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Purchase Order Number 14935 ADAMS COU NTY Order Date: 08/08/17
This Number Must Appear on all P U RC H ASE O RDER Requested Date: 08/08/17
Invoices, Packing Lists, and Packages Cost Center: 935617
NANNA'S GOURMET MARKET AND TEA EMPORIUM Phone: v ADAMS COUNTY HEAD START ADMINISTRATION
1407 KRAMERIA ST FAX: 7111 EAST 56TH AVENUE, 1ST FLOOR
DENVER CO 80220 e-mail: COMMERCE CITY CO 80022
Delivery: FOB DESTINATION
VENDOR NUMBER: 627904
Temporary catering for ACHS meals-$23K
Temporary Catering ACHS Meals 23,000.00 935617.7215
Per Attached RFQ 2017.352 and attached Clarification Questions. C 4500
)
)
Term Tax Rate Sales Tax Total Order
Net 30 Days *NA* 0.00 23,000.00




SERVICE PURCHASE ORDER TERMS AND CONDITIONS

1. RESPONSIBILITIES OF THE COUNTY: The County shall provide information as necessary or requested by the
Contractor to enable the Contractor’s performance under this Agreement.

2. TERM: The term of this Agreement shall be for no more than one year from the date of this purchase order unless other
wise noted on the first page of this document.

3. INDEPENDENT CONTRACTOR: In providing services under this Agreement, the Contractor acts as an independent
contractor and not as an employee of the County. The Contractor shall be solely and entirely responsible for his/her acts,
and the acts of his/her employees, agents, servants, and subcontractors during the term and performance of this
Agreement. No employee, agent, servant, or subcontractor of the Contractor shall be deemed to be an employee, agent, or
servant of the County because of the performance of any services or work under this Agreement. The Contractor, at its
expense, shall procure and maintain workers’ compensation insurance as required by law. Pursuant to the Workers’
Compensation Act:§ 8-40-202(2)(b)(IV), C.R.S., as amended, the Contractor understands that it and its employees
and servants are not entitled to workers” compensation benefits from the County. The Contractor further
understands that it is solely obligated for the payment of federal and state income tax on any moneys earned
pursuant to this Agreement.

4. NONDISCRIMINATION: The Contractor shall not discriminate against any employee or qualified applicant for
employment because of age, race, color, religion, marital status, disability, sex, or national origin. The Contractor agrees to
post in conspicuous places, available to employees and applicants for employment, notices provided by the local public
agency setting forth the provisions of this nondiscrimination clause.

5. INDEMNIFICATION: The Contractor agrees to indemnify and hold harmless the County, its officers, agents, and
employees for, from, and against any and all claims, suits, expenses, damages, or other liabilities, including reasonable
attorney fees and court costs, arising out of damage or injury to persons, entities, or property, caused or sustained by any
person(s) as a result of the Contractor's performance or failure to perform pursuant to the terms of this Agreement or as a
result of any subcontractors’ performance or failure to perform pursuant to the terms of this Agreement.

6. INSURANCE: The Contractor agrees to maintain insurance of the following types and amounts:

6.1. Commercial General Liability Insurance: to include products liability, completed operations, contractual, broad form
property damage and personal injury.

6.1.1. Each Occurrence $1,000,000

6.1.2. General Aggregate $2,000,000

6.2. Comprehensive Automobile Liability Insurance: to include all motor vehicles owned, hired, leased, or borrowed.

6.2.1. Bodily Injury/Property Damage $1,000,000 (each accident)

6.2.2. Personal Injury Protection Per Colorado Statutes

6.3. Workers’ Compensation Insurance: Per Colorado Statutes

6.4. Adams County as "Additional Insured": The Contractor's commercial general liability, comprehensive automobile
liability, and professional liability insurance policies and/or certificates of insurance shall be issued to include Adams County
as an "additional insured,” and shall include the following provisions:

6.4.1. Underwriters shall have no right of recovery or subrogation against the County, it being the intent of the parties
that the insurance policies so effected shall protect both parties and be primary coverage for any and all losses resulting
from the actions or negligence of the Contractor.

6.4.2. The insurance companies issuing the policy or policies shall have no recourse against the County for payment of
any premiums due or for any assessments under any form of any policy.

c 6.4.3. Any and all deductibles contained in any insurance policy shall be assumed by and at the sole risk of the
ontractor.

6.5. Licensed Insurers: All insurers of the Contractor must be licensed or approved to do business in the State of
Colorado. Upon failure of the Contractor to furnish, deliver and/or maintain such insurance as provided herein, this
Agreement, at the election of the County, may be immediately declared suspended, discontinued, or terminated. Failure of
the Contractor in obtaining and/or maintaining any required insurance shall not relieve the Contractor from any liability under
this Agreement, nor shall the insurance requirements be construed to conflict with the obligations of the Contractor
concerning indemnification.

6.6. Endorsement: Each insurance policy herein required shall be endorsed to state that coverage shall not be
éuspended, voided, or canceled without thirty (30) days prior written notice by certified mail, return receipt requested, to the

ounty.

6.7. Proof of Insurance: At any time during the term of this Agreement, the County may require the Contractor to provide
proof of the insurance coverages or policies required under this Agreement.

7. TERMINATION:

7.1. For Cause: If, through any cause, the Contractor fails to fulfill its obligations under this Agreement in a timely and
proper manner, or if the Contractor violates any of the covenants, conditions, or stipulations of this Agreement, the County
shall thereupon have the right to immediately terminate this Agreement, upon giving written notice to the Contractor of such
termination and specifying the effective date thereof.

7.2. For Convenience: The County may terminate this Agreement at any time by giving written notice as specified herein
to the other party, which notice shall be given at least thirty (30) days prior to the effective date of the termination. If this
Agreement is terminated by the County, the Contractor will be paid an amount that bears the same ratio to the total
compensation as the services actually performed bear to the total services the Contractor was to perform under this
Agreement, less payments previously made to the Contractor under this Agreement.




8. MUTUAL UNDERSTANDINGS:

8.1. Jurisdiction and Venue: The laws of the State of Colorado shall govern as to. the interpretation, validity, and effect of
this Agreement. The parties agree that jurisdiction and venue for any disputes arising under this Agreement shall be with
the 17th Judicial District, Colorado. :

8.2. Compliance with Laws: During the performance of this Agreement, the Contractor agrees to strictly adhere to all
applicable federal, state, and local laws, rules and regulations, including all licensing and permit requirements. The parties
hereto aver that they are familiar with § 18-8-301, et seq., C.R.S. (Bribery and Corrupt Influences), as amended, and §
18-8-401, et seq., C.R.S. (Abuse of Public Office), as amended, and that no violation of such provisions are present.
Without limiting the generality of the foregoing, the Contractor expressly agrees to comply with the privacy and security
requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) when exposed to or provided with
any data or records under this Agreement that are considered to be "Protected Health Information."

8.3. OSHA: Contractor shall comply with the requirements of the Occupational Safety and Health Act (OSHA) and shall
review and comply with the County’s safety regulations while on any County property. Failure to comply with any applicable
federal, state or local law, rule, or regulation shall give the County the right to terminate this agreement for cause.

8.4. Record Retention: The Contractor shall maintain records and documentation of the services provided under this
Agreement, including fiscal records, and shall retain the records for a period of three (3) years from the date this Agreement
is terminated. Said records and documents shall be subject at all reasonable times to inspection, review, or audit by
authorized federal, state, or County personnel.

8.5. Assignability: Neither this Agreement, nor any rights hereunder, in whole or in part, shall be assignable or otherwise
transferable by the Contractor without the prior written consent of the County.

8.6. Waiver: Waiver of strict performance or the breach of any provision of this Agreement shall not be deemed a waiver,
nor shall it prejudice the waiving party’s right to require strict performance of the same provision, or any other provision in
the future, unless such waiver has rendered future performance commercially impossible.

8.7. Force Majeure: Neither party shall be liable for any delay or failure to perform its obligations hereunder to the extent
that such delay or failure is caused by a force or event beyond the control of such party including, without limitation, war,
embargoes, strikes, governmental restrictions, riots, fires, floods, earthquakes, or other acts of God.

8.8. Naotice: Any notices given under this Agreement are deemed to have been received and to be effective: (1) three (3)
days after the same shall have been mailed by certified mail, return receipt requested; (2) immediately upon hand delivery;
or (3) immediately upon receipt of confirmation that a facsimile was received.

8.9. Integration of Understanding: This Agreement contains the entire understanding of the parties hereto and neither it,
nor the rights and obligations hereunder, may be changed, modified, or waived except by an instrument in writing that is
signed by the parties hereto.

8.10. Severability: If any provision of this Agreement is determined to be unenforceable or invalid for any reason, the
remainder of this Agreement shall remain in effect, unless otherwise terminated in accordance with the terms contained
herein.

9. CHANGE ORDERS OR EXTENSIONS:

9.1. Change Orders: The County may, from time to time, require changes in the scope of the services of the Contractor to
be performed herein including, but not limited to, additional instructions, additional work, and the omission of work
previously ordered. Such changes, including any increases or decreases in the amount of the Contractor's compensation,
must be mutually agreed upon in writing by the County and the Contractor. The Contractor shall be compensated for all
authorized changes in services, pursuant to the applicable provision in the Invitation to Bid, or, if no provision exists,
pursuant to the terms of the Change Order.

9.2. Extensions: The County may, upon mutual written agreement by the parties, extend the time of completion of services
to be performed by the Contractor.

10. COMPLIANCE WITH C.R.S. § 8-17.5-101, ET. SEQ. AS AMENDED 5/13/08:Pursuant to Colorado Revised Statute
(C.R.S.), § 8-17.5-101, et. seq., as amended 5/13/08, the Contractor shall meet the following requirements prior to
signing this Agreement (public contract for service) and for the duration thereof:

10.1. The Contractor shall certify participation in the E-Verify Program (the electronic employment verification program that
is authorized in 8 U.S.C. § 1324a and jointly administered by the United States Department of Homeland Security and the
Social Security Administration, or its successor program) or the Department Program (the employment verification program
estaft?lished by the Colorado Department of Labor and Employment pursuant to C.R.S. § 8-17.5-102(5)) on the attached
certification.

10.2. The Contractor shall not knowingly employ or contract with an illegal alien to perform work under this public contract for
services.

10.3. The Contractor shall not enter into a contract with a subcontractor that fails to certify to the Contractor that the
subcontractor shall not knowingly employ or contract with an illegal alien to perform work under this public contract for
services.

10.4. At the time of signing this public contract for services, the Contractor has confirmed the employment eligibility of all
employees who are newly hired for employment to perform work under this public contract for services through participation
in either the E-Verify Program or the Department Program.

10.5. The Contractor shall not use either the E-Verify Program or the Department Program procedures to undertake
pre—employment screening of job applicants while this public contract for services is being performed.




10.6. If Contractor obtains actual knowledge that a subcontractor performing work under this public contract for services
knowingly employs or contracts with an illegal alien, the Contractor shall: notify the subcontractor and the County within
three days that the Contractor has actual knowledge that the subcontractor is employing or contracting with an illegal alien;
and terminate the subcontract with the subcontractor if within three days of receiving the notice required pursuant to the
previous paragraph, the subcontractor does not stop employing or contracting with the illegal alien; except that the contractor
shall not terminate the contract with the subcontractor if during such three days the subcontractor provides information to
establish that the subcontractor has not knowingly employed or contracted with an illegal alien.

10.7. Contractor shall comply with any reasonable requests by the Department of Labor and Employment (the Department)
made in the course of an investigation that the Department is undertaking pursuant to the authority established in C.R.S. §
8-17.5-102(5).

10.8. If Contractor violates this Section, of this Agreement, the County may terminate this Agreement for breach of contract.
If the Agreement is so terminated, the Contractor shall be liable for actual and consequential damages to the County.

10.9. Contractor’s Certification of Compliance must be on file with the Adams County Purchasing Office prior to the
commencement of any work.

11. Quality: Seller warrants that the goods delivered hereunder will conform to the description stated in this Order and that
the goods will be merchantable, of good workmanship and materials, and free from defects. These warranties shall survive
inspection, testing and/or acceptance of the goods. At Buyer’s option, and without prejudice to any other rights Buyer may
have, Seller shall remedy any defective goods or reimburse Buyer for its costs for remedying or replacing defective goods.

12. Appropriation Clause: The payment of Buyer’s obligation hereunder in fiscal years subsequent to the current year are
contingent upon funds for this Order being appropriated and budgeted. If funds for this Order are not appropriated and
budgeted in the year subsequent to the fiscal year of issuance of this Order, the Buyer may terminate this Order. Buyer’s
fiscal year is the calendar year. Termination under this provision shall not result in any penalty being imposed against
Buyer. '
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Request for Quote
2017.352

Adams County Board of Commissioners “the County” through the Purchasing Division is seeking quotes
from qualified vendor to prowde catering servxce for breakfast, lunch and snacks for Pre-School:Centers
Program from August 16" to September 8" for the County Human Services Department -Head Start
Program, on an "as needed” basis.

All questions must be reduced to writing and emailed to the attention of Heidi Ellis by 2:00 p.m. on,

Tuesday, July 11, 2017 at hellis@adcogov.org.

BASIS OF AWARD: Award will be made based on the most reasonable, responsible and lowest price
quote. Adams County Board of Commissioners reserves the right nat to award quote to the lowest and
may require new quotes.

SPECIAL INSTRUCTIONS: Please submit your own Fee Schedule and email to the attention: of Heidi
Elis, Purchasing Agent Il on or before Tuesday, July 18, 2017 at 2:.00 p.m., by emailing to
hellis@adcogoav.org. If you have questions, please call (720) 523.6053 for assistance. All Quotes email
must be identified or labeled with Company Name and Quote Nurmber with name of project.

Scope of Services:

Adams County Human Services Department is seeking {0 cater breakfast, lunch and snacks for their
Head Start Pre-School Program from beginning August 15, 2017 through September 18, 2017.

« The vendor will be responsible for delivering the meals to each of the designated Head Start
location within the Adams County (Brighton, Commerce City, Thornton, Westminster and:two
other locations to be determined). :

e Delivery will need to take place from 8:00 a.m. to 9:00 2. m. each day; or no later than
4:00 p.m. for meals/snacks provided the following day.

e In addition to the Human Services Department requirements of delivery and timing, the Child and
Adult Care Food Program have additional requirements that must be followed in regard to
nutrition and food safety and sanitation regulations. These regulations are as follows:

» The Food Service Management Contractor (FSMC) shall provide the specified meals to the
institutions listed on the Site Information Form that is attached to the agreement.

« The FSMC shall conform to all health, sanitation and service requirements as specified by
local and state agencies. The FSMC shall have the required health certification for the facilities
it uses to prepare the meals serviced to CACFP participants and ensure health and sanitation
requirements are met at all times.

» The FSMC shall operate in accordance with current program regulations, 7 CFR226. 20

« Al meals and snacks must meet all nutritional requirements as stated in the USDA Food
Program regulations, 7 CFR Part 226.20.

« Weekly menus meeting the meal and snack requirements specified in USDA Regulations,
7CFR Part 226.20, must be received by the institution three working days prior to the: week of
service. Meal and snack menus will be reviewed by the institution to ensure nutrmonal
standards, variety and suitability for the age group.

» The institution prepare 22 meals for each Center to accommodate spillage as well as
teachers consuming meals/snacks with our children during mealtimes.

» Menus are subject to change by the FSMC due to outages and shortages beyond its control.
The institution must receive prior notification in such instances.



L 4

L]

All special meals and/or snacks requested by the institution shall be submitted to the FSMC
in writing no (ater than 1 business day(s) prior to being served and are subject to the FSMC's
approval, based on FSMC'’s ability to provide the special service. This notice shall mclude
any specific instructions for preparation.
Donated commaodities (circle one) will Y'will ng
The FSMC will provide (circle oney bulky unitized meals to the institution. Qutside school
hours centers must receive unitized Meals unless otherwise approved by the State Agency.
The meals will not need to include any dairy/milk beverages as we will continue this serwce
with our own purveyor during the time we need catered meals.

All food will be delivered by the FSMC or picked up by the institution in accordance w1th the
schedule included on the Site Information Form that is attached.

The institution reserves the right to demand replacement of, or refuse payment for, meals or
snacks that do not meet USDA nutritional requirements, or are spoiled or unwholgsome at
the time of delivery, or are delivered outside of the agreed upon delivery time.

These prices are for snacks and meals that meet USDA-CACFP meal pattern requirements,

7 CFR 226.20, for appropriate ages of children and adults, Total prices shown are per child or
adult and are as follows:

be used in the preparation of meals. .

AGE Breakfast Lunch Dinner Snack
Age 1-2 %0, 70 4115 & 0,15 %0.0
Age 35 40,75 $a.00. $ 278 8 0T0
Age 6-12 0. 90 $2.00 ] 3.1C & 0,15
Ag:13'-18 N7A N/A 8t a¢ %1, 05
dult 8125 #3425 % 4.a% § oS

The FSMC shall provide to the institution on @ manthiy basis:

o Itemized statements showing daily quantities, unit price and total bili for food provided.
o Daily record of number of breakfasts, lunches, dinners and snacks provided each day.
o Delivery invoices signed by designee of the Institution certifying quantity and quality.
Any increase in meal prices during the term of this Agreement would initiate discussion
between the FSMC and the institution. All adjustments in rates, provisions, or program will be
by mutyal agreement between the FSMC and the institution
The FSMC shall maintain such records as follows to document food costs:
o Delivery invoice signed by a designee of the institution certifying that quanutues and
quality meet specifications.
o ltemized statements showing quantities, unit prices and tota! bill for food delavered
each month
Receipts for payment of food service.
Records of discounts if not reflected on itemized bill. '
Menu and production records reflecting actual types and amounts of food dehvered
Cycle menus to be used. f these are changed during the contract period, revssed
menus shall be submitted to the Institution.
These records shall be avaitable for inspection and audit by representatives of the CDPHE«
CACFP, of the USDA, and of the U.S. General Accounting Office at any reasonable time and
place for a period of 3 1/3 years from the date of receipt of final payment under the contract, or
in cases where an audit requested by the COPHE-CACFP or the USDA remains unresolved,
until such time as the audit is resolved.

cC 0 C Q0



DAMAGES ARISING FROM BREACH OF PERFORMANCE OBLIGATIONS

Notwithstanding anything else set forth in this Agreement, if Contractor fails to comply. with all
terms of this contract, including but not limited to, its obligation to perform its work in a
workmanlike manner in accordance with all codes, plans, specifications and industry
standards, Contractor shall be liable to County for all damages arising from the -breach,
including but not limited to, all attorney fees, costs and other damages. '

TERMINATION:

For Cause: If, through any cause, the Contractor fails to fulfill its obhgatlons unde: the
Agreement in a timely and proper manner, or if the Contractor violates any of the covenants,
conditions, or stipulations of the awarded Agreement, the County shall thereupon have the
right to immediately terminate the Agreement, upon giving written natice to the Contractor of
such termination and specifying the effective date thereof.

For Convenience: The County may terminate the awarded Agreement at any time by giving
written notice as specified herein to the other party, which notice shall be given at least thirty
(30) days prior to the effective date of the termination. If the awarded Agreement is terminated
by the County, the Contractor will be paid an amount that bears the same ratio to the total
compensation as the services actually performed bear to the total services the Contractor was
to perform under the Agreement, fess payments previously made to the Contractor under the
awarded Agreement.

Debarment:

By submitting this quote, the Contractor warrants and certifies that he/she is eligible to submit
a proposal because hefshe is not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in a transaction by any -Federal,
State, or local department or agency.

Equal Opportunity:

The County intends and expects that the Confracting processes of the County and its
Contractors provide equal apportunity without regard to gender, race, ethnicity, religion, age or
disability and that its Contractors make available equal opportunities to the extent third parties
are engaged to provide goods and services to the County as subcontractors, Contractors, or
otherwise. Accordingly, the Contractor shall not discriminate on any of the foregoing grounds
in the performance of any Agreement awarded to the Contractor, and shall make available
equal opportunities to the extent third parties are engaged to provide goods and sérvices in
connection with performance of the Agreement. [f submitting a joint venture proposal, or a
proposal involving a parntnership arrangement, articles of partnership stating each partners
responsibilities shall be furnished and submitted with the quote.

Independent Contractor: In providing services under this Agreement, the Contractor acts as an
independent contractor and not as an employee of the County. The Contractor shall be solely
and entirely responsible for his/her acts and the acts of his/her employees, agents, servants,
and subcontractors during the term and performance of this Agreement. No employee, agent,
servant, or subcontractor of the Contractor shall be deemed to be an employee, agent, or
servant of the County because of the performance of any services or work under this
Agreement. The Contractor, at its expense, shall procure and maintain workers' compensation
insurance as required by law. Pursuant to the Workers’ Compensation Act § 8-40-
202(2)(b)(IV), C.R.S., as amended, the Contractor understands that it and its employees
and servants are not entitled to workers’ compensation benefits from the County. The
Contractor further understands that it is solely obligated for the payment of federal and
state income tax on any moneys earned pursuant to this Agreement,



» If the total amount paid to the FSMC under the awarded agreement is greater than $1 5_'04000,
the FSMC agrees to comply with ali applicable standards, orders or regutations issued -
pursuant to the Clean Air Act (42 U.S.C. 7401-7871q) and the Federal Water Pollution Control
Act as amended (33 U.S.C. 1251-1387). :

» PROCUREMENT OF RECOVERED MATERIALS PURSUANT TO 2 C.F.R. § 200.322: !f the
FSMC is a political subdivision, the FSMC agrees to comply with section 6002 of the Solid
Waste Disposal Act, as amended by the Resource Conservation and Recovery Act.

« |fthe total amount to be paid to the FSMC under the awarded agreement shall exceed:
$100,000, the FSMC certifies that it is in compliance with all applicable provisions of the Byrd
Anti-Lobbying Amendment (31 U.8.C. 1352) and that;

+ No Federal appropriated funds have been paid or will be paid for on behaif of the:
undersigned, 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 the awarding of a Federal
contract, the making of a Federal grant, the making of & Federal loan, the entering into a
cooperative agreement, and the extension, continuation, renewal, amendment, of
modification of a Federat contract, grant, loan, or cocperative agreement.

« Ifany funds other than Federal appropriated funds have been paid or will 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 grant or cooperative agreement, the
undersigned shali complete and submit Standard Form-LLL, “Disclosure Form to: ‘Report
Lobbymg, in accordance with its instructions.
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o Tha LL.S. grentor or othar ownor of a grantor trust amd not
the frust, ana

& Thy LS, trust {olher than & granlor st and oft ihe
banaficlares of the trust,

Forelgn person, if you are a forsign person, do iof use
Foren W-. Instead, use the approprinte Form W-8 (sae
Publigation 615, Withholding of Tax on Nonreskiont Alluns
and Foralpn Eotitiag),

Nonrosident allon who bocomes a restdent atien.
Generally, only a nonrepldent alien individua! may use the
lerms of a {ax treaty o reduce or eliminata U8, tax on
contain types ol ingoma. Howveyr, most tax rgalias conlain a
provisiarn knovm a8 a *saving oiauss.” Bxcoeptions spacitiod
in the Baving clause may permit 3o axemplion from tax o
continue for cortaln typas of Intome oven alter the reciplant
has olharwisa become a U.S. residlon! alien for tax purposes.

i you are a U8, rasidant allen who I relying on an
axception conalnnd in the saving ¢lause of a (ax frealy W
clalm an axemption from .8, fax on cortaln types of incama,

ou nual attach g sislemant to Form W-R thut spacilies the
allowing five flama:

1. The treaty country, Generally, this must be the same
{ragly undor which you Qlaimedt examption from tax as a
ngtreaident allan.

2. Tho traaly arllole addressing the income.

3. Tha acticia number (or location} In tha tax eaty that
containg thy Saving clauso anst )ts excaptions.

4. The type and amount of Incomw that qualifies for the
axamption from tax,

4. Sufficlont facts Lo fustify the exemplion lrm tax uader
the terms of the froaty arllcle.

Example. Aticla 20 of the U.8.-Ching Income tax Ueaty
. aflows an axgmion from tax {or scholarshin income
. recetved by a Chingse studenl temporarily present i the
Uniled Statos. Under U8, faw, this studant will bocome g
resident alion for tax purpases it his or her stay in the Untted
Slatos ekcouds 6 oalendir years. Howaver, paragraph 2 of
tha first Protacal to the U5 -China teaty {dated Apili 30,
19834) aliows tho provisions af Adicle 20 10 conlinugs to apply
ovant after the Chingse ftutient bhocomes a resideni aiten of
the Uniled Sfates. A Chinase student whio qualifies for thig
axeeption (undar paragraph 2 of the et pratocol and is
 melying aiy this axceplion to claim an examption from tax on
hig or har schotarship or lellowahip incame would attach to
Form W-9 & stafoment 1hat includes the information
 described above to suppart ihat exemplion.

Ui you am & nonesidont afien or a foreign antity nut eubject
to hackupy withholifing, glve the requestsr 1ho appropriste
complated Fany W-8, ’

What ts backup withholding? Persons maidng cartain

- payments {0 you must under conain conditions witiiold and
fay to he IS 2% of such paymonts (afier Decembar 34,
2002). This is called *Fackup withholging.” Paymioants thal
may ke subject {0 backup wiinholdiag inchuda inlersst,
dividends, bioker and barter exchange hansactions, renis,
royaities, nonemployes pry. and cestaln payments from
fishing boat opecalors. Aeal estate ransactions are nol
subject 10 hackup witlihokdlng.

You will not 1 taibjant (0 hackup wilhhowing on paympnts
you recalvo if yeu giva tha requasiar yoor coreect TIN, make
ha proper certilications, and repart all vowe taxable lnferest
and dividends on your 18x ratusn.

Puyments you racaiva will be subject to backup
withholding it

1. You do not turnish your TN to the raquester,

2. You do nof carlity your TIN when regyutredt (see (he Farl
I instructions on page 3§ or delals),

21

3. The IRS (alis (he requasler that you fienished an
ncorrost TIN, )

4. The (RS tglis you that your are subject 10 backup .
withhotding because you dig nol roport all your Inlerest and
dividderds on your lax rehury (far reportable intarest and
divicddansis onty), or

8, You (o not cartlily 10 tha meaugstac thal you gre not
subjoct to backup withholding undor 4 abova (lor ropartatie
inferes! and dividand sccounis opensd atter 1483 only).

Gartaln payeos and payments are exampl 1rom Dackup’
withtiotding. Sea the instructions below and Vio saparate -
natructions for tha Reguaster ol Fonn W-9, :

AlSe gee Speclal nies reparding pantnerships an paga 1,

Penalties

Fallure to furnlah TIN. If you fall 10 turolshy your cormaot TN
fo o requester, you arg subjeet 1 & peaaily of $60 (or aach
such [siture untgss your tallura (s due W wasonalls casme
ang not (o witiful naglect.

Givii ponaity for lalso information with respact (o
withielding. If you maka 8 falve statame with no
ruasonaiio basis that rosults In no backup withholding, you
ara subject to o $800 panalty, .
Criminat penatly for {alsitying information, Witiulty
lalsifyioy certifications ar alfirmations may subjact you ta
crmlnat ponaiilas oluding tines and/or imprisonmant.
Misuse of TINg. Il the requester digcloses or usea TINg in
violaiion of federal law, the requester may be subject Lo éivl
and cristingl panaltius.

Specific Instructions

Name

il you e an (ndividual, you must genorelty anter the name
ghown on your income tax ralumm. Hoviaver, It you have
chapged your (st name, for instance, <ug to marriaga
without infonming the Socta Seourity Adminlatration of the
name change, entes your firel name, tha last nama show on
your saclal gedurity card, and your naw 3t name.

I the account is i joind namos, iist fiest, and than clecls,
tha name of the peison o entity whoss number you entered
in Part 1 of she form,

Sele propriator. Eotor your (ndividusd namae 13 shown o
your income {ax ealurn on the “Nama" line. You may anler
your businaas, trade, or "doing busingss as (OBAS nama on
the "Businass name” Bne,

Limited tahility company {LLG). If you are a Single-moember
LLC fincluding a {orsign LLC with a gomestic awner) hat i
disregarded as an entity sapamie rom ity owner yndar -
Treazury mgulations section 301.7701-3, enter the owngr's
nanw on the "Nama™ line, Enter the LLC'S aana on the
*Butiness name” ing. Chagk the appropriate ox for your
filing status (sole proprietor, Corporation, ole.), Han chogk
tha hox fer "Other” and enter “LLC" in tho sprco provided.
Othar entitles. Entor your business nanie as shavan an
requirgd fedorst 1ax dotuments on tha "Nama” llne. This,
narme shoutd match the name showi on (he charter or gihar
lggat documant creating the antity. You fnay ealer any
nuainess, trade, or DBA name on the "Bustess nama” ing.
Note, You are requested to cheok the apmapriats box for
your status (individual/zolo proprielor, gorporation, ele).

Exempt From Backup Withholding

H oy am oremp!, 8RLer your nama as descabud abiovs-and
chack the appropriate box for your status, then check the
"Exempt e backup withholding” Hox in e lea following
1ha business name, sign and dale the lorm, .



Couy W-9 (Hov, 1305

fage &

Ganaratly, individuals (inciuding sole proprictors) are not
exenpt frorm backup withhofding. Corporations are examp!
fom Hackup wihhotding tor cedain payinents, sh as
interast and dividands.

Note. f you are exempl trom backup withholding, you
should $1Et complaio this form (o avoid pogsible arronemis
backup withhokiing,

Exempt payoes. Bagkup withholding 18 not equlted on any
paymants raade 0 ho following payeos:

1. At organization oxempt from tax under segtion 501(a),
any 1RA, or & cusledinl mooount under section A03(2) Il the
account saftsfias tho requlrements of saction 401iH2),

2. The United Slates Qr any of (18 4gencios or
ingtrunianiatitios, :

3. A stata, (ho Dlstrict of Columbla, a possession of the
Uniled Slalas, or any of {hefr politioal subdivisions or
instrumenfalitias,

4. A faraign govemmont or any of its political subdivigions,
agencles, or lnslymaentvibios, or

4. An inteational organization or any of its agencies or
inpirumaatalitios,

Other payess thet may be exampt fom backup
withholding Inclsde:

8. A vorparation,

. 7. Aforoign contral bank of issu,

B. A deader Iy sacwritias or commoulies required. to registac
in tho Unitea States, the Disirict of Columbla, or &
pogsaselon of the Lniled Statos,

9. A Tidures commission morchant reghstanid with iha
Commudlly Fulumes Tradbng Comimisston,

0. A roal owlale investmant busl,

11, An enlity reginterad al oft Umaos during the fax year
undor the fvesiment Company Act of 1930,

12, A common frusl fuad eperaled by a bank undar
saection 5B4(a),

13, A llpancal institution, ,

14, A middieman kaown [n the ihvestmant cotrvnunily as a
nominge or custolian, or

15, Adrust exempl from tax unger gaction 664 or
dasciibied in saction 4947,

The cherl below shows ypes of payinents that may te
axampt fiom backup withiwolding. The ohart appfies fo the
exompl reciplonts listed above, 1 through 18,

iF tho glaymont s for ., . THEN tha paymant is exempt

for.,.

fnlgrest ang dividend paymenis :\ll ORI revipkiMs oxeeps
o 9

Braker trnsnctions
Also, a parson regisicror undoy
ho itvasimont Advisars Ase of
1840 who raguiorly ndty ag n
broker

Narter 4xehangy transaclions Exampl welpieats $ Wougd §
and patronage dhdends

Exempl regiplenis 1 fiough 43,

Paymanis oudr $B09 requitad
10 be repored snd dimed
salas ovar $5,000

Genorshy, sxamm recisienir
7 through 77

"Soa Fonn 1099-14SC. MisreEanapus theome. ansl fis nalrootioln.

"Howowi. the GHaWIng DAYMGAS 0NN 10 & EPQUENEN (kg Grots
MOEATIS DA 10 00 aliomdy 1nwdgr wantist BO4S(H, aven & iho altomiey s o
ooy alinn) and Joficrstte an Poem 1000-MISE s ant exengyl tam
Dackup Wikl upgid saoel heekds Caen pryineols, atiarmmas’ tens, and
Poytonty kx BenviCon PAIC by ¢ fugiiea! exaeuling sguncy.

N
fe o]

Part §. Taxpayer Ideniification
Numboer (TIN)

Entar vour TIN in the eppropriate hox. it you aa a rasident
atlen agf,l_ you da 0ol hava and are not eligibie 1o got an SSN,
our TIN 15 your JRS Ingividual taxpayer identilication numbar
ﬁTlN). Eator | in (he poolal seounty qumbor box. i you do
net have an 1N, see How fo gal & TiN below.

I youl ate a sole propristor and you have an EiN, you may
anler aithar yaur SSN or EIN. Howaver, the IRS prafars thal.
you U@ your S8N. .

if your are # sgie-owner (LG that i digregarded as an
ontity separate (rom fls owmer (see Limited Nabifly company
{LLC} on page 2), enter your SBN (ot EIN, 1T you have one). It
the (LG I3 a comporation, partnership, elc,, soter (he ontity's
BIN.

Notg. Beo the chad on page 4 for fudher claificallon of
nema and TIN combinations.

How ta get a TN, If you o nol have a TIN, apply for one
smadiately. Yo apply lor an SSN, get Form §5-5, )
Application foy a Social Securdty Card, trom your local Secipt
Sncyity Administzasion oftice or gat this form onfine af
www.sockisgounty.gav, You may dlso pef thig torm by -
caliing 1-800-772-1213. Use Forrn W-7, Application for IRY
mdividuel Taxpayor Identitieation Numbat, to apply for an
{TIN, or Form $8-4, Applicalton for Emplayer Identifioation -
Numbae, (e apply {or an EIN. You can apply for an GIN anilne
by secesaing the IRS websita at www.fre.govibusinesses and
dlioking on Emsloyer 1D Numbers under Related Toples. You
can gat Forms W-7 and S8-4 Irom the IRS by visiting
wew,irs.ov or Dy caling 1-800-TAX-FORM
{1-B00-8729-3676).

it you ara asked to complete Form W-@ bul do not bavo a
TIN, wiite “Applied For” in the space for (ha TIN, sign and
dale the form, and give it 1a the requesier. For Interast and
dividend payments, aixd cortaln payments made with respact
10 raadily lradabia instiumeants, genarally you will have 60
day 1o gat a TIN and give il to tha requester bolom you are
subject 10 backup wiltioliding on payments. The 60-lay wile
doas not apply 10 other types of payments. You will he
aubiact 1o backup withholding on all such payments until you
provide your THN (0 I requaster. i
Nota. Writing *Appliodg For® means that you have alroady
applisd fo1 @ TIN or that you intend to apply for ane scon.

Caution: A disregarded domesic antity (hat hes & farsign
ownar must use fhe appropriate Foem W8, :



Feam W-8 {flay, 11:2005)

Pige 4

Part . Certification

To astablish (¢ ha withbolding agent that you ams a UG
pargon, or reskiant alien, sign Form W-f, You may be
requiastod to sign by the wihiolding agent evan If itome 1, 4.
and 5 balow Indlicate olherwise,

o1 & joint account, only the parson whoss TIN ie shown in
Part | should sign (when required), Exampl recipionts. see
Exenpt From Backup Withholding on page 2.

Signature requiroments, Compiete the cerification as
indicated In 1 through 6 helow,

1, tnterost, dividend, snd bartar oxchanga actounts
opshed bofore 1984 atid hroker acoounts considered
aciivo during 1083, You must give your commso! TIN, but you
de riot have (¢ sign the cedifioation. ’

2. iitarost, dividend, brokor, and barter exchange
acopunts epanod aflar 1833 and broker actounts
considerad inactive during 1983. You musl slgn ths
cortllication or hackup withholding wilt apply. i you arg
subject fo backup witbholding ang you ara meraly praviding
yout camact TIN te the reguasten, you musl gross oot tem 2
In 1o corlification belore signing tha form.

3. Roul estate transactions., You must sign the
cariification. You may cross aut itam 2 of the certilication,

4. Other payments. You raust give your conrect TIN, but

o to not have (0 sign ite cortilieation unless you have

en nolited that you have praviously given an Incomect TIN,

“Difer payments” Include payments made in the course of
the roquaster's irade or businass for (ents, royaltias, gooda
{othet than bilis for macchandigse), medical and heslth care
aanices (Including payments to comporations), paymenls to o
nonpmptoyas for services, payments 1o contaln fighing hoat
craw mombors and fishermen, and gross proteads pakd to
aloraeye (ncluding paymants 1 corporations).

$. Mortgage interast piid by you, ocguisition ar
abandorinant of sevured property, congeilation of debt,
guafitied tultion pragram paymaents {under sentian 526),
1RA; Coverdoll E8A, Archar MSA or BSA sontributiona or
disteirlons, snd panetan digtributiong, You must give
your coract YN, bt you do not have 10 sign tha
aenification.

What Name and Number To Give thé

Requester

Pog i 1yps of ncoauey

Giva e aud S9N uf:

1. tndivicduat
2. T ar morg ndivickala guin
iRy THH

3. Custodian account of a ninor

Unitorn GH LD Minars Ach

4. @ The usual revacatiie
gavings rugl Grantor 16
also trustae)

0. St-calfed 1ist accoun
that 14 nol 4 leget or valks
1rurt wrigder sthte Inw

4. Sole propriatorship or
angle-owner LLG

The indivivhunt

The aclual ownar o tha acoowal
or, if combinad fundi, the st
individiea on e sedount

Tite minor *

Tho graotor-lusiee
Tho Adtust ownar '

Tho ownwr ?

fFor his lype of sccount:

Qiva nome and BIN off

6. Boly projwiatorship or
single-ownor LLG
. & validk trust, osiato, of
ponslon tust
8. Compergle or LLG aooiing
componia stausg on Form
BoJY
8. Assacintlon. olub, retgioGs,
charftabla, educational, or
ofher laK-oxampt organtzation
10. Parinership or multi-member
UG
11, & Broker or registarerd
nominea
2. AGOOANt vl the Qepitovany
of Agrictdturs i (he vamo of
3 puble eniily (such ay &
sfile o loon govarniment,
sehaot gistict, or jrison) Hhat
roGedvas agricutucyl rogram
payriien(s

<

o

Tho owner®
Lugat anfity ¢

Tha corporation

Tht afganization

Thic partnoishin
The broknr or aontheo

Tha putlic anlly

Figst fiowt, onat ehnite Mie nama of 1t porron whasd numier you-fumiskr. f
Oy NG PRISHN GML R {6l 3CCHUN NAE M SSN, thit PEna’s numbar et

e furmslwek,

"Gicte tha avines's nani asdt st 1o ovaes S8N

"You must show yeur ndividnn! name GO you vk 00 eNET YOW Lugingss
e “DBA™ faie A 1RO $ACONE ARTND K. Yy My uid 100! i SSN o
N W you have one}- I you org o sob projicaton (RY anonumpey yait 1o

e ymy SN,

L Bt 8] Q(reaw the aamd of the R trust. oBalo, G pansien lugl o
el furnash 1 THY 61 th fdr3unal o GENERNG oF 1EUS106 uideas 1w 1300l
alisy Dgell 8 oot dOSRRIFAY I 1o ASCG 1KHL) AlSO Sen SR rdos

rpsiing ANSTRIPE i page 3.

Nota. I ap name I8 circlgd whan more 1Han ene farmg iy
fistagd, the number wiil he gongidaied 1o be ihat of e firgt

e Jistod.

Privacy Act Notice

Section 6107 of tha tnternal Revenue Cotle oquires you 1o provida vour corract TIN 1o parsons wito must fle infarmation mitrns
willy W IRS 0 repor Interest, siividends, and Gertain olher income ped 10 you, moripagae interest vou paid, tha agquistiion or
abangonment o1 sacured praparty. cancellation of dadt, or contributions your made (o an PA, or Archar MSA or [HSAL The RS
useE the numbers (or identilICaUGN pUIPNEeS and 10 bolp verly the necuraey of your tdx mturn. The 133 may also pravide this
Information ta the Dapartment of Jusiice for ¢ivii and criminal itigation, and 1o cilles, siates, tho Distret of Celumbla, and U 8.
postassions (0 cary old Malr ax taws, We may oo disciose 1his information o other countiies under a Tax troaty, (o fedorat
4nil slate agencies to enlorce faderal notax eriminal sws, or 10 {atieral law enlorcemont and inleliigence agencies 1o comnal

terrorigm,

~ You roust provide your Ti whelher or not you are required 10 fiie a lax retum. Payers must generally withhold 28% of taxable
interest, dividany, and cortain olher peymants (o a payee who does not glve a TIN to a payer. Certaln pooailios may alsa spply.
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REFERENCE FORM

Offeror shall furnish the names, addresses and telephone numbers of a minimum of
three (3) firms or organizations for which the Offeror is currently providing, or in the
past provided similar service for:

Company Name ?’76& cf c[ (0 {5 '718n 5?7[ K{R[J@Y)
Contact Person Deln Deverell

AJdress (city, state, zip code) [ S0/ @\)QM’ oA g’f"{DM@_&@-&E}
4 i i
Telephone Number 33333 QI8 7

Company Name St Elzabota
Contact Person €ameand otallos
1

Addressciy, state, zip code) X HSCD N L b&\f \OV‘C& Q)'\t" i)p x\VQA”CD mwﬂs\
i A .
Telephone Number 303 ~daa ~4a0(

Company Name Cannon Leavning (eqde r
Contact Person £ (:z' \/‘npcli#xa . Linod be r"r>/

Address (iy. state, zipcode) __/40S”  Xgatia, St Donwen (n 0920
Telephone Number 303 -3F 8~ 5615

Note: Adams County reserves the right to contact any organization for which the

Offeror has provided services, regardless of the Offeror's use of the organization as
a reference.



Finance Department
4430 South Adams County Parkway
Brighton, CO 80601

prows 720.523.6055 5. 720.523.6058

ADAMS COUNTY

VENDOR INFORMATION FORM
All suppliers must complete and return this form as well as a W-9

(Payments & New Vendor #’s will not be processed without a completed W-9)

PLEASE PRINT OR TYPE ALL INFORMATION

Enter the name of Adams County employee and/or Department/Elected Office requesting this form be completed.

//f;”:‘,f :}g{ &/ { & })f/mc' ha S p/if;Sl o1

Employee Name Deparlrmszl?lecteWice

Company Name (Please include dba name, if applicable.)

3 3 e Pl 8

Noende  Gowedd Wadet £ Teg Fnponom
Company Name ’ i DBA Name fif applicabic)

Does this company function solely as a manufacturer rep or distributor? YES [[] NO/@Q

If YES, is invoice payment sent to your remit-to address or the manufacturer? [}
If Remit-to, please attach or forward a list of the companies with their corresponding remit-to address.

Does this company have more than one location with the same Federal Tax 1D number that Adams County also conducts
transactions with? YES[] NC

If YES, please copy and compléte this form for each location.

Remit-To lnformation {(Inveice Payment):

<'»: EXied v —+ )Mﬁw“}ce:‘t’ a m;g ?r’\ LA Cm}f?{vsu LAY Tj: L Ce

Company Name

(407 c{/;“éji mevia. ST

Address Address 2
Deonver | Do
Clity : County
(7 £O72.2°0
State Zip Code
303 -~ 4183577 32 -222 ~$Fb P
Phone Number Fax Number )

Address for Purchase Orders/Contracts (Jf different from above.)

Address : ' Address 2
Ciy A County
Siate ) ' Zip Cade

Phone Number Fax Number




Phone Number for Quotes or Placing Orders and Fax Number to send a Purchase Order or a Request for Quote

303 ~o4]- 3277 203 —3539 -

Phone Number fFax Number

Company Information

Wow, nanna $3ea g, tonn Scheol, lsmm;.inwfi;...n&m%ﬁ,.ﬁgm&wgﬁc_). __________

Web Address Company Email Address

E-Mail Address for Purchasing Orders or Request for Quotes (if different from above)

Company Emait Address

Contact Information

‘k: aren \Q@vxi—— (D@f mepQ Ma. V\&D e

Contact Name ‘ Position/Title
A0 ~(pd1-833 7] 3033202 ~856L
Contact Phone Number - Contact Fax Number

Krenz @ nnoanos tens, conn
“Contact Email Address (if different than above)

BUSINESS CLASSIFICATION - Please check all that apply and attach supporting documents for these: business
classifications:

[ Small Business [ ] Veteran Owned
{ ] Disadvantaged (] Vietnam Veteran
{ Woman Owned [ service Disabled Veteran
Hub-Zone

["] Business is 51% owned by physically disabled individual(s)

ETHNICITY OF BUSINESS - Please check where applicable

Black American - (] Native American
1 Hispanic American [[] Caucasian
[ ] Asian Pacific American J Other

(] Subcontinent Asian American

CONFLICT OF INTEREST ‘
Does this company employ any Adams County employees or their immediate family members? YES HE N(}@

If YES, please explain

Does this company Ijave any financial interests with an Adams County employee? YES [] N()ﬁ'
If YES. please explain

Thank you!

Vendor Information Form : 0972014



Clarification Questions for Quote #2017.352 Catering Services

Please review the questions and provide a response for each question and email to my attention on
Friday, July 28th by 2:00 p.m.

Questions:

1. Please confirm that you are able to provide Breakfast, Lunch and Snack on a daily basis?

Yes, Nanna’'s Gourmet Market and Tea Emporium (NGMTE) is able to provide Breakfast, Lunch and
Snack on a daily basis.

We have 7 kitchen staff members dedicated to meal preparation for this contract.

2. Can you provide meals based on 20 servings per meal/16 Classes? [ Breakfast 320 servings & Lunch
320 servings @ Snack 320 servings.

Yes, NGMTE has the staff, facility and experience in providing over 320 Breakfasts, Lunches and Snacks
for all your locations. Our location has over 1500 sq ft of kitchen, 500 food preparation area for school
lunch preparations '

3. Please confirm that all meals will be delivered once a day to each center, or made in 2 separate trips?

NGMTE has 3 delivery vehicles and drivers available for delivery once a day and twice a day if necessary.

4. Please confirm that breakfast for the following day will be delivered the day before?

NGMTE kitchen staff will prepare breakfast. The delivery staff will make the breakfast delivery the day
before.

5. Please confirm that all lunch meals will delivered for that day before the children’s lunch meal at
10:45 am daily.

NGMTE will deliver lunch before the children’s meal at 10:45am.

6. We assume that all meals/snacks will meet the current CACFP standards and requirements. Are you
able to send us a menu for breakfast, lunch and snack from August 15 to September 8th?

Yes, NGMTE meals meet CACAFP standards and requirements. NGMTE will email the menu to you
before August 15™.




7. Please confirm if meals delivered will accommodate family style service (served in bulk per 20 servings
per class)?

Yes, NGMTE will provide all meals as family style per 20 servings delivery in hotel pans.

8. Are you able to provide special dietary needs with ease? With the potential for multiple meals
needed at each center daily.

Yes, NGMTE will provide meals individually packaged and labeled for those with specialty dietary needs.
Yes, NGMTE will provide multiple meals as needed at each center daily.

9. Can we send you are special diet statements for each Center and will these be clearly labeled for
teachers to serve to those children?

Yes. All meals that are for children with special dietary needs will be clearly label for teachers to identify
and serve to the children.

10. Will any of the breakfast items for snack foods need to be heated up for service?

We have a combination of homemade breakfast meals prepared for the children everyday. Yes, on
some days the breakfasts will require heating up before service if delivered the day before.




