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Change Order # 1

To amend the contract according to all terms, conditions,
pricing, and specifications contained in the original contract and
all authorized change orders.

FOOD SERVICE

This change order incorporates Amendment #8, effective
September 1, 2022.

Reason for Change: To add amendment #8. PreviousTatal $ OPEN-END
Increase § -0-
Decrease $ -0-
New Total $ OPEN-END

Approved:
Authorized

N/A
Attorney General if required Date
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AMENDMENT #8
MARSHALL UNIVERSITY
AND
SODEXO AMERICA, LLC

THIS AMENDMENT #8, dated November 15, 2022, is between MARSHALL
UNIVERSITY (“University”) and SODEXO AMERICA, LLC (“Vendor”).

WITNESSETH:

WHEREAS, University and Vendor entered into that certain Contract # MU20DINING
effective August 16, 2019, as amended (“Agreement”), whereby Vendor manages and operates
the University's Food Services operation in Huntington, West Virginia;

WHEREAS, the parties now desire to further amend the aforesaid Agreement;

NOW, THEREFORE, in consideration of the promises herein contained and for other
good and valuable consideration, the parties hereto agree as follows:

1. Section 13 is amended to reflect a change of first address for Notices to Vendor
as follows:

“To Vendor: Sodexo America, LLC
Attention: Mark Watkins
COO, Universities North America, East
4126 Lilac Vista Drive
Louisville, Kentucky 4024 1"

2. Exhibit A, Section B, (Retail Proagram), Subsection 2 (Commissions), Subsection
b, is deleted in its entirety and the following substituted therefor:

“b. Concessions Commissions. Vendor shall pay University a guaranteed
annual commission equal to Three Hundred Fifteen Thousand Dollars ($315,000.00) for
each academic year. Such commission shall be paid in ten (10) equal instaliment
payments of Thirty-One Thousand Five Hundred Dollars ($31,500.00) per month, for the
months of September through June of each academic year.

The Parties agree and understand that due to the ruling of the West Virginia
Alcohol Commission, University can no longer receive commissions on alcohol sales as a
percentage of Net Sales earned by Vendor for any applicable contract year. Therefore,
the parties have, in good-faith, renegotiated commission percentages on the sale of Food
and non-alcoholic beverages and, if applicable, the guaranteed commissions due and
owing to the University. The Parties agree that the renegotiation intent was that neither
party be harmed due to such commission redistribution. The parties agree that if total
commissions due and owing to the University deviates materially in any contract year
which is caused by: (i) unexpected growth or decline in Net Sales actually received by
Vendor; (ii) the assumptions used in the renegotiations hereunder deviate materially in
favor of either party; or (iii) any future operational activities cause a material deviation to
occur in favor of either party, the parties will in good-faith negotiate to adjust any future
commission payment.
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Commission rates and financial terms shall be negotiated separately should
University host a large-scale concert in its stadium, as a written addendum to this
Agreement.”

3. All capitalized terms used herein shall have the same meanings set forth in the
Agreement unless otherwise expressly provided in this Amendment.

4, This Amendment #8 is effective September 1, 2022, and thereafter, unless
amended. All other terms and conditions contained in the Agreement shall remain unchanged
and in full force and effect, except by necessary implication.

IN WITNESS WHEREOF, the duly authorized officers of the parties have executed this
Amendment #8, as of the date indicated in the first paragraph of this Amendment #8.

MARSHALL UNIVERSITY

By- Brandi Jacobs {%4 22, g: 15:04 EST)

Brandi Jacobs-Jones
Senior Vice President for Operations

Date: Nov 22,2022

SODEXO AMERICA, LLC

By: c‘u?

Carty McMullen
Senior Vice President
Universities North America, Northeast

Date: Nov 22,2022
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Vendor/iCustomer

Vendor/Customer : Legal Name
000000195863 SODEXHO AMERICA LLC
000000195664 ~ SODEXO
~ 000000195865  SODEXO AMERICA LLC
{ 000000195866 SODEXO INC & AFFILIATES
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Vendor/Customer : ‘003000195865 Restrict Use by Department :
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Alias/DBA : Internal Account :
Vendor Active Status : acsive v Third Party Only :
Vendor Approval Status : Complete Third Party Vendor
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Provious Country : ¢ W-8 Recalved : |
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Activa From : 01,01/1939 B
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Unit : ﬁ
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: Hoadquarters Account Code : 50000195855 _ééi Catalog DUNS :
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Catalog Uniquo Entity ldontifier:

Taxpayer ID Number : 522&8632

Taxpayor 1D Number Type : gN v
- W Organization -
o] ization Type : ¢, pany Vv 1099 Indicator : No
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Contract Withholding pt 2 - Web Addross http:/f :
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- w Disbursement Options - SO e e i
Category : Hold Payment :
Description : Hold Paymont Authorizod By : g-?-sj
Default Type : Check Hold Payment Authorized On : :
Default Priority : gy Hold Reason :
Dofauit Format : g
ofault Format Description :
Schoduled Payment Day : Prevent New Spanding : v
Singlo Payment Indicator : Provont Now Orders : £qo: Ali Departments v
: Name on Check : {egat Name v Third Party Code : 2
Eligible for VCA Payments : Third Party Name :
VCA Effective From Date : Third Party Approved By : 2
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