
CONTRACT REVIEW ROUTING FORM November 2019 
REV 6

ORIGIN ATING DEP ARTMENT INFORMATION 
Department Leader: Department: Date: 

Contract Contact Person: Contact Phone Number: NOTE:  Contracts are returned interoffice mail unless specified below: 

  Call                                               for Pick Up:  # 

CONT ACT INFORM ATION 
Contract Title: GRANT Return By Date: 

 AWARD 

 Funded

DEP ARTMENT ROUTING & AUTHORIZATIONS  
NOTES: 
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DOES THIS INVOLVE TECHNICAL SUPPORT RELATED TO HARDWARE OR SOFTWARE?   If No, Skip this step. 

Yes, Send to IT.  Chief Information Officer review/approval is REQUIRED.   

  Approved 

  Approved with changes 

  Rejected and Return to Requesting 
Department Authorized Signature Date 

1. RISK & CONTRACT MANAGEMENT - 

  Approved 

  Approved with changes 

  Rejected 

RETURN TO 
REQUESTING DEPARTMENT 
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Authorized Signature Date 

2. FINANCE DEPARTMENT - 

  Approved 

  Approved with changes 

  Rejected  
RETURN TO 

RISK & CONTRACT MANAGEMENT 
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Authorized Signature Date 

3. OFFICE OF CORPORATION COUNSEL - 

  Approved 

  Approved with changes 

  Rejected 

RETURN TO 
RISK & CONTRACT MANAGEMENT
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Authorized Signature Date 

4. OFFICE OF COUNTY EXECUTIVE - 
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  Approved 

  BOC Review Required 
--------------------------------------- 

  Approved with changes 

  Rejected - RETURN TO 
RISK & CONTRACT MANAGEMENT

Authorized Signature Date 



CONTRACT REVIEW ROUTING FORM November 2019 
REV 6

ORIGIN ATING DEP ARTMENT INFORMATION 
Department Leader: Department: Date: 

Contract Contact Person: Contact Phone Number: NOTE:  Contracts are returned interoffice mail unless specified below: 

  Call                                               for Pick Up:  #

CONT ACT INFORM ATION 
Contract Title: 

Vendor Number (if known): Vendor Name: 
Vendor 

Disclosure 
Form Attached: 

 Yes 

  IFAS 

  No (N/A) 

Original Contract Amount: Amendment Amount: Total Amended Contract Amount: Funding Source - Org Key / Object - (If known): 

$ $ $

Contract Begin Date: Amendment Date: Contract End Date: Targeted Committee Date: 

Contract: If Renewal or Amendment, what terms have changed (if any): Amendment Number: 
  New 
  Renewal 
  Amendment 

Contract Bid: If not bid out, please explain: Lowest Bid: If not lowest bid, please explain: 

  Yes 
  No 

  Yes 
  No

Bid Number: How many bidders responded? Winning bidder Macomb County Entity: 

  Yes 
  No - Explain:

Contract Synopsis: 

OTHER  C O N T R A C T  I N F O R M A T I O N  

  CONTRACT REQUIRES SIGNATURE OF COUNTY EXECUTIVE ONLY.  DESIGNEE SIGNATURE WILL NOT BE ACCEPTED. 

PLEASE CHECK APPROPRIATE ITEM BELOW (IF APPLICABLE): 
1. AWARDING A CONTRACT OF $35,000 OR MORE.
2. AWARDING A CONTRACT MODIFICATION EXCEEDING 5% OF THE ORIGINAL APPROVED CONTRACT AMOUNT.
3. AWARDING A CONTRACT THAT EXCEEDS 5 YEARS IN LENGTH.
4. EMPLOYER PAID FRINGE BENEFITS.
5. COLLECTIVE BARGAINING AGREEMENTS.
6. INTERGOVERNMENTAL AGREEMENTS AS DEFINED BY CHARTER SECTION 3.1.



MEMORANDUM 
 

 DATE:  

     TO: Office of County Executive 

FROM:  {Insert Department Leader Name & Title} 
{Insert Department/Agency Name} 

      RE:  REQUEST APPROVAL / ADOPTION OF 

   

SUBJECT: 
 
 
 

PURPOSE / JUSTIFICATION: 
 
 
 
 
 
 

FISCAL IMPACT / FINANCING: 
 
 
 
 
 
 

FACTS AND PROVISION / LEGAL REQUIREMENTS (If applicable): 
 
 
 
 
 
 
 

IMPACT ON CURRENT SERVICES (PROJECTS): 
 
 
 
 
 
 
 


























	foodsvcltr
	foodsvc
	COMMISSARY CONTRACT 092611 THRU 092514
	foodsvccanteenltr

	Clear Form: 
	Today's Date: November 23, 2021
	Department Leader Name & Title: Captain Lori Misch
	Department / Agency Name: Sheriff
	Short Version: Inmate Food Services
	SUBJECT: This contract extension will allow us to provide inmate food services through September 25, 2022.
	PURPOSE  JUSTIFICATION: This contract extension will allow us to provide inmate food services through September 25, 2022.
	FISCAL IMPACT  FINANCING: This is an extension of the original contract from September 25, 2011. The terms of this agreement will extend the contract through September 25, 2022. The CPI increase will be 4.68% for the year 2022. 
	FACTS AND PROVISION  LEGAL REQUIREMENTS If applicable: 
	IMPACT ON CURRENT SERVICES PROJECTS: N/A
	Print: 
	Save As: 
	Reset Form: 
	Grant A/F: Off
	Return By Date: 
	Routing Notes: 
	Yes Send to IT  Chief Information Officer reviewapproval is REQUIRED: On
	Next Page: 
	Department Leader: Sheriff Anthony Wickersham
	Department: Macomb County Sheriff's Office
	Date: November 23, 2021
	Contract Contact Person: Captain Lori Misch
	Contact Phone Number: 586-307-9335
	Call: On
	Call WHO?: Captain Misch
	Ext Number: 307-9335
	Contract Title: Continental Cafe dba Canteen Correctional Services-Inmate Food Services
	Vendor Number if known: 
	Vendor Name: 
	Yes: Off
	IFAS: Off
	No: Off
	Original Contract Amount: 1462221.23
	Amendment Amount: 68431.95
	Total Amended Amount: 1530653.18
	Funding Source  Org Key  Object  If known: 83101
	Contract Begin Date: 9/26/2021
	Amendment Date: 
	Contract End Date: 9/25/2022
	Targeted Committee Date: 
	Contract: Renewal
	If Renewal or Amendment what terms have changed if any: Contract extension through September 25,2022
	Amendment Number: 
	If not bid out please explain:  Last Bid 2011
	Contract Bid: No
	Lowest Bid If not lowest bid please explain Yes No: 
	Bid Number: 
	How many bidders responded: 
	Lowest Bid: Off
	Winning Bid: Off
	Winning bidder Macomb County Entity Yes No  Explain: 
	Contract Synopsis: This is an extension of the original contract from September 25, 2011. The terms of this agreement will extend the contract through September 25, 2022. The CPI increase will be 4.68% for the year 2022. 

Continental has committed to the County to make a financial investment in technology/integration not to exceed $20,000. The amount and nature of such investment will be mutually agreed upon. Continental will amortize the final amount on a straight-line basis for one year. Should the agreements be terminated early, the County is responsible to remit to Continental within 30 days of presentation of an invoice, the unamortized portion of the investment. 
	CE Sig ONLY: Off
	OTHER: 1
	Previous Page: 


