Pe?os.er;\gck Peﬂrsos.erslick
NUTRIENT SUPPLEMENT 19146 Ma8r(l)fup Mi’(l)fup Ma8r(l)fup
FLOOR STOCKS 19147 Ma8r(l)fup M:r(l)fup Ma8r(l)fup
SPECIAL EVENTS 19148 Ma8r(l)fup Mi’(l)fup Ma8r(l)fup
EQUIPMENT COST PER QUOTE 19149 $6,336.00
EQUIPMENT AMORTIZATION PER MEAL 19150 $0.015 $0.015 $0.015
EQUIPMENT FINANCE CHARGE 0% 0% 0%




NORTHCOAST BEHAVIORAL HEALTHCARE — NORTHFIELD CAMPUS (NBH)

COST SUMMARY PAGE (CONT’D)
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INITIAL CONTRACT YEARS

DESCRIPTION OAKSIDH | June50.2012 | Juné30.2013 | sume 30,2018
BREAKFAST 19151 per Mea permeal | poriea
LUNCH 19152 per Mea permeal | poriea
DINNER 19153 per Mea permeal | poriea
SNACK 19154 Pe?os'rszck Pe?os'?\gck Pes;oslg;ck
NUTRIENT SUPPLEMENT 19155 Ma8rtl)f-)up M:rtl)f-)up Ma8r(l)£up
FLOOR STOCKS 19156 Ma8r(l)f-)up Ma8r(l)f-)up Ma8r(I)<Ajup
SPECIAL EVENTS 19157 Ma8rtl)f-)up M:rtl)f-)up Ma8r(l)£up
EQUIPMENT COST PER QUOTE 19158 $192,890.05
EQUIPMENT AMORTIZATION PER MEAL 19159 $0.226 $0.226 $0.226
EQUIPMENT FINANCE CHARGE 0% 0% 0%

NORTHWEST OHIO PSYCHIATRIC HOSPITAL — TOLEDO CAMPUS (NOPH)

INITIAL CONTRACT YEARS
DESCRIPTION ine30.2012 | June 30,2013 | June 30, 2014
BREAKFAST 19160 per Medl perMeal | perea
LUNCH 19161 Pgréli\igal PgrSi\(/I)zal Pgrsi\izal
DINNER 19162 Pgréli\igal PgrSi\(/I)zal Pgrsi\izal
SNACK 19163 Pe?os'igck Pe?os'?\gck Pe?()égilck
NUTRIENT SUPPLEMENT 19164 Mﬂfup M:;,fup Mgﬁup
FLOOR STOCKS 19165 Mﬂfup Ma%(,fup Mfﬁup
SPECIAL EVENTS 19166 Mﬂfup M:;,fup Mgﬁup




COST SUMMARY PAGE (CONT’D)

SUMMIT BEHAVIORAL HEALTHCARE — CINCINNATI CAMPUS (SBH)
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INITIAL CONTRACT YEARS
DESCRIPTION JJljjrlélsozozlollz JJIEJJ]):eléoZ,Ozlozlé ﬁr% 13’02,021031;1
BREAKFAST 19167 per Mea perteal | per el
LUNCH 19168 per Mea perteal | per el
DINNER 19169 per Mea perteal | per el
SNACK 19170 Pe?oslrszck Pe?osltr‘)\gck Pes;oslg;ck
NUTRIENT SUPPLEMENT 19171 Ma%(f_’up Ma%’up Mﬁfup
FLOOR STOCKS 19172 Maﬁf_’up Ma%’up Mﬁfup
SPECIAL EVENTS 19173 Ma%(f_’up Ma%’up Mﬁfup

TWIN VALLEY BEHAVIORAL HEALTHCARE — COLUMBUS CAMPUS (TVBH)

INITIAL CONTRACT YEARS
T | i | ST
oo | o | et |
o | otk | ot | e
om0 | otk | ot | e
StAcK 19177 Pef(ging Pefos'?lgck Pesfoslg;ck
NUTRIENT SUPPLEMENT 19178 M:r(l’(/‘_’up Maﬁ(l’(/‘_’up M;‘l’fup
FLOOR STOCKS 19179 " a%?(/‘_’up v :;I’(/‘_’up " aﬁ‘l’ﬁup
SPECIAL EVENTS 19180 " :r(l’(/‘_’up Maﬁ(l’(/‘_’up " ;‘l’fup




CONTRACTOR AND TERMS:

105138

Morrison Management Specialists
5801 Peachtree Dunwoody Road
Atlanta, GA 30342-1503

CONTRACTOR'S CONTACT:

Nick Romagnano, Region Director of Operations
5195 Hampsted Village Way #245

New Albany, OH 43054

REMIT TO:

105138

Morrison Management Specialists
PO Box 102289

Atlanta, GA 30368-2289
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CONTRACTOR INDEX

BID CONTRACT NO.: CSP900312-1 (06/30/14)

TERMS: Net 30 Days

Telephone: (614) 551-2136
FAX: (630) 771-4306
E-mail: nickromagnano@iammorrison.com



mailto:nickromagnano@iammorrison.com

