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August 12, 2019

City of Placerville
3101 Center Street
Placerville, CA 95667
ATTN: City Manager
Re:  Agreement #AMS 181
Extension Request of 2019-2020 sponsorship.

Dear Sponsor,

Thank you for your partnership as a contributor to Agreement #3334, for HomeBase, providing
technical assistance to the local Continuum of Care, El Dorado Opportunity Knocks.

Pursuant to Article II, “Term” of Agreement AMS 181, “In the event that County opts to extend the
Agreement #3334 with HomeBase for a second year, County and Sponsor may mutually agree in
writing to extend this Agreement by a second 12-month term with all the same terms and conditions
herein.”

County has elected to extend Agreement #3334 with HomeBase; the extended agreement is #4106.
County of El Dorado is requesting to extend the Homeless Coordinator Sponsorship Agreement,
AMS 181 by a 12-month term with all of the same terms and conditions therein, as set forth in Article
II, “Term” and Article III, “Fiscal”. The total extension request is $10,000.

Please provide written confirmation that the request to extend Sponsorship Agreement #AMS 181 has
either been approved or disapproved to the address provided in Article IX, “Notice to Parties” and
provided here:

Please send confirmation notice to:
COUNTY OF ELDORADO
Health and Human Services Agency
3057 Briw Road, Suite B
Placerville, CA 95667
ATTN: Contracts Unit
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Per Article III, “Fiscal,” In the event the term of this Agreement is extended in accordance with Article
II "Term," Sponsor will advance to County the sum of $10,000.00 within thirty (30) days of the
extension letter, as noted herein below:

Please send payment to:
County of El Dorado
Health and Human Services Agency,
Fiscal Unit
3057 Briw Road, Suite B
Placerville, California 95667

Thank you for your consideration, and again for your partnership. If there are questions or concerns,
my contact information is below.

Regards,

Y Vs

Daniel A. Del Monte, MPA
Deputy Director

Community Services Division
3047 Briw Road

Placerville, CA 95667

(530) 295-6931
daniel.delmonte@edcgov.us
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