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ARLINGTON COUNTY, VIRGINIA

AGREEMENT NO. 19-289-R 
AMENDMENT NUMBER 1 

This Amendment Number 1 is made on February 28, 2022, by the County and amends 
Agreement Number 19-289-R dated September 10, 2019 
East Coast Emergency Equipment LLC, 17226 Commerce Lane, Smithfield, VA 
23430 (

The County and the Contractor agree to amend the Main Agreement as follows: 

1. Pursuant to Section 2., the above referenced Contract is hereby renewed for the 
Contract term dates of April 1, 2022, through March 31, 2023, subject to 
any modifications provided in the Contract Documents.

2. Section 22., COVID-19 VACCINATION POLICY FOR CONTRACTORS is hereby 
added: 

Due to the ongoing COVID-19 pandemic, the County has taken various steps to 
protect the welfare, health, safety, and comfort of the workforce and public at large. 
As part of these steps, the County has implemented various requirements with 
respect to health and safety including policies with respect to social distancing, the 
use of face-
and the public at large, all employees and subcontractors of the Contractor who 
are assigned to this Contract, should be fully vaccinated against COVID-19.  Any 
contractor employee or subcontractor who is not fully vaccinated should follow a 
weekly testing protocol as established by the Contractor, unless exempt pursuant 
to a valid reasonable accommodation under state or federal law.   By submitting a 
proposal, the Offeror certifies that it will comply with this provision and will ensure 
that its subcontractors, if any, do so as well. 

All other terms and conditions of the Main Agreement remain in effect. 
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WITNESS these signatures: 
 
 
THE COUNTY BOARD OF ARLINGTON  EAST COAST EMERGENCY   
COUNTY, VIRGINIA     EQUIPMENT LLC 
 
 
AUTHORIZED      AUTHORIZED 
SIGNATURE:       SIGNATURE:____________________ 
 
NAME:___________________________          NAME: _________________________ 
 
TITLE: ___________________________ TITLE: _________________________ 
 
DATE: ___________________________ DATE: _________________________ 


