Legal Name: Waterford City & County Council

ADDENDUM TO GRANT AGREEMENT

Dated: 22" March 2019
Between
POBAL, on behalf of the Department of Health

and

Legal Name: Waterford City & County Council
Business Name: Waterford City/County LCDC

URN: 787032G_1

Current Contract Start Date: 01/04/2018

Current Contract End Date: 31/03/2019

Current Level of Funding Approved

Total Amount Approved: €75,000.00

On instruction from the Department of Health to Pobal the following amendments have
been made to your Current Grant Agreement under The Healthy Ireland Fund 2018 —

2019 Programme.

1. An extension to the end date of your Round 2 Grant Agreement has been approved to
cover the period 15t April 2019 to 30" June 2019.

1. You have been awarded additional funding of €12,880.00, to allow for the extension of
the HIF co-ordinator position from April to June 2019. This brings your total Round 2

grant award to €87,880.00.

2. The contract is subject to the conditions outlined in the Schedule below.
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[ Legal Name: Waterford City & County Council

SCHEDULE

Specific Conditions:

e N/A

Pursuant to the provisions of the Electronic Commerce Act 2000 and for all other purposes, the
parties hereto acknowledge and agree that the Grantor and Grantee enter into this Agreement by
using the electronic signature of the Grantor and the return to the Grantor by the Grantee of a copy
of this agreement in PDF format including the scanned signature of the Grantee by one of its
authorised officers. For the avoidance of doubt the parties confirm and agree that no original
hardcopy wet ink signature is required to be given by the Grantor in order for this Agreement to
enter into force.
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[ Legal Name: Waterford

City & County Council

IN ACCEPTANCE OF THIS ADDENDUM we the undersigned are agreeing to all

conditions, clauses and declarations as outlined in the current grant agreement and

amendments outlined in this Addendum to Grant Agreement.

Signed for and on behalf of and with the authority of:

POBAL.:
SIGNATURE
/
NAME | PAUL SKINNADER
POSITION | EXECUTIVE DIRECTOR, COMMUNITY SUPPORTS AND
SERVICES DIRECTORATE
DATE | 22" March 2019

Signed for and on behalf

Name of Organisation:

NOTE: MUST BE SIGNED BY the Chairperson of the Board of Directors and one other

of and with the authority of:

Waterford City & County Council

agreement).

Board member (both of whom /7(-
|

[

Note: The Grantee must return a signed copy of this addendum in PDF format including
the scanned signature of the Grantee (as per clause 3.1.5 - Part 3 of the current Grant

Agreement).
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