
 
ARLINGTON COUNTY, VIRGINIA 

OFFICE OF THE PURCHASING AGENT 
2100 CLARENDON BOULEVARD, SUITE 500 

ARLINGTON, VIRGINIA 22201 
 

CONTRACT EXTENSION COVERPAGE 

 

TO:     Arlington Thrive, Inc. 
            601 Vermont Street North 
            Arlington, Virginia 22203 

ORIGINAL DATE ISSUED: July 1, 2021 

CONTRACT NO: 22-DHS-EP-8 

CONTRACT TITLE: Financial Assistance to Arlington County 
Residents 

  
THIS IS A NOTICE OF CONTRACT EXTENSION AND NOT AN ORDER.  NO WORK IS AUTHORIZED UNTIL THE VENDOR RECEIVES A VALID 

COUNTY PURCHASE ORDER ENCUMBERING CONTRACT FUNDS. 
 
This is your notice that the above referenced contract has been extended. The “Contract Term” covered by this Notice of Contract Extension 
is effective July 1, 2023, and expires October 31, 2023 or upon execution of a contract resulting from RFP No. 23-DHS-RFP-169, whichever 
comes first, subject to any modifications as provided for in the Contract Documents.  
 
The Contract Documents consist of the terms and conditions of Arlington County Agreement No. 22-DHS-EP-8, including any exhibits, 
attachments or amendments thereto.  
 
EFFECTIVE DATE: July 1, 2023 
EXPIRES: October 31, 2023 or upon Contract Execution resulting from RFP No. 23-DHS-RFP-169, whichever comes first 
 
CONTRACT PRICING: 

1. Contract extension pricing shall not exceed $1,000,000, including 10% administration cap. Disbursements will be completed via 
Purchase Order, stating the breakout of each fund type and the 10% admin cap. 

 
EMPLOYEES NOT TO BENEFIT: 
NO COUNTY EMPLOYEE SHALL RECEIVE ANY SHARE OR BENEFIT OF THIS CONTRACT NOT AVAILABLE TO THE GENERAL PUBLIC. 

  

VENDOR CONTACT:   Joyce Lombardo or Sherita Sweeney VENDOR TEL. NO.:  (703) 558-0035 

EMAIL ADDRESS: lombardo@arlingtonthrive.org or 
sweeney@arlingtonthrive.org 

  

COUNTY CONTACT:   Heather Venner, DHS-EID 

COUNTY CONTACT EMAIL: hvenner@arlingtonva.us 

 

COUNTY TEL. NO.: (703) 228-1310 

CONTRACT AUTHORIZATION  

THE COUNTY BOARD OF ARLINGTON 
COUNTY, VIRGINIA 

 ARLINGTON THRIVE, INC. 

 

PRINT: DR. SHARON T. LEWIS                                PRINT: _______________________________ 
 

SIGNATURE: __________________________                               SIGNATURE: __________________________ 
 
TITLE: PURCHASING AGENT                                  TITLE: _______________________________  
 
DATE: _______________________________                        DATE: _______________________________ 

 

DocuSign Envelope ID: A7086F2B-EE37-4664-9227-E1218F0B454B

President, Board of Directors

Karen Daniel
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