Docusign Envelope [D: 2014BAF9-90B3-4F8E-AC35-505AA50B07A

CONTRACT FORM 1564 Rs (Refer to ADMINISTRATIVE MANUAL Section 1.13, for procedures) .
Mail to: CONTRACT TYPE
Preliminary. Office of the Comptrolier, Contract Signatures, Room 301 Courthouse Professional Service - Operating
Final: Office of the Cornpiroller,-Accounts Payable, Room 301 Courthouse Professional Service - Capita)
Community Business Development Partners, 8th Floor City Campus Purchase of Service| 00X
. Preliminary | ] Final’
DEPARTMENT NAME AGENCY-NO. DEPARTMENT (HIGH) ORG
790 7800
VENDOR INFORMATION . . . -
" VENDOR NQ. ORDER TYPE., | 'NEWY or | AMEND B ' ~'CONTRACT NO.’
97504 XXX 2581 1 417 52
NAME OF VENDOR . o ' .+ ADDRESS ~ 7 |
Interfaith Older Adult Programs Inc 600 W Virginia Street Suite 300 ) o
| ' ] Mitwaukee, WI 53204-1551
“TAXID NO. : EFFECTIVE DATES: [ENGTHOF CONTRACT | AMENDMENT ONLY: DOLLAR | TOTAL CONTRACT
: . begin date - .. end date *(IN MONTHS) " GHANGE AMOUNT
01/01/17 12131117 12 $ 571,158.00
ACCOUNTING INFORMATION k ‘ ‘ - :
. B D T, I Amountlo be
Ei;;ggg Ling No- .l ) Fund Agengy_ Qrg Un?t i Activity | Function |- Object - ._Jo? Nun‘i_berr e Rg‘:t)rt ‘ Units .v‘&i?;i:rjne;ﬁt-
2017 01 i 0001 : 790 7931 | ASBU 8123 o $ 300,000.00
2017 0z 0001 - 790 7931 | ABMIS | 28123 ‘ B $ 271,158.00
1 1 i
. - ! -
PURPOSE OF CONTRACT ) ' '
PURCHASE OF SERVICE CONTRACTS FOR ELDERLY SERVICES FOR TIIV[E PERICD 1!11’17 12."31."17
Was County Board approval received prior to contract execution or contract amendment or extension?
XXXX If YES, give County Board File No. Pending Date Approved
i NO, why is County Board approval not required?
Was Confract fully executed prior to work being performed (all signatures received)? XX ]YES NO
Is Vendor a certified professional service DBE? ‘ |:] YES@NO
NASRIN WERTZ 081717 ACCOUNTANT
Date Title
8/25/2017 Director
Date Title ‘




