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Kelly Roberts
Director

Lynn DiPierro
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Addendum #2 — Issued April 25, 2013

Regarding Bids for Food Service (ITB 13-009C) for Lucas County Corrections
Center, Work Release and Correctional Treatment Facility, bid opening
scheduled for May 13, 2013 at 2:00 P.M. (local time).

This document becomes a fully iIncorporated part of the specifications, and
this letter constitutes legal notice of this requirement.

The entire original Bid Packet including this addendum must be submitted
prior to the Bid Opening Date and Time.

Please see the attached documents requested at the pre-bid conference, April
25, 2013.

One Government Center ® Suite 480 ® Toledo, Ohio 43604-2259
(419) 213-4519 http://co.lucas.oh.us  Fax: (419) 213-4533
An Equal Opportunity Employer



jT:'ARAMARK

TO:
Lucas County Jail
1622 Spielbush Ave

INVOICE
Correctional Services

Texms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO ——
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L
IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Toledo, OH 43604-
I 1
Invoice Number: 4419000861
Attention: Chuck Coleman Invoice Date: 12/07/2012
Amount Due: 14348.54
L ]
Sale
Date Description Amount
12/05/2012 All Meals, Lucas Cty Inmate Meals -~ 9361 14348.54
Meals @ 1.5328 ea.
Voucher # o~ 775277
P.O. # £/ b
[ A C2v)
Vendor ID o8y A
Approved By . ,,.,\3!)‘ L
M v
J
PRINTED INVOICE Sub Total -> 14348 .54
Sales Tax -> 0.00
-> 14348.54

Total Amount Due

tax ixemption Number: Certificate on File ___Yes_v_No
rayment made by Cash Deposit Dare
Check Chegk No. Check bate
Amount of Check Nufmbe f Invoice(s) Paid— ™
. % Q_/ Other Signature -

Authorized ARAMARK Signature T
|

500-153B (4/98)

4




4419 Lucas County
Thu Fri Sat Sun Mon Tue
DATE 11/29/2012 11/30/2012 12/1/2012 12/2/2012  12/3/2012  12/4/2012  12/5/2012 Totals
"BREAKFAST ﬁéc_)qxgug:' 55 15 40 40 70 30 0 29
MEDICAL 24 To5 24 25 23 24 24 169
A S R )
EAST - 520 52 54 54 54 54 T 374
3dFLOOR - 87  80l 80 88+ 85, 76 582
WNFLOOR 6465 e &7 6770, 6 467
ShFLOOR 99 93 “T05. 105 104 104, 104 714
enFloor T T7a e T Tyst Tzl 7T 75 76 520
[ totAL | 456] 406] 440] 447] 483 442] 442] | 3116]
LUNCHor 'BOOKING 30, 30, 40 50, 70 T30 45 295
BRUNCH  MEDIGAL a4 28 T T 26 T2 25 2 26 178
e 24 = , .,M 2, 26 26 ~&
‘EAST T 54 54 54 54 54 54 54 378,
3rd FLOOR "85 90 75 79, 83 79 77 568
‘AhFLOOR 63 75 63 &7 s 70, 69 I 473
ShFLOOR . 96 97. o8~ 105 02 108, 108 . 724
6thFLOOR 76 T 75l T 74 T 78 76, 78 74 531,
TOTAL | 430} 446 440 457 476] 445 453] [ 3147
DINNER  [BOOKNG 20 40 4] sy 70 3~ 30 285
MEDICAL . 24 25 2 2 24 26 26 176,
iNORTH ﬁ - | 0!
EAST 52, 52° 54] 54 54 54 54 374
FLOOR ‘81! 8 7579 82 78 4 1550
4NFLOOR 641 66 63 e 65 72 468
ShFLOOR 98 94 108 106 100 104 106 716
BINFLOOR 700 7 81 T74 78 74 78 74 529.
TOTAL | 409 441 439 460 469] 444] 436] | 3098
Dally Total 1295 1293 1319 1364 1428 1331 1331 9361
- Average per
Meal Price TOTAL Meal
Total MEALS 9361 $1.5328 $14,348.54 MEALS 445 1337
T - |




TO:
Lucas County Jail
1622 Spielbush Ave

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO ———
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L J
IMPORTANT

Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY
T |
Invoice Number: 4419000865
Attention: Chuck Coleman Invoice Date: 12/14/2012
Amount Due: 13790.60
| !
Sale
Date Description Amount
13790.60

12/12/2012 All Meals, Lucas Cty Inmate Meals - 8997

Meals @ 1.5328 ea.

PRINTED INVOICE

5
Jax Exemption Number: Certificacte on File
Depogit Date

Check No

Payment made by Cash
Check

. - —~-Check Date
Amount of Check _ Nu?&?nﬁvoice(s) paid e

Authorized ARAMARK Signature

> 752

Voucher #

P.O. # A w/ b
Vendor ID oY 7/ A
Approved By (,/44 /

Sub Total -»> 13790.60
Sales Tax -> D.00
Total Amount Due -> 13790.60

Ye S__\/__NO

)
/ Other Signature

<
’

500-153B (4/98)

s ~




4419 Lucas County
Thu Fri Sat Sun Mon Tue Wed
DATE 12/6/2012  12/7/2012 121812012 12/8/2012  12/10/2012 12/11/2012 12/12/2012 Totals

BREAKFAST BOOKING 43 20 20 3 50 25 25 218
MEDICAL 24 25 26 25 25 7 25 25 175
T 2 e e 22 _ 5

EAST ‘50 54 T os3" T Ts4 T Ts4 B3 53, 371,

3d FLOOR T 79 77 74 77 8 77 77 T 547

ANFLOOR 64, 65’ 65 67 75 76. 70 482

ShFLOOR ' 102 98 01 103 106 1007 98! 709

§thFLOOR 77 76 76 7t 74 64 61 505

[ voraL | 439| 415| 415 438 470 421] 409] [ 3007

LUNCHor  BOOKING 28 3 20 300 50 25 26 209
BRUNCH  MEDICAL _ o4 25° 26 25 26 26 26 178
Normi 4 S B - 5

EAST 5354 54 54 54 54 54 377
3dFLOOR 78 74 72 77. 82 78 77 538

#FLOOR 67 86 66 72 7 78 70 T 491
ShFLOOR 105 98 98 103 108 06 102 T 720

6hFLOOR 56 76 77 78 68 65 64 484

TOTAL | 411] 423 413| 439] 463| 429| 419] | 2997]

DINNER  BOOKING 0 25 15 350 45 o0 30 190
MEDICAL 26 24 S 25 26 26 T26 25 178:

LS A O S

EAST 541 53" 54 54 54 54 53 376!

'3rd FLOOR 83 69! 7478 82! 76 77 7539,

4th FLOOR 70° 65 70 78 75" 70 71 499

5th FLOOR 106. 95: 103 106 104, 104 94 ‘712,

6th FLOOR 74: 76 801 74 T YA S 499!

[ totAaL | 433 407] 421] 451] 454] 416] 4] | 2993

Daily Total 1283 1245 1249 1328 1387 1266 1239 8997

Average per
Meal Price TOTAL Meal Day
Total MEALS 8997 $1.5328 $13,790.60 MEALS 428 1285




INVOICE
Correctional Services

_ Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO ——
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO:
Lucas County Jail L 4
1622 Spielbush Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY
I 1
Invoice Number: 4415000869
Attention: Chuck Coleman Invoice Date: 12/21/2012
Amount Due: 13969.94
L |
Sale
Date Description Amount
12/19/2012 All Meals, Lucas Cty Inmate Meals - 9114 13969.94
Meals @ 1.5328 ea.
Y -
 / L ¢
Voucher # #7Y &3 /
P.O. # b/al
Vendor ID 905 ya
7 7
Approved By (1] . /
1 i
)
PRINTED INVOICE Sub Total -> 13969.94
Sales Tax -> 0.00
Total Amount Due -> 13969.94
Tux kxemption Number: Certificate on File __Yes_\/_No
Payment. made by ____ Cash Deposit Date

Check Check No.

Amount of Check Numbzﬂ:) ILm:S) ?’;‘Td
Authorized ARAMARK Signature / \‘ L (/ \ Other Signature

500-153B (4/98)




4419 Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 12/13/2012 12/14/2012 12/15/2012 12/16/2012  12/17/2012 12/18/2012 12/19/2012 Totals

BREAKFAST BOOKNG 50 30, 25 45 50 50 3 285
MEDICAL 24 24 25 26 26 26 26 177

EAST 54’ 53 54 54 54 54: 54" 377

SdFLOOR | 77 73 75 84 78 76 75 | 58
NFLOOR - 74 76 78 80, 84 79 78 549
ShFLOOR 99 90 8 95 95 100 101, 668

6th FLOOR 61 55 59 65 69 71 60} 440
TOTAL | 439} 401 404| 449] - 456 456 429] [ 3034

LUNCHor BOOKING . 44 38 25 45 50 55 50 . 307

BRUNCH  MEDICAL 2424 TTE 26 28 25 26 78
NORTH LT e 0
EAST 54 54 54 54 56 55 54 381
3dFLOOR 77 '_73 ' _7_5 84 81 78 76 . _‘ 544

fl_hFLOOR« . 74- 78 T 78mv '76 84‘ ‘ —778: - 78 —546

shFOOR | 9 B8 8 98 93 100 02 " ées

‘SthFLOOR . 61 57 58. 65 71. 68! 63 443,
[ ToraL | 448 463 459] 449 | 3064

DINNER ~ BOOKING |
MEDICAL

25 0 4580 255,
26 B4

26 e

4MFLOOR , 74 76 6. 80 8 74 78 | 83
SthFLOOR | 9. 87| 91 970 95 98 10l 665
BFLOOR 6] s4: 73 7l 71! 66, 6ol

TOTAL | 426 382| 410] 443] 463] 438]  454] [ 3014
Daily Total 1295 1195 1217 1340 1382 1353 1332 9114

Average per
Meal Price TOTAL Meal Day

Total MEALS 9114 $1.5328 $13,969.94 MEALS 434 1302




TO:
Lucas County Jail

1622 Spielbush Ave
Toledo, OH 43604-

Attention: Chuck Coleman

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MATL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

4
IMPORTANT

BmlmkaINKHCEI%M&ﬂlamiREWHTNWE 10.0)2).4
I

Invoice Number:

4415000873
Invoice Date: 12/28/2012
Amount Due: 13727.76
| J
Sale
Date Description Amount
12/26/2012 All Meals, Lucas Cty Inmmate Meals - 895¢ 13727.76
Meals @ 1.5328 ea. -
- ! fo 7
Voucher # J 9 “_/5_ 2
P.O. # by b
0. Y
Vendor ID 703y 2

PRINTED INVOICE

Tax Fxemption Number:

Certificate on File Yes_V_No
Deposit Date

Payment made by Cash

Check
Amount of Check

Authiorized ARAMARK Signature

500-153B (4/98) l /

Approved By ‘V"“"i\\(”"(,
|\

Sub Total -»>

13727.76
Sales Tax -»> 0.00
Total Amount Due -> 13727.76

Cheémck_
Paid .
AN Aer Signature




4419 Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 12/20/2012 12/24/2012  12/22/2012  12/23/2012 12/24/2012 12/25/2012 12/26/2012  Totals

BREAKFAST BOOKING 60 32 355 33 20 25 260
MEDICAL 26 24 247 25 28 02 24 169
NoRTH e L0
EAST_ 8488 %2 8 s &2 s4 w2
3rd FLOOR 75 750 74 74 75 87 84l 544
4hFLOOR 80 8l 78 82 83 86 88) 578,

SWFLOOR T 97 95 0....92 %8 101 99l T 72
6thFLOOR 57 51 54' 54 54 60, 58
TOTAL | 449] 411] 407 435] 420} 429] 432 | 2

‘LUNCHor BOOKING | 50 32 20 47 42 20; 25 236

BRUNCH ~ MEDICAL = 26 27 286 26 26 2425 180

—_— - e, - - e ! PRSP
NORTH ' ’ 0

EAST 54 53 56 54 54 52 54 379

SAFLOR 7S 7575 7775 85 8y sss
ahFLOOR  80: 84 78 87; 83, 88’ 91 591

—— ] N fe s S

SRFLOOR . 97i 96 91 94 98 99 100, 75

6th FLOOR 57 55 56 59! 55 59 60 ¢ 401
[ TotaL | 439 426] 402 446 433 427/ 444] [ 3017]

DINNER  .BOOKING S 3 24 25 45 120 25" 300 . 91
MEOICAL 26 24 %% % 24 w7
NORTH ? : oot g e e O
AT | 51 52 T s 56 54, 52| 54 375
3dFLOOR 78, 77 7373 86! 8 8 . 560

5th FLOOR | __ ‘
'6th FLOOR | 55! 54; 54, 59 570 58 T 44 1T a0
[ toTaL | 410] 408 409 437 420] 429| 4431 | 2954
Daily Total 1298 1245 1218 1318 1273 1285 1319 8956

Average per
Meal Price TOTAL Meal Day

Total MEALS _ 8956 $1.5328 $13,727.76 MEALS 426 1279

MthFLOOR . 79 81: 81 82 86 88 86 583;

9 e T ea g o 99 98~ é75




oA ARAMARK

TO:

Lucas County Jail
1622 Spielbush Ave
Toledo, OH 43604-

Attention: Chuck Coleman

INVOICTE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAII, ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

J

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY
f

Invoice Number: 4419000877
Invoice Date: 01/04/2013
Amount Due: 13715.49

Sale
Date Description Amount
01/02/2013 All Meals, Lucas Cty Inmate Meals - 8948 13715.49

Meals ® 1.5328 ea.

PRINTED INVOICE

tax Mxempt ton Number:

Certificate on File Yes_v_No
tayment made by | cash Deposit Date . _
. Check Check No.

Check Bqtf:
Y

Ancunt of Cheek MYmber of Invoice Paid
Authorized ARAMARK Signature ; \ Ve

500-153B (4/98)

Voucher # 2>~/ 5%

© P.O.# (/26
Vendor ID 5087 p
Approved By __ (~a] v

t

@

Sub Total - 13715.49
Sales Tax -> 0.00
Total Amount Due -> 13715.49

Other Signature




4419

Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 12/27/2012 12/28/2012 12/29/2012 12/30/2012  12/31/2012  1/1/2013 11212013 Totals

BREAKFAST BOOKING 40 33 38 30 0 23 22
MEDICAL . 23 24 22 24 24 26 26 169
NORTH I e . 0

EAST | 55, 53 54 53 49 53 A
SUFLOOR 82 75 7779 87 84 549

4th FLOOR 8l 77 74 8, 84 71 80 248

ShFLOOR 99, 92 95103 1030 88 ,.‘021 ; 682

‘6th FLOOR 63! 66. é4. 66 66 55! 64, 444.

[ ToTAL | 427 429| 418 442] 441] 400} 432] | 2989]

LUNCHor BOOKING 25. 32 4o 25 30 3. 25 212
BRUNCH  MEDICAL 2526 24 24! 21 240 26 170
NORTH I i - ‘ o 0

EAST 54 56 56 52 54 54 54 380

3rd FLOOR g 77 7. 79 8 76 83 555

4hFLOOR 83 76 74 81 84 74 80 552

ShFLOOR 98 94 96 040 103 900 108 693

6th FLOOR 63 67 64 68° 70! 58 65 455!

TOTAL | 428| 428 431] 433{ 445] 411] 4411 | 3017]

DINNER  BOOKING | 25 32 200 250 20 25 35 182,
MEDICAL 25 95 28 28 24 24 26 0 10

NORTH . o o o o R

[EAST ‘ BRE 56 o4 51} o4, 54 375
jJrdFLOOR | 76 73 77 84 78. 76, 8I 545

l4h FLOOR 80 74 76 80| 77! 75 77. 1 539

sth FLOOR | 92 95 100} 104! 98 98’ 96 7 483
8thFLOOR - 62 65 65 &7, 70 54, 65, 448

TOTAL | 413 417] 417] 437] 418 406] 434 [ 2942

Dally Total 1268 1274 1266 1312 1304 1217 1307 8948

Average per
Meal Price TOTAL Meal Day
Total MEALS 8948 $1.5328 $13,715.49 MEALS 426 1278

L~ ]



-
p 4 ARAMARK
Vougher#

INVOICE
Correctional Services

‘Texms: Due Upon Presentation
Make checks payable to: "ARAMARK Sexrvices, Inc."
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES

TO:
Lucas County Jail
1622 Spielbush Ave

P.O. Box 406019
Atlanta, GA 30384-6019

J
IMPORTANT

Toledo, OH 43604- Include INVOICE NUMBER ard REMITTANCE COPY
f
Invoice Number: 4419000885
Attention: Chuck Coleman Invoice Date: 01/18/2013
Amount Due: 13917.82
[ ]
Sale
Date Description Amount
01/16/2013 All Meals, Lucas Cty Inmate Meals - 9080 13917.82
Meals @ 1.5328 ea.
PRINTED INVOICE Sub Total -»> '13917.82
Sales Tax -> 0.00
Total Amount Due -»> 13517.82

Tax Exemption Number:

Cash
___ Check
amount of Check _

Payment made by __ Deposit Date

eck) No.

Authorized ARAMARK Signature

Certificate on File

Ye s_v/__No

eck Date

Number |of Inv01ce(s) Pai,

Other Signature

5(0-1538 (4/98)




4419 Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 9/10/2012  9/11/2012 9/12/2012 9/13/2012  9/14/2012  9/15/2012  9/16/2012 Totals

"BREAKFAST[BOOKING | 30 40 0] 40 450 22 35 252
MEDICAL 24 21 25 25 25 25 24 169

NORTH 7 o 7 i S — | T 6

EAST 7 52 53] 54 54 54 " 54 54 [ 375
3dFLOOR | 82 83| 77 77 92 88 82 | s8]

4th FLOOR 72 66 65 72 80 75 72l T Ts02

5th FLOOR 97 95 89 100 102 104 101 688
6th FLOOR 66 70 66 69 76 79 79 505| -

TOTAL 423 428 416 437 474 447 447 3072

LUNCHor  [BOOKING 25 45 D 35 20] 40 235
BRUNCH  [MEDICAL 26 22 25) 25 28 26| 26 178
[NORTH , L v _ .. 0

EAST 53 53 54 54 54 54 54 376

3d FLOOR 75 78 79 77 88 82| 771 | 556

4th FLOOR 69 64: &5 720 T | 76 70| | 497

th FLOOR 94 92 85 100 100 104 98 | Te7a

6th FLOOR 9 T 72 66 72 79 78] 78 514

TOTAL 411 426 414 430 466 440 443] T 3030

DINNER  [BOOKING 25 45] 33 32 37 25 30| | 227
MEDICAL 25 22 24 24 26 26 2| 173]

NORTH ) 0

EAST 54 53 54l a4 56] 54| 54 [: 379

3rd FLOOR 72 77 750 9l 79 ﬁ* 547

shFLOOR 47 64 68 73 83 70 67l [ 492

5th FLOOR !' vvvvv 88 92| 91, 98 96 101 94] ! 660

6th FLOOR 63 72 67 70 79 75 747 500

TOTAL | 394 426 414 426 468 430 420 2978

Daily Total 1228 1280 1244 1293 1408 1317 1310 9080

Average per
Meal Price TOTAL Meal Day
Total MEALS 9080 $1.5328 $13,917.82 MEALS 432 1297




Voucher # quq:«abg‘
P.O. # Y92l

YAWRK Vendor ID (/\%% g {J}\
) TIVOICE

Approved B

worrectional Services

Texrms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO —
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406018
Atlanta, GA 30384-6019

TO:

Lucas County Jail L J
1622 Spielbush Ave IMPORTANT

Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY

]
Invoice Number: 4419000897

Attention: Chuck Coleman Invoice Date: 02/08/2013"
Amount Due: 14506.42

Sale , : .
Date Desgcription Amount

02/06/2013 All Meals, Lucas Cty Inmate Meals - 9464 14506 .42
. Meals @ 1.5328 ea.

LUCAS COUNTY SHERIFF'S QFFICE
JOHN THARP, SHERIFE

PRINTED INVOICE Sub Total -»> 14506.42
Sales Tax -»> 0.00
Total Amount Due -»> 14506.42
Tax Exemption Number: Certificate on File __ Yes v No
Payment made by __ _ Cash Deposit Date

Check Chegk No. Check Date

Amount of Check 1:\7 r Pf Invoice{s) Paid )
Authorized ARAMARK Signature \ (’)/(/Z/ﬁ /Wﬁ Other Signature [

0

500-1538 (4/98)



4419

Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 1/31/2013 2/112013 21212013 21312013 2/4/12013 2/5/2013 2/6/2013 Totals

BREAKFAST |BOOKING 40 25 25 40 55 45 32 | 262
MEDICAL 25 24 25 26 26 26 25 177

NORTH 0

EAST 54 54 53 54 54 54 54 377

3rd FLOOR 71 74 74 75 80 68 72l | 514

4th FLOOR 85 84 87 88 88 79 82 593|

5th FLOOR 102 102 101 102 105 102 104~ 718

6th FLOOR 75 75 76 76 78 80 76 536

TOTAL 452 438 44 461 486 454 445 3177

LUNCHor BOOKING | 30 33’ 25| 45 56 45 30| T 264
BRUNCH  |MEDICAL 24 26 26 26 260 24 26| | 78]
NORTH : I | o

EAST 54 56 547 54) 54 54| 54 ¢ 380

3rd FLOOR 74 68 68 70 75 " ¢68 75 498

4th FLOOR 80 81l 86 87 86 86 82 588

5th FLOOR 98 101 97 104 102 99 105 706

6th FLOOR 75 75 76 78 78 L ;. 540

TOTAL 435 440 432 464 477 456 450 3154

DINNER  |[BOOKING 30 35 20 30 50 45 '{6} 250
MEDICAL 24 24 26 26 24 24 26! 174

NORTH 0

EAST 54 54 54 54 53 54 54 377

3rd FLOOR 74 468 73 73 70 72 74 ‘50_4

4th FLOOR 81 80 86 87 85 76 82 577

5th FLOOR 100 98 100 104 100 100 105 707

6th FLOOR 75 79 74 80 80 80 76 544

TOTAL 438 438 433 454 462 451 457 3133

Daily Total 1325 1316 1306 1379 1425 1361 1352 9464

Average per
Meal Price TOTAL Meal Day
Total MEALS 9464 $1.5328 $14,506.42 MEALS 450 1352



600\’\u

P 'Voucher#
5 ARAMARK P.0. # l% 2L
ﬂ, Vendor ID M\ Q‘bk}, INVOICE
Approved BHAM——— tional Services

TO:
Lucas County Jail
1622 Spielbush Ave

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO —
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L
IMPORTANT
Include INVOICE NUMBER and REMITIANCE COPY

Toledo, OH 43604-
1
Invoice Number: 4419000901
Attention: Chuck Coleman Invoice Date: 02/15/2013
Amount Due: 15306.54
{ |
Sale
Date Description Amount
02/13/2013 All Meals, Lucas cty Inmate Meals - 9986 15306.54
Meals @ 1.5328 ea.
PRINTED INVOICE Sub Total -> 15306.54
Sales Tax -> 0.00
Total Amount Due -> 15306.54

Tax Exemption Number: Certificate on File

Payment made by Cash
Check

Deposit Date
Ciegk No.
fumbgr off Invoice (s} Paid>

Y

amount of Check

Authorized ARAMARK Signature

ves_v_No

Check Date

v/

500-1538 (4/98)

Other Signature
?i Ezzf s

FEB 212013

LUCAS COUNTY SHERIFF'S OFFICE
JOHN THARP, SHERIFF



4419 Lucas County
Thu Fri Sat Sun Mon Tue Wed
DATE 2/7/2013 2/8/2013 2/9/2013 2110/2013 211172013 2/12/2013  2/13/2013 Totals
BREAKFAST [BOOKING 45 4] 50| 700 T 88| 55 60| _425]
MEDICAL 25 25 26 28 o8] 24 241 | 178
NORTH ) - ' e Jl— 0
EAST 52 53 54 56| 54 54 54 877
3rd FLOOR 78 77 73 72 94 87 87| 568
4th FLOOR 80 83 82 82l 66 63 65 521
5th FLOOR 97 101 104 105 jos] ~ 102 104 | 719]
6th FLOOR 76 78 76 80, 78 75 77| 540
TOTAL 473 457 465 493 509 460 471 3328
LUNCHor  [BOOKING 48 40 60 75l 75 60 ”_731 428,
BRUNCH MEDICAL 26 24| 2 R . R B
o T F Ry
EAST 54 54 54 54 54 54 54, l—~ 378
3rd FLOOR 75 71 70 74 97 93 _s“]j 567
4th FLOOR 75 8] 82 85| 73 68 8 | 532
5th FLOOR 103 101 104 104 1100 10 101 728
6th FLOOR 79 75 79 80 81 85 80 559
TOTAL 460 446 475 497 518 489 486 3371
DINNER  [BOOKING 35 40 50 70! 0] 44 80| 379)
MEDICAL 26 24 26 25| 28 26 26 181
NORTH o
EAST 54 54| 54 54 54 54 54 378
3rd FLOOR 70 66| 72] 91, 90 89| 88, | 566
4th FLOOR 77 81l 84 64 64 720 65| D 807,
5th FLOOR 100 101 104 104 102104 103l | 718
6th FLOOR 80 75 79 go| 80 84 80 558
TOTAL 442 44] 469 488 478 473 496 3287
Daily Total 1375 1344 1409 1478 1505 1422 1453 9986
Average per
Meal Price TOTAL Meal Day
Total MEALS 9986 $1.5328 $15,306.54 MEALS 475 1426




TO:

Lucas County Jail
1622 Spielbush Ave
Toledo, OH 43604~

A O%
SO

',

INVOICE
Correctional Services

ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L d
IMPORTANT

Include DMKECEFEMmﬁianiFEMIHBWEE(IEY
i

Invoice Number- 4419000888
Attention: Chuck Coleman Invoice Date: 01/25/2013
N Amount Due: 14452.77
]
Sale 4
Date Description Amount
01/23/2013 All Meals, Lucas Cty Inmate Meals - 9429 14452 .77

Meals @ 1.5328 ea.

RECEIVED

JAN 31 2013

LUCAS COUNTY SHERIFF'S OFFICE
JOHN THARF, SHERIFF

PRINTED INVOICE

Tax Exemption Number:
Payment made by Cash
— Check

Deposit Date

Amount of Check

Authorized ARAMARK Signatur

Certificate on File ves_v No

Check Date

500-153B (4/98)

Sub Total -s 14452 .77
Sales Tax -> 0.00
Total Amount Due -» 14452.77

Other Signature




4419 ~

Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 1/17/2013  1/18/2013  1/19/2013  1/20/2013  1/21/2013  1/22/2013  1/23/2013  Totals

BREAKFAST |BOOKING 65 20 25 35 45 65 55 310
MEDICAL 26 24 23 25 25 26 22 171

NORTH 0

EAST 53 52 53 52 54 53 53 370

3rd FLOOR 79 80 76 83 76 81 73 548

4th FLOOR 75 77 75 82 87 86 83 565

5th FLOOR 98 84 98 95 104 102 99 680

6th FLOOR 77 69 70 72 78 78 75 519

TOTAL 473 406 420 444 469 491 460 3163

LUNCHor |BOOKING 40 25 40 35 45 60 65 310
BRUNCH MEDICAL 26 20 26 26 26 26 26 176
NORTH 0

EAST 54 54 54 54 54 54 54 378

3rd FLOOR 79 82 81 66 68 73 67 516

4th FLOOR 70 77 75 84 84 84 80 554

5th FLOOR 95 94 95 97 103 104 26 684

6th FLOOR 80 72 74 72 80 80 75 533

TOTAL 444 424 445 434 460 481 463 3151

DINNER BOOKING 35 23 15 50 45 65 45 278
MEDICAL 26 26 26 26 26 26 26 182

NORTH 0

EAST 54 54 54 54 54 56 54 380

3rd FLOOR 81 80 73 66 68 73 67 508

4th FLOOR 79 78 79 82 84 84 80 566

5th FLOOR 97 99 92 101 103 98 98 688

6th FLOOR 75 72 60 75 80 80 71 513

TOTAL 447 432 399 454 460 482 44] 3115

Daily Total 1364 1262 1264 1332 1389 1454 1364 9429

. Average per
Meal Price TOTAL Meal Day
Total MEALS MEALS 449 1347

9429 $1.5328 $14,452.77




TO:
Lucas County Jail
1622 Spielbush Ave

Voucher # f)DL\r ,:?:)u

P.O. # VANER®
Vendor ID ,‘(Q\ O,
Approved B ¢

Correves: O ——

Terms: Due Upon Presentation
Make checks payable to: "ARBMARK Services, Inc."
— MAIL ALL REMITTANCES TO ———
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-60129

L

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Toledo, OH 43604-
]
Tnvoice Number: 4419000833
Attention: Chuck Coleman Invoice Date: 02/01/2013
Amount Due: 14730.21
1 1
Sale o
Date Description ‘Aftount
01/30/2013 All Meals, Lucas Cty Inmate Meals - 9610 14730.21
Meals @ 1.5328 ea. :
PRINTED INVOICE sub Total -> 14730.21
Sales Tax -> 0.00
Total Amount Due -> 14730.21

Tax Exemption Number:
Deposit Date
ck NoO.

payment made by cash
Check

Amount of Check

)

Authorized ARAMARK Signature

—
wvmber of Invoice (s) Paid

Certificate on File Yes_/_No

Check Date

=

other Signature

) (

500-1538 (4/98)




4419 Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 1/24/2013  1/25/2013  1/26/2013  1/27/2013  1/28/2013  1/29/2013  1/30/2013  Totals

BREAKFAST |BOOKING 50 50 45 52 65| 50 55 367!
MEDICAL 24 25 25 24 26 23 24 171

NORTH 0

EAST 54 54 53 54 54 53 54 376

3rd FLOOR 67 62 73 76 81 73 66 498

4th FLOOR 81 79 .. 81 83 .. 85 83| . 81 573

5th FLOOR 100 98 101 102 103 102 104 710

6th FLOOR 72 80 71 78 80 76 75 532

TOTAL 448 448 449 469 494 460 459 3227

LUNCHor |BOOKING 50 45 50 52 60 60 65 382
BRUNCH MEDICAL 24 27 26 26 24 25 24 176
NORTH ’ 0

EAST 56 54 55 54 54 54 54 381

3rd FLOOR 463 62 68 76 76 69 68 482

4th FLOOR 78 80 80 83 82 80 81 564

5th FLOOR 95 98 98 102 100 99 104 696

6th FLOOR 70 72 72 78 76 73 78 519

TOTAL 436 438 449 471 472 460 474 3200

DINNER BOOKING 35 50 35 45 65 55 65 350
MEDICAL 24 27 26 26 26 25 22 176

NORTH 0

EAST 52 54 54 56 54 54 54 378

3rd FLOOR 59 62 67 76 72 71 67 474

4th FLOOR 79 80 80 81 82 81 83 566

5th FLOOR 96 98 102 100 101 100 10} 698

6th FLOOR 90 72 74 76 76 76 77 541

TOTAL 435 443 438 460 476 462 469 3183

Daily Total 1319 1329 1336 1400 1442 1382 1402 9610

Average per
Meal Price TOTAL Meal Day
Total MEALS 9610 $1.5328 $14,730.21 MEALS 457 1372

RRRRSERRREERRRREES O




Daily Inmate Meal Count & Delivery Verification Sheet

Week, Day T huf d &\'l Date: ) 2" .l R)
Breakfast
Unit Ordered Regular Diet Bags X-Meals Total Received By / Time
Booking So lsgol 0 Miy & (5T
edicl a4 | 1t | QEF OLB
North
East s34l ue | § Oz
3rd Floor )| LS Q % M 2:7
3 [ 5o [ 1 [
5th Fioor (6o | 94 b ﬂl/(. (7’4,15\
Bih Fioor 72120 |2 | oLy
Special
Total Meals
Lunch
Unit Ordered Reguiar Diet Bags R-Meals Total - Received\a(/'ﬁme
= So 1so o Rxyl
Medical 1% 'S [ =
North
- se | 5] | S 12} 4
o Floor 3| L1172 n a9
e Froo s YT [Jhe— ——
oo For 95189 | 6 eSS, .
p— 20| %] a /) (AT
Special =
Total Meals
Dinner
Unit Ordered Regular Diet Bags X-Meals Total Rfcewee By / Time
Booking 25 . 345 M - =
Medical SCE 7 ~&L 24 ¥ \{&\,\\)
North
East <2 . { S 2
3rd Floor 5] ? 3 <3
4th Floor 9 Z -2¢
5th Floor 94 b 76
6th Floor 9 0 7 70
Special
Total Meals




Week

Daily Ipmate Meal Co
>
Day

unt & Delivery Verification Sheet

oy /2017

J/ Sreakfast
Unit Ordered Regular Diet Bags X-Meals Total Received By / Time
Booking St 15Dl O _ WAtn-< O 2O
Medical 25 /g /; - > o ro
North
East ,j~$/ L/ 9 5_
3rd Floor é :j é D _2
4th Floor 7 f 7 7 Q
oth Floor qg 7 J é
st Fioor g)) ‘7’@" 9
Special
| Total Meals
Lunch ]
Unit Ordered Regular Diet Bags X-Meals Total Received By/ Time
I T 7
vedical [~ 7 V 10 o

East 5
ard Floor L2 2 b2
ath Floor §£0 Z §O
sth Fioor as b ¢y
st Floor 72 2 772
Special
Total Meals
Dinner

Unit Ordered | Reguiar Diet Bags | XMeas | Total Received By / Time
Booking SO So ~ e
e 7 T SN/
North
East sy S <y
ard Floor 67 Z 62 / / ;
= 50 z ST X dues
5th Fioor 1% 1{ QY VV,. N _
sth Floor 72 U 12 %S{/ /((ﬂ@g/
Special

Toial Meals




Daily Inmate Meal Count & Delivery Verification Sheet

Week, Day  Sek urd CL\! pae: |-ab-13

Breakfast

Unit Ordered Regular Diet Bags X-Meals Total Received By / Time

oosns aF |4y | O poY C oy, —
vedica 25 | e | aFF ' <

e |
fE—as'( K

53 4e S , _
) Y, 7
3rd Floor p) 2 11 -5 M By //é’(b
ath Floor 3 23 2 e vt 37
5th Floor lo} qs | © LA 9 Gle35
6th Floor T =9 2 ‘L// I
Special
Total Meals
Lunch

Unit Ordered Regular Diet Bags X-Meals Total , Received By / Time
Booking / A /
Medical
North
East
3rd Floor
4th Floor
5th Floor
Sth Floor
Special

Total Meals
Dinner
Unit Ordered Regular Diet Bags X-Meals Total Received By / Time
e

Booking 3( 3 3‘5
Medical I{/«’7 q
Inortn
cas 5 | st Y (€

S
N

3rd Floor é7 - 67 \U \\Q W}?/

ath Floor o Z_. o floiH ! >

5th Fioor oL & (92 . /(}) // { dé )
o e M Z 74 | D>y Jle]\V

Special

Total Meals




Daily Inmate Meal Count & Delivery Verification Sheet

Week ;? Day }V “Q(‘-{‘"L"f Date: e/-_ QV/ '/ 5

Breakfast

Unit Ordered Regular Diet Bags X-Meals Total Received By / Time
Bonkig 9 A | JA “)
Medical 28y 13 <

£
b

East Jj _i-:\ L{ (‘é 4;‘-')?"
3rd Floor '7 (ﬁ ‘] q ;Z_ /% @Qg/_)
4th Floor ‘5(} “7C‘/ rY Q £
(¢
e

sth Floor Je| 9 L;’“ /&3?) s OLHD
6th Floor 4 r] 45/ (?(t/
Special
Total Meals
Lunch

Unit Ordered Regular Diet Bags X-Meals Total Received By I) Time
Booking 5 9.. 5 9» 0 [/ W yd
et 26| 17 |9F A A p T
North
cas 6y | M4 5 (= e
3rd Floor T | 19 | %4\ W
4th Fioor %31 §3 0 //JK/M/ % /
i Fior 102196 | e, sz“\
o o g | 16 | 2 ‘ A Ae] "
Specia TCJ1os Jroq | 4 A

e R- ] O‘ O 8%\ '; Total Meais

' Dinner

Un#t Ordered Regular Diet Bags X-Meals Total Ryiceived By / Time
Booking 4¢ |48 o i W “%*) .
Medical 206 17 GF cyj%/ YL '@ﬁ’l 7
North
East Slo 52 | u ,"f‘, .." ’ s
3rd Floor L 22 4 c;’@ﬁj‘ Ny /(/,Z W/ '/67<
4th Floor R.l < l 16} L %
5th Fioor 6o | 95 | § | }/M/'/W/ //é’/
o or 26 (13 13 Wtz '/;/Cie// / /&f5
Special .

Total Meals




Week

3

Daily Inmate Meal Count & Delivery Verification Sheet

Day mcﬂ\ﬂab{ pate: | / o 8/ / 3

Breakfast

Unit Ordered Regular Diet Bags X-Meals Total Received By { Time
Booking LIS LS o /)/ / / I/\/f\y"?@’
Medical p (0 i '1 GF
s S41 49135 SU_ DLEg™
ST Co ot d)
4th Floor ' %3 ?3 gg (/@_ W’
e e (931 91 & 7. b33
= 079 | X G Olals
Special
Unit Ordered | Regular Diet Bags | XMeas | Total _ Recelved By / Time
g LO] LE ] O (o Covone
Y- 411, [8F Ve >/ 14
East G q 5 l 5
3rd Floor 16 13 3
4th Fioor ?'3\ ? 3 O 1’ ,! i
5th Floor o | 4 5 5 «?@(/ J/2/
— 614 8 LA [T 7h
Dinner ]/
Unit Ordered | Regular Diet Bags | X-Meals | Total / / Received By / Time
Booking L51 S| O <"7<}~/ / "7335  [§ 5l
Medical 2.0 ¥ mr Yy
= St B 3
i [1p 38 3 Y
72133 G =0
5th Floor l:s\ Q5 ¥ Cé/ﬂ///
—— Nl 1912 1628 Mrw

Toral Meals




3

Daily Inmate Meal Count & Delivery Verification Sheet

. /29 /13

TUes d,ow!

Week Day
Breakfast
Unit Ordered Regular Diet Bags X-Meals Total Received/By)/ Time

Booking 5 O S o _ o | 6T /ML—.”/
Medical 23 I8\ 297‘:' o6 3%/' /¥
East 6 5 O O 3 =7
v Foor 73 J{() 3 e )
4th Floor - *Z} > l “t" L CQ ({5‘5 lQ%’L/_———‘
5th Fioor ( DA ﬁu @) Q:fo DI <
Sth Floor ‘7(g ( '5 5 ‘\{\? %O

Special ’

Total Meals
Lunch
Unit Ordered Regular Diet Bags X-Meals Total \ Received By / 'ﬁf'e/

Booking QO (_o O O M\ I \ j‘\j
Medical '25 \ ) ﬁFQ:D ~ i

North

cas gd [562] > S 1Ly

3rd Floor lo 9 b 3 } /

ath Floor Yo | 4O O

5th Fioor 4 | 13 (o i

sth Floor ) 3 nie 3

Special

Dinner
Unit QCrdered Regular Diet Bags X-Meals Total

Booking g | 65 O

Medical 25| L |FaD

East 5 L‘{ 6 ). . l

3rd Floor '—] ] (0 (g 3

4th Fioor g\ g1 O

5th Floor \ () O q "’ (9

6th Floor —/I @ ‘7 3 3

Special




Daily Inmate Meal Count & Delivery Verifi

Day A/ ‘2’/& ZVZMZCLL/’I

Date: (/)

cation Sheet

/30 /15

Week
Breakfast
Unit Ordered Regular Diet Bags X-Meals Total Received By / Time
357 B5 10 | b0 _Fal
o 2y AD &7 G450 >N
East 5 | 3 LS 7 . 7D
3rd Floor [p O 3 . :5 Lo 3‘%
i Foor 74 / 8 / el % >Y
5th Fioor WEIN; (o or2< (¥
- 5 3 oteo/ el
Special /
Total Meals
Lunch
Unit Ordered Regular Diet Bags X-Mezls Totat v Recewed/w /Time
Booking igg LOS O W< ///S
Medical a3y i\ FabD ), A st /7&)/
East 5 Y | 2
3rd Fioor b 8 (9 (D ;) /‘ / K
4th Floor (B ‘ X O ‘ / l D@
5th Floor loq C‘g (o /é_i“ J/ R
6th Floor | g "" 5 3 / Qﬁ
Special
Dinner
Unit Ordered Regular Diet Bags X-Meals Total Received Blenl )
Booking ) o S O / W /
Medical PY } i é’}: 2D ] é 3 8
e 5yl 6a| 2 16346 BH
3rd Floor (_07 (9 a S %z{/ /éf 31
e loor $31 331 O (7—/ T B27
Sth Floor { d l q (0 5 O_(b 1636
5th Fioor 17171 9 2
Special P




A ARAMARK

TO:

Lucas County Jail
1622 Spielbush Ave
Toledo, OH 43604-

Attention: Chuck Coleman

‘Voucher # @%&5 !

P.O.# L
Vendor ID /\/U\\ oY%y

Approved

< e 28

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.™
r—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L J

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

l

Invoice Number: 4419000909
Invoice Date: 03/01/2013
Amount Due: 15141.61

Sale
Date Description Amount
02/27/2013 All Meals, Lucas Cty Inmate Meals - 9845 15141.61
Meals @ 1.5380 ea.
Sub Total -»> 15141.61

PRINTED INVOICE

Tax Exemption Numbex:
Payment made by Cash Deposit Da
Check Che

Amount of Check N er of InJyoice(s) Paid

Authorized ARAMARK Signature

Saleg Tax -»> 0.00
Total Amount Due -»>

15141.61

Certificate on File Yes_v/_No

500-1538 (4/98)

/ L____.__, 'V'—' . ‘N; !, L e
MAR & 2013

LUCAS COUNTY SHERIFF'S OFFICE
JOHN THARR, SHERIFF




BREAKFAST

LUNCH or
BRUNCH

DINNER

Total

4419 Lucas County
Thu Fri Sat Sun Mon Tue Wed
DATE 2/21/2013  2/22/2013 2/23/2013 212412013 21252013 2/26/2013 212712013 Totals

[BooKING 85 A TR - R - N 7 385
MEDICAL 23 24 26 25] 26 283 20 f 147!
NORTH — __vo{
EAST 49 52 54 54 53 54 52 368
3rd FLOOR 89 92 91 92| 95 94 88 | g4
4th FLOOR 64 65 63 66 69 65 65 457
5th FLOOR 99 104 102 106 104 106 102 | 723
6th FLOOR 73 77 76 80 80 79 77 542!

TOTAL 482 484 445 483 502 461 426 3283
[BOOKING. 70 700 3 ——60"‘_*‘“ﬁ;'—: R 380|
MEDICAL 26 25 26 26 2 26 24 179,
NORTH o i l t__ 0
EAST 54 54| 54 54 54 54 s 376
3rd FLOOR 85 92 92 88 100! ”_2(_)%_:@] Ty
4th FLOOR 43 64 84 65] 75l 78l a3 | 467
5th FLOOR 104 103 101 104 104 104 100! r 720
6th FLOOR 74| 80 82 80 80 80 74 | 35|

TOTAL 476 488 454 477 514 467 425] 3301
BOOKING 70 55 35 651 75 40 20! 3'601
MEDICAL 26 25 26 26 26] 26 _‘fﬂ *_‘17_24
NORTH ) - o o __] h 0
EAST - 54 54 54 54 ~5:1,_@_54 52{ [,m 37’5
3rd FLOOR 86 52 5T 50 95 95! 85 T s34l
4th FLOOR 60l 84 e sl e gl Hgt
5th FLOOR 104 102 020 12l o4 103i_ '_f_ 728|
6th FLOOR 74 80 “ 77 80 76 536'

TOTAL 474 472 449 493 498 454 421 l 3261
Dally Total 1432 1444 1348 1453 1514 1382 1272 9845

Average per
Meal Price TOTAL Meal Day

MEALS 9845 $1.5380 $15.141.61 MEALS 468 1406




s Voucher # éi{iitégéi§5:K
— P.O. # .
» AIMMARK . Vendor ID /\o,]\rD% q: fp

Approved B

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.”
MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO:

Lucas County Jail L J
1622 Spielbush Ave IMPORTANT

Toledo, OH 43604- . Include INVOICE NUMBER and REMITTANCE COPY

f
Invoice Number: 4419000913

Attention: Chuck Coleman Invoice Date: 03/08/2013
Amount Due: 14294.89

Sale
Date Description . S » " Amount
03/06/2013 All Meals, Lucas Cty Inmate Meals - 9326 14294 .89
Meals @ 1.5328 ea.
PRINTED INVOICE ' Sub Total -»> 14294 .89
' ' Sales Tax -> 0.00
Total Amount Due -»> 14294 .89
Tax Exemption Number: Certificate on File __Yes v No
Payment made by ___ Cash Deposgit Di

Check ChegX No. v Date

Amount of Check ) Numbfer of Injoice(s) Paj .
Authorized ARAMARK Signature / //: Other Signature

L

500-153B (4/98)




4419

Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 2/28/2013 31172013 3/2/2013 3/3/2013 3/4/2013 3/5/2013 3/6/2013 Totals

BREAKFAST [BOOKING 60 35 34 50 50 25 35 | 289
MEDICAL 23 23 24 23 24 23 26 166

NORTH 0

EAST 52 50 54 54 54 54 54 372

3rd FLOOR 88 75 75 87 94 86 76 581

4th FLOOR 40 63 62 65 49 66 65 450
5th FLOOR 100 100 100 104 105 105 104 [ 718

6th FLOOR 76 76 78 79 76 77 78 540

TOTAL 459 422 427 462 472 436 438 3116

LUNCHor |BOOKING 40 40 35 50 50 25 40 280
BRUNCH  IMEDICAL 21 26 26 24 24 2 24 RV
NORTH ‘ 0

EAST 54/ 54 54 54 54 54 54 378
3rd FLOOR 82 74 75 83 90 82 750 | 563

4th FLOOR 58 63 60 &9 70 66 43 449

5th FLOOR 97 99 104 102 102 105 104 713

6th FLOOR 80 79 79 79 78 78 79 552

TOTAL 432 437 433 461 468 436 439 3106
DINNER  [BOOKING 25 45 25 60 50 22 45 272
: MEDICAL 24 25 2 2 26 26 24 77
NORTH T

EAST 54 54 54 54 54 54 54 378]

3rd FLOOR 93 80 80 84 86 79 76 578

4th FLOOR 61 64 é5 63 66 64 &4 | a7

5th FLOOR 100 100 103 101 102 102 102 710

6th FLOOR 85 80 74 75 74 75 79 542

TOTAL 442 448 427 463 458 422 444 3104

Daily Total 1333 1307 1287 1386 1398 1294 1321 9326

. . Average per
Meal Price TOTAL Meal Day
Total MEALS 9326 $1.5328 $14,294.89 MEALS 444 1332

'



" A ARAMARK

TO:

Lucas County Jail
1622 Spielbush Ave
Toledo, OH 43604-

Voucher # 5@-\’55 >

P.O. #
Vendor ID 0%%

Approved BMM’DM, \k_/

Terms: Euet@onE&esamzmlan
Make checks payable to: "ARAMARK Services, Inc."
: MAIL ALL REMITTANCES TO —
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L Jd

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Invoice Number: 4419000917
Attention: Chuck Coleman Invoice Date: 03/15/2013
' l Amount Due: 14652.04
]
Sale
Date Description Amount
Lucas Cty Inmate Meals - 9559 14652.04

03/13/2013 All Meals,

Meals @ 1.5328 ea.

PRINTED INVOICE

Tax Exemption Numbex:
Payment made by ____ Cash Dep! Date
Check heck No,

Amount of Check ____

Authorized ARAMARK Signature

Nuinber\ of Igvoice{s) Paid

Sub Total -> 14652.04
Sales Tax -> 0.00
Total Amount Due -> 14652.04

Certificate on File ___ Yes / No

=7

Other Signature

[




4419 Lucas County

Thu Fri Sat Sun Mon Tue Wed
DATE 3/7/2013 3/8/2013 3/9/2013 3M10/2013  3/11/2013  3/12/2013  3/13/2013 Totals

BREAKFAST[BOOKING | 40 25 50 60 ] 35, 326
MEDICAL 24 23 25 25 25 24 22 168|

NORTH o] 0

EAST 54 54 54 54 54 54 ~ 54] 378

3rd FLOOR 85 86 85 84 88 82 88 598

4th FLOOR 63 67 68 69 72 70 67 476

5th FLOOR 100 101 104 104 104 103 102 718

6th FLOOR 72 76 79 79 79 79 77 541

TOTAL 458 432 465 475 487 443 445 3205

LUNCHor  [BOOKING 54 35 45 65 62 40 300 [ 331
BRUNCH  |MEDICAL 26 280 2 28] 2 25 24 178
NORTH ' o 0

EAST 5 54 54 54 54 54 54 56 380

3rd FLOOR 83 84 80 79 88 77 88 579

4th FLOOR 70 67 63 70 70 68 68 476

5th FLOOR 102 101 104 105 104 100 104 720

6th FLOOR 74 77 79 80 81 81 80 552

TOTAL 463 44] 451 481 485 445 450 3216

DINNER BOOKING 30 30 40 57 55 35 35 282
MEDICAL 25 20 26 27 26 25 23 172

NORTH ! i 0

EAST 54 4 54 54 54 54 56| - 380

3rd FLOOR 84 80 790 82 84 82 86 577

4th FLOOR 73 64: 64 70 70 69 66 476

5th FLOOR 101 98] 104 103 102 102 103 713

Bth FLOOR 70 75 76 76 81 81 79 | 538

TOTAL 437 421 443 469 472 448 448 3138

Dally Total 1358 1294 1359 1425 1444 1336 1343 9559

Average per
Meal Price TOTAL Meal Day
Total MEALS 9559 $1.5328 $14,652.04 MEALS 455 1365




Youcher # \7) Okk’o\\'\f

PO.# ([,

Approved B

Vendor ID _{\QLD%U
W Mpd

INVOICE
ctional Services

Texrms: Due Upon Presentation

Make checks payable to: "ARAMARK Services,
MAIL ALL REMITTANCES TO

ARAMARK CORRECTIONAL SERVICES

Inc,"

TO:
Lucas County Jail
1622 Spielbush Ave

P.O. Box 406019
Atlanta, GA

L

30384-6019

IMPORTANT
Include INVOICE NUMBER and REMITTANCE COPY

Toledo, OH 43604-
r
Invoice Number: 4419000921
Attention: Chuck Coleman Invoice Date: 03/22/2013
Amount Due: 14333.21
L ]
Sale
Date Description Amount
03/20/2013 All Meals, Lucas Cty Inmate Meals - 9351 14333.21
Meals @ 1.5328 ea.
PRINTED INVOICE Sub Total -> 14333.21
Sales Tax -»> 0.00
Total Amount Due -> 14333.21

Tax Exemption Number:
Payment made by Cash
Check

Depoait pat
Cheqﬁ No
Amount of Check _.

Authorized ARAMARK Signature

Cartificate on File

Yes_v_No

Other Signature




4419 Lucas County
Thu Fri Sat Sun Mon Tue Wed
DATE 3/14/2013  3/15/2013 3/16/2013 3M7/2013  3/18/2013  3/19/2013  3/20/2013 Totals

BREAKFAST [BOOKING 60 18 25 40 50 38 30 [ 261
MEDICAL 22 23 23 22 23 23 23 159;

NORTH 0

EAST 50 52 51 53 54 52 54 366

3rd FLOOR 76 86 82 91 101 83 82 601

4th FLOOR 60 63 66 70 89 63 60 451

5th FLOOR 100 101 104 104 105 105 104 723

6th FLOOR 77 79 79 79 80| 770 76 547

TOTAL 445 422 430 459 482 441 429 3108

LUNCHor  |BOOKING 40 25 25 41 50 45] 35 [ 261
BRUNCH  MEDICAL 26 26 26 26 25 25 2 180
NORTH o N 0
EAST 54 54 54 54 54 54 54| 378!
3rd FLOOR 76 80 79 90 98 84 80 587

4th FLOOR 60 77 65 68 65 63 61 459

5th FLOOR 102 104 104 104 105 105 104] 728

6th FLOOR 79 80 76 80 80 80 80 555

TOTAL 437 446 429 463 477 456 440 3148

_DINNER  [BOOKING 2 15 20 35 55| 45 48] 240
MEDICAL 26 26 26 2 25 25 22 176

NORTH | T 0

EAST 54 54 54 54 54 54 54l |~ 378

3rd FLOOR 80 82 80 88 90 87 81 588

4th FLOOR 60 60 65 68 63 61 60 437

5th FLOOR 102 102 104 104 103 105 102 722

6th FLOOR 80 77 82 75 80 80 80 554

TOTAL 427 416 431 450 470 457 444 3095

Daily Total 1309 1284 1290 1372 1429 1354 1313 9351

Average per
Meal Price TOTAL Meal Day
Total MEALS 9351 $1.5328 $14,333.21 MEALS 445 1335




. " Voucher # Q)D?ﬁéj
—v_ P.O. # -
X'AMMARK Vendor ID /Q—Q%Lr

¥4
{ INVOICE
Approved BYM >tional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO:

Lucas County Jail L d
1622 Spielbush Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY

I
Invoice Number: 4419000925

Attention: Chuck Coleman Invoice Date: 03/29/2013
Amount Due: 14356.20

L. i
Sale
Date Description : Amount
03/27/2013 All Meals, Lucas Cty Inmate Meals - 9366 14356.20
Meals @ 1.5328 ea.
PRINTED INVOICE Sub Total -»> 14356.20
Sales Tax -»> 0.00
Total Amount Due -»> 14356.20
Tax Exemption Number: Certificate on File ___Yes_[_No
Payment made by ___ Cash Deposit Date
.. Check Chéck Ro. CheCk Date

Amount of Check Number of Invfice(s) Paid
Authorized ARAMARK Signature

\ ( C

Other Signature




40 Lucas County
Thu Fri Sat Sun Mon Tue Wed
DATE 3/21/2013  3/22/2013 3/23/2013 3/24/2013  3/25/2013  3/26/2013  3/27/2013 Totals
BREAKFAST [BOOKING 50 45] 40] 40l " 70, T35l 40 . 320
MEDICAL 25! 24) 25 24 25 25 Ta [T
NORTH | ~> o J _ 7”.0
EAST 49 53 52 53 54 51 511 363
3rd FLOOR Y 88, 89 90 9 T 92 89 620
4th FLOOR 60 62 61 62 64 64 68 I 441
5th FLOOR 94 102 99, 10 103 106 104] 709
6th FLOOR 72 77 751 76 77 74 79 530
TOTAL 431 451 441 446] 484 4471 455 | 3153
LUNCHor |BOOKING 45 45 Y 35 55 40 350 | 31]
BRUNCH  MEDICAL 25 26 25 25 25 22 24 172!
NORTH S o
EAST 48 54 53 54 54 52 51 366
3rd FLOOR 80 83 85 90 93 90 84 405
l4th FLOOR 60 63 59 64 64 64 65 ! 439
5th FLOOR 91 103 104 102 104 105 104 ¢ 713
6th FLOOR 77 75 74 77 79 75 74 531
[ Tora 446 449 436 447 474 448 437 3137
DINNER  {BOOKING 35 25 25 35 S 40| a2] T 287
MEDICAL | 250 24 25 25 25 23| 24 171
NORTH o T 0
EAST 54 53] 56 54 54 52 52 375
3rd FLOOR 79 a4 85 92 96 88 85| | 609
4th FLOOR 60 62 63 63| 64 65l 66 1 443]
5th FLOOR 95 97 102 105 103 104! 104 710
6th FLOOR 72 75 74 77 79 7775 529,
TOTAL 420 420 430 451 456 449 448 | 3074
Daily Total 1297 1320 1307 1344 1414 1344 1340 9366
Average per
Meal Price TOTAL Meal Day
Total MEALS 9366 $1.5328 $14,356.20 MEALS 446 1338




TO:

Lucas County Jail

1622 Spielbush Ave
Toledo, OH 43604-

Attention: Chuck Coleman

Voucher # -—1\Ar(:)
"2

P.O. #
VendorID _ —- QO

Approved By { ()

Texrms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GaA 30384-6019

Corm

L d
IMPORTANT
Include INVOICE NUMBER and REMITIANCE COPY

Invoice Number: 4419000929
Invoice Date: 04/05/2013
Amount Due: 14665.83

L ]
Sale

Date Description Amount

04/03/2013 All Meals, Lucas Cty Inmate Meals - 9568 14665.83
Meals @ 1.5328 ea.

PRINTED INVOQICE Sub Total -»> 14665.83
Sales Tax -»> 0.00
Total Amount Due -> 14665.83

Tax Exemption Number: Certificate on File Yes_v_No
Payment made by Cash Deposit Date
Check Che No.

ther Signature

Amount of Check Numbe VAvoice(s) Paid
Authorized ARAMARK Signature B

=2




4419 Lucas County
Thu Fri Sat Sun Mon Tue Wed
DATE 3/28/2013  3/29/2013 3/30/2013 313112013 4/1/2013 4/2/12013 4/3/2013 Totals
BREAKFAST [BOOKING 65! 40 500 45 65, 55, 50 370|
MEDICAL | 22 24 26 18 o4l 24 24| 1 164
NORTH | 4 o h 7 7 h —l_ MI__ b O\
EAST i 54 55 54 54 54 © 54| 54 379.
3dFLOOR | 5 TS 79 80, 81, 88, 92 574]
4th FLOOR 62, 64| 66 65, 661M 66 64l 453
5th FLOOR 102: 103! 106 104 103 104 195‘!“ 727,
6th FLOOR 72i 72 77 76 77, 75 75 T 524
TOTAL 456] 435 458 442 470] 466 464] [ 3191
LUNCHor  BOOKING 48] 40: 45] 50 &5 58 55 ! 358
BRUNCH  MEDICAL _ 2 24 26 24, 25 28 24 173
NorTH B — R 7 ;: o
EAST 54 54 54 54 54 54 54; 378
3rd FLOOR 80. 75 80 80, 8l 87 90! 573
4th FLOOR 83 &5 66. 63 66| 68 67 458
5thFLOOR 100 1050 105 105 102 101 105 723
iBhFLOOR | 74 76 77 77 79 74 76 533,
TOTAL | 438 439 453 453 472 470 471 319¢]
DINNER  BOOKING | 40, 40] 36! 50 45| 58 62) - 351
MEDICAL | 21] 25 26, 2] 25l 26 24) 1173
NORTH | ‘ T ,__Ql
EAST 54 54 54 54 o4 54 54 | 378l
3dFLOOR | 79 77 81 82 82 83 87 | s
l4th FLOOR l 62 65| S 66| 67, 63 85 453
SWFLOOR ' 104 105 103 104 103 102 1’6}5’71 725
6th FLOOR | 75 76 77 78 79| 70! 75 530
TOTAL | 435 442 442 460 475 456] 4a1] [ 318
Daily Total 1329 1316 1353 1355 1417 1392 1406 9568
Average per
Meal Price TOTAL Meal Day
Total MEALS 9568 $1.5328 $14,665.83 MEALS 455 1366
- __ ]




A ARAMARK

TO:
Lucas County Jail
1622 Spielbush Ave

Voucher # f)Df‘q\éD
Po.# _ lothlsg

Vendor ID ’ -
_ ., . Approved B?a;%uz&‘&,@
N

Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO —
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L J
IMPORTANT '

Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY
. Invoice Number: 4419000933
Attention: Chuck Coleman Invoice Date: 04/12/2013
Amount Due: 15239.10
L )
Sale
Date Description Amount
04/10/2013 All Meals, Lucas Cty Inmate Meals - 9942 15239.10

Meals @ 1.5328 ea.

PRINTED INVOICE

Tax Exemption Number:

payment made by Cash Deposit Date

Certificate on File Yes_»/_l\‘o

Sub Total -»> 15239.10
Sales Tax -> 0.00
Total Amount Due -> 15239.10

other Signature

X

Check eck |No, 3
amount of Check Ngmber o&oic:s) .
Authorized ARAMARK Signature / £




BREAKFAST

LUNCH or
BRUNCH

DINNER

4418 Lucas County
Thu Fri Sat Sun Mon Tue Wed
DATE 4/4/2013 47512013 4/6/2013 47712013 4/8/2013 4/9/12013 411012013 Totals

Bookne [ 700 85 45 eol 7S 85 700 A%
MEDICAL 23] 25! 24| 23 260 25 25 171;
nort ] {0 S A DA I B
[EAST ‘ 53 54 54 54, 54l 53l 54 376
3rd FLOOR 87 88s: Y 86 9% 89’ "'9'i'| &0
R - DA R/
5th FLOOR 104 104 102) 102 104] 104: 104 724!
6th FLOOR 75 74 73] 74 75 75 75 521

TOTAL 478] 466 446 466 499 468 487/ 3310
BOOKING | 60l 55 4 580 g7 600 70 433,
MEDICAL 26 25 24; 25. 26 25] 24 175
INORTH 5 } P 0
[EAST 56 54 54 56 54! 54 54 382
l3rd FLOOR 83 86 84 88 95’ 84 88 608
14th FLOOR 64 68 65 67 68 65 66 463
5th FLOOR 104 103 103 104 104 103 104 725
6th FLOOR 78l 751 77 75 75 74 73 527

TOTAL 471 466 453 470 509 465 479 3313
'BOOKING . 50] 52] 45 55 mnol 700 80| | 462
MEDICAL 26 25 24 240 26 24 241 173
NoRTH R 0
EAST 56 54 54, 54 54 52! 53 | 377
3rd FLOOR 86 82 85 90 95 83, 87| 608
4th FLOOR 61 70 65 67 67 61 66: 457
{5th FLOOR 104 102 103 702 104 102 101 718;
6th FLOOR 80 75 77 73 75 71, 73; 524

TOTAL 463 460 453 465 531] 463 484 [ 3319
Daily Total 1412 1392 1352 1401 1535 1396 1450 9942

Average per
Meal Price TOTAL Meal Day
Total MEALS 9942 $1.5328 $15,239.10 MEALS 473 1420




PROPOSED 1/09

Week:
THURSDAY

Meal Name: Breakfast

FRIDAY

LUCAS COUNTY, OH - ADULT

Weekly Average 2800-3000 Calories Per Day

SATURDAY

Revised 9/11, 6/12

SUNDAY

{c} 2004 ARAMARK Correctionai Services, LLC, {ARAMARK). Ali rights reserved.

MONDAY

TUESDAY

Confidential and proprietary to ARAMARK. Unauthorized use or copying  will subject
user or copier to civit and/or criminal penalties and enforcement,

WEDNESDAY

Fruit or Juice (1/2 cup equiv.}

Fruit or Juice (1/2 cup mn:?.v

Frut or Juice {1/2 cup equiv.)

Fruit or Juice {1/2 cup equiv.}

Frurt or Juice (1/2 cup equiv.)

Fruit or Juice (1/2 cup equiv.)

Fruit or Juice (1/2 cup equiv.)

1 _portion 1_portion 1 _porion 1_portior 1__portien 1_portion 1__portion
, Hard Cooked Egg 2% Milk {Half Pint) "Hard Cooked Egg T. Ham 1 2% Milk (Half Pint) " Hard Cooked Eqg 2% (Half Pint)
1 _each 1_each 1_each 1 ozw 1 _each 1 _each: 1 _each
T.Bologna 1 Dry Cereal | Cheese Cheese Dry Cereal T.Ham Dry Cereal
1 ozw | 1 cup! 112 ozw 12 ozw 1 cup A 1 _cup
Streusel Coffeecake i Streusel Coffeecake " Bakery Mutfin Streusel Coffeecake ¢ Cinnamon Glazed Biscuit Streuset Coffeecake Streusel Coffeecake
! 1/54 eut | 1754 cut | 1754 cut | 1/54 cut | 1/54 cut 1/54 cut: 1154 cut
! Enriched Bread ¢ Enriched Bread ! Enriched Bread T"Enriched Bread ¢ Enriched Bread Enriched Bread Enriched Bread
2 slice 1 e 2 slice | 2 slice | 1 _shce 2 slice. 1 _slice
. Whipped Margarine * Whipped Margarine ; Whipped Margarine " Whipped Margarine © Whipped Margarine ;. Whipped Margarine Whipped Margarine
| 1/2 ozw 1/2 ozw 1/2 ozw 112 ozw 112 ozw | 142 ozw 1/2 ozw
t Coffee Coffee Coffee Coffee : Coffee | Coffee Coffee
: 1_cup 1 _cup 1 _cup i eup i 1 cup | 1 cup: 1 _cup
w!ms:am- ¢ Sugar Sugar Sugar Sugar i Sugar : Sugar K
: 2 _packet | 2 packet 2 _packet 2 packet : 2__packet | 2 packet, 2 _packet '
Meal Name: Lunch
1 Sloppy Joe Meat (3 oz gd meat} T.Ham Glazed BBQ Pattie T. Hot Dogs (1.5 0z each) i Charbroiled Beef Pattie T. Bologna Roast Turkey H
i 4 _ozw ) 3 _ozw 3 _ozw 2 each | 3 ozw 2_ozw 3 _ozw |
i Potato Salad AuGratin Potatoes Parsley Potatoes Mustard ¢ Cheese Enriched Bread | Mashed Potatoes :
. 1_cup 1 cup i_cup 1_packet 172 ozw 2 slice} 1 _cup
i Carrots Vinaigrette Coleslaw ! Garden Salad Enriched Bread Ketchup & Mustard Packets Lyonnaise Potatoes i Gravy
H 172 cup 112 eup 1/2 cup 2 slice 1_each 1 _cup; 3 floz !
. Hamburger Bun Enriched Bread or Ralls LF Salad Dressing Baked Beans Shredded Lettuce Kettle Biend Mixed Vegetables t Carrots
: 1 _each 2 each 2 floz 1 cup 172 cup 12cup 1/2 cup
. Sandwich Cockies Whipped Margarine Enriched Bread or Roll Vinaigrette Colesiaw Hamburger Bun Mustard Enriched Bread or Rofls 0
2_each 1/2 ozw 2 each 1/2 cup 1_each 1_ packet 2 each
¢ Fruit Drink w/ Vitamins B12.C, D, E & Sandwich Cookies Whipped Margarine Sandwich Cookies B8BQ Pinto Beans Sandwich Cookies i Whipped Margarine
:_Caleium 1 cup 2 each 1/2 ozw 2 each ; 1 _cup 2 _eath: 1/2 ozw
Fruit Drink w/ Vitamins B12,C, 0. E & Sandwich Cookies Fruit Drink w/ Vitamins B12, C,0.E& ! Noodles Drink w/ Vitamins 812, C. D, E& | Iced Cake
Calcium 1 cup 2 each | Calcium 1 cup 1 cup um 1 cupl 1754 cut
Fruit Drink w/ Vitamins B12.C. D.E& Fudge Brownie ! Fruit Drink w/ Vitamins 812, C, D.E &
Calcium 1 cup 1/60 cut i Calcium 1 cup
; Fruit Drink w/ Vitamins B12, C, D.E & :
‘ Calcium 1 cup :
Meal Name: Dinner
Crispy Chicken Pattie | Spaghetti & ttalian Meat Sauce (2 0z gd | Chili con Came w/ Beans (2 oz gd meat) | Herbed Rice Casserole (2 oz diced ., Meatballs (1/2 oz each) Tex-Mex Taco Meat (3 oz gd meat) Chili Mac (2 oz gd meat) 0
! 3 ozw | meat) 10 ozw 10 ozw | turkey) 10 ozw | 6 each 4 ozw; 10 ozw _
Lyonnaise Potatoes ¢ Vinaigrette Coleslaw Rice Garden Salad : Rice Spicy Cheese Sauce Garden Salad !
i 1 cup | 172 cup 1_cup 1/2 cup 1 _cup i floz; 112 cup
1 Kettle Blend Mixed Vegetables LF i Garlic Bread Carn LF Salad Dressing i Gravy Shredded Lettuce - LF Salad Dressing
! 2cup : 2 slice ! 112 cup 12floz : 2 filoz 1/2 cup, 12 floz
Southern Cornbread | lced Cake i Enriched Bread or Rolls Enriched Bread or Rolls Green Beans Spanish Rice Enriched Bread or Ralls
1/60 cut 1/54 cut | 2 each 2 each 172 cup 12 cup: 2 _each
i Fudge Brownie | Sweetened Tea | Whipped Margarine Whipped Margarine Enriched Bread Pinto Beans i Whipped Margarine H
' 1S4 cut | 1_cup 112 ozw 172 02w ; 2 _slice 34 cup| 1/2 ozw
i Sweetened Tea I Iced Cake ; lced Cake * Whipped Margarine Taco Shell : Iced Cake
1 cup ! 1/54 cut | 1/54 cut ¢ 112 ozw 2 each 1154 cut
i Sweetened Tea I"Sweetened Tea © lced Cake fced Cake . Sweetened Tea
1 cup | 1 _cup 1/54 cut 1/54 cut | 1 _cup
! | Sweetened Tea Sweetened Tea N !
: : : i 1 _cup, 1_eup; |
Meal Name: Evening Snack
Fruit Drink w/ Vitamin C Fruit Drink w/ Vitamin C 1 Fruit Drink w/ Vitamin C Fruit Drink w/ Vitamin C Frutt Drink w/ Vitamin C i Fruit Drink w/ Vitamin C + Fniit Drink wi Vitamin C ;
1 _cup 1 _cup 1_cup 1 cup : 1 _cup 1 cup! 1 cup !
Sandwich Cockies Sandwich Cookies + Sandwich Cookies Sandwich Cookies . Sandwich Cookies i Sandwich Cookies Sandwich Cookies :
2 each 2 _each 2 each 2 each i 2 each ' 2_sach’ 2_each !

Alt entree portions purchased fully cooked, within manufacturer tolerance specifications, are weight measurements prior to reheating. Casseroles and combination items made from scratch are based upon approximate cooked weight measurements

Weights on cookies, bread,

rolls. and breaasticks made from mix or scratch are prior to baking. Pancakes made from mix or scratch are batter volume measurement prior to cooking. Side dishes are volume measurements. Al casseroles and combination dishes are made with mechanically separated

poultry unless otherwise indicated. Al starches. vegetables. and cooked cereal are prepared with margarine unless indicated as LF {Low Fat). No pork 1s used unless ite:

1$ named pork.

[ritation cheese with calcium is used.

NUTRITION STATEMENT. This menu meets the nutritional gurdelines of the American Correctional Assneatinn which are hased unon the current DRE's tor males anc females 19 to 50 years as established by the Food and Nutntion: Board of the institute of Medicine, Nationat

Academy of Sciences.

Reviewed 6/12

ARAMARK Dietitian’s Signature:

Adequate levels of pratein. vitamin A, vitamin C, calcium. and iron are induded.

N

LK R0 un
Idfnson R LDN #R15923

Client's Signature: & . \%l

G A6



Week:

PROPOSED 1/09

THURSDAY

Meal Name: Breakfast

FRIDAY

LUCAS COUNTY, OH - ADULT

Weekly Average 2800-3000 Calories Per Day

SATURDAY

Revised 9/11. 6/12

SUNDAY

{c) 2004 ARAMARK Correctional Services, LLC. {ARAMARK). All rights reserved.

MONDAY

user or copier to civil and/or cri

TUESDAY

Confidential and proprietary to ARAMARK. Unauthorized use or copying  will subject
nal penalties and enforcement.

WEDNESDAY

Fruit or Juice {1/2 cup equiv.)

Fruit or Juice (1/2 cup equiv.)

' Fruit or Juice {1/2 cup equiv.)

. Fruit or Juice (1/2 cup equiv.,)

Fruit or Juice (1/2 cup equiv.)

Fruit or Juice {1/2 cup equiv.)

Fruit or Juice {1/2 cup equiv.)

1 _pernion 1 _portion 1_portion 1_portion : 1_porion * 1_portion; 1_portion !
Hard Cooked Egg | 2% Mitk (Half Pint) RHard Cooked Egg T Ham 2% Milk (Half Pint) | Hard Cooked Egg 2% Milk (Half Pint) H
1 _each : 1_each 1_each : 1 ozw | 1_each 1_each 1 each :
Cheese . Dry Cereal T. Bologna i Cheese Dry Cereal ' T. Bologna Dry Cereal
i 112 0zw : 1_cup 1_ozw 12 ozw 1 _cup 1 ozw 1 _cup
' Streusel Coffeecake : Streusel Coffeecake , Bakery Muffin . Cinnamon Glazed Biscuit Streuse! Coffeecake . Bakery Muffin Streusel Coffeecake
1754 cut 1/54 cut 1754 cut © 1154 cut 1754 cut 1754 cut 1/54 cut !
. Enriched Bread i Enriched Bread Enriched Bread Enriched Bread i Enrched Bread Enriched Bread Enriched Bread .
i 2 _slice 1_slice 2 slice 2_slice | 1_slice : 2 slice 1 _slice
Whipped Margarine ! Whipped Margarine i Whipped Margarine Whipped Margarine I "Whipped Margarine i Whipped Margarine Whipped Margarine i
1/2 ozw 12 ozw 112 ozw 112 ozw 12 0zw | 112 ozw 172 0zw
i Coffee i Coffee Coffee Coffee Coffee i Coffee Coffee
: - 1 _cup | 1 cup'! 1_cup 1 _cup 1_cup 1_cup 1 cup
i Sugar Sugar Sugar Sugar Sugar "Sugar Sugar :
2_packet 2 packet 2 packet 2 packet 2 packet | 2 packet 2 packet |
Meal Name: Lunch
{ Baked Meatloaf Sloppy Joe Meat (3 0z gd meat) T. Bologna [ T.Hot Dogs (1.5 oz each) T. Salami Crunchy Country Pattie Hearty Spanish Rice (2 0z gd meat) i
i 3 ozw ! 4 ozw 2 o2w 2 each 2 ozw 3 ozw 10 _ozw |
| Mashed Potatoes i Hamburger Bun i Mustard Mustard Enriched Bread Rice Garden Salad H
: 1 cup | i_each 1 _packet 1 _packet 2_slice 1 cup 12cup
: Tomate Gravy i Cottage Fries ' Enriched Bread Enriched Bread Mustard Cream Gravy LF Salad Dressing i
i 3 floz : 1_cup 2 slice 2 slice 1_packet 3 floz 2floz ¢
| Carrots I Coleslaw Vinaigrette ; Noodles Baked Beans Cottage Fries ! Ketlle Blend Mixed Vegetables Com i
i 172 cup | 1/2cup : 1 _cup 1_cup 1 cup | 112 cup W2cup
: Southem Cornbread " lced Cake i Kettle Blend Mixed Vegetables Carrots Green Beans i Enriched Bread Enriched Bread !
H 1/60 cut ; 1/54 cut 1/2 cup 1/2 cup 12 cup | 2 e 2 slice
* Whipped Margarine i Fruit Drink w/ Vitamins B12, C,D.E& | Fudge Brownie { Sandwich Cookies fced Cake . Whipped Margarine ‘Whipped Margarine “
i t/2 0zw | Calcium 1 cup 1/60 cut 2 each 154 cut ! 142 ozw 12 o0zw .
i Sandwich Cookies Frut Drink w/ Vitamins B12. C, D, E & Fruit Drink w/ Vitamins 812, C. D.E & Fruit Drink w/ Vitamins B12,C.B.E& ' Fresh Baked Cockie Sandwich Cockies i
| 2 each Calcium 1 cup | Calcium 1 cup | Calcium 1 cup 2 ow 2 each |
"Fruit Drink w/ Vitamins B12. C, D, E & ; Fruit Drink w/ Vitamins 812, C, B.E & Fruit Drink w/ Vitamins B12, C. 0, E & i
| Calcium 1 cup Calcium 1 cup| Calcium 1 cup |
Meal Name: Dinner
i Crunchy Country Pattie i Cheeseburger Casserole (2 0z gd meat) | AuGratin Potatoes (2 0z gd meat/ 1 ¢ | Crispy Chicken Pattie Rotini & ltalian Meat Sauce (2 oz gd Meaty Noodles (2 0z gd meat) T. Ham & White Beans (2 oz diced
i 3 ozw i 10 ozw | veg) 10 ozw : 3 ozw ;| meat) 10 ozw 10 ozw!| meat) 10 ozw ”
| Cream Gravy { Carrots ‘ Garden Salad Mashed Potatoes Garden Salad | Vinaigrette Coleslaw Garden Salad i
3 floz | 12 cup | 112 cup 1_cup 172 cup 112 cup 12cup
"Rice Southern Cornbread i LF Salad Dressing ! Gravy LF Salad Dressing ¢ Enriched Bread or Rolls LF Salad Dressing i
H 1 eup /60 cut | 12floz | 3 fioz 120z | 2 each 120z ]|
Green Beans Whipped Margarine Enriched Bread or Rolls i Vinaigrette Coleslaw Enriched Bread Whipped Margarine Southern Combread :
: 12¢cup i 12 0zw : 2 each ; 1/2 cup 2 slice : 1/2 ozw 1/60 cut !
Enriched Bread or Rolls ¢ lced Cake . Whipped Margarine ' Enriched Bread or Rolls Whipped Margarine ; Fresh Baked Cookie Whipped Margarine
i 2 each : 1754 cut 12 0zw : 2 each 112 ozw | 2 ow 172 ozw
T'Whipped Margarine ! Sweetened Tea ‘ iced Cake ; Whipped Margarine Sandwich Cookies i Sweetened Tea Fudge Brownie i
| 112 ozw | 1 ecupl 1154 cut 112 ozw 2 each 1_cup 1154 cur
| Sandwich Cookies : i Sweetened Tea iced Cake Sweetened Tea Sweetened Tea ;
! 2 each | ; 1 _cup 1/54 cut 1 _cup . 1 cep !
. Sweetened Tea i Sweetened Tea : !
H i_eup : 1 cup |
Meal Name: Evening Snack
Fruit Drink w/ Vitamin C . Fruit Drink wf Vitamin C : Fruit Drink w/ Vitamin C ¢ Fruit Drink w/ Vitamin C | Fruit Drink w/ Vitamin C ¢ Fruit Drink w/ Vitamin C Fruit Drink w/ Vitamin C
i 1 cup’ 1 cup 1 _cup : 1 ecup ; i_cup 1 _cup 1 cup
. Sandwich Cockies Sandwich Cookies i Sandwich Cookies i Sandwich Cookies { Sandwich Cockies Sandwich Cookies Sandwich Coakies
2 each 2 each' 2 each 2 each ; 2 _each 2 each 2 each

All entree portions purchased fully cooked, within manufacturer tolerance specifications, are weight measurements prior to reheating. Casseroles and combination items made from scratch are based upon approximate cooked weight measurements.  Weights on cookies, bread
rolls. and breadsticks made from mix or scratch are prior to baking. Pancakes made from mix or scrateh are batter volume measurement prior to cooking. Side dishes are volume measurements. All casseroles and combination dishes are made with mechanically separated
poultry unless otherwise indicated. All starches, vegetables, and cooked cereal are prepared with margarine unless indicated as LF {Low Fat). No pork is used unless item is named pork. {mitation cheese with calcium is used.

NUTRITION STATEMENT' This menu meets the nutritional guidelines of the American Correctional Assaciation whirh are hased unon the current DRI's for males and females 19 to 50 years as establisned by the Food and Nutrition Board of the Institute of Medicine. National

Academy of Sciences.

Reviewed 6/12

ARAMARK Dietitian's Signature:

Adeguate levels of protein. vitamin A, vitamin C. calcium, and iron are induded.

m\ﬂw, n RDLLDN #813923

Client’s Signature:

-t



PROPQOSED 1/09

Week:
THURSDAY

Meal Name: Breakfast

FRIDAY

LUCAS COUNTY, OH - ADULT

Weekly Average 2800-3000 Calories Per Day

SATURDAY

Revised 9/11, 6/12

SUNDAY

S ARAMARK

Gl Nsa i

(c) 2004 ARAMARK Correctional Services, LLC. {ARAMARK). All rights reserved

MONDAY

TUESDAY

Confidential and proprietary to ARAMARK. Unauthorized use or copying  will subject
user or copler to civil and/or criminaf penalties and enforcement.

WEDNESDAY

Fruit or Juice (1/2 cup equiv.)

Fruit or Juice (1/2 cup equiv.}

Fruit or Juice {1/2 cup equiv.)

Fruit or Juice (1/2 cup equiv.)

1 _poertion *

Fruit or Juice (1/2 cup equiv.}

Fruit or Juice (1/2 cup equiv.)

Fruit or Juice {1/2 cup equiv.)

1_portion 1__portian 1. _portion 1_portion | 1_pottion 1 _porttion
Hard Coocked Eqg i 2% Milk (Half Pint) T. Bologna Hard Cooked Egg 1 2% Mifk (Half Pint) Hard Cocked Eqg . 2% Milk (Half Pint) |
1 each | 1_each 1 ozw 1 _each 1_each 1 _each 1_each
T. Ham ! Dry Cereal Cheese i T.Ham Dry Cereal Cheese i Dry Cereal
1 _ozw | 1 _cup 1/2 ozw 1 _ozw 1 cup 1/2 ozw | i _cup
Cinnamon Glazed Biscuit i Streusel Coffeecake Streusel Coffeecake : Streusel Coffeecake Cinnamon Glazed Biscuft Streusel Coffeecake . Streusel Cotfeecake
1754 cut | 1154 cut 1/54 cut ¢ 1/84 cut 1/54 cut 1/54 cut! 1/54 cut
Enriched Bread i Enriched Bread i Enriched Bread : Enriched Bread Enriched Bread Enriched Bread | Enriched Bread
2 slice | 1_slice : 2 slice 2_slice 1 _slice 2_slice; 1 slice
. Whipped Margarine Whipped Margarine Whipped Margarine | Whipped Margarine Whipped Margarine " Whipped Margarine 1 Whipped Margarine
: 1/2 ozw 172 ozw 172 0zw 1/2 02w ; 12 0w | 1/2 02w | 112 ozw
! Cotfee Coffee Coffee : Coffee i Coffee i Coffee . Coffee
i 1 cup ! 1_cup 1 cup | 1 cup i 1 _cup; 1 ncv, 1 _cup |
: Sugar Sugar Sugar i Sugar i Sugar ¢ Sugar i Sugar
2 _packet ! 2 _packet 2 _packet 2 _packet ! 2 _packet | 2 packet: 2 packet
Meal Name: Lunch
: Meatballs (1/2 oz each) T. Hot Dogs (1.5 0z each) Charbroiled Beef Patlie i Roast Turkey 1 T.Ham Glazed BBQ Pattie ;. T.Bologna
; 6 _each 2 each 3 _ozw 3 ozw | 3 ozw 3 ozw 2 ozw
" Gravy Mustard Cheese , Mashed Potatoes i AuGratin Potatoes Mashed Potatoes Enriched Bread
H 3 floz 2 packet 112 ozw 1 _cup 1_cup 1 cup 2 slice
; Rice Enriched Bread Ketchup . Gravy LFILS Kettle Blend Mixed Vegetables Gravy Mustard
i 1 _cup 2_slice 1 _packet : 3 floz 172 cup 3 floz 1 packet
i Broceoli 1 Cottage Fries Hamburger Bun ; Carrots i Enriched Bread Vinaigrette Coleslaw Baked Beans
i 12cup | 1 _cup 1 each . 1/2cup | 2 slice 112 cup 1_cup
| Enriched Bread or Rolls | Carrot Salad LF Baked Beans « Enriched Bread or Rolls i Fresh Baked Cookie Southern Combread Garden Salad
2 each . 1/2 cup 1_cup 2 each 2 _ozw 1160 cut 1/2 cup
; Sandwich Cookies Iced Cake Garden Salad | Sandwich Cookies Fruit Drink w/ Vitamins B12.C, D, E & Fudge Brownie LF Salad Dressing
2 each 1454 cut H2eup | 2 each ! Calcium 1 cup /54 cuti 172floz
; Feuit Drink w/ Vtamins B12, C. 0. E & Frugt Drink w/ Vitamins B12. C. D.E & LF Salad Dressing { Fruit Drink w/ Vitamins B12, C. D.E & Fruit Drink w/ Vitamins B12,C,. D.E & i Sandwich Cookies
. Calcium 1 cup : Calcium 1 cup 1/2floz 1 Calcium 1 cup cal 1 cup! 2 each
i i iced Cake ! Fruit Drink wi Vitamins 812, C. D.E &
: | 154 cut | ; Calcium 1 cup
; Frutt Dnnk w/ Vitamins 812, C, D. £ & ¢
. i Calcium 1 cup ! ;
Meal Name: Dinner
i AuGratin Potatoes (2 0z gd meat/1¢ | Crispy Chicken Pattie Sloppy Joe Meat (3 oz gd meat) i Tex-Mex Taco Meat (3 oz gd meat) Cheeseburger Casserole (2 0z gd meat) ;| Savory Stroganoff (2 oz gd meat) ! Spaghetti & ltalian Meat Sauce (2 oz gd
i veg) 10 ozw | 3 ozw 4 ozw 4 ozw | 10 ozw 8 ozw; meat) 10 ozw
Garden Salad Noodles w/ Tomato Sauce Rice ! Spicy Cheese Sauce Garden Salad Naodles Garden Salad
i 12 cup ! 1 _cup 1 _cup | 1 floz 1/2 cup 1 cupi 1/2 cup
i LF Salad Dressing . Kettle Blend Mixed Vegetables Coleslaw Vinaigrette . Rice LF Salad Dressing Kettle Blend Mixed Vegetables . LF Salad Dressing
i 12floz i 142 cup 2 cup ! 12 cup 12fioz 1/2 cup| 1V2fioz
| Enriched Bread or Rolls | Enriched Bread or Ralis £nriched Bread or Rolls . Shredded Leftuce Enriched Bread or Rolls Enriched Bread or Rolls ' Carrots
! 2 each | 2 each 2 each 172 cup 2 each| 2 each 1/2 cup
i Whipped Margarine . Whipped Margarine Fudge Brownie + Pinto Beans Whipped Margarine . Whipped Margarine Enriched Bread or Rolls
; 12 ozw 1/2 ozw 1/54 cut 34 cup 172 ozw 1/2 ozw 2 _each
Iced Cake i Fresh Baked Cookie Sweetened Tea Flour Tol [l Sandwich Cookies Sandwich Cookies Whipped Margarine
; /54 cut | 2 _ozw 1 eup ! 2_each 2 each 2 each 1/2 ozw
. Sweetened Tea i Sweetened Tea lced Cake Sweetened Tea Sweetened Tea Iced Cake
i 1 cup ; 1 _cup ; 1/54 cut i cup 1 _cup; 1/54 cut
: | Sweetened Tea 1 "Sweetened Tea
‘ ; ' 1 _cup ; i : 1 _cup
Meal Name: Evening Snack
Fruit Drink w/ Vitamin C Fruit Drink w/ Vitamin C 1 Fruit Drink w/ Vitamin C © Fruit Drink wf Vitamin C Fruit Drink w/ Vitamin C i Fruit Drink w/ Vitamin C : Fruit Drink w/ Vitamin C
. 1 cup 1_cup : 1 cup ! 1 _cup i_cup i 1_cup: 1 _cup
Sandwich Cookies i Sandwich Cookies ! Sandwich Cookies Sandwich Cookies Sandwich Cockies . Sandwich Cookies ¢ Sandwich Cookies
2 each 2 each ! 2 each 2 each | 2 each 2 eachi 2 each

All entree portions purchased fully cooked. within manufacturer tolerance specifications, are weight measurements prior to reheating. Casseroles and combination items made from scratch are based upon approximate cooked weight measurements.
rolls. and breadsticks made from mix or scratch are pror to baking. Pancakes made from mix or scratch are batter volume measurement prior to cooking. Side dishes are volume measurements.
poultry unless otherwise indicated. All starches, vegetables. and cooked cereal are prepared with margarine unless (ndicated as LF {Low Fat). No pork is used unless item is named pork.

NUTRITION STATEMENT: This menu meets the nutntional guidelines of the American Carrectional Assaaiation which are based tnon the current DRI's for males and females 19 to 50 years as esta
Adequate levels of protein. vitamin A, vitamin C, calcium. and iron are included.

Academy of Sciences.

Reviewed 6/12

ARAMARK Dietitian's Signature:

Aghnson RD,LDN #815923

Client's Signature:

“\Vﬂ.

Weights on cookies, bread,

All casseroles and combination dishes are made with mechanically separated
Imitation cheese with calcium is used.

hed by the Food and Nutnition Board of the [nstijate of Medicine, National

oy




PROPOSED 1/09

Week:
THURSDAY

Meal Name: Breakfast

4

FRIDAY

SATURDAY

Revised 9/11, 6/12

SUNDAY

Weekly Average 2800-3000 Calories Per Day

LUCAS COUNTY, OH - ADULT

AT ARAMARK

{c} 2004 ARAMARK Correctionat Services, LLC. {ARAMARK) Afl rights reserved.

MONDAY

Confidential and proprietary to ARAMARK. Unauthorized use or copying  w

TUESDAY

subject

user or copier to civil and/or criminal penaities and enforcement.

WEDNESDAY

i Fruit or Juice (1/2 cup equiv.)

Fruit or Juice (1/2 cup equiv.}

Fruit or Juice (1/2 cup equiv.)

Fruit or Juice (1/2 cup equiv.}

Fruit or Juice (1/2 cup equiv.)

Fruit or Juice {1/2 cup equiv.}

Fruit or Juice (1/2 cup equiv.)

1__portion 1__portion 1__portion 1_portion 1_portion 1_portion 1__portion
Hard Cooked Egg ' 2% Milk (Half Pint) Hard Cooked Egg i Hard Cooked Egg 2% Milk (Half Pint) ¢ T.Ham 2% Mitk (Hatf Pint)
: 1_each 1_each 1_each 1_each 1_each 1_ozw 1_each
| T. Bologna Dry Cereal Cheese ; T.Ham Dry Cereal Cheese Dry Cereal
i 1 ozw ; 1 _cup 12 ozw 1 _ozw 1_cup 112 ozw 1 _cup
Bakery Muffin t Cinnamon Biscuit Streusel Coffeecake Bakery Muffin Streusel Coffeecake Bakery Muffin Bakery Muffin
! 1/54 cut ! 1/54 cut 1/54 cut 1/54 cut 1754 cut 1/54 cut 1154 cut
. Enrched Bread i Enriched Bread £nriched Bread Enriched Bread Enriched Bread Enriched Bread ¢ Enriched Bread
2 slice ; 1_slice 2 slice 2 slice 1_slice 2 slicel 1 sfice
Whipped Margarine { Whipped Margarine Whipped Margarine Whipped Margarine Whipped Margarine Whipped Margarine Whipped Margarine
172 ozw 112 ozw 12 0zw | 1/2 ozw 172 ozw 112 ozw 1/2 ozw
i Coffee Coffee Coffee ﬁ Coffee Coffee Coffee Coffee
1 _cup 1 _cup 1 cup ;| 1 cup 1_cup 1 cup i_cup |
! Sugar Sugar Sugar , Sugar | Sugar Sugar i Sugar
2 packet | 2 packet 2 packet | 2 packet | 2_packet 2 packet 2 packet _
Meal Name: Lunch
. Crunchy Country Pattie : Farmhouse Stew (2 oz gd paultry) Crispy Chicken Pattie Meatballs (1/2 oz each) ""Baked Meatioaf Charbroiled Beef Pattie Salisbury Steak 4
3 _ozw - 10 _ozw 3 ozw 6 _each 3 ozw 3 ozw 3 _ozw
i Mashed Potatoes i RiceLF Lyonnaise Potatoes Rice LF Mashed Potatoes Cheese Cottage Fries
{ 1_cup 3/4 cup 1 _cup 3/4 cup 1 _cup 1/2 ozw i_cup
Cream Gravy Garden Salad Peas or Corn Gravy Onion Gravy Ketchup Tomato Gravy
3 floz 1/2 cup 1/2 cup 3 floz 3 floz 1_packet 3 floz
{ Garden Salad LF Salad Dressing Enriched Bread or Rolls Kettle Blend Mixed Vegetables Com Hamburger Bun Garden Salad
1/2 cup 12floz 2 each 1/2 cup ¢ 1/2 cup 1 each: 1/2 cup
{ LF Salad Dressing Southem Cornbread Iced Cake Enriched Bread or Rolls Garlic Bread LF Oven Stripped Potatoes i LF Salad Dressing
! 1/2floz 1/60 cut 1154 cut 2 each 2 slice 1 _cup! 17210z
i Enriched Bread or Rolls Sandwich Cookies Fruit Drink w/ Vitamins 812, C. D.E & {ced Cake Fudge Brownie Garden Salad i Enriched Bread or Rolls
: 2 each 2 each | Calcium 1 cup 1/54 cut 1754 cut 112 cupl 2 each
i Fresh Baked Cookie Fruit Drink w/ Vitamins B12. C. D, E & Fruit Drink w/ Vitamins B12, C. D.E & Fruit Drink w/ Vitamins 812, C. 0. E & LF Salad Dressing Sandwich Cookies
: 2 ozw , Calcium 1 cup Calcium 1 cup i Calcium 1 cup 12floz 2 each
Fruit Drink w/ Vitamins 812.C. D, E& . Iced Cake Fruit Drink w/ Vitamins B12. C,D.E &
Calcium 1 cup 1/54 cut; Calcium 1 cup
t Fruit Drink w/ Vitamins B12. C. D . E &
! | Calcium 1 cup
Meal Name: Dinner
{"Spicy Rice Casserole (2 oz gd meat) 1 Chili con Came w/ Beans (2 oz gd meat) ; Tex-Mex Taco Meat (3 oz gd meat) T. Hot Dogs (1.5 oz each} i Turkey a la King (2 oz diced meat) T. Ham & White Beans (2 oz diced { Savory Stroganoff {2 oz gd meat)
! 10 ozw : 10 ozw 4 ozw 2 each ! 10 ozw | meat) 10 ozw: 8 ozw
i Green Beans Cottage Fries Spicy Cheese Sauce Mustard Noodles Rice I Noodles
; 1/2¢cup ! 1 _cup 1 floz 2 _packet 3/4 cup 3/4 cup! 3/4 cup
Enriched Bread or Rolls i Carots Rice Coleslaw Vinaigrette Garden Salad Carmots Green Beans
H 2 each 1/2 cup 1/2 cup 1/2 cup 142 cup 1/2cup! 1/2 cup
i Whipped Margarine Enriched Bread or Rolls Pintc Beans i Macaroni Salad LF Salad Dressing Southem Cornbread " Enriched Bread
i 1/2 ozw 2 each 34 cup | 12cup : 17210z 1/60 cut; 2
i Sandwich Cookies Whipped Margarine Shredded Lettuce 1 Enriched Bread Enriched Bread or Ralls Whipped Margarine ; Fresh Baked Cookie
2 each 112 ozw 172 cup 2 slice 2 each 172 02w 2 _ozw
Sweetened Tea fced Cake Taco Shell Fresh Baked Cookie Whipped Margarine Sandwich Cookies { Sweetened Tea
1 _cup 1/54 cut 2 each 2 ozw ! 112 ozw 2 each 1 cup
| Sweetened Tea Sandwich Cookies Sweetened Tea Iced Cake Sweetened Tea :
i 1 cup 2 _each 1 cup : 1/54 cut 1 cup:
: : Sweetened Tea Sweetened Tea .
: : i _cup 1 _cup
Meal Name: Evening Snack
; Frur Drink w/ Vitamin C i Fruit Drink w/ Vitamin C Fruit Drink w/ Vitamin C " Fruit Drink w/ Vitamin C ¢ Fruit Drink wi Vitamin C Fruit Drink w/ Vitamin C ¢ Fruit Drink w/ Vitamin C
: 1_cup 1_cup 1 cup ! 1 cup ! 1 _cup 1 _cup - 1_cup
: Sandwich Cockies 1 Sandwich Cookies Sandwich Cookies i Sandwich Cookies i Sandwich Cookies Sandwich Cookies Sandwich Cookies
2 each ; 2 _each ; 2 each | 2 each ! 2_each 2 each; 2 each
All entree portions purchased fully cooked, within manufacturer tolerance specifications, are weight measurements prior to reheating. Casseroles and combination items made from scratch are based upon approximate cooked weight measurements.  Weights on cookies, bread,

rofls. and breadsticks made from mix or scratch are prior to baking. Pancakes made from mix or scratch are batter volume measurement prior to cooking. Side dishes are volume measurements, All casseroles and combination dishes are made with mechanically separated

poultry unless otherwise indicated. All starches. vegetables, and cooked cereal are prepared with margarine unless indicated as LF {Low Fat). No pork is used unless item is named pork.

Imitation cheese with calcium is used.

NUTRITION STATEMENT  This menu meets the nutritional guidelines of the American Correctional Assaciation which are hased tnon the current DRi's for males and females 19 to 50 years as established by the Food and Nutrition Board of the [nstitute of Medicine, National

Academy of Sciences.

Reviewed 6/12

Adeqguate levels of protein, vitamin A, vitamin C, calcium, and iron are included.

ARAMARK Dietitian's Signature:

4. OO
Jghason RD,LDN #815923

Client's Signature:

G A S
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AN AKAMARK o
;]
INVOICE
Correctional Services

Texrms: Due Upon Presentation
Make checks payable to: “ARAMARK Serviceg, Inc.v
r——— MATL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO: )
Lucas Cnty Work Release L o
1111 Madison Ave ‘ IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMTTTANCE COPY

I
. Invoice Number: 4419000931

Attention: Sabrina Miller ' Invoice Date: 04/05/2013
Amount Due: 2988.32

L. ]
Sale
Date Description _ ‘ Amount
04/03/2013 All Meals, Lucas Work Release - 1795 2981.32
Meals @ 1.6609 ea.
04/03/2013 Bulk product 7.00‘/
Voucher IDOCROLLTY
Requisition IDO OO0 144906
Receipt ID QDOOI O (o
P.O#000DIY 194 &
APPROVED‘:?DM@Q@
PRINTED INVOICE Sub Total -» " 2988,32
: Sales Tax -» 0.00
Total Amount Due -» 2988.32
Tax Exemption Hun"\ber: Certificate on Fille __ Yes_v po
Payment made by _ Cash Deposit bate \
___ Cheeck ChefR\No, Cheky, Date Ué D L{tC{l{?)

Amount of Check __ mher OEE Paid
Authorized ARAMARK Signakure

S N— o /?/[),(,QI&\\




)rfjchMARK

TO:

Tucas Cnty Work Release
1111 Madison Ave
Toledo, OH 43604-

Attention: Sabrina Miller

INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, TInc.
——— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019
L -4
IMPORTANT
Include INVOICEIWBBER.amiI&THTHMKE:COPY
f

Invoice Number: 4419000931
Invoice Date: 04/05/2013
Amount Due: 2888,32

Sale
Date Description Amount
04/03/2013 All Meals, Lucas Work Release - 1795 2981.32
Meals @ 1.6609 ea.
04/03/2013 Bulk product 7.00
Voucher IDOO2DLU TS
Requisition ID
Receipt 1D Q0001 B0 H
p.0#£0000140720)
APPROVEDWF}QQ—
PRINTED INVOICE Sub Total -»> 2988, 32
Sales Tax -> 0.00
Total Amount Due -> 2988.32

Tax Exemption Humber:
Payment made by Cash Beposlt Pate

Check. Chetk\Na.
Amount of Check

Certificate on File

—r ¢

l?mber of fnvoice(a) Paid
Authorized ARMMARK Signature /

OL'D #(C{i@
oode stgmmtore S ﬂ/[),f TN

'/l\u




A ARAMARK

INVCOCICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
r—— MATL ALL REMITTANCES TQ
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
_Atlanta, GA 30384-5019

TO: .

Lucas Cnty Work Release. L J
1111 Madison Ave IMPORTANT

Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY

f 1
Invoice Number: 4419000927

Attention: Sabrina Miller ' Invoice Date: 03/25/2013
Amount Due:. 2863.75

Sale |
Date Degcription Amount
03/27/2013 All Meals, Lucas Work Release - 1720 2856 75
Meals @ 1.6609 ea,
03/27/2013 BULK PRODUCTS 7.00
Voucher IDOO A0S 2o e |
Requisition IDOOOOIHASAs
Receipt ID Q DOOIR 10 (0D |
P.O.# HO00 14725103 )
|
APPROVED:—DM'OQCQ"
PRINTED INVOICE . Sub Total -» . 2863.75
: Sales Tax -» C.00
Total Amount Due -~ 2863.75
Tax Exemption anber-z . certificate on File __ Yes V No
Paymant made by _ Tash Deposit Date

Check C k No. heck pate
Amount of Check (d::; of Involcels} Paig ‘
Authorized ARAMARK Signature \ [ L/ Other Signature \“/\ f

| A
N L{(;)J\\B

\,\\/5




’ INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
r—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO:

Lucas Cnty Work Release L 4
1111 Madison Ave IMPORTANT .
Toledo, OH 43604~ Include INVOICE NUMBER and REMTTTANCE COPY

I
Invoice Number: 4415000927

Attention: Sabrina Miller Invoice Date: 03/29/2013
Amount Due: 2863.,75

L J
Sale .
Date Daescription Amount
03/27/2013 All Meals, Lucas Work Release - 1720 2856.75
Meals @ 1.6609 ea.
03/27/2013 BULK PRODUCTS 7.00
Voucher ID. OD 305 R Y7 |
Requisition ID |
Receipt ID OOOOIR 758(,
- ]
P.0.#_DOOD \ M O\2D |
i
APPROVED! D &oul. 'OQQ,I
PRINTED INVOICE Sub Total -» 2863.75
Sales Tax -» 0.00
Total Amount Due -» 2863,75
Tax Exemption Number: Certificate on File __ Yes v o
Payment made by __ Cash Deposit Date
—._ Check Check Ho. eck Date

Amount. of Check wurbe} of Invoice (s} paid

\.[ C—

Authorized ARAMARK Signature

A
N g (g\\ 2
A




I ARAMARK
' ' INVOICE
Correctional Services

Texms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc,"
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019 :
Atlanta, Ga 30384-6019

TO: . o
Lucas Cnty Work Release : : L _ : . J
1111 Madison Ave IMPORTANT :
Toledo, OH 43604~ Include INVOICE NUMBER ard REMITTZNCE OOPY
I 1
Invoice Number: 4419000923
Attention: Sabrina Miller Invoice Date: 03/22/2013
. Amount Due: 2938.49
L |
Sale .
Date Description Amount:
03/20/2013 All Meals, Lucas Work Release - 1765 2931.49
Meals @ 1.6609 ea.
03/20/2013 Bulk products 7.00
Voucher ID& () 30 OX ;
Requisition ID OOy oA ‘
Receipt ID OONOI8LA O |
PO#D0V00ILT 03D |
i
J'
APPROVED’-—D-QQ%uﬂ\ﬁD\Q |
PRINTED INVOICE Sub Total -» 2938.49
Sales Tax -»> 0,00
Total Amount Due -» 2938.45%

Tax Exemption Number: Certificate on File Yes_ ¥ No

Payment made by Cagh - Depoait Date . . \
Check Check Ho Check Date O[C \

Amount of Chec Numbfr off fhvolca(s) Baf - -
k v Q | (? ;/j o st DI 03/9s]l3

Authorized ARAMARX Signature / é

’5\7{\



A ARAMARK

TO:

INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAI, SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

Lucas Cnty Work Release L J
1111 Madison Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMTTTANCE COBY
I
Invoice Number: 4419000919
Attention: Sabrina Miller Invoice Date: 03/15/2013
Amount Due: 2938.,49
L. 1
Sale .
Date Degcription Amount
03/13/2013 All Meals, Lucas Work Release - 1765 2931.49
) Meals @ 1.6609 ea.
03/13/2013 Bulk product 7.00
- |
Voucher IDYO3 OY 902 E
Requisition ID
i
Receipt ID OO00I R GQ() |
P.o# QOO U400 |
{
|
APPROVED D benl R @\I
PRINTED INVQICE Sub Total -» 2938.49
' Sales Tax -»> 0.00
Total Amount Due - 2938.49

Certificate on File __ Yes_y No
ait]Date

Tax Exemption Number:
Payment made by Cash De
____ Check

Amount of Check

Authorized ARAMARK Signature

.Ick Date

Other Signature SIM/M/\'_\J
¥

Check o
Numbe, oé:;ce(s\) P
o

|

'Okl

3 /92113

%\73/\



W ARAMARK
INVOICHE
Correctional Serviceg

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK - Services, Inc.!
r— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO:
Lucas Cnty Work Release L J
1111 Madison Ave IMPORTANT
Toledo, OH 432604- Include TNVOICE NUMBER and REMITTANCE COPY

[ ‘
Invoice Number: 4419000923

Attention: Sabrina Miller Invoice Date: 03/22/2013
' Amount Due: 2938,49

Sale .
Date Descripticn Amount
03/20/2013 All Meals, Lucas Work Release - 1765 2931.49
Meals @ 1.6609 ea.
03/20/2013 Bulk products 7.00
Voucher IDDOAOH 1A &

Requisition ID
Receipt ID OODO\ R Wigg
POo# Y DO IY DTAD

APPROVED?DM»@Q(Q\

FRINTED INVOICE " Bub Total -» 2938.49

Sales Tax -» 0,00
Total Amount Due -» 2938.49
Tax Exemption humber: Certificate on File __ Yes_Y No

Payment made by Cash  Deposit Date \
Check Che Check Date O[(_D

e Ho,
Amount of Check Nurrb{fza nvoice {8) ?\1 ? -
Authorized ARAMARK Signature / g / _ Other signature é = W’\ 03/9’5%3

S




: INVOICE
Correctional Services

- Texms: Due Upon Pregsentaticn _
Make checks payable to: "ARARMARK Services, Ing."
—— MAIL ALL REMITTANCES TO
- ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO .
Lucas Cnty WOrk Release L . ‘ d
IMPCORTANT

1111 Madison Ave :
Toledo, OH 43604- Include -INVOICE NUMBER and REMITTANCE COEY

Invoice Number: 4419000919

Attention: Sabrina Miller. Invoice Date: 03/15/2013
: Amount Due: 2938.49

L I
Sale
Date Description Amount
03/13/2013 All Meals, Lucas Work Release - 1765 2931.49
Meals @ 1.6609 ea.
03/13/2013 Bulk product ' 7.00
Voucher ID()(Y30Y TG A !
I
Requisition ID OO 14900 |
Receipt ID OOQOI B LEGY |
PO#COOO Y7037
\'
APPROVED D.elbersll @QQ_J
PRINTED INVOICE : ‘ _ Sub Total -> 2938.49
. ' Sales Tax -»> 0.00
Total Amount Due - 2938.49
Tax Exemption Kumber: Certificate on File _ Yas_y Mo
Payment made by ___ Cash Depdsit|bate __
__ Check Check No Check Date __
Amount of Check Numbe o&(; A
Authorized ARAMARK Signature { — V Other Signature 5%/&7/\_\
/ o013

vl



* : INVOICE
Correctional Services

Termg: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO:
ILnmcas Cnty Work Release L J
1111 Madison Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER ard REMITIANCE COPY

Invoice Number: 4419000915

Attention: Sabrina Miller Invoice Date: 03/08/2013
Amount Due: 2926.86

Sale

Date Degcription . Amount
03/06/2013 All Meals, Lucas Work Release - 1758 2919, 86
Meald @ 1.6609 ea.
03/06/2013 Bulk product 7.00

Voucher IDO)O 5037 Do~
Requisition ID
Receipt ID DDDO L DA 3D
P.o#. QL0 IH D30

APPROVEﬁﬁNJhMJLﬁékg;l

PRINTED INVOICE Sub Total -» 2926.86
Sales Tax -> 0.00
Total Amount Due -> 2926 ,85

Tax Exemption Namber: Certificate on File Yes_y No

Payment made by Cash Deposit Date
' Check CheckRo Check Date

Amount of Check Numbgr of f{Invoica{s} Paid
Authorized ARAMARK Signature 4‘( /i Othey Signature

S
| 312013




| W ARAMARK

TO:
Lucas Cnty Work Release
1111 Madison Ave
Toledo, OH 43504-

Attention: Sabrina Miller

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAI SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L J
IMPORTANT

Include INVOICE NUMBER ard REMITTANCE COPY

|

Invoice Number: 4419000915
Invoice Date: 03/08/2013-
Amount Due: 2926, 86

Sale
Date Description Amount
03/06/2013 All Meals, Lucas Work Release - 1758 2919.86
Meals @ 1.6609 ea,.
03/06/2013 Bulk product 7.00
Voucher IDOO 3027 7"%6 E
Requisition 10,0000 ¥50°L |
Receipt ID O0OCO! @022
P0G FS]_
APPROVEE:D@!WJL‘Agél
PRINTED INVOICE Sub Total -» 2926,86
Sales Tax -> 0.00
Total Amount Due -»> - 2926.86

Tax Exemption Number:
Payment made Dy Cash Deposit Date

Check Check/Ro Check Date

Humbgr of finvoice(s) Paid ﬁ
Authorized ARAMARK Signature / Othey Signature

hmount of Check

certificate on File Yesa ¥ No

=5

500-1538 (4/08)

o
MB/:?/!S




)
"ARAMARK
Voucheru1£X15C11Q£1__—“-_i
Requisition ip 'Qw {
Receipt D OO 2L

(o
POH_ OO R e |

APPROVED:)

TO:
Lucas Cnty Work Release
1111 Madison Ave

INVOICE
Correctional Services

Terms:; Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.”
——— MAIL ALL REMITTANCES TO —
ARAMARK CORRECTIONAL SERVICES
P.O, Box 406019
Atlanta, GA 30384-6019

L 3
IMPORTANT
Include INVOICE NIMBER and REMITIANCE COPY

Toledo, OH 43604-
|
Involice Number: 4413000307
Attention: Sabrina Miller Invoice Date: 02/22/2013
Amount DPue: 30%6.27 .
{ 1
Sale
Date Degcription Amount
02/20/2013 All Meals, Lucas Work Release - 1860 3089.,27
Meals @ 1.6609 ea.
02/20/2013 Bulk product 7.00
PRINTED INVOICE Sub Total -»> 30926.27
Sales Tax -» G.00
Total Amount Due -> 3096.27

Tax Exemption Humber: certificate on File

Payment made by Cash Deposit Date __
check

Amount of Check

Che Ho
wr&é:)af xnvome (g} Pa

Ye s_\f_ﬁo

Other Signature

Authorized ARAMARK Signature

500-1538 (4/98)

I



XARAMARK

Voucher ID_(NO3 0] |56 ' INVOTICE
Requisition ID Correctional Services
Receipt ID OGO ‘34@7‘% Terms: Due Upon Presentation
p()#(j(gcxj\t{(y755 kae<ﬁEdﬁapambLatO°"ARNﬂEmi&annces,Inc"
(——— MAIL ALL REMITTANCES TO ——
;E : ARAMARK CORRECTIONAL SERVICES
QQE,‘A\ [ P.O. Box 406019
APPROVEDD Atlanta, GA 30384-6019

TO:
Lucas Cnty Work Release L J
1111 Madison Ave IMPORTANT
Toledo, OH 43604- : Tnclude INVOICE NUMBER and REMITTANCE COPY

[ 1
Invoice Number: 4419000907

Attention: Sabrina Miller Invoice Date: 02/22/2013
) Amount Due: 3096,27

Sale .
Date  Description Amount
02/20/2013 All Meals, Lucas Work Release - 1860 3089_27v/
Meals @ 1.660% ea.
02/20/2013 Bulk preoduct | 7.00
PRINTED INVOICE Sub Total -»> 3096.27
Sales Tax -» 0.00
Tctal Amount Due - 3096.27
Tax Exemption Number: certificate on File __ Yes ¥ Ko
Payment made by ___ Cash Deposic Date )
____ Chack CheckKyla ec! te .
Aamcunt of Check . rnlfer £ Rnvoice {s) Pa
Authorized ARAMARK Signature / Other Signature
500-153B (4/98) /4 O K . 9 )a’b{i 3



O~ ARAMARK o

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, Ga 30384-6019

TO: .
Lucas Cnty Work Release L : J-
1111 Madison Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY
: f
Invoice Number: 4419000911
Attention: Sabrina Miller Invoice Date: 03/01/2013
1 Amount Due: 2863.75
i
Sale
Date Description Amount
2856.75

02/27/2013 All Meals, Lucas Work Release - 1720
Meals @ 1.6609 ea.

02/27/2013 Bulk product

Voucher IDOO3D[ 7Y

Requisition IDOY YO | 76532 |
Receipt ID CX YO R5050L
PO Y557

APPROVEDDMUQ@\E_

[

PRINTED INVOICE Sub Total

7.00y"

-> 2863.75
Sales Tax - 0.00°
Total Amount Due -» 2863.75

Tax Exemption Number: Certificate on File Yes ¥ _No

Payment made by Cash Pepoait te
Check chgckf No.
amgunt of Check Rumber] of /Invoice{a} Paid

Other Signature

Authorized ARAMARK Signature

[~/
500-1538 (4/28)

D@/ 13

Mo~

2




A" ARAMARK

TO:
Lucas Cnty Work Release
1111 Madison Ave

INVOICE
Correctional Services

Terms: Pue Upon Presentation .
Make checks payable to: "ARAMARK Services, Inc.n
—~—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES

P.O, Box 406019
Atlanta, GA 30384-6019

L
IMPORTANT

e

Toledo, OH 43604~ Include INVOICE NUMBER and REMTTTANCE OPY
f
. Inveice Number: 4419000911
Attention: Sabrina Miller Invoice Date: 03/01/2013
Amount Due: 2883 .,75
I }
Sale
Date Description Amount
02/27/2013 All Meals, Lucas Work Release - 1720 2855.75v/
Meals @ 1.6609 ea.
02/27/2013 Bulk product 7.00
- !
Voucher ID OO 2,78,
Requisition ID
Receipt ID OO w5 0(ols
P.0.#2 OOQ0I4D 130
APPROVEWGQ@*I
PRINTED INVOICE Sub Total -» 2863,75
Sales Tax -» 0.00°
Total Amount Due -» 2863.,75

Tax Exemption Number:
Depoait ke
Chgck] Ko,

Payment made by Cash
Check
Amount of Check

Authorized ARAMARK Signature

exf of fInveice (g} Papid

Other Bignature

500-153B (4/98)

a

D@/ i
oM~

|



INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARRMARK Services, Inc."
—— MAIL ALL REMITTANCES TO ————j
ARAMARK CORRECTIONAL SERVICES
P.0. Box 406019
Atlanta, GA 30384-6019

TO: )
Lucas Cnty Work Release L J
1111 Madison Ave IMPORTANT |

Include INVOICE NUMBER and REMITTANCE (OPY

Toledo, OH 43604-

I
Invoice Number: 4419000903

Invoice Date: 02/15/2013

Attention: Sabrina Miller
Amount Due: 3229.15

Sale
Date Description Amount
02/13/2013 All Meals, Lucas Work Release - 1940 3222 .15 v
Meals @ 1.6609%9 ea.
02/13/2013 Bulk products 7.00
Voucher IDDO30003ES

Requisition ID

Receipt ID OO0 DA
P.0# OO0 0720

APPROVED?DM GQ (QL SM };:ig

=
>
'’
.

PRINTED INVOQICE sub Total -»> 3229.15
Sales Tax -»> 0.00
Total Amount Due -»> 3229.15

Tax Exemption Number: Certificate on File __ Yes ¥ No

Payment made by Cash Deposit Date
. Check Check No.

Check Date
Amount. of Check '.(mb}) of Tnveice(s) ?
Authorized ARAMARK Signature ( other Signature M ﬂ A/w\
;7 J/ ¥ A ¥

500-1538 (4/38)

i



INVOICHE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: Y"ARAMARK Sexvices, Inc."
MATL, ALL REMITTANCES TO —
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO: L )
Lucas Cnty Work Release
1111 Madison Ave IMPORTANT .
Include INVOICE NUMBER ard REMITTANCE COPY

Toledo, OH 43604-

[
Invoice Number: 4419000903

Invoice Date: 02/15/2013

Attention: Sabrina Miller
: Amount Due: 3229.15

Sale
Date Description Amount
02/13/2013 All Meals, Lucas Work Release - 1940 3222.15
Meals @ 1.6609 ea. -
02/13/2013 Bulk products 7.00 7.
0
ik
g 17
Voucher ID. O0O300 | ¥ | .
Requisition ID. Y00 U177 51/10 -
Receipt ID(Y 10|37/ M
P.0.# Q00D [dY K 20 5 gl[3
APPROVED-Dehusdl:
PRINTED INVOICE Sub Total -» ©3229.15
Salesg Tax -»> 0.00
Total Amount Due -> 3229.15

Tax Exemption Number: Certificate on Flle __ Yes v Ho

Payment made by _ Cash Deposit Date _
_ ___ Check Check Wo. ___ Check Date \\\

Amount of Cheeck _ Aun/\b7 of Invoice(s) Pai e W
7 / ot:her Signature M A/w\

Authorlzed ARAMARK Signature

500-1538 {4/98)

|



# . .

A ARAMARK |

* INVOICE - t
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Sexvices, Inc."
— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P,O., Box 406019
Atlanta, GA 30384-6019

Lucas Cnty Work Release L i
1111 Madison Ave IMPORTANT
Toledo, OH 43604- < Include TNVOICE NUMBER and REMITTANCE COBY

i
Invoice Number: 4419000899

Invoice Date: 02/08/2013

Attention: Sabrina Miller
C Amount Due: 3262.36

Sale
Date Degcription Amount
02/06/2013 All Meals, Lucas Work Release - 1960 3255 .36
Meals @ 1.6609 ea.
02/06/2013 Bulk product 7,00y
Voucher ID) 300X 1 (O
Requisition ID O 4/ 7R 517"

Receipt ID D0001B39 1o~
P.o# 00Ol KB

APPROVEDWOQCQ—

PRINTED INVOICE Sub Total -» 3262.36
Sales Tax -» 0.00"°
Total Amount Due -» 3262.36

Tax Exemption Number: Certificate on File Yes_¥ Mo

Payment made by _  Cash Dpeposic bPate _ =
___ Check eck No. ___ Check Date

Amount of Check _ r of Invoice(s) Pj
Authorized ARAMARK Signaturg\ : Z i Other Signature O &)\_/ \jl

o | O I3z
S/t Ny




N ARAMARK
‘ INVOTCE
Correctional Services

Terms: Due Upon Pregentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.0O. Box 406019
Atlanta, GA 30384-6019

TO:

Lucas Cnty Work Release L ]
1111 Madison Ave IMPORTANT

Toledo, OH 43604~ - Include TNVOICE NUMBER and REMITTANCE COPY

r
Invoice Number: 4419000899
Attention: Sabrina Miller Invoice Date: 02/08/2013

Amount Due: 3262.36

Sale

Date Description Amount

02/06/2013 All Meals, Lucas Work Release - 1960

3255.36‘[
Meals @ 1.6609 ea,

02/06/2013 Bulk product 7.00

Voucher ID OO 300014
Requisition ID
Receipt 1D DO0O | HABED
P.0.£ OO0 AT 20

APPROVEDWCQ-\

PRINTED INVOICE Sub Total -» 3262.36
Sales Tax -» 0.00
Total Amount Due -> 3262,36

Tax Exemption Number: Certificate on File __Yes ¥ No
Payment made by _ = Cash Deposit Date _

__ Check eck No. __~ Check bate
Amount of Cheek Y of Invoice (8) P

ale
Authorized ARAMARK Signatur mwﬁ.&)‘ J ‘—_/Z t Other Signature

o O ST
St 7

(RN h)




X~ ARAMARK
® B . INVOICE

Gmnﬁctﬁxmd.Sehdces

ﬁnms:zmet@nnzﬁnsaﬂatian
Make checks payable to: "ARAMARK Services, Ine. "
—— MAIL AL REMITTANCES TO
ARAMARK CORRECTICNAL SERVICES
P.O. Box 406019
Atlanta, Ga 30384-6019

TO
Lucas Cnty Work Releasge L g
1111 Madison Ave . ‘ IMPORTANT
Toledo, OH 43604- Include INVOICE NIMBER and REMITTANCE COPY
! 1

Invoice Number: 4419000890

Attention: Sabrina Miller Invoice Date: 01/25/2013
. Amount Due: 2996.62

i i
Sale :
Date Desgcription Amount
01/23/2013 All Meals, Lucas Work Release - 1800 2989.62
Meals @ 1.66092 ea.
01/23/2013 Bulk product 7.00
Voucher ID OO0 g+ =D
Requisition ID
Receipt ID OO X80 |3
P.O#£ OO IF0THO
APPROVEDM‘UQ(gl
PRINTED INVOICE , Sub Total -» 2996.62
Sales Tax -» 0.00
Total Amount Due -» 2996.62
Tax Exemption Number: Cexrtificate on File ___yes ¥ No
Payment wade by _  cash Peposit Date -

Check Check No. Check bate ) r
Amount of Chegk N er of Invaice(s) ;&E
Other Signature

e &
DK
SIKIE

500-1538 (4/98)

SAN



A~ ARAMARK

INVOICHE
Correctional Services

Terms: Due Upon Presentation

Make checks payable to: "ARBMARK Services, Inc."

TO:

Lucags Cnty Work Release
1111 Madison Ave
Toledo, OH 43604-

Attention: Sabrina Miller

MATL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

L J
IMPORTANT
Include INVOICE NIMBER and REMITTANCE COPY

1

Invoice Number: 4419000895
Invoice Date: 02/01/2013
Amount Due: 2971.71

Sale
Date Description Amount
01/30/2013 All Meals, Lucas Work Release - 1785 2964 .71V
Meals @ 1.6609 ea.
01/30/2013 Bulk product 7.00
Voucher ID,()02G 1449
Requisition ID
Receipt IDOOMNIZ A0} 2
P.0.# OOOOIH OO0
APPROVEMM%Q.
PRINTED INVOICE Sub Total -=> 2971.71
Sales Tax -> 0.00
Total Amount Due -> 2971.71

Tax Exemption Number: Certificate on File ves_y No
payment made by _ Cash  Deposit Dakte
____ Check Cheglk Ko, Check Date

Amount: of Check _~ Number EQT;)
Authorized ARAMARK Signakture ( / ;

500-1638 (4/98)

O%&L it

0ol

7

A



Make checks payable to:

TO:
Lucas Cnty Work Release

1111 Madison Ave

INVOICE
Correcticnal Services

Terms: Due Upon Presentation

TARAMARK Services, Inc,”
MATL ALL REMITTANCES TO

ARAMARK CORRECTIONAL SERVICES

P.O., Box 406019

Atlanta, GA 30384-6019

L d
IMPORTANT

Inclhude TNVOICE NIMBER and REMITIBNCE COPY

Toledo, OH 43604~
. |
) Inveoice Number: 44190008395
Attention: Sabrina Miller Invoice Date: 02/01/2013
| Amount Due: 2971.71
1
Sale
Date Desgcription Amount
01/30/2013 All Meals, Lucas Work Release - 1785 2964,71
Meals @ 1.6609 ea.
01/30/2013 Bulk product 7 00
Voucher IDOCQA 151~
Requisition IDODOOIYS3G Q.
Receipt ID QOO0 KRS
P.o# (00D (4335
APPROVEDWUQ&,
PRINTED INVOICE Sub Total -=» 2971.71
Saleg Tax -= 0.060
Tetal Amount Due - 2971.71

Tax Exemption Number: certificate on File ves_¥_Ho

payment made by cagh Deposit Date _ 0
Chevk Date

Chack Chetk Mo,
Humber féfffif;A?at:%i)ﬁ

Amount of Check

Authorized ARRMARK Signature

500-152B (4798)

Ocher Signature %L Aﬂm

') i

HE




TO

INVOICTE
Correctional Services

Terms: Due Upon Pregentation
Make checks payable to. "ARAMARK Services, Ing."
' — MATIL ALIL REMITTANCES_ TO —
ARAMARK CORRECTIONAL BERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

Lucas Cnty Work Release L 4
1111 Madison ave . IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY
I
Invoice Number: 4413000890 !
Attention: Sabrina Miller Invoice Date: 01L/25/2013
_ Amount Due; 2996 .62
L !
Sale :
Date Description Amount
01/23/2013 All Meals, Lucas Work Release - 1800 : 2989.62
: Meals @ 1.6609 ea. :
L
01/23/2012 Bulk product 7.00
Voucher IDD()99757.3
Requisition IDOCYD 145393
Receipt ID (Y X2 § 207
P.0.# 0004 3AAL
APPROVED D eldonll ‘OQQ
PRINTED INVOICE Sub Total -s 2886 .62
Sales Tax -» 0.00
Total Amount Due -- 2096 .62

ax Exemption Humber: . Certificate on File Yes_¥ No

ayment made by Caghn Deposit Date

ithorized ARAMARK Signature

____ Check Check No. Check Date
aount of Check Humber of Invoice{s) %%
((;

Z (

500-1638 (4/98)

Other Signature




» lRK :
’l’ INVOICE ;‘
Qorrectional Services

Terms: Due Upon Presentation
Make checks payable to: "ARBMARK Services, Inc.®
— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.C. Box 40601¢
Atlanta, GA 30384-6019

TO: ‘
Lucas Cnty Work Release L ]

1111 Madison Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMITTANCE COPY
f } 1
Invoice Number: 4419000887
Attention: Sabrina Miller Invoice Date: 01/18/2013
. l Amount Due:; 295510
: }
Sale
Date Description Amount

2948.10V/

01/16/2013 All Meals, Lucas Work Release - 1775
Meals @ 1.6609 ea.

01/16/2013 Bulk product 7.00
RIED
Voucher ID 1 0N2Q5GST) /e
Requisition ID :
Receipt ID OO 120814 2}-8\ '3
P.O# DO 0 720 ! ’
APPROVED: T 30ldoce s @@
PRINTED INVOQICE Sub Total -» 2955.10
Sales Tax -»> 0.00
Total Amount Due -> 2955.10
Tax Exemption Humber: Certificate on File __ Yes v No
Paymént made by __ Cash  Deposit Date

Check Che

- ____ Check Date
Amount of Check er o zﬁil’aii‘

Authorized ARAMARK Signature Ee Other Signature
/ /

500-1538 (4/98)

\M



INVOICE
Correctional Services

Terms: Due[ﬁmnlhesanﬂthxl
Make checks payeble to: "ARAMARK Services, Inc.®
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO: .
Lucas Cnty Work Release Lo J
1111 Madison Ave : IMPORTANT
Toledo, OH 43604- ] Include INVOICE NUMBER and REMITTANCE QOPY

I
Invoice Number: 4419000887

Attention: Sabrina Miller Invoice Date: 01/18/2013
: Amount Due: 2955,10

L i
Bale
Date Description ‘ Amount
01/16/2013 All Meals, Lucag Work Release - 1775 3y 2948.10
Meals @ 1.6609 ea. .
01/16/2013 Bulk product 7.00 ¥

B
Wix
Voucher IDOO G550, 6 /l /L

Requisition IDOOO0 Yy 3GA. f;}?) \
Receipt ID ONNDNL Y 087 Mo -
P.OA OO 140

APPROVEDW%Q

PRINTED INVOQICE ) Sub Total -» 2955 .10
Sales Tax -»> 0.00
Total Amount Due -»> . 2955.10
rax Exemption Number: Certificate on File ___Yes_y MHo
’ayment made by _ Cash Deposxt bBate

__ Check Chec}* Date\
mouat of Check _ 00 er o, i:Co/—icE(s]\Pal .
umkhorized ARAMARK Signature Other Signature

5{t0-153B (4/98)




Ef/MQMMMRK
&

I NV OITCE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc,?
MATL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406018
Atlanta, GA 30384-6019
TO: ‘
Lucas Cnty Work Release L : 1

1111 Madison Ave IMPORTANT
" Toledo, OH 43604~ Tnclude TNVOICE NOMBER ardd REMITTANCE COFY
—
Invoice Number: 4419000883
Attention: Sabrina Miller Invoice Date: 01/11/2013
Amournt Due: 2863.75 -
. ! J
Sale .
Date Degcription Amount
01/09/2013 All Meals, Lucas Work Release - 1720 : 2856.75
Meals @ 1.660% ea.
7.00¥

01/09/2013 Bulk product

/\Mﬁ |
Voucher IDDOASGS5AH0 gﬂ
Requisition ID. OODO 142G | | M?M%
Receipt ID OO0 1 AHDD D | |
P.OANDOOD! YAHDR

APPROVEﬁIDJ&wdhékg;l

PRINTED INVCICE Sub Total -»> 2B63 .75
Sales Tax -» 0.00
Total aAmount Due -» . 2863.75

Tax Exemption Hurber: certificate on File ves_¥ o

Payment made by ___ Cash Deposit Date
___ Check Check No. Check Date
Amount of Check _ /ﬁer of Invmce(s) Pc%
Authorized ARAMARK Signature Cther Signature
&
500-153B (4/98)




A ARAMARK
© INVOICE
Correctional Services

Terms: Due Upon Pregentation
Make checks payable to: "ARAMARK Services, Inc."
—— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO:
Lucas Cnty Work Release L 1
1111 Madison Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER and REMITIANCE COPY
I
Invoice Number: 4419000883 !
Invoice Date: 01/11/2013
Amournt Due: 2863.175

Attention: Sabrina Miller

Sale
Date Description Amount
01/09/2013 All Meals, Lucas Work Release - 1720 2856.75 v
Meals @ 1.6609 ea.
7.00

01/09/2013 Bulk product

Requisition ID

Receipt IDOXROR (4 - ‘ ] ﬂ\%
P02 OO0 D T2 D | il

APPROVED’:EQQ}@MQ

Voucher IDC)~ Q56,4 ' g MW

PRINTED INVOICE Sub Total -> 2863.75
Sales Tax -> 0.00
Total Amount Due -» 2863.75

Tax Exenption Humber: Certificate on File _ Yes ¥ HNo

Payment made by _ Cash Deposit Date _
___ Chegk Check Ro, _ == rtheck hate

amount of Check ﬂer of Invoxce(s) %

huthorized ARAMARK Signature 7 Other Signature

500-153B (4/98)




¥ ARAMARK
T INVOTICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.,"
r— MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 30384-6019

TO: : .
Lucas Cnty Work Release L 4
1111 Madison Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NOMBER and REMITTANCE COPY
|
Invoice Numbexr: 4419000879
Attention: Sabrina Miller Invoice Date: 01/04/2013
Amount Due: 2896.97
L : -
Sale
Date Descripticn Amount
01/02/2013 All Meals, Lucas Work Release ~ 1740 2889.97 v
Meals @ 1.6609 ea.
01/02/2013 Bulk products 7.00
Voucher ID D06~ gy
Requisition ID
Receipt ID Q090 ST

P.o#O)NOOIYOT7RO)

APPRQVEd:Dan»Qagxg;1~

—_——

PRINTED INVOICE Sub Total -» 2896.97
: Sales Tax -» 0.00
Total Amount Due -» 2896, 97
‘Tax Exemption Number: Certificate on File __ ¥Yas ¥ Ho
Payment wade by _ Cash  Deposit Date
_ Check Check No m te
Amount of Check H nﬂ:jr of Invoice{s) Paid
Authorized ARAMARK Signakbure ,__ Other Sigaature

— / 4 s 06V

SR |




S TR

INVOITCE
Correctional Services

2 ARAMARK

Terms: Due Upon Presentation '
Make checks payable to: "ARAMARK Services, Inc.
— MAIL ALL REMITTANCES T0
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, Ga 30384-60219

T0O:
Lucas Cnty Work Release b -
1111 Madison Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NIMBER ard REMTITTANCE COPY
f
Invoice Number: 4419000879
Attention: Sabrina Miller Invoice Date: 01/04/2013
Amount Due: 2896 .97 -
. L 1
Sale
Date Description , Amount
01/02/2013 All Meals, Lucas Work Releage - 1740 2889 .97
Meals @ 1.6609 eag.
01/02/2013 Bulk products 700/
- o
Voucher IDOCSG S X
Requisition IDOOOO (= eHo .
Receipt ID(OO0 79 845
P.O# 000014 (oD [ <
APPROVEDTDAQ;&»-Q»UQ((}B\
PRINTED INVOICE ' Sub Total -» 2896.97
: Sales Tax -» 0.00
Total Amount Due - 2896 .97
Tax Exenption Humber: Certificate on File ___yes_\/_}lo
Payment made by _ Cash Depopit Date
_ Check Check flo, Check™Bate

r of Invoite{s) Paid

Amount. of Check _ ?x ‘

futhorized ARMMAHK Signature Other Signature

(s 06

500-153B (4798}

Sl el p,




N ARAMARK
s INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc,"
T MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019

Atlanta, Ga 30384-6019
TO: .

Lucas Cnty Work Release L
1111 Madison Ave
Toledo, OH 43604-

J
IMPORTANT
Include TNVOICE NUMBER and REMTTTANCE COrPY
[

Invoice Number: 4419000875
Attention: Bill Milton Invoice Date: 12/28/2012

Amount Due 2930.,18

— 1
Sale
Date Description Amount
12/26/2012 All Meals, Lucag Work Release - 1760 2923 .18
Meals @ 1.6609 ea.
12/26/2012 Bulk product 7.00v°
Voucher ID (O35
Requisition DO 349/ |
Receipt IDOOC0| TQQ\LJ(O | 0
P.0#_ 000014 1035 |
APPROVE[)PD@QJAM—OJUQ(Q\— 6 \
PRINTED INVOICE ' Sub Total - 2930 .18
Sales Tax -» 0.00
Total Amount Due -» 2930.18
1% HXemprion Humber: cortificate on File _ Yes_v ko
iymont made by Cash Deposit Date
—-. Check Check Ho. - Check Date
wwint of Chack ___ Hudher.of InVCE\ﬂ) Faid _
a borized ABAMARE Signature ( S Other Signature &\‘_\ Aﬁﬂb

ol W
o ol \oa[ 12

e




N ARAMARK
’ ’ I NVOTICE
Correctional Services

Termg: Due Upon Presentation :
Make checks payable to: "ARAMARK Services, Inc."
MAILL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.C. Box 4060109
Atlanta, GA 30384-601°

TO:

Lucas Cnty Work Release L J
1111 Madison Ave IMPORTANT
Toledo, OH 43604- mclude INVOICE NUMBER and REMITTANCE COPY

]
Invoice Number: 4419000871

Attention: Bill Milton Invoice Date: 12/21/2012
Amount Due: 2996 .62

Sale
Date Description Amount
12/19/2012 ALl Meals, Lucas Work Release - 1800 2989 .62
Meals @ 1.6609 ea. :
12/19/2012 Bulk product ' 7.00

Voucher IDDQ 3G 335 | : |
Requisition iD QoMY e
Receipt IDOOOO [T Qo3 Y

P.O#OCINIHI0>Y

APPROVEdElJLwJLc#&g:z A

PRINTED INVOICE Sub Total -= 2996 .62
Sales Tax -» 0.00
Total Amount Due -3 2996.62
Tax Hxemption Humber: Certificate on File _YGSHJ__HD
vayment, made by _ Cash Deposit Date

Check Check-TNO, Cht’.ckm :
mamnnt of Check nunifer of |1 voice 8] Pa¥d
authorized ARAMARK Signature L Other Signature

|
B gt 1O . e o 'y

o DB TR A D




A ARAMARK

INVOICHE
Correctional Services

Termst: Due Upon Presentation
Make chedks payable to: "ARBMARK Services, Inc."
MAIL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES

P.O. Box 4060189

Atlanta, GA 30384-601%

TO: .

Lucas Cnty Work Release L J

1111 Madison Ave IMPORTANT

Toledo, OH 43604- Include TNVOICE NOMBER and REMITTRNCE COPY

i
Invoice Number: 4419000867
Attention: Bill Milton Invoice Date: 12/14/2012
i Amount Due: 3071.36
|
Sale
Date Description Amount
12/12/2012 All Meals, Lucas Work Release - 1845 3064 .36
Meals @ 1.6609 ea.
12/12/2012 Bulk products 7.,00 |

Voucher ID OO B & AL
Requisition IDCAIYAR T v
Receipt ID OO0 (79340 ﬁ 0
P.O# DO IYI02D 8“{,
APPROVED’:DM@QCQ )

PRINTED INVOICE Sub Total -> 3071.36

Sales Tax -=> 0.00
Total Amount Due -> 3071.36

Tk Exesption Humber: cercificate on File Yes ¥ No
Payment made by Cash Deposit Pate
Check Check Ho. Cheock Date

Amounl of Check Hur{\ba'ﬁ ]ﬂ:’alds j
Authorized ARAMARK Signature Othr.r Signature

wj/ﬁr) vy L) _Q@ L_Z;Q /%// 7//9—

A

N




N~ ARAMARK
L1
INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MATI. ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlanta, GA 303B4-6019

TO:

Lucas Cnty Work Release L J
1111 Madigon Ave IMPORTANT
Toledo, OH 43604- Include INVOICE NUMBER anxl REMITIANCE COPY

f
Invoice Number: 4419000863

Attention: Bill Milton ‘ Invoice Date: 12/07/2012
Amount Due: 3220.84

Sale
Date Description Amount
12/05/2012 All Meals, Lucas Work Release - 1235 3213.84

Meals @ 1.6609 ea.

7.00‘/.

12/05/2012 Bulk product

Voucher IDOOR9 23443, :
Requisition IDOONOIY 2. BT ~ N
Receipt ID OO 00 (703D |

P.O# OO (41030

0
‘ !
APPROVEDMWO\T)QQ 5 l &

[ oFEs
i

PRINTED INVOICE Sub Total -» 3220.84
Sales Tax -» 0.00
Total Amount Due - 3220.84
Tox Rxemption Number: Certificate on File ___AYF.‘B__':'{FNO
bPiayment made by __ Cash Depompit Date
. Check Check Ho, . __ ©heck Date
feninl of Check i v of fInvoice(8) Paid

Mizhorized ARAMARYE Signature @ /; >ther Signature o
500-163B (4748)

AW’ DX waﬁb 1D — 1045 | A \\

D WS T T D




/o+3

INVOICE
Correctional Services

Texms: Due UpmiE&esaﬁzmion
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TC -——
ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019
Atlaﬂta, GA  30384-60C19

Lucas Zity ‘rrm‘)({é{f@? 02// 5/} 3 — i

1.100 Jefferson Ave IMPORTANT
Toledo, OH 43624- Tnelude TNVOICE NUMBER and REMITIANCE COPY

Invoice Number: 4418000862
Jeari Netz Invoice Date: 12/07/2012

Attention:
Amount Due: 4153.921
L |
Sale
Date Description Amount
12/05/2012 A1l Meals, Lucas Treatment Center - 2501 4153.91
Meals ® 1.6609 ea. ’
PRINTED INVCICE Sub Total -» 4153.91
Sales Tax -> 0.00C
Total Amount Due -> 4153 .91
‘tax Fxemption Number: certificate on File W_Yes_ﬁ\/__hto
payment made by Cash peposit Date
____ Check c‘heck No. Check Date
Amount of Check Humbeg of/(%o‘ce {g) Paid
Authorized ARAMARK Signature optler Signature

£00-1538 (4/98)

L.



INVO

I CE

)j\ / Ouv CQ[/\ 29-’5 777 ? Correctional Sexrvices
Terms: Due Upon Presentation

YARAMARK Services, Inc.”

Vﬁi¢ﬁ<gpfl(” <;253§%i7/ Make checks payable to: ,
—— MATL ALL REMITTANCES TO ———

70

P.O. Box 406018

O [0 c? @ ? ARAMARK CORRECTIONAL SERVICES

[ Atlanta, GA 30384-60189
TO: ; ‘ jéiwfﬁzééég 1/[%)/}%3
Lucas Cnty TTEaCHW T - d
TANT

IMPOR!

1100 Jefferson Ave
ImﬂudeZDWOIGENH%ER.&KiRHﬂHTNKE copy

Toledo, OH 43624-

f

. Inveice Number: 4419000866
Attention: Jean Netz Inveice Date: 12/14/2012
Amount Due: 4368.17
L j
Sale
Date Description Amount
12/12/2012 All Meals, Lucas Treatment Center - 2630 4368.17
Meals @ 1.6609 ea.
PRINTED INVOICE Sub Total - 4368.17
Sales Tax -> 0.00
Total Amcunt Due -> 4368.17
Iax Prempbion Number: Certificace on File mYeaw\/__No
payment made by __ Cash Deposit Date
Check Check check Dare

Amount of Check Numger of voxce(s‘ Pa.d \
) ; Other Signature

Authorized ARAMARK Signature / /

BOO-1538 (4/38)




N

QoL R

INVOICE

Vo UCQJ/\ 293663

Correctional Ssarvices

n ; Terms: Due Upon Presentation
x/@ﬁ4fxgzcgw(’ CE;Y? g;(*/ Make checks payable to: “ARAMARK Services, Inc," .
' : f)éé g%j;cép) MATL ALIL REMITTANCES TO g
ZZD‘C? . // £ £ ARAMARK CORRECTIONAL, SERVICES
) P.O. Box 406019
, ' // Atlanta, GA 30384-601%
TO: ‘ //
Lucas%lty Ty@gﬂv@mﬁ&{;& A3/ 3 e d
1100 Jefferson Ave IMPORTANT

.Toledo, OH 43624-

Imclude INVOICE NUMBER arxd REMITTANCE (OBY

I

Invoice Number: 4419000870
Attention: Jean Netz Invoice Date: 12/21/2012
Amount Due: 4310.04
L )
Sale
Date Description Amount
12/19/2012 All Meals, Lucas Treatment Center - 259% 4310.,04
Meals @ 1.6609 ea.
PRINTED INVOICE Sub Tetal -» 4310.04
Saleg Tax -» C.00
Total Amount Due -» 4310.04

‘Tax Pxemption Number: Certificate on File YEBmt/mNo
Payment made by Cash

oon Check

Deposit Date .
Check HNeo. Check Date
el of Inveice(s) Paid

Amount of Check I3}

Other Signature

Authorized ARAMARK Signature

e

£00-153B8 (488}




S ofF 3

INVOICE
Correctional Services

Terms: Dus Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.”
" MATL ALL REMITTANCES TO ——
ARAMARK CORRECTIONAL SERVICES
P.0. Box 406019
Atlanta, GA 30384-6019

L.

TO: >Zw,;%in###ﬂ_”mﬂuwﬂﬂmJ%lfjIA 3
Lucas  Cnes fatment Center

1100 Jefferson Ave

L = i
IMPORTANT
InchxkzINVOICEIW%@EE.anﬁ.REﬁmﬁENCE€IEY

Toledo, OH 43624-
) 1
‘ _ Invoice Number: 4419000874
Attention: Jean Net=z Invoice Date: 12/28/2012
Amount Due: 4125.68
1 i
Sale
Date Description Amount
12/26/2012 All Meals, Lucas Treatment Center - 2484 4125.68
Meals @ 1.6609 ea.
PRINTED INVOICE sub Total - 4125.68
_ Ssales Tax -= 0.00
Total Amount Due -= 4125.68

iax Lremption Number: certificate on File

Payment. made by cash Deposit Dave o

Check

amount of Check Nurnibe: f
AuLhorized ARAMARK Signature

ok NO. - Check Date
r _of Invoiceds) Paid

other Signarure )

500-153B (4/88)

! :7 N
)




N T Yoy
\Jov o > SBY b Gorrectioml Servicss

S o &/

Terms: Due Upan Presentation

Vendst  708Y

Make checks payable to: "ARAMARK Services, Inc."
MATL ALL REMITTANCES TQO -

YIRS /
O . / (@ [p @ (009 ARAMARK CORRECTIONAL SERVICES
- , P.0O. Box 406018
" arlanta, GA 30384-601%9
Slex z’w W )\ /5// ‘j
Lucds Cnty TrEatment Center L i
1100 Jefferson Ave IMPORTANT
Toledo, OH 43624- Include INVOICE NBMBER and REMITTANCE COPY
. 1
Invoice Number: 4418000878
Attention: Jean Netz Invoice Date: 01/04/2013
: amount Due: 4035.99
| i
Sale
Date Description Amount
01/02/2013 All Meals, Lucas Treatment Center - 2430 4035.99
Meals ® 1.6609 ea.
PRINTED INVOICE Sub Total =» 4035.99
Sales Tax ~-= 0.00C
4035.99

Total amount Due ->

Tax Exemption Number: certificate on File'_ ¥es v _ro

paymant, made by Cash Deposit Date

_/ Other Signature

Check ck No. Chack\Date
amount of Check e v B ef.sf trwvoigfis) Paid
Ly

Aulhorized ARAMARK Signature = Z

500-153B {4/98)




A ARAMARK 2 o8 Y
Voo i 9\‘%9%5(9 L NvorcsE

. = %%,Lf : Texrms: Due Upcn Presentation
\/fi/ﬁ”\é)ﬁ?yfﬂ_ ‘77 Make checks payable to: "ARAMARK Services, Inc.
, L s n (—— MATL ALL REMITTANCES TO -~
-0 - JOlo & o g ARAMARK CORRECTIONAL SERVICES

P.O. Box 406019
Atlanta, GA 30384-6015

Mwwg//s//i

Lucas Crfty TreatWent Center L J
1100 Jefferson Ave IMPORTANT .
Toledo, OH 43624~ Tnclude DNVOICE NIMBER and REMITTANCE COFPY

|
Invoice Number: 4415000882

Attention: Jean Netz Invoice Date: 01/11/2013
Amount Due: 4148.93

Sale .
Date Description Amount
01/09/2013 All Meals, Lucas Treatment Center - 2498 ' 4148.93
Meals @ 1.6609 ea.
PRINTED INVOICE Sub Total -» 4148.93
Sales Tax. -> 0.00
Total Amount Due -= 4148.93
Tax Exemption Number: Certificate on File ___Yest_No
Payment made by __ cash Deposit Date
o Check mh!o. Check Date
Amount of Check or] of Anvoice (s} P >
P-’ ‘Zfi‘
Authorized ARAMARK Signature / u/ Orher Signature

L

500-1538 (4/98)

L. -



207D

INVOICE

V@ O D_(% C? %g {0 Correctional Services

N i , Terms: Due Upon Presentation
\/Q\ » ff' C?E) %Lf Make checks payable to: "ARAMARK Services, Inc."
¥ ’ , ——— MAIL ALL REMITTANCES TO —
+£5.6 - /Ol s ARAMARK CORRECTIONAL SERVICES
P.O. Box 406019

Atlanta, GA 30384-601%9

TO:
Lucas Cnty Treathent Center 4
1100 Jefferson Ave IMPORTANT
Toledo, OH 43624- Include INVOICE NOMBER and REMITTANCE COPY
I~
. Invoice Number: 4419000886
attention: Jean Netz Invoice Date: 01/12/2013
| Amount Due: 4298.41
i
Sale ,
Date Degcription. - Amount
01/16/2013 All Meals, Lucas Treatment Center - 2588 4298.41
Meals @ 1.6609 ea.
PRINTED INVOICE Sub Total -= 4298 .41
Sales Tax -» . 0.00
Total Amount Due -» 4298.41
Tax Exemption Number: Certificate on File __ Yes v No
payment made by _ Cash :

Check

. Check_late
rmount of Check Bumbex of (Invoice (s} RAid
k/_) / \/ Cther Signature

Authorized ARAMARK Signature

500-1538 (4/98)

L



Lucas Cnty Treatment Center
1100 Jefferson Ave

TO:

PRy
ggp@i—f
106 E6 5

A O1A

ot

Texms: Due Upon Presentaticn
Make checks e to: "ARAMARK Services, Inc."
——— MAIL ALL REMITTANCES TO ———
ARARMARK CORRECTIONAL SERVICES
p.0. Box 4060153
2//3/)3 atlanta, GA 30384-6019

INVOICE
Correctional Services

<BY b

L d
IMPORTANT
Tnclude TNVOICE NUMBER and REMITIANCE COPY

Toledo, OH 43624-
1
Invoice Number: 4415000889
Attention: Jean Netz invoice Date: 01/25/2013
' amount Due: 4253.56
1 .
Sale .
Date Description Amount
P e —
01/23/2013 All Meals, Lucas Treatment Center - 2561 4253,56
Meals @ 1.6609 ea. .
PRINTED INVOICE sub Total -» 4253 .56
Sales Tax -> 0.00
Total Amount Due -» 4253.56
Tax Exesprion Number: certificate on File _ Yes i No
payment made by ___. cash Deposit Date -
___ check ek i theck Date
amount of Theck (?{"Ee ——

Gther Sigmature

Authorized ARAMARE Signature

500-1538 (4/98)

L.



INVCOCICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.”
MATL ALL REMITTANCES TO
ARAMARK CORRECTIONAL SERVICES
P.0. Box 406019
Atlanta, GA 30384-6019

L.

Lucas "A?'x EY - .
IMPORTANT

1100 Jefferson Ave
Toledo, OH 43624- Include INVOICE NUMEER and REMITIANCE COPY

I
Invoice Number: 4419000894

Invoice Date: 02/01/2013

Attention: Jean Netz
Amount Due: 3986.16

Sale

Date Description Amount
01/30/2013 All Meals, Lucasg Treatment Center - 2400 3986.16
Meals @ 1.6609 ea.
FRINTED i‘NVOICE Sub Total -» 3986.16
Sales Tax -» 0.00
Total Amount Due - 3986.16
Tax Exemprtion Number: Certificate on File mYES_‘v{_No
Payment wade by __ Cash Deposit Date

Check eck No. - eck Date

Amount of ‘Check umbed of Invoice(sf Faid
-
Authorized BARAMARK Signature """"'_""} Other Signature

K' Z )
500-1538 (4/98) 4




INVOICE
Correctional Services

Terms: Due qulﬁmesaﬂﬁtux1
Make checks payable to: "ARAMARK Services, Inc.”
e MAIT ALL REMITTANCES TO -
ARAMARE CORRECTIONAL SERVICES
P.0O. Box 406012
Atlanta, GA 30384-6019

TO: [

Lucas Cnty Treatment Center
1100 Jefferson Ave

Toledo, OH 43624-

Attrention: Jean Netz

L d

~ IMPORTANT
Tnelude TNVOICE NUMBER and REMITTANCE COPY

H
Tnvolice Number: 4412000838

Invoice Date: 02/08/2013
Amount Due: 4007.75

Sale
Date Description Amount
02/06/2013 All Meals, Lucas Treatment Center - 2413 4007.75
Meals @ 1.6609 ea.
PRINTED INVOICE Sub Total -»> 4007.75
. Sales Tax -»> g.00

Tax Exemption Number: Certificate on File

Payment made Dy cash Deposit Date _
Checi Check No.

ampount of Check er of Invoice {3) Pald

Ruthorized ARBMARK Signature \ {U\}\(\D O{‘\OL.

Total Amount Due -> 4007.75

500-1538 (4/98)

{



.:Mﬂ«aénaﬂs payab!

f.'*_I N V O I C E
Cbmrectmomal Sexv1ces

TErms IMe'Ggm1Eteaﬂﬁzt1cn: =
le to: "ARAMARK Services, Inc
MAIL: ALL REMITTANCES O vemeny |

rm“_a
- ARAMARK _
SPLO. Box 406019 S
Atlanta, GA 30384 6019

acas C gatment Center
1100 Jefferson Ave :
Toledo, OH 43624-

Attention: Jean Netz

IMPORTANT_E

'f4419000902
-02/15/2013

Invoice ‘Number
Inv01ce Date
Amount Due

Sale

Date Descrlptlon

02/13/2013 All Meals, Lucas Treatment: Center = 2439

Meals ® 1.6605 ea.

PRINTED INVOICE

Tax Exemption Number: Certificate on File

payment made by _ - Cash Deposit Date _ . . L.

_.. theck Check Dat:e

__Yem ¥ No .

evk No.
wmouns of Check . /rf Invo:.ce(s
Auchorized ARAMARK Signature
5001538 (4/88) é L Lo

. Other Signatixe 1o

sub. Total -> .
;o sales Tax ->. 0
Total Amount Due uSQ'Tf 4050




: g,ﬁ iN v-o.I'c B
Cbrrectlonal Servlces

: Tézms Duat@xxlEmesenta ux1“

MAIL ALL REMITTANCES TO'T~7'"“
ARAMARK CORRECTIONAL SERVICE

TC: . o n o RIS
Lucas Cnty Treatment Center_,_f-
1100 Jefferson Ave. o

Toledo, OH 43624-

_ o - T Inv01ce NUmber
Attention: Jean Netz: ... 00wl RRpa Invo;a_ce Date:
, e T T T Amount Due

Sale oo
Date . - Description S

03/06/2013 All Meals, ‘Lucas Treatment Center =
Meals @ 1 6609 ea ' Sl

PRINTED INVOICE = - = - 7ﬁ-::?”-['.kfff-ff_ Sub Total - 464055
o T ”?j*i' et gales Tax - L0 00
Total Amount Due o :

Tax Exemption Number: . | - o Cerr.if::.cate an F.Lle : Yes / No: ! .': :..

Payment made by Cash - Depcgi
. Check SRERL AL
Amount of Check ~ { umber of x‘rr‘é»ice('s)'- paid’

Authorized ARAMARK Signature . N S Other Bighatuze

500-1538 (4/88)



TO: :
Lucas Cnty Treatment Center
1100 Jefferson Ave
Toledeo, CH 43624-.

Attention: Jean Netz -

--1v I N v o x c E
Cbmxect;onal Serv1ces

TExms EME QQx1Presentatman )

Make checks payable to: . "ARAMARK Serv1ces,
T MATLALL: REMITTANCES STO
J ARAMARK CORRECTIONAL SERVICES -

'P.O, Box 406019
Atlanta, GA 30384 6019

IMPORTANT

:ﬁmhxh ﬁ@bﬂm:Mmmmaaninbtmmmmzfaxw

7:_Amount qu<f}4697 03

Invozce Number: 441§6d0§1d
‘Invoice Date.,.03/01%2013

Sale
Date Description -

02/27/2013 All Meals, Lucas Treatment Center ~-2828

Meals @ 1.6609 ea

PRINTED INVOICE

Tax Exemption Mumber: - certificate on File Yes ¥ No

Payment made by __  Cash Deposibt Date __ . . =
e Check

amount of Check _ »@:ﬂ Invoice {a) Pgid
huthorized ARAMARK S$ignature .

';u Sub Total- >fg;f
= : Sales Tax. mm
: Total Amount Due'w>_;

as97.03

0.00

':4597 03§

g,“

500-1538 (4/98)

“Orher Signmature




e I N V O I C E
mexectlonal Servlces

- L Térms EMe‘m;xaPme&amatuxx _ LT
Make checks payable to: “ARAMARK Sexv1ces,'ih¢;_,
MATTL, ALL, REMITTANCES TO e
. ARAMARK. CORRECTIONAL SERVICES
P.0. Box 406019 - e
CAtlanta; GA 30384 6019

TO:
Lucas Cnty Treatment Center S : IRPEIHNUSREE VIR s RO RE
1100 Jefferson Ave B R _3*'“,_:~;QIMPORTANT [_h_,,,_.J__,
Toledo, OH 43624~ . .- Include INVOICE NUMBER and REMITIENCE COPY

_?4419000906T
:02/22/2013”
4718.62

S R R Invomce Number
Attention: Jean Netz '@ - S _Inv01ce Date:
- IR ' Amount Due-i

Sale
Date Description

02/20/2013 All Meals, Lucas Treatment Center - 2341 4718162

Meals @ 1.6609 ea.

\/G(J e 3055?@3

\/vaﬂugfd?x, ‘ﬁ}CiygaLJ
P - 0(0 g/ﬂf

VLW g/la -

PRINTED INVOICE . supTetalis» - 473.3-"6"2?;*5! '
. C - oo sales Tax - q3%.. SOL00
CTotal Amount Due ~>g'jlf 4718 62[_”

Tax Exemption Number: Certificate on File - Yes ¥ No . .

Payment made by Cash Depogit Date _
Check Fhedk Ne, Check Dfite. -

Amount of Check / umbel of Inveolce(

\

nuthorized ARAMARK Signature . Other Signature .

5001538 (4198)



2 ARAMARK

‘ INVOICE
;é‘ X/%9“}53L2iﬁ;\* 204 j??%<53 Correctional Services
; }4%4ﬂd3}61(” G0 %5%{ Terms: Due Upon Presentation :
A ) é?} Make checks payable to: "ARAMARK Services, Inc."
> .- (0G5 (——— MATL ALL REMITTANCES TO ——
ARAMARK CORRECTIONAL SERVICES

' P.0O. Box 406018 _ '
71. _ Atlanta, GA 30384-601% =~
TO: \ : .
s ———e 3 4

Lucas“ﬁﬁtYMTreﬁtment Center

1100 Jefferson Ave IMPORTANT
Toledo, OH 43624- Include INVOICE NIMBER and REMI’ITANCE QoryY

Invoice Number: 4415000918

Attention: Jean Netz Invoice Date: §3/15/2013
) Amount Due: 4344.91

Sale
Date bescription ' Amount
03/13/2013 All Meals, Lucas Treatment Center - 2616 : 4344.91
Meals @ 1.6609 ea. M'QQ'
..‘ -->‘e L ] VI ’/"’3‘ C,,
PRINTED INVOICE - Sub Total -» 4344.91
Sales Tax -» 0.00
Total Amount Due -» . 4344-9T
Tax Exsmption Mamber: Certificate on File __ Yes V.No [ C‘;I S C} @
Payment wade by ___ Cash  Deposit Date . : : : ‘
_ Theck Cheg': Nap oind heck Date
Amount of Check Numbeg: O(IW‘—
Authorized ARAMARK Signature v — - é,r .f/\v Ocher Bighature

L



INVOICE
Correcticnal Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc.®
— MAIL ALL REMITTANCES TQO -
ARAMARK CORRECTIONAL SERVICES
P.O. Box 4060158
Atlanta, GA 30384-6019

J

TO:
Lucas Cnty Treatment Center L
1100 Jefferson Ave IMPORTANT
Toledo, OH 43624- Incivde INVOICE NOMBER arxd REMITTANCE QOCPY
)
Invoice Number: 44132000922 I
Attention: Jean Netz Invoice Date: 03/22/2013
| Amount Due: 43692.83
!

Sale )
Date Degcription Amount
03/20/2013 All Meals, Lucas Treatment Centexr - 2631 4369.83
Meals @ 1.6609 ea.
! = o ‘ O ?-D
\;L"L)c? LA ?%DL“(K \
. . o™ :E_
\’(’? ./V‘\C‘[ G~ 4 ¢
,-—P @ / L// [& & é:j' (?
?i hlig%:ézzigzﬁéf%wAf{w{ ?{ké%V{ja —
PRINTED INVOICE Sub Total -= 4369 .83
Sales Tax -»> 0.00
4365.83

Total Amount Due ->

Tax Exemption Number: Certificats om File ___ Yes v No

payment made by Cash  Deposit
Check Date

{heck Checlf No. ¥
amount of Check Numbe:.\- of [thvoice (8} Paid
Ty \ : other Signature

Authorized ARAMARK Signature 1A

R




INVOICE
Correctional Services

Texms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
MAIL ALL REMITTANCES TO -
ARAMARK CORRECTIONAIL SERVICES

TO:
Lucas Cnty Treatment Center

P.C. Box 406019

Atlanta, GA 30384-6019

L. -

1100 Jefferson Ave IMPORTANT
Toledo, OH 43624~ Tnolude TNVOICE NUMBER arxd REMITTANCE COPY
I 1
Invoice Number: 4413000926
Attention: Jean Netz Invoice Date: 03/29/2013
Amount Due: 4236.96
L J
Sale
Date Description Amount
03/27/20132 All Meals, Lucas Treatment Center - 2551 4236.36
Meals @ 1.6608 ea. :
\/ﬂ Oy (;Q\ﬁ/{ 2500 10
V@ of v 70 &
| S
T et X7 / :

PRINTED INVOICE Sub Total -» 4236.96
Sales Tax ~> 0.00
Total Amount Due -> 4236,96

Tax Exemption Number: Certificate on File __ Yes ¥ _No

Payment made by ___ Cash Deposit Date
____ Check Ch No. : : eck Date

amount of Check Wubnbe of/oice(s) Bai
Authorized ARAMARK Signature Ty ; 3

{U((J

Gther Signature




Vo Mﬂ;ﬂ« 2072583
Vviveler Go8Y
>0 L E

TO:

Lucas Cnty Treatment Center
1100 Jefferson Ave

Toledo, OH 43624-

Attention: Jean Netz

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
[ MAIL ALL REMITTANCES TO
ARAMARK CORRECTICONAL SERVICES
P.O., Box 406018
Atlanta, GA 30384-6019

L 4

IMPORTANT
Include BﬁKﬁCEIKNB%QandI&WETﬁHKE 10024

Invoice Number: 4419000930
Invoice Date: 04/05/2013
Amount Due: 4256.89

v LI

Sale
Date Description Amount
04/03/2013 All Meals, Lucas Treatment Center - 2563 4256.89
Meals @ 1.6609 ea.
PRINTED INVOICE Sub Total -» 4256.89

Tax Exemption Number:
Paymant made by Cash Deposiv Date

Chegk Date

Certificate on File vez_V _No

Sales Tax -» . 0.00
Total Amount Due -» 4256.89

Other Signature

Check Check No
Amount of Check Njer Invoice (s} Ci .
Authorized ARAMARK Signature
/ ( [




ot M/ﬁ%

Lucdas Cnty Treatment Center
1100 Jefferscon Ave
Toledo, OH 43624-

INVOICE
Correctional Services

Terms: Due Upon Presentation
Make checks payable to: "ARAMARK Services, Inc."
= MAIL ALL REMITTANCES TO -——
ARAMARK CORRECTICNAL SERVICES
P.O. Box 406019
Atrlanta, GA 30384-6019

— |
- IMPORTANT

Include INVOICE NUMBER arnd REMITTANCE COPY

1

Invoice Number: 4412000934
Attention: Jean Netz Invoice Date: 04/12/2013
| Amount Due: 4308.37
)
Sale
" pate ° Description Amount
04/10/2013 All Meals, Lucas Treatment Center - 2594 4308.37
Meals @ 1.6609 ea.

PRINTED INVOICE Sub Total -> 4308.37
Sales Tax -»>» 0.0C
Total Amount Due -> 4308.37

Tax Exemption Number:

Payment, made by cash - Deposik~pate
Check CHeck Po.
amount of Cheek Number £ I}ﬁ&ioicets] Paid

Authorized ARBMARK Signature A —,

Certificate on File

Yes_v_No

Other Signature

L.



04/25/2013 Lucas County Food Service Mandatory Pre-Bid Meeting
SIGN-IN SHEET

Name Company Phone Email
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