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STATE OF TEXAS
KNOW ALL BY THESE PRESENTS:

wn W W

COUNTY OF FORT BEND

EMERGENCY SOLUTIONS GRANTS PROGRAM

THIRD AMENDMENT TO SUBRECIPIENT AGREEMENT BETWEEN
FORT BEND COUNTY AND SALVATION ARMY OF GREATER HOUSTON

THIS THIRD AMENDMENT, is made and entered into by and between Fort Bend
County (hereinafter “County” or “Grantee”), a body corporate and politic under the laws
of the State of Texas, and Salvation Army of Greater Houston, a non-profit corporation
under the laws of the State of Texas, (hereinafter “Salvation Army” or Subrecipient”).

WHEREAS, the parties have executed and accepted that certain Emergency
Solutions Grant Program Subrecipient Agreement between Fort Bend County and
Salvation Army of Greater Houston, (the “Agreement”), on or about April 23, 2024, and
as amended on February 11, 2025 and May 13, 2025; and

WHEREAS, the parties desire to amend the Agreement to decrease the total
Maximum Compensation under the Agreement; and

WHEREAS, the following changes are incorporated as if a part of the original
Agreement incorporated by reference in the same as if fully set forth verbatim herein;

NOW, THEREFORE, the parties do mutually agree as follows:

1. County shall decrease the Payment Amount stated in Section V. by Forty-six
Thousand Eight Hundred Forty-five dollars and no/100 ($46,845.00).

2. The Maximum Compensation payable to Salvation Army for all Services rendered is
hereby decreased to an amount not to exceed Twenty-five Thousand One Hundred
Fifty-Five Dollars and no/100 ($25,155.00).

3. The Amended Budget stated in Section I11. Budget and Allocation of Costs shall now

read:
Project Costs FBC ESG Salvation Army | Total
Amount Match Program
Budget

Homelessness Prevention Services $25,155.00 $25,155.00 $50,310.00

Rental Assistance/Homelessness

Prevention
SUBTOTAL $25,155.00 $25,155.00 $50,310.00
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4. Inno case shall the amount paid by County for all Services under the Agreement
and this Amendment exceed the Maximum Compensation without an
agreement executed by the parties.

Except as provided herein, all terms and conditions of the Agreement, including
any addenda or amendments, not modified shall remain in full force and effect. If there is
a conflict between this Amendment and the Agreement, the provisions of this Amendment
shall prevail with regard to the conflict.

IN WITNESS WHEREOF, the parties put their hands to this Second Amendment on the
dates indicated below.

FORT BEND COUNTY SALVATION ARMY OF
GREATER HOUSTON

(Yool C@,ﬁ-—

KP George, (@unty Judge Sighature

Art Penhale, Texas Divisional
Commander
Printed Name, Title

Auqust 26, 2025
Date o ‘é\wé‘%"&’n 8/21/25
R Date

ATTEST:
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WM i

Laurd Richard, County Clerk

i:\agreements\community development\esg fy23 funds\esg salvation army\amendment no. 3 to esg salvation army 08.15.25.docx hna



AUDITOR'S CERTIFICATE

| hereby certify that funds are available in the amount of $ 25,155.00

accomplish and pay the obligation of the Fort Bend County under this contract.

/ \47“/
// \/ _// s ALA "1.

Robert Ed Sturdlvant, County Audltor



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1353389
The Salvation Army of Greater Houston
Houston , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/21/2025
being filed.
Fort Bend County Date Acknowledged:
08/26/2025

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

25-ComDEV-100695
Provide rental assistance for Homeless Prevention through HUD ESG

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,

(city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8
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