
Dane County Contract Cover Sheet 
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BAF# -----
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. .Qept/DivisiQ11 
O'·'.···,.',,--. ,' . •.· .·;,<_., 

Human Services / BPHCC 

•veijdor Narne pp Acquisition Company LLC dba Omnicare of Madison 

VeridofMUNIS# '6173 

Briet Contract 
Tit1~Qe•~riptie>n 

Contract Tenn 

Total Contract 
Amount 

Phannaceutical products for residents of Badger Prairie Health 
Care Center 

Through 12/31/2018 

$109,500 (adding $20,000 to the previous $89,500 contract) 

0 $10,000 or under- Best Judgment (1 quote required) 

----------------.. Contract#· 
Adnilnw111_..,·.··. 83871 ~ -

Addericlurri ~l Yes [] No 
Type ·of Contract 

Dane County Contract 

Grant 

Cl .County Lessee 

Cl . County Lessor 

[] Intergovernmental 

Purchase of Property 

Cl Property Sale 

Cl other 

I I Between $10,000- $35,000 ($0- $25 000 Public Works) (3 quotes reauired) 

· . Purchasing 
···Authority 

0 Over $35,000 ($25,000 Public Works) (Fonnal RFB/RFP required) 1 ·· RFB/RFP, I 

· MU-NIS Req. 
:- '·:' .. -.... 

Req # 20180638 

0 Bid Waiver - $35,000 or under ($25,000 or under Public Works) 

0 Bid Waiver - Over $35,000 (NIA to Public Works) 

0 N/A - Grants, Leases, Intergovernmental, Property Purchase/Sale, other 

Org Code BPHCRES 

OrgCode 
OrgCode 

Obj .Code 

Obj Code 
Obj.Gode 

218902, 218903, 
218904,218905 Amount 

Amount 
Amount 

•Resolution 
/Addendum 
Forni/ NIA 

A resolution is required if the contract exceeds $100,000 ($40,000 Public Works). 
A coov of the Resolution must be attached to the contract cover sheet 

~R luti . "red s~-·J! eso on IS reQUI • 

L~ddendum Fonn required. 

t:;N/A 
Qc,rrie.tic Partner Does Domestic Partner Equal Benefits Requirement Apply? 

Contract Review/A rovals 
Date Out · Comments 

- Corporation Counsel 

Risk Management 

County Executive 

D Yes 

$109,500 

$ 
$ 

Rest d/nLJ 

Year ~01~ 
0 No 

Vendor. Contactlnfo ·• 
·.Name· 
Phone# 

Email 

A rovals Initials Date 

g. Accountant RP 10/4/18 

c. Program Manager Name William Brotzman h. Supervisor 

Current Contract Amount $ i. Corporation Counsel 

Adjustment Amount $ j. To Provider 

Revised Contract Amount $ 

Department Head.Approval/Lynn Green, Director 



D Dane County Contract without any modifications. 

D Dane County Contract with modifications. 

The modifications have been reviewed by: 

D Non-standard contract. 

Contracts Exceeding $100,000 
Major Contracts Review -:- DCO Sect 25.11 (3) 

Director of 
Administration 

Corporation 
Counsel 

Si nature 

Comments 

; · •• • t 

Rev. 12/2017 

•Date::. 



ADDENDUM OF AGREEMENT 

APPROVED 
COMQ.s; RATION COUNSEL 

N'\lt' \t,,1~\~ 

THIS ADDENDUM, made and entered into effective as of the date by which both parties hereto have 
executed this document, by and between the County of Dane (hereinafter referred to as "County") and PP 
Acquisition Company LLC dba Omnicare of Madison (hereinafter, "Provider") as of the date 
representatives of both parties have affixed their respective signatures. 

WHEREAS the COUNTY and PROVIDER, by a separate document (hereinafter, the "Master 
Agreemenr), Purchase of Services Agreement No. 83871, have previously entered into a contractual 
relationship pursuant to which Provider has agreed to provide the County certain services more fully 
described iri the Master Agreement; and 

WHEREAS COUNTY and PROVIDER wish to amend the Master Agreement. 

NOW, THEREFORE, in consideration of the above premises and the mutual covenants of the parties the 
receipt and sufficiency of which is hereby acknowledged by each party for itself, the COUNTY AND 
PROVIDER do agree The Master Agreement, and subsequent addenda, shall remain in full force and 
effect unchanged in any manner by this addendum, except are expressly set forth herein. 

Current Cost for 2018 

$89,500 

Addendum Amount 

$20,000 

Revised Maximum Cost 
for 2018 

$109,500 

IN WITNESS WHEREOF, COUNTY and PROVIDER, by their respective authorized agents, have caused 
this addendum aod Its attachments, if any, to be executed, effective as of the date by which all parties 
hereto have affixed their respective signatures, as indicated below. 

FOR PROVIDER: 

Date Signed: l.D.J.t:bJ.1 i Uw::: f, ~ ¼in stQ,t4r"<l., . 
Signature & Title ~rint .,,name here) ~.. 1 

Date Signed: __ _ 

Date Signed: __ _ 

Date Signed: \ Q - ':;lo - \ ~ 

~lO'r t,(~&,, l I 
PP Acquisition Company LLC dba Omnicare of Madison Leu~ 

Signature & Title (Print signer name her&) 

FOR COUNTY: 

JOE PARISI, County Executive 
(when applicable) 

~ 
Department of Human Services 
(when applicable) 

I 


