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 ARLINGTON COUNTY, VIRGINIA 
 STANDARD FORM AGREEMENT No. 20-709-EP 
 
 
 AMENDMENT NUMBER 1 
 

 
This Amendment Number 1 is made on the date of execution by the County and amends the Standard 
Form Agreement No. 20-709-EP dated August 12, 2019 made between Virginia Hospital Center 
Arlington Health System (“Contractor”) and the County Board of Arlington County, Virginia (“County”).  
 
The County and the Contractor amend the Agreement as follows: 
 

1. PURSUANT TO SECTION 4, THE COUNTY HEREBY AUTHORIZES CONTINUED OPERATIONS OF 
THE CONTRACTOR UNDER THE SAME TERMS AND CONDITIONS FOR THE PERIOD OF JULY 1, 
2021 TO JUNE 30, 2022.  
 

2. SECTION 26. IS HEREBY REVISED TO READ AS FOLLOWS: 
 
Notices will be effective when made in writing and either (a) delivered in person, (b) delivered 
to an overnight delivery service or (c) deposited in the United States mail, certified or 
registered. Notices should be addressed as follows: 
 
TO THE CONTRACTOR: 
Chad Ellis, Director of Security and Parking 
Virginia Hospital Center Arlington Health System  
1701 N George Mason Drive 
Arlington, VA 22205 
Phone: (703) 558-3290 
Email: cellis@virginiahospitalcenter.com  
 
TO THE COUNTY: 
Dallas Leamon, Project Officer 
Department of Human Services, BHC Client Services Entry 
2120 Washington Blvd.  
31st Floor BHD 
Arlington, VA 22204 
Phone: (703) 228-5530 
Email: dleamon@arlingtonva.us  
 
AND 
 
Sharon T. Lewis, Purchasing Division Chief 
Arlington County, Virginia 
2100 Clarendon Boulevard, Suite 500A 
Arlington, Virginia 22201 
Phone: (703) 228-3294 
Email: slewis1@arlingtonva.us  
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TO COUNTY MANAGER’S OFFICE (FOR PROJECT CLAIMS): 
 
Mark Schwartz, County Manager 
Arlington County, Virginia 
2100 Clarendon Boulevard, Suite 318 
Arlington, Virginia 22201 

 
 
All other terms and conditions of the Agreement remain in full force and effect. 
 
 
WITNESS these signatures: 
 

 
   THE COUNTY BOARD OF ARLINGTON 

   COUNTY, VIRGINIA 

 VIRGINIA HOSPITAL CENTER ARLINGTON HEALTH SYSTEM 

 

PRINT: _______________________________               PRINT: _______________________________ 

 

SIGNATURE: __________________________                SIGNATURE: __________________________ 

 

TITLE: _______________________________                 TITLE: _______________________________  

 

DATE: _______________________________         DATE: _______________________________  
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5/18/2021

Director of Security & Parking

Chad E. Ellis

Assistant Purchasing Agent

5/25/2021

Meloni Hurley


