
AGENDA
BOARD OF CLALLAM COUNTY COMMISSIONERS

223 East 4th Street Room 160
Port Angeles, Washington

Tuesday, May 24, 2022 – 9:00 a.m.

Board of Clallam County Commissioner meetings will also be available virtually at: 

If you would like to participate in the meeting via Zoom audio only, call 253-215-8782 and use
meeting ID: 875 561 7844 and passcode: 12345

If you would like to participate in the meeting via Zoom video conference, visit
https://zoom.us/j/8755617844  and use meeting ID: 875 561 7844 and passcode: 12345

This meeting can be viewed on a live stream at this link:
http://www.clallam.net/features/meetings.html

Public comment and questions can be directed to the Clerk of the Board at 360-417-2256 or
agores@co.clallam.wa.us

CALL TO ORDER, PLEDGE OF ALLEGIANCE, ROLL CALL

REQUEST FOR MODIFICATIONS/APPROVAL OF AGENDA

PUBLIC COMMENT – Please limit comments to three minutes (10 minutes total)

CONSENT AGENDA – Any Commissioner may remove items for discussion

1a. Approval of vouchers for the week of May 16

Approval of vouchers 

1b. Approval of minutes for the week of May 16

Approval of minutes 

1c. North Olympic Land Trust letter of support for acquisitions 22-1524 and 22-1533 Mid Valley
Farm and Dungeness Hub Nash’s

Letter of support 

1d. Letter of support for the Master Gardener Foundation

Letter of support 

1e. Proclamation recognizing Olympic Peninsula Humane Society

Proclamation 

REPORTS AND PRESENTATIONS



CONTRACTS AND AGREEMENTS

2a. Contract amendment with Peninsula Community Health Services to allow continued support
to help assist the Health and Human Services Care Navigator with the State Opioid
Response

Contract amendment 

2b. Contract amendment 4 with Department of Health to add supplemental funding for WIC
Farmer’s Market Nutritional Program, Prevention Drug Overdose, Covid-19 Vaccine Services
and Maternal Child Health Program

Contract amendment 

2c. Agreement with Washington State Department of Transportation for asphalt resurfacing of S.
Airport Road between U.S. 101 and W. Edgewood Drive

Agreement 

ADMINISTRATION

3a. Resolution authorizing expenditures from the Conservation Futures Fund for approved 2022
applications

Resolution 

3b. Notice of call for applications to be received no later than 3 p.m. Tuesday, June 14, 2022 for
Hotel Leasing and Rapid Re-housing funding

Notice of call for applications 

3c. Resolution to restructure the Board of Health membership positions

Resolution 

PUBLIC COMMENT – Please limit comments to three minutes

EXECUTIVE SESSION
The Board may recess into Executive Session to consider employment or dismissal of personnel, to
review the performance of a public employee, to consult with legal counsel, to consider the position to
be taken in collective bargaining, to consider acquisition or sale of real estate, or other matters per RCW
42.30.110

The following meetings are scheduled for the Board of Commissioners May 23 - 27:

Monday, May 23: 
9:00 a.m. Work Session
12:00 p.m. WSAC Virtual Update
1:00 p.m. Virtual Joint meeting with City of Port Angeles

Tuesday, May 24:
10:00 a.m. Board Meeting
3:00 p.m. William Shore Memorial Pool District Meeting (cancelled)

Wednesday, May 25:
8:00 coffee with Colleen
12:00 p.m. Forks Chamber Meeting



INSTRUCTIONS FOR SPEAKING AT A COMMISSIONERS' MEETING:

Members of the public wishing to address the Board on general items may do so during the
designated times on the agenda.
Members of the public wishing to comment at the public hearing are asked to sign in on the
sheet provided giving their name and address.
The Chair may limit the comment period to 3 minutes for each speaker subject to Board
concurrence.
Speakers, generally, will be heard in the order they signed up. All comments must be made
from the speaker's rostrum and any individual making comments shall first state their name
and address for the official record.
General comments, applause, booing from members of the audience are inappropriate and
may result in removal.

These guidelines are intended to promote an orderly system for conducting a public hearing so that
each person has an opportunity to be heard and to ensure that exercising their right of free speech
embarrasses no one.

Note: Written testimony presented by members of the public during the Board meeting is
considered a public document and must be submitted to the Clerk of the Board. Copies of
public documents from Board meetings are available by contacting the Public Records
Department.
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Date of repoft: May 18,2022

STATE OF WASHINGTON

County of Clallam

This is to certifli that the foregoing Final Check Lists a.k.a., Register of Warrants for the period
herein indicated, is a full, true, and correct representation of the corresponding payments for
services rendered to and supplies and equipment received by all Clallam County government
operations as recorded in the books or original entry maintained by this office.

WITNESS MY HAND AND OFFICIAL SEAL THIS DAY OF 2022

COUNTY AUDITOR
SHOONA RIGGS

CLALLAM COUNTY BOARD OF COMMISSIONERS does hereby certify that the seruices and
merchandise herein specified have been received and that the claims listed and numbered
above are hereby approved for payment:

BOARD OF COMMISSIONERS
CLALLAM COUNTY, WASHINGTON

MARK OZIAS, Chair

BILL PEACH

RANDY roHñb.gjì:

)
)
)

General $173,227.82
Other $928,122.88
Total $l,101,350.70

RICH SILL (County Administrator)



Weekly Expenditures
May 16 - 20,2022

Fund # Department Expend¡tures
General Fund Other

Use Tax
General Fund Other

00100.21 1 Assessor 806.45
00100.221 Auditor 6.690.43
12401.221 Auditor - Document Preservation 4.09

00100.241t291 Commissioners IBOCCI 45.881.77
19914.291 BOCC - Veterans Relief 2,450.18
19941 .291 BOCC - Opportunitv Fund 368.103.46
19961 .291 BOCC - American Rescue Plan Act 2,655.87
19991 .291 BOCC - Emeroencv Communications 97.898.28

00100.331-334 Deot. of Communitv Develoo't IDCDI 2.288.81
1 1301 .51 1 Health & Human Services (HHS) 5,625.09
00100.51 1 HHS - Environmental Health 7.345.04
00100.513 HHS - Admin 40.67
11322.511 HHS - Homeless Task Force 7.707.46
11323.511 HHS - Chem Deo/Mental Hlth 3,132.59
11324.511 HHS - Affordable Housinq 2.967.25
1 1331 .51 1 HHS - Develoomental Disabilities 8.960.00
00100.461 Human Resources (HR) 577.20
50401 .461 HR - Risk Manaqement 1.270.43
00100.41 '1 lnformation Technoloov llT) 10,412.20
30701.411 lT - Capital Proiects 1.359.45
001 00.851 Juvenile Serv¡ces 't1.444.84 23.85

1 300 1 /1 3051 Noxious Weed/LMD #2 (r"r. ug.r. o's ) 212.79
00100.91'1/912 Parks Fair Facilities {PFF) 38.572.18

30101 .91 1 PFF - REET 1 (Reãt Edale Excìse râx) 52,707.39 395.97
30501.911 PFF - Caoital Proiects 5.346.72

00'100.841-843 Prosecutino Attornev 19,544.33
Public Works (PW)

10101 .61 1 PW - Roads 284.306.50
10135.61 I PW - Flood Control 295.75
30401 .331 PW - Dunqeness Reservoir 12.131.40
30901.331 PW - Carlsborq Water Mitiqation 12,847.21
40201 .611 PW - Solid Waste 759.62
41401.611 PW - Clallam/Sekiu Sewer 4,852.50
4240't.611 PW - Carlsborq Sewer 5.328.11
43401.611 PW - Bullman Beach Water Svstem 341 .O4

50301.61 1 PW - ER&R (Equ¡pr Rental & Revolvins) 37.181.20
00100.81 1-815.817 Sheriff 23.171.34 30.09

00100.816 Sheriff - Jail Medical 881.38
11003.811 Sheriff - Boatinq Safetv 638.53
11008.8'11 Sheriff - OPNET Druo 2,500.06
1 1065.81 I Sheriff - OPSCAN Operations 298.89
1 1068.81 1 Sheriff - Stoneoarden 3 469.82
I 1080.81 1 Sheriff - lnmate Commissary I,133.87 14.36
00100.861 Superior Gourt 895.00
00100 861 Superior Court Jurv 2,217.34
00100.231 Treasurer 177.36
12201.231 TfeaSUfef - O&M loperation a uarnrenance¡ 1,227.00
001 00.931 WSU Extension 2.203.29 24.25

Total 173.149.63 927.712.55 78.19 410.33

Report Reconciliation Totals

Total r.r 00.862.18 General Fund 173.227.82
Final Check Lists 1,100.862.18 Other 928.122.88

Difference Iotal 1.101.350.70 Use Tax 488.52

GOT}VPrepared by:
Sara DeB¡ddle, Clallam County Auditor's Office



aplnvHistuseTax
511812022 2:24:22PM

Tran Date Vendor Name

U S BANK

U S BANK

U S BANK

U S BANK

CHARM.TEX

SWANSONS SERVICES CORP

SWANSONS SERVICES CORP

U S BANK

U S BANK

lnvoice History Use Tax Report
CLALLAM COUNTY

03389-37854402
3425
03403-18143842
4761-May22
0280927-rN
1584942
1 5861 66
7076422
access floor 114079

Page: I

lnvoice / Credit Memo No. Doc Group Taxable Amount Tâx Amount lnvoice Total
5t9t2022
5t9t2022
5t9t2022
5t10t2022
5111t2022

5t11t2022
5111t2022

5t12t2022
5124t2022

dputnaml
dputnaml
dputnaml
jkoon2
jkoon
jkoon
jkoon

rraymond
mearley

Totals

39.00
156.00
76.00

155.45
186.48

114.21

49.00
275.58

4,499.70

5,551.42

3.43
13.73

6.69
13.68
16.41

10.05
4.31

24.25
395.97

39.00
156.00

76.00
669.94
r 86.48
114.21

49.00
581.98

4,499.70

488.52 6,372.31

Page: I



apChklst
0511712022 12:10:03PM

Bank: apbankUSBANK

Check # Date Vendor

512412022 0020849
5t24t2022 0021386

U S BANK
STAPLES ADVANTAGE

FinalCheck List
CLALLAM COUNTY þçt-e.9So{ Page: 'l

lnvoice

usg 5-12-2022
8066099254

5t12t2022
5112t2022

Inv Date Description

LISA CONTINU ING EDUCATIC
BUSINESS ENVELOPES

Amount Paid Check Total

607.62
'198.83

SubtotalforUSBANK:

607.62
198.83

806.45
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apChkLst
0511712022 12:19:35PM

Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0001140
5124t2022 0001'179

5t24t2022 000'1641
512412022 0003410
5t24t2022 0020849

5t24t2022 0035750
5t24t2022 0046683

oLYMPTC PRTNTERS rNC 30066 412612022
PACIF|G OFFICE EQUTPMENT 1100845 & CM3( 412912022

. , 1100246 411412022
1100846 4t29t2022
1100848 , 412912022
1100847 412912022

vERtzoN W|RELESS 9904976400 412412022
LEMAY MOBILE SHREDDING 47449885185 51112022
u s BANK 

.=ffi33r? i!ÅZ|Ê\ïi
114-1439r 86 -72' 4l2gl2o22
KLNTPBTssWG 412112022

Rig gs Reg islralic 4 129 12022

SECRETARY OF STATE 00012669 211712022
oDP BUSTNESS SOLUTTONS, t235165180001 411412022

235163025001 411512022
235165180002 412912022

lnv Date Descrintion

#10 WINDOW ENVELOPES 1,

CoNTRACT COPIER 1077 4-1(
TANNERS UPGRADED CHAIR
CoNTRACT COPIER 10785-1(
CoNTRACT COPIER 1 1 455-0:
CoNTRACT COPIER 1 0931 -0(
MIFI FOR KIOSKS
DOCUMENT SHREDDING
SUSAN JOHNSON FLIGHT TI(
FINANCE CON KAREN ANGI S

CALCULATOR AND INK ROLLI
VOTING RIGHTS REGISTRAT
VOTING RIGHTS REGISTRAT
VOTEWA MAINTENANCE ANE
FOLDERS, ENVELOPE MOISl
STAMP AND METAL SIGN
FINGER PADS

lnvoice

FinalCheck List
CLALLAM COUNTY hrd^tu( Page: I

Amount Paid Check Total

95.74
975.'18
176.28
112.42

. 46.17
28.20
40.01

4.09
. 531.63

195.00
88.64
35.00
35.00

4,134.21
148.35' 
43.50

5.10

95.74

1,338.25
40.01

4.09

885.27
4,134.21

196.95

6,694.52SubtotalforUSBANK:

Page: 1



Bank: apbankUSBANK

Gheck # Date Vendor

5t24t2022 0001243
5t24t2022 0001252
5t24t2022 0001300
5t24t2022 0020849

apChkLst
05117t2022 12:41:13PM

5t24t2022
5124t2022
5t24t2022
5t24t2022
5t24t2022

lnvoice

PITNEY BOWES - RESERVE A11125119 May 2(
PORTANGELES, CITY OF E911 Aprit2022
ÞUBLIC UTILITY DISTRIoT 14605
U S BANK LG 412712022

Lc 4t15t2022
ML4t13t2022
LG 4t08t2022
tc 4t8t2022
wMcA2022

DEPT oF coMMER;E ff.i+iiiiíJi
SOUND PUBLISHING INC 8062014
SOUND LAWCENTER 2738
LANE, MARK ML4n3,2O22
cBG COMMUNTCATTONS, tNC 163-O3WF2)22

lnv Date Description

CLALLAM COUNTY POSTAGE
EMERGENCY COMMUNICATII
ARPA CONTRACTT #1 9961 .21
LONI GORES TRAINING
LONI GORES TRAINING
MARK LANE WCMANNUAL (
LONI GORES TRAINING
LONI GORES TRAINING
WA MUNICIPAL CLERKS ASS(
DARRELL BRYANT 34 YEARS
CoNTRACT #PC 1 2-95 1 -067
LODGI NG TAX APPLICATIONS
cuP2021. 00007, cu P202 1 -00(
WCAAANNUAL CONFERENC
MARCH SERVICES PER CON'

Page:1

Amount Paid Gheck Totat

30,000.00
97,ggg.2g
2,655.87

2,036.47
368,103.46

541.94
9,000.00

300.86
4,002.50

FinalCheck List
GLALLAM COUNTY bocc

0023330
0028699
0036677
0041493
0045432

5t12t2022
5t11t2022
5t11t2022
5t11t2022
5111t2022
5t11t2022
5t11t2022
5t11t2022
5t11t2022
5111t2022
5t11t2022
5111t2022
5t12t2022
5t11t2022
5t11t2022

30,000.00
97,898.28
2,655.97

660.00
420.00
381.34
300.00

.180.00

75.00
20.13

368,103.46
s41.94

9,000.00
300.86

4,002.50

Sub totalfor U S BANK: 514,539.38

Page: 1



Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0000196
5t24t2022 0000700

apChkLst
0511712022 l2:48:01PM

512412022
5t24t2022
5124t2022
5t24t2022
5t24t2022
5t24t2022
5t24t2022
5t24t2022

lnvoice

BILLS PLUMBING & SANIKAN 153650576

,HACH COMPANY 13010044
1 301 2868

SWAIN'S GENERAL STORE IN298321
VERIZON WIRELESS 9904792034
BALLARD, GREG BALLARD 5-6-2i
SOUND PUBLISHING INC 8062174
OLYMPIC PENI NSU LA SURVE'RE F 3-1 5-22
ODP BUSINESS SOIUTIONS, I241895182001
FAIVRE, KARL REF 12-7-21
PRATER, BREANNA REF 5-2-22

FinalGheck List
CLALLAM COUNTY

5t10t2022
4128t2022
4t29t2022
4t30t2022
4t22t2022
5t6t2022
413012022
5t9t2022
4129t2022
312112022
512t2022

DTD

lnv Date Description

Page:1

Amount Paid Check Total

0001 540
0001641
0005'114
0028699
0039042
0046683
0046696
0046747

G145 TASK 2 5t28-6t28t22
STREAMKEEPERS OPERATI I\

STREAM KEEPERS OP ERATI I\

BD OPERATING SUPPLY
INSPECTOR APRIL 2022
CP OPERATING SUPPLY
LRP ADVERTISING
REFUND LDV2O22-OOO11
ADMIN OPERATING SUPPLY
REFUND CUP2O21.O7 & SEPA
REFUND BPT2O22-00385

160.00
137.37
104.54
81.30
24.29
16.29

643.00
400.00
- 56.02
400.00
266.00

160.00

241.91
81.30
24.29
16.29

643.00
400.00

56.02
400.00
266.00

2,299.81SubtotalforUSBANK

Page: 1



apChkLst
0511712022 3:23:10pM

Bank: apbankUSBANK

Check # Date Vendor .- lnvoice

ELALLAM CONSERVATION DI{ NEP2 1 -OSS 1 2
PACIFIC OFFICE EQUIPMENT,l 1 00894

1 1 00893
1 1 00895

QUALITY CONTROL SERV¡CEI671 26
u s BANK 7298-050622
UNIVERSITY OF WASHINGTO 0T5261 3
VERIZON WIRELESS 9904827161
PACIFIC OFFICE EQUIPMENT 1100899

1 1 00898.EXPRESS 
SERVICES, INC 27101374

KITSAP COUNTY HEALTH DIS'TBRFO51 022
LAW, LISA LL BT 5-6-22
LEMAY MOBILE SHREDDING 474503851 85
oFFtcE DEPOT 241086528001

241217744001

lnv Date Description

514t2022 0SS-3/22 NEP PtC OSS COSI
4t29t2022 EHADMTN-COP|ER 10272
412912022 WLAB.WATER LAB COPIER F
4t29t2022 oSS-COP|ER'10297
412212022 WLAB-ON SITE SERVICE
51612022 EHADMIN-NEHACONFEREN(
51312022 , 

WQ-WATER TESTING
412312022 OSS.JANINE REED CELL PHC
412912022 HADM - 2ND FLOOR WEST SI
412912022 HADM. HHS DIRECTOR
412712022 HOPS - EXTRA HELP EMPLO\
5t10t2022 HOPS - TOBACCO GRANT O\
51612022 HOPS - BUSINESS MILAGE 5-
51112022 HOPS. SHREDDING SERVICI
412212022 HOPS - PRINTERS
511112022 HOPS. CREDIT FOR ONE PR
4t29t2022 HOPS - PH COLOR COPTER
412912022 HOPS - PUBLIC HEALTH COP
412912022 HOPS. FORKS COLOR PRIN'
412912022 HOPS - FORKS COPTER
51912022 HOPS - VITALS REFUND
51612022 HOPS - BONFIRE TRAINING -
51612022 HOPS - AMAZON . MASKS
51612022 HOPS - SWAINS - OD2ASUPF
412812022 HOPS - PREVENTION SPECII
412812022 HTF - WEST END HOPE - MAI
51412022 HTF - SAFELY HOME PROJEC
51912022 HTF. BRIDGING THE GAP 10
4ßA12022 CD/MH . LIFT COURT. APRIL
51212022 CD/MH - DARE TO DREAM AN
51512022 CD/MH - LOW INCOME BEHA
51412022 AH . EMERGENCY HOUSING
51912022 ÐDD-4122 PARENT TO PAREN
5t3t2022 DDD-SSD APRTL 2022

FinalGheck List
CLALLAM COUNTY H+l s

4,322.18
116.63
34.58
32.01

390.00
4,861.00

429.73
158.91
34.28
6.39

'1,846.95

60.00
"67.28

27.30
919.36

. -183.87
102.54
33.50
13.68
8.17

27,50
1,099.24

755.28
715.87
132.39

2,359.98
¿,rss.go
1,191.62

254.85
1,717.74
1,160.00
2,967.25
1,500.00' 

555,00

Page: 1

Amount Paid Gheck Total
5124t2022 0000336
5t24t2022 000.1179

4,322.18

183.22
390.00

1,861.00
429.73
158.91

40.67
1,946.95

60.00
67.28
27.30

735.49

157.89
27.50

2,570.39
132.39

2,359.99
4,155.86
I ,191 .62

254.85
1,717,74
1,160.00
2,967.25
1,500.00

555.00

5124t2022
5t24t2022
5t24t2022
5t24t2022
5t24t2022

5t24t2022
5t24t2022
5t24t2022
5124t2022
5t24t2022

0001 309
0020849
000161 7
000'1641
0001 I 79

0000546
0021279
0042813
000341 0
0037042

5t24t2022 0001179 pACtFtC OFFICE EQUIPMENT 1100900

5124t2022 0046749
5t24t2022 0020849

,TYLER, DONALD
U S BANK

1 I 00858
1 1 00901
1 1 00902
DT 5-9-22
4326 5-6-22
4910 5-6-22
4318 5-6-22
9905263633
11322-21-FAP 3.

5t24t2A22
5t24t2022
5t24t2022
5t24t2022
5t24t2022
5t24t2022
5124t2022
5t24t2022
5124t2022
5t24t2022

000'1641
000059'1
0000723
0026762
0001 509
004631 0
0001 763
0000723
0001462
0000396

VERIZON WIRELESS
FORKS ABUSE PROGRAM
HEALTHY FAMI LI ES OF CLALL 1 1322.21 -HF CC
,THE ANSWER FOR yOUTH 11322-21-BTG 4
CORDANT H EALTH SOLUTIOI'TC-9901 21 O43O:
TRANS FO RMATI O NS BY OLYI\ 1 1 323-22.23.T O,

.WEST END OUTREACH 11323-22-23-WE
HEALTHY FAMILIES OF CLALL 1 1324-21.HFCC
CLALLAM MOSAIC 1331.22-CMP2P
CONCERNED CITIZENS SSD.4/22

Page: 1



apChkLst
05,,17t2022 3:23:10pM

FinalCheck List
CLALLAM COUNTY

Page: 2

Bank: apbankUSBANK

Check # Date Vendor

st24t2022 0017530

5t24t2022 0001685

(Continued)

lnvoice

PIERCE JONES & ASSOCIATESSD-4/22
ovsD-04/22
PASD-4I22

w.t.s.E 9606

Descrintion

DDD-SSD APRIL 2022
DDD-QVSD APRIL 2022
DDD-PASD APRIL 2022
Þ D D.AP R I L 2022 T ÊÇHN I CAL

Amöunt Paid Check

2,995.00
2,400.00
"1,020.00

500.00

lnv Date

5t9t2022
5t9t2022
519t2022
5t6t2022

6,405.00
500.00

Sub totalfor U S BANK: 35,778.10

Page:2



apChkLst
0511812022 2:15:44PM

FinalCheck List
CLALLAM COUNTY

Page: I

Bank: apbankUSBANK

Gheck # Date Vendor

5124t2022 0000918
5t24t2022 0020849

LINCOLN STREET STMO¡I
U S BANK

lnvoice lnv Date Descriotion

CLALLAM COUNTY HR/CUST
PRIMA DUES
oRDER 1102476
114-3758993.1041014
INVO|CE 61196633
SHRM RICH/BRENDA
1 1 2-56540 1 4-21 60 -023 1

12340326303
WAASSOC OF GOUNTIES DL
265065726
267183924
265065727
266846526
266846525
2648776072
265569577
266329143
266329142
1 1 0801

Amount Paid Check Totat
cusT 88 5t3t22
140480
1102476
1 1 4-3758993-1 0.
61 1 96633
337785591 I
112-5654014-211
12340326303
61400955
265065726
267183924
265065727
266846526
266846525
264876072
265569577
266329143
266329142
1 1 0801

51912022
5t9t2022
5t9t2022
51912022
5t9t2022
519t2022
5t9t2022
519t2022
5t9t2022
5t9t2022
519t2022
5t9t2022
51912022
5t9t2022
5t9t2022
51912022

51912022

51912022
5t9t2022

73.89
385.00
342.73
313.20
163.20
158.00

78.51
53.60
50.00
44.95
29.95
24.95
24.95
24.95
19.95
14.95
14.95
14.95
14.95

SubtotalforUSBANK:

73.89

1,773.74

1,847.63

Page: 1



apChklst
0511712022 1:14:53PM

Check #

Bank: apbankUSBANK

Date Vendor

5t24t2022 0020849 U S BANK

FinalGheck List
CLALLAM COUNTY

lnv Date

fa(
Description

1T20220419 - (2) DOCKS
8OCC20220412 - AV PARTS
lT 20220 409A - R EG I STRATI O f,

1T20220407D - MONTTOR
IT2O22O429B - OFC SUPPLY
1T20220420A - OFC SCREEN
1120220413 - OFC CHATR
IT2O22O4O7 - PMI MEMBERSH
1T20220405 - CABLES
SHER2O22O414 - CLALLAM BI
1T202204078 - WEBCAM
1T20220428 - TESTTNG MONtl
tT202200406 - OFC SUPPLY
1T20220420 - MISC OFC SUPF
G1s2022041 I - REGISTRAT|Ot
Gts20220418 - (C. THETSMAN
1120220419A - OFC SUPPLY
IT2O22O429D - BUSY LIGHT PI

Page:1

Amount Paid Check Total

611.44
457.28
380.80
312.83
235.65
193.65
190.42
181.23
159.37
144.86
107.71
73.97
71.84
63.1 I
50.00
50.00
41.77
29.57 3,355.57

3,355.57SubtotalforUSBANK:

lnvoice

112-0142587-13"
112-1407327-70i
011546245
112-0811933-90(
112-8461203-28,
wP32180619
3742213-855268
01 1 543305
112-1000495-261
B1-392596475
112-3107379-261
112-9440653-461
112-96111532-1t
112.9426303-721
01426
01427
112-5373541-27,
4219

5t11t2022
5111t2022
5t11t2022
5t11t2022
5t11t2022
5t11t2022
5t11t2022
5111t2022
5t11t2022
511112022
5111t2022
5t11t2022
5111t2022
5t11t2022
5111t2022
5111t2022
5t1112022
5111t2022

Page: 1



apChklst
05t17t2022 1:26,22PM

FinalCheck List
CLALLAM COUNTY fr(ù Page:1

Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0001641
5t24t2022 0001706
'5124t2022 0004211

5t24t2022 0022148
5124t2022 oO23718

5124t2022 0045293

VERIZON WIRELESS 9904976397
CONSOLI DATED TECH NOLO C2O22O43OO

.cENruRYLrNK 233+t:rlr'rtL'o12
206T313735 052
3604172850 050
3604529079 050
206T211472 042
3604521625 050
206T414008 042
206T413216 042
206T415684 042

CENTURYLINK BUSINESS SE292433809

.AT&T 0510717127001
0306024016001

LUMEN 292163474

2,248.08
1,294.95
1,438.56

490.14
490.14
423.01
318.20
279.32
60.28

. 56.84
41.17
4.38

25.81
68.05
24.66

1,152.49

SubtotalforUSBANK:

lnvoice lnv Date Description

IT CELLS AND DATA PLANS
SCAN AND IGN
MAIN COURTHOUSE
COURTHOUSE T-1 #2
COURTHOUSE T-1
DID ROLLOVER
PUBLIC HEALTH
FORKS T-1
SWITCH MAINT LINE
SHER COURTHOUSE LINE
JUVIE COURT
ALARMS
WACC CALLING CARDS
JUVIE FAX LINES
WEST END TOLL FREE
TRUNKS FOR MAY 2022

Amount Paid Check Total
4124t2022
512t2022
st5t2022
4t20t2022
412312022

5t2t2022
5t5t2022
4t20t2022
5t5t2022
4123t2022
4t2312022
4t23t2022
51112022
4122t2022
4t25t2022
5112t2022

2,248.08
1,294.95

3,602.04
25.81

92.71
1,152.49

8,416.08

Page: 1



Bank: apbankUSBANK

Check # Date Vendor

5124t2

apChklst
05t17t2022 2:52:4SpM

5t24t2022
5t24t2022
5124t2022
5124t2022
5t24t2022

AVERY, CHAD
DAIRY FRESH FARMS INC

GOOD SOURCE
MAYNARD, MIKE
PITNEY-BOWES INC
PORTANGELES, CITY OF
THOMAS SHERRY, M.S.

Invoice

FinalGheck List
CLALLAM COUNTY

Inv Date

Juv Svcs

Amount Paid

14.75
18.73
17.33

'180.00

14.75
206.20

4,999.56
" 300.00

300.00
. 300.00

300.00
200.00
200.00
850.33
614.00
457.27
387.33

, 240.89
240.00
223.38' 217.59
156.00
1 55.1 0
102.16
81.59
81.52
76.00
66.69

" 60.00
47.85" 41.03
40.00
39.1 3
39.00

Page: I

Check Total

14.75

36.06
180.00

14.75
206.20

4,989.56

1,600.00

01

0
0

022
0225124t2

5t24t2022 0020849 U S BANK

54224C 5t4t2022
8182212410 5t4t2022
8182212504 5t5t2022
s10538644 4t27t2022
5622MM 5t6t2022
1020602'195 4t27t2022
43022PA 4t30t2022
4541 4t30t2022
4539 4t3ot2o22
4540 4t30t2022
4542 4t30t2022
4544 4t3ot2o22
4543 4t30t2022
3279678009 4t8t2022
cxNSFcXTCKA 5t2t2022
242080418-001 4t30t2020
682889 4t29t2022
10v2c3 5t4t2022
cEN4 4t28t2022
EEOPK0VT 3t31t2022
114112 4t1t2022
3425 5t1t2022
045805 4t18t2022
022894 4t6t2022
1 1 2-5 484 552-54i 4 I 26 I 2022
094109 4t12t2022
03403-1 8 1 4 3842 4 t27 t2022
8t4759132 4t6t2022
00084763 4t27t2022
1 1 2-82267 09 -591 4 I 26 I 2022
1 1 1 -5073567 -8:2( 4t 11 t2022
8KGVOXQ\/-|GB 412712022
1 1 4 -06420 42-85t 4 I 25 I 2022
03389-3785 4402 4t 1gt2o22

TRVL BUS.AVERY REIMBURS
DET FOOD
DET FOOD
DET FOOD
TRVL BUS-REIMB MAYNARD
OFFICE SUPPLIES
UTILITIES-CITY OF PA
PRO SVCS.SSODA
PRO SVCS-SSODA
PRO SVCS-SSODA
PRO SVCS'SSODA
PRO SVCS-SSODA
PRO SVCS-SSODA
REGISTRATION-EB GU I DING
REGISTRATION-MEETI NGS N
OP SUPPLIES-OFFICE DEPO'
TRVL BUS-CAMPBËLL'S
TRVL TRNG-BIG SKY RESOR'
DUES/MEMBERSHIP.COMOT
TRVL TRNG-GAYLORD PALMI
SOFTWARE LICENSE-RELIAT
SOFTWARE LICENSE-CASA I\

DET FOOD & SUPPLIES-COS'
AWARDSAND RECOGNITION
FURNISHINGS-AMAZON
AWARDSAND RECOGNITION
ADVERTISING-CANVA
TRVL TRNG-212 MARKET & D
AWARDSAND RECOGNITION
OP SUPPLIES-AMAZON
AWARDSAND RECOGNITION
AWARDSAND RECOGNITION
SMALL TOOL & MINOR EQUIF
ADVERTISING.CANVA

024840
7797

0000672
0003701
0001241
0001252
0022041

Page: 1



apChkLst
0511712022 2:52:45PM

lnvoice

EUSP22667944ì
114-6506956-25:
002169
068211
47449925185
077470
111-5345591-65,
41922SQSPCE
41922SQSPCE1
044329

lnv Date

5t5t2022
4125t2022
4t18t2022
4127t2022
511t2022
4t18t2022
4t9t2022
4119t2022
4t19t2022
4128t2022

Page:2

Check Total

4,403.52

11,444.84

FinalCheck List
CLALLAM COUNTY

Bank: apbankUSBANK

Check # Date Vendor

(Continued)

Description

TRVL TRNG-ALLIANZ GLOBAI
DET SUP.AMAZON
DET FOOD-FRANZ
AWARDSAND RECOGNITION
PRO SVCS-LEMAY MOBILE SI
DET FOOD & SUPPLIES-WALI
AWARDSAND RECOGNITION
SOFTWARE LICENSE-SQUAF
SOFTWARE LI CENSE-SQUAF
REGISTRATION.FOOD HANDI

Amount Paid

34.25
32.50
21.42
20.00
16.36
16.26
14.11
10.88
10.88
10.00

SubtotalforUSBANK:

Page:2



apChkLst
0511712022 2:59:llPM

FinalCheck List
CLALLAM COUNTY NIoy- l\,,þts

Amount Paid

127.59
85.20

SubtotalforUSBANK:

Page: I

Gheck Total

127.59
85.20

212.79

Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0000360
5t24t2022 0001641

CLALLAM COUNTY ER&R
VERIZON WIRELESS

lnvoice

2022.097-Ê
9904976402

lnv Date Description

511012022 GEN=127.59
511012022 GEN=42.60, RDS=42.60

Page: 1



apChklst
0511712022 4:'10:12PM

Bank: apbankUSBANK

Check # Date Vendor

5124t2022 0000172

5t24t2022 0000359
5124t2022 0000427

5124t2022 0000677

5124t2022 0000714

512At2022 0000725
5124t2022 0000750

5t24t2022 0001036

?nnw, fa^v fa-ciLi'-f-rks 
Pase:1

lnvoice

BMTER A/P o FF cE 
ii\3i.äîi!
15663-21047
15663-21025

,CLALLAM COUNTY PUBLIC W1480 4122
CRESCENT WATER ASSOCIA 507 4122

459 4t22
GRATNGER tNC 9303342704

93001 96855
9298387649

¡innrruncrl BLDG su ppLy'n33311?ttnt
8361 86

HEARTLINE, THE a18469
,HOME DEPOT CREDIT SERVI(1016778' 5143794

4612845
16934
1016776' 144559
516248
6_9?4?3e
s024366

MURREYS OLYMPIC DISPOS^71 1 01 31 s'î 12
7110116s112
7110896s112
7111470s112
7111471s112
7110985s112
711 0949s1 1 2

oLYPEN tNC 220510-0013

FinalCheck List
CLALLAM COUNTY

lnv Date

5112t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5t12t2022
511212022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5112t2022
511212022
5t12t2022
5t12t2022
511212022
511212022
5t1212022
511212022
5t12t2022

Description

FG DIST CAP & ROTOR
FG GASKET HEX BOLTS HEX
JUV BELTS
FG SPARK PLUG
FG HOSE CLAMP OIL
CB APRIL SEWER
SCAPRILWATER
FWB APRIL WATER
19O6CH CH PRESSURE WASI
DRA URINAL CLEANER
CH ELECTRICAL SUPPLIES
CH TAPE MEASURE PROPELI
22O1UP AUD ELECT EXP CEII
SMPK CRNRIROC BOLTS WAI
FG 2 YDS TOP SOIL
CDJ WASHING MACHINE
DRA SPECTRACIDE GRASS S

DRAWEED SEED CHAIN MO]
SMPK CAUTION TAPE WASHI
SMPK SPRAYER WOOD SEAI
DRA NOXALL GRANULES
SMPK CONCRETE MIX
CDJ QUICKRETE WASHER GI
DL NUT & WASHER FOR RR
SC GARBAGE
DRAGARBAGE
CH RECYCLE
SC RECYCLE
DRA RECYCLE
CH RECYCLE
VET RECYCLE
DRA DSL INTERNET

Amount Paid Check Total

38.64
26.85
22.26
14.54
14.09

113.00
349.43- 
50.00

360.92
133.89
119.48

43.71
239.22
26.50

113.15
520.06
181.38

'134.96
104.44
102.22
76.09
53.14
37.51
6.93

1,029.59
672.26
458.1 8

. 336.28
'108.99

96.08
36.33

. 23.95

116.38
113.00

399.43

658.00

265.72
113.15

1,216.73

2,737.70
23.955124t2022 0001156

Page: 1



apChklst
0511712022 4:10:12PM

FinalGheck List
CLALLAM COUNTY

Page: 2

Bank: apbankUSBANK

Gheck # Date Vendor

5t24t2022 0001252 poRTANGELES, CtTy OF

5t24t2022 0001300 puBLtc uTtLtTy DtsTRtcT

(Continued)

lnvoice lnv Date Description

63871-98716 4t2
63871-147906 4t
60327-89776 4t2
60387-154442 4t
60387-153004 4,
60387-154282 4t
60387-153008 4¡

60327-152976 4t
60387-152668 4,
60387-154714 4t
60387-153006 4i
60387-152998 4¡

60387-1 59546 4i
60387-153000 4,
60387-154634 4t
60387-158232 4t
22216 4t22
75463 4t22
13572 4t22
13575 4t22
22650 4t22
25837 4t22
25839 4t22
25840 4t22
57419 4t22
13573 4t22
25838 4t22
13571 4t22
126922 4t22
54219 4t22

5t12t2022
5t12t2022
5t12t2022
5112t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5t12t2022
511212022
5t12t2022
5112t2022
5t12t2022
5t12t2022
5t1212022
5112t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5112t2A22
5t12t2022

Amount Paid

19,842.s8
3,785.74

860.30
492.11
325.41
322.81
293.28'282.30

270.68
242.74
199.77'186.39

93.29
54.16
54.16
36.45

982.47
'828.44

343.87
338.73
265.05

' 241.53
172.38
114.76
110.87
96.76
51.37

. 20.89
14.06
14.06

Check Total

27,342.13

3,595.24

CH APRIL UTIL & GARBAGE
CH APRIL UTIL
THIRD STAPRIL UTIL & GARE
FG APRIL UTIL
FG APRIL UTIL
FG APRIL UTIL
FG APRIL UTIL
CIBAPRIL UTIL
FG APRIL UTIL
FG APRIL UTIL
FGAPRIL UTIL
FG APRIL UTIL
FG APRIL UTIL
FG APRIL UTIL
FG APRIL UTIL
FG APRIL UTIL
CDJ APRIL ELECT
SC APRIL ELECT
SC APRIL ELECT
SC APRIL ELECT
CB APRIL ELECT & WATER
DRAAPR ELECT
DRAAPRIL ELECT
DRAAPR ELECT
DLAPRIL ELECT
SC APRIL ELECT
DRAAPR ELECT
SC UNMETERED LIGHT
LKPLSNT UNMETERED LIGH'
WLKPLSNT APRI L UNMETERI

Page: 2



apChkLst
0511712022 4:10:l2PM

FinalGheck List
CLALLAM COUNTY

lnv Date

5t12t2022
5112t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5112t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5112t2022
5t12t2022
511212022

5t12t2022

Page: 3

Amount Paid Gheck TotalDescription

2OOTFAC RAISED FLOOR SYS
ADM LATERAL FILE CABINET
ADM BOX PEDESTAL CABINE
ADM DESK SHELL
ADM HEAVY DUTY CALCULA]
DRACAMP HOSTAD & MEME
CDJ SATELLITE INTERNET
M LEATHER KEY RING HOLDI
M NAMEPLATES S HUTTO T (
SC SATELLITE INTERNET
DRACAMP HOSTAD
ADM FULL MOTION TV WALL
ADM MAGAZINE STYLE FILE I

FG ADJUSTABLE LAPTOP STI
DRATONER CARTRIDGES
ADM BUSINESS CARDS
DRAADHESIVE SECURITY PE

22O3FAC CH HVAC REBUILD :

19O6CH CH PRESSURE WASI
2OO6FAC EOC RELOCATE PR
CDJ OUTSIDE PERIMTER SPI
CH PRODENT BAIT STATION
2O11FAC JAIL CONTROL BOA
FG FIRE SPRINKLER INSPEC

Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0020849

5124t2022 0021430
5t24t2022 0036418
5124t2022 0037225
5124t2022 0041765

5124t2022 0045750
5t24t2022 0046693

U S BANK 
Z;î,ïå!;å;;*
ama27877802
ama22485848
ama26426632
Workamper 108(
Viasat CDJ 4t22

8:ii:i331ä;33
Viasat SC 4/22

HYH,Ui'
ama22158612
ama22312261
amaz 3688234
amaz 4350610
amaz 8045843

RED'S ELECTRIC MOTORS IN 37764
PA FAR WEST MACIIìNE &, HYO522.71Ogh
JACKSON, DALE 817-21-02 4t22
CALL LUKE LLC 4OO1O21

1005022
JUSTICE SYSTEMS'CORPORI21120-090 Pay A
SEATAC FIRE PROTECTION 17958

(Continued)

lnvoice

4,499.70
482.62
306.40
283.96
206.54
148.00

97.41
93.51
73.11

. 70.64
49.00
43.51
43.46
4r.aa
35.53
29.64' 14.13

5,443.62
40.78

5,107.50
" 162.75

108.80
42,362.37

300.00

6,519.04
5,443.62

40.78
5,107.50

271.s5
42,362.37

300.00

SubtotalforUSBANK: 96,626.29

Page: 3



apChklst
0511812022 9:41:57AM

FinalCheck List
CLALLAM COUNTY

5112t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
511212022
5t12t2022
5t12t2022
5t12t2022
5t1212022
5t12t2022
5117t2022
5t12t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5112t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5t12t2022
5t17t2022

Qrn*cxJtr

Amount Paid

220.00
55.1 6
14.77

. 121.41
5,340.00

366.94
329.87
290.23
118.67
90.65

995.04
351.75
603.28
501.87' 
432.42
354.57
354.57

.106.58
105.68
60.91
50.02
45.97
45.59
35.00- 30.00
27.30
20.13

. 13.65
13.65
12.49
4.09

-150.82

Page: 1

Check Total

220.00
55.16
14.77

121.41
5,340.00

1,196.36
995.04
351.75

2,666.95

Bank: apbankUSBANK

Check # Date Vendor

5124t2022
5t24t2022
5124t2022
s124t2022
5t24t2022
5124t2022

5t24t2022 0001641
5t24t2022 0004368
5124t2022 0020849

lnvoice lnv Date Descriotion
0000023
0000890
000091 8
0001113
0001 1 54
0001 1 79

ADVANCED TRAVEL DEVLIN 5112122
,LANGUAGE LINE SERVICES, I 10518618
LINCOLN STREETSTATION 228440
oFFtcE DEPOT, tNC 238522s15001
OLYMPIC VIEW PROPERTIES 2ND QUARTER
PACIFIC OFFICE EQUIPMENT 1100888

1100887
1 1 00889
I 1 00886
1 1 00890

VERIZON WIRELESS 9904389486
,NICHOLS, MARK NICHOLSS/12I2:
U S BANK DEVLIN5I17I22)

94897323
2825876755943',
3296792
3296790
157664
1120658028089t
3395412
9235439
3457854
9068258
STANLEYS/12l2:
000278686

;3:33:3
'1555690

1 555688
34A478
1557237
DEVL|N5|17t22

TRAINING REIMBURSEMENT
LANGUAGE LINE
POSTAGE
OFFICE SUPPLIES
LND QUARTER LEASE
POE
POE CONTRACT
POE
POE
POE
VERIZON
TRAI NING REIMBURSEMENT
US BANK / HOTEL STAY
HOTEL STAY
OFFICE SUPPLIES
HOTEL STAY FOR WACME TF
HOTEL STAY
NOTARY FEE
OFFICE SUPPLIES
OFFICE SUPPLIES
OFFICE SUPPLIES
OFFICE SUPPLIES
OFFICE SUPPLIES
REGISTRATION FEE
NOTARY FEE
LEMAY SHREDDING
OFFICE SUPPLIES
LEMAY SHREDDING
LEMAY SHREDDING
CERTIFIED COPIES
LEMAY SHREDDING
US BANK CREDIT

Page: 1



apChkLst
0511812022 9:41:574M

Bank: apbankUSBANK

Check # Date Vendor

5124t2022 0024413

5124t2A22 0029872
5124t2022 oo3209o
5124t2022 00337.73
5t24t2022 0046752

FinalGheck List
CLALLAM COUNTY

Page: 2

Amount Paid Check Total

(Continued)

lnvoice lnv Date Description

OLYMPIC PROCESS SERVICE4337 511212022
4348 5t,12t2022
4338 5t12t2022

SEQUIM VALLEY FUNERAL CI-MARCH BILLIN( 511212022
WOJNOWSKI, CHRISTI WOJNOWSKI 5t 5t12t2022
DEVLIN, MICHELE, DEVLINS/12I22 511212022
BOUGHTON, BERT DEE BOUGHTON 511 511212022

PROCESS SERVICE FEE
PROCESS SERVICE FEE
PROCESS SERVICE FEE
CORONER FEES
TRAI NI NG REIMBURSEMENT
ÏRAI NI NG REIMBURSEMENT
TRAINING REIMBURSEMENT

165.00
165.00
165.00

.6,960.00
390.76
100.00
637.13

495.00
6,960.00

390.76
100.00
637.13

SubtotalforUSBANK: 19,544.33

Page: 2



apChklst
05,,1812022 I 0:1 0:29AM

Bank: apbankUSBANK

Check # Date Vendor

FinalGheck List
CLALLAM COUNTY

lnv Date

?"bL;cr,tJo rus(, ) Page: 1

Amount Paid Gheck Total
5t24t2
5124t2
5t24t2
5t24t2
5t24t2
5124t2
5t24t2
5t24t2

022 0000091
022 0000377
022 0001036
022 0001080
022 0001252
022 0001255
022 0001300
022 0001720

lnvoice

ANGELES MILLWORKS & LUM310155
PACWEST MACHINERY LLC 20352897
MU RREYS OLYMPIC DISPOS¡71 101 425112
NORSTAR INDUSTRIES INC 60154
PORTANGELES, CITY OF 15293414358 AP
PRICE FORD LINCOLN MERCI5O434OO
PUBLIC UTILITY DISTRICT 2271610t50322

,WAST DEPT OF REVENUE 4559-OO1-OOO22

4559-001 -00012
WH ITEHEADS AUTO PARTS 11224628

225152
224698
224735
224421
224453

FRErcHrLr NER NoRrr**t 

"äurïi 

3r7 z2:0.
CENTURYLINK 47668128105052
ARAMARK UNIFORM SVCS IN 51 2000308868

512000311402
512000308844

Description

Propane purchase - PA 830
AuserASMM-10'- PA 1063
Garbage service - SQ
Poly Spinner, shield, bracket - F

Utility charses - PA
Sensors: exhaust, hego, exh.qa
Elect. utility chg, 384 Frontier-C
Underground Storaqe tank licer
Underground Storaqe tank licer
Front brake rotors, pads - LC 1ì
Fuel Filters - LC Stores
Degreaser, adapters - LC
Brakleen - LC
Switch - combination - LC 147
Premium capsules - LC 454
Syn Brk CalGrs - LC
Valve-water 5/8 in. hose - PA4C
Phone service 8128 - CH 20-Fl
Laundry services - SQ
Laundry services - PA
Laundry services - WE

5t16t2022
2116t2022
511t2022
51912022
5t6t2022
5t11t2022
5t3t2022
5113t2022
5t13t2022
5t4t2022
5t10t2022
514t2022
5t5t2022
5t2t2022
512t2022
5t9t2022
5t4t2022
515t2022
515t2022
5t10t2022
515t2022

21.17
5,705.61

192.08
4,824.53
3,719.33

489.95
144.50
780.32
587.74
343.54
158.62

. 126.08
51.95

_ 48.96
33.61

9.55
50.49
90.71
16.32
16.32
16.28

21.17
5,705.61

192.08
1,824.53
3,719.33

489.95
144.50

1,368.06

772.31
50.49
90.71

48.92

512412022 0001781

5t24t2022 0003457
5t24t2022 0004211
5t24t2022 0017663

Page: 1



apChkLst
OSt18t2O22 10:10:29AM

FinalCheck List
CLALLAM COUNTY

lnv Date Descri Amount Paid

358.04
.176.97

150.24
. 141.30

122.06
101.73
97.16
95.00
88.97
73.05
71.74
65.07
56.40

. 55.54
47.91
43.56
40.1 3
36.66
23.89
23.83
23.54
22.76' 12.08

129.97' 
112.14
134.69
437.21
116.09

16,166.30
44.38

3,574.08
112.56

" 17.68
-19.19

Page: 2

Gheck Total

1,927.63

242.11
134.69
437.21
116.09

16,210.68
3,574.08

111 .05

Bank: apbankUSBANK

Check # Date Vendor

5124t2022 0020849

5124t2022 0022435

5124t2022 0035531
5t24t2022 0042561
5t24t2022 0042872
5124t2022 0043469

5t24t2022 0044018
5t24t2022 0045842

(Continued)

Invoice ption

Amzn: GPretty: SecurityFl.lights
Elec.Motor.Wholsale: Fan, etc.
Amzn: B,Demon: Spoolweld. w
ShiplQ: SWire thin 12 gauqe wi
CableCabana 1413 bulk cable-l
H.Depot: Hem/Doug fir, screws
Walmart: Cleaning supplies - Sr
Gerry's Foreign Auto: Wheel - F

CstmCables: 16/3 Conductor c¿

Amz: RS Comm: CB ant.sprinq.
Amzn: AL bars, Lnuts,reamer,sc
LIPU Ltg: Photo.sens, rec.set- t
H.Depot: Solid thin white&black
Amzn Svcs: Labeltape, gr.pluqr
Amzn: M.Player/Mwell: Al. bars.
H.Depot: QHE ballast,closet pul

Amzn: WeldOity: Welding suppl
Amzn :Yileafkau: G.fittings,seals
H.Depot: ECS 60W smt bw - S(
Amzn: Kinq/Screw.Set screws,
H.Depot Conduit, connector - S

Amzn: FastnrDepot Threaded r

H.Depot: Steel boxes - SQ 20-E
Air, fuel, and oilfilters - PA 163
RevAlar -PA411
Keway cut keys - PA208-200
Battery - PA Stores
Propane delivery - LC
Dieselfuel purchases - PA
Washer fluid - LC
Probes 101'lModel 9248 -PA2
FirstAid supplies - PA
FirstAid supplies - LC
FirstAid supplies - LC

u s BANK 6048-2130615
6048-00031 954
0328-01 03438

,'
1 968-083202
6048-7019401-2
1968-2147419
6048-3057032
6048-2365816
0328-6016089

. 6048-7019401-1
6048-3057032#'
0328-7625650
0328-6880230
0328-1 1 05849
0328-6025111
6048-3057032#"
0328-7513415
6048-4573859
0328-7513401

RAoE srREEr AUro- PARrs gg1gg1
585098

PUGET SOUND HABDWARE, t9656
ALL BATTERY SALES & SERVI22071384
ÞRopnrueNoRTHWEST 1507046103
PETROCARD . 446624.IN

445794-tN
MASCOTT EQUIPMENT CO 536438
CTNTAS CORPORATTON #2 5107610366 E

;33;t3í13:E?

4t20t2022
4t6t2022
415t2022
4120t2022
4t20t2022
4125t2022
5t2t2022
5t9t2022
4t20t2022
515t2022
4t12t2022
4120t2022
4t21t2022
4t20t2022
4t12t2022
4t20t2022
415t2022
4t21t2022
4t21t2022
4t12t2022
4t20t2022
4t12t2022
412012022

5t10t2022
5t10t2022
4t19t2022
5110t2022
5t4t2022
5t11t2022
513t2022
12t29t2021
5t9t2022
1t2512022
1t25t2022

Page: 2
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FinalGheck List
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Page: 3

SubtotalforUSBANK: 37,191.20

Page:3



Bank: apbankUSBANK

Check # Date Vendor

5124t2022 0000023

5t24t2022 0000047
5t24t2022 0000056
5124t2022 0000196

apChkLst
05t1812022 10:19:25AM

5124t2022
5124t2022
5t24t2022
5t24t2022

lnvoice

ADVANCED TRAVEL BROWNO42622
cARMt042622
FRAKEO42622
GORME042622
MANEVO42622
MORRt042622
NtcH0042622
PARKEO42622
sPRtN042622

orrro*r wELDtNc H'utotn?Zottt
ALPINE PRODUCTS:INC TM-208753

.BTLLS 
PLUMBTNG & SANTKAN 

33ff3i93
s3650846

BRUCH & BRUCH CONSTRUCO22OSO2- IN
EXPRESSSERVICES, INC 27128112-10101
GOVCONNECTTON, tNC. 72717332
HARBOR SAW & SUPPLY 703152

627586-2
703333

LAKESIDE INDUSTRIES, INC C1258 ESTI
I 951 51

1 95149. 195150
MU RREYS OLYMPIC DISPOS¡71 126285112
oLYPEN tNC 220511-0015
PAPE MACHINERY INC 21270705

212720706
PORT ANGELES SOLID WAST75731,PUBLIC 

UTILITYDISTRICT 30702.050422
SEQUIM, CITY OF C22.04

4405.0.042285
4405.0.0422 US

escription

TRAVEL REIMBURSEMENT - I

TRAVEL REIMBURSËMENT - (

TRAVEL REIMBURSEMENT - I

TRAVEL REIMBURSEMENT - (

TRAVEL REIMBURSEMENT - 1

TRAVEL REIMBURSEMENT - f

TRAVEL REIMBURSEMENT - I

TRAVEL REIMBURSEMFNT . I

TRAVEL REIMBURSEMENT - {

TRAVEL REIMBURSEMENT - \
MAINTENANCE SUPPLIES - P
MAINTENANCE SUPPLIES - P
05 122-06 I 22 O DT SAN I KAN S
05122-06t22 ELWHA KTOSK Sl
05122-06122 SQ SANIKAN
MAINTENANCE SUPPLIES - L
04 t25 t22-05 I 0 1 t22 ROADS
TONER
MAINTENANCE SUPPLIES - L
MAINTENANCE SUPPLIES - L
MAINTENANCE SUPPLIES - L
C1258 ESTIMATE 1

HMA COMMERCIAL - SQ
HMA COMMERCIAL - PA
EZ STREETASPHALT - PA
04.22 ELWHA KIOSK GARBAG
05122-06t22 PAOLS DUES
RENTAL EXCAVATOR - PA
RENTAL EXCAVATOR - PA
LITTER PICKUP FEES. SQ
04 I 02t 22-05 I 0 1 t22 66 LOWER
O4l22 MAINTENANCE
O4l22 REGIONAL SEWER BAS
O4l22 REGIONAL SEWER USI

FinalCheck List
CLALLAM COUNTY

lnv Date D

?ubü't uJo rtt: (z) Page: I

Amount Paid Check Total

5t24t2022 0000885

0000244
0000546
0000674
0000709

4t26t2022
4126t2022
4126t2022
4t26t2022
4t26t2022
4t26t2022
4t26t2022
412612022
4t26t2022
4t26t2022
4116t2022
5t6t2022
511t2022
511t2022
5115t2022
5t2t2022
5t4t2022
4t20t2022
5t4t2022
11111t2020
515t2022
4t20t2022
517t2022
5t7t2022
5t7t2022
5t1t2022
5t11t2022
41712022
4t30t2022
4t30t2022
514t2022
4t30t2022
413012022
413012022

369.95
369.95
369.95
369.95

. 369.95
369.95
369.95
369.95

. 369.95
369.95

2A.54
404.74
310.00
260.00
100.00

4,094.37
4,050.61
2,192.53

86.95' 
70.24
53.94

200,672.83
32,336.17
18,388.01

166.36
' 255.02

40.50
3,520.00
1,056.00

29.10
53.53

2,709.77
2,312.00

864.89

3,699.50
20.54

404.74

670.00
4,094.37
4,050.61
2,192.53

211.13

251,563.37
255.02
40.50

4,576.00
29.10
53.53

5,886.66

5124t2022 0001036
5/2412022 0001156
5t24t2022 0001187

5t24t2022 0001253
5t24t2022 0001300
5t24t2022 0001426

Page: I



apChklst
0511812022 10:19:25AM

FinalCheck List
CLALLAM COUNTY

lnv Date Amount Paid

18.46
36.65

7,108.85
44.60

. 16.32
16.28
16.28
16.28
16.27

894.83
336.56
316.76
260.04
255.00
210.80' 
126.30
106.56

87.74
84.67
64.97
60.45
60.25
59.09
56.75
54.39

' 49.00
41.33
16.3'1

13.65
-8.70

-619.00
170.15
58.49
79.42
13,77

Page: 2

Check Total

18.46
36.65

7,109.95

'126.03

2,527.75

228.64
79.42
13.77

Bank

Check #

apbank U S BANK

Date Vendor

5t24t2022 0001540
5t24t2022 0001614
5t24t2022 000,1740
5124t2022 0017663

5t24t2022 0020849

5t24t2022 0021386

5t24t2022 0021541
512412022. 0024323

(Continued)

lnvoice
SWAIN'S GENERAL STORE IN298986
UNITED STATES DOSIMETRY 02901
WSU EXTENSION OF CLALLA422
ARAMARK UNIFORM.SVCS ¡N 23773780

512000311403
512000308842
51200031 3300
51200031 331 I
51 2000308866

.u s BANK 1968_21130
3953-0791-04t22
6048-9041 825

3333 3333åi
1968-2013841
3953-1 356-05/2i
6048-1 01 6855
1 968-6441 01 5
0328-6525166
7330-04272
6048-89265142
7330-04273

1333.3ff??"
3953-7059463
3953-042722JO1
BLINDO328.TH2
3953-PRtME-05/
3953-1 569096
BLINDO328-TH1
6048-28628CM

STAPLESADVANTAGE 3507460505
3507460506

ALLEN PRECISION.EQUIPMEI'883383
BROWN, JAMES BROWNO42822

Description

MAINTENANCE SUPPLIES - C
2021 ANNUAL REPORT
O4l22 REYNOLDS
MAINTENANCE SUPPLIES - S
LAUNDRY SERVICE - PA
LAUNDRY SERVICE - LC
LAUNDRY SERVICE - LC
LAUNDRY SERVICE - SQ
LAUNDRY SERVICE - SQ
EARTEC - MAINTENACE SUPI
CENTURYLINK . 30051 0791
AMAZON - DPRA SUPPLIES
WCI-OLYMPIC DISPOSAL - DI
INFO CENTER - WA STATE PI
AMAZON - ODT MAINT SUPPI
CENTURYLI NK - 300561 356
HOME DEPOT - DPRASUPPL
AMAZON . PA MAINT SUPPLIE
HOME DEPOT. SQ MAINT SL
ARCO AMPM - TRAVEL FUEL
DIGI-KEY - CARLSBORG SE!\
76 OF SISTERS - TRAVEL FUI
AMAZON - LC MAINT SUPPLII
HOOD CANAL OUTFITTERS.
AMAZON - MONITOR MOUNT
TROXLER - HAZMAT CERT
THURMANS - SQ MAINT SUPI
AMAZON PRIME . 05122 SHIPI
WCI-SHRED - DOCUMENT DE

THURMANS - SQ MAINT SUPI
ELECTRIC MOTOR - RETURN
OFFICE SUPPLIES - STOCK
OFFICE SUPPLIES . MARKER
FIELD SUPPLIES - SURVEY
TRAVEL EXPENSE REI MBURf

519t2022
5t2t2022
5t9t2022
8t25t2021
5110t2022
515t2022
5112t2022
5112t2022
5t5t2022
4122t2022
4t6t2022
4119t2022
5t3t2022
4t27t2022
4t6t2022
4t612022
4t26t2022
4t6t2022
4t11t2022
4t27t2022
4t29t2022
4t27t2022
4t23t2022
4t27t2022
416t2022
4t27t2022
4t13t2022
515t2022
4t25t2022
4t13t2022
4t26t2022
5t2t2022
517t2022
513t2022
4t28t2022

Page: 2



apChkLst
05t1812022 10:19:25AM

Final Check List
CLALLAM COUNTY

Page: 3

Amount Paid Check Totatlnv Date Description

TRAVEL EXPENSE REIMBU R{
O4I22IEGAL NOTICES
TRAVEL EXPENSE REIMBURf
CDL PHYSICAL REIMBURSEN
TRAVEL EXPENSE REIMBURI
TRAVEL EXPENSE REIMBURf
TRAVEL EXPENSE REI MBUR{
TRAVEL EXPENSE REIMBURf
MAINTENANCE SUPPLIES - P
MAINT SUPPLIES - LC - CORF
MAINT SUPPLIES - LC. CREE
EQUIPMENT REPAIR - SURVE

Bank: apbankUSBANK

Check # Date Vendor

0024854
0028699
0034946
0040830
0041 046
0041409
0041522
0042302
0045842

(Continued)

WILSON, MICHAEL
SOUND PUBLISHING INC
PARKE, RAYMOND
HOARD, ED
MORRIS, TIM
MANEVAL, JOSEPH
GORMLEY, COLE
FRAKER, JEREMY
CINTAS CORPORATION #2

lnvoice

wlLSo042822
8062061
PARKE042822
11106974
MORRt042822
MANEVO42822
GORML042822
FRAKERO42822
51 0761 0866-1 01

7671 05-1 01 01 -C
7671 05-1 01 01 -C
PS-tNV108334

5124t2
5124t2
5124t2
5124t2
5t24t2
5t24t2
5t24t2
5124t2
5t24t2

022
022
022
022
422
022
022
022
022

4t28t2022
4t30t2022
4128t2022
51612022
4t28t2022
4t28t2022
4t28t2022
4t28t2022
51912022

1125t2022
112512022
4t29t2022

13.77
451.09

13.77
175.00

13.77
13.77
13.77
13.77

112.55
17.70

-17.70
926.18

13.77
451.09

13.77
175.00

13.77
13.77
13.77
13.77

112.55
926.18

5t24t2022 0046692 VECTORS tNC

Sub totalfor U S BANK: 289,634.61

Page: 3



apChklst
0511812022 10:27:484M

5t24t2022
5t24t2022
5t24t2022
5124t2022
5124t2022

FinalGheck List
CLALLAM COUNTY

lnv Date

PwU U'c- utJoltt¿s (ry)Pase:1

Bank: apbankUSBANK

Chec,k # Date Vendor lnvoice Description.

TESTING SERVICES - WWTP
MAINTENANCE SUPPLIES . V
ANNUAL PLANT FLOW METEI
04 125 I 22-05 I 0 1 I 22 WWTP
MAINTENANCE SUPPLIES - V
MAINTENANCE REPAIR - W\A
MAINTENANCE SUPPLIES . U
oz tso t2z-oqpa22 4 1 o FRoNT
03 I 30 I 22-:0t 4 t 28 I 22 B O cAC H I E
CENTURYLINK - 300561 1 1 6
AMAZON - WWTP SUPPLIES
AMAZON - WWTP SUPPLIES
MAINTENANCE SUPPLIES - V
04/22 COPTES
03/22 COPTES
l2121 COPTES
01/22 COPTES
02t 1 6 t22-03 I 1 5 t22 EM P LOYEE
0 1 t 1 6 t22-O2t 1 5 t22 EM PLOYE E

03t 16 t22-04 1 5 t22 EM P LOYEE
11 I 1 6 t21 -12t 1 5t21 BEN EFTTS
121 1 6t21 -01 t 1 5t22 EM P LOYEE
AMAZON. NOTEBOOKS FOR
WATER TESTING - TASK 3
2A22 Q1 PAYROLL REIMBURS
04/22 COPTES
PAYROLL REIMBU RSEMENT .

30901 PROJECT MANAGEMEI
04/22 COPTES
02t 1 6 I 22-03 I 1 5 t22 E M P LOYE E
11 I 16 t21 -12i 1 5t21 EM PLOYEE
01 I 16t22-02t I 5t22 EM PLOYE E

03t 1 6t22-04t 1 5t22 EM PLOYEE
121 1 6t21 -01 I 1 5 t22 EM PLOYEE

Amount Paid

-

492.23
119.42
911.40
489.60
216.99

22.79
11.78

847.07
242.17

" 238.57
59.06
54.35

1,147 .07
86.43
54.66
48.78
33.89

439.66
65.50
61.96

-87.80
-442.03

34.70
295.00

11,936,40
10.99

6,179.22
6,658.00

0.21

. 374.04
212.34
182.96
77.83

-87.76

Check Total

5t24t2022 0001300

5t24t2022 0020849

5t24t2022 000.1621
5124t2022 0000360

5t24t2022 0000361

5t24t2022
5124t2022
5124t2022
5124t2022
5t24t2022
5124t2022
st24t2022
5124t2022

0020849
0000348
0000347
0000360
000036'1
0039043
0000360
0000361

251.56

1,089.24

351.98
1,147 .07

223.76

759.41

37.29
34.70

295.00
11,836.40

10.99
6,178.22
6,658.00

0.21

0029528
0445842
0027283
0000546
0001 2s8

417t2022
318t2022
5tst2022
5t4t2022
5t4t2022
5t4t2022
4t28t2022
5t3t2022
513t2022
4t6t2022
4118t2022
4114t2022
4t29t2022
4t25t2022
3124t2022
12t21t2021
1t27t2022
312412022
2124t2022
4t25t2022
12t21t2021
1t26t2022
4t6t2022
3111t2022
3t24t2022
4t25t2022
516t2022
4t5t2022
4125t2022
3t24t2022
12121t2021
2124t2022
4t25t2022
1t26t2022

492.23
119.42
911.40
489.60

ADVANCED ANALYTI CAL SOLI 3 1 243
ctNTAS CORPÖRATTON #2 5098861084
COAST CONTROLS AND AUT(OOOs4160
,EXPRESSSERVICES, INC 27128112.41401
PORT ANGELES POWER EQU53221

5122882
97988029

PUBLIC UTILITYDISTRICT 22718.050922
22602-050322

u s BANK 3953-1116_05/22
3953-4833845
3953-0246661

USABLUE BOOK 963456

,CLALLAM COUNTY ER&R 2022,0778
2022.0588
2021.32ßE
202.1.010E

CLALLAM CoUNTY ROAD DEF2O??91!\
2022.008R
2022.019R
2421,087R
2022.002R

u s BANK 3953-5764205
CLALLAM COUNTY DEPT OF, 22-0085
.CLALLAM COUNTY FLOOD CC2O22,OO1D
CLALLAM COUNTY ER&R 2022.0738
CLALLAM COUNTY ROAD DEF2O22.O24R
ROBINSON NOBLE 22-0262
CLALLAM COUNTY ER&R 2022,0788
CLALLAM COUNTY ROAD DEI2O22.O15R

2021.088R
, 2022.009R

2022,O2oR
2022.003R

Page: '1
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Page: 2

Bank: apbankUSBANK

Check # Date Vendór

5t24t2022 0000331
5124t2022 0000348
5t24t2022 0900546

CLALLAM COUNTYAUDTTOR 22_143268-C1 5t2t2022
.CLALLAM COUNTY DEPT OF, 22-0169 51212022
EXPRESS SERVICES, tNC 27128112_43401 5t4t202,

(Continued)

lnvoice Description

LIEN FILING - WINN
WATER TESTING - BBWA
04 t25 t22-O5t 01 t22 B BWA

lnv Date Amount Paid

19.00
53.00

269.04

Check Total

19.00
53.00

269.04

SubtotatforUSBANK: 31,227:52

Page: 2



apChkLst
0511812022 11:03:264M

FinalCheck List
CLALLAM COUNTY Sk<n'€ f r) Page:1

Bank: apbankUSBANK

Check # Date Vendor Amount Paid Check Totallnvoice

LEXIS NEXIS RISK MGMT INC 1035851-202204
BEERS, RICHARD B JunZ022
WAVE BUSINESS 1032293-02-May
WAVE BUSINESS 1032290-02-May
WAVE BUSINESS 1240306-01-MaI'CHARM-TEX 

0280927-IN
EXPRESS SERVICES, INC 27128117
FORKS, CITY OF 2268
INTERSTATE BATTERY SYSTEl 90570201 851 6
OLYMPIC SPRINGS,INC 347736

347222
347993

. 348135
PUBLIC UTILITY DISTRICT NO14741000-May2Í

.PUBLrc 
uÏ Lrry DrsrRrcr 

33i21 _Mzßi
65837-Mav22

SEQUIM, CITY OF Jun2O22
SWANSONS SERVICES CORP 1 584942

1586166
WA ST DEPT OF HEALTH O42OO3OOO

CENTRAL RESTAURANT PROI 1 1 9 89220
LEMAY MOBTLE SHREDDTNG 47449975185

4744991 S1 85
CENTURYLINK 360-417-5383-M
,KING, BRIAN 042422
GERMAN, NANCY Jun2022
STAPLESADVANTAGE 3506645800
WATCH SYSTEMS LLC 53483
WAPRÔ 5194
QUILEUTE TRIBE Jun2022
LN CURTIS & SONS INC INV591968

tNVs88772
Ftrulry, JEFFREy 042822

Description

DATABASE INTERFACE FEE
RENTALAGREEMENT
CABLE TV - INMATES 511122
CABLE TV - OPERATIONS & J
INTERNET-SAR&OPSCAN
INMATE CLOTHING
CALL CENTER REPRESENTA'
PRISONER BOARD - APR 202
6V 2.4AH NICD BATTERIES
WATER
WATER
WATER
WATER COOLER RENT
UTILITIES - OPSCAN TOWER
UTILITIES - FRONTIER ST #1
UTILITIES - FRONTIER ST #2
HOOKUPAT MORSE CREEK
LEASEAGREEMENT
INDIGENT PACKS
INDIGENT PACKS
CHANGE OF OWNERSHIP LI(
KITCHEN EQUIPMENT
SHREDDING
SHREDDING
INTERNET SERVICE O5IO2I22
TRAVEL. COEUR D'ALENE
LEASEAGREEMENT
TONER FOR CANON PRINTEI
COMMUNITY NOTI FICATION .

2022 VIRTUAL SPRING CONF
LEASEAGREEMENT
BPV CARRIERS - 11 DEPUTIE
BULLET PROOF VEST. CAN¡
JUMPSTARTER FOR TRANSP

lnv Date

5124t2022
5t24t2022
5t24t2022
5124t2022
5t24t2022
5t24t2022
5t24t2022
5t24t2022
5t24t2022
5t24t2022

5t24t2022
5t24t2022
5t24t2022
5t24t2022
5i24t2022
5t24t2022
5124t2022
5t24t2022

0000008
00001 79
0000268
0000268
0000268
0000306
0000546
0000593
0000786
0001 1 48

0004211
0004212
0020862
0021 386
0021 606
002461 0
002481 I
0033486

4t30t2020
5t11t2022
5111t2022
5t11t2022
5111t2022
4t14t2022
5t4t2022
516t2022
5t4t2022
4118t2022
411t2022
4t29t2022
4130t2022
5t4t2022
513t2022
513t2022
513t2022
5t1112022
4121t2022
4t2812022
5t11t2022
3t9t2022
511t2022
5t1t2022
5tzt2022
4t24t2022
5t11t2022
4t30t2022
51512022
5t2t2022
5111t2022
4129t2022
4t21t2022
4t28t2022

' 54.40
525.00
333.62
286.32
129.27
186.48
447.00

1,815.00
113.76
204.49

. 194.75
1ô5.54
43.30
45.28

171.98
52.16
50.31

I ,100.00
114.21
49.00

.190.00
2,718.91

54.60
13.65
65.00

304.00
2,274.43

301.85- 151 .03
65.00

1,200.00
2,513.29
1,602.62

65.27

54.40
525.00
333.62
286.32
129,27
186.48
447.00

1,815.00
113.76

608.08
45.28

274.45
1 ,100.00

163.21
190.00

2,718.91

68.25
65,00

304.00
2,274.43

301.85
151 .03
65.00

1,200.00

4,115.90
65.27

5t24t2022 0001298
5t24t2022 0001300

5t24t2022 0001426
5t24t2022 0001543

5t24t2022 0001704
5t24t2022 0001947
5124t2022 0003410

512412022 0036359

Page. I



apChklst
0511812022 11:03:26AM

FinalCheck List
CLALLAM COUNTY

lnv Date

5t4t2022
5110t2022
4127t2022
4t28t2022
4127t2022
10t1t2021
4t29t2022
5t3t2022
4130t2022

Amount Paid

8.78
225.00
347.3s
199.97
146.28

2,052.94
202.96

. 53.38
19.57

Page: 2

Check Total

8.78
225.00

693.60
2,052.84

275.91

20,857.64

Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0037246
5t24t2022 0037247
s124t2022 0041605

5124t2022 0044927
5124t2022 0046683

(Continued)

lnvoice
MITCHELL, KAREN 050222
HAIR BY NICOLE 051022
.HOME DEPOT PRO 682153267

682659750
682390810,COMMUNITY 

TECHNOLOGI ES 1 592
ODP BUSINESS SOLUTIONS, I24O75O48OOO1

240396428001
24æb7852001

Description

MILEAGE FOR PROJECT LIFE
INMATE HAIRCUTS
KITCHEN SUPPLIES
JAIL SUPPLIES
KITCHEN SUPPLIES
RECURRING SUPPORT FEES
OFFICE SUPPLIES
OFFICE SUPPLIES
OFFICE SUPPLIES

SubtotalforUSBANK:

Page:2



apChkLst
05,,18/2022 11 :061574M

Bank: apbankUSBANK

Check # Date Vendor

FinalCheck List
CLALLAM COUNTY

4t21t2022
4t21t2022
4t1t2022
4t1t2022
4t1t2022
516t2022
5t6t2022
415t2022
516t2022
5t6t2022
5t6t2022
5t6t2022
5t6t2022
5t6t2022
5t612022

SI,wn#(r)

Amount Paid

304.00
304.00
129.50
129.50
129.50

5,103.90
815.95

. 795.00
675,95
669.94
653.36
243.92
188.97
150.00
61.48

Page: I

Check Total.

996.50

9,358.37

10,354.87

5t24t2022 0020849 . USBANK

lnvoice
512412022 OOO1439 SHERIFFSADVANCED TRAVE5290

lnv Date Description

CODYANDERSON
LINDAJOHNSON
ANNE CHASTAIN
JUSTINE CHORLEY
THERESA ROTHWEILER
PA POWER, AMAZON, LOVE'S
SIMPLISAFE, AMAZON, SUPE
HILTON GARDEN INN
WALMART, AMAZON, PROJE(
UPS, DOLLARTREE, AMAZON
WAPRO, COEUR D'LENE HOl
FIRST STEP, 1ST RACE CAR
AMAZON
LEIRA, WAPRO
TOTAL WI RELESS, DIRECTV

5291
5287
5288
5289
4738-Mav22
7400
6730-Mav22
0097-Mav22
4761-Mav22
7275-Mav22
0945-Mav22
6236-Mav22
6528-Mav22
8739-Mav22

SubtotalforUSBANK:

Page: 1



apChklst
0511812022 11:16:564M

FinalCheck List
CLALLAM COUNTY SwFJat'l ,\^-a-r! Page: 1

Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0001136
5t24t2022 0004826

lnvoice

OLYMPIC MEDICAL CENTER OMC 51222
oLYMpt c M EDTCAL pHyStC tAlT 1229257 590

71229229610
71229266250
71229247100

lnv Date Description Amount Paid Check Total

511212022
5t12t2022
5112t2022
5t12t2022
511212022

INMATE MEDICAL
INMATE MEDICAL
INMATE MEDICAL
INMATË MEDICAL
INMATE MEDICAL

399.39
340.53

85.78
27.84
27.84

SubtotalforUSBANK:

399.39

481.99

881.38

Page: 1



apChkLst
0511812022 11:31:464M

Bank: apbankUSBANK

Check # . Date Vendor

5t24t2022 0020849 U S BANK

Srp]4no{ CAu,(tFinalGheck List
GLALLAM COUNTY

Page: I

Check Total

895.00

895.00

lnvoice lnv Date Description Amount paid

tNV 45122 5t12t2022 4t26t22-NADCp DRUG COURi 895.00

SubtotalforUSBANK:

Page: 1



apChkLst
0511812022 11:25:25AM

Bank: apbankUSBANK

Check # Date Vendor

-l
5124t2022 0012037 KOHLER, RTCHARD
512412022 0029539 TKOCHANEK, KtM
512412022 0038356 RAMBEAU, BOONCHUAY
5t24t2022 0039179 RE|TER, BRUCE
5124t2022 0039699 TATE, BRTAN
5124t2022 0039718 BOOREN, KEVTN
5t24t2022 0039998 HEIKK|LA, ER|K
5t24t2022 0041283 WELLSFRY, LO|S

lnvoice

suPCT2275754,
suPcT2272400i
suPcT2274195,
suPcT2272406l
suPcT2267939;
suPcT22761 87:
suPcT2271 902:
suPcT2275207,

5t1t2022
511t2022
5t1t2022
5t1t2022
5t1t2022
5t1t2022
511t2022
5t1t2022
51112022
5t1t2022
511t2022
511t2022
511t2022
51112022
511t2022
5t1t2022
5t1t2022
5t1t2022
511t2022
5t1t2022
5t1t2022
5t1t2022
5t1t2022
5t1t2022
511t2022
511t2022
5t1t2022
5t1t2022
5t1t2022
511t2022
51112022
5t1t2022
5t1t2022
5t1t2022

Description

JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT

Amount Paid

14.68
54.04
77.44
14.10
49.36
29.89
14.ôB
28.72
29.89
18.19
41.59
27.55
31.06
10.59
19.36
39.25
25.21
11.17
28.72
15.85
33.40
31.76
12.34
33.40

133.60
185.08
27.55
32.23
11.17
31.65
28.72

114.88
180.40

11.76

Page:1

Check Total

14.68
54.04
77.44
14.10
49.36
29.89
14.68
28.72
29.89
18.19
41.59
27.55
31.06
10.59
19,36
39.25
25.21
11.17
28.72
15.85
33.40
31.76
12.34
33.40

133.60
185.08
27.55
32.23
11.17
31.65
28.72

114.88
180.40

11.76

FinalCheck List
CLALLAM COUNTY

lnv Date

Uutr J,rry

5t24t2022
5t24t2022
5t24t2022
512412022
5t24t2022
5124t2022
5124t2022
5t24t2022
5t24t2022
5124t2022
5t24t2022
5t24t2022
5t24t2022
5124t2022
5t24t2022
512412A22

5124t2022
512412022

5124t2022
5t24t2022
5t24t2022
st24t2o22
5t24t2022
5124t2022
5t24t2022
5t24t2022

.0041743

0441817
0043107
0046700
0046701
0046702
0046703
0046704
0046705
0046706
0046707
0046708
0046709
004671 0
0046711
0046712
004671 3
0046714
004671 5
00467,16
0046717
0046718
004671 9
0046720
0046721
0046722

NOLAN, RICHARD SIJPCT2274642:
ROSE, HOLLY suPcT2273983l
ZENOBI, MITCHELL SIJPCT2275824I
ABKEN, FAITH SUPCT227627OI
BOSS, COREY suPc12273527:
CARIKER, FRANK. SUPCT227651OI
CARPENTER, BRIAN SUPCT2274585I
CHARTERS, KAREN SUPCT2273112Í
COMMEREE, TROY SUPC12273O14'
CULBERTSON.BREËN, TH ERISUPCT226SOOO:
EARHART, DOLORES SUPCT227444OI
ERDMANN, RONATD 5UPCT2273237"
FABISH, ROBERT SUPCT2274O82
FENUMIAI, ILALIO SUPÇT22726321
'AHMUTY, DAVID SUPCT2273O52I
FINCH, WILLIAM SUPCT2272557,
GRUENDL, LOIS SUPC-|22723841
HUGHES, JEFFREY SUPCT2275119f
JONES, ALAN SUPCT22718O8
KOONS, KIMBERLY,, SUPCT2272686I
KOPP, JA|MZ 5UPC12274311.
LA MARCHE, JUDITH SUPCT227OO54
ALSTRUP, NAOMI 5UPC12271671:
MARX, JENNIFER 5UPC12272796;.
,MOREY, DEBORAH SUPCT227633O:
MURRAY, LINDSAY SUPCT2273131:

Page: 1



apChkLst
0511812022 11:25:25AM

FinalGheck List
CLALLAM COUNTY

Page: 2

Amount Paid Check Total

Bank: apbankUSBANK

Check # Date Vendor

(Continued)

lnvoice

NAYLOR, DAVTD SUPCT2271716t
,NELSON, DAVID SUPC12274478'
NEWTON, KACI SUPCT2272657I
NORDBERG, RICHARD SUPCT2272947.
NUNN, GREG SUPCT2274129
PATTON, MITCHELL SUPCT22746O9I
ALWARD, VICKY SUPCT2275153I
PEDERSEN, CHARLENE SUPCT2275729:
RICHARDSON, GUY SUPCT2272741I
RUBIN, SYDNEY SUPCT2275641:
SAAVEDRA, CRYSTAL SVPCT2273722I
:SAMFORD, JAMES SUPCT2268267I
SIMPSON, DEBORAH SUPCT2267386J
ANDERSON, JASON SUPCT2275O38
TINKER, BONNIE SUPCT227O27O:
TIVALD, JORDIN SUPC122747O4I
WESSEL, PAUL SUPC1227635O:
WINTERS, REBECCA SUPCT2275086r
WISE, SAVANAH SUPCT2273825I
YADA, CAROL SUPCT2273637I
BENJAMI N GRIGOLLA, NICOLISU PC'T227 5346
'BLACKBURN, DAVID SUPCT2275568i,BLACKSHEAR,KRISTINE 

SUPCT227321OI
BLACKSMITH, MICHAEL SUPCT2269,136i

lnv Date Description
5124t2022
5t2412022
5124t2022
5124t2A22
5t24t2022
5t24t2022
5124t2022
5t24t2022
5t24t2022
512412022
5124t2022
5t24t2022
5124t2022
5t24t2022
5t24t2022
5n4t2022
5t24t2022
5124t2022
5t24t2022
5t24t2022
5124t2022
5124t2022
5124t2022
5t24t2022

0046723
0046724
0046725
0046726
0046727
0046728
0046729
0046730
0046731
0046732
0046733
004673,4
0046735
0046736
0046737
0046738
0046739
0046740
0046741
0046742
0046743
004674:4
0046745
0046746

511t2022
5t1t2022
5t1t2022
51112022
5t1t2022
51112022
5t1t2022
5t1t2022
5t1t2022
51112022
511t2022
5t1t2022
5t1t2022
5t1t2022
511t2022
5t1t2022
5t1t2022
5t1t2022
511t2022
5t1t2022
5t1t2022
51112022
5t1t2022
5t1t2022

JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT
JURY PAYMENT

24.04
25.80
18.19
13.51
77.44
21.12
11.17
36.33
12.93
10.59
38.08
35.74
13.51
40.00
33.40
61.59
25.21
10.00
40.00
30.48
11.76
79.78
68.08
29.31

SubtotalforUSBANK:

24.04
25.80
18.19
13.51
77.44
21.12
11.17
36.33
12.93
10.59
38.08
35.74
13.51

40.00
33.40
61.59
25.21
10.00
40.00
30.48
11.76

79.78
68.08
29.31

2,217.34

Page:2



apChklst
0511812022 l1:37:094M

FinalCheck List
CLALLAM COUNTY

(Urçu@( Page: I

Amount Paid Check Total

Bank: apbankUSBANK

Check # Date Vendor

5t24t2022 0000008
5t24t2022 0000331

5t24t2022 0046683

LEXTS NEXTS R|SK MGMT tNC 1382924-202204 5t12t2022
'CLALLAMCOUNTYAUDTTOR 22-143448 5t12t2022

22-143449 5t12t2022

iï_:,xï;'i 
"i17"3277

22-143452 5fi2t2022

oDpBusrN=sssoluroNs,'71',t^ïun/,,or,?:1t:;Zä

Inv Date Descriotion

MONTHLY SUBSCRIPTION FE

CURRENT USE REMOVAL RE
CURRËNT USE REMOVAL RE
CURRENT USE REMOVAL RE
CURRENT USE REMOVAL RE
DFL REMOVAL RECORDING 2

DFL REMOVAL RECORDING 2

OFFICE SUPPLIES

lnvoice

SubtotalforUSBANK:

115.43
204.50
204.50
204.50
204.50
204.50
204.50
61.93

115.43

1,227.00
61.93

1;404.36

Page: 1



apChkLst
0511112022 3:55:41PM

FinalCheck List
CLALLAM COUNTY

iwon"t Page: I

Bank: apbankUSBANK

Check # Date Vendor lnvoice

WAVE BUSINESS WAVE5I11I22
CLALLAM COUNTY ER&R ER&R 5111122
PACIFIC OFFICE EQUIPMENT POE 5111122
PORTANGELES, CITY OF RDsOgO 5111122
PUBLIC UTILITY DISTRICT DW7488 5111122

KG7898 5t11t22
U S BANK PD1598 5111122

EM2115 5t11t2i.

. FC1973 5t11t22
J2522 5t11t22 S

M88950 5t11t22
MC2576 5t11t22
TM2565 5t11t22

. 1V9835 5t11t22\
NW34215t11t22
JJ9950 5t11t22 t

" JJ9950 5t11t22\,
1V9835 5t11t22:,
NW3421 5t11t22

Inv Date Description Amount Paid Gheck Total
5t11t2022
5t11t2022
5t11t2022
5t11t2022
5t11t2022

0000268
0000360
0001 1 79
0001252
0001 300

5111t2022
5t11t2022
5t11t2022
5111t2022
5t11t2022
5t11t2022
511112022
5t11t2022
5t11t2022
5t11t2022
5t11t2022
5t11t2022
5111t2022
5t11t2022
5t11t2022
5111t2022
5t11t2022
5t1112022
5111t2022

77.68
91.00
99.61

303.21

511112022 0020849

VET CENTER PHONE
VEHICLE RENTAL
VET CENTER PRINTER
UTILITIES
UTLITIES
UTILITIES
FOOD
FOOD
FOOD
FOOD
FOOD
FUEL
FOOD
FOOD
FUEL
FOOD
FOOD
FOOD
FOOD

77.68
91.00
99.61

303.21
225.13
103.55
200.00
150,00
150.00
'150.00

150.00
150.00
150.00
'100.00

100.00
75.00
75.00
50.00
50.00

SubtotalforUSBANK:

328.68

1,550.00

2,450.18

Page: 1
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0511812022 l:45:45pM

FinalCheck List
CLALLAM COUNTY WSU CW Page: 1

Check îotal
421.31
581.98

1,200.00

2,203.29

Bank: apbankUSBANK

Check # Date Vendor lnvoice
EXPRESS SERVICES, INC 27167306
U S BANK 7076422
SLEDGEHAMMER MARKETIN(1 2

lnv Date Descri ption Amount Paid
511212022 EXPRESS SERVICES 421,31
5112t2022 US BANKA?R\L2O22 581.98
511212022 SLEDGEHAMMER MARKETIN 1,2OO.OO

SubtotatforUSBANK:

5t24t2
5t24t2
5t24t2

022 0000546
022 002a849
022 0045254

Page: 1



BOARD of CLALLAM COUNTY COMMISSIONERS
MINUTES for the week of May 16 - 20, ZO2Z

WORKSESSION-9a.m.
The work session convened at 9 a,m., Monday, May 16, 2022. Present were Commissioners Ozias,
Johnson, and Peach and Administrator Sill.

Items of discussion per the agenda published May 12 were:o Calendar/Correspondence
. Resolution authorizing expenditures from the Conservation Futures Fund for approved2022

applications
. Briefing and notice of call for applications to be received no later than 3 Tuesday, June 14,

2022 for Hotel Leasing and Rapid Re-housing funding
¡ Contract amendment with Peninsula Community Health Services nued support to help

assist the Health and Human Services Care Navigator with the Response¡ Contract amendment 4 with Department of Health to add su for WIC Farmer's
Market Nutritional Program, Prevention Drug Overdose,
Child Health Program

. Agreement with Washington State Depaftment of
Airport Road between U.S. 101 and W. Edgewood

for asphalt

. Briefing and notice of hearing to be held 10:30 a.m. to two local
projects for Surface Transportation Block Grant prog

. North Olympic Land Trust letter of support for acquis and 22-1533 Mid Valley Farm
and Dungeness Hub Nash's
Resolution to restructure the Board of
Olympic National Forest update
Discussion on proposed budget revisions on May
Discussion of proposed supplemental a on May 31

31Discussion of proposed b emergencies

Meeting concluded at 1

REGULAR MEETTNG
Chair Ozias at May
Comm inistrator Sill

ROVAL OF AGENDA
as presented, CBPs, mc

CONSENT
la Approval of
1b Approval of

week of May 9
week of April 30

lc Approval of min the week of May 9
ACTION TAKEN: CRJ to adopt the consent agenda, CBPs, mc

REPORTS AND PRESENTATIONS
c CBP commented on Code Compliance Committee, KSQM Radio Show with Kevin Gallaci, Washington

Association of Counties meeting, Legislative Steering Committee, Timber Counties Caucus meeting. CRI commented on Timber Counties Caucus meeting, Department of Natural Resources, Housing
Solutions Committee, Lodging Tax Advisory Committee, Mental Health Court, Law Enforcement
Recognition

. CMO commented on Washington Association of Counties meeting, Legislative Steering Committee

b

lL"

)4 à"-

p

and Maternal

of S.

COUNTY COMMISSIONERS
L7, 2022. Also present were

F

a.m.

FOR MO

fo

CRJm to



BOARD of CLALLAM COUNTY COMMISSIONERS
MINUTES for the week of May LG - 20,2OZz
Page 2

CONTRACTS AN D AGREEMENTS
2a Agreement with Small Business Development Center for business advising and technical assistance

to small business
ACTION TAKEN: CRJm to approve, CBPs, mc

ADMINISTRATION
3a Resolution appointing Jai Lust to the Trails Advisory Committee
ACTION TAKEN: CRJm to adopt, CBps, mc

3b Resolution to change membership positions on the Behavioral Health Board
ACTION TAKEN: CRJm to adopt, CBps, mc

3c Resolution removing the Regional Administrator Salish
position on the Behavioral Health Advisory Board

ACTION TAKEN: CRJm to adopt, CBps, mc

Organization member

BUDGET
4a Resolution creating a new Public Works Broadba Capital

Projects Fund
ACTION TAKEN: CRIm to adopt, CBps, mc

4b Notice that the following budget will be adopted on May 31
Sheriff - Emeroency Seruices - Real
license plate reader units/99,853

funding to hel the purchase cost of two

Parks & Facilities - REET - Reallocation
Control System Projeú.1 $227,000

cover the nal expense of the Access

ACTION TAKEN: CRJm to notice,

4c Notice that the I app will be adopted by Resolution on May 31:
funding two license plate reader units, funding

for Clallam Gra and benefits nty indirect rate based on Grant
Coordinator salary a

pplement larger project to upgrade the
Cou rding and Camera Systems/935,007

D Emergency Supplemental Funding Grant that was
rlfi

CBPs, mc

4d to be held May 31 at 10:30 a.m. for the following debatable

funding for expenses related to COVID-19 for goods and seruices
expenditures/$1

- Additional funding for insurance premium
increase of
Human Resources - Additional funding for the Administrative Specialist position that was approved
in the BOCC work session on April LI, Z02Zlg70,0OO
General Fund Reserves - Additional funding to address shortfall of revenue for Local Crime Victim
Compensation, maintain current staffing levels and meet policy requirements for ending fund
balances (1 of 2)/$60,000
Prosecuting Attorney - Local Críme Victim Compensation - Additional funding to address shortfall
of revenue for Local Crime Victim Compensation, maintain current staffing levels and meet poliry
requirements for ending fund balances (2 of 2)/960,000

ACTION TAKEN: CRJm to adopt, CBps, mc

for a

CRJm to
in FY2020



BOARD of CLALLAM COUNTY COMMISSIONERS
MINUTES for the week of May L6 - 20,2OZ2
Page 3

PUBLIC WORKS
5a Notice of hearing to be held Tuesday, May 31, 2022 at 10:30 a.m. to approve two local projects for

Surface Transportation Block Grant program in î(2022
ACTION TAKEN: CRJm to issue notice, CBps, mc

PUBLIC COMMENT
. Ed Bowen, Clallam Bay, commented on repoft given on Depaftment of Natural Resources, Veterans

services issues

Meeting concluded at10:42 a.m. and continued to 9 a.m., Monday, May 23

There are no Zoom chat logs for the week of May 16

The Board of Commissioners attended a WSAC Viftual update, of Clallam Transit
Meeting and Habitat for Humanity Build Class Ribbon Cutting during of May 16.

PASSED AND ADOPTED this 24th day of May Z0Z2

NTY COM

ATÏEST:

Loni Gores, CMC, Clerk of the Board

KEY TO ABBREVTATIONS
ARS
cMo
cRl

Administrator

Ra
CBP Commissioner Bill

m
mc

moved
motion carried
secondeds
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AGENDA ITEM SUMMARY
(Must be submitted NLT 3PM Wednesday for next week agenda)

\()

lr4 VT

Item Summary:*

n catlfor Hearing n contract/Agreement/Mouxx

! Resolution I proclamation

n Draft Ordinance ! f¡nal Ordinance

Documents exempt from public disclosure attached: !

DepaÊment: BOCC

WORK SESSION X Meeting Date: SlL6l2O2Z

REGULARAGENDA X Meeting Datel 512412022

Contract #

fl Budget Item

X Ottrer - Letter of support

Executive Summary:
The Board of Clallam County Commissioners wish to share our support of North Olympic Land Trust
acquisitions 22-1524 and 22-L533 to acquire properties Mid Valley Farm and Dungeness Hub Nash's,
WA, Clallam CounÇ.
Request the Board of Commissioners to approve a letter of support to the Washington State
Recreation and Conseruation Office.

pUdgetary ImpaCt!(ts tnere a monetary impact? If so, are funds for this already allocated or is a budget change necessary? If
this is a contract and a budget change is necessary, the budget change form must be submitted with the item at work session and for the
regular agenda) If a budget Action is required, has it been submitted and a copy attached? fI
None.

ReCOmmended ACtiOn:tooes the Board need to act? If so, what is the department,s recommendation?)
Request the Board of Commissioners to approve a letter of support to the Washington State
Recreation and Conseruation Office.

County Official signature & print name:

Name of stakeholder attending meeting: Board of Commissioners, Michele Canale - North

Date Submitted: June t4,2022

x Submit original and 5 copies** Submit 3 originals and 5 copies
RCO application 22- L524 &22-1533 Mid Valley Farm & Dungeness Hub Nash

Questions? Call Loni Gores, Clerk of the Board, ext 2256
Revised: 5-9-05



MARK OZIAS, District I, Chair
RA lV DY IOHIVSOîI, Dtstrict 2
BILL PEACH, Dtistrict 3

May 24,2022

Washington State Recreation and Conservation
PO Box 40917
Olympia, WA 98504-0917

RE: Grant Funding for RCO projects #22-I

Dear Washington State

223 East4th Street, Suite 4
Poft Angeles, WA 99362-3015

360.417.2233 Fax: 360.4l-7.2493
Email: commissionerc@co.clallam.wa.us

Jim Jones, Jr, County Administrator

nserva

wish to our support of North Olympic Land Trust
Valley Farm and Dungeness Hub Nash's,

eedge pidly development Sequim, in integral to the
in the area, Maple View Dairy.

Board of Clallam
County Commissioners

that its more than 7.5 acres of prime farm
available for productions and distribution.
served land for farming, water flow, and river

Bill Peach

3

The Board of Clallam Cou
acq u isition s 22- L524 and
WA, Clallam Co

Conserving
operations

Conseruation of th

22-t

Fa

ng

Hub
soils and vital packing ge will remain
The propefi is at the ca acres of con
restoration in Dungeness.

Thank you for considering the acquisition grant

Sincerely,

BOARD OF CLALLAM COUNry COMMISSIONERS

Mark Ozias, Chair Randy Johnson

mtssr

cre Mid
only two

Dung
and cold

of

j : \public\correspondencefrom bocc\2022\wa state recreation rco 22-1524 & 22-1533 nofth olympic land trust.docx A7Z



NJOR'|H OLYN,IPIC

Land Tfust
April tZ,2c.22

I"arms . Iìi.çl¿ . lirre.st.ç

6oz F-. Flont St.
P.O. Box 2945 (mailing)
Port Angeles, WA 98362
Phone: (36o) 4r7-r8r5
NorthOlympiclandTrust. org
info@northolympiclandtrust.org

Board of Directors
Karen Westwood
Presiclent
Wendy Clark-Getzin
Vice Pt'esident
Erika Linclholm
Secretary
Steve Burkett
Treasurer
Bobbie Clawson

Ron Puff
Iöm Sager-Fraclkin

Richald Tucker
Jack lVilliams
Gary Collea, erneritus

J o hn Willits, e me ritus / in
ftrcntoriatn

North Olympic Land Trust
is accountable:

,Mb 
"%

NZ'a¡l
J curo¡sr¡n ]:t
¡r i:i rr¡r.lr I

Alanna Gores
Clerk of the Board Commissioners Office
Board of County Commissioners
2238 4th St #4
PortAngeles, WA 98g6z

Subject: Notice of Purchase of Conseruation Easements in
Clallam County, RCO Grant Application #22-LSz4 Acq, Mid
Valley Farm &. *zz-t593 Acq, The Dungeness Hub-Nash's
Organic Produce

Honorable Commissioners :

I am writing to inform you that the North Olympic Land Trust is
applying for two farmland preservation grants that are being
submitted to the Washington Wildlife and Recreation program
(WWRP) administered by the Recreation and Conservation
Office (RCO) inzozz.

Conserving the 56-acre Mid Valley Farm on the edge of rapidly
developing Sequim, is integral to the operations of one of only
two remaining dairies in the area, Maple View Dairy.

Conservation of the lo-acre Dungeness Hub will ensure that its
more than 7.5 acres of prime farm soils and vital packing shed
and cold storage will remain available for production and
distribution. The property is at the capstone of over 6oo acres of
conserved land for farming, waterfowl, and river restoration in
Dungeness.

We also applied for Conservation Futures funding on March
r4lh,2022. When matched with funding secured by the
Jamestown S'Klallam Tribe through the State's Floodplains by
Design program and planned community fundraising, WWRP
funding would ensure the support necessary to protect these
farms.

State law, RCW 79A.tg-uo, requires that we notify the local
legislative body of our intent to apply for a state grant to acquire
real property from the WWRP, administered by the Recreation
and Conservation Office (RCO). This letter is your notification.
The law states that the local legislative authority may, at its
discretion, submit a letter to the RCO identifyrng its position
with regard to the acquisition project. Any letters received will
be made available to the governor and the state legislature when
the prioritized project list is submitted as part of the RCO's
capital budget request.

i:lhrril i:ônd!.:
Respo¡;5le Cove¡n¡¡ce
l-r!Unq 5l$r¡rJ!hip

"cRËDl¿o,'oao,
"4:3.'3Y;1.''



The law also states that we must "confer" with local officials on this acquisition. And to meet
grant-program deadlines, we must complete this prior to July L5,2c¡22. please let me know
w-ho the appropriate co-ntact(s) is/are so we may open a dialóguã. I would also be happy to
give a presentation to the Board of County Commiisiotre.s onlhese projects, if you *ôút¿ Ut 

".
Enclosed is the application,location map, and parcel map of the proposed project.

Please feel free to contact me to let me know if you have any questions or to request additional
information about the¡9 acquisition proposals. I can be reáched at g6o-4t7-r8rs xb or
michele @ northolympiclandtrust. org.

Sincerely,

Michele Canale
Land Protection Specialist
36o-4t7-t8r5x5

Enclosures

For reference:

RCW 7g*.lg.rto
Review of proposed project application.

Stat-e orlocal agencies or nonprofit nature conservancies shall review the proposed project
application and confer with the county or city with jurisdiction over the pro¡eãt area^prior to
applying for funds fo¡ th.e acquisition-of property.rid"r this chapter. iträ uppropriate county
or city legislative authority may, at its discretion, submit a lettefto the boaid idäntifying th;
authority's position with regard to the acquisition project. The board shall make theietiórs
received under this section available to the governõr and the legislature when the prioritized
project list is submitted under this chapter.

RCW TgA.rg.oro

"Confer" means a dialogr c between project sponsors and local county and city officials with the
purpose of early review-of potential projects. The dialogue may incluâe any matter relevant to a
p_articular project, ryhich may include but need not be limited io: Project p.trpor. and scope;project
elements; estimated project cost; costs and benefits to the communitjr; plàns for project rÅu"ä!"-""t
and maintenance; and public access.
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Recreation and
Conservation Office Project Application Report

PROJECT: 22-1524 ACQ, MID VALLEY FARM
Sponsor: North Olympic Land Trust Program; WWRP - Farmland Preservation Status: Preapplication

Parties to the Agreement

PRIMARYSPONSOR

North Olympic Land Trust
Address P.O. Box 2945

Clty PortAngeles State WA

Org Type Non-Gov-Nonprofit

Vendor# SWV0047632-00

uBl 601280483

Up 98362

Date Org created

Org Notes link to Organization profile

lOrg data updated

SUESTIONS. PRIMARY SPONSOR

#1: ls your organizat¡on registered as a non-profit with the washington secretary of state?
Yes

#1a: Please confirm the Unified Bus¡ness ldent¡fier (UBl) shown above is conect or provide if blank.

The UBI is conect.

#2: How long has your organization been involved in salmon and habitat conseryation?

Since 1990, the Land Trust has been dedicated to the
: conservation ofopen spaces, localfood, local resources, healthy
I watersheds ând recreational opportunities. Over the past 32! years, the Land Trust has permanenüy protected more than 3,700

acres of land for farms, fish and forests, ¡nclud¡ng over 620 acres
on 20 localfarms.

SECONDARY SPONSORS

No records to display

Page 1 of 9 04t13t2022



Project Application Report - 2Z-1 524
Project Contacts

Contact Name
Primary Org

Beth Auerbach
Rec. and Conserv. Offìce

Michele Canale
North Olympic Land Trust

Michael Auoer
North Olympic Land Trust

Tom Sanford
North Olympic Land Trust

Project Role

Project Manager

Project Contact

Alt Projeci Contact

Alt Project Contact

Work Phone

(360) 280-6103

(360) 417-1815 Ext 5

(360) 417-1815 Exl 7

(360) 417-1815 Ext 6

Work Email

Beth.Auerbach(ôreo.wa.qov

michele@northolympiclandhust.org

michael@northolvmpiclandhust.org

tom@nolt.orq

Worksites & Properties

# Wo¡ksíte Name

#1 Mid Valley Farm

Acquisition PropertyName

r' Mld Valley Farm

Worksite Map & Description

Worksite #1: Mid Valley Farm

WORKSITE ADDRESS

Street Address 834 Evans Rd

City, State, Zip Sequim WA 98382

Worksite Details

Worksite #1: Mid Valfey Farm

SITE ACCESS DIRECTÍONS

Questions
#1: G¡ve street address for this worksite if available.

834 Evans Rd, Sequim, WA 98382

The residence is 834 Evans Rd, but you can also park past the residence, by the
blacksmith shop.

Page 2 of 9
04t13t2022



Project Location

RELATED PROJECTS

Projects in PRISM

PRISM
Number Project Name

No related project selected

Related Project Notes

There are no related projects.

Property Details

Property: Mid Valley Farm (Worksite #1: Mid Valley Farm)

r'Acquisition PlannedAcquisitionDate O1l30t2O2S

LANDOWNER

Narne Gloria A. Davis Family Limited partnershi

Address 834 Evans Rd

C¡ty Sequim

State WA Zip 98382

Type Private

Project Application Report - Z2-1 524

Current Status Relationship Type Notes

OWNERSHIP

lnstrument Type

Purchase Type

Term Lengûr

# Yrs

Expiration Date

Note

Easement - Permanent

Less than fee ownership

Perpetuity

Questions
#1: Will this acquisit¡on project cause the displacement of individuals, families, businesses, or farms? lf yes, explain:

#2: will clean-up of hazardous materials be required? (see RCo Manual 3, Acquiring Land).

t\o

#3: What is the cunent use and zoning for the property?

The farm is cunently leased to Troy and Ben Smith, who have
farmed the property for a number of years.

The property includes the landowners, residence, and supporting
infrastructure. All are included in the proposed 1.g-acre building
envelope.

The p.operty ¡s zoned Rural Neighborhood Conseryâl¡on, wh¡ch allows subd¡vis¡on Io S-

acre lots. Our analys¡s of County codos suggests that the currenl four lots could be
configured lo add 9-1 1 dwelling unìts to the property.

l.lo

#4: Has the applicant requested and/or received a "waiver of retroactivity" from the RCO for the property ¡n quest¡on? lf
yes, what was the sellers name, the approval date, and waiver number?

#5: Are there, or will there be, encumbrances that limit the proposed uses for the site (e.g., additional easements,
covenants, lease back, life estate, sharecropp¡ng agreement, or other)? lf yes, explain:
f\tl

#6: Does the applicant hold an option or purchase and sale agreement for the propeìty? lf yes, what date will it expire?
Nlo

Page 3 of 9
04113t2022



Project Application Report - 22-1524
#7: What agricultural activity (ies) currently occurs on the land? Will it continue?

The farm is currently leased to Troy and Ben Smith. They operate
one of two remaining dairy farms in Clallam Counly, Maple View
Dairy. This land is critical to their dairy, enabling them to grow
enough feed for their dairy cattle. The Sm¡ihs crop rotation
includes vegetable seed, hay, corn, and somet¡mes barley,

Ihê Davìs fam¡ly plans to continue leâsing lo the Smiths at least for the short term. Thê

Smilhs have an aciive lease. through December 31, 2025.

Project Proposal

Project Descr¡pt¡on

Conservation of the 56-acre Mid Valley Farm on the edge of rapidly developing Sequim through the purchase of a
conservalion easement. The farm is 100% prime farmland soils. The easement will prohibit suMivision, maintaining the
p.operty as a 56 acre farm, and extinguish g-l I development rights. Though it is currently 4 legal parcels, it could not be
further subdivided and could never be sold sepârâtely. This farm is currently integral to the operations of one of only two
remaining dairies in the area, Maple View Dairy. Th¡s farm also has significance because it provides scenic open space
along Evans Road, which many people drive or bike. Many birders enjoy watching large numbers of Trumpetei Swans ihat
regulady use the properÇ along with small populations of Tundra Swans.

Project Questions
#1: Does this application contain state, federal or other grants as part of the "sponsor match"? lf "yes," name the grant(s)

and date grant will be available.

Yes
We have requested $400,000 fom Clallam County Conservation
Futures. When matched with funding secured by the Jamestown
S'Klallam Tribe through the State's Floodplains by Design
program and planned community fundraising, WWRp's allocation
would ensure the support necessary to protect lhese farmlands.

#2: L¡st the date the project was submitted for review to the county or city with jurisdiction over the project area? lf
submitied, explain which county or city official(s) reviewed the proposal, method of review, which jurisdiction, etc.

Acquisition Metrics

Page 4 of 9 0411312022



Project Application Report - 22-1524
Property: Mid Valley Farm (Worksite ft: Mid Valley Farm)

REAL PROPERTY ACQUISITION

Farmland easernent

Total cost for Farmland easement

Acres byAcreage ïype (Farmland)

Acres farmed

Number of development rights acquired

Number of development r¡ghts retained

Number of building envelopes within the easement area

Structures thåt [¡ê within the bu¡ld¡ng envelopes

Percent of ¡mpervious surface

Select the water ríghts assoc¡ated with this property

$800,000
Note: $715K (65% of FMV) rounded to
$800K - i.e. the highest level we th¡nk the
âppra¡sal could show of easement value.
FMV was estimated to be $825,000-
$91 5,000 on 1 1 l3Ol2O2O.

Acres
Lake 0

Riparian 0

Tidelands 0

Uplands 56.00

Wetlands 0

ToÞl 56.00

Acres
Ava¡lable for farm¡ng 45.0

Not available for farming 1 1.0

Total 56.0

Note: Of the -1 1 acres, -8.5 acres is
forestland, and 1.9 acres is the building
envelope.

11
Note: lt's zoned NC, whích allows one
dwelling unit per 5 acres. They have 3 legal
parcels. One is 29.67 acres, and could
have 5 (maybe 6) dwell¡ng units, another is
1 0.35 acres and could have 2 dwelling
units, and the third parcel is 14.86 acres
and could have 2 (maybe 3) dwell¡ng un¡ts.
There are cunently no residential st¡uctures
on the property, just supponing agricültural
infrastructure. So, there are $11
development rights that could be
purchased.

1

Note: For the existing residence.

1

Residence

Shed

Shop

Other

Note: A residence, a workshop/blacksmith
shop, lean-to, long hanger, machine shed,
shop, and a storage shed. All are contained
in the 1.9 acre building envelope.

0.08
Note: Cunently, we est¡mate impervious
surface to be -0.079%, 2,928 square feet.

The landowners would like to reserve up to
4% impervious, which is - 97,574 sf (or
2.24 acresl based on the Propeny's overall
size of approximately 56 acres.

Adjudicated

Note: The landowners have aboui 300
shares in the Sequim Prairie Tr¡ lrrigation
Company, who have adjudicated water
rights.

There iE also a well for the landowner's
home on the '1-acre parcel, for domestic
use. This is "permit-exempt and thus not
associated with a water right from
Ecology... S¡nce the house was benef¡cially
using the well pr¡or to the Dungeness Rule
in 201 3, the well would have been
orandfathered in bv Ecoloqv and exempt

0411312022
Page 5 of 9



Project Application Report - 22-1524

INCIDENTALS

Appraisal

Total cost for appraisal

Appraisal Review

Total cÕst for appra¡sal review

Closing, Record¡ng, Taxes, T¡tle

Total cost for Clos¡ng, Reco.ding, Taxes, Title

cultural resources (Acql

Total cost for Cultural resources{Acq)

Restoration or development plans (yes/no)

Env¡ronmental Aud¡ts

Total cost for environmental audits

Signs {Acq)

Total cost for Signs{Acq)

Number of permanent signs that identify site and funding partners

Stewardship plan

Iotal cost for Stewardship plan

Acres included in the stewardship plan

Survey (Acq)

Total cost for Survey(Acq)

ADMINTSTRATIVE COSTS (ACQ)

Administrative costs (Acg)

Total cost for Adm¡nistrative costs (Acq)

from mitigation unáer tne nä ru¡e, wnic*r
requires owners to mitígate for nêw permit
exempt wells" (VllWT info).

$1 5,000

$7,000

$1 7,790
Note: Based on $800,000 lor the
easement, costs are ostimated to be:
$737.50*2 for escrow fee
$64.90t2 fo. tax on escrow fee
$2,215 for tife insurance
$194.92 fÕr tax on title insurance
$13,345 for excise tax
$430 for recording

17,789.72

$25,000

No

$5,000

$125

1

$10,000
Note: This is the max allowed per manual
1U.

56.00

$25,000

$45.245
Note: This is the max 5%.

Page 6 of 9
0411312022



Project Application Report - 22-1524
Overall Project Metrics

COI/lPLETION DATE

Projected date of completion

PROJECT ACQUtStTtON

Acquis¡t¡on Primary Purpose

ACQU|STTTON COST ESTTMATES

Property: Mid Valley Farm

Work Type
Appraisal
Appraisal Review
Closing, Recording, Taxes,
Tiüe
Cultural resources (Acq)
Environmental Audits
Farmland easement
Signs (Acq)
Siewardship plan
Survey (Acq)

Subtotal:
Administration:

Total Estimate For Property:

Summary

Total Estimated Costs
Without Admin:

Total Estimated Admin:
Total Est¡mated Acquisit¡on

Costs:

Cost Summary

Acouisition Costs
Land/lncidentals

Admin

SUBTOTAL

Total Cost Estimate

Funding Request and Match

FUNDING PROGRAM

WWRP - Farmland Preservation

SPONSOR MATCH

Other Monetary Fund¡ng

Amount

Funding Organization

(Works¡te f1: Mld Valley Fam)

Estimated Cost Propertyr Value Determinat¡on: Letter of Opinion

$15,000
$7,ooo

$17,790

$25,000
$5,ooo

$800,000
$125

$10,000
$25,000

$904,91 5
$45,245

$950,160

$e04,91 s

$45,245
$950,160

Estimated Cost Project % Admin/AA&E %

41t30t2025
Note: We will likely dose well before this,
but th¡s would be closer to when the grant
would expire, if awarded in mid-2023.

Fârmland Preservation

$400,000.00
Note: We applied March 14,2022.
Funding has not been approved yet.

Clallam County

$904,915

$45,245

$950,160

$950,1 60

5.00 %

100.00 %

100.00 %

$475,O79 49.999895,

Page 7 of I
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Project Application Report - 22-1 SZ4
Grant Program

Other Monetary Funding

Amount

Funding Organization

Grant Program

Project Permits

Permits and Reviews

None - No permits Required

Grant - State

Match Total:

Total Funding Request (Funding + Match):

$475,081 50.000105 '

$950, 1 60 1 00.00000c

uongeryaüon Fuures

$75,081.00

Department of Ecology (ECY)

Floodplains by Design

Permit #

Cultural Resources

Worksite #l: M¡d Vallêy Farm

#1: Describe existing worksite site conditions. The answer to this question will be used in cullural resource consultat¡on so
please provide detailed information.

The property includes the landowners' residence, and supporting
agricultural infrastructure. All a¡e included in the proposed 1.9-
acre building envelope. All impervious surface, including cunent
and futu¡e improvements, are limited to the building envelope.

That building envelope is drawn above as the ApE.

ïhere are agricultural access roads outside of the building
envelope, and trails in the woods but they are minor. Farming
activ¡ties will occur in the agricultural area, outside of the bu¡lding
envelope, but other than planting and harvest¡ng, no ground
disturbing activ¡ties are planned. Those current and future
activ¡l¡es âre listed below.

The farm is cunently leased to Troy and Ben Smith, who have
farmed the property for a number of years .ln 2O21, the entire
property was planted w¡th corn fo¡ feed for their nearby dairy.
The Smiths crop rotation includes vegetable seed, hay, corn, and
sometimes barley.

The Smiths have a plan to pasture heifers in the eastern portion of
Mid Valley Farm. This area of the farm drains well. They will move
their heifers here for pasture and conduct rotational grazing.
There are currenlly no livestock on the property.

lssu¡ng Organ¡zation
Received

Applied Date Date
Expiration
Date

Page I of 9
0411312022



Attachments

Requ¡red Attachments

Landowner acknowledgement ficrm

Local Jurisdiction Review for Acquisition
Projects

Map: Parcel map

Photo

Property Designation

PHOTOS (JPG, GrFl

Photos (JPG, GIF)

Project Application Report - 22-1524

4outofs
done

run
#506103 #506105 #506106

PROJECT DOCUIIENTS AND PHOTOS

Project Documents and Photos

File Attach
Type Date AttachmentTypê

!d 0313012022 Map: parcet map

!l 0A3At2022 Photo

¿ 03ßA12022 Property Designâtion

C O3l3Ot2O22 Landowneracknowledgementform

RCO StaffScores

Tide

Parcel Mapjpg

IMG_6728.JPG

Letter from County re ag designation.pdf

signed landowner acknowledgement
formjpg

Parson

MicheleC

MicheleC

Mic*releC

MicheleC

Applicant Ghallenge

File Name, Number
Associalíons

Parcel Mapjpg, 506106

IMG_6728jp9, 506105

Letterfrom County re ag
designation.pdf, 506104

signed landowner acknorrvledgement
formjpg, 506103

RCO Response

Shared

Criteria

Easement Duration

Match

Score

Application Status
Application Due Date: 0510312022

Status Name

Preapplication

Score
Range

-10.0 to 0.0

0.0 to 2.0

Status Date Submitted By

03/23t2022

0

0

Basis

Mid Valley Farm
(Permanent)

Above minimum match
percent 0.0000%

Submission Notes

I certiñ/ that to the best of my knowledge, the information in this application is true and correct. Further, all applicat¡on
r€quiroments due on the application due date have been fully completed to the best of my ability. I understand that if this
application is found ta be incomplete, il will be rejected by RCO. I understand that I may be required to submit addítional
documents before evaluation or approval of this project and I agree to provide them.

Page 9 of 9
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Recreation and
Conservation Office Project Application Report

PRoJEcr: 22-1533 AcQ, THE DUNGENESS HUB - NASH'S oRGANtc pRoDUcE
Sponsor: North Olympic Land Trust Program: WWRP - Farmland Preservation Status: preapplication

Parties to the Agreement

PRIMARYSPONSOR

Dåte Org croated

Org Notes

North Olympic Land Trust
Address P.O. Box2945

Cit¡r PortAngeles State WA
Org Type Non-Gov-Nonprofit

Vendor# SWV0047632-00

uBl 601280483

Up 98362

: link to Organization profile
nOrg data updated

QUESTIONS - PRIMARY SPONSOR

#1: ls your organization registered as a non-profit with the washington secretary of state?
Yes

#la: Please confirm the Unified Business ldentifier (UBl) shown above is conect or provide if blank.

The UBI is conect.

#2: How long has your organization been involved in salmon and habitat conservation?

Since 1990, the Land Trust has been dedicated to the' conservation ofopen spaces, localfood, local resources, healthy
, watersheds and recreational opportun¡ties. Overthe past 32
, years, the Land Trust has permanendy protected mo¡e than 3,700

acres of land for farms, fish and forests, including over 670 acres
on 20 local farms.

SECONDARYSPONSORS

No records to display

Page I of g 04t13t2022



Project Application Report - 22-1533
Project Contacts

Contact Name
Primary Org

Beth Auerbach
Rec. and Conserv. Office

Michele Canale
North Olympic Land Trust

Michael Auoer
North Olympic Land Trust

Tom Sanford
North Olympic Land Trust

Project Role

Poect Manager

Project Contact

Alt Project Contact

Alt Project Contact

Work Phone

(360) 280-6103

(360) 417-1815 Ext 5

(360) 41 7-181 5 Ext 7

(360) 417-1815 Ext 6

Work Ema¡l

Beth.Auerbach(Arco.wa.qov

michele@northolvmpiclandtrust.org

michael(ônortholvmo¡clandtrust.org

tom(ônolt.org

Worksites & Properties

f Worksite Name

#1 The Dungeness Hub

Acquisil¡on PropertyName

./ Nash's Organic Produce

Worksite Map & Description

Worksite #1: The Dungeness Hub

WORKSITE ADDRESS

StreetAddress 1865 EAnderson Rd

City, State, Zip Sequim WA 983S2

Worksite Details

Worksite #1: The Dungeness Hub

SITE ACCESS DIRECTIONS

No special access instructions are needed

Questions
#1: Give street address for this worksite if availâble.

1865 E Anderson Rd, Sequim, WA 98382

Page 2 of 9 04113t2022



Project Location

RELATED PROJECTS

Projects in PRISM

PRISM
Number Project Name

No related project selected

LANDOWNER

Name Nash Huber and Patty McManus
Address 230 Simpson Road

City Sequim

State WA Zip 98382

Type Private

Project Application Report - 22-1593

Current Status Relationship Type Notes

Related Project Notes

There are no related projects.

Property Details

Property: Nash's Organic Produce (Worksite #i: The Dungeness Hub)

r'Acquisition PlannedAcquisitionDate 01l3Ol2O2S

OWNËRSHIP

lnstrument Type

Purchase Type

Term Length

# Yrs

Expiration Date

Note

Easement - Permanent

Less lhan fee ownership

Perpetuity

Questions
#1 Will this acquisition project cause the displacement of individuals, families, businesses, or farms? lf yes, expla¡n

#2; will clean-up of hazardous mater¡als be required? (see Rco Manual 3, Acquidng Land).

#3: What is the currenl use and zoning for the property?

The landowners, Nash's Organic produce, grow numerous
orgãnic vegetable, grain and seed. There is also an orchard
Additionalty, there are 100 laying hens on the property.

About 2 acres of the property is improved for farming purposes,
including a packing shed, high tunnels, green houses, and
shipping conta¡ners. All are included in the proposed building
envelope.

The property is zoned Rural Low (R5), which allows subdiv¡sion to
4.8-acre lots. This property could be subdivided into 2 lots.

114 Has the applicant requested and/or received a "waiver of retroactivity" from the RCO for the property ìn question? lf
yes, what was the sellers name, the approval date, and waiver number?

N¡o

No

#5: Are there, or will there be, encumbrances that limit the proposed uses for the site (e.g., additional easements,
covenants, lease back, Iife estate, sharecropping âgreement, or other)? lf yes, explaln:
t{o

#6: Does the applicant hold an option or purchase and sale agreement for the property? lf yes, what date will it expire?
t\¡o

Page 3 of g
04113t2022



Project Application Report - 22:1533
#7ì What agricultural activity (ies) cunenily occurs on the land? Will it continue?

Nash's Organic produce grows numerous organic vegetable,
grain and seed, and in the winter, plants a cover crop (a ryelvetch
mix). There is also an orchard, with apple, pear and plum trees. ln
the two greenhouses, they grow a variety ofvegetables, most
recently tomatoes and squashes. There are also four high tunnels,
where green peppers, summer squashes, basil and other
vegetables are cunenüy grown. Vegetables are grown in a
rotation. Additionally, there are 100 laying hens on the property.

Project Proposal

Project Description

Conservation of lhe 9'79 acre Dungeness Hub, owned by Nash's organic produce, through the purchase of a conservation
easement. The easement will prohibit subdivision, maintaining the property as a g.79 acrJfarm, ând elt¡nguish 2
development rights. lfs north of sequim, in the middle of existing farmiand in the Dungeness area, much ot which has been
conserved. This area has long been considered the agricultural heart of Clallam County. Tnis property is key to the future
ol faryilt-s in Clallam County as it is conlains components vital to any viable agriculturai business, inciuding å metal packing
shed (ofüce space' large walk-in cooler, wash line and storage areas), two gréenhouses, four high tunnelã, an orchärd
(apples, pears, plums), and six sh¡pping containers for storage and/oi chickãn housing. ihe fa¡r ¡s also prox¡mate to local
markets and roadways and contains ¡mportant, prime agricultural soils.

Project Questions
#1 : Does this application contain state, federal or other grânts as part of the "sponsor match,'? lf "yes,,' name the grant(s)

and date grant will be available.

Yes
We have requested $100,000 from Clallam County Conservation
Futures. When maiched with funding secured by the Jamestown
S'Klallam Tribe through the State's Floodplains by Design
program and planned community fundraising, WWRp's allocation
would ensure the support necessary to protect lhese farmlands.

#2: List the date the project was submitted for review to the county or cíty with jurisdiction over the project area? lf
submitted, explain which county or city offîcial(s) reviewed the proposal, mãthod of review, which jurisdiction, etc.:

Acquisition Metrics

Page 4 of 9
04t13t2022



Project Application Report - 22-1533
Property: Nash's Organic produ€e tluorksite #1: The Dungeness Hubl

REAL PROPERTY ACQUISITION

Farmland easernent

Total cost for Farmland easement

Acres by Acreage Type (Farmland)

Acres farmed

Number of development r¡ghts acquired

Number of development rights reta¡ned

Number of building envelopes with¡n the easement area

Structures that lie within the buitding envelopes

Percent of imperuious surface

Select the water r¡ghts associated with this property

$200,000
Note: 65% of FMV estirnatê of 9300K,
rÕunded to $200K.

Acres
Uplands 9.79

Total 9.79

Acres
Available for farming 9.8

Total 9.8

Note: There is about 2 acres with
improvements, but they support agriculture,
so I include that 2 acres in the farmable
area -

- 3,392 sq fi. packing shed enâbles this
land to be â hub of operations for local
agriculture. lt includes a large cooler, office
space, wash line and storage. Cunently, a
community farm stand is being run out of it.

- Four high tunnels , where green peppers,
summer squashes, bas¡l and other
vegetables are currently grown.

- Two 100 feet long x 60 feet wide
greenhouses. ln the two greenhouses, they
grow a varìety of vegetables, most recenfly
tomatoes and squashes.

- Six shipping containers for storage
and/or chÌcken housing

2

0

1

Shed

Other

Note: - 3,392 sq ft. packing shed enables
this land to be a hub of operations for local
agriculture. lt includes a large cooler, office
space, wash line and storage. Currently, a
community farm stand is be¡ng run out of it.

- Four high tunnels , where green peppers,
summer squashes, basil and other
vegetables are cunently grown.

- Two 100 feet long x 60 feet wide
greenhouses. ln the two greenhouses, they
grow a variety of vegetables, most recently
tomatoes and squashes.

- Six shipping containers for storage
and/or chicken housing

2.67
Note: Currently, lhere is 2.67 o/o

impervious, ¡ncluding hard pack (park¡ng lot
and roads), and the 3,392 sq ft packing
shed.

Well

Note: There is more than enough water for
a viable farming operation^ There are two
wells on lhe property which provide
irrigation water to the property, along with
the Dungeness R¡ver and Meadowbrook
Creek. Both wells are 130 feet deep. One
well is located to the west of the packing
shed and one on the eastem port¡on ofthe
property near Meadowbrook Creek, wh¡ch
was installed about seven years ago for
Nash's Organic Produce's Farm Store. The
well by the packjng shed delivers water at
200 gallons per minute, 24 hours a day,
and ¡s used for irrigation and the wash line.
The well on the east side near
i r^^¡^..,L. ^L ô-^^t. i^ r^^^^¡

Page 5 of 9
0411312022



Project Application Report - 22-1 533

INC¡DENTALS

Appra¡sal

Total côst for appraisal

Appra¡sel Review

Totat cost for appraisal review

Ctosing, Recording, Taxes, T¡tle

Total cost for Closing, Recording, Taxes, Title

Cultural resources (Acq)

Total cost for Cultural resources(Acq)

Restoration or development ptans (yeslno)

Env¡ronmentâl Aud¡ts

Total cost for env¡ronmental audits

sign6 (Acq)

Totat cost forSigns(Acq)

Number of permanent signs that identify site and funding partners

Stewardship plan

Total cost for Stewardshìp plan

Acres included in the stewardship plan

Survey tAcq)

Total cost for Survey(Acq)

ADMINTSTRAT|VE COSTS {ACQ)

Adm¡nlstrrt¡ve costs (Acql

Total cost for Adm¡nistrat¡ve costs (Acq)

lvlç¿uvwu¡uu^ vtËcñ tù ¡ÞaÞw uut ru u¡u
store and Nash Huber doesn't olnently use
it but has legal access to that water right as
lrcl.

$15,000

$7,000

Note: Based on an 
".""."n, u",u"3?'uuo

$200,000, dosing will cost $5,360 total,
induding:
Escrow Fee $875
Taxon Escrow Foe $77
Tie lnsu¡ance $913
Tax on Tiüe lnsurarrce $80.34
Excise Tax $3,205
Recording $210

$25,000

No

$5,000

$125

'l

$10,000
Noter This is the max allowed per manual
10f.

9.79

$40,000
Note: Hìgh estimate, but possible because
it appears to never have been surveyed.

$15,373
Note: Max 5%

Page 6 of 9 04113t2022



Project Application Report - 22-1 533
Overall Project Metrics

COMPLETION DATE

Projected date of completion

PROJECT ACQUtSITtON

Acquisition Primary Purpose

ACQUTSTT|ON COST EST¡MATES

Property: Nash's OrganiC ProduCe (worksire #r: Thê Dungênsss Hub)

Estimâted Cost Property Value Determ¡nation: Letter of Opinion

$15,000
$7,000
$5,360

Cost Summary

Acouisition Costs
Land/l ncidentals

Admin

SUBTOTAL

Total Cost Estimate

Funding Request and Match

FUNDING PROGRAM

WWRP - Farmland Preservation

SPONSOR MATCH

Other Monetary Funding

Amount

Funding Organizãtion

Page 7 of 9

Est¡mated Cost Projeclo/o Admin/AA&E %

1t30t2025
Nofe: We w¡ll likely dose well before this,
but this would be doser to when ttìe grant
would expire, if awa.ded ¡n mid-2023.

Farmland Preservation

$1 00,000.00
Note: We applied March 14,2022.
Funding has not been approved yet.

Clallam County

Work Type
Appraisal
Appraisal Review
Closing, Recording, Taxes,
Tife
Cultural resources (Acq)
Environmental Audits
Farmland easement
Signs (Acq)
Slewardship plan
Survey (Acq)

Subtotal:
Administration:

Total Est¡mate For Property:

Summary

Total Estimated Costs
Without Admin:

Total Estimated Admin:
Total Estimated Acquisit¡on

Costs:

$25,000
$5,ooo

$200,000
$125

$10,000
$40,000

$307,485
$15,37s

$322,858

$307,485

$15,373
$322,858

$307,485

$r 5,373

$322,858

$322,858

5.00 %

100.00 %

100.00 %

$161,427 49.999381 ,

Grant - CÕnservation Futures

04113t2022



Project Application Report - 2Z-1Sgg
Grant Program

Other Monetary Fund¡ng

Amount

Funding Organization

Grant Program

Permits and Reviews

None - No perm¡ts Required

Grant - State

lssuing Organization
Received

Applied Date Date

$161,43150.000619,

$322,858 1 00.00000c

Expiration
Date

uonservalton Futures

$61,431 .00

Department of Ecology (ECY)

Floodplains by Des¡gn

Permit #

Match Total:

Total Funding Request (Funding + Match):

Cultural Resources

Worksitè #1: The Dungeness Hub

#'l: Describe existing worksite site conditions. The answer to this question will be used in cultural resource crnsultation so
please provide detailed information.

About 2 acres of the property is improved for farming purposes.
The 3,392 sq ft. packing shed enables this land to be a hub of
operations for local agriculture. lt includes a large cooler, office
space, wash line and stomge. Currenüy, a community farm stand
is being run out of it.

Thore are also fou, high tunnels, two 100 feet long x 60 feet wide greenhouses and s¡x
sh¡pping containers for sto¡age and/oa ch¡cken hous¡ng.

All are included in the proposed 2-acre building envelope, which
shows as the APE above.

The landowner, Nash's Organ¡c P¡oduce grows numerous oaganic vegêtâble, gaâ¡n and
seed, and in the w¡nte., plants a cover crop (a ryetuetch m¡x). The¡o is âlso an orchard,
w¡th apple, peår and plum lrees. ln the two greenhouses, lhey g6w a vârjety of
vegstables, most recenlly tomatoes and squashes. ln lhe four high tu¡nels. green
peppers, summer squashes, basìl and olher vêgetat¡les aro c!rently grown.

Vegelâblss are growo in a rotation. Addil¡onally. there are cuænüy 100 lay¡ng hens on
the propeaty wh¡ch produce lo€l eggs for oûr commun¡ty.

Nash's Organic Produce ¡s certified organic.

Project Permits

Page I of 9
0411312022



Project Application Report - 22-1539
Attachments

Required Attachments

Landowner acknowledgement form

Local Jurisdiction Review for Acquisition
Projects

Map: Parcel map

Photo

Property Designation

PHOTOS (JPG, GrF)

Photos (JPG, GIF)

3outof5
done

F$E
#507153 #507752

PROJECT DOCUMENTS AND PHOTOS

Project Documents and Photos

File Attach
Type Date AttachmentType

,-_i 04í2,2022 Photo

¿. ANO712022 Property Designation

=j 
04l}7¡2022 Map: parcel map

RCO StaffScores

Criteria

Easement Duration

Maich

Score

Application Status

Application Due Date: 0510312022

Status Name

Preappl¡cation

ïide

lmprovernents in the building envelope

Letter from County re ag el¡gibility.pdf

Parcel Map Dungeness Hub.jpg

Person

MicheleC

MicheleC

MicheleC

Applicant Challenge

Fife Name, Number
Associations

202202c4 _'l 1 07 49 lpg, 507 7 52

SIGNED LETTER from County re ag
eligibility,pdf, 507154

Parcel Map Dungeness Hubjpg, 507153

RCO Response

Shared

Score
Range

-10.0 to 0.0

0.0 to 2.0

Status Date Submitted By

03125t2022

0

0

Basis

Nash's Organic
Produce (Permanent)

Above minimum match
percent 0.0000%

Submission Notes

I certify that to the best of my knowledge, the information in th¡s application is true and correct. Further, all application
requirements due on the application due date have been fully completed to the best of my ability. I understand. that if ihis
application is found to be incomplete, it will be rejected by RCO. I understand that I may be required to submit additional
documents before evaluation or approval of this project and I agree to provide them.

Page 9 of 9
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Dungeness Hub - Nash's Organic produce
Location Map
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The Dungeness Hub - Nash's Organic produce
WWRP grant # ll-iS3g
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AGENDA ITEM SUMMARY ;;tz4\

(Must be submitted NLT 3PM Wednesday for next week agenda) -Í t I

Depaftment: WSU Extension

WORK SESSIOÌ{ X Meeting Date: 5.23.22

REGULARAGENDA X l{eeting Date: Hlãf î.L't"Z_a
Required originals approved and attached? Y
Will be provided on:

Item summarT:
I Cå|l for Hearing I contracrTAgreement/Mou - contract # ßog3l.22.oa2

I Resolution D Proclamatíon f] Budget Item

fl oraft Ordinance n f¡nat Ordinance X Other Request for LOS

Documents exempt from public disclosure attached: tr

Executive summar1:
The Master Gardener Foundation of Claflam County is seeking funding from various grant sources,
including Benjamín N. Phillips Memorial Fund to assist with the cost of hazardous tree removal of 13
poplars from the Woodcock Demonstration Garden in order to improve the safety of the volunteers
and the visiting public, protect the infrastructure of the Woodcock Garden and replace non-native
species with more appropriate native trees for the wetland area at Woodcock. Cost of tree removal is
ç24,600 and MGFCC is seeking funding to cover part of the cost.

We are requesting a Letter of Support from the Commissioners to include in our funding application
packets. The template letter is attached.

BUdgetary impaCt: (Is tnere a monetâry impäct? If so, are funds for this already allocated or is a budget change necessary? If
this is a contract and a budget change is necessôry, the budget change form must be submitted with the item at work session and for the
regular agenda) If a budget action is required, has it been submitted and a copy attached? fl
No budget impact.

R.gCOmmended aCtiOn: (ooes üe Board need to act? If so, what is the departnents recommendation?)

Consider for approval on May 23.

County Official signature & print name: Clea Rome

Name of Employee/Stakeholder attending me€ting: Laurel Moulton
Relevant Departments: WSU Extension

Date submitted t 5-L8-22

7"

* Work Session Meeting - Submit 1 single sided/not stapled copy** Regular Meeting - Submit I single sided/not stapled copy and originals (1 or 3 copies)
Agenda item summary- LOS for MGFCC

Revised: 3-04-2019

Questions? Call Loni Gores, Clerk of üe Board, ext 2256



Board of Clallam
County Commissioners

MARK OZIAS, Dr'strict 7, Chair
RANDY JOHNSON, District 2
BILL PEACH, District 3

223 East 4th Street, Suite 4
Port Angeles, WA 98362-3015

360.417.2233 Fax: 360.417.2493
Email : commissioners@co.clallam.wa.us

RICH SILL County Administrator

24May 2022

To whom it may concern,

The Commissioners of Clallam County, as representatives of the citizens of Clallam
County are writing to express support for the Master Gardener Foundation's
application to seek funding for removal of hazard trees at the Woodcock
Demonstration Garden, their public demonstration garden in Sequim.

Youth and adult citizens and the environment of Clallam County have benefitted from
sustainable gardening educational activities provided by Washington State University
Extension Master Gardener volunteers for more than 40 years. The Woodcock
Demonstration Garden owned and maintained by the Master Gardener Foundation of
Clallam County as an outdoor classroom and a food bank garden for the Clallam
County Master Gardeners, has been an essential tool for those outreach activities for
more than 30 years.

We strongly support funding their application for hazard tree removal. We look
forward to the Woodcock Demonstration Garden continuing to be a safe and
accessible learning space in our community, and appreciate their proactive effort
protect members of the public, volunteers and infrastructure in this garden.

Sincerely,

BOARD OF CLALLAM COUNTY COMMISSIONERS

Mark Ozias, Chair Randy Johnson Bill Peach
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P8.CICL¡rü^üTtON

&trCCI6NTZT¡Ù6 TLYMPrc PENINSUL.ü TIUMA.NS SOCItrTY

WHEREAS, The people of Clallam County demonstrate a humanitarÍan spirit toward all animals. This spirit
is exemplified in a variety of ways by the Olympic Peninsula Humane Society staff, munícipal associates,
volunteers and donors; and

WHER'EAS, Since its foundíng in L947, the Olympic Península Humane Society (OPHS) has followed a bold
mission to provide the híghest level of compassion for the animals entrusted in our care; to measurably reduce
companíon animals' overpopulation and to take a leadership role in promoting humane values and educatíon for
the benefit of animals.; and

WHEREAS, OPHS staff and volunteers have been active in Clallam County since 1947, and today, 75 years
later, staff and volunteers continue this legacy by:

Providíng exceptional care for animals while they await their return to owners or before they are adopted
into their forever homes;

saving animals from neglect, abuse, and hoarding envíronments;
suppofting eligible Clallam County residents with subsidized spay or neuter services;
educating Clallam County residents about optimal animal care and training; and

WHEREAS, The work of the OPHS is vital to protecting our community from dangerous animals and
protecting animals in times of disaster; and

NOVL THEREFORE BE IT PROCLAIMED the Board of Clallam County Commissioners hereby recognize June 18, 2022 as

OTYMPTC PEIVINSULA HUMANE SOCIETY DAY

and urge citizens to joÍn ín recognizíng OPHS staff, volunteers and donors who support this vítal work. OpHS
encourages citizens to join in their commitment of service to the animals and pet owners in the community.

Signed this 24th day of May 2022
BOARD OF CLALLAM COUNTI COMMISSiONERS

Mark Ozias, Chair

Randy Johnson

Bill Peach



Item summary:
n Callfor Hearing

I Resolution

n Dratt Ordinance

AGENDA rTEM SUMMARY &,.-
(Must be submitted NLT 3PM Wednesday for next week agenda) r , I

6lztl>t-
Depaftment: Health and Human Services

WORK SESSION I Meeting Date: May 16, 2022

REGULAR AGENDA X Meeting Date: May 24,2022

Required originals approved and attached? X
Will be provided on:

X Contract/Agreement/MOU - Contract # 1130i-21-SPOKE1

n Proclamation n Budget ltem

n r¡nalordinance ! otner

Documents exempt from public disclosure attached: !

Executive summary:
Client Service Contract Amendment between Peninsula Community Health Services and Clallam
County Health and Human Seruices. This contract amendment will allow continue support to help
assist HHS Care Navigator with the State Opioid Response. The contract adds funding in the amount
of $53,581.00.

BUdgetary impaCtl (Is there a monetary impact? If so, are funds for this already allocated or is a budget change necessary? lf
this is a contract and a budget change is necessary, the budget change form must be submitted with the item at work session and for the
regular agenda) If a budget action is required, has it been submitted and a copy attached? E

None.

ReCOmmended aCt¡On: (ooes the Board need to act? If so, what is the department's recommendation?)

Review and move to regular BOCC meeting for final approval.

County Official signature & print name: ,Gu,nt /r/rc.¿ /a

Name of Employee/Stakeholder attending meet¡ng: Kevin LoPiccolo

Relevant Depaftments: Health and Human Services

Date submitted: May 1I,2022

* Work Session Meeting - Submit 1 single sided/not stapled copy** Regular Meeting - Submit 1 single sided/not stapled copy and originals (1 or 3 copies)
11301-21-Spokel

Revised: 3-04-20L9

Questions? Call Loni Gores, Clerk of the Board, ext2256
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Peninsule
Communlty
HeaIth
Servlces

CLIENT SERVICE CONTRACT
AMENDMENT

HUB MAT Services

State Opioid Response

PCHS Contract Number:
2021-013-CCHHS

This Contract is between Peninsula Community Health Services (PCHS) and
the Contractor identified below.

Program Contract Number: 35

Contract Number:
2021-013-CCHHS

CONTRACTOR NAME

Clallam County Health & Human Services

CONTRACTOR doing business as (DBA)

Clallam County Health & Human Services

CONTRACTOR ADDRESS

111 East 3'd Street
Port Angeles, WA 98362

WASHINGTON UNIFORM
BUSTNESS rDENïFIER (UBl)

054004559

EMPLOYER INDEX NUMBER

91-6001298

CONTRACTOR CONTACT

Kevin LoPiccolo

CONTRACTOR TELEPHONE

360-417-2523

CONTRACTOR FAX

360-452-9605

CONTRACTOR E-MAIL ADDRESS

klopiccolo@co.clallam.wa. us

PCHS DEPARTMENT

Finance

PCHS CONTRACT CODE

2021-013-CCHHS

PCHS REVENUE SOURCE CODE

8033
PCHS CONTACT NAME AND TITLE

Joel Emery
Chief Financial Offìcer

PCHS CONTACTADDRESS

PO Box 960
Bremerton, WA 98337

PCHS CONÏACT FAX

360-373-2096

PCHS CONTACT TELEPHONE

360-475-6710

PCHS CONTACT E-MAIL ADDRESS

jemery@pchsweb.org

IS THE CONTRACTOR A SUBRECEIPIENT FOR THE PURPOSES OF THIS CONTRACT?

rYes ¡No

cFDA NUMBER(S)

93.788
CONTRACT START DATE

0913012021

CONTRACT END DATE

0912912022

CONTRACT MAXIMUM AMOUNT

$53,581.00

EXHIBITS. The following Exhibits are attached and are incorporated into this Contract by reference:
r Exhibits (specify): No Exhibits
o Exhibits (specify): Exhibit A - Data Security Requirements

The terms and conditions of the Contract are an integration and representation of the final, entire and exclusive
understanding between the parties superseding and merging all,previous agreements, writings, and communicatíons, oral
or othenryise, regarding the subject matter of this Contract. The parties signing below represent that they have read and
understand this Contract and have'the authority to execute this Contract. This Contract shall be binding by PCHS only
upon signature by PCHS.

CONTRACTOR SIGNATURE PRINTED NAME AND TITLE DATE SIGNED

PCHS SIGNATURE PRINTED NAME AND TITLE

Jennifer Kreidler-Moss, CEO

DATE SIGNED

PCHS Financial Services
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Approved as to form only

Elizabeth
CivilDeputy
Clallam County

Attomey



This Contract between Peninsula Community Health Services and the Contractor is hereby amended as follows:

1. Term is amended to extend the end date from September 2g,2O21to September 29,2022.
2. Amend the Contract by adding $53,581.00.
3. Attachment 2, Federal Compliance, Certifications, and Assurances, is updated and incorporated herein
4. Attachment 3, Federal Funding Accountability and Transparency Act Data Collection Form (FFATA), is added and
incorporated herein
5. Attachment 4, Substance Abuse and Mental Health Services Administration (SAMHSA) Award Terms, is updated
and incorporated herein.
6. Attachment 5, SOR 2020 SpecialTerms, a new attachment, is added and incorporated herein.
7. Schedule A-1, Statement of Work, is added and incorporated herein.
L All other terms and conditions of the Contract remain unchanged and in full force and effect.

9. Deliverables:

Deliverables T aÞle 9 l3o 12021 - I 129 12022
Deliverable Due Date

1 Monthly reports to PCI-IS Huþ & Spol(e data coord¡nator
includíng updates on progress and number of unique
individuals served, and monthly reports to PCHS Medical
Director, including compiled data of spoke referrals and
servtces.

lJue þy the '10"' clay of
the month following
the month in which
the services were
provided.

2 Prov¡sion of services such that the total l'luþ and all
Spokes serve a minimum of 1B unique individuals per
month (18 per month x 12 = 216 unique patients) through
Seotember 29.2022.

Due þy the last day of
the service month.

3 lf for any month the Hub & Spokes do not, in total, serve
18 unique individuals, the Contractor shall make every
effort to, by the end of the contract period adjust for the
month(s) of not achieving 18 individuals so that by the
end of the grant contract the Hub & Spokes in total serve
216 unioue oatients.

Due by the last day of
the grant contract,
September 29,2022

4 Patient retention was maintained in treatment at ninety
(90) days at a base rate of 50% or within a two percent
(2o/o) variance from this base rate. Rate verified by RDA.

September 29,2022

10.

PCHS Financial Services
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Amend the Contract Special Terms and Conditions:
a. Federal Award ldentification for Subrecipients (reference 2 CFR 200.331)-WA-SOR addresses the

Opiate Epidemic by increasing treatment and prevention activities

(¡) Sub-recipient name (which must match the name
associated with its unique entity identifier);

Clallam County Health & Human
Services

(ii) Sub-recipient's unique entity identifier; (DUNS) 075739235

(¡ii) Federal ldentification Number (FlN); 91-6001298

(¡v) Federal Award Date (see 5200.39 Federal award date); 0812712020

(v) Sub-award Period of Performance Start and End Date; 09 I 30 12021 lo O9 I 29 12022

(vi) Amount of Federal Funds Obligated by this action; $54,021.00

(vii) Total Amount of Federal Funds Obligated to the sub-
recipient;

$99,001.82

(viii) Federal award project description, as required to be
responsive to the Federal Funding Accountability and
Transparency Act (FFATA);

WA-SOR addresses the Opiate
Epidemic by increasing treatment

and prevention
Activities



(ix) Federalaward name and number Washington State Opioid Response
(SOR) Grant

1H79Tr083286-01

(x) Name of Federal awarding agency, pass-through entity,
and contact information for awarding official,

SAMHSA,
PCHS,

Joel Emery, CFO

PO Box 960

Bremerton, WA 98337
iaemerv@pchsweb.orq

(xi) CFDA Number and Name; the pass-through entity must
identify the dollar amount made available under each
Federal award and the CFDA number at time of
disbursement;

93.788

(xii) ldentification of whether the award is R&D; and oYes rNo

(xiii) lndiiect cost rate for the Federal award (including if the de
minimis rate is charged per 5200.414 lndirect (F&A) costs).

de minimis (10%)
rYes oNo

PCHS Financial Services
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ATTACHMENT 2
Federal Gompliance, Certifications, and Assurances

FEDERAL COMPLIANCE - The use of federal funds requires additional compliance and control mechanisms
to be in place. The following represents the majority of compliance elements that may apply to any federal
funds provided under this contract.

a. Source of Funds SOR ll: This Contract is being funded partially or in full through Cooperative
Contract number H79T1083286, the full and complete terms and provisions of which are hereby
incorporated into this Contract. Federal funds to support this Contract are identified by the Catalog
of Federal Domestic Assistance (CFDA) number 93.788.

b. Period of Availability of Funds SOR ll: Pursuant to 45 CFR 92.23, Contractor or Subrecipient may
charge to the award only costs resulting from obligations of the funding period specified in
H79T1083286.

c. Single Audit Act: This section applies to subrecipients only. Subrecipient (includíng private, for-profit
hospitals and non-profit institutions) shall adhere to the federal Office of Management and Budget
(OMB) Super Circular 2 CFR 200.501 and 45 CFR 75.501. A Subrecipient who expends $750,000
or more in federal awards during a given fiscal year shall have a single or program-specific audit for
that year in accordance with the provisions of OMB Super Circular 2 CFR 200.501 and 45 CFR
75.501.

d. Modifications; This Contract may not be modified or amended, nor may any term or provisìon be
waived or discharged, including this particular Paragraph, except in writing, signed upon by both
parties.
a. Examples of items requiring PCHS prior written approval include, but are not limited to, the following:
b. Deviations from the budget and Project plan.
c. Change in scope or objective of the Contract.
d. Change in a key person specified in the Contract.
e. The absence for more than one (1) months or a 25o/o reduction in time by the Project Manager/Director.
f. Need for additional funding.
(,. lnclusion of costs that require prior approvals as outlined in the appropríate cost principles.
h. Any changes in budget line item(s) of greater than twenty percent (20%) of the total budget in this

Contract.
i. No changes are to be implemented by the Sub-awardee until a written notice of approval is received from

PCHS.

e. Sub-Contracting: The Contractor or Subrecipient shall not enter into a sub-contract for any of the
work performed under this Contract.

PCHS Financial Services
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f. Condition for Receipt of Peninsula Community Health Seryices; Funds provided by PCHS to the
Contractor or.Subrecipient under this Contract may not be used by the Contractor or Subrecipient
as a match or cost-sharing provision to secure other federal monies without prior written approval
by PCHS.

g. Unallowable Cosfs; The Contractor or Subrecipient's expenditures shall be subject to reduction for
amounts included in any invoice or prior payment made which determined by PCHS not to
constitute allowable costs on the basis of audits, reviews, or monitoring of this Contract.

h. Supplanting Compliance; SABG; lf SABG funds support this Contract, the Block Grant will not be
used to supplant State funding of alcohol and other drug prevention and treatment programs. (45
CFR section 96.f 23(aX10)).

i. Citizenship/Alien Verification/Determination: The Personal Responsibility and Work Opportunity
Reconciliation Act (PRWORA) of 1996 (PL 104-193) states that federal public benefits should be
made available only to U.S. citizens and qualified aliens. Entities that offer a service defined as a
"federal public benefit" must make a citizenship/qualified alien determination/ verification of
applicants at the time of application as part of the eligibility criteria. Non-US citizens and unqualified
aliens are not eligible to receive the services. PL 104-193 also íncludes specific reporting
requirements.

j. Federat Compliance; The Contractor or Subrecipient shall comply with all applicable State and
Federal statutes, laws, rules, and regulations in the performance of this Contract, whether included
specifically in this Contract or not.

k. CivilRights and Non-Discrimination Obligations: During the performance of this Contract, the
Contractor or Subrecipient shall comply with all current and future federal statutes relating to
nondiscrimination. These include but are not limited to: Title Vl of the Civil Rights Act of 1964 (PL
88-352), Title lX of the Education Amendmenß of 1972 (20 U.S.C. SS 1681-1683 and 1685-1686),
section 504 of the Rehabilitation Act of 1973 (29 U.S.C. S 794), the Age Discrimination Act of 1975
(42 U.S.C. SS 6101- 6107), the Drug Abuse Office and Treatment Act o'Í 1972 (PL 92-255), the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of
1970 (PL 91-616), SS523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. SS290dd-3
and 290ee-3), Title Vlll of the Civil Rights Act of 1968 (42 U.S.C. 553601 et seq.), and the
Americans with Disability Act (42 U.S.C., Section 12101et seq.) http://www.hhs.gov/ocr/civilrights.

Peninsula Community Health Services
Finance Department
Post Office Box 960
Bremerton, Washington 98337

il.
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CIRCULARS 'COMPLIANCE MATRIX' - The following compliance matrix identifies the OMB Circulars that
contain the requirements which govern expenditure of federal funds. These requírements apply to the PCHS,
as the pass{hrough organization of federal funds and then follow the funds to the sub-awardee Cf allam
County Health & Human Services. The federal Circulars which provide the applicable administrative
requirements, cost principles and audit requirements are identifled by sub-awardee organization type.



OMB CIRCULAR
ENTITY TYPE ADMINISTRATIVE COST AUDIT

REQUIREMENTS PRINCIPLES REQUIREMENTS
State. Localand lndian Tribal OMB Super Circular 2 CFR 200.501
Governments and Governmental and 45 CFR 75.501
Hospitals
Non-Profit Organizations and Non- Profit Hospitals

Colleges or Universities and Affiliated Hospitals
For-Profit Organizations

ilt
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STANDARD FEDERAL CERTIFICATIONS AND ASSURANCES - Following are the Assurances,
Certífications, and Special Conditions that apply to afl federally funded (in whole or in part) Contracts
administered by PCHS.

CERTIF¡CATION REGARDING DEBARMENT AND SUSPENSION : The undersigned
(authorized official s¡gning for the contracting organization) certifies to the best of his or her
knowledge and belief, that the contractor, defined as the primary participant in accordance
with 45 CFR Part 76, and its principals: are not presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily excluded from covered transactions by any
Federal Department or agency have not within a 3-year period preceding this contract been
convicted of or had a civ¡l judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State, or local) transaction or contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property;
are not presently indicted or otherwise criminally or civ¡lly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in Section 2 of
this certification; and have not within a 3-year period preceding this contract had one or
more public transactions (Federal, State, or local) terminated for cause or default.

Should the Contractor or Subrecipient not be able to provide this certification, an explanation
as to why should be placed after the assurances page in the contract

The contractor agrees by signing this contract that it will include, without modification, the
clause above certification in all lower tier covered transactíons (i.e., transactions with sub-
grantees and/or contractors) and in all solicitations for lower tier covered transactions in
accordance with 45 CFR Part 76.

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS: The
undersigned (authorized official signing for the contracting organization) certifies that the
contractor will, or will continue to, provide a drug-free workplace in accordance with 45 CFR
Part 76 by:

1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;
Establishing an ongoíng drug-free awareness program to inform employees about

i. The dangers of drug abuse in the workplace;
ii. The contractor's policy of maintaining a drug-free workplace;
iii. Any available drug counseling, rehabilitation, and employee assistance programs; and

b
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iv. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

2. Making it a requirement that each employee to be engaged in the performance of the contract be
given a copy of the statement required by paragraph (l) above;

3. Notifying the employee in the statement required by paragraph (l), above, that, as a condition of
employment under the contract, the employee will- j

i. Abide by the terms of the statement; and
¡i. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five (5) calendar days after such
conviction;

4. Notifying PCHS in writing within ten calendar days after receiving notice under paragraph (lll)(b)
from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including position title, to every contract officer or other designee
on whose contract activity the convicted employee was working, unless the Federal agency has
designated a central point for the receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

5. Taking one of the following actions, within thirty (30) calendar days of receiving notice under
paragraph (lll) (b), with respect to any employee who is so convicted-

i. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

ii Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

6. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (l) through (V).

For purposes of paragraph (V) regarding agency notification of criminal drug convictions, PCHS
has designated the following central point for receipt of such notices:

Gompliance Officer
PCHS
PO Box 960
Bremerton, WA 98337

c. CERTIFICATION REGARDING LOBBYING: Title 31, United States Code, Section 1352,
entitled "Limitation on use of appropriated funds to influence certa¡n Federal contracting and
financialtransactions," generally prohibits recipients of Federal grants and cooperative
Contracts from using Federal (appropriated) funds for lobbying the Executive or Legislative
Branches of the Federal Government in connection with a SPECIFIC grant or cooperative
Contract. Section 1352 also requires that each person who requests or receives a Federal
grant or cooperative Contract must disclose lobbying undertaken with non-Federal
(nonappropriated) funds. These requirements apply to grants and cooperative Contracts
EXCEEDING $100,000 in total costs (45 CFR Part 93).

The undersigned (authorized official signing for the contracting organization) certifies, to the
best of his or her knowledge and belief, that:

I . No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an offìcer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative Contract, and the

PCHS Financial Services
2021 SOR Spoke - Client Service Contract



d.

extension, continuation, renewal, amendment, or modification of any Federal contract, grant,
loan, or cooperative Contract.

2. lf any funds other than Federally appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress; an officer or employee of Congress, or an employee of a Member of Congress in

connection with this Federal contract, grant, loan, or cooperative Contract, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with
its instructions. (lf needed, Standard Form-LLL, "Disclosure of Lobbying Activities," its
instructions, and continuation sheet are included at the end of this application form.)

3. The undersigned shall require that the language of this certification be included in the award
documents for all subcontracts at all tiers (including subcontracts, subcontracts, and contracts
under grants, loans and cooperative Contracts) and that all sub-recipients shall certify and
disclose accordingly. .This certificat¡on is a material representation of fact upon which
reliance was placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed by
Section 1352, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.

CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA): The
undersigned (authorized official signing for the contracting organization) certifies that the
statements herein are true, complete, ãnd accurate to the beit of his or her knowledge, and
that he or she is aware that any false, fictitious, or fraudulent statements or claims may
subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that
the contracting organization will comply with the Public Health Service terms and conditions
of award if a contract is awarded.

CERT¡FICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE: Pub|ic Law 103-
227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned or leased or contracted for by an entity
and used routinely or regularly for the provision of health, day care, early childhood
development services, education or library services to children under the age of 18, íf the
services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee. The law also applies to
children's services that are provided in indoor facilities that are constructed, operated, or
maintained with such Federalfunds. The law does not apply to children's services provided
in private residence, portions of facilities used for inpatient drug or alcohol treatment, service
providers whose sole source of applicable Federal funds is Medicare or Medicaid, or
facilities where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1,000 for each violation and/or the imposition of an
administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the contracting organization will
comply with the requirements of the Act and will not allow smoking within any portion of any
indoor facility used for the provision of services for children as defined by the Act.

The contracting organization agrees that it will require that the language of this certification
be included in any subcontracts which contain provisions for children's services and that all
sub-recipients shall certify accordingly.

e
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The Public Health Services strongly encourages all recipients to provide a smoke-free
workplace and promote the non-use of tobacco products. This is consistent with the
PHS mission to protect and advance the physical and mental health of the American
people.

f. CERTIFICATION REGARDING OTHER RESPONSIBILITY MATTERS

1. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. The prospective contractor shall submit an
explanation of why it cannot provide the certification set out below. The certification or ¡

explanation will be considered in connection with the department or agency's determination
whether to enter into this transaction. However, failure of the prospective contractor to furnísh a
certification or an explanation shall disqualify such person from participation in this transaction.

2. The certification in this clause is a material representation of fact upon which relíance was placed
when the department or agency determined to enter into this transaction. lf it is later determined
that the prospective contractor knowingly rendered an erroneous certification, in addition to other
remedies available to the Federal Government, the department or agency may terminate this
transaction for cause of default.

3. The prospective contractor shall provide immediate written notice to the department or agency to
whom this contract is submitted if at any time the prospective contractor learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, Iower tier covered transaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the
rules implementing Executive Order 12549. You may contact the person to whom this contract is
submitted for assistance in obtaining a copy of those regulations.

5. The prospective contractor agrees by submitting this contract that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction, unless authorized by Authority.

6. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge
and information of a participant is not required to exceed that which is normally possessed by a
prudent person in the ordinary course of business dealings.

7. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transactíon, in
addition to other remedies available to the Federal Government, PCHS may terminate this
transaction for cause or default.
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ATTACHMENT 3

Federal Funding Accountability and Transparency Act (FFATA)

Data Collection Form

This Contract is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act
(FFATA or the Transparency Act). The purpose of the Transparency Act is to make information available online so the public can see
how federal funds are spent.
To comply with the act and be eligible to enter into this contract, your organization must have a Data Universal Numbering System
(DUNS@) number. A DUNS@ number provides a method to verify data about your organization. lf you do not already have one, you
may receive a DUNS@ number free of charge by contacting Dun and Bradstreet at www.dnb.com.
Required lnformation about your organization and this contract will be made available on USASpending.gov by PCHS as required by
P.L. 109-282. As a tool to provide the information, PCHS encourages registration with the Central Contractor Registry (CCR) because
less data entry and re-entry is required by both PCHS and your organization. You may register with CCR oniine at
https ://www. uscontractorreqistration.com/

CONTRACTOR

PCHS Financial Services
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'1 . Legal Name
Clallam County Health & Human Services

2. DUNS Number
075739235

3. Principle Place of Performance
111 East 3rd Street

3a. Congressional District

WA 6tÅ Þsr-rr¿T
3b. City
Port Angeles

3c. State
WA

3d.Zip
98362

3e. Country
USA

4. Are you registered in CCR (https://www.uscontractorregistration.com/)? YES (skip to page 2. Sign, date and return) NO

ln the preceding fiscal year did your organization:
a. Receive 80% or more of annual gross revenue from procurement federal contracts, Subcontracts, grants, loans, sub-grants,
and/or cooperative agreements; and
b. $25,000,000 or more in annual gross revenues from federal procurement contracts, Subcontracts, grants, loans, subgrants, and/or
cooperative agreements; and
c. The public does not have access to information about the compensation of the executives through periodic reports filed with the
IRS or the Security and Exchange Commission per 2 CFR Part 170.330

NO (skip the remainder of this section - Sign, date and return)
YES (You must report the names and total compensation of the top 5 highly compensated officials of your organization).

Name of official and their total Compensation
1.

2

3

Note: "Total compensation" means the cash and noncash dollar value earned by the executive during the sub-recipient's past fiscal
year of the following (for more information see l7 CFR 229.402 (c) (2))



ATTACHMENT 4

SAMHSA Award Terms

By drawing or otherwise obtaining funds as a subawardee or contractor of a non-federal entity drawing or
othenn¡ise obtaining funds from SAMHSA, a branch of the United States Department of Health and Human

Services (HHS), you agree to the following pass-through terms and conditions.

PCHS Financ¡al Services
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Name Language

Acceptance of the
Terms of an Award

This Subaward is subject to the SAMHSA Fiscal Year 2021- Award Standard
Terms, included directly, or incorporated by reference on the Notice of Award (NoA)
support the grant.

Non-Supplanting Federal award funds must supplement, not supplant, nonfederalfunds. All recipients
who receive awards under programs that prohibit supplanting by law must ensure
that federal funds do not supplant funds that have been budgeted for the same
purpose through non-federal sources. Applicants or award recipients may be
required to demonstrate and document that a reduction in non-federal resources
occurred for reasons other than the receipt of expected receipt of federal funds.
Block grant funds (SABG and MHBG) will not be used to supplant state funding of
alcohol and other druq prevention programs. See 45 CFR S 98.123

Unallowable Costs All costs incurred prior to the award issue date and costs not consistent with the
funding opportunity,45 CFR Part75, and the HHS Grants Policy Statement, are not
allowable under this subaward.

Marijuana
Restrictions

Grant funds may not be used, directly or indirectly, to purchase, prescribe, or
provide marijuana treatment using marijuana. Treatment in this context includes the
treatment or opioid use disorder. Grant funds also cannot be provided to any
individual who or organization that provides or permits marijuana use for the
purposes of treating substance use or mental disorders. See, e.gr., 45 CFR
75.300(a); 21 USC 812(c)(10) and 841. This prohibition does not apply to those
providing such treatment in the context of clinical research permitted by the DEA
and under an FDA-approved investigatíonal new drug application where the article
being evaluated is marijuana or a constituent thereof that is othen¡rise a banned 

.

controlled substances under the federaf law.

Executive Pay The Consolidated Appropriations Act, 2021 (Public Law 116-260), signed into law on
December 27,2020 restricts the amount of direct salary to Executive Level ll of the
Federal Executive Pay scale.
Effective January 3,2021, the salary limitation for Executive Level ll is $199,300.

Promotional ltems SAMHSA grant funds may not be used for Promotional ltems. Promotional ltems
include but are not limited to: Clothing and commemorative items such as pens,

mugsicups, folders/folios, lanyards, and conference bags.

Acknowledgment of
Federal Funding at
Conferences and
Meetings

When a conference is funded by a grant or cooperative agreement, the recipient
must include the following statement in all conference materials (including
promotional materials, agenda, and internet sites):
Funding for this conference wds made possible 9in port) by (insert grant or cooperative
ogreement aword number) from SAMHSA. The views expressed in written conference

materials or publications and by speøkers ond moderqtors do not necessarily reflect the



officiol policies of the Deportment of Health and Human Services; nor does mention of trade
nomes, commercial practices, or orgonizations imply endorsements by the U.S. Government.

Rights in Data and
Publications

As applicable, recipients agree to the requirements for intellectual property, rights in
data, access to research data, publications, and sharing research tools, and
intangible property and copyrights as described in 45 CFR 75.322 and the HHS
Grants Policy Statement.
PCHS may copyright any work that is subject to copyright and was developed, or for which
ownership was acquired, under a Federal Award. SAMHSA reserves a royalty-free,
nonexclusive and irrevocable right to reproduce, publish, or otherwise use the work for
Federal purposes, and to authorize others to do so.

Mandatory
Disclosures

Consistent with 45 CFR 75.113, Subrecipients must disclose, in a timely manner, in
writing to PCHS and the HHS Office of lnspector General (OlG), all information
related to violations, or suspected violatíons, of Federal criminal law involving fraud,
bribery, or gratuity violations potentially affecting the Federal award. Disclosures
must be sent in writing to PCHS and the HHS OIG at the following addresses:
U.S. Department of Health and Human Services
Office of lnspector General
ATTN: Mandatory Grant Disclosures, lntake Coordinator
330 lndependence Avenue, SW, Cohen Building Room 5527
Washington DC 20201
Fax: (202) 205-0604 (include "Mandatory Grant Disclosures" in subject line or email)
MandatoryGranteeDisclosu res@oig. hhs.gov
Failure to make required disclosures can result ín any of the remedies described in
45 CFR 75.371 remedies for noncompliance, including suspension or debarment
(See 2 CFR parts 180 & 376 and 31 USC 3321\

Lobbying Restrictions Per 45 CFR 575.215, Subrecipients are subject to the restrictions on lobbying as set
forth in 45 CFR part 93.
U.S.C. > Title 1B > Part I > Chapter 93 > Section 1913, No part of the money
appropriated by any enactment of Congress shall, in the absence of express
authorization by Congress, be used directly or indirectly to pay for any personal
service, advertisement, telegram, telephone, letter, printed or written matter, or other
device, intended or designed to influence in any manner a Member of Congress, a
jurisdiction, or an official of any government, to favor, adopt, or oppose, by vote or
othenrvise, any legislation, law, ratification, policy, or appropriation, whether before or
after the introduction of any bill, measure, or resolution proposing such legislation,
law, ratification, policy, or appropriation; but this shall not prevent officers or
employees of the United States or of its departments or agencies from
communicating to any such Member or official, at his/her request, or to Congress or
such official, through the proper official channels, requests for any legíslation, law,
ratification, policy, or appropriations which they deem necessary for the efficient
conduct of the public business, or from making any communication whose
prohibition by this section might, in the opinion of the Attorney General, violate the
Constitution or interfere with the conduct of foreign policy, counter-íntelligence,
intelligence, or national security activities.
Violations of this section shall constitute as a violation of section 1352 (a) of Title 31 .

Drug Free Workplace
The Drug-Free Workplace Act of 19BB (41 U.S.C. $ 701 et seq.) requires that all
organizations receiving grants from any Federal agency agree to maintain a drug-
free workplace. By signing this Contract, you agree that the grantee will provide a
drug-free workplace and will comply with the requirement to notify NIH if an
employee is convicted of violating a criminal drug statute. Failure to comply with
these requirements may be cause for debarment. Government wide requirements
for Druq-Free Workplace for Financial Assistance are found in 2 CFR part 182; HHS
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implementing regulations are set forth in 2 CFR part392.400. All recipients of NIH
grant funds must comply with

Trafficking Victims
Protection Act of
2000 (22 usc
7104(G)), as
amended, and 2 CFR
Part 175

The Trafficking Victims Protection Act of 2000 authorizes termination of financial
assistance provided to a private entity, without penalty to the Federal government, if
the recipient or subrecipient engages in certain activities related to trafficking in
persons.
SAMHSA or PCHS may unilatgrally terminate this award, without penalty, if a private
entity recipient, or a pr.ivate entity subrecipient, or their employees: a) Engage in
severe forms of trafficking in persons during the period of time that the award is in
effect; b) Procure a commercial sex act during the period of time that the award is in
effect; or, c) Use forced labor in the performance of the award or subawards under
the award.
The text of the full award term is available at 2 C.F.R. 5 175.15(b). See

http://www.gpo.govfdsys/pkS/CFR-2l1-2-title2-volL/pdf/CFR -2012-title2-voll-secL75-
15.pdf

Confidentiality of
Alcoholand Drug
Abuse Patient
Records

The regulations (42 CFR 2) are applicable to any information about alcohol and
other drug abuse patíents obtained by a "program" (42 CFR 2.1 1 ), if the program is
federally assisted in any manner (42 CFR 2.12b). Accordingly, all project patient
records are confidential and may be disclosed and used only in accordance wilh 42
CFR Part 2. The Subrecipient is responsible for assuring compliance with these
regulations and principles, including responsibility for assuríng the security and
confidentiality of all electronically transmitted patient material.

Healthy People 2020 Healthy People 2020 is a national initiative led by HHS that set priorities for all
SAMHSA programs. The initiative has two major goals: (1) increase the quality and
years of a healthy life; and (2) eliminate our country's health disparities. The
program consists of 28 focus areas and 467 objectives. SAMHSA has actively
participated in the work groups of all the focus areas and is committed to the
achievement of the Healthy People 2020 goals. Healthy People 2010 and the
conceptualframework for the forthcoming Healthy People 2020 process can be
found onIine at: http://wlw.healthypeople.gov/

Accessibility
Provisions

Recipients of Federal financial assistance (FFA) from HHS must administer their
programs in compliance with Federal civil rights law. This means that recipients of
HHS funds must ensure equal access to their programs without regard to a person's
race, color, national origin, disability, age, and in some circumstances, sex and
religion. This includes ensuring your programs are accessible to persons with limited
English proficiency.
The HHS Office for Civil Rights also provides guidance on complying with civil rights
laws enforced by HHS. Please see:
http:/imlw.hhs.gov/ocr/civilrights/understanding/section1557/index.html.
Recipients of FFA also have specific legal obligations for serving qualified
individuals with disabilities. Please see-
http://www.hhs.gov/ocr/civilrights/understanding/disability/index.html.
Please contact the HHS Office for Civil Rights for more information about obligations
and prohibitions under Federal civil rights laws at https://www.hhs.gov/civil-
rights/index.html or call 1-800-368-1019 or TDD 1-800- 537-7697.
Also note that it is an HHS Departmentalgoal to ensure access to quality, culturally
competent care, including long-term services and supports, for vulnerable
populations. For further guidance on providing culturally and linguistically
appropriate services, recipients should review the National Standards for Culturally
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and Linguistically Appropriate Services in Heafth and Health Care at
https://minorityhealth. hhs. gov/omh/browse.aspx?lvl= 1 &lvlid=6.

Legislative Mandates Certain statutory provisions under P.L. 115-245, Department of Defense and Labor,
Health and Human Services, and Education Appropriations Act, 2019, Division B,
Title V, Title ll, General Provisigns limit the use of funds on SAMHSA grants,
cooperative agreements, and contract awards. Such provisions are subject to
change annually based on specific appropriation language that restrícts the use of
grant funds. The full text of P.L. 115-245 is available at
https://www.congress.g ovlbillll l Sth-congress/housebil116lST ltext? Format=txt.

Ad Hoc Submissions Throughout the project period, SAMHSA may determine that a grant requires
submission of additional information beyond the standard deliverables. This
information may include, but is not limited to, the following:

Payroll
Purchase orders
Contract documentation
Proof of project implementation
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SOR 2020 SpecialTerms

lf the funding for this Contract work should fall under the State Opíoid Response (SOR) Award Terms outlined
below the Contractor must comply with the requirements of those terms as they would apply to PCHS.

1. SOR Award Terms.

1.1 Funds may not be expended through the grant or a subaward by any agency which would deny any eligible
client, patient or individual access to their program because of their use of FDA-approved medications for the
treatment of substance use disorders (e.9., methadone, buprenorphine products including
buprenorphine/naloxone combination formulations and buprenorphine monoproduct formulations, naltrexone
products including extended-release and oral formulations or long acting products such as extended release
injectable or implantable buprenorphine). Specifically, patients must be allowed to participate in methadone
treatment rendered in accordance with current federal and state methadone dispensing regulations from an
Opioid Treatment Program and ordered by a physician who has evaluated the client and determined that
methadone is an appropriate medication treatment for the individual's opioid use disorder. Similarly,
medications available by prescription or office-based implantation must be permitted if it is appropriately
authorized through prescription by a licensed prescriber or provider. ln all cases, MAT must be permitted to be
continued for as long as the prescriber or treatment provider determínes that the medication is clinically
beneficial. Recipients must assure that clients will not be compelled to no longer use MAT as part of the
conditions of any programming if stopping is inconsistent with a licensed prescriber's recommendation or valid
prescription.

1.2 Grant funds may not be used, directly or indirectly, to purchase, prescribe, or provide marijuana or
treatment using marijuana. Treatment in this context includes the treatment of opioid use disorder. Grant funds
also cannot be provided to any individual who or organization that provides or permits marijuana use for the
purposes of treating substance use or mentaldisorders. See, e.9.45 C.F.R. $75.300(a) (requiring HHS to
"ensure that Federalfunding is expended ... in full accordance with U.S. statutory ... requirements."); 21
U.S.C. $$ 812(c)(10) and 841 (prohibiting the possession, manufacture, sale, purchase or distributíon of
marijuana). This prohibition does not apply to those providing such treatment in the context of clinical research
permitted by the DEA and under and FDA-approved investigationaf new drug application where the article
being evaluated is marijuana or a constituent thereof that is othenruise a banned controlled substance under
federal law.
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SCHEDULE A
Statement of Work

l. Purpose. Create a strong Treatment and Recovery Support referral network and continue access to MOUD
care, by maintaining a Hub and Spoke network to treat OUD with FDA approved medication

2. Definitions Specific to Special Terms. The words and phrases listed below, as used in this Contract, shall
each have the following definitions:

"ADAI" means the University of Washington's Alcohol and Drug Abuse lnstitute, and its employees and
authorized agents.
"Agonist" means an FDA-approved opioid agonist medication (e.9., methadone, buprenorphine products
including buprenorphine/naloxone combination formulations and buprenorphine mono-product formulations) for
the maintenance treatment of opioid use disorder.
"Antagonist" means the FDA-approved opioid antagonist medication (e.9., naltrexone products including
extended-release and oralformulations) to prevent relapse to opioid use.
"ASAM" means the American Society of Addiction Medicine.
"CLAS" or national "Culturally and Linguistically Appropriate Services" means the standards in health and
health care intended to advance health equity, improve quality, and help elirninate health disparities by
establishing a blueprint for health and health care organizations.
"Contingency Management" Contingency Management (CM)" means the behavior modification method of
providing reinforcement in exchange for objective evidence of a desired behavior.
"DBHR" means the HCA Division of Behavioral Health and Recovery, and its employees and authorized
agents.
"DUNS" or "Data Universal Numbering System" means a unique identifier for businesses. DUNS numbers are '

assigned and maintained by Dun and Bradstreet (D&B) and are used for a variety of purposes, including
applying for government contracting opportunities.
"EBP" or "Evidence-based Practice" means a prevention or treatment service or practice that has been
validated by some form of documented research evidence and is appropriate for use with individuals with an
opioid use disorder.
"EHR or "Electronic Health Records" means a certified electronic health record system that has been tested
and certified by an approved Office of National Coordinator for Health lnformation Technology's (ONC)
certifying body and in compliance with RFA requirements.
"FDA" means the U.S. Food and Drug Administration.
"GPRA" means Government Performance Results and Modernization Act. Grantees must comply with the
GPRA Modernization Act of 2010.
"HCA'means the Washington State Health Care Authority, and its employees and authorized agents.
"HCV' or "Hepatitis C Virus" means an infection caused by a virus that attacks the liver and leads to
inflammation.
"Hub" means a regional center serving a defined geographical area that will support a minimum of five Spokes.
Its primary focus is to induct and stabilize individuals with MOUD and to provide prospective patients with an
option of administration on-site of at least one opioid agonist (Methadone, Buprenorphine) and one opioid
antagonist (Naltrexone,.oral and injectable) for individuals with an opioid use disorder. A Hub may be a primary
healthcare provider, an office-based opioid treatment program (OBOT), an opiate treatment program (OTP),
Federally Qualifíed Healthcare Center (FQHC), rural health clinic (RHC), Community Health Center, or a full-
services behavioral health treatment provider, with existing MOUD capabilities.
"HCN" or "Hub Care Navigator" means the position responsible to provide support and work collaboratively
with the Nurse Care Manager. ln addition, the HCN will work closely and collaboratively with the Spoke Care
Navigator at each Spoke to coordinate patient care, keep the patient engaged with services, address issues
related to relapse, and communicate together on patient needs. Duties will also include conducting screenings,
scheduling appointments, following up on missed appointments, medication diversion control, grant data
recordkeeping and reporting, and making referrals to the appropriate Spoke. The HCN can be a licensed
substance use disorder professional (SUDP), behavioral healthcare worker, social worker, primary healthcare
worker, or other staff depending on the personnel needs of the Hub.
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"Hub Data Collection Coordinator" (Coordinator): The Coordinator is responsible for managing all data
collection activities and serves as the liaison between the H&S network, DBHR and RDA. The Coordinator
must become competent in all aspects of GPRA data collection required for this project (including completion
of SAMHSA GRPA training) and be available and responsive to project evaluators.
"Hub Prescriber/Administrator" means the position responsible to develop, administer, and oversee the
program development and ongoing performance of the project. Hubs may use funding to provide oversight and
management to an administrator if more appropriate, depending on program business orientation.
"Hub Prescriber" or "Waivered Prescriber" means a physician, physician's assistant (PA), or nurse practitioner
(NP) that has obtained and maintained a current DATA 2000 Waiver to prescribe buprenorphine and other
medications and address special issues of relevance to individuals such as shared-decision making and
accommodating ambivalence about medications.
"HlV" or "Human lmmunodeficiency Virus" means the virus that may cause AIDS.
"lnduct" means the medically monitored startup of medication when a person with an opioid use disorder has
abstained from using opioids for the appropriate amount of time in order to tolerate the utilization of MOUD.
"lntegrated Care" rneans the organized delivery and/or coordination of medical, behavioral or social and
recovery support services provided to individual patients in order to produce better overall health outcomes for
people who may have multiple healthcare needs.
"MOUD'or "Medication for Opioid Use Disorder" means the use of FDA-approved opioid agonist medications
(e.9., methadone, buprenorphine products including buprenorphine/naloxone combination formulations and
buprenorphine mono-product formulations) for the maintenance treatment of opioid use disorder and the use of
opioid antagonist medication (e.9., naltrexone products including extended-release and oral formulations) to
prevent relapse to opioid use.
"NCM'or "Nurse Care Manager" means the nurse employed at the Hub and responsible for providing medical
support to the prescribing physician or other waivered prescribers. Duties of the NCM includes, but is not
limited to patient screening, MOUD education, assisting with MOUD inductions, taking vital signs, drug testing,
lab work, medical assessments, charting, care planning, stabilization, maintenance, ongoing coordination of
follow-up care, relapse prevention, support for patient self-management, and observation of the patient.
"OUD" means opiate use disorder.
"RDA" means the Department of Social and Health Services, Research and Data Analysis Division, to whom
the Contractor will send required patient and program data.
"Report" or "Monthly Report" means and refers to a report that the Contractor will complete on a monthly basis
prior to monthly reimbursement.
"Retention" means the percentage of individuals inducted at the H&S who received MOUD in each of the three
consecutive months following induction (excluding the induction month). All measures are based on individuals
enrolled in Medicaid in the follow-up months
"SAMHSA' means the U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, and its employees and authorized agents.
"SPARS" means SAMHSA's Performance Accountability and Reporting System-SPARS is an online data
entry, reporting, technical assistance request, and training system to support grantees in reporting timely and
accurate data to SAMHSA. This system or an alternative system, which will be defined later, will be required
for GRPA reporting.
"Spoke" means a facility that will provide opiate use disorder treatment, behavioral health treatment and/or
primary healthcare services, and/or wrap around services, and referrals. Spokes may be federally qualified
health centers (FQHCs), opiate treatment agencies, outpatient and residential substance use disorder
treatment facilities, withdrawal management facilities, mental health clinics, and integrated behavioral health
clinics.
"SCN'or "Spoke Care Navigator" can be a chemical dependency professional (CDP), behavioral healthcare
worker, social worker, or a primary healthcare worker depending on the personnel needs of the Spoke site.
Depending on the nature of the Spoke's business, this position will conduct screenings, assessments and
evaluations, provide education, and referralfor MOUD. Spokes must allow patients on MOUD to participate in

all treatment and recovery support activities offered by the site.
"standard Reporting Tool" or.RDA-SRT" means a reporting tool provided by RDA to routinely report on items
required by SAMHSA that includes, but is not limited to: treatment requirements, recovery support service
requirements, training requirements, and other services and outcomes to be determined.
PCHS Financial Services
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"Stimulate Use Disorder" means a pattern of amphetamine-type substance, cocaine, or other stimulant use
leading to clinically significant impairment or distress. . Practitioners use criteria from the Diagnostic and
Statistical Manual of Mental Disorders 5 (DSM-S).
"SUDP" or "Substance Use Disorder Professional" means an individual certified in substance use disorder
counseling by the Washington Department of Health Licensing
"SUD' means substance use disorder.
"Sustainability Plan" means a roadmap for achieving long{erm stability and maintenance through
documentation of strategies allowing for the program activities and partnerships to continue.
"Unique" means a unique individual who is counted once, regardless of the number of times they enter
treatment within the same Hub and Spoke entity.
"Warm hand-off' means a transfer of care between two members of the health care team, where the handoff
occurs in front of the patient explaining why the other team member can better address a specific issue with
the patient and emphasizing the other team member's competence.

3. Work Expectations. Contractor shall provide the services and staff, and othen¡rise do all things necessary
for or incidental to the performance of work, as set forth below. Contractor shall be responsible for:

3.1. Ensuring travel per diem, computers, and office supplies are provided to staff.

3.2. Providing both agonist and antagonist MOUD medications (on-site or in relationship with a pharmacy) in
order to facilitate initial induction.

3.3. Using a coordinated team and processes to provide intensive services by developing a central Hub to
provide MOUD, and Spokes that provide referrals for MOUD services.

3.4. ldentifying, collaborating, and subcontracting with at least five Spokes that are willing to support and
embrace MOUD and are responsible for providing integrated care that includes therapy, SUD counseling,
outreach, MOUD education, case management, and/or referral services.

3.5. Ensuring policies and procedures are in place to mitigate medication diversion.

3.6. Securing and maintaining release-of-ínformation forms that meets federal confidentiality regulations and
allows the release of patient identifying information between Hub and Spokes and to PCHS for the purpose of
program monitoring and performance evaluation.

3.7. Ensure retention of patients are maintained in treatment at the base retention rate at ninety (90) days of
50% or within a two percent (2%) variance from this base rate. Case mix of patient demographics may be
reviewed during routine contract monitoring to understand the characteristics of case mix change. lf this
retentíon rate target is not met, a correction active plan must be submitted to the contract monitor. RDA will
calculate retention rates.

3.8. Among patients receiving medication for OUD, provide evidence of a screening for stimulant use disorder,
and if screened positive for stimulant use disorder, or a warm hand-off referral to treatment services to address
stimulant use disorder either inside or outside the network. All efforts must be documented in the patient's
record. Use of Contingency Management may be utilized from grant funds at a rate of no more than $75 per
person per year based on two hundred sixteen individuals with stimulant use disorder.

3.9. Ensure viral hepatitis and HIV are addressed with patients entering the Hub and each Spoke network
either through on-site testing and treatment or by warm hand-off referral testing and treatment. All efforts must
be documented in individual medical records. This ínformation will be collected via GPRA.
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3.10. Working collaboratively with ADAI Technical Assistance staff to identify training needs and participate in
peer-to-peer and educational learning opportunities including the utilization of EBPs.

3.1 1 . Ensuring the use of the behavioral health reporting system or a certified electroníc health record system,
and Prescription Monitoring Program, when available and appropriate.

3.12. Ensuring patient assessments are utilized for Hub and Spokes are consistent and transferable across the
network.

3.13. Data Collection Requirements shall include:
3.13.1. Hub and Spoke staff willcollect specified data on every individual inducted (beginning a new
episode of grant-funded MOUD treatment) or who transfers for continued treatment at a hub or spoke
MOUD treatment site. The data collection includes completion of a participant log and three structured
interviews. These data collection activities willtake place underthe supervision of the grant's Project
Evaluator, who will provide the Hub and Spoke all relevant data collection instruments, training, access
to data entry tools, and technical assistance.

3.13.2. The Hub will designate staff (Data Coordinator) responsible for ensuring all data are collected
accurately, comprehensively, and in a timely fashion. Any Hub and Spoke staff with sufficient training
may contribute to data collection activities, but the Data Coordinator is responsible for oversite of all
aspects of SOR-Il data collection at the Hub and Spoke, including coordination between

3.13.3. Hub and Spoke must collect the following data:

1) Participant Log: All clients served by the SOR-ll funded NCM or care navigators who are
inducted at or transferred into a Hub and Spoke clinic must be entered onto the participant log.
Upon induction onto MOUD or successful transfer (receives medication/prescription from clinic),
Hub and Spoke staff.will collect and enter client identifiers, demographics, and basic treatment
information into the participant log provided by the Project Evaluator. The Participant Log should
be updated at least weekly. Hub and Spoke clinics may provide electronic extracts if they are
able to meet specifications provided by the project evaluator. Contracted targets for clients
served will be measured using data entered into the Participant Log.

2) GPRA lntake Survey: this intervíew is required for all individuals who receive MOUD
treatment at a hub or spoke clinics. The interview must be completed within four days of (a)the
client's induction appointment or (b) receipt of medication for transferred clients already on
MOUD. Only one GPRA intake survey (the first enrollment) is required per individual. Hub and
Spoke must complete a minimum of 80 percent of eligible intake surveys.

3) The lntake Survey and the surveys listed below must be completed by Hub and Spoke staff
in-person (tefephone/virtual interviews are permitted if approved by the project evaluator). The
survey is based on the GPRA Client Outcome Measures Tool. The project evaluator will provide
a modified version of the GPRA tool for use on this project. No later than weekly, Hub staff will
enter all surveys into a secure data entry portal provided by the project evaluator.

4) GPRA Six-month Follow-up Survey: the follow-up interview must be completed within one
month before to two months after the six month anniversary of the GPRA lntake Survey,
whether or not the patient has been discharged. lf a GPRA lntake Survey was never competed
for an individual, a follow-up is not required. The SOR-ll grant includes funding for incentives
that may be used to encourage hard-to-reach individuals to complete a follow-up survey.
Follow-up surveys are not required after grant funding ends. Hub and Spokes are expected to
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complete 80 percent of your follow-up surveys. See "GPRA lntake Survey" data collection and
data entry.

5) GPRA Discharge Survey: the discharge survey is to be completed for all individuals who
discontinue treatment at the Hub or any Spoke. ln these cases an administrative discharge
suryey, which may be completed without the client's participation, is permitted for discharged
individuals staff are unable to locate. Glients still enrolled at the close of the grant will not require
a discharge survey. Discharge surveys should be completed within 15 days of discharge. See
"GPRA lntake Survey" for data collection and data entry.
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AGENDA ITEM SUMMARY
(Must be submitted NLT 3PM Wednesday for next week agenda)

Department: Health and Human Services

WORK SESSION X Meeting Date: May 16, 2022

REGULAR AGENDA X Meeting Date: May 24,2022

Required originals approved and attached? X
Will be provided on:

X Contract/Agreement/MOU - Contract # LL3OL-22-CONCON, Amendment#4

n Proclamation ! Budget Item

! r¡nalOrdinance E otner

2V

;in+\'-

Item summary:
n callfor Hearing

n Resolution

! Oraft Ordinance

Documents exempt from public disclosure attached: !

Executive summary:
Attached is Consolidated Contract Amendment #4 between Department of Health and Clallam County
Health and Human Services, which adds supplemental funding to the HHS 2022 budget for the
following programs:

. WIC Farmer's Market Nutritional Program, in the amount of $572.00;. Prevention Drug Overdose Prevention, in the amount of $34,252;. COVID-l9 Vaccine Services, in the amount of $78,809;. Maternal Child Health Program, in the amount of $6,077.

Budgetary impact: (Is there a monetary impact? If so, are funds for this already allocated or is a
budget change necessary? If this is a contract and a budget change is necessary, the budget change
form must be submitted with the item at work session and for the regular agenda) If a budget
action is required, has it been submitted and a copy attached? X

Recommended action: (Does the Board need to act? If so, what is the department's
recommendation?) Approve and move to regular BOCC meeting for final signature.

County Official signature & print name: 4 ,4L/hzht úr.,/

Name of Employee/Stakeholder attending meet¡ng! Kevin LoPiccolo

Relevant Depaftments: Health and Human Services

Date submitted: May tL,2022

* Work Session Meeting - Submit 1 single sided/not stapled copyx* Regular Meeting - Submit 1 single sided/not stapled copy and originals (1 or 3 copies)
11301-22-CONCON, Amendent #4

Revised: 3-04-2019

Questions? Call Loni Gores, Clerk ofthe Board, ext2256
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CLALLAM COUNTY HEALTH & IIUMAN SERVICES
2022.2024 CONSOLIDATED CONTRACT

CONTRACT NUMBER: CLH31005 ÄMENDMENT NUMBER: 4

PURPOSE OF CHANGE: To amond this contract between the DEPARTMENT OF HE^.LTH hereinafler: refened to as "DOH", atrd

CLALLAM COUNTy FIEALTH & HUMAN SERVICES, a Local Health Jufisdictiorr, hereínafìet t'ef'erled to as "LHJ", pulsuant to

thc Modifications/Waivers claase, and to make necessnl'y changcs within tlrc scope of fltis contract and any subsequent amendtnents

thcreto.

IT IS MUTUALLY AGREED: That the conhoct is hcreby amenclecl as follows:

L Exhibit A Statements of Work, inclucles the following statemelìts of work, which are incoryotated by tlris tefet'ence aud located on

the DOH Finance SharePoiut site in the Upload Center at the following URL:
https:4stateofua,sharepoint.cor¡lsitesldoh-ofsfundingresourceF/sitepages/homg.aspx?=el :9a94688da2d94d3ea80ac7fbc32e4d7c

tr Adds Statements of Work fol thc following progratns:

X Amends Statements of Work for the following progralìls;

COVID-I9 Mass Vaccination-FEMA - Effective Janualy 1,2022
DCI-IS-ELC COVID-19 Response - Ef'þtive Jatrttaty 1.2022
Emctgency Preparedness, Resilience &'Response-PHEP . Effective Janttat'y l,2022
lnjury & Violence Prevention Oveldosc Data to Actiorr - Effective January 1,2022
Maternal & Cl'rild Health Block Gl'ant - Effective January 1,2022
Offioe of Imlnunization COVID-19 Vaccine - Effective January 1,2022
WIC Nutrition Proglaur - Effective January 1,2022

¡ Deletcs Statenreats of Work for the following pt'ogrr¡lns:

2. Exhibit B-4 Allooations, attachcd ancl iucolporated by this reference, amends and replaces Exhibit B-3 Allocatious.as fbllows;

X Increasc of $24t.416 tbt a levised tnaxitnutn consideration of S3ÉgLú49,,

tr Decrcase of- for a revised maxintttm consicleration of 

-.tr No change in ths nraxiurutn consideration of 

-.
Exhibit B Alloca*ions ale attached only for itrfblr¡ational pl¡lposes.

Unless designated otlrelwise herein, the effective date of this amendment is the datc of execution,

ALL O'|.HER TERMS AND CONDITIONS of thc original contract and any subsequent arncudnrents ¡'el¡rain in full f'orce and çffect,

IN WITNESS WHEREOF, the undersigned has afhxed his/hel signature in exoçution thçr'eof.

Approved as to form only blri

APPROVED AS TO FORM ONLY
Assistant Attorney Ceneral

1l'^ ?þ,'-\,-

CLALLAM COUNTY HEALTH & HUMAN SERVICES STATE OF WASHINGTON
DEPARTMENT OF HEALTH

Signahrre: Signahu'e:

Date: Date:

Elizabet#tanley \
Civil Deputy Prosecuting Altomey
Clallam County Page I of I



Period ofPerformance: January l. 2022 through July 1. 2022

Exhibit A
Statement of \ilork

Contract Ter w 2022-2024

DOII Program Name or Title: COVIÐ-I9 Mass Vaccination-FEMA -
Effective January 1. 2022

Local Health Jurisdiction Name: Clallam County Health & Hurnan Services

Contract Number: CLH31005

SO\ü Ty¡e: Revision Revision # (for this SO\P) 2 Funding Source
X Federal Contractor
Elstuæ
fl'ottrer

Federal Compliance
(check ifapplicable)

X Ef¡fe (Transparency Act)
[-l Research & Develooment

Type of Payment
X Reimbursement

D fixe¿ P¡ce

Statement of 'TVork Purpose: The purpose of this statement of work is to establish the task activities, funding period and billing details for cosr reimbursement of FEMA-fnded
mass vaccination clinics in Washington state.

Revision Purpose: The purpose of this revision is to ¡evise activity language in Task I a¡d lA"

TOTALS

*MASS VACCINATION FEMA 1OO%

DOH Chart of Accounts Master Index Title

934V0200

M¿ster
Index
Code

97.036

Assistance
Listing
Number

333.97.03

BARS
Revênue
Code

ouol/22

LHJ Funding Period

Start Date End Date

a7t0U22

0

0

0

0

0
0

0

Current
Allocation

0

0

0

0
0
0
0

Allocation
Change

None

0

0

0

0

0
0

0

Total
Allocation

1.

Task
#

*NOTE: Task activities for Mass Vacclnation Clinics in this
statement of work are NOT CONSIDERED
SUBRECIPIENT but are âs a COÌi{TRACTORof DOH.

DOÍI reimbursemÊnt provided for local mass vaccination
clinic (see deñnition below) planning, implementation and
operations in coordination between Unified Command and
the Regional Incident Management Team (IMT) to
administer the vaccine efficiently, quickl¡ equitably, and
safely in all regions of Washington-St¿te. State Supported,
Regionally Coordinated, Locally Implemented. The Locat
Health Jurisdìction submìlled a Møss VøccÍnøtíon plon to the'
Deøarfrnent of Il¿ahh, for aonroval

Àctivity DeliverablelOutcomes Due Date/Time Frame

*Reimbursement of
eligibie costs.

MASS VACCINATION
FEMA 100% Funding
(MI e34V0200)

(See Program Specific
Requirements below)

Payment Information
and/or Amount
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IA

Task
#

The De,parlment of Héahh csntracted wíth rggío4al íncìdent
mafiagem:ent teams and/or r.egional íncìdent management
organizations and works in close coordínation and caoperation
withLocal health jurisdiction (LHJ) to support the COVID-|?
Mass Vaccinat¡on eîorfs. The LHJ meels wíth the contract
mqnager at the departnent a mininum:olonce a month and
has ongoíng conversatiotts around planning ønd scheduling of
mass vaccinatíon efrorts as needed. DOH wlll coordinate wi¡å
the LIIJ and regional IMTIIiIIO aroundplanningand
implementation of mass vaccination clinics/sites provided
within the coutrty(s) with a regional incidenr management
tear/organization as approved by DOH.

Request for regional lMT should be submitted through the
normal process through V/ebEOC.

DOH will coor4inate with theLHJ and regionøl IMT/IMO
regarding carrying out lhe @
filedmass vaccination plan within the county.

Regional IMT will be under tlle delegation authoritS' of DOH
and they are to provide support atrd coordination for all efforts
a¡ound vaccine planning, fesource support and general
guidance and infom¡ation sharing in,order to regionally
coordinate efforts. Local jurisdictious will maintain all
decisional authority around vaccinatiou plaoning aad execdtion
within their jurisdiction/disfict.

Definition: Mass vaccination clinics defined as those:outside of
the usual bealthcare delivery method such as pop-up clinics,
mobile clinics, non- clinical facility (fairgrounds, arenas, etc-).

Guidance on vaccination protocols must be followed as
providedby DOH and CDC. Tllp Depsrtment of Health
modeled the State of lløshíngton Stqte Patrol Fire MobilizatÍon
framework to quiclrly ímplemen¡ and csrry out tbe Mass
Vaccination efort as outlined,by FEMA. This process
specificalþ irnplements contrac:ting with locql jurisdíctioß
once capacþ is exceeded ø elfectively carry out the
emergency missíon as fficientty, equitably, and quickly øs
possible on a Statewide basis.

Activity

Submit to DOH a mass vaccinationplan
including:

¡ tYPe of site,
. site locations,
¡ throughput,
. considerations made to ensure

equity to historically
marginalized populations,

. and to the extent possible a
regional map of sites/locations.

Deliverables/Outcomes

Within 30 days of
contract amendment
execution.

Due Date/Iime Frame Payment Information
and/or Amount

Exhibit A, Statement of Work Page? of4 Contract Number CLH3 I 005-Amnd#4



ID

IC

1B

Task
fr

Regularly report on vaccinations sites and operational activities
(number ofvaccinations,.personnel to operate the site,
challenges; successes to share for leaming across the public
health system).

Vaccination data - will be mainrained according to current statè
and federal requirements.

Vaccine Registration Systems - If a local jurisdiction or region
does not have a registration system(s) the include intemet
based, phone option and other methods to ensure equitable
regishation, the state PrepMod system and tools will be
available for use:

Funding for eligible Mass Vacoination activities are reimbursed
on actual costs as outlined in the DOH guidance to provide the
servic€s and to carry out the mission. Funding will be
dependent on full participation in the LHJ and IMT processes
and all documentation will be required to be provided to fully
close out funding requests by the end of the mission period of
performance.

Allowable costs includc expenses such as facili¡y rentals, staff
to conduct planning, management, support ¡¡nd operation of the
site, medical personnel for vaccinations, site security personnel,
wrap around services for staff(meals, travel, lodging),
equipment (which must be pre.approved by IMTIDOH if it
exceeds $5,000 each), supplies for vaccinations and site
operation, LIIJs should provide nârratives to help assist IMT
and DOH finance know what expenditures were neçessary to
carry out the mission.

Provide any infonnation as requested by the regional IML

Activity

Provide montbly sihræion report to
MT/IMO on status of implementation of
Itl¿¡SS VACCin¿tiOn plan, Or more frequentþ
if that is the LUJ procedure Sites
operating for the time perio{, vaccines
administered by site forthe time period,
estimated costs for the time period, any
challenges/successes of note, :including
assista¡rce requested.

Submission of vaccine use ir¡to WA IIS
database within 24hrs of use.

Jurisdiction/Regions will ensì¡re a fai¡ and
equiøble process for registration of
eligible Washingtonians across all
available modalities-

Submit estimated budget for.the mass
vaccination plan.

Monthly Cost Summary Spreadsheet to
the IMT/IMO by the fifth of the following
month.

Deliyerables/Outcomes

Monthiy

Daily

Within 30 days of conrracr
ameudment execution.

Monthly

Due Date/Time Frame Payment Information
anùor Amount

DOII Program and Fiscal Contact Information for all ConCon SOWs can be found on Êre DOH Finance SharePoint site. Questions related to this SOW, or any other
frnance-related inquiry, may be sent to finance@doh.wa.gov
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Federal Fundine Accountab¡lítv and Transparencv Act (FFATA)
This statement of work is supported by federal fnds that require compliance with the F-ederal Funding Accountability and Transparency Act (FFAT.A. or the Transparency Act).
The purpose of the Transparency Act is to make information available online so the public can.see.how the fede¡al funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ musr have a Data Universal Numbering System (DUNS@) number.

Information about the LHJ and this statement of work wilt be made available on.USASpending,gov by DOH as required by p.L. 109-282.

Proeram Snecific Reouirements

Program Manual, Handbooþ Policy References
Emergency Response Plan (or equ'ivalent)
Medical Countermeasure/Mass Vaccination Plan

Billing Requirements:
Monthly invoices must be submitted timely to the regional lMT/Organization for reviedapproval prior to submission to DOH for reimbursement.
Contract Master Index (Mi) Code: 934V0200 General Mass Vaccination
BARS Revenue Code: 333.97.03 Mass Vaccination Reimbursement

Special Instructions:
The LHJ is considered a CONTRACTOR of DOH not a subrecipient for this portion of the statement of work An allocation of funds is not provided as rhese FEMA funds are only
available as reimbursement of costs associated with implementation of the mass vaccination plan;

Detailed documentation must be maint¿ined as directed by the regional MT/Organization and DOH to substantiate costs associated with these activities for submissìon to FEMA
upon request by DOH.

must be billed as a direct charge; timesheets are required documentation and must be available upon request by DOH. Indirect rates are not applicable to these funds. Eligible

over $5,000 a piece must be preapproved by the IMT and should be leased rathçr than purçhased. Any diversion from the list ofpre-approved expenses will require a narrative on

time-out must be recorded, as well as a brief description of their activities. A general description of activities is acceptable for those working at the vaccine site; more
detailed/specific description is required for those not working at the vaccinç site.
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Period of Performance: Jawnry l - 2022 through December 3 t . 2022

Exhibit A
Statement of lVork

C ontract T ermr 2022-2t24

DOH Program Name or Title: DCHS - ELC COVID-I9 Response -
Effective Januarv 1. 2022

Local Health Jurisdiction Name: clallam county Health & Human Services

Contract Number: CLH3l005
SOW Type: ReVision Revision # (forthis SO.IV) I Funding Source

[lføeral Subrecipient
fl st.t
fl other

Federal Compliance
(check if applicable)

X
tr

FFATA (Transparency Act)
Research & Development

Type ofPayment
Xl Reimbursement

I Fixed Price

St¡tement of Work Purpose: The purpose of this statement of work (SOW) is to provide supplemental funding for the LHJ to ensure adequate culturally and linguistically
responsive testing, investigation and contract tracing resources to iimit the spread of COVID-|9.

amounts.

TOTALS

FFY2O ÊLC EDE LHJ ALLOCATION
FFYI9 ELC COVID ED ALLOCATION

DOH Chart of Accounts Master Index Title

t8971208
1897129G

Master
Index
Code

93.323
93.323

Assistance
Listing
Number

333.93.32
333.93.32

BARS
Revenue
Code

01/0v22
0il01t22

LHJ f'unding Period

Start Date End Date

t213U22
10118/22

559.404

0
0

0

490.750
ó8.6s4

0

Current
Allocation

-s430s

0

0

0

-54.30s
0

0

Allocation
Change

Decrease (-)

505.099

U

U

0

436.445
68,654

0

Total
Allocation

#
Task

Activity Deliverables/Outcornes Due Date/Time Frame

Incident management for the response

Testing

Case Investigation/Contact Tracing
Sustainable isolation and quarantine

Care coordination

activitiesParticipate m public health emergency
other

preparedness
preparedness

and
and

respouse
response activitics

for
for
COVID-

COVID.
9

19.

This may isclude surveillance, epidemiology laboratory capacity, infection control,
mitigation, communications and or

Examples of key activities include:

Payment Information
and/or Amount
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I

#
Task

2

Activity

send the "Budget narrative Template",'Budget Gui¡tnnçsr' ..¿
any oÍher applicable documents that may be identified

the
will

i) LHJ Active monitoring activities. In parrrership with WA
DOII and neighboring Tribes, the LHJ must ensure
adeguate culturally and linguistically responsive testing,
investigation and contact tacing resources to limit the
spread disease. LHJs mus: conduct ,¡" ¡sil6ying activities
in acco¡d¿nce with the guidance to be provided by DOH.

a. Allocate enough fi.rnding to ensure the following
Cont¿ct Tracing and Case Investigation SupporÍ Hire a
minimum of 1.0 data entry FTE to assure system
requirements for task 2.1.a.
i. Contact tracing

1. Strive to maintain the capacþ to eonduct
targeted investígøtíons as appropriate, sa6e

ee#fit-løllr*d4hisr*ít ìlftffii;
2. Have staffthat reflect the demographic

makeup of the jurisdiction and wlo can
provide culturally and linguistically
competent and responsive services. In
additio4 or alternatively, entEr into an
agreement(s) with Tribal, communiry-based
and/or culturally-specific organizations to
provide such services. DOH centalized
investigations will count towards this
minimum.

3. Ensure all contåct tacing staffare trained in
accordance with DOH investigative guidelines
and data entrv orotocols.

DeliverableVOutcomes

Submit the budget plan and narrative using
the template provided-

Data collected and reported into DOH
systems daily.

Enter all contact tracing daø ín CREST
following guidance ûom-D OII

Due DateÆime Frame

Within 30 days of
receiving any new award
forDCHS COVID-l9
Response tasks.

Enter periormance metrics
daily into ÐOH identified
systems

Quarterly perfonnance
reporting updates

r Data reporting

NOTE: The puþose of this

19

jurisdictions
infection

âgreement IS to supplemørt existtrg funds for local health to
and
carry out

health
surveillance, epidemiology, case investigations

activities
and

for
contact

Payment Information
and/or Amount

DCIIS COVID-l9 Response

Reimbursement of actual
costs incuned, not to
€xceed:

$68,654 FFY19 ELC
COVID ED LHJ
ATLOCATION Funding
(MI l8e7r29c)
Funding end date
tø1,8t2022

$436;445 440J5A FFY20
ELC EDE LHJ
ALLOCATION Funding
(MI 18971208) Funding
end date 7l3ll2Ù23
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#
Task

contact tracing for Tribal members.
5. Ensure contact tacing and case investigations

activities meet DOH case and Contact Tracing
Metrics. (Metrics to.be determined
collaboratively by DOH, LIIJs and Tribes.)
Wqrk with DOH to develop a conective
action plair if unable to meet mefics.

6.

@
ü. Case investigation

l. Strive tq maintain the capacity to conduct
targeted investigations as appropriate. fla+te

t't
WtæFe

@
2. Enter all case investigation and outbreak dafa

in WDRS following DOH guidance.
a) Strive to enter all case investigation and

outbreak data into CRESIas directed by
DOH-

b) Ensure all søffdesignated to utilize
WDRS have access and are trained iir the
system.

c) Include ifnew positive cases are tied to a
known existing positive case or indicate
communiry spread.

d) Conduct targetedcase investigation and
monitor outbreaks.

e) Coordinate with Tribal partners in
conducting case investigations for tribal
members.

3. Ensure contact.tracing and case investigation
activities meet DOH Case and Contact
Tracing Metrics. (Metrics to be deternined
collaboratively by DOII, LHJs, and Tribes.)
Work with DOH to develop a corrective
action plan if unable to meet metrics.

b. Testing

4. Coordinate Tribat paúners ih conductíng

Enter all case investigation d¿ta in WDRS
following guidance from-DOtl

Due Date/Time Frame
Payment Information

ând/or Amount

Exhibit A Statement of 'Work
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Task
#

i. V/ork with parblers and Tribes to ensure testing is
available to every person within the jurisdiction
meeting current DOH ariteria for testing and
orùer local æsting needs.

ii. Work with partners and Tribes to ensure testing is
providod in a culturally ¿¡¿ tinguistically
responsive manner with an emphasis on making
testing available to disproportion4tely impacted
communities and as a part of the jurisdiction's
contract tracing strategy.

iii. Maintain a curxent list of entities providing
COVID-I9 testing and at whatvolume. Provide
reports to DOH on testing locations and volume
as requested.

c. Surveillance FTE support at a minimum of .5 FTE
Epidemiologist to zupport daily reporting needs below.
i. Ensure all COVID positive lab test results from

LIIJ a¡e entered in to TvVDRS by 1) entering data
directly in to WDRS,2) sending test results toDOH
to enter, or 3) working wirh DOH and entities
conducti¡g tests to implement an electronic method
for test result submission.

ii- Maintain records of all COVID negative lab test
results from the LHJ and enterinto WDRS when
resources pennit or send test results to DOH.

iii. Collaborate with Tribes to ensu¡e Tnbal entities
with appropriate p-ublic health authority have
read./v¡rite access to WDRS aud CREST to ensure
that all COVID lab results fromtheirjurisdictions
are entered in WDRS or shared with ttre LHJ or
DOH for entry.

d- Tribal Support. Ensure alignment ofcontâct bacing
and support for patients and family by coordinating
with local tribes if a patient identified as American
Indian/Alaska Native asd/or a member of a WA tibe.

e. Support Infection Prevention and conûol for high-risk
populations

i. Migrant and seasonal farmworker support.
Partner with farmers, agriculture sector and
farmworker service organizations to develoÞ and

Activity

Mâintain a cur¡ent list of entities providing
COVID-I9 testing and at what voh¡me-
Provide reports to DOH Contract manager
on. testing locations and volume as
requested.

Enswe ¿ll COVID positive,tesl results are
enteredintoWDRS within2 days of
receipt

Quarterþ performaace updates related to
culturally and linguistic competency and
responsiveness, tribal support, infection
prevention and control for high-risk
populations, communiry education and
regional active monitoring activities.
Performance update should include status
ofall projects listed.

Deliverables/Outcomes Due Date/Time Frame
Payment Information

and/or Amount
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Task
#

execute plans for quarantine and
isolation, and social service needs for migrant and
seasonal farmworkers.

ii. Congregate care facilities: In collaboration with
the statç licensing agency (DSHS), support
infection prevention assessmenß, testing.
Infection control and isolæion and guarantine
protocols in congregate care facilities"

iii. High risk businesses or community-based
operations. In collaboration with søte licensing
agencies and Labor and Industries, partner with
food processing and manufacnuing businesses to
ensure adequate practices to prevent COVID-}9
exposurg conduct tqsting and respond to
outbreaks.

iv. Healthcare: Support infectioa prevention and
control assessments,. testing cohorting and
isolation procedures. Provide educafional
resources to a varíety ofhealthcare setting types
(e.g., nursing homes, hoòpitals, denta\ dialysis).

v. Non-fiealthcare settings that house wlnerable
populations: ln collaboration with state
corections agency @OC) and other state
partners, support testing, infectioo control,
isolation and quarantine and social services and
wraparound supports for individuals living or
temporarily residing in congregate living settings,
including detention centers, prisons, jails,
transition housing, homeless shelters¡ and other
vulnerable populations.

vi. Schools: In collaboration with OSPI and local
health jurisdictions, support infection prevention
and control and outbreak response in K-I2 and
university school settings.

f. Ensure adequate resources are directed towards H2A
housing facilities within communities, fishing
industries and long-term care facilities to prevent and
control disease üansmission. Funds can be used to hire
support staff provide incentives or facility-based
funding for onsite infection prevention efforts, etc.

Activity Delverables/Outcomes Due Date/Tirne Frame Payment Information
and/or Amount
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Task
#

C. Corrnrunity education. Work with Tribes andparhers
to provide culturally and linguistically responsive
community outreaoh and education related to COVID-
l9-

h. Establish sustainable isolation and quarantine (/&Q/
mea$nes in accordance wilh WAC 246-100-045
(Conditions and principlesþr ßolation or quarantine).
i. Have at least o¡e (l) locationidætifu.e'ad

ffiIoï cenduclíng I&Q aperations
ídentífi.ed and confinneil. Thís locøtÍon shauld,be
saffwìentþr stryponing I&Q seruices tkot are
ødequate þr the population þr your jurisdíctÌon
and haue an,ability to expand if needed. This can
be $Uough contrarVforrnal agÍee$tent tW-ean

erypøn$ altematively, the jurtsdìction may
establish with an adjacentjurisdiction a formal
agreement to provide the isolation and quarantine
capacity adequate to the population for your
jurisdiction with the ability to expand.

ii. Maintain ongoing census data for isolation and
quarantine for your population.

iü. Planning must incorporate transfer or receipt of
people requiring I&Q support iM
q:aa#alrti!æpã#eftlþ to and, &om adjacent
jurisdictions or state facilities in the event of
Iocalized increased need.

Planning,must incorporate índicators for activating. and surging
to meet denand and describe the proeessfor coordinating
requests Íor state I&Q support, either through mobile teatns or
the statefacility-
iselation anC qaaren$ne,s'tÍ¡Fert eitlær threugh nøbile 'eanæ

er Êhe sraß faeilì

Activity

Quarterly performance updates to include
name, address and capacity of identified
location that can support isolation and
quarantine, and confinr¡ation of
apBropriate plenning and ooordínation as
requirçd.

ReBort census numbers to include historic
total by month and monthly total for
curr€nt quarter to date

Delivcrables/Outcomes Due Date/Time Frame Payment Information
and/or Amount

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questiors related to this SOW or any other
f¡nance-¡elated inquiry, may be sent to finance@doh.wagov.

Federal Fundi¡s Accountabilitv and Transparenw Act (FFATA)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accounrability and Transparency Act (FFATA or the Transparency Act).
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.
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To comply with this act and be eligible to perfonn the activities in this stafement of work, the LHJ must have a Data Universal Numbering System (DUNS@) number.

Information about the LHJ and this st¿tement of work will be made available on USASpending.eov by DOH as required by P.L. l}g;-Zt¿-

Progran SpecÍfic Requirements

All work will be performed in accordance with the revised and approved proJect plans to. be submitted to DOH.

Restrictions on Funds (what frrnds can be used for which activities, not direct payments, etc)
CDC Funding Regulations and Policies
https://www.cdc.gov/grants/documents/General-Terms-and-Conditionsì..{on-Research-A¡¡¡ards:Þdf

Monitoring Visits (frequency, type)
The DOH program contact may conduct monitoring visits dwing the life of this project. The type, duration, and timing of visir witl be deærmined and scheduled in cooperarion
with the subawardee. The DOH Fiscal Monitoring Unit may conduct fiscal monitoring site visits during the tife of fhis project

Special Billing Requirements

the budget will not be accepted or approvecl.

Submission of Invoice Vouchers: The LHJ shall zubmit correct monthly 419-lA invoice vouchers for amounts billable underthis statemeût of work to DOH by the 25th of the
following month or on a frequency no less often than quarterly.

Other: Required activities, deliverables, and frnding is for the entire project period: January 2021 through specified date above. Unspenr fnds and tasks not conìpleted by

amonnt c4rried. forwad ø'Oiq ,g¿tement of wsrk does not excçod the remaining available bahnõc from ih e 2}l8-2021contraçt-
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DOH Program Name or Title: Emergencv Preparedness. Resilience & Response -
PHEP - Effectivê January 1.2022

Period ofPerformancez Januaw 1.2022 through June 30.2022

Exhibit A
Stâtement of Work

Contract T erm: 20224024

Local Health Jurisdiction Name: Clallam CounÛ Health & Human Services

Contract Number: CLH3 1005

SO\ü T¡pe: Revision Revision # (for this SO\Ð I Funding Source
Xl federal Subrecipienr
I stat"
f]other

Federal,Compliance
(check if applicable)

Xn
FFATA (Transparency Act)
Research & Development

Type ofPayment
XI Reimbursement

Ü Fixe¿ Price

Statement of Work Purpose; The purpose of this statement of work is to establish funding and tasks to support and sustain LHJ public health emergency preparedness as part of
statewide public health emergency preparedness, resilience arid response.

Revision Purpose: The purpose of this revision is to add remaining fi¡nds from the previous PHEP statement of work ending l2l31/21.

Exhibit A, Statement of Vy'ork

Template September 202 I

TOTÀLS

FFY2I PHEP BP3 LHJ Fundins

DOH Chart of Accounts Master Index Title

31 102380

Master
Index
Code

93.069

Assistance
Listing
Number

333.93.06

BARS
Revenue
Code

0t/01t22

LHJ F'unding Period

Start Date End Date

06t30t22

23.592

0
0
0
0

0
0

23,s92

Current
Allocation

32.090

0

0
0

0

0

0

32.090

Allocation
Change

Increase (+)

55.682

0

0
0

0
0

0

55.682

Total
Allocation

2

I

Task
!tt

Across Domains and Capabilities

2.1 Submit names, position titles, email addresses and phone numbers of key LHJ staff
responsible for this statement of work, including management, Emergency Response
Coordinator, and accounting and/or financial staff.

Across Domains aud Capabilities

Complete reporting templates as requested by DOH to comply with program and federal grant
fequirements, including mid-year and end-of-year reports.

Activity

Submit any changes to contact
information (submitted in 2A2L)
within 30 days ofthe change-

End-of-year report on template
provided by DOH.

Additional reporting may be
required if federal reçiiements
chanee.

Deliverables/Outcomes

Within 30
days oftbe
change.

June 30,
2022

Due
Date/Time

Frame
Reimbursemeut
for actual costs
not to exceed total
funding
consideration
amount.

Payment
Information

and/or Amount
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3t

Task

J

5

4

6

'1

8

2.2 Submit emergency contaots to be published in the confidential Yellow Book, inoluding but
not limited to Administrator, Health Officer, and Emergency Response Coordinator. For each
contact include and after-hours number.

Actiúty

Develop a budget demonstrating how the LHJ plans to spend funds during this period.of
perfomrance, using a budget template provided by DOH.
Note: 20olo of the LIIJ's annual allocation will be withheld r¡ntil this requirement is met. Failure

CapabilitiesAcross Ðomains

to meet

in a site visit with DOH staff to discuss LHJ response capabilities, upon request fromParticipate
DOH. Site visit b€

Across Domains and

iestrictions.due to

Domain I Community Resilience
Capability I Community Preparedness
Participate in emergency preparedness. events (for example, trainings, meetings, conference calls,
and to

Across Domains and Capabilities

Review and provide input to DOH on public health emergency preparedness plans developed by

DOH/EPR anticipates many changes in the nextmonths to years as we incorporate lessons

learned from the COVID-I9 respoûse. In preparation for these changes, the LHI may use PIIEP
funding to participate in training and/or learning discussions in the following areas:

. Adaptive Leadership

. Change Managemørt

. Trauma-InformedC,hangeManagement
r Ou¡vard Mindset
. Growth Mindset
. Racial fuuity and/or Social Justice
. Community Resilience
e Relatedtopics-prior approvalfrom EPRrequired.

Across Domains and Capabilities

from DOH/EPR is for
Domain I Community Resilience
Capability 1 Community Prepareöess
Connect with new anüor exiSting partners in orde¡ to deveþ working relationships that promote

capabilities, capacþ and community resilience; including, bul not limited to:
r Local and/or regional Emergency Manager(s).
r Local and/or

Deliver¿bles/Outcom es

DOHwitlmaintain
documcntation of site visit
participption.

by DOH. Note any
on template

report oÊ templat€
provided by DOH.
Input provided to DOH upon

Budget, using template provided
byDOH.

End-of-year report on templâte
provided by DOH.
Documentation of training
available

report on template
provided by DOH. Note trainíng
and briefly describe key ieaming
and any resulting changes in
practice and/or policy.

End-oÊyear report on templat€
provided by DOH. Briefly
describe connections, lessons

learned, and any changes made.

June 30,
?022

Due
Date/Time

Frame

Upon
request
f¡om
DOH.

Upon
request
from

June 30,
2022

June 30,
2022

June 30,
2022

June 30,
2022

Payment
fnform¿tion

and/or Ämount

Exhibit A, Stafement of Work
Template September 202 I
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Task

9

1l

r0

t2

r3

. Loca:l and/or regiorral elected officials.

. Local and./or regional organiz¡ús¡s that work with vulnerable populations.

Activity

Domain 2 Incident Management
Capability 3 Emergency Operations Coordination - Training & Exercise
Participate in Integrated Preparedness Planning Workshop (IPPW) unless cancelled. The

for J

Domain 2 Inciden! Management
Capability 3 Emergency Operations Coordination - Training & Exercise
Basgd orr availabilily of training, participate i¡ at least oûe Foundational F¡blic Healtb
Emergency Preparedness Training provided by region, DOH, DOH-contracted partner, or DOH-
approved trainer in person or via webinar.
Notes:
. This is one or more specific trainings coordinated by DOH- DOH will work with LHJ to

implement.
r Participation in an activation, exercise or rçal-world event may be considered additional

üaining, but does uot take the place of the requirement to participate in at least one traiuing as

Domain 2 Incident Management
Capabilþ 3 Emergency Operations Coordination
I I .l Provide immediate notification to DOH Dufy Offrcer at 360-888-0838 or
hanalert@doh.wa.eov for all response incidents involving use of emergency response plans
anüor incident command sFuctures.
1L2 Produce and provide situation reports (sitreps) documenting LHJ activity during all
incidents. Sitrep may be developed by the LHJ or another jurisdiction that includes input from
LHJ.

Domain 2 Incident Management
Capability 3 Emergency Operations Coordination
Complete or participate in After Action Reports (AARs) after, each incident or exercise.
Note: An AAR may be completed part-way through an cxtended response, for example, COVID-
19.

Capability 3 Emergency Operations Coordination

Convene a county Emergency Support Function (ESF) 8 AAR for COVID-19. Participants
include, but not limited to:

a

a

¡
a

2 Management

Local Health Ofticer
Public Healti¡ Officia(s)
Emergency Manager .-

Deliverab les/Outcom es

report on template
DOH.

End-of-year
provided by

in IPPW unless
cancelled.

End-oÊyear report on template
provided by DOH. Briefly
describe key lessons learned and
changes made and./or planned - or
note that rio AARs were

End-of-year report on template
provided by DOII. Indicate that
*lis was done or that no response
incident occurred.
I l.l Notification to DOH Dufy
Officer within 60 minutes of
activation.
I1.2 Sifreps submitted to DOH

Officer

End-of-year report otr templat€
provided by DOH. Briefly
describe key lessons learned and
changes made and./or planned.
SubmitAAR(s).

Due
Date/Time

Freme

As
requested
by DOH.

June 30,
2022

June 30,
2022

June 30,
2022

June 30,
2022

Payment
Information

and/or Amount

Exhibit A, Statement of Work
Template September 202 I
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Task
#

Domain 3 Informæion Management
Capability 6 Information Sharing
15.1 Maintain Washington Secure Electronic Communications, Urgent Response and Exchange
System (WASECURES) as primary notifTcation system.
15.2 Participate in DOH-led notific¿tion drills.
15.3 Conduct at least one LHJ drill using LHJ-preferred staffnotification system.
Notes:
¡ Registered users must log in quarterly at a minimum.
. DOH will provide technical assistance to LHJs on using WASECURES.
o LHJ may choose to use another notification system in addition to WASECURES to alert staff

during incidents,

Domain 3 Inforrnation Maaagement
Capability 4 Emergency Public Information and Waming - Communication
14.1 Participate in Monthly Public Health Communicator CalVWebinar by joining calVwebinar
and/or following information on the public health communicator online collaborative workspace
(e.g. Basecamp).
14.2 Participate in at least one risk commr¡nication drill offered by DOH befween July l, 2021
and June 30, 2022. Drtll will occur via webinar, phone and email. DOH will offer one in July I -
December 31, 2021 and one drill between January I - June 30,2022.
14.3 Conduct a hot wash evaluating LHJ participation in the drill.
14.4 identiÛring and implementing commuhication strategies in real world incident will satisfo
need to participate in drill. Conduct a hot wash or After.Action Review (AAR) evaluating LHJ
participation in commrnication sftategies during the incident.
If, the real-world event response is ongoing, LHJ may opt to conduct a hot wash or AAR
evaluatiag communicatisn sFategies to date OR include a summary of commuuication activities
in mid-year and/¡r end-of yearreports a¡f!_one sample of communication.
Note;Participationinareal-worldevetrtmaymeettherequkementfor 14.2.14.3 and 14.4.

Loc¿l and-

Federatly Qualified Health Center(s) if they are in your coulty
Accountable Community of Health
Emergency Medical Services Medical Program Di¡ector
County Coroner or Medical Examiner

Follow Homeland Security Exercise and Evaluation Program (HSEEP) guidelines for
process and documentation.
Include name, title, and organization of each participant in documpntatioo (AAR).
Outreach may need to be conducted to gather input from eatities not ao-le to participate
in an AAR meeting.
This may be completed part-way through the COVID-I9 response

a

a

a

a

a

a

a

Notes:

ThisAAR above as well #

a

a

Activity

End-of-year report on tempiate
provided by DOH.

End-of-year report on template
provided by DOH,

14.3 and 14.4 Hotwash or After-
Action Review (AAR) OR
summary of communication
activities and one sample.

Deliverables/Outcomes

June 30,
2022

June 30,
2022

Due
Date/Time

Frame

Payment
Information

and/or Amount

Exhibit A, Statement of Work
Template September 202 1
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Task
#

Domain 5 Surge Management
Capability 10 Medical Surge
Engagement with regional Health Care Coalition (HCC)
Participate in:

- Health Care Coalition (HCC) district meetings and/or infonn RERC ofjurisdictional
inpur (district meetings can be attended via webinar or in peæon), as requested by HCC
Lead and deemed appropriate by LIIJ.

- Information sharing process during íncidents and at least one planning process or
exercise qonducted to inform on the roles and responsibilities ofpublic health.

- Deveþment of Disaster Clinical Advisory Committee (DCAC) meetings as
appropriate. May ihclude identifuing local clinical participants, attending meetings via
webinar arid reviewing planning efforts.

- Reviewins HCC plans for aliÆment with local ESF8 plans.

Ðomain 4 Countermeasu¡es and Mitigation
Capability 8 Medical Countermeasures Dispensing
Capability 9 Medical Countermeasures Managemeat æd Distribution
Update and maintain Medical Countermeasure (MCM) Plans for LHJ and/or Region.
Notes:
. MCM plans iuclude number of local distribution sites and number for which a detailed point-

to-point distribution plan from RSS to distribution site has been jointly confirmed by LUt anO
DOH.

. MCM plans include number of local points of dispensing (PODs) and number for which a
detailed point-to-point dist¡ibution plan from local distribution site to dispensing sire has been
jointly confirmed by LHJ and POD op€rator (nursing home,local agency, public POD, and
independent pharmacy).

r LHJs are not required to maintain a hub. LIIJs may parher with other organizations to
centralize distribution. If LHJs opt to maintain a hub, this should be included in the MCM
plan.

. DOHwiIl of an MCMtecbnical assistance

Domain 3 Information Management
Capability 6 Information Sharing
Provide Essential Elements of Information (EEIs) during incident response upon request ûom
DOH.
Notq DOII will request specific data elements from the LHJ during an incident response, as
needed to inform ileòision making by DOÉI and state leaders, as well as federal partners when

Activity

End-of-year report on templatë
provided by DOH.

End-oÊyear report on template
provided by DOH.

Ifthere is a regional plan, provide
input to the RERC.

UpdatedMCMplan

Provide EEIs upon request.

Note in end-of-year report that
EEIs were provided or none were
requested.

Deliver¿bles/Outcomes

June 30,
2022

June 30,
2022

Upon
request.

June 30,
2022

Due
Date/Time

Frame

Payment
lnformation

and/or Amount

DOH Program and Fiscal Contact Information fo¡ all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOVü, or any other
finance-related inquiry, may be sent to financel@doh.wa.gov.

Fedèral Fundine Account¿bilitv and Transparencv Act (FFATÀ) (Applies to federal subrecipient ñrnding.)

Exhibit A, Statement of Work
Template September 2021
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This statement of work is supported by federal fu¡ds that require compliance with the Federal Funding Accountability and Transparerrcy Act (FFATA or the Transparency Act)
The purpose of the Transparency Act is to make information available ouliue ;o the public can see how tle federal fi¡uds are spent-
To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS@) number.
lnformation about the LIIJ and this statement of work will be made available on USASpendine.gov by DOH as required by P.L. 109-282:

Program,Speciñc Reouirements
Special Requirements:
Any subcontract/s must be approved by DOH prior to executing the contracls.
Submit deliverables to the Emergency Preparedness, Resilience & Response ConCon deliverables mailbox at concondeliverables@doh.wa.gov. unless otherwise soecif:ed.

Restrictions on Funds:
Please reference the Code ofFederal Regulations:
https://www.ecfr.eov/cei-bir/retrieveECFR?m-1&SID=S8ffddb5363a27f26e9d12ccec462549&qv:HTMl&h:L&mc=true&FPART&n:pt2.1.200#se2.1.200_1439

Exhibit A, St¿tement of Work
Template September 202 I
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DOH Program Name or Title: Inirrv & Violence Prevention Overdose Data to
Action Effective January 1. 2022

Period of Perforrnance: January 1.2022 through August 3 l. 2022

Exhibit A
.Statement of lYork

Contract Term : 202?r2A7A

Local llealth Jurisdiction Name: clallam counry Health & Human services

Contract Number: CLH3l005
SOW Type: Revision Revision # (for this SOW) l Funding Source

fi Federal Subrecipient
L-i State

D oth".

Federal Compliance
(check ifapplicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
X Reimbursement

fl Fixed Price

Statement of Work Purpose: Clallam County Health & Human Services (ccHHS) will support strategies 5, 6 and 9. CCHHS will reduce unintentionai opioid overdoses
through improved opioid overdose data-gathering, and by dtect outreach and service coordination for people who have a non-fatal overdose. CCHHS will partner with local hrst
responders to develop a comprehensive and timely data-sharing process for opioid overdoses which will augment cunently available emergency departnent data to better

intervention and referral to treahãenl Develop an overdose fatality review committee.

Revision Purpose The purpose of this revisionris to consolidate unspent OD2A funds from 2019-2021 biennium ø fhe Z0ZZ-2024 biennium.

TOTALS

FFY2 I OVERDOSE DATA TO ACTION PREV

DOH Chart of Äccounts Master Index Title

77520271

MasÍer
Index
Code

93.136

Assìstance
Listing
Number

333.93. l 3

BARS
Revenue
Code

0u01/22

LHJ Funding Period

Start Date End Date

0813U22

109.690

0

0

0
0

0

r 09.690

Current
Allocation

34,252

0

0

0

0

0

34.252

Allocation
Change

Increase (+)

143.942

0

0

u

0
0

143,942

Total
Allocation

1.

Task
4
t

Strategr 5: Integration ofState and Local Prevention aud
Response Efforts. Develop an overdose fatality review
committee to review fatal overdoses for missed opportunities
for prevention and intervention.

Á.ctivity

Progress reporl Report on process and
progress of OFR comminee. Once
establishd report nì¡mber of OFRs
completed, findings, recommendations
and next steps/use of findings.
Demonstrate how work aligns with
Overdose Data to Action (OD2A) logic
model.

Deliverables/Outcomes

Quarterly progress reports
to DOH for all tasks.

Du6 Dates:
September-November due
December 10,2021.

Due Datey'Time Frame

Monthly invoices for
actual cost reimbursement
will be submitted to
DOH.

Total of all invoices will
not exceed .8"149#99

8143,942 through
Ausust 31.2022-

Payment Information
and/or Amount

Exhibit A, Statement of Work Page I of3 Costract Number CLH31005-Amd #.1
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)

Task
#

Participate in quarterly calls $¡ith DOH and other grant
partr¡exs. Share lessons learned and successes. More frequent
one on oûe calls with DOH whsn needed.

Strategy 9: Empower individu¿ls to makersafer choices.
Through the syringe service program and outreach endeavors
with community partners, increase awareness on safer use
practices and other harm reduction methods: Clallam County
will offer incentives to overdose survivors and SSP participants
to help encourage engagement in the program including
persoml hygiene items and wann clothes and supplies. Clallam
County will also work with a media vendor sr contractor to
implement a paid media plan that will reach individuals who
are at risk ofoverdose due. to polysubstance use. Clallam
County will also develop education outreach materials which
will be designed to promote harm reduction messaging for
overdose prevention for both opioids and stimulants. Clallam
County will distribute naloxone (DOH provides us with
naloxone) and fentanyl test kits to people who use drugs and
other communitv members when aoorooriate.

Stratery 6; Establishing Linkages to Care by tracking
current drug use patterns and overdose history and linking
overdose survivors to harm reduction and teatnent services
through Clallam County staffor subcontractors as needed.
Clallam County will collect non-HIPPA daø for stimulant
overdoses through ESSENCE and only follow up with an
individual if the overdose is disclosed in the SSP by those
individuals. Clallam County will continue to investigate and
track all opioid overdoses.

Activity

Collaboration with other parthers and
DOH to improve statewide efforts to
add¡ess the onioid/all drus eoidemic.

Progress ieport: provide mediaplan and
dåta of oìrtcomes. Provide a copy of
materials deveþed. Report when of
fentanyl test strips are distributed and
number of test kits distributed, and any
feedback received.

Progress report: Describe program design,
procedures, and policies. Describe
successes, challenges, and ongoing
changes to progrant- Demonstrate how
work aligns with OD2A logic model.

DeliverablelOutcomes

December-February due
March 10,2022.

March-May due June 10,
2022.

June-August final report
for this firuding period due
September 30,2022.

Due Date/Time Fr:ame

(See Speciai Billing
Requirements below.)

Payment Information
and/or Amount

DOII Program and Fiscal Contsct Information for all ConCon SOWs can be found on the DOH Finance SharePoiut site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@.doh.wa-gov.

Fêderal Fundins Accountabilifv and Transbsrencv Act íFF,A,TA)
This statement of work is suplorted by federal fimds that require compliance with the Federal Funding Accounrability and Transparency Act (FFATA or the Transparency Act)
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of worþ the LHJ must have a Data Universal Numbering System (DUNS@) number.

Information about the LIü and this stafement of work will be made available on USASpendi¡-e.gov by DOH as required by P.L. l0g-282.

Prosram Specific Reouirements

Restrictions on Funds (i.e., disallowed expenses or activities, indirect costs, ets):

Exhibit d Statement of Work Page 2 of 3 Contract Number CLH31005-Amd #4



. Subrecipients may not use funds for research.

. Subrecipients may not use funds for clinical care except as allowed by law.

. Subrecipients may use funds only for reasonable program purposes, including personnel, travel, supplies, and services.o Generally, subrecipients may not use funds to purchase fumiture or equipment.

. No funds may be used fon
o Publicity or propaganda purposes, for the preparation, distribution, or use ofany material designed to support or defeat the enactmenr oflegislation before any

l€slative body the salary or expenses of any grant or contact recipien! or agent acting for sucb recipient, related to any activity designed-to influence the enacrmenr
of legislatior¡ appropriations, regulation, administative action, or Executive order proposed or pending before any legisiative Uody. 

-
o In accordance with the United States Protecting Life in Global Health Assistance policy, all non-govemmental organization (NGO) applicants acknowledge that

foreign NGOs that receive funds provided through this award, either as a prime recipient or subrõipieng are stricily prohibited, ,.g.rdl.r. of the source of funds,
from performing abortions as a method of family planning or engaging in aay activity that promotes abortion as a mJthod of family planning, or to provide financial
support to any other foreign non-govemmental organization that conducts such activities. See Additional Requirement (AR) 35 foi applicability
(https : //www.cdc. gov/gr¿nts/addi tionalresuirements/ar-3 5 åtml).

o Program funds cannot be used for purchasing naloxone, implementing or expanding drug "take back" programs or othet drug disposal programs (e.g. drop boxes or
disposal bags), or directly fi-ding or expanding direct provision of substance abuse treaünent programs. Such activities are ãutsiäe the scope ofthis Notice of
Funding Opportunity (NOFO).

Monitoring Visits (i.e. frequency, type, etc.):
DOH program staffmay conduct site visits up to twice per fi.rnding year.

Billing Requirements:
Billing ou an Al9-14 invoice voucher must be received by DOH monthly. A new consolidated contract will begin Jan. 1,2022 with funds left from this conrracr.

Special Instructions:
The following funding st¡tement must be used for media þublications, presentations, manuscripts, posters, etc.) created using OD2A funding:
This publication (ioumal article, etc.) was supported by the Grant or Cooperative Agreement Number, NU17CE925007, ñrnded by the Centers for Diseass Conrol and Prevention

Health and Human Services.

Other:
These fr:nds are a continuation of contract CLH18239-

Exhibit A, Statement of lVork Page 3 of3 Contract Number CLH3l005-Arnd #4



ExhibitA
Statement of \ilork

Contrâct T ermz 2022-2t2 4

Local Health JurÍsdiction Name: Clallam Countv Health & Human Services

Contract Number: CLH3 1005

SOr# Type: Revision Revision # (for this SOW) I Funding Source

tr

Federal ,Subrecipient

Sute
Otber

Federal Compliance
(check ifapplicable)

Xn
FFATA (Transparency Act)
Research & Development

Type of Payment
X Reimbursement
! fixe¿ P¡ce

St¿tement of \üork Purpose: Ttre purpose of this statement of work (SOW) is tosupport loc¿l interventions that impact the target population of rhe Maternai and Child Health
Block Grant.

Revision Purpose: The purpose of the revision is to carry over unspent funds from the Oct-Dec contract for continuation of MCHBC-related activities.

DOH Program Name or Title: Matemal and Child Health Block Grant -
Effective January 1.2022

Period of Performauce January l. 2022 through September 30. 2022

Exhibit A, St¿tement of Work
Template Created September 2021

FFY22 MCHBG LHJ CONTRACTS

DOII Chart of Accounts Master Index Title

78t0t221

Master
Index
Code

93.994

Assistance
Listing
Number

333.93.99

BÄRS=

Revenue
Code

0t/0v22

LHJ Funding Period

Start Date End Date

09t30122

50-187

0

0
0

0
0

50.187

Current
Allocation

6,077

0
0

0

0

0

6 077

Allocation
Change

Increase (+)

s6.264

0
0

0

0

0
56.264

Total
Allocation

2a
Implementation

rb

1a

Maternal and Child Heatth Block Grant (MCIIBG) Admi¡istration

Task
!fr

Report activities and outcomæ of 2A22 MCHBG
Action Plan using DOH- provided æmplaæ.

Deveþ 2022-2An MCHBG Budget Workbook
for October 1,2022 throqgh September 3A,2023
using DOH provided template.

Report actual expenditures forthe six-month
period October 1, 2021 through March 31, 2022

ActiYity

Submit quarterþ Action Plan
reports to DOH Contract maûager

Submit MCHBG Budget Workbook
to DOH contract manager

Submit actual expenditu¡es using
the MCHBG Budget rùy'orkbook to
DOH contract manager

DeliverableVOutcomes

January 15,2422
Apnl15,2022

September 9, 2022

May27,2022

Due Date/Time Frame

Reimbursement for actual costs, not to exceed
total funding consideration. Action Plan and

Reimbursement for actual costs, not to exceed
total funding considsration. Action Plan and
Progress Reporrs must only reflect activities
paid for with funds provided in this statement of
work for the specified funding period.

See Program Specific Requirements and Special
Billing Requirements.

Payment Information and/or Amount

Page I of3 Conhact Number CLH3 1005-Amnd4



30,2023

Children and outh with Care
3¿ Complete Child Health Intake Form uslng Submit CHÍF data Secure

July 15, Progress must only reflect activities

Draft August 19,2022
Final- Septemb er 9, 2022

paid for with funds provided in this statement of
work for the specified funding period.

See Program Specific Requirements and Speciai

2b Develop 2022-2Q23 MCHBG Action Plan for
October 1,2022 thrrcugb September
using DoH-provided template.

the CHIF Automated System on a[[ infants and
child¡en served by the CYSHCN Program as

in CYSHCN
3b Identifu unmet needs fcir on Medicaid

and refer to DOH CYSHCN Program for approval
to access Diagnostic and Treatrnent funds to meet
the need.

3c Work with partners to share updated local
CYSHCN resourçes with Within Rpach i Help Me
Grow(HMG).

Submit MCHBG Action Plan to
DOH contract manager

Access Washington website:
https://secureaccess.wa.qov

Submit completed Health Services
Authorization fomls a¡rd Central
Treaünent Fund requests directly to
the
Review resources for your local
area on ParentHelp I 23.org annually
for accuracy and submit any updates

January 15,2022
April 15,2022
Iuly 15,2022

30 days after forms are
completed.

Sepæmber 30, 2022

Reimbursement for actual costs, not to exceed
total funding consideration. Action Plan and
Progress Reports must only reflect activities
paid for with funds provided in this statement of
work for the speciÍied funding period.

See Program Specific Requkements and Special
Billing Requirements-

#
Task

Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and./or Amount

. DOH Program and Fiscal Contact lnformation for all ConCon SOWs can be found on the DOII FinancesharePs¡S! site. Questions related to this SOW, or any orher
finance-related inquiry, may be sent to fmance@doh.\¡/a.qov.

Feáeral Fundine Äccounttbilitv and TBnsparêncv Àct (FFATA) (Applies to federal subrecipient funding.)
This statement of work is suppo*ed by federal funds that require compliance with tåe Federal Funding .A,ccountability and Transparency Act (FFATA or the Transparency Act).
The purpose ofthe Transpareacy Act is to make informationavailable online so the public can see t¡ow tne fede¡al fimds *" ,p"nt.

To comply with this act and be eligible to perform the activities in this statement of worh the LHJ must have a Data Universal Numbering System 1pLrNS@) number.

lnformation about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Reouirements

Program Manual, Handboolc Policy References:
Children and Youth with Special Health Care Needs Manual -

Health Services Authorization (HSA) Form
http:l/www.doh.wa.gov/Port¿ls/liDocuments/PubV910-0_02=ApprovedHSA.docx

Exhibit A, Statement ofWork
Template Created September 2021

Page 2 of3 Contract Number CLH3 1005-Amnd4



Restrictions on Funds:
1. At least 30olo of fede¡al Title V fi¡nds must be used for preventive and primary care services for children and at least 307o must be used services for children with

special health care needs- [Social Security Law, Sec. 505(a)(3)]-
2, Fundsmaynotbeusedfór:

Health Resources and $srv¡..s Adminisræion (HRSA).
b. Cash payments o intended recipients of health services.
c' The purchase or improvement of land, the purchase, constnrction, or permanent improvement of any building or other facility, or the purchase of major medical

equipment
d, Meeting other federal matching firnds requirements;
e. Providing funds for resea¡ch or training to any entity other than a pubtic or nonprofit private entity.
f. Payment for any services fumished by a provider or entity who has been exciuded unàer Title XVIII (Medicare), Title XIX (Medicaid), or Title {x (social services block

grant)-[Social Security Law, Sec 50aþ)].
3. If any charges are imposed for the provision of health seryices using Title V (MCH Block GranÐ funds, such charges will be pursuant to a public schedule of charges; will not

be imposed with respect to sewices provided to low income mothers or children; and will be adjusted to reflect tbe*income, ,åo*""r, and iamily size of the individual
provided tbe serviçes. [Social Security Law, Sec. 505 (l) (D)].

Monitoring Visìts: Teþhone.calls with DOH contract manager as needed.

Billing Requirements: Payment is contingent upon DOH receipt and approval of all deliverables and an acceptable Al9-lA invoice voucher. payment to completely expend the

30th of each month following the quarter in which the expenditures were incu¡red and must be based on actual afõwable piogram costs. Billing for services on a monthiy ñaction
ofthe "Total Consideration"will aot be accepted or approved.

Special Instructions: Contact DOH contact manager below for approval ofexpenses not reflected in approved budget workbook.

MCIIBG ftrnds rnay be expended on COVID-l9 response activities that align with maternal and child healtb priorities. Examples may include:

t Providing support in educating the MCH populæion about COVID-I9 through partnerships with other local agencies, medical providers, and health care organizations.r Working closely with state and local emergency preparedness staffto assure that the needs of the MCH popuiation are represented.

' Fuoding infrastructure that supports the response to COVID-19. For examplq Public Health Nurses who are routinely supported through the Title V program may be able
to be mobilized, using Title V firnds or separate emergency funding to support a call cent€r or delive¡health services.

¡ Partnering with parent networks and health care providers to provide accurate and reliable informafion to ali families.
. Engaging community leaders, iucluding faith-based leaders; to educate community members about strategies for preventing illness

Restictions listed above coûtinue to apply.
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DOH Program Name or Title: Ofñce of Immunization COVIDig Vaccine -
Effective January l. 2022

Period of Performance: January t. 2022 through June 30.2024

ExhibiÉ A
Statement of Work

Co ntra ct T er m: 2022-2024

Local Health Jurisdiction Name: Clallam County Health & Human Services

Contract Number: C!H31005
SOW Type Revision Revision # (for this SO\il) z p¡¡¡ting Source

[l Federat Subrecipient
flstat"
n oaer

Federal Compliance
(check if applicable)

xu
FFATA (Transparency Act)
Research & Development

Type ofPayment
ffi Reimburse*ent
I Fixed Price

Statement of Work Purpose: The purpose of this statement of work (SOW) is üo provide ñrnding to conduct COVID.I9 vaccìne activiries.

Revision Purpose: The purpose of this revision is to add a punrose statement for the tasks and to add carryove¡ funds from the 2021 contract. NOTE: either allocations can be
rsed when billing for any activity in this statement of work.

TOTALS

COVID 19 Vaccines
COVIDI9 Vaccines R4

DOH Chart of Accounts Master Index Title

743t0229
7$rc230

Master
Index
Code

93.268
93.268

AssÍstance
Listing
Number

333.93.26
333-93.26

BARS
Revenue
Code

0U0U22
auau22

LHJ Funding Period

Start Date End Date

06130124

06/30124

3s9.803

0

0
0
0
0

3s9.803

Current
Allocation

222,730

0

0

0
0

222.730
U

Allocation
Change

hcrease (+)

s82,s33

0

0
0

0

222.734
3s9.803

Total
Allocation

3.A

The purpose of thís støtement otwork ts to íilentify actìvítíes and províde fundíng to support cowD vacgne response oulreach, education, and operations. The aciivítìes
mal ínclude other vgcunes recommendedtor the uud¡ence populntìon, ¿s long úrJ cowD vacane t¡f thepnmary locus and relerences to other vúccrrtes gre secondary.

Task
#

Identify activity/activities to support COVIE vaccine response
in your community, using the exauiples below as a guideline.

Example l: Develop and implement communication strategies
with health care providers, community, and/or other pa¡tners !o
help build vaccine conñdence broadty and among groups
anticipated to receive early vaccination, as tvell as dispel
vaccine misinformation. Document and provide aplan that
shows the corirmunication strategies used with health care
providen'and other parûrers and the locally identified
population anticipated to reach.

Activity

Summary of the engagemenl strafe.gies to
be used with health care providers and
other partnerg and the locally identified
population to be reached.

Deliver¡bles/Outcomes

January 31, Annually

Due Date/Time Frame

Reimbursement for actual
costs incured, not to
exceed total funding
consideration amount.

Payment lnformation
and/or Amount
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3.E

3.D

3.C

3.8

Task
#

As needed to meet coûrmunity needs, expand operations to
increase vaccine throughput (i.e., providing vaccinations during
evenings, overnight, and on weekends). Activities may include
vaccine stike tearns, mobile vaccine clinias, satellite clinics,
temporarJ¡, or off-site clinics to travel and provide vaccination
services in non-traditiona-l.settings, or to supplement the work
of local health departments in underserved communities, and
may include administration costs for other vaccines co-
administered at the events. These activities may be done by the
local health departnent or in collaboration with community
paf,û€rs; (See Resfictions on Funds below)

BetweenJanuary 1,2022, andJune 7A,2022, perform as a
vaccine depot to provide COVID vaccine. Duties include
ordering and redistibuting of COVID-I9 vacciie, assure
storage spare for minimum order sizes, initiating transfer in thç
Immunization lnformation System (IS), coordinate with
providers for physical transport of doses, and maintaining
inventory of COMD vaccine by manufacturer.

Catalog activities and conduct an evaluation ofthe strategies
used

Implement the communication sFategies or other activities,
working with health care providers and other partners to reach
the locally identified population, support providers in

;'å.;år:"r 
plans, and support equitable access to vaccinarion

Example 2: Engage in other vaccination planning activities
such as partnership development, provider education,
vaccination point of dispensing(POD) planning, rabletop
exercises, engagement with,communities, leaders, non-
traditional provider, or vulnerable populations to develop
strategies to ensure equit¿ble access to vacciûaiion services

Activity

Quarterly reports sununarizing quantity,
type, and frequency ofactivities

a. Complete a redisnibution agreement,
b. Report inventory reconciliation page.
c. Report lost (expired spoiled, wasted)

vaccine to the trS.
d. Reporttransferdoses in the iIS and

VaccineFinder.
e. Monüo¡.and maintain vaccine

temper¿ture logs frorn digital data
logger and/or:the temperature
monitoring syste'm for aminimum of
3 years.

Final written report, showing tle shategies
used and the final progress ofthe reach
(template to be provided)

Mid-term wdtten report describing
activity/åctivities and progress made to-
date and shategies used (templat€ to be
provided)

Deliverables/Outcomes

March 31, Annually
June 30, Annually

a. Complete by January
31 (ifnotpreviously
submitted)

b. Reconcile and submit
inventory once
monthly in the IIS.

c. Report lost vaccine
within 72 hou¡s in the
IIs.

d. Update within 24
hours from when
transfers occur.

e. Download as needed
(retain temperature
data on site for 3

years)

December 31, Annually

Júne 30, Annually

Due,Date/Time Frame

Reimbursement for actual
costs incurred, not to
exceed total funding
consideration amount.

Reimbursement for actual
costs incuned, not to
exceed total funding
consideration amourt.

Reimbursement for actual
costs incurred, not to
exceed total funding
consideration amount.

Reimbursement for actual
costs incurred, not to
exceed total funding
consideration amount.

Payment Information
and./or Amount
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3.F

Task
#

Inítiatives Applicatìon requirements and allowable/unallowable
use offederal fi¡nds.

ActiviÉy

a. LHJ Incentive Plan koposal
b. Quaterþ report that summarûes

quantity of incentives purchased and
disnibuted

Deliver¿bles/Outcomes

a. Priortoimplementing
b. March 31, Annually

June 30, Annually

Due D¿te/Time Frame

Reimbursement for actual
costs incurred, not to
exceed total funding
consideration amount.

Pa¡rment Information
and/or Amount

DoH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. euestions related ro this Sow, or any otherñnancc-related inquiry, may be sent tg finance@doh.wa.gov.

(Applies to federal grant awards.)
This statement of work is supported by funds thaf require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).The purpose of the Transparency Act is to make information available online so the public can see how the federal funds ar€ spent_

To comply with this act and be eligible to perform the activities in this statemeut of work, the LHJ must have a Data U:riversal Numbering System (DUNS@) number-

Information about the LHJ and this statement ofwork will be made availabie on USASpendifrg.gov by ÞOH as required by p.L. 109-2g2.
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ExhibitA
Statement of Work

Contract Term : 2022-2024

DOH Program Name or: Title: VñC Nutrition Proqram - Effective January l. 2022. Local Health Jurisdiction Name: Clallam Countv Health & Human Services
Contract Number: CLII31005

SO\il Type: Revision Revision # (for this SOW) I Funtling Source
fi Federal Subrecipient
I st"t
flotner

Federal Compliance
(check ifapplicable)

xn
FFATA (Transparency Act)
Researcb & Develoþment

Type ofPayment
ffi Reimbursement

fl Fixed Price

Statement of \üork Purpose: The purpose is to provide Women, Infants, and Children (WIC) Nutrition Program services by following WIC federal regulations, WIC state oflice
policies and procedures, WIC directives, and other rules. Refer to the Program Specifîc Requirernents section of this document.

Revision Purpose: To add FFY22 USDA FMNP Program Management funds.

Period of Performa¡ce: Januarv l. 2022 tbÌough Decqmber 3 1. 2024

Exhibit A, Statement of Work
Template September 202 1

TOTALS

FFY22 USDAFMNP PROG MGMT
FFY23 USDA IVIC CLIENT SVS CONTRACTS
FFYZZ USDA WIC CLIENT SVS CONTRACTS

DOH Chart of Accounts Master Index Title

76540237
76101244
76101234

Master
Index
Code

t0-572
10.557
10.557

Àssistance
Listing
Number

333.10.57
333.10.ss
333.10.55

Bá,RS
Revenue
Code

a5t0U22
t0l0t/22
0U0U22

LHJ Funding Period

Start Date End Date

0¡9ßazz
09130t23

09ß0n2

244.100

0

0

0

0
0

60-325
1 83.775

Current
Allocation

572

0

0

0
U

572
0

0

Allocation
Change

Increase (+)

244.672

il

0

0

0

5',12

60.325
183.77s

Total
Allocation

l.l
I

Task
#

Maintain authorized participating caseload at 100% based
on quar,terþ average as determined from monthly,caseload
management reports generated at stãte WiC offrce.
The Department of Health (Deparrnent) Sùate WIC
Nutrition Program has the option of reducing authorized
participating caseload and corresponding firnding when:

l. Unanticþated finding situations occur.
2. Reallocations are necessary to redistibute

caseload statewide.
3- Caseload declines-

WIC Nutrition Program

ActÍvity

O¡¡tcomes based on monthly paficipation data
frorn state WIC caseload managemerrtreports.

Deliverables/O utcomes

Àuthorized participating
caseload for January 2022
through December 2024 =
915

Due Date/Time Frame

See "Billing
Requtements" below

Payment Information
and/or Amount
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aa

2.1

.,

l.8b

l-8a

t.7

1.6

1.5

1.4

1.3

1.2

Task
#

Work with community partners to improve practices that
affect breastfeeding. Choose one or mor€ of the following
projects:
. Provide staff, health care providers and community

partners virh¡al breastfeeding training resources.

' Work with employers who likeþ employ low.income
people to create worksite environments that support
breastfeeding.

. lVrcrk with birthing hospitals to improve matemity care
practices that affect WIC participant breastfeeding
mtes.

Provide breastfeeding promotion activities in accordance
with federal anó st¿te requiiements.

$¡s¿stfssdin g Promotion

Submit Rev-Exp Report spreadsheet from the WIC Budget
Workbook monthly with A-19

Submit entire WIC and Bieastfeeding Peer Counseling
Budget Workbook for each year of the contract

Collect dat4 maintain records; and submit reports to
effectively enforce the nondiscrimination laws (Refer to
Civil RiehtS 4ssurances below).

Issue WIC beneflts while assuring adequateWlC card
security and reconciliation.

Provide nutrition education services to participants and
caregivers in accordance with federal and state
requirements.

Tell paaicipants about other health services in the agency.
If needed, develop written agreements wittr other healtl
care agencies and refer participants,to these services.

Submit the aunual Nutrition Services Expenditure Report
for each year ofthecontract.

Submit the annual Nunition Services Plan for each year of
the contract.

Activity

Satus report of chosen activities in Nutrition
Services Plan.

Documentation must be available for review by
'WIC monitorst¿ff.

Status report of chosen activities in Nufition
Services Plan.

Document¿tion must be available for review by
WIC monitor staff.

Revenue and Expense Report and A-19

Budget Workbook

Documentation must be available for review by
WIC moniforstaff.

Documentation must be available for review by
WIC monitor staff

Documentatio¡ must be available for review by
\MIC monitorstaff.

Documentation must be available for review by
WïC monitor st¿ff.

Nutrition Services Expenditure Report

Nutritisn Services Plan

Deliverables/Outcom es

First year due 8t/30122

Second yéar due 8/30/23

Biennial WIC Monitor

Firslyear duç lll30/22
Second year due lIl30/23

Biennial \MC Monitor

Firstyear due monthly
through December 31, 2022
Second year due monthly
through December 31. 2023

First year due 9ßA/22
Second year ùte9130123

Biennial WIC Monitor

Biennial WIC Monitor

Biennial WIC Monitor

Biennial IVIC Monitor

rv30/22
tv3ol23

First vear due
Second year due 9/30/23

Ilue DatelTime Frame

See "Billing
below

Payment withheld if
not received by due
date.

Payment wit}leld if
not received by due
date.

Pa¡rment lnformation
and/or Amount

Exhibit A" Statement of Work
Template September 202 l
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3.1

3

Tssk
#

Disfribuæ all Farmers Market Nufition Program checks to
eligibte WIC participaots between June and September 30
of current year.

Farmers Market Nutrition Program (FMNP)

. Provide participants access to lact¿tion cousultants.
Other projects will need pre-approval ûom the State WIC
Ofñce

Activity

Send completed readable copy of FMNP check
registers to State WIC offrce on a weekly basis
following FMNP procedures.

Documentation must be available for review by
WIC monitorstaff.

DelÍverableVOutcomes

Weekly June-Sept. 2022 and
June-Sept.2023

All sent by Oct. 1, 2022 aad
byOct.1,2023

Biennial WIC Monitor

Due Date/Time Frame

See "Billing
Requirements" below

Payment Information
and/or Amount

DOH Program and Fiscal Contact Information for all ConCon SOV/s can be found on the DOH Finance ShareP.oint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh-waeov:

Federal Fundins Accou¡¡tabilitv and Transparencv,Act IFT'ATA) (dppties to federal grant awards.)
Thís statement of work is supported by federal funds thatrequire 

-compliance 
with the Federal Funding Accountâbility and Transparency Act (FFATA or the Transparency Acr).

The purpose of the Transparency Act is to make information available online so- the public can see how the federal funds are spent"

To comply with this act and be eligible to perform the activities in thiS statement of work, the LHJ must have a Dat¿ Universal Numbering System (DUNS@) number.

Information about the LI{J and this statement of wo* will be made available on UsAspendingigoy byDOH as required by p.L. 109-282.

Proeram Soec¡Iic Requirements
Program Manual, Handbooþ Policy References;
The LHJ shali be responsible forproviding services according to rules, regulations and other infomration çontai¿çd in the following:

o WIC Federal Regulatious, USDA, and FNS TCFR Part 246.
r Washington State WIC Nutrition Program Policy and Procedure Manual
o Office of Management and Budget, Unifor¡n Adminishative Requirements, Cost Principles, and Audit Requiremerîts for Federal Awards, 2 CFR 200
¡ Farmers Market Nutrition Program Federat Regulations, USDA, FNS TCFR Part 248
o Otber directives issued during the term ofthe conüact

StafTing Requirements:
The LHJ shall:

¡ Use Competant Professional Authority staff, as defined by WIC policy, to determine participant eligibility, prescribe an appropriate food package and offer nutrition
educationbased on the participants' needs.

. Use a Registered Dietitian (RD) or other qualifred nutritionist to provide nutrition seryices to high risk participants, to include development of a high-risk care plan. The
RD is also responsible for quality assurance of WIC nutrition services. See WIC Policy for qualifications for a Registered Dietitian and other qualified nutritionist.

Exhibit A, Statement of Work
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t Assi$ a qualified person to be the Breastfeeding Coo¡dinator to organize and direct local agency efforts to meet federal and state policies regarding breastfeeding
promotion and support' The Breastfeeding Coordinator must be an International Board Certi¡eO Lactation Consultant or attend an intensiveiactatiãn management course,
or other state approved training.

Restrictions on Funds:
The LHJ shall follow the instructions found in the Policy and Procedure Manual under WIC Allowable Costs and 2 CFR part 200 Uniform Adminisrative Requirements, CosrPrinciples, and Audit Requiremeuts for Federal Awards.

Special References:
What is the WICprogram?

I The WIC program in the state of Washington is admi¡istered by the Deparûnent of Health.2' The wlC program is a federally ñmded program established in 1972 byan amendment to rhe Child Nutrifon Act of 1966. The purpose of the program is to provide nutition

young children in specific risk categories
3' 

lgderal 
requllions-sgveming the WIC program.(7 CFRlart 246) require implementation ofstandards andprocedures to guide rhe state,s administration of the wIC program.

dcsiped to promote:
a. High quality nutition services;
b. Consistent applicatio¡ ofpolicies and procedures for eligibility determination;
c. Consistent application ofpolicies and procedures for food benefit issuance and delivery; and
d. ]WIC program cornpliance.

4- The WIC program imFlements policies and procedu¡es stated inprogram manuals, handbooks, contracts, forms, and other program documents apprgved by the USDA Food
and Nutrition Service.

5. The WIC program may impose sanctions against WIC participants fornot following WIC program rules stated on the WIC rights and responsibilities.6' The WIC Program may impose monetary penalties against persons who misuse WIC benefits ór WIC food but who are not W:IC participants.

MonÍtoring Visits:
Program and flsqal monitoring are done on a biennial (every two years) basis and are conducted onsite.
The LHJ must mainÞin on file and have available for review, audft aud evaluation:

r All criteria used for certification, including information on income, nutrition risk eligibility and referrals. Program requirements
r Nutrition educatio¡
. All financial records

-A.ssurances/Certif ications ;
l. Computer Equipment Loaned by the Department of Itrealth WIC Nutrition Program

be in local IVIC clinics or üo be transported to mobile clinics. This equipment ("Loaned Equipmenf') is owned by the Dãpartment and loaned to the local agency (iontractor¡.
The Loaned Equipment is supported by the Department. This equipment shall be used for WIC business only or âccording to WIC policy and procedures.

Ari inveutory of Loaned Equipment is kept by the Departrnent. Each time Loaned Equipment is changed, the parties shall complete the Equipment Transfer Form and the
Department updates the inventory. A copy of the Transfer Form will be provided to the contactor. Copies of the updated inventory list may be requested at any time.

The LHJ agrees to:

Exhibit A, Statement of Work
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d. Defend, protect and hold harmless the Departnent or any of its empþees from any claims, suits or actions arising from the use of this Loaned Equipment.b. Assume responsibility for any loss or damage from abnor¡nal wear or use, o1 from inappropriate storage or transpórtatiou. The Department muy 
"ofor.. 

this by:1) Requiring reimbu¡sement from the LIIJ of the value of the l,oaned Equiprnent at the time of the lõss or damage.2) Requiring the LHJ to replace the LoanedEquipmentwith equipment ôf ine same gape, manufacurer, an¿ capãuitities (as pre-approved by rhe Department), or3) Assertion of a lien against the Contractofs property.
c. Notiff the De¡arbnent immediateþ of any damage to Loaned Equþmerrt,
d. Notify the Dçparûnentprior to moving or replacing any Loaned Equipment.
The Departrnent recommends Contractors carry insurance againstpossible loss or theft.

2. Civit Rights Assurance

?. The I-HJ shall perform all services and duties neressa.ry to comply with federal law in accordance v¡ith the following Civil Rights Assurance.b. "The Program applicant hereby agrees that it will comply with Title vl of the civil Rights Act of 1964 (42 u.s.c. iooo¿ .t seq.), Title IX of the Education Amendments
of 1972 (20 U.S.C- 168l et seq.), Section 504 of the Rehabilitation Act of t9?3 (29 U.S.C. 794), Age Discrimination Act of t975 (42 U.S.C. 6101 et seq.); all provisions
required by tlre impìementing regulations of the Department of Agriculture; Deparhnenr of Jusiice Enforcemer¡t Guidelines, 28 CFR 50.3 and 42; andFNS directives and
guidelines, to the effect that, no person shall, on the grouod ofrace, color, national origin, sex, age or hand.icap, be excluded fom participation io, be denied benefits ol or
otherwise be subject to discrimination under any program or activity for which the Program applicant receivei Federal f,rnanciai assist¿nõe from FNS; and hereby gives
assurance that it will immediateb4 take measures necessary to effectuate this,agreement. 

-

c. "By accepting this assurance, the Program applicant agrges to compile data, maintain records and submit reports as require{, to permit effective enforcement of the
nondiscrimination laws and permit autborized USDA personnel during norural working hours to review suc-hrecords, üooks and accounts as needed to ascertain
compliance with the nondiscrimination laws. If there are any violationi of this *suotrõ", the Departrnent of Agricultrue, Food and Nutrition Service, shall have the right
to seekjudicial enforcement ofthis assurance. This assurance is binding on the Program applicant, iis successors, transferees, and assignees, as iong as it receives
assistance or retains possession ofany assistance from the Deparftnent. The person or persons whose signatures appear on the contract-are authorizãd to sign this
aszurance onrbehalf of the Program applicant."

3. 2CFR200
The LHJ shall comply with all the fiscal and operations requirements prescribed by the state agency as directed by Federal WIC Regulations (7CFR part Z46.6),2CFR paa
200, the debarment aud suspensioa requirements of 2CFRpaa 200.213, if "pplicable, the lobbying restrictions of 2CFR part 200-2i5,and FNS guiaålines and instructions and
shall provide on a timeþ basis to the state agency all required information regarding fiscal and program infonnation.

Billing Requirements¡
l. Definitìons

Contract Period: January L, 2022 - December 3 l, 2024
Contract Budget Period: The time period for which the ñrnding is budgeted.

o There are four federal budget periods

January 1,2022 through September 30,2A22:
October 1,2022 through September 30,2023-
October 1,2023 through September 30,2024;
October 1,2024 through December 31,2024.

2. Billinglnformation:
a. Biltings are submitted oo * e-19-ln invoice. These invoices are provided by the Departnent in the WIC Budget Workbook and include accounting codes for different

budget categories.
b. A-19s are submitted monthly and must be received by the Department within 60 days fotlowing the close of each calendar month. Additional A-l9s may be submitted at

any time, but must be received within 90 days of the close of the federal budget period.
c. Funds are allocaled by budget categories aud by federal budget periods (refer to the bldger spreadsheet).
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d. Funds are encumbe¡ed o1 spent only during the budget period; no carry forward from previous time periods or borrowing from future time periods is allowed.e. Paymmts are limited to the amounts allocated for the budget period for each budget category.
f. Billings are based on actual costs for completed activities- Advance payments arJnot atlõwé¿. Back up documentation must be retained by the LHJ and available for

inspection by the Department or other appropriate authorities,
g' Payments will be made only for WIC approved expenditures. Refer to the Washington State WrC Nutrition Program poticy and procedure Manual Volume 2, Chapter 4 -Allowable Costs and 2 CFR Part 200 Uniform Administrative Requirements, Cost lrinciptes, and Audit Requirãments for Federal Awards.h- If bitling for indireçt costs, a Cost Allocation Plan or Fedçral Indireat Cosr Agreement must be zubmitted priïr 1o pa)rm€nt

Special Instructions:
The LHJ shall:
1. Maintain co'mplete, accurater and current accounting ofalt local, state, and federal program ñ¡nds received and expended.7' Provide, as necessary' a single audit in accsrdance with the provisions of 2 CFR Pa¡t 2b0 Uniform Administrative Requirements, Cost principles, and Audit Requirements for

or awards from all sources. Contactors spending less tha¡ $750,000 in fede¡al granß or awards may-also be subject to audit

Costs. The priority use of BFPC fr¡nds is to hire and train peer counselors to provide breastfeêAing peer counseling services to WIC participants.

January 2A22b September2024

Contract Funding Perìod Time Feriod special
requirement funds are avail¿ble

January 2022 to Septernber
$2,800

Amount Special Requirement

SPECIÄL REQUIREMENTS

in the usDA wc client Services contracts category ro cover haining and travel
expenses for all local WIC staffto participate in WlC-related trainings.

Added

Other:
Any program requirements that are not followed may be subject to corrective action and may result iu monetary fines or repayrnent of fi¡nds.
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Clallam County He¡ltb & Human Services

I¡direct R¡te Januer¡ l, 202i! tùrough.Deecember 3 l,Z02Z 28.94to

EXHIBIT 8.4
ALLOCATIONS

ContractTerm: 2022 OZ4
Contract Number:

Date:
cLH3l005

Apríl 1,2022

St¡temenf ofjlvork
LHJ Funding Period

DOII tlin Onþ
Ch¡rt ofAccounts

Accounts Title

FFY23 USDA WIC Client Svs Cono"acrs

FFY22 USDA WIC Client Svs.Contracts

FfY22 USDA FMNP ProgMgmt

PS SSI l-5 OSS Task 4

PS SSI l-5 PIC Task 4

FFY22 Swímming Beach ActGraot IAR (ECÐ

FFY2I PI{trP BPi¡ LHJ Fundlng
FFY2I PHEP BP3 LHJFunding

FFf2l overdose Dat¡ to Acfion prev

FFY2I Overdose Data to Action Prev,

C€VIDI9 Vaccines

COVIÐI9 Vaccines R4

FFYI9 COVIDCARES

FFYI9 ELC COVID Ed LHJ Aliocarion

FFY20 ELC EDE Care Coordinatiou

FFY20 ELC EDE LIIJ Alloc¡tion
FFY20 ELC EDE LHJ Allocation

FFY22 MCHBG LIIJ Contrscts
FFY22 MCI{BG LHJ Contracß

Rec SheilfishÆiotoxin

Smll Onsitc Managcment (.ALEA).

Small Onsite Ma¡ragemênt (ÂLEA)

Wastewater Managemeot-CFS

FPH9LHJ-Proviso flR2)
FPHSLHJ:Proviso (YRl)

Feder¡l A¡'rd
Identification #

NGANo¡Received
202222W100347

NGA NótRecelved

ûrJ¡ 8001

0tJt800l

NGANot RÊceived

Ntt90TP922043
NU90TP922043

NUr?CE925007
NUl7CE925007

NrI23rP922619

NH23IP9226t9

NU50CK0005t5

NU50CK0005l5

NGANot Received

NUsocx0005r5
NU50CK0005t5

8044s2s1
80445251

BARS
Assist Revenue
List#* go¿u**Amend#

Amd I
Amd I

Amd {

Amd 2

Amd 2

Al¡d 2

À¡nd 4
Amd2

Aûrd 4
Amd2

Âmd,l

Amd ì

A¡nd 2

AÍ¡d 2

Amd2

Amd 4
Amd 2

Amd ¡l

Ard I

Amd I

Amd I

Amd t

Amd I

Amd I
Amd I

Sttrt End

09ßa1?¿2

06/30¿3

06ß0t23

LTßA!72

06Ê01t:
06Þ0n2

0&3tr¿2
08ß1t22

o6t30/¡¡

06ß0n4

a7ßtn4

Amount

$60,32s

s1E3,775

$572

s36,970

$31 l;808

s6,500

$32,090
$23,592

s¡4,252
s r09,690

s222,730

s359,803

59,372

$68,654

s81307

(ss430Ð
s490,750

$6,077
sso, I 87

$7,500

s r 5,000

s22,500

530,000

s690,000

s690,000

Funding
Period

SubTotâl

$60,325

s I 83,775

s572

s36.970

$3r 1,808

s6,500

s55,ó82

$143,942

s222,730

$359.803

$9,372

$68,654

s8t307

$436,445

s56,264

$7,500

$ I 5,000

$22,500

$30,000

$690,000

$690,000

Chârt of
Accounts

Totâ¡

s244,100

s572

s36,970

$3 r 1,808

s6,500

$55,ó82

$r43,942

$222,730

s3s9.803

s9,373

s68,ó54

s81.407

$436,.145

ssór64

s7,500

s37,500

$30,000

$1,380,000

10557 333.r0.5s toßtn? a9ß0t23 ro/oln2 0q/30n3
10.557 333.10.55 olmnz 0gßon2 rcßLn| ogßon2

10s12

6.r23

66.123

66,477

93.069
93.069

93.136
93.r36

93J68

93.268

93.323

333,r0.57

333.66.r2

333.66.12

333.66.4?

333.93.0ó

333.93;06

333.93.13

333.93. r3

333.93J6

333;93.26

333.93.32

tslû,¡n?

01,t01122

0U0lt22

$tûtrz2

ou0tn2
0v0ll22

,þtt0w2
0u0L/22

qau:02

oll01fzz

0LÆ1n2,

09ßû12¡ loiiùrzr

o5t3v22 07t01¡r1

09ß0t?2 07t01Ã7

l:xßv22 0v0t,f¿2

ffißßE¿ V'lßrnt
06ßat22 07ßu77

08¡31/22 ,Ogßtm
08ßrn2 09t0u21

p6ß04l- o?/tu/¿o

06ß0n4 07rctn0

04l2an O4Dtr¿Ù

93-323 33393:32 ilßln2 rDlßrz2 Ostßno rctßtZz

93.323 333.93.32 Dtrßrzz o6ß0nz out5t2t 07t3tz3

93323 333.9332
93.323 333.93.32

0tttÛ22 t2ß1n2 Lußnt a7ßu24
0tnln2 nßtzz 0vt5n1 o7t3t/24

93.994 333.93.99 ûtntnz 09ßrn2 tuÛtm 09Â10¿22
93.994 333.93.99 0l/0v22 09ß0n2 ßJ01121 o9ßOÍ22

N/A 334.04.93 01t01t22 06ß0123 0710tt21 06ß0Í23

N/A
N/A

N/¡,

N/A
N/A

334.04.93

334.04.93

334.04.93

336.04.25

336.04.2s

07ßtn2
9tßtn2

wtaa2

Ð7Ærr22

0tl0vn

06ß0123

06ß0/22

06ß0D3

06ßan3
06ß0t22

07totl2l
01ßtnt

07ßtnr

07totnt
07ßtr2t

06t30/23

06ß0tn

0óå0t23

06ß0n3
06ß0/23
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Cl¡llâm Côt¡nty Heslth & Ilum¡n Senices

Indirêct Rrte Jaûmry l; 2022:t[rough Deecember3l, 2022!.28.940/o

EXHIBITB.4
ALLOCATIONS

CotrkrctTerm: igixzou
Contrsct Number:

Date:
cLH3t00s

.A.pril l,2022

BARS St¡reoenroflVo¡k
Revenue l;HJFmilingPeriod

: DOH,UseOnli
Chert:ôI4,ccouüb

Chart ofAccùunts Iide
Feder¿l Aw¡rd
Iilentificaüon # Amend #

Amd I

Abd I

AEd I

Ass¡st
L¡st f*

N/A

N1Â

N/A

End

346.26:64 0L6lÊ2 t2r3v22 0?to.t?l 06a043
';

34626.65 ovïtm \zßtÌn ozntnt 06ß0123

34626.66 olßlr¿z lf;ß1t22 ozßtnt 06t30t23

Amount

Funding
Period

SubTotâl

s5,400 35,400

$5,400 s5,400

$1,0q0 sr,000

$s0r,&9 s3,501,049

GRÄNDTOTAL

Total Fed
Totâl Stste

Chart of
Accounts

Total

YR24 SRF - l¡cal Asst (15%) (FO-SW) SS

Sanitary Survey Fees (FO-S\¡/) Sgsrate

YR24 SRF - Local Asst (159/o) (FGSIü/) T.{

TOTAL

Tot¡lconslderation: $3J59,633
$241,416

GRAND TOTAL $3FOI,M9

*Catalog of Federal Do¡nestic Assistance
r¡Federal rwenue codes begin wiú "333'. St¿te:revenue codes begin with "334".

s5.400

5s,400

$1,000

$3,501,049

s2,034,2¿9

$1,466,800
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c
CLALLAM COUNTY BUDGET CHANGE FORM

Date submitted: l' lZJUL 
Budget Hearing/Meeting Date: t, -Zg - ZZ

-X- SupplementalAppropriation - increased expenditures due to unanticipated federal, state,
or local funds
Debatable Emergency - public emergency other than a non-debatable emergency which could not reasonably have
been foreseen at the time of making the budget, requiríng the expenditure of money not provided for in the budget.
Non-debatable Emergency - for the relief of a stricken community requiring immediate address; to meet
mandatory expenditures required by law
Budget Revision - transfers or reallocations between departments within the same fund, or anytime a reallocation
within the same budget would authorize a new permanent position or a new capital purchase
Budget Reduction - a reduction in revenues and/or expenditures

Bt¡dget N um ber :mx.:oo<. 11301.511 Health & Human Services

RCE

EXPENDITURES

BUDGET NUMBER
)0()0c(.rcü.

DEPT NAME BARS NUMBER
XXXXX.XX.XXXX

ACCOUNT DESCRIPÏON AMOUNT

1i301.511 HHS - Qperations 33310.s7,0010 WIC Farmer's Market 572
11301.511 HHS - Operations 33393.13.6000 DOH Prescription Drug Overdose

Prevention
34,252

11301.5i1 HHS - Operations 33393.26.8015 DOH Covid-19 Vaccine Services 7B,BO9
11301.511 HHS - Operations 33393.99.0000 MCH Block Grant 6,077

Total Ltg,7r0

BUDGET NUMBER
)oooc(.Ðc(.

DEPÏ NAME BARS NUMBER
)C(XXX,XX,)OXXX

ACCOUNT DESCRIPTON AMOUNT

11301.511 HHS - Operations 56210,31.0020 Operatíng Supplies 39,252
11301.511 HHS - Operations s6210.10.0500 Oveftíme 5,000
11301.511 HHS - Operations 56210,49.0065 License Renewal 19,504
11301.511 HHS - Operations 50800.00.0000 Ending Fund Balance 55,954

Total rr9,770
Revenue/Source and Expenditure totals must agree.

REASON FOR BU ACÏION:

County Official Approval : :#-
(obtain Budget office Approval Prior to submission to clerk of the Board)

Department of Health Consolidated Contract Amendment #4 is addingjrevenue to the HHS Department for the WIC
Farmer's Market Nutritional Program, Prescription Drug Overdose Prevention, Covid-19 Vaccine Services, and the Maternal
Child Health Program.

Rev¡sed: J:\UsersM\dcrabb\Ky-dc\2022\Budget Supplemental Con Con #4,docx



AGENDA ITEM sUMMARY ?U
(Must be submitted NLT 3PM Wednesday for next week agendÐ)"qìt-

IÞpartment: Public Works-Road Division

WORK SESSION X meet¡ng Dater May 16, ZOZ?

REGULAR AGENDA X Meeting Date: t4ay 24, 2OZz

Required originals approved and attached? X
Will be provided on:

Item summary:
n Caltfor Hearing
n Resolution
D Oraft Ordinance

x
tr!

Contract/Agreement/MOU - Contract #
Proclamation
Final Ordinance

Puhlic d Division

trx
Budget Item
Other Grant Pre-application Questionnaire

Documents exempt from public disclosure attached: n

Executive summat}: The Public Works-Road Department received a g1,038,280 federal grant under the
2021 National Highway System (NHS) Asset Management program for resurfacing (asphalt overlay) S. Airport
Road between US 101 and W. Edgewood Drive, including the W. Edgewood Drive intersection area. S. Airport
Road is an urban arterial located within the western Port Angeles Urban Growth Area. It is approximately 0.68
miles in length with the north 0.11 miles (from Duval Place to W. Edgewood Drive) located inside the city limits.
The last significant resurfacing (chip seal) of this road was done ZO-years ago. Administration of the NHS
funding is by the Washington State Department of Transportation (WSDOT).

The awarded federal funding is for preserving roadways that are part of the NHS. S. Airport Road is the only
County-managed segment that is part of the NHS and eligible for this federal funding. This road provides a key
direct connection between US 101 and the main entrance to William Fairchild International Airport and
surrounding industrial lands and businesses.

The Department has obtained approval of the project into the Regional Transportation Improvement Program
(RTP) and the State Transportation Improvement Program (SIP) administered by the Peninsula Regional
ïransportation Organization and WSDOT, respectively. The next project step is the preliminary engineering
phase. To use NHS federal funding for preliminary engineering requires the County to enter into a local agency
agreement (LAA) wíth WSDOT. Attached is the LAA and project prospectus for Board review and approval and
other project information.

BUdgetafy impaCt: (Is there a monetary impact? If so, are funds for this already allocated or is a budget change necessary? If
this is a contract and a budget change is necessary, the budget change form must be submitted with the item at work session and for the
regular agenda) ff a budget action is required, has it been submitted and a copy attached? n
No local match required. Federal funding is available at 100% up to the grant award of g1,038,280.

ReCOmmended act¡On: (Does the Board need to act? If so, what is the depaftment's recommendation?)

Authorize the Chair of the CounÇ Commissioners to sign the attached l}A Agreement and Project Prospectus.

County Official s¡gnature & print name:

Name of Employee/Stakeholder attending meeting: Steve Grav

Relevant lÞpartments:

Date submitted: May LL,2022
x Work Session Meeting - Submit 1 single sided/not stapled copyx* Regular Meet¡ng - Submit 1 single sided/not stapled copy and originals (1 or 3 copies)

BOCCAge nda_LA[ (5 - L6-22)
Revised: 3-04-20t9

Questions? Call Loni Gores, Clerk of the Board, ext 2256



lCt- 7-7r- )DL

Agency Clallam County CFDA No. 20.205 - Highway Planning and Construction
(Cata{og 

.of 
Federâl Domestic Assistance)

Project No.

Agreement No.

For WSDOT Use Only

Address

The Local Agency having complied, or hereby agreeing to comply, with the terms and conditions set forth in (1) Title 23, U.S. Code
Highways, (2) the regulations issued pursuant thereto, (3) 2 CFR Part 200, (4) 2 CFR Part 180 - certifying that the local agency is not
excluded from receiving Federal funds by a Federal suspension or debarment, (5) the policies and procedures promulgated by the
Washington State Department of Transportation, and (6) the federal aid project agreement entered into between the State and Federal

Government, relative to the above pro¡ect, the Washington State Department of Transportation will authorize the Locat Agency to
proceed on the project by a separate notification. Federal funds which are to be obligated for the project may not exceed the amount
shown herein on line r, column 3, without written authority by the State, subject to the approval of the Federal HighwayAdministration.
All project costs not reimbursed by the Federal Government shall be the responsibility of the Local Agency.

Project Description

N¿¡¡s South A¡rport Road Resurfacing Length 0.682

Termini S. Airport Rd (Milepost 0.00 to 0.682) between US 101 and W. Edgewood Dr., including intersection with W. Edgewood Dr.

Descriptíon of Work

PreJevel and overlay, and grind and overlay.

Washington Stete
Department of ïlansportat¡on

223 Easl Fourth Street, Suite 6

Port Angeles, WA 98362-3000

Project Agreement End Daþ 12131 12Q26

Proposed Advertisement Date

Washington State
Department of Transportation
By Director, Local Program

Date Executed

Local Agency Agreement

Claiming lndirect Cost Rate

/ ves [ruo

%

FederalAid
Participation

Ratio for RW

Agency Official
By

Title

DOT Form 140-039

Revised 01l2O22

Type of Work

Esfimafe of Fllnr no
(1)

Estimated Total

Proiect Funds

(2)

Estimated Agency

Funds

(3)

Estimated Federal

Funds
PE

100 %

FederalAid

Participation

Ratio for PE

a. Aqency

b. Other

c. Other

d. State

e. ïotal PE Cost Estimate larår-r:r+tl

20,000.00 20,000.00

20,000.00 0.00 20,000.00

0.00 0.00 0.00
uonslructr0n

Yo

k. Contract

L Other

m. Other
FederalAid

Participation

Ratio for CN

n. Other

o. Aqency

p. State

o Total CN Cost Fstimate lk¡mmmsì 0.00 0.00 0.00

r. Total Proiect Cost Estimate re*¡.ol 20,000.00 0.00 20,000.00

Page 1



Construction Method of Financing (Check Method Selected)

State Ad and Award
Method A - Advance Payment - Agency Share of total construction cost (based on contract award)
Method B - Wthhold from gastax the Agency's-share of total construction coast (line 5, column 2) in the amount of

$ " at $ per month for months.

Local Force or Local Ad and Award
,/ Method C - Agency cost incurred with partial reimbursement

The LocalAgency further stipulates that pursuant to said Ttle 23, regulations and policies and procedures, and
as a condition to payment of the federal funds obligated, it accepts and will comply with the applicable provisions
set forth below. Adopted by official action on

Resolution/Ordinance No.

Provisions
l. Scope of Work

The Agency shall provide all the work, labo¡ materials, and services necessary to perform the project which is described and set
forth in detail in the "Project Description" and "Type of Work."

When the State acts for and on behalf of the Agency, the State shall be deemed an agent of the Agency and shall perform the
services described and indicated in "Type of Work" on the face of this agreement, in accordance with plans and specifications as
proposed by the Agency and approved by the State and the Federal Highway Administration.

When the State acts for the Agency but is not subject to the right of control by the Agency, the State shall have the right to perform
the work subject to the ordinary procedures of the State and Federal Highway Administration.
ll. Delegation of Authority

The State is willing to fulfill the responsibilities to the Federal Govemment by the administration of this project. The Agency agrees
that the State shall have the full authority to carry out this administration. The State shall review, process, and approve documents
required for federal aid reimbursement in accordance with federal requirements. lf the State advertises and awards the contract, the
State will further act for the Agency in all matters concerning the project as requested by the Agency. lf the LocalAgency advertises and
awards the project, the State shall review the work to ensure conformity with the approved plans and specifications.
lll. Project Adm in istration

Certain types of work and services shall be provided by the State on th¡s project as requested by the Agency and described in the
Type of Work above. ln addition, the State will furnish qualified personnel for the supervision and inspection of the work in progress. On
Local Agency advertised and awarded projects, the supervision and inspection shall be limited to ensuring all work is in conformance
with approved plans, specifications, and federal aid requirements. The salary of such engineerorothersupervisorand all othersalaries
and costs incurred by State forces upon the project will be considered a cost thereof. All costs related to this project íncurred by
employees of the State in the customary manner on highway payrolls and vouchers shall be charged as costs of the project.

lV. Availability of Records

A¡l project records in support of all costs incurred and actual expenditures kept by the Agency are to be maintained in accordance
with local government accounting procedures prescribed by the Washington State Auditor's Office, the U.S. Department of
Transportation, and the Washington State Department of Transportation. The records shall be open to inspection by the State and
Federal Government at all reasonable times and shall be retained and made available for such inspection for a period of not less than
three years from the final payment of any federal aid funds to the Agency. Copies of said records shall be fumished to the State and/or
Federal Government upon request.

V. Compliance with Provisions

The Agency shall not incur any federal aid participation costs on any classification of work on this project until authorized in writing
by the State for each classification. The classifications of work for projects are:

1. Preliminary engineering.
2. Right of way acquisition.
3. Project construction.

Once written authorization is given, the Agency agrees to show continuous progress through monthly billings. Failure to show
continuous progress may result the Agency's project becoming inactive, as described in 23 CFR 630, and subject to de-obligation of
federal aid funds and/or agreement closure.

lf right of way acquisition, or actual construction of the road for which preliminary engineering is undertaken is not started by the
close of the tenth fiscal year following the fiscal year in which preliminary engineering phase was authorized, the Agency will repay to
the State the sum or sums of federal funds paid to the Agency under the terms of this agreement (see Section lX).

lf actual construct¡on of the road for which right of way has been purchased is not started by the close of the tenth fiscal year
following the fiscal year in which the right of way phase was authorized, the Agency will repay to the State the sum or sums of federal
funds paid to the Agency under the terms of this agreement (see Section lX).
DOT Form 140-039 page 2
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Ïhe Agency agrees that all stages of construction necessary to provide the initially planned complete facility within the limits of this
project will conform to at least the minimum values set by approved statewide design standards applicable to this class of highways,
even though such additional work is financed without federal aid participation.

The Agency agrees that on federal aid highway construction projects, the current federal aid regulations which apply to liquidated
damages relative to the basls of fede¡a[ participation in thg project cost shall be applicaþle in the event the conlractor fails to complete
the contract within the contract time.

Vl. Payment and Partial Reimbunsement
The total cost of the project, including all review and engineering costs and other expenses of the State, is to be paid by the Agency

and by the Federal Govemment. Federal funding shall be in accordance with the Federal Transportation Act, as amended, 2 CFR part
200. The State shall not be ultimately responsible for any of the costs of the project. The Agency shall be ultimately responsible for all
costs associated with the project which are not reimbursed by the Federal Government. Nothing in this agreement shall be construed as
a promise by the State as to the amount or nature of federal participation in this project.

The Agency shall bill the state for federal aid project costs incurred in conformity with applicable federal and state laws. The agency
shall minimize the time elapsed between receipt of federal aid funds and subsequent payment of incurred costs. Expenditures by the
Local Agency for maintenance, general administration, supervision, and other overhead shall not be eligible for federal participation
unless a current indirect cost plan has been prepared in accordance with the regulations outlined in 2 CFR Part 200 - Uniform Admin
Requirements, Cost Principles and Audit Requirements for Federal Awards, and retained for audit.

The State will pay for State incurred costs on the project. Following payment, the State shall bill the Federal Government for
reimbursement of those costs eligible for federal participation to the extent that such costs are attributable and properly allocable to
this project. The State shall bill the Agency for that portion of State costs which were not reimbursed by the Federal Government (see
Section lX).

1. Project Construction Costs
Project construction financing will be accomplished by one of the three methods as indicated in this agreement.
Method A - The Agency will place with the State, within (20) days after the execution of the construction contract, an advance in the

amount of the Agency's share of the total construction cost based on the contract award. The State will notify the Agency of the exact
amount to be deposited with the State. The State will pay all costs incurred under the contract upon presentation of progress billings
from the contractor. Following such payments, the State will submit a billing to the Federal Government for the federal aid participation
share of the cost. When the project is substantially completed and final actual costs of the project can be determined, the State will
present the Agency with a final billing showing the amount due the State or the amount due the Agency. This billing will be cleared by
either a payment from the Agency to the State or by a refund from the State to the Agency.

Method B - The Agency's share of the total construct¡on cost as shown on the face of this agreement shall be withheld from its
monthly fuel tax allotments. The face of this agreement establishes the months in which the withholding shall take place and the exact
amount to be withheld each month. The extent of withholding will be confirmed by letter from the State at the time of contract award.
Upon receipt of progress billings from the contractor, the State will submit such billings to the Federal Government for payment of its
participating portion of such billings.

Method C - The Agency may submit vouchers to the State in the format prescribed by the State, in duplicate, not more than once
per month for those costs eligible for Federal participation to the extent that such costs are directly attributable and properly allocable
to this project. Expenditures by the Local Agency for maintenance, general administration, supervision, and other overhead shall not be
eligible for Federal participation unless claimed under a previously approved indirect cost plan.

The State shall reimburse the Agency for the Federal share of eligible project costs up to the amount shown on the face of this
agreement. At the time of audit, the Agency will provide documentation of all costs incurred on the project. The State shall bill the
Agency for all costs incurred by the State relative to the project. The State shall also bill the Agency for the federal funds paid by the
State to the Agency for project costs which are subsequently determined to be ineligible for federal participation (see Section lX).
Vll. Audit of Federal Consultant Contracts

The Agency, if services of a consultant are required, shall be responsible for audit of the consultant's records to determine eligible
federal aid costs on the project. The report of said audit shall be in the Agency's files and made available to the State and the Federal
Government.

An audit shall be conducted by the WSDOT lnternal Audit Office in accordance with generally accepted governmental auditing
standards as issued by the United States General Accounting Office by the Comptroller General of the United States; WSDOT Manual
M 27-50, ConsultantAuthorization, Selection, and AgreementAdministration; memoranda of understanding between WSDOT and
FHWA; and 2 CFR Part 200.501 -Audit Requirements.

lf upon audit it is found that overpayment or participation of federal money in ineligible items of cost has occurred, the Agency shall
reimburse the State for the amount of such overpayment or excess participation (see Section lX).

Vlll. Single Audit Act
The Agency, as a subrecipient of federal funds, shall adhere to the federal regulations outlined in 2 CFR Part 200.501 as well as all

applicable federal and state statutes and regulations. A subrecipient who expends $750,000 or more in federal awards from all sources
during a given fiscal year shall have a single or program-specific audit performed for that year in accordance with the provisions of 2
CFR Part 200.50'l . Upon conclusion of the audit, the Agency shall be responsible for ensuring that a copy of the report is transmitted
promptly to the State.

DOT Form 140-039
Revised 0112022
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lX. Payment of Billing
The Agency agrees that if payment or arrangement for payment of any of the State's billing relative to the project (e.g., State force

work, project cancellation, overpayment, cost ineligible for federal participation, etc.) is not made to the State within 45 days after
the Agency has been billed, the State shall effect reimbursement of the total sum due from the regular monthly fuel tax allotments to
the Agency from the Motor.Vehicle Fund. No additional Federal project funding will be approved until full payment is received unless
otheruvise directed by the Director, Local Programs.

Project Agreement End Date - This date is based on your projects Period of Performance (2 CFR Part 200.309).
Any costs incurred after the Project Agreement End Date are NOT eligible for federal reimbürsement. All eligible costs incurred prior

to the Project Agreement End Date must be submitted for reimbursement within 60 days after the Project Agreement End Date or they
become ineligible for federal reimbursement.

X. Traffic Control, Signing, Marking, and Roadway Maintenance
The Agency will not permit any changes to be made in the provisions for parking regulations and traffic control on this project

without prior approval of the State and Federal Highway Administration. The Agency will not install or permit to be installed any signs,
signals, or markings not in conformance with the standards approved by the Federal Highway Administration and MUTCD. The Agency
will, at its own expense, maintain the improvement covered by this agreement.

Xl.lndemnity
The Agency shall hold the Federal Government and the State harmless from and shall process and defend at its own expense

all claims, demands, or suits, whether at law or equity brought against the Agency, State, or Federal Government, arising from the
Agency's execution, performance, or fa¡lure to perform any of the provisions of this agreement, or of any other agreement or contract
connected with this agreement, or arising by reason of the participation of the State or Federal Government in the project, PROVIDED,
nothing herein shall require the Agency to reimburse the State or the Federal Government for damages arising out of bodily injury to
persons or damage to property caused by or resulting from the sole negligence of the Federal Government or the State.

Xll. Nondiscrimination Provision
No liability shall attach to the State or Federal Government except as expressly provided herein.
The Agency shall not discriminate on the basis of race, colo¡ national origin, or sex in the award and performance of any USDOT-

assisted contract and/or agreement or in the administration of its DBE program or the requirements of 49 CFR Part 26. The Agency
shall take all necessary and reasonable steps under 49 CFR Part 26 to ensure nondiscrimination in the award and administration of
USDOT-assisted contracts and agreements. The WSDOT's DBE program, as required by 49 CFR Part 26 and as approved by USDOT,
is incorporated by reference in this agreement. lmplementation of this program is a legal obligation and failure to carry out its terms
shall be treated as a violation of this agreement. Upon notification to the Agency of its failure to carry out its approved program, the
Department may impose sanctions as provided for under Part 26 and may, in appropriate cases, refer the matter for enforcement under
18 U.S.C. 1001 and/or the Program Fraud Civil Remedies Act of 1986 (31 U.S. C. 3801 et seq.).

The Agency hereby agrees that it will incorporate or cause to be incorporated into any contract for construction work, or modification
thereof, as defined in the rules and regulations of the Secretary of Labor in 41 CFR Chapter 60, which is paid for in whole or in part with
funds obtained from the Federal Government or borrowed on the credit of the Federal Government pursuant to a grant, contract, loan,
insurance, or guarantee or understanding pursuant to any federal program involving such grant, contract, loan, insurance, or guarantee,
the required contract provisions for Federal-Aid Contracts (FHWA 1273), located in Chapter 44 of the Local Agency Guidelines.

The Agency further agrees thal it will be bound by the above equal opportunity clause with respect to its own employment
practices when it participates in federally assisted construction work: Provided, that if the applicant so participating is a State or Local
Government, the above equal opportunity clause is not applicable to any agency, instrumentality, or subdivision of such government
which does not participate in work on or under the contract.

The Agency also agrees:
(1) To assist and cooperate actively with the State in obtaining the compliance of contractors and subcontractors with the equal
opportunity clause and rules, regulations, and relevant orders of the Secretary of Labor.
(2) To furnish the State such information as it may require for the supervision of such compliance and that it will otheruvise assist the
State in the discharge of its primary responsibility for securing compliance.
(3) To refrain from entering into any contract or contract modification subject to Executive Order 11 246 of September 24, 1 965, with
a contractor debarred from, or who has not demonstrated eligibility fo¡ government contracts and federally assisted construction
contracts pursuant to the Executive Order.
(4) To carry out such sanctions and penalties for violation of the equal opportun¡ty clause as may be imposed upon contractors
and subcontractors by the State, Federal Highway Administration, or the Secretary of Labor pursuant to Part ll, subpart D of the
Executive Order.
ln addition, the Agency agrees that ¡f ¡t fails or refuses to comply with these undertakings, the State may take any or all of the
following actions:

(a) Cancel, terminate, or suspend this agreement in whole or in part;
(b) Refrain from extending any further assistance to the Agency under the program with respect to which the failure or refusal
occurred until satisfactory assurance of future compliance has been received from the Agency; and
(c) Refer the case to the Ðepartment of Justice for appropriate legal proceedings.

DOT Form 140-039
Revised 0112022

Page 4



Xlll. Liquidated Damages

The Agency hereby agrees that the liquidated damages provisions of 23 CFR Part ô35, Subpart 127, as supplemented, relative to
the amount of Federal participation in the project cost, shall be applicable in the event the contractor fails to complete the contract within
the contract time. Failure to include liquidated damages provision will not relieve the Agency from reduction of federal participation in
accordance with this paragraph.

XlV. Termination' for Public Convenience

The Secretary of the Washington State Department of Transportation may terminate the contract in whole, or from time to time in
part, whenever:

(1) The requisite federal funding becomes unavailable through failure of appropriation or otheruvise.
(2) The contractor is prevented from proceeding with the work as a direct result of an Executive Order of the President with
respect to the prosecution of war or in the ¡nterest of national defense, or an Executive Order of the President or Governor of
the State with respect to the preservation of energy resources.
(3) The contractor is prevented from proceeding with the work by reason of a preliminary, special, or permanent restraining
order of a court of competent jurisdiction where the issuance of such order is primarily caused by the acts or omissions of
persons or agencies other than the contractor.
(4) The Secretary is notified by the Federal Highway Administration that the project is inactive.
(5) The Secretary determines that such termination is in the best interests of the State.

XV. Venue for Glaims and/or Gauses of Action
For the convenience of the parties to this contract, it is agreed that any claims and/or causes of action which the Local Agency

has against the State of Washington, growing out of this contract or the project with which it is concerned, shall be brought only in the
Superior Court for Thurston County.

XVl. Certification Regarding the Restrictions of the Use of Federal Funds for Lobbying
The approving authority certifies, to the best of his or her knowledge and beliel that:

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or
attempting to influence an officeroremployee of anyfederal agency, a memberof Congress, an officeroremployee of Congress, or
an employee of a member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the
making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any federal contract, grant, loan, or cooperative agreement.
(2) lf any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officeroremployee of any federal agency, a memberof Congress, an officeroremployee of Congress, oran employee
of a member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit the Standard Form - LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.
(3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at
all tiers (including subgrants, and contracts and subcontracts under grants, subgrants, loans, and cooperative agreements) which
exceed $100,000, and that all such subrecipients shall certiff and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification as a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

XVll. Assurances

Local agencies receiving Federal funding from the USDOT or its operating administrations (i.e., Federal Highway Administration,
Federal Transit Administration, Federal Aviation Administration) are required to submit a written policy statement, signed by the Agency
Executive and addressed to the State, documenting that all programs, activities, and services will be conducted in compliance with
Section 504 and the Americans with Disabilities Act (ADA).

Additional Provisions

DOT Form 140-039
Revised 0112022
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Prefix Route ( )

FederalAid
Proiect Number

Local Agency

Project Number

^-'w lllashington State
Department of Tlansportat¡on Local Agency Federal Aid

Project Pros s

WSDOT
Use Only

Description of Proposed Work
Description of Proposed Work (Attach additional sheet(s) if necessary)

Pre-level and overlay, and grind and overlay.

Date May 11,2022

DUNS Number 07s739235

Federal Employer

ïax lD Number
91-60001298

Agency

Clallam County
CAAgency

[Z ve. l-l ruo 20.205 I other
Federal Program Title

Project Title

South Airport Road Resurfacing
Start Latitude N 48" 6'16.3 1"

End Latitude N 123"29'11.63

Start Longitude W 48o 6'47 .85"

End Lonqitude W 123o29'20.02
Pro¡ect Termini From-To

US 101 W. Edgewood Drive
Nearest City Name

Port Angeles
Project Zip Code (+{)

98363-8461
Begin Mile Post

0.00

End Mile Post

0.682
Length of Prolect

0.682

Award Type

f, tocat ! tocat Forces ! State I Raitroad

Route lD

93230
Begin Mile Point

0.00

End Mile Point

0.682
City Number

0990

County Number

05

County Name

Clallam
WSDOT Region

Olympic Region

Legislative District(s)

24
Congressional District(s)

6

Urban Area Number

14

Phase
Total

Estimated Gost
lNearest Hundred Dollar)

Local Agency
Funding

(Nearest Hundred Dollar)

Federal Funds
(Nearest Hundred Dollar)

Phase Start
Date

Month Year

P.E $20,000 s20,000 06 2022
RA/V

Const. $ 1,018,280 $ 1,018,280 05 2023

Total s1,038,280 $1,038,290

Ðescription of Existing Facility (Existing Design and present Condition)
Roadway Width

Varies 28 to 42 feet
Number of Lanes

2

The road is a urban minor arterial. The existing over 2}-year, BST surface is showing deterioration with the
most significant distress in the S. Airport Way and W. Edgewood Drive intersection area.

Local Agency Contact Person

Steve Gray

Title

Transportation Program Manager

Phone

360-417-2290
Mailing Address

223 E. Fourth Street
City

Port Angeles
State

WA
Zip Code

98362-3000

Approving Authority

By
Project Prospectus

irt /cr;^ Cu, n tf {n 7ì,tcc.Title oate íy',/r t
Revised 0112022 Previous Editions Obsolete



Agency

Clallam County
Project Title

South Airport Road Resurfacing
\ Date

May I I,2022

Type of Proposed Work
Project Type (Check all that Apply) -" l

! ruew Constructíon n Path / Trail 3-R

! Reconstruction ! eeOestrian / Facilitíes Ø Z-n

! Raitroao ! Parking E otner

n ar¡oge

Roadway Width

28 to 42 feet
Númber of Lanes

2

Geometric Design Data
Description Through Route Crossroad

Federal
Functional

Glassification

Ø uroan

I nurat

I r.rHs

I erincipalArterial

Ø U¡norRrterial

! collector

! Ua.¡or Collector

f]tvtinor Collector

! tocat Access

Ø urnan

! Rurat

! runs

I erincipalArterial

f, MinorArterial

! collector

n n¡ajor Collector

I Vtinor Collector

I tocal Access
Terrain Ø rl"t E nott E Mountain Z rlat E noll I Mountain
Posted Speed 35 mph (Airport Road) 35 mph (W. Edgewood Drive)
Design Speed 40 mph 35 mph

Existing ADT 1,680 3,368

Design YearADT 2,500 5,000

Design Year 2043 2043

Design Hourly Volume (DHV) N/A (2R project) N/A (2R project)

Performance of Work
Preliminary Engineering Will Be Performed By

Clallam County
Others

o/o

Agency

100 o/o

Construction Will Be Performed By

Contract (Contractor to be determined later)
Contract

100 o/o

Agency

o/o

E nvi ronm ental Classification

I Ctass I - Environmental lmpact Statement (ElS)

! Project lnvolves NEPA/SEPA Section 404
lnteragency Agreement

! Ctass lll - EnvironmentalAssessment (EA)

! Project lnvolves NEPA/SEPA Section 404
I nteragency Ag reements

M CUss ll - Categorically Excluded (CE)

Ø projects Requiring Documentation
(Documented CE)

Environmental Considerations

Revised 0112022 Previous Editions 0bsolete



Agency

Clallam County
Project Title

South Airport Road Resurfacing
Date

May I1,2022

Right of Way

Ø rvo Right of Way Needed
* All construction required by the
contract can be accomplished
within the existing right of way.

I nignt of Way Needed

n ¡Vo Relocation ! Retocation Required

Utilities Railroad

Ø tr¡o utility work required

nnl utility work will be completed prior to the start
of the construction contract

nntt utility work will be completed in coordination
with the construction contract

Ø t¡o railroad work required

!nt railroad work will be completed prior to the start of
the construction contract

nrulthe railroad work will be completed in coordination
with the construction contract

Description of Utility Relocation or Adjustments and Existing Major Structures lnvolved in the Project

FAA lnvolvement

ls any airport located within 3.2 kilometers mr of the proposed project? f, Yes E ¡¡o

Remarks

S. Airport Road provides access to William R. Fairchild International Airport from US 101

This project has been reviewed by the legislative body of the administration agency or agencies, or it's
designee, and is not inconsistent with the agency's comprehensive plan for community development.

Agency

Date
Mayor/Chairperson

DOT Form 140-101
Revised 0112022

By

Previous Editions Obsolete
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Tlansportation Buildlng
310 Mãple Pãrk Avsnue S.E.
P.O. Box 47300 -

OlyJnpia, WA 98504-7300

360-705-700û
TTìri l-800-83rÍt-ö388
www.wsdot.wâ.gov

June 3A,2021

Mr. Ross Tyler, PE
Public Works Director
Clallam County
223 East Fourth Street, Suite 6
Port Angeles, Washington 98362

S. Äirport Road
2021 NHS Asset Management Award
Federal Funding

Dear Mr. Tyler:

WSDOT is pleased to advise you that the above-mentioned project ï/¿ls selected to receive funding
through the National Highway Sysûem (hiHS) Asset Mänagement program. The federal flrnding ii
limited as shorrn below:

Title: S. Airport Road $1,03t,290

Scope: Prelevel and overlay" and grind and overlay
Note: No local match required.

In order to mect fedsral and state requirements, the following are required:

' Prdect expenditures incurred before receiving notice from Local Programs of federal fund
authorization are not eligible for reimbursement.

' Please refer to the Local Programs webpage fo¡ detailed authorization inf,ormation including:
(ht!Þ :üwrvw.wscklt.Tra. s$vJlocalproeamg)

/ Local -dgency Guidelines (LAG) manual for detâiled requirements;
'/ Transportation [mprovcment Program (TIP) and Statewide Transportation

lnrprovement Program (SIP) amendments, zs applicable;
/ Funding andbilling fcrms;
/ Quarterþ Project Report required to be completed by the end of &[arch, Jrure,

Septønber, and Ðecember eaçh year. To access the database,you will need an
âccôunt name and password. Your account name is Clallam Co. and your password
is ClaCo673. The password is case sensítive.

' c¡rnstruction is required to be authsrized by Aug,¿stlLllz3-or the funds lapse.

As a reminder,Lacal Programs encourages all agørcies to submit monthly progress billings to ensure
timely rçimburseme¡t of eligible expenditures.

For assistance please contact Bryan Dias, your Region Local Programs Engineer, a136A357.2631.

Sincerely,

Sttphe*ri*Tax
Stephanie Tax
Interim Director
Local Programs

SJT:sas

hrl¡ton tf.tr
Orprrtmrnl of lhn¡portation

ç,ç Bryan Dias, Olympic Region Local Programs Engineer, MS 4744A
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CLALLAM COUNTY

AIRPIRT RaAD #gszso
MP O.OO TO 0.57

CLALLAM COUNTY SEGMENT

TYPICAL SECTIIN
CLALLAM CIUNTY

C/L
3' HMA CLASS L/?' PG-64 EVERLAY - 3' HMA CLASS I/?' P6-64 BVERLAY -

FULL VIDTH
APPLY TACK C[]AT Tt] EXISTING
SURFACE

FULL VIDTH
APPLY TACK CEAT TE EXISTING
SURFACE

?B'

xx SHOIf,DER SHOULDER
3' u'

-t/. -4

)r

PRELEVEL EXISTING
SURFACE, AS NEEDEI)

PRELEVEL EXISTIN6
SURFACE, AS
NEEDEI)

* EXISTING SLOPE** TYPICALLY 11 ORFLATTER

NO SCATE



CLALLAM COUNTY

ATRPORT ROAD #93230
MP 0.57 TO 0.68

CITY OF PORT ÁNGELES SECMENI

SIA/VDARD CROSS SICT/OAJ

)I

42' HOT MIX ASPHALT

TYPICAL SECTIIN CURB AREA
CITY [F PIRT ANGELES

3' HMA CLASS 1,/E' P6_64 DVERLAY -
FULL VIDTH
APPLY TACK C[]AT Tt] EXISTING
SURFACE

4' H},IA CLASS 1,/?' PG-64 INLAY -
FULL VIDTH
APPLY TACK CtlAT TB EXISTING
SURFACE

4?',

C/L

TAPER HI'IA TE ALLTIV
FOR JOINT T8 ACCOI.IOIIATE
FINAL HI,IA SVERLAY

PLANE EXISTTNG BITU}IINEUS PAVEI.IENT TD
A MAXII,IIJü DEPTH f]F 4'

REPLACE vrTH HHA CLASS å'P6-64
I{INIiIU¡{ OF 2 LIFTS.

TAPER HI{A T8 ALLOV
FOR JEINT TO ACCOIi.IT¡IIATE
FTNAL HI,IA OVERLAY

TEP OF EXISTING HMATBP ET EXISTING HI¡A

NO SCALE
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WASHINGTON, U.S,A

rtment

February 3,2A2L

NHS Asset Management Grant Committee,

I am wr¡ting to express the City of Port Angeles support and concurrence of Clallam County's Airpoft
Road NHS Asset Management Grant application. Airport Road is vitalfor regionalfreight
movement between Híghway 101 and both William Fairchild lnternatíonalAirport and the Port
Angeles Regional Transfer Station.

A 0.11-mile section of Airport Road is within Port Angeles City limits, and we are support¡ve of the
inclusion of this segment ín the Clallam County application. Airport Road withín City limits has a PCI

of 37 and ranks high among City road assets requ¡ring restoration efforts.

The City manages 310lane miles and utilizes an asset management program to priorit¡ze limited
transportation funds to maximize the life expectancy of City roadways. Thank you for your
consideration of fu nding for t his im portant regional project.

Sincerely,

Thowar Å. Ëønter
Thomas A, Hunter {Feb 3, 2021 18:09 PST)

Thomas A. Hunter
Director of Public Works and Utilities

Phone: 36A-417-4800 / Fax: 36A-417-4542

Website : www. cityofp a. us / Emaíl : pubi icworks@ cityofpa. u s

321East Fifth Street Port Angeles, WA 98362-0217



AGENDA ITEM SUMMARY
(Must be submitted NLT 3PM Wednesday for next week agenda)

b

Depaftment: BOCC

WORK SESSION X Meeting Date: 5-L6-22

REGULAR AGENDA X Meeting Date: 5-24-22

fJ Contract/Agreement/MOU - Contract #

E Proclamation n Budget Item

n r¡nalordinance n other

Ac-

É*\
ù

ftem summary:
n CaU for Hearing

X Resolution

n Oraft Ordinance

Executive summary:
Pursuant to RCW 84.24.230 and Clallam County Ordinance 958 - Clallam County Code Section 5.45, Clallam County adopted
and imposed a property tax levy and created a special fund known as the Conservation Futures Fund to which all such levy
proceeds shall be credited. The purpose of the fund is to acquire interest or rights in real propefi in order to maintain,
preserve/ conserve and otherwise continue in existence adequate open space lands for the production of food, fiber and
forest crops, and to assure the use and enjoyment of natural resources and scenic beauty for the economic and social well-
being of the county and its citizens.
The Conseryation Futures Program Advisory Board shall recommend to the Board of County Commissioners criteria for
selection of the projects to be funded, make annual or more frequent recommendation to the Board of County
Commissioners for projects to be funded as pañ of the conservation futures program and shall develop strategic, long-term
plans for the program.
The Conservation Futures Program Advisory Board met on May tL,2022 to review applications and make a recommendation
to the Board of Commissioners
Approve and sign resolution authorizing an expenditure from the Conservation Futures Fund for the approved 2022
applications. Contract will be completed at later date.

Budgetary impact: (Is there a monetary impact? If so, are funds for this already allocated or is a budget
change necessary? If this is a contract and a budget change is necessary, the budget change form must be
submitted with the item at work session and for the regular agenda) If a budget action is required, has it
been submitted and a copy attached? f]
Conservation Futures Fund:
Charles Nash Huber and Patricia McManus up to 9100,000
Gloria A. Davis Family Limited Partnership up to 9400,000

Recommended action: (Does the Board need to act? If so, what is the department's recommendation?)
Approve and sign resolution authorizing expenditure from the Conservation Futures Fund for the approved 2022
applications.

County Official signature & print name: Qot¿¿

Relevant DepaÉments: Board of Commissioners, Finance - Mark Lane, Conservation Futures Board Chair
- Ricardo Fleischfresser

Date submitted: May LL,2022

Conservat¡on Futures Fund recommendation 5-24-22x Work Session Meeting - Submit 1 single sided/not stapled copyx* Regular Meeting - Submit 1 single sided/not stapled copy and originals (1 or 3 copies) Revised: 3-04-2019

Questions? Call Loni Gores, Clerk of the Board, ext 2256



RESOLUTON 2022

AUÏHORIZING EXPENDITURES FROM THE
CONSERVATON FUTURES FUND FOR APPROVED 2022 APPLICATIONS

THE BOARD OF CLALLAM COUNTY COMMISSIONERS finds as fottows:

1. Pursuant to RCW 84.24.230 and Clallam County Ordinance 958 - Clallam County Code Section 5.45,
Clallam County adopted and imposed a property tax levy and created a special fund known as the Conservation
Futures Fund to which all such levy proceeds shall be credited. The purpose
rights in real property in order to maintain, preserve, conserve and otherwise

of the fund is to acquire interest or
nue in existence adequate

open space lands for the production of food, fiber and forest crops, and to a use and enjoyment of
nty and its citizens.natural resources and scenic beauty for the economic and social well-bei

2. The statute requires the establishment of a Conservation Futures isory Board.

3. The Conservation Futures Program Advisory Board shall recom County Commissioners
criteria for selection of the prqects to be funded, make ann freq to the Board
of County Commissioners for projects to be funded as
develop strategic, long-term plans for the program.

4. The Conservation Futures Program Advisory Board
Trust for Charles Nash Huber and Patricia McManus

5. The Conservation Futures Program

m and shall

two a from Nofth
A. ily Limited

2 to review applications and make a

of in consideration of the above

Board.

Futures Fund to be allocated as follows

BOARD OF CLALLAM COUNTY COMMISSIONERS

Mark Ozias, Chair

Randy Johnson

Bill Peach

met on
recommendation to the Board of Comm

NOW, THEREFORE, BE IT RESOLVED by the
findings of fact:

1. Concurs in the the

2. Authorizes a one-ti
Charles Nash H

Gloria A. Davis Fa

PASSED AND ADOPTED this

ATTEST

Loni Gores, CMC,

A22.33

the
up to
up to

J:\public\Resolutions\2022\Conservation Futures funding recommendation 5-24-22.docx



AGENDA ITEM SUMMARY
(Must be submitted NLT 3PM Wednesday for next week agenda)

Department: Health & Human Services

woRK sEssIoN x Meeting Date: 5lL6l2O22

REGULAR AGENDA X Meeting Date: 512412022

Required originals approved and attached? X
Will be provided on:

n Contract/Agreement/MOU - Contract #

I Proclamation n Budget ltem

n f¡nal Ordinance X Other: Application for Rapid Re-housing Funds

Health & Hum an Services

3V
5\ùV

Item summary:
n catlfor Hearing

n Resolution

n Oraft Ordinance

Relevant Depaftments:

Date submitted z 5l t0122

Documents exempt from public disclosure attached: ¡

Executive summary: Clallam County Health & Human Seruices has received funding from the

Washington State Department of Commerce for Hotel Leasing and Rapid Re-housing. The funding is

intendeã for; hotel leasing: emergency shelter - cont¡nuous-stay shelter, rent assistance, outreach

assoc¡ated witþ.bringing people into housing, and associated operation and serv¡ces costs.

Clallam Couñty Health and Human Services is submitting to the BOCC an application for Hotel Leasing

and Rapid Re-Housing. The total funding available is $300,000.00. Date of release of the funding

application is scheduled to be May 24,2022. Hotel Leasing and Rapid Re-Housing applicat¡ons

received by Health and Human Services on or before the deadline of June L4,2022 will be reviewed

by the Behavioral Health and Homeless Program Coordinator, Deputy Director, and Director of Health

and l-luman Services using the criteria outlined in the application. The funding period will be July 1,

2022 through June 30, 2023.

BUdgetary iñf paCt: (Is there a monetary impact? If so, are funds for this already allocated or is a budget change necess ary? lf
this is ã contract and ã budgef change is necessary, the budget change form must be submitted with the item at work session and for the

regular agenda) Ifa budgetactión is required, has it been submitted and a copy attached? n
Funds are in the HHS 2022 budget.

Recommended action: Please approve

County Official signature & Print

Name of Employee/Stakeholder attending meet¡ng: Christine Dunn & Onnelt

* Work Sess¡on Meet¡ng - Submit 1 single sided/not stapled copy
** Regular Meeting - Submit 1 single sided/not stapled copy and originals (1 or 3 copies)

Questions? Call Loni Gores, Clerk of the Board, exT2256

Agenda Item Summary
Revised: 3-04-20L9



REQUEST FOR PROPOSALS/APPLICATIONS

Clallam County Health & Human Services has received funding from the Washington State
Department of Commerce for Hotel Leasing and Rapid Re-housing and is soliciting applications
from interested parties working with the homeless population for this funding. The funding is
intended for; hotel leasing: emergency shelter - continuous-stay shelter, rent assistance,
outreach associated with bringing people into housing, and associated operation and services
costs. The funding period will be July 1, 2022through June 30,2023.

Mailine address (or hand-delivery)for application is: Clallam County Health & Human Services,
Attn: Behavioral Health & Homelessness Program Coordinator,l,LL E.3rdStreet,2nd Floor, port
Angeles, Washington 98362. Applications MUST be received by 3:00 p.m., Tuesd ay, June 1"4,

2022, whether by mail or by hand deliver. Submittals made in an incorrect format or late will
not be considered.

An application and information packet is available on the Clallam County website at
www.clallam.net or www.clallam.net/HHS or a hardcopy may be obtained Monday through
Friday, 9:00 a.m. -4:00 p.m., in the Health and Human Services Department, LL1 East 3'd Street
(upper floor), Port Angeles, Washington. Telephone 360.4L7.2582 or emait
cdunn @co.clallam.wa.us for packets.

Clallam County hereby notifies all that it will affirmatively ensure that in any contract entered
into pursuant to this advertisement, disadvantaged business enterprises as defined in Title Vl of
the Civil Rights Act of 1964 at 49 CFR Part 23 will be afforded full opportunity to submit
applications in response to this invitation and will not be discriminated against on the grounds
of race, color, national origin, or sex in consideration for an award.

PASSED THIS day of 2022

ATTEST: BOARD OF CLALLAM COUNTY COMMISSIONERS

Loni Gores, CMC, Clerk of the Board Mark Ozias, Chair

cc: Department

Publish: 5/28/22 and 6/a/22
Bill: Health and Human Services



ffi
Hotel Leasing and Rapid Re-Housing

Application Instructions & Guidelines 2022
Clallam County

APPLICATION INSTRUCTIONS _ GENERAL GUIDELINES
Applications must be received at the Clallam County Health & Human Services Offices, 111 East 3'd

Street, 2nd Floor, Port Angeles WA 98362 between ly'ray 24,2022 andJune 14, 2022.

APPLICATION DEADLINE: Monday. June 14.2022 at 3:00 P.M.

The Clallam County Department of Health & Human Services has received funding from the
V/ashington State Department of Commerce for Hotel Leasing and Rapid Re-Housing. The
Department of Commerce (Commerce) is making available state document recording fee funds to pay
for the leasing of hotel and motel rooms (whole buildings, blocks of room, or individual rooms), repair
of damages beyond regular wear and tear to hotel and motel rooms, rent assistance for people
experiencing homelessness (rapid re-housing), outreach associated with bringing people into housing,
and associated operation and services costs. The total funding available is $300,000.00. The
anticipated contract period will be July 1, 2022 to June 30, 2023.

These funds will be administered under Consolidated Homeless Grant (CHG) Guidelines
https://deptofcommerce.app.box.com/s/4dlilui45uqlimhlseufez4flxqvlq6b

Permissible Uses of Funding:

Eligible Housing Interventions
o Hotel leasing: Emergency Shelter - Continuous-stay Shelter (dehned in CHG guidelines,

section 3.1.1.2)
o Rent assistance for people experiencing homelessness: Rapid Re-housing (defined in CHG

guidelines, section 3.2.2)
o Rent Payments and Other Housing Costs for Rapid Re-housing (defined in CHG guidelines,

section 5.1)
Eligible Costs

o Operations, including services and outreach (defined in CHG guidelines, section 5.3)
o Hotel Leasing, including repair of damages beyond regular wear and tear to hotel and motel

rooms (defined in Facility Support Lease Payments and Other Facility Costs as applicable in
the CHG guidelines, section 5.2.1 and 5.2.2)

o Rent Payments and Other Housing Costs for Rapid Re-housing (defined in CHG guidelines,
section 5.1)

Eligible Households
o Homeless housing status (defined in CHG guidelines, section 4.3.1, or SDG guidelines, section

s.3.1)
o Households entering emergency shelter are exempt from housing status requirements (defined

in CHG guidelines, section 4.4)



o Income verification is not required at program entry. After the first 90 days of program
participation income must be certified at or below 30 percent of area median income (defined
in CHG guidelines, section 4.5 and 9.5 appendix E)

Participants receiving assistance under this funding shall be engaged in ongoing case management
services.

The application for Hotel Leasing and Rapid Re-Housing can be found here:
http://www.clallam.net/HHS/ and will be accepted between }l4ay 24,2022 andJune 14, 2022.

Available Funding: $300,000.00.
This funding is intended to be distributed to multiple proposals

Submit the application to:
Clallam County Health & Human Services
Attn: Behavioral Health & Homelessness Program Coordinator
111 E 3rd Street, 2nd Floor
Port Angeles WA 98362

APPLICATION DEADLINE: Tuesday, June 14, 2022 at 3:00 P.M.

APPLICATIONS MUST BE RECEIVED IN THE CLALLAM COUNTY HEALTH AND HUMAN
SERVICES' OFFICE NO LATER THAN 3:00 P.M. ON TUESDAY, JUNE 14,2022, V/HETHER
HAND DELIVERED OR BY U.S. MAIL. NO LATE APPLICATIONS WILL BE ACCEPTED.

All applications must include:
o One (1) original
o Two (2) copies

¡ ATTACHMENT A - Application Summary

o ATTACHMENT B -Narrative Template

o ATTACHMENT C - Project Budget Form

o Electronic Microsoft Word version of the application must be sent to Christine Dunn at

cdunn@co.clallam.wa.us

Documents delivered to other offices and late bv the Health & Human Services Office
will not be considered nor will ones only received bv e-mail. Submittals made in an incorrect
format will not be considered.

Contract Requirement - In order to be a recipient of Hotel Leasing and Rapid Re-Housing Funds, a
contract is required between Clallam County and the receiving Agency/applicant.

Reporting - All client data shall be entered into the Department of Commerce Homeless Management
Information System (HMIS) under this project for each client contact according to current guidelines.

Application Evaluation Procedure and Criteria
l. Overall impact - (40%) Factors that will be considered when scoring impact include:

a. Prioritization of the most vulnerable populations.
b. For hotel programs: likelihood of a successful exit to a situation other than unsheltered

homelessness. For rapid re-housing: likelihood of successfully obtaining permanent
housing.
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c. Connection to the Clallam County Homeless Crisis Response and Housing Plan
http ://www.clallam.net/HHS/documents/HTF5 YrPlnFl'JL.Bdf

d. Addressing an unmet need in the cornmunity.
2. Past experience - (20%) Demonstrated experience .operating the proposed program or

substantially similar program.
3. Overall project design - (20%) Demonstration of a thoughtful, comprehensive design that

considers connection to coordinated entry, supportive services provided to clients, plan for
length of stay, and having an exit strategy, as appropriate for each program.

4. Cost effectiveness and overall budget - (20%) Demonstration of full funding for the proposed
project and number of households served compared to overall budget.

Hotel Leasing and Rapid Re-Housing applications received by Health and Human Services on or
before the deadline of June 14,2022 will be reviewed by the Behavioral Health and Homeless Program
Coordinator, Deputy Director, and Director of Health and Human Services. The review panel will
utilize the evaluation criteria above. Staff may communicate directly with the applicant to clarify any
aspects of the application. Applicants will be notified by Health and Human Services staff of the
acceptance or denial of their application. Applications that are not deemed an appropriate use of
funding will be denied.
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ATTACHMENT A

HOTEL LEASING AND RAPID RE-HOUSING
APPLICATION SUMMARY

Organization Name:

Proposal Title:

Proposal Summary:

Requested Funds Amount: $

Matching/In-kind Funds Amount: $

Representative Contact Information:
Name, Title:
Mailing Address:
Phone(s):
Email:

This agency is: (please select one of the following)
Non-profit organization defined by Section 501(c)(3) of the Internal Revenue Code
For-profit entity
Public housing authority
Government entity

Federal Tax ID Number:

Signature Print Name Title Date
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ATTACHMENT B

HOTEL LBASING AND RAPID RB-HOUSING
NARRATIVE

1. PRO.IECT DESCRIPTION

Name of Project:

Amount Requested: $

Provide a brief description of the project:

A. Provide a brief description of how the funds will be used (hotel/motel leasing, rapid re-
housing, outreach effofts, etc.):

B. Provide a summary of the overall impact the project will have in addressing an unmet
need in the community:

C. Describe hotel/motel leasing arrangement and any other details about how the program
will operate at the hotel/motel:

D. Describe how you verify household income is at or below thirty percent of the area

median income:

E. Briefly describe your organization's experience implementing similar activitiesiprojects.

2. IMPACT OF FUNDS

A. Describe how project outcomes will be measured:

B. Are you using any matching funds? If yes, what is the source

C. Discuss how this project will be sustained after these funds are exhausted:

D. Describe the impact of receiving only a portion of the requested funds:
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ATTACHMENT B

A. Describe your agency's ability (infrastructure, staff, etc.) to carry out this project:

B. If this is a collaborative project, identify the other partners involved, their role, and your
role.

4. BUDGET

Please include a budget narrative that is descriptive or helpful to explain your proposed
expenditures in Attachment D.
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ATTACHMENT C

Hotel Leasing and Rapid Re-Housing Budget
July 1, 2022 - June 30,2023

PROJECT BUDGET FORM

Agency Name Project Name

Enter the Associated Cost of r Pro

Acquisition Proposed Cost Funds Matchi Funds Comments

Comments

Comments

s

Matching Funds

s

Matching Funds

5

Requested Funds

5

Requested Funds

5

Proposed Cost

s

Proposed Cost

Describe

Describe

Describe

Describe

SUBTOTAL

Construction

Describe

Describe

Describe

Describe

SUBÏOTAL

Renovation

7



ATTACHMENT C

Comments

Comments

s

Matching Funds

s

Matching Funds

5

5

5

Requested Funds

s

Requested Funds

s

$

s

Proposed Cost

s

Proposed Cost

s

s

Describe

Describe

Describe

Describe

Describe

SUBTOTAL

Design/Architecture

Describe

Describe

Describe

Describe

Describe

SUBTOTAL

Development Costs

Describe

Describe

Describe

Describe

Describe

SUBTOTAL

TOTAT
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AGENDA ITEM SUMMARY
(Must be submitted NLT 3PM Wednesday for next week agenda)

Depaftment: HHS/BOCC

WORK SESSION X Meet¡ng Date: 5-t6-22

REGULAR AGENDA X Meeting Date: 5-24-22

! Contract/Agreement/MOU - Contract #

n Proclamation n Budget Item

n r¡natordinance n otner

3u
ø\il a7

Item summary:
n Callfor Hearing

X Resolution

n Draft Ordinance

Executive summary:
Ordinance 984 was adopted on May 3,2022 restructuring the Board of Health Membership.
The Board of Health membership consists of the three (3) elected members of the Clallam County
Board of Commissíoners, one (1) elected city council member, one (1) public health, health care
facilities, and providers, one (1) consumer of public health, one (1) tribal representative selected by
the American Indian Health Commission, and one (1) communiÇ stakeholder, as described in RCW
70.05.035.
Request approval of a Resolution to restructure the Board of Health Membership.

BUdgetary impaCt: (Is there a monetary impact? If so, are funds for this already allocated or is a budget change necessary? If
this is a contract and a budget change is necessary, the budget change form must be submitted with the item at work session and for the
regular agenda) If a budget act¡on is required, has it been submitted and a copy attached? n
None.

ReCOmmendgd aCtiOn: (Does the Board need to act? If so, what is the department's recommendation?)

Request approval of a Resolution to restructure the Board of Health Membership,

County Official signature & print name:

Name of Employee/Stakeholder attending meet¡ng! Board of Commissioners. Kevin LoPiccolo -
Health and Human Serui

u

Relevant Depa ftments: Board of Commissioners and Health

Date submitted= 5-9-22

nd Human Services

* Work Session Meeting - Submit 1 single sided/not stapled copy** Regular Meeting - Submit 1 single sided/not stapled copy and originals (1 or 3 copies)
Board of Health restructure membership 5-24-22

Revised: 3-04-2019

Questions? Call Loni Gores, Clerk ofthe Board, ert2256



RESOLUTION 2022

MEMBER POSMON CHANGES TO THE
CLALLAM COUNTY BOARD OF HEALTH

THE BOARD OF CLALLAM COUNTY COMMISSIONERS finds as follows:

1, Ordinance 984 was adopted on May 3,2022 restructuring the Board of Health Membership.

2. The Board of Health membership consists of the three (3) elected members of the Clallam County Board
of Commissioners, one (1) elected city council member, one (1) public health care facilities, and
providers, one (1) consumer of public health, one (1) tribal re by the American
Indian Health Commission, and one (1) community stakeholder, as in RCW 70.05.035.

3. Clallam County Policy 952, Board and Committees, established s when none are specified
by ordinance or resolution and the staggering of terms

NOW, THEREFORE, BE IT RESOLVED by the Board of
above findings of fact:

1. Membership positons are established as fol

unty Commissione of the

ber 3I,2022
Shahrir - term expires December 31,

Decem 2023
term December 31,2022

of May,2022

BOARD OF CLALLAM COUNTY COMMISSIONERS

Mark Ozias, Chair

Bill Peach

Randy Johnson

One Elected City Council Member -
One Public Health, Health Care Faci
2024
One Consumer of Public Health - Vaca
One Community Stakeholder - Gerald B.

One Tribal Representative - Vacant -
Commissioner District I

rra Carr - te

- stan
Commissioner D

Commissioner D

PASSED AND ADOPTED

ATÏEST

Loni Gores, Clerk

J:\public\Resolutions\Board Appointments\BOH\2022\BOH Membership restructure 5-24-22.docx


