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AMENDMENT ONE TO AGREEMENT 

BETWEEN THE COUNTY OF SAN MATEO AND 
EL CONCILIO OF SAN MATEO COUNTY 

 
 

THIS AMENDMENT TO THE AGREEMENT, entered into this _____ day of 

_______________, 20_____, by and between the COUNTY OF SAN MATEO, hereinafter called 

"County," and EL CONCILIO OF SAN MATEO COUNTY, hereinafter called "Grantee";  

 
W I T N E S S E T H: 

 
 

 
WHEREAS, the parties entered into a Grant Agreement to support Building Community 

Ambassadors: Climate Ready Training for Promotores under Resolution #080935; and  
 

WHEREAS, the parties wish to amend the Grant Agreement to revise the allocations to 
El Concilio’s Climate Ready Program Budget 10-hour training course aiming to increase 
climate-ready community leadership in frontline communities in District 2 and; 

 
WHEREAS, the parties have agreed to extend the grant term limit date to March 31, 

2026. 
 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS FOLLOWS: 
 
 

 

1. Section 3 Term & Termination is revised as: 
 
Subject to compliance with all terms and conditions, the term of this Agreement shall 
begin February 25, 2025, through March 31, 2026. This Agreement will not 
automatically renew, nor shall it create any reliance on the possibility of future grants. 
 
 

2.  Exhibit B:  
 
Climate Ready Program Budget is revised as shown in the table below “Revised 
Climate Ready Program Budget (11/18/2025)” 
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Revised Climate Ready Program Budget  
(11/18/2025) 
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2. All other terms and conditions of the agreement dated February 25, 2025, between 

the County and Grantee shall remain in full force and effect. 
 
 
In witness of and in agreement with this Agreement’s terms, the parties, by their duly authorized representatives, affix their 
respective signatures: 
 
For Grantee:  
 
 
_____________________________ 
Authorized Representative 
Grantee 

 _______________ 
Date 

 El Concilio of San Mateo 
County______________ 
Name of Grantee (please print) 
 

 
_____________________________ 
(please print name) 
Authorized Grantee Representative  
 
 
 
 
 
For County: 

 
               Chief Financial Officer  

_____________________________ 
(Signature) 
Authorized Designee 
County of San Mateo  
 
Robert Manchia 
_____________________________ 
(please print name) 
Authorized Designee 
County of San Mateo 

 _______________ 
Date 

 ___________________________ 
Job Title (please print) 
 
8012-6265 
__________________________ 
Budget Unit 
 
_BOSD2_____________________ 
Measure K JL Code 
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