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Contract Approval Request -- 13 201 Jﬂj

Complete this form and submit it along with the contract to the purchasing

department. After review, the Asst. Superintendent of Business will submit the
contract at the next board meeting for approval.

Réq't'lest Information

Name of Requestor: | Cathy Nelson

School or department: | Assistant Superintendent of Finance

Date submitted: | 05/20/2019

Vendor: | Sodexo America, LLC

Purpose of contract: | Contract is the fourth year of renewal with Sodexo America, LLC in
providing the District’s food service program. The renewal is under
the original contract which allows for a price increase based upon
the CPl-Food Away From Home (December). This amount was
2.8%.

New contract or renewal: | Renewal

Amount of contract: | $1,413,500 (estimated)

Account number charged: | 10E000 2560 0314 00 000000

|:] Minority Owned |:| Female Owned
|:| Person with a Disability Locally Owned

District Approval Process

Approved by Board of Education: Y N Date:

Revised 7/20/2016






Date of Originai Contract
July 1, 2015
Year of Renewal (Circﬁ
1 2 3

Contract Renewal Agreement for
Food Management Services
Nonprofit Food Service Program

This document contains the rates and fees for the contract of food service management for nonprofit food service
programs for the period beginning __July 1, 2019, and ending __June 30, 2020. The terms and conditions of
the original contract are applicable to the contract renewal. Upon acceptance, this document shall constitute the
contract renewal between the Food Service Management Company {FSMC) and the School Food Authority.

The FSMC shall not plead misunderstanding or deception because of the character, location, or other conditions
pertaining to the contract.

- PER MEAL PRICES MUST BE QUOTED AS IF NO USDA COMMODITIES WILL BE RECEIVED
- 2018-2018  2019-2020 . Percentage

' Rate Rate** Increase™*

1. Reimbursable Breakfasts o 17212 1._1.7693 1. _28%
2. Reimbursable Lunches* 2. 27464 2. 2.8232 2. 2.8%

3. Management Fee per School Meal 3. n/a 3. n/a 3. n/a.

{Breakfasts and Lunches)

4. Ala Carte Equivalents Fee* 4. _2.7464 4. 28232 4. 28%
5. Ala Carte Management Fee 5. XXOKXXXX 8.\, 5.\

6. Reimbursable After-School Snack 6.\ AN 6.\

7. Special Milk 7.\ 7.\ 7.\

8. Reimbursable After-Schoo! Supper 8.\ 8.\ 8 N\

9, Reimbursable Summer Breakfast 9. N 9. N\ g. N
10. Reimbursable Summer Lunch 10. \__ 10. N 10 N\
11. Fresh Fruit and Vegetable Program i1. N, 1. N 1. N\

*Rates must be the same.
“*Rates must not be rounded up. Do not exceed four decimal places. ' :
*Percentage increase must not exceed the allowable increase established in the original contract,

Sodexo America, LLC
Food Service Management Company ~

3020 Woodcreek Drive Suite B

Street Address
Downers Grove lllinpis 60515
City ' State - Zip Code

By submission of this proposed renewal agreement, the FSMC certifies that, in the event they receive a renewal

award ynder this solicitation,\Yhe FSMC shall operate in accordance with all applicable current program regulations.
W)ﬁnot_ xceeq one year. : ‘
,-/;/ ; SVP/brad lozier@sodexo.com 5/”?

Authorized Signature Title / e-mail address 7 pate

Acceptance of Contract Renewal Agreement

Community Consolidated School District #47 44-063-0470-04 _
School Food Authority Agreement Number
Authorized Signature Title / e-mail address Date

This form may not be revised without permissian from the lllinois State Board of Education Nutrition Division. Updated 2/19



Contract Renewat Agreement Certifidation Form 2018-2020

The Contract Renewal Agreement Certification Form must be completed and signed by the school food
authority’s (SFA’s} authorized representative.

A. School Food Authority Information

Agreement Number (RCDT Code) - 44-063-0470-04 _ ’ L.

School Foed Authority  Community Consolidated School District #47

Contfractor Name Sodexo America, LLC

B. Required Documentation
Submit signed copies of the following documents.

» Contract Renewal Agreement
» Confract Renewal Agreement Certification Form 2019-2020 ' :
« Certification forms, as applicable, signed annually by the contractor. The contractor certification forms
are located on our website at hitps./fwww.isbe.net/Pages/Nutrition-and-Weliness-Contract-Certification-
Forms.aspx.
o Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion—Lower
Tier Covered Transactions,
o Certificate Regarding Lobbying—Contracts, Grants, Loans, and Cooperative Agreements
- o Disclosure of Lobbying Activities- If the annual contract is over $100,000 and any funds other
than Federal appropriated funds have been used for lobbying;
Food-Based Meal Pattern Confract Amendment, if applicable, signed by both parties;
Any other amendments, if applicable, for non-material allowable contract changes accompanied by
written justification for the amendment.

C. Contract Renewal Terins : ' .

Per the contract renewal terms stated in the contrac:t,- the maximum allowable percentage increase that may be
applied to the fixed meal rates and fixed management fees is as follows (refer to the original confract for
renewal terms; check the appropriate box):

v" CPi-Food Away From Home {Dec) 2.8%
o CPI-Al (Dec) 1.9%
o CPi-Food {Dec) 1.6%
-0 Other (specify)

D. Certification Statement

Under the provisions of the United States Department of Agriculture, Food and Nutrition Service, [ certify as a
sponsor in the Child Nutrition Programs all information contained in the executed Contract Renewal Agreement
and accompanying contract renewal documents is true and accurate.

I understand the nonprofit school food service program account cannot be used to pay for unaliowable contract
costs. As authorized representative for the school food authority noted above, [ will ensure operation of the
nonprofit school food service program, including use of nonprofit school food service program account funds, is
~ in compliance with the rules and regulations of the lllinois State Board of Education and the United States
Department of Agricuiture regarding Child Nutrition Programs.



HLINOIS STATE BOARD OF EDUCATION
100 North First Street
Springfield, Ik 62777-0001

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY, AND VOLUN"IARY EXCLUS!ON LOWER
TIER COVERED TRANSACTIONS

This cerfification is required by the regulations implementing Executive Orders 12548 and 12689, Debarment and Suspension, 2 CFR part 3485, ™

including Subpart G Responsibilities of Participants Regarding Transactions (also see federal guidance at 2 CFR pari 180). Copies of the regulations
may be obtained by contacting the {linois Stale Board of Education,

BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW,

CERTIFICATION
The prospective iower tier participant cerfifies, by subrmission of this Cerfification, that

{1} Neltherilnorits principals are presently debarred, suspended, proposed for debarment, declared Inefigible, or voluntarily excluded from participation
in this fransaction by any Federal depariment or agency’

{2} It will provide immediate written notice to whom this Certification is submitied if at any fime the prospective lower ller parlicipant leams its
ceriification was erroneous when submiited or has betome erroneous by reagon of changed circumstances; R -

(3) ' shal not knowingly enter any Iower fier covered transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily
excluded from participation In this covered transaction, unless authorized by the department or agency with which this transaction originated;

{4} it will inciude the clause titled Cerdification Regarding Debamment, Suspension, neligibilly, ant Voluntary Exclusion—{owsr Tiar Covered
Transactions, without modification, in 2ll lower fler tovered {ransactions and in sl solicitations for lower fier coverad transactions:

(5) The certifications hereln are a material representation of facl upon which reliance was placed when this tansaction was entered into: and

(B) Where the prospective lower tier pariicipant is unable to certify 16 any of the statements In tis certification, such prospective parficipant shall
aftach an explanation o this Cerlification, .

Sodexoe America, LLG Food Service Management
Organization Name .

PR/Award Nuraber or Project Name

Brad L. Lozier Senior Vice Prasident

Name of Authorized Represeniative . Title - e
M éZ ‘ S/t //9 : ,
4 H I'd

Origined Signafure of Authorized Representative / ! Date

Instructions for Certification

-

By slgning and submiliyg this Certification, the prospeciive lower tier participant is providing the cerfifications set nut hereln,

2. [fitis later determined fhat the prospective lower tier participant knowingly rendered an emronenus cerfification, in addition to other remedies available to
the Federal governmenlt, the department or agency with which this fransaction ariginated may pursue alf available remedies, including suspension
andfor debarment.

3. Excepl for trensactions authorized uUnder parsgreph 3 above, if a parficipan! in & covered fransaction knowingly enters into a lower tier coversd
trapsaction with & person who is suspended, debarred, ineligible, or voluntarily excluded from participafion in this fansaction, In addifion o other
remedies available fo the Federal government, the department or agency with which this fransaction originated may pursue alf avaliable remedies,
including suspension andfor debarment.

4 The terms covered fransaclion, deberred, suspended, ineligible, lower Yier covered transaction, paricipant, person, primary coversd transaction,
principal, proposal, and voluntanily excluded, as used herein, have the meanings sel out in the Definiions and Coverage sections of the rules
implemeniing Executive Order 12548 and Executive Order 12689. You may confact the persen fo which this Cerltfication is submitted for assistance in
obtaining a copy of those regulations.

5. Aparticipantin a covered transaction may rely upon a certification of a prospective participant in a lower tler coue;ed fransaction that #t Is not debarred, -
suspended, inellgible, or voluntarily excluded from the covered transaction, undess it knows the cedification is emoneous. A participant may deside the
method and frequancy by which it delermines the eliglbitity of iis prncipais. Each participant may, bui s not required fo, check the "GSAGovemment-
Wide Sysler for Award Management Exclusions” (SAM Exclusions) at hittp#fwww.sam.gov.

6. Nothing contained in the foregoing shall be consitued o require establishment of a system of records In order to render In good faith the certification

required hereln, The knowledge and information of a parficlpant is not required to exceed that which is rmrmaily possesset by a prudent person
in the ordinary course of business dealings.

|SBE 85-34 {(8/15)




1 understand revisions cannot be made to the executed Invitation for Bid and Conlract without first submitting
proposed revisions to the lllinois State Board of Education for review and receiving written nofification the
proposed revisions are allowable within the regulatory guidelines. Furthermore, | understand additional
documents andfor agreemenits, including those developed by the contractor, cannot become part of the
executed contract.

I understand all contract information provided to the lllinois State Board of Education is being given in
connection with the receipt of federal funds and deliberate misrepresentation may subject me to prosecution
under applicable state and federal criminal statutes. Further, | understand such misrepresentation could result
in the loss of federal and state funding received by the school food authority for School-Based Child Nutrition
Programs. '

| certify that al contract provisions, including those relating to USDA Foods utilization by the FSMC/Vendor to
the maximum extent possibie have been met:

School Year 2019 USDA Foods Enﬁtiement Amount (A) $ 154425

School Year 2019 USDA Foods credits issued to the SFA by the FSMC/Vendor (B $_ 131.300.47

USDA Foods Entitlement Utilization Percentage as of April 30, 2019 (B/A)%__85.02%
Authorized Representative Signature Title ' e-mail Date
Mail, fax, or email to: Nutrition Division

IHinois State Board of Education

100 North First Street W270
Springfield, IL 62777-0001

Fax: 217-524-6124

Emall: nutritionprocurement@isbe.net

Please submit documents only once. For example, do not fax and mail. Only one copy of each set of
documents is necessary. All original documents should be retained in the SFA’s files.




ILLINOIS STATE BOARD OF EDUCATION
100 North First Street
Springfield, it. 82777-0001

CERTIFICATE REGARDING LOBBYING

The: undersigned cerfifies, to the best of his or her knowledge and bedief, that:

(M

2)

(3

No Federal apprapriated funds have been paid or will be paid, by or on behalf of the undersigned, o any person for infiuencing
or attempting to infiience an officer or employee of an agency, 2 Member of Congress, an officer or employee of Congresz,
or an employee of a Member of Congrass in connection with the awarding of any Federal confract, the making of any Federal
grant, the making of any Federal loan, the entering into any cooperative agreement, and the extension, continuation, renewal,
amendment, or rmodification of any Federat contract, grant, loan, of cooperative agreement.

IFany funds other than Federal appropriated funds have been paid or wifi be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the dndersigned
shall complete and subrnit ISBE 85-37, “Disclosure of Lobbying Activities,” in accordance with its Instructions.

The undersigned shall require that-the language of this cerfffication be included in the award documents for all subawards
at alf tlers (inchuding subconiracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this fransaction was made or entered info.
Submission of this certification is a prerequisite for making or entering info this transaction imposed by Section 1352, Title 31, U.S.
Code. Any person who fails 1o file the required certification shall be subject to a civil penalty of not less than $10,000 end not more
than $100,000 for each such failure. ‘

Sodexo America, LLC ‘Food Service Management
Organizsfion Name PR/Award Number or Project Name
Brad L. Lozier Senior Vice President

*

i Name of Aulhorized Representative Title
%9&//;;« /1 /)

Original Signature of Authorized Representative / / Date

iSBE B5-36 (3M12)




DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352
{See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Actions 3, Report Types;

@ a. contract A/ B a. bid/offer/application @ a. initial filing

b. grant . b. initiai award . b, material change )
o, cooperative agreement ¢. post-award
d. loan - For Material Change Only: ’
e. loan guarantes
f. loan Insurance Year| | quartert

Data of las! report

4, Name and Address of Reporting Entity: §. If Reporting Entity in No. 4 is Subawardee, Enter
Sodexs Operations, LLC, on behaif of Itself and all lts subsidiaries. Name and A ’
5801 Washingtonian Blvd.,

Gaithersburg, Marytand 20878 Address of Prime:

B Prime [] subawardee
Tier , If Known:
Congressional District, if known: Congressional District, if known: N/A

6. 'Feteral Depariment/Agency: . Federal Program Namel/Description
U.5. Congress :

Department of Defi .
UES%Z em o e?nse CFDA Number, if appiicable: l

8. Federal Action Number, if known: . Award Amount, if known:
Unknown

s [_Unknown i

10. a. Name and Address of Lobbying Entity b. Individuals Performing Services (including address if
(if individual, last name, first name, M) different from No, 10a)
Sodexo Operations, LLC, on behalf of itself and all its subsldlaﬂgs. Hast name, first pame, My

9801 Washingtonian Bivd,, Montoya, Jessica; and Bukar, Nancy
Gaithersburg, Maryland 20878

(attach Continuation Shest{s) S F-LLL-A, if necessary)

. Amount of Payment (check all that apply): - 13, Type of Payment {check all (hat apply):
] actual [l planned

retaiher )
one-time fee - ——
commission in House Government Affairs
contingentfee | pepartiment

deferred P
othar, spacify:

. Form of Payment (check all thal appiy):

{1 a cash .
1 b, In-kind;specify: natur
vaiue

[ o

53

14, Brief Description of Services Performed or to be Performed and Date{s) of Service, including officer(s), employee(s), or member(s)
confacted, for Payment indicated on tem 11:

Sodexo has not conducted any lobbying activities related to this or any other federal contract. Lobbying activities focus on general issues being
addressed by the federal government.

{attach Continuation Sheet{s) SF-LLL-A, if necessary)

. Continuation Sheet(s}SF—LLL—Aattachéd: ﬁ Yes ND, {7 ey . \‘

. Information requestsd thiough this form 1s authorized by fitlle 31 U.S.C.,, Section
1352 This distlosure of lobbylng activities Is a materlal representation of fact @ Signature:
upen which rellance was placed by the tler above whan this transaction was made .
or entsrod Into, This disciosure is required pursirant to 31 US.C. 1362 This @ b aro oo, [ Brad Lozier
Information will be reperied o tha Congress semb-anaually and will be avallable "
for public inspection, Any porson who falls to file the required disclosurs shall be . l i H H
sublect 1o a civil penalty of not less than $10,000 and nat more than $100,000 for f§ Title: Senior Vice President
aach such fallure.

Telephone ND.:I 502.741.3063 I Date:

Federal Use Only: . Authorized for Local Reproduction Standard
- Form - LLL




INSTRUCTICN FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to the title 31 U.S.C.
section 1352, The filing of a form is required for each payment or Agreement to make payment ta any lobbying entity
for influencing or attempting to influence an officer or empioyée of any agency, a Member of Congress, an officer of
employee of Congress, or an employee of a Member of Congress in connection with a covered.i:ederal action. Use the
SF-LLL-A Continuation Sheet for additional information if the space on the form is inadequate, Complete all items that
apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office
of Management and Budget for additional information. '

1.

Identify the type of covered Federal actlon for which lobbying activity is and/or has been secured to influence
the outcome of a covered Federal action.

Identify the status of the covered Federal action.

tdentify the appropriate classification of this report. If this is a follow-up report caused by a material change to
the information previously reported, enter the year and guarter in which the change occurred. Enter the date
of the last previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity, include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a
prime or subaward recipient. ldentify the tier of the subawardee, e.g., the first subawardee of the prime is the
1% tier, Subawards include but are not limited to subcontracts, subgrants and contract awards under grants,

If the organization filing the report in item 4 check "Subawardee™. then enter the full name, address, city, state
and zip code of the prime Federal recipient. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. Include at least one

organizational level below agency name, if known. For example, Department of Transportation, United States
Coast Guard. .

Enter the Federal program name or description for the covered Federal action (item 1)). If known, enter the full

Catalog of Federal Domestic Assistance {CFDA) number for grants, cooperative Agreements, loans, and loan
commitments.

Enter the most appropriate Federal identifying number available for the Federal action identified initem 1 {e.g.,
Request for Proposal (RFP} number; Invitation for Bid {IFB) number; grant announcement number; the contract,

- grant, or loan award number; the application/proposal controi number assigned by the Federal agency).

10.

Include prefixes, e.g.,, "RFP-DE-90-001."

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter
the Federal amount of the award/lcan commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

{b)Enter the full names of the individual{s} performing services, and include full address if different from 10 (a).
Enter Last Name, First name, and Middle Initial (Mi).



11.

12.

i3,

14,

15,

16. The certifying official shall sign and date the form, print his/her name, title, and tefephone number.

Enter the amount of compensation paid or reasonable expected to be paid by the reporting entity {item 4) to

the lobbying entity {item 10). Indicate whether the payment has been made {actual) or will be made {planned).
Check all boxes that apply. If this is a material change report, enter the cumulative amount of payment made or .
planned to be made. ’

Check the appropriate box {es}. Check all boxes that apply. tf payment is made through in-kind contribution,
specify the nature and value of the in-kind payment.

Check the appropriate box {es). Check all boxes that apply. If other, specify nature.

Provide a specific and detailed descripfion of the services that the lobbyist has performed, or will be expected
to perform, and the date{s) of any services rendered. Include all preparatory and related activity, not just time
spent in actual contact with Federal officials. Identify the Federa! official{s) or employee{s} contacted or the

officer{s), employee(s), or Member{s) of Congress that were contacted.

Check whether ar not a SF-LLL-A Continuation Sheet(s} is attached.

Public reporting burden for this coliection of information is estimated to average 30 minutes per response,
including time for reviewing instructions, searching existing data sources, gathering and main{ainiﬂg the
data needed, and completing and reviewing the collection of information. Send comments regarding the
burden estimate or any other aspect of this collection of information. Including suggestions for reducing
this burden, to the Office of Management and Budget, Paperwork Reduction Project {0348-0046),
Washington, D.C. 20503.




