
KITSAP COUNTY HUMAN SERVICES 
1110th of 1% Mental Health, Chemical Dependency 

and Therapeutic Courts Contract 

Contract Number: KC-010-25 

Contractor: Flying Bagel Counseling Services PLLC 

Amount: $200,000.00 

Contract Term: January 1, 2025 - December 31, 2025 

CFDA#: Not applicable 

Purpose: This project will provide Attachment Biobehavioral Catch-Up (ABC) an 
evidence based, trauma informed, and culturally informed parent-child relationship 
focused intervention. To support the secure development and attachment of children 
and infants with their caregivers in high-risk home environments. This program will 
serve 65 unduplicated individuals. 

This contract is made between Flying Bagel Counseling Services PLLC (hereinafter 
"Contractor") and the Kitsap County (hereinafter the "County"). This notification of 
contract, including all material incorporated by reference, contains all terms and 
conditions agreed to by the parties hereto. No other understandings, oral or otherwise, 
regarding the subject matter of this agreement shall be deemed to exist or to bind any 
of the parties hereto. 

The rights and obligations of the parties shall be subject to and governed by the terms 
and conditions contained herein and by the Statement of Work, General Agreement, 
Special Terms and Conditions, and the Budget. In the event of any inconsistency in this 
notification of contract, including the items incorporated herein by reference, the 
inconsistency shall be resolved by giving precedence in the following order: (1) General 
Agreement; (2) Special Terms and Conditions; (3) Statement of Work; and (4) Budget. 

As evidenced by signatures hereon, the parties accept the terms and conditions of this 
contract. 



This contract is effective January 1, 2025 KC-010-25 

- ~ ,-.-
Dated this~ day of. jQ,(1...lO{Y ,2025. Dated this'l.J. day of J CAOUCA..X'j , 2025. 

\ 

CONTRACTOR 
FL YING BAGEL COUNSELING 
SERVICES PLLC 

Mary Rose Dewald, Director 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

CHRISTINE ROLFES, Chair 

O~ O~ ner

0 

KA THERINE T. WALTERS, Commissioner 



1/1QTH OF 1% MENTAL HEAL TH, CHEMICAL DEPENDENCY 
AND THERAPEUTIC COURTS CONTRACT 

CONTRACT GENERAL TERMS AND CONDITIONS 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) AND Flying Bagel Counseling Services PLLC having 
its principal office at 2850 NW Bucklin Hill Rd # 1036 Silverdale, WA 98383 (the 
Contractor) 

SECTION 1. EFFECTIVE DATE OF CONTRACT 

The Contract will become effective on January 1, 2025 and terminate on December 31, 
2025. In no event will the Contract become effective unless and until it is approved and 
executed by the duly authorized representative of Kitsap County. 

SECTION 2. SERVICES TO BE PROVIDED 

2.1 A description of the services to be performed by the Contractor will be set forth in 
Attachment B: Statement of Work, which is attached to the Contract. 

2.2 The Contractor agrees to provide its own labor and materials. Unless otherwise 
provided for in the Contract, no material, labor or facilities will be furnished by the 
County. 

2.3 The Contractor will perform the work specified in the Contract according to 
standard industry practice. 

2.4 The Contractor will complete its work in a timely manner and in accordance with 
the schedule agreed to by the parties. 

2.5 The Contractor will confer with the County from time to time during the progress 
of the work. The Contractor will prepare and present status reports and other 
information that may be pertinent and necessary, or as may be requested by the 
County. 

SECTION 3. CONTRACT REPRESENTATIVES 

The County and the Contractor will each have a contract representative. A party may 
change its representative upon providing written notice to the other party. The parties' 
representatives are as follows. 



County's Contract Representative 
Hannah Shockley, Human Service Planner 
Kitsap County Department of Human Services 
614 Division Street, MS-23 
Port Orchard, WA 98366 
360-337-4827 

Contractor's Contract Representative 
Mary Rose Dewald, Program Director 
Flying Bagel Counseling Services PLLC 
245 4th Street, Suite 202 
Bremerton, WA 98312 
360-620-3402 

SECTION 4. COMPENSATION 

4.1 A description of the compensation to be paid to the Contractor will be set forth 
in 

Attachment C: Budget Summary, which is attached to the Contract. 

4.2 ilioeteml riaemeJ:ta~,OO:fa©.t~camsautdl¥1M ~~11i17mtanan 
above the year-end sums set out in the budgets shall be at the Contractor's sole 
risk and expense. 

4.3 Unless otherwise provided in the Contract, the Contractor may submit an invoice 
to the County once a month for payment of work actually completed to date. 
Contractor shall use the Department of Human Services Contractor Invoice 
Form, available from the County. Subject to the other provisions of the Contract, 
the County generally will pay such an invoice within thirty (30) days of receiving 
it. 

4.4 The County will submit payments for work performed to; 

Flying Bagel Counseling Services PLLC 
2850 NW Bucklin Hill Rd #1036 
Silverdale, WA 98383 

4.5 The Contractor will be paid only for work expressly authorized in the Contract. 

4.6 Payments shall not be construed as a waiver of the County's right to challenge 
the level of the Contractor's performance under this Contract, and to seek 
appropriate legal remedies. 



4.7 The Contractor will not be entitled to payment for any services that were 
performed prior to the effective date of the Contract or after its termination, 
unless a provision of the Contract expressly provides otherwise. 

4.8 If the Contractor fails to perform any substantial obligation, and the failure has 
not been cured within ten (10) days following notice from the County, the County 
may, in its sole discretion and upon written notice to the Contractor, withhold all 
monies due the Contractor, without penalty, until such failure to perform is cured. 

4.9 The Contractor shall pay no wages in excess of the usual and accustomed 
wages for personnel of similar background, qualifications, and experience. 

4.10 The Contractor shall pay no more than reasonable market value for equipment 
and/or supplies. 

SECTION 5. AMENDMENTS AND CHANGES IN WORK 

5.1 In the event of any errors or omissions by the Contractor in the performance of 
any work required under the Contract, the Contractor will make all necessary 
corrections without additional compensation. All work submitted by the 
Contractor will be certified and checked by the Contractor for errors and 
omissions. The Contractor will continue to be responsible for the accuracy of 
work even after the work is accepted by the County. 

5.2 In order to be effective, any contract renewal, amendment or modification must 
be in writing, be signed by both parties and be attached to the Contract. Work 
under a renewal, amendment or modification may not commence until the 
renewal, amendment or modification has been approved by the County and has 
become effective. 

5.3 Either party may request that the Contract terms be renegotiated when 
circumstances, which were neither foreseen nor reasonably foreseeable by the 
parties at the time of contracting, arise during the period of performance of the 
Contract. Such circumstances must have a substantial and material impact upon 
the performance projected under this Contract and must be outside the control of 
either party. 

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION 

To the fullest extent permitted by law, Contractor shall indemnify, defend and hold 
harmless the County and its elected and appointed officials, officers, employees and 
agents from and against all claims resulting from or arising out of the performance of 
this Contract, whether such claims arise from the acts, errors or omissions of 
Contractor, its subcontractors, third parties or the County, or anyone directly or indirectly 



employed by any of them or anyone for whose acts, errors or omissions any of them 
may be liable. "Claim" means any loss, claim, suit, action, liability, damage or expense 
of any kind or nature whatsoever, including but not limited to attorneys' fees and costs, 
attributable to personal or bodily injury, sickness, disease, or death, or to injury to or 
destruction of property, including the loss of use resulting therefrom. Contractor's duty 
to indemnify, defend and hold harmless includes but is not limited to claims by 
Contractor's or any subcontractor's officers, employees, or agents. Contractor's duty, 
however, does not extend to claims arising from the sole negligence or willful 
misconduct of the County or its elected or appointed officials, officers, or employees. 
For the purposes of this indemnification provision, Contractor expressly waives its 
immunity under Title 51 of the Revised Code of Washington and acknowledges that this 
waiver was mutually negotiated by the parties. This indemnification provision shall 
survive the expiration or termination of the Contract. 

SECTION 7. INSURANCE 

7.1 Professional Legal Liability. The Contractor, if it is a licensed professional, will 
maintain professional legal liability or professional errors and omissions coverage 
appropriate to the Contractor's profession. The coverage will have a limit of not 
less than $1 million per occurrence. The coverage will apply to liability for a 
professional error, act or omission arising out of the Contractor's services under 
the Contract. The coverage will not exclude bodily injury or property damage. 
The coverage will not exclude hazards related to the work rendered as part of the 
Contract or within the scope of the Contractor's services under the Contract, 
including testing, monitoring, measuring operations or laboratory analysis where 
such services are rendered under the Contract. 

7.2 Workers' Compensation and Employer Liability. The Contractor will maintain 
workers' compensation insurance as required by Title 51, Revised Code of 
Washington, and will provide evidence of coverage to the Kitsap County Risk 
Management Division. If the Contract is for over $50,000, then the Contractor 
will also maintain employer liability coverage with a limit of not less than $1 
million. 

Any additional workers' compensation requirements can be found in Attachment 
A, Special Terms and Conditions. 

7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodily injury, personal injury and property damage, 
subject to a limit of not less than $1 million per occurrence. The general 
aggregate limit will apply separately to the Contract and be no less than $2 
million. The Contractor will provide commercial general liability coverage that 
does not exclude any activity to be performed in fulfillment of the Contract. 
Specialized forms specific to the industry of the Contractor will be deemed 
equivalent provided coverage is no more restrictive than would be provided 



under a standard commercial general liability policy, including contractual liability 
coverage. 

7.4 Automobile Liability. The Contractor will maintain automobile liability insurance 
as follows (check ONE of the following options): 

Not Applicable. 

X The Contractor will maintain commercial automobile liability insurance with a 
limit of not less than $1 million each accident combined bodily injury and property 
damage. The aggregate limit will be at least $2 million. Coverage will include 
owned, hired and non-owned automobiles. 

The Contractor will maintain automobile liability insurance or equivalent form with 
a limit of not less than $100,000 each accident combined bodily injury and 
property damage. The aggregate limit will be at least $300,000. If a personal 
lines automobile liability policy is used to meet this requirement, it must include a 
business rider and must cover each vehicle to be used in the performance of the 
Contract and the certificates of insurance must evidence that these conditions 
have been met. If the Contractor will use non-owned vehicles in performance of 
the Contact, the coverage will include owned, hired and non-owned automobiles. 

7.5 Miscellaneous Insurance Provisions 

A. The Contractor's liability insurance provision will be primary with respect to 
any insurance or self-insurance programs covering the County, its elected 
and appointed officers, officials, employees and agents. 

B. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will include the County, its officers, officials, 
employees and agents as additional insureds with respect to performance of 
services. 

C. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will contain no special limitations on the 
scope of protection afforded to the County as an additional insured. 

D. Any failure to comply with reporting provisions of the policies will not affect the 
coverage provided to the County, its officers, officials, employees or agents. 

E. The Contractor's insurance will apply separately to each insured against 
whom claim is made or suit is brought subject to the limits of the insurer's 
liability. 

F. The Contractor will include all subcontractors as insureds under its policies or 
will furnish separate certificates and endorsements for each subcontractor. 



All coverage for subcontractors will be subject to all of the requirements 
stated in these provisions. 

G. The insurance limits mandated for any insurance coverage required by the 
Contract are not intended to be an indication of exposure, nor are they 
limitations on indemnification. 

H. The Contractor will maintain all required policies in force from the time 
services commence until services are completed. Certificates, policies and 
endorsements scheduled to expire before completion of services will be 
renewed before expiration. If the Contractor's liability coverage is written as 
claims-made-policy, then the Contractor must evidence the purchase of an 
extended-reporting period or "tail" coverage for a three-year period after 
completion of the services. 

7.6 Verification of Coverage and Acceptability of Insurers. 

A. The Contractor will place insurance with insurers licensed to do business in 
the State of Washington and having A.M. Best Company ratings of no less 
than A-VII, with the exception that excess and umbrella coverage used to 
meet the requirements for limits of liability or gaps in coverage need not be 
placed with insurers or re-insurers licensed in the State of Washington. 

B. The Contractor will furnish the County with properly executed certificates of 
insurance or a signed policy endorsement which will clearly evidence all 
insurance required in this Section before work under this Contract shall 
commence. The certificate shall, at a minimum, list limits of liability and 
coverage. The certificate will provide that the underlying insurance contract 
may not be canceled, or allowed to expire, except on 30-days' prior written 
notice to the County. Any certificate or endorsement limiting or negating the 
insurer's obligation to notify the County of cancellation or changes must be 
amended so as not to negate the intent of this provision. 

C. The Contractor will furnish the County with evidence that the additional­
insured provision required above has been met. Acceptable forms of 
evidence are the endorsement pages of the policy showing the County as an 
additional insured or a letter of self insurance from a public entity risk pool 
which waives the requirement. 

D. Certificates of insurance will show the certificate holder as Kitsap County and 
indicate "care of' the appropriate County office or department. The address 
of the certificate holder will be shown as the current address of the 
appropriate County office or department. 



E. The Contractor will request that the Washington State Department of Labor 
and Industries, Workers Compensation Representative, send verification to 
the County that the Contractor is currently paying workers' compensation. 

F. Evidence of such insurance, as required above, shall be provided to the 
County at the following address: 

Hannah Shockley, Human Services Planner 
Program, Kitsap County Department of Human Services 
614 Division Street, MS-23 
Port Orchard, WA 98366 
360-337-4827 

Upon receipt, the Human Services Department will ensure submission of all 
insurance documentation to the Risk Management Division, Kitsap County 
Department of Administrative Services. 

G. Written notice of cancellation or change will be mailed to the County Risk 
Management Division as provided above. 

H. The Contractor or its broker will provide a copy of all insurance policies 
specified in the Contract upon request of the Kitsap County Risk Manager. 

SECTION 8. TERMINATION 

8.1 The County may terminate the Contract in whole or in part whenever the County 
determines, in its sole discretion, that such termination is in the best interests of 
the County. The County may terminate the Contract upon giving the Contractor 
10-days' written notice. In that event, the County will pay the Contractor for all 
costs incurred by the Contractor in performing the Contract up to the date of such 
notice, subject to the other provisions of the Contract. 

8.2 If funding for the underlying project or matter is withdrawn, reduced or limited in 
any way after the Contract is signed or becomes effective, the County may 
summarily terminate the Contract notwithstanding any other termination provision 
in the Contract. Termination under this provision will be effective upon the date 
specified in the written notice of termination sent by the County to the Contractor. 
No costs incurred after the effective date of termination will be paid. 

8.3 If the Contractor breaches any of its obligations under the Contract and fails to 
cure the breach within 10 days of written notice to do so by the County, the 
County may terminate the Contract. In that event, the County will pay the 
Contractor only for the costs of services accepted by the County. Upon such 
termination, the County, at its discretion, may obtain performance of the work 
elsewhere, and the Contractor will bear all costs and expenses incurred by the 



County in completing the work and all damages sustained by the County by 
reason of the Contractor's breach. 

SECTION 9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING 

9.1 The Contractor will perform under the Contract using only its bona fide 
employees or agents, and the obligations and duties of the Contractor under the 
Contract will not be assigned, delegated or subcontracted to any other person or 
firm without the prior express written consent of the County. 

9.2 If permitted to use subcontractors, the Contractor is responsible for subcontractor 
compliance with applicable terms and conditions of this Contract and all 
applicable laws. 

9.3 The Contractor warrants that it has not paid, nor has it agreed to pay, any 
company, person, partnership or firm, other than a bona fide employee working 
exclusively for the Contractor, any fee, commission percentage, brokerage fee, 
gift or other consideration contingent upon or resulting from the award or making 
of the Contract. 

SECTION 10. INDEPENDENT CONTRACTOR 

10.1 The Contractor's services will be furnished by the Contractor as an independent 
contractor and not as an employee, agent or servant of the County. The 
Contractor will perform the services in strict accordance with the provisions of the 
Contract, but will be free from control or direction over the performance of the 
services. 

10.2 At least one of the following applies: (a) the services to be provided are outside 
the usual course of business for which the services are performed; (b) the 
services to be provided will be performed outside all of the places of business of 
the Contractor; or (c) the Contractor is responsible for the costs of the principal 
place of business from which the services will be performed. 

10.3 The Contractor warrants that it either: (a) is customarily engaged in an 
independently established trade, occupation, profession or business of the same 
nature as that involved in the Contract; or (b) has a principal place of business for 
the business it is conducting that is eligible for a business deduction for federal 
income tax purposes. 

10.4 The Contractor acknowledges or warrants that it: (a) is responsible for filing at 
the next applicable filing period a schedule of expenses with the Internal 
Revenue Service for the type of business the Contractor is conducting; (b) has 
established an account with the State of Washington Department of Revenue 
and any other applicable state agencies for the business the Contractor is 
conducting for the payment of all state taxes normally paid by employers and 



businesses; and (c) has registered for and received a unified business identifier 
number from the State of Washington. 

10.5 The Contractor warrants that it maintains a separate set of books or records that 
reflect all items of income and expenses of the business that the Contractor is 
conducting. 

10.6 The Contractor acknowledges that the entire compensation for the Contract is set 
forth in the compensation provisions of the Contract and that the Contractor is 
not entitled to any County benefits, including, but not limited to: vacation pay; 
holiday pay; sick leave pay; medical, dental or other insurance benefits; fringe 
benefits; or any other rights or privileges afforded to County employees or 
agents. 

10. 7 In the event that any of the Contractor's employees, agents, servants or 
subcontractors, carry on activities or conduct themselves in any manner which 
may either jeopardize the funding of this Contract or indicates that they are unfit 
to provide those services as set forth within, the Contractor shall be responsible 
for taking adequate measure to prevent said employee, agent or servant from 
performing or providing any such services. 

10.8 The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents from and against any loss or expense, including, 
but not limited to, settlements, judgments, set-offs, attorneys' fees or costs, 
incurred or suffered by reason of claims or demands arising in connection with 
the provisions of this Section. 

SECTION 11. COMPLIANCE WITH LAWS 

11.1 The Contractor, its employees, assignees, delegates or subcontractors will not 
discriminate against any person in performance of any of its obligations under the 
Contract on the basis of race, color, creed, religion, national origin, age, sex, 
sexual orientation, marital status, veteran status or the presence of disability. 

11.2 The Contractor, its employees, assignees, delegates and subcontractors will 
comply with all applicable provisions of the Americans With Disabilities Act and 
all regulations interpreting and enforcing such act. 

11.3 The Contractor and its subcontractors, employees, agents, assignees and 
representatives will comply with all applicable federal, state and local laws, rules 
and regulations in their performance under the Contract. 



11.4 Religious Activities. If the Contractor is a faith-based or religious organization, it 
retains its independence and may continue to carry out its mission, including the 
definition, development, practice, and expression of its religious beliefs. Such a 
Contractor, however, may not use any funding provided under this Agreement to 
support or engage in any explicitly religious activities, including activities that 
involve overt religious content such as worship, religious instruction, or 
proselytization, nor may such a Contractor condition the provision of services 
provided pursuant to this Agreement upon a participant's engaging in any such 
explicitly religious activities. 

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS 

12.1 The Contractor will maintain readily accessible records and documents sufficient 
to provide an audit trail needed by the County to identify the receipt and 
expenditure of funds under this Contract, and to keep on record all source 
documents, such as time and payroll records, mileage reports, supplies and 
material receipts, purchased equipment receipts, and other receipts for goods 
and services. 

12.2 The Contractor will maintain property record cards and property identification 
tabs as may be directed by County codes and changes thereto. This applies 
only to property purchased from funds under this Contract specifically designated 
for such purposes. Ownership of equipment purchased with funds under this 
Contract so designated for purchase shall rest in the County and such equipment 
shall be so identified. 

12.3 The Contractor will provide a detailed record of all sources of income for any 
programs it operates pursuant to this Contract, including state grants, fees, 
donations, federal funds and others funds outlined in this Contract, or any 
amendments or modifications to this Contract. Expenditure of all funds payable 
under this Contract must be in accordance with the attached Statement of Work. 

12.4 All reports, drawings, plans, specifications, all forms of electronic media, and 
data and documents produced in the performance of the work under the Contract 
will be "works for hire" as defined by the U.S. Copyright Act of 1976 and will be 
owned by the County. Ownership includes the right to copyright, patent, and 
register, and the ability to transfer these rights. 

12.5 All property and patent rights, including publication rights, and other 
documentation, including, machine-readable media, produced by the Contractor 
in connection with the work provided for under this Contract shall vest in the 
County and such materials will be provided to the County upon request. 

12.6 An electronic copy of all word processing documents will be submitted to the 
County upon request or at the end of the job using the word processing program 
and version specified by the County. 



SECTION 13. PATENT/COPYRIGHT INFRINGEMENT 

The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents, from and against any claimed action, cause or demand 
brought against the County, where such action is based on the claim that information 
supplied by the Contractor or subcontractor infringes any patent or copyright. The 
Contractor will be notified promptly in writing by the County of any notice of such claim. 

SECTION 14. DISPUTES 

Differences, disputes and disagreements between the Contractor and the County 
arising under or out of the Contract will be brought to the attention of the County at the 
earliest possible time so that the matter may be settled or other appropriate action 
promptly taken. Any dispute relating to the quality or acceptability of performance or 
compensation due the Contractor will be decided by the County's contract 
representative or designee. All rulings, orders, instructions and decisions of the 
County's contract representative will be final and conclusive. 

SECTION 15. CONFIDENTIALITY 

The Contractor, its employees, subcontractors and their employees will maintain the 
confidentiality of all information provided by the County or acquired by the Contractor in 
performance of the Contract, except upon the prior express written consent of the 
County or an order entered by a court of competent jurisdiction. The Contractor will 
promptly give the County written notice of any judicial proceeding seeking disclosure of 
such information. 

SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE 

16.1 The Contract will be construed as having been made and delivered within the 
State of Washington, and it is agreed by each party that the Contract will be 
governed by the laws of the State of Washington, both as to its interpretation and 
performance. 

16.2 Any action at law, suit in equity or other judicial proceeding arising under or out of 
the Contract may be instituted and maintained only in a court of competent 
jurisdiction in Kitsap County, Washington. 

16.3 If the Contractor is a federally recognized Indian tribe, the following provision 
applies: Each party hereby grants a limited waiver of sovereign immunity to suit 
solely with respect to claims made against it by the other party relating to, or 
arising under, this Contract. Each party hereby voluntarily consents to the 
personal jurisdiction of the Superior Court of the State of Washington, County of 
Kitsap, solely for this purpose. 



SECTION 17. MISCELLANEOUS 

17.1 Authority. The Contractor certifies that it has the legal authority to apply for the 
funds covered under this Contract. 

17.2 No Waiver. The parties agree that the excuse or forgiveness of performance, or 
waiver of any provisions of the Contract, does not constitute a waiver of such 
provision or future performance, or prejudice the right of the waiving party to 
enforce any of the provisions of the Contract at a later time. 

17.3 Remedies. All remedies provided for in this Contract will be construed as 
cumulative and will be in addition to any other remedies provided by law. 

17.4 Tax Payments. The Contractor will pay all applicable federal, state and local 
taxes, fees (including licensing fees) and other amounts. 

17.5 Conflict of Interest. The Contractor will avoid organizational conflicts of interest 
or the appearance of a conflict of interest in disbursing contract funds for any 
purpose and in the conduct of procurement activities. The Contractor will ensure 
that its subcontractors, employees, agents or representatives avoid conflicts of 
interest or the appearance of a conflict of interest in disbursing contract funds for 
any purpose and in the conduct of procurement activities. 

17.6 Personnel Removal. The Contractor agrees to remove immediately any of its 
subcontractors, employees, agents or representative from assignment to perform 
services under the Contract upon receipt of a written request to do so from the 
County's contract representative or designee. 

17.7 Records Inspection and Retention. The County may, at reasonable times, 
inspect the books and records of the Contractor relating to the performance of 
the Contract. The Contractor will retain for audit purposes all Contract-related 
records for at least six (6) years after termination of the Contract. 

17 .8 Publication. The Contractor will not publish any results of the works performed 
under this Contract without the advance written permission of the County. 

17 .9 County Review. The County may, at reasonable times, review and monitor the 
financial and service components of the program as established by the 
Contractor by whatever means are deemed expedient by the Board of County 
Commissioners, or its respective delegates. Such review may include, but is not 
limited to, with reasonable notice, on-site inspection by County agents or 
employees, and the inspection of all records or other materials which the County 
deems pertinent to the Contract and its performance, except those deemed 
confidential by law. 



17.10 Successors and Assigns. The County, to the extent permitted by law, and the 
Contractor each bind themselves, their partners, successors, executors, 
administrators and assigns to the other party to the Contract and to the partners, 
successors, administrators and assigns of such other party in respect to all 
covenants to the Contract. 

17.11 Severability. If a court of competent jurisdiction holds any provision of the 
Contract to be illegal, invalid or unenforceable, in whole or in part, the validity of 
the remaining provisions will not be affected and the parties' rights and 
obligations will be construed and enforced as if the Contract did not contain the 
particular provision held to be invalid. If any provision of the Contract conflicts 
with any statutory provision of the State of Washington, the provision will be 
deemed inoperative to the extent of the conflict or modified to conform to 
statutory requirements. 

17.12 Attachments. The parties acknowledge that the following attachments, which 
will be attached to this Contract, are expressly incorporated by this reference: 

Attachment A- Special Terms and Conditions 
Attachment B - Statement of Work 
Attachment C - Budget Summary/Estimated Expenditures 

In the event of an inconsistency between these General Terms and Conditions 
and the attachments, precedence shall be given in the following order: (1) 
General Terms and Conditions; (2) Special Terms and Conditions; (3) Statement 
of Work; (4) Budget Summary/Estimated Expenditures. 

17 .13 Whole Agreement. The parties acknowledge that the Contract is the complete 
expression of their agreement regarding the subject matter of the Contract. Any 
oral or written representations or understandings not incorporated in the Contract 
are specifically excluded. 

17.14 Notices. Any notice will be effective if personally served upon the other party or 
if mailed by registered or certified mail, return receipt requested, to the addresses 
set out in the contract representatives provision of the Contract. Notice may also 
be given by facsimile with the original to follow by regular mail. Notice will be 
deemed to be given three days following the date of mailing, or immediately if 
personally served. For service by facsimile, service will be effective at the 
beginning of the next working day. 



ATTACHMENT A: SPECIAL TERMS and CONDITIONS 

1110th of 1% Mental Health, Chemical Dependency 
and Therapeutic Courts 

Purpose 
The purpose of funding provided through this contract is to augment state and federal 
funding of mental health, chemical dependency and therapeutic court programs and 
services with the goal of preventing and reducing the impacts of disabling chemical 
dependency and mental illness by creating and investing in effective, data-driven 
programs for a continuum of recovery-oriented systems of care per RCW 82.14.460. 
Funding must be used solely for the purpose of providing for the operation or delivery of 
chemical dependency or mental health treatment programs and services and for the 
operation or delivery of therapeutic court programs and services. No funding provided 
under this contract may be used to supplant existing funding for these programs. 

Collaboration and Collective Impact 
The Contractor shall take the initiative to work with other systems to reduce 
fragmentation or duplication and to strengthen working relationships utilizing collective 
impact strategies. The Contractor will provide quarterly updates on collaborative efforts 
and outreach activities that will include issues mutually identified by the Contractor and 
respective systems that can be addresses through collective impact strategies. 
Examples of such systems include: criminal justice, corrections, juvenile rehabilitation, 
mental health, aging, veterans, child protection and welfare, adult protection and 
welfare, education, juvenile justice, housing, employment services, primary health care 
plans and other publicly-funded entities promoting substance abuse and mental health 
services. 

All agencies providing services to working age adults and youth shall establish a 
connection with the local WorkSource system to ensure people have access to 
employment training and placement services. 

Identification and Coordination of Available Funding Sources 
The Contractor is required to identify and coordinate all available funding resources to 
pay for the mental health and chemical dependency services funded by this contract, 
including Federal (Medicaid and Affordable Care Act, etc.), State, local, private 
insurance and other private sources. The 1110th of 1% funding should be utilized as a 
Payor of Last Resort. Contractor will provide a report by December 31 and June 30 
each year funding is received under this grant detailing what other funding sources have 
been investigated, what the outcome was and what the future potential for alternative 
funding. 



Requirements. 
Background Checks (RCW 43.43, WAC 388-877 & 388-877B) 
The Contractor shall ensure a criminal background check is conducted for all staff 
members; case managers, outreach staff members, etc.; or volunteers who have 
unsupervised access to children, adolescents, and vulnerable adults. 

Services and Activities to Ethnic Minorities and Diverse Populations 
The Contractor shall : Ensure all services and activities provided by the Contractor under 
this Contract shall be designed and delivered in a manner sensitive to the needs of all 
ethnic minorities. Initiate actions to ensure or improve access, retention, and cultural 
relevance of treatment, prevention or other appropriate services, for ethnic minorities 
and other diverse populations in need of treatment and prevention services as identified 
in their needs assessment. 

Audit Requirements 
If the Contractor is subject to 0MB Circular A-133, the County shall require a copy of 
the completed Single Audit and ensure corrective action is taken for any audit finding, 
per A-133 requirements. 

Requirements for providing behavioral health "treatment" services include: 
If the Contractor is providing mental health, substance use disorder, co-occurring and/or 
problem and pathological gambling "treatment" services, they must meet the 
requirements of chapter 388-877 WAC, applicable local and state rules, state and 
federal statutes, must be authorized, licensed and/or certified to provide these services, 
and/or subcontract with organizations or individuals authorized, licensed and/or certified 
to provide these services. 

Or 

Subcontract with an agency who meets the requirements of chapter 388-877 WAC, 
applicable local and state rules, state and federal statutes, must be authorized, licensed 
and/or certified to provide these services, and/or subcontract with organizations or 
individuals authorized, licensed and/or certified to provide these services. 

Or 

Subcontract with an individual who is licensed through the Washington State 
Department of Health as an advanced social worker, a licensed independent clinical 
social worker, a licensed mental health counselor, or a licensed marriage and family 
therapist. The individual meets the requirements of 18.225 RCW and practices within 
their scope of work. 



ATTACHMENT B: STATEMENT OF WORK 

Flying Bagel Counseling Services 

Background 

In 2005, Washington State approved legislation allowing counties to raise their local 
sales tax by one-tenth of one percent to augment state funding of mental health and 
chemical dependency programs and services. In September 2013, the Kitsap County 
Board of Commissioners passed a resolution authorizing a sales and use tax for Mental 
Health, Chemical Dependency and Therapeutic Court Programs. The goal of this tax is 
to prevent and reduce the impacts of disabling chemical dependency and mental illness 
by creating and investing in effective, data-driven programs for a continuum of recovery­
oriented systems of care. 

Project Description 

This project will provide Attachment Biobehavioral Catch-Up (ABC) an evidence based, 
trauma informed, and culturally informed parent-child relationship focused intervention. 
To support the secure development and attachment of children and infants with their 
caregivers in high-risk home environments. This program will serve 65 unduplicated 
individuals. 

• Improve the health status and wellbeing of Kitsap County residents. 
• Reduce the incidence and severity of chemical dependency and/or mental health 

disorders in adults and youth. 

Proiect Activities 

With this grant, Flying Bagel Counseling Services (FBCS) will provide Attachment 
Biobehavioral Catch-Up (ABC) services to families impacted by mental health and 
chemical dependency, to include high risk environments, diverse populations, 
indigenous populations, and intellectual and developmental disabilities. 

Caregivers will participate in strengths-based, focused, and brief series coaching 
sessions: ten, 1-hour, weekly sessions with a certified supervisor. The intervention aims 
to help parents meet the following targets: nurturing children in distress; following a 
child's lead with delight; avoiding intrusive or frightening behaviors; and calming 
strategies. Parent coaches offer in-the-moment comments and guidance in response to 
parent behaviors; this is a key component to helping parents learn·and sustain new 
skills. Each parent coach will work 8-10 hours per week for a duration of 6-months to 



become certified. Families will remain on services for the duration of the year. Fidelity 
and clinical supervision administered by Program Director, Mary Rose Dewald. 

Project Design 
A successful pilot was conducted 3 years ago, serving indigenous and low income 
families in Kitsap and Clallam Counties with Olympic Educational Service District 114. 
Flying Bagel Counseling Services was founded last year with the intention to expand on 
the work that began with the ABC pilot program. The goal of this grant is to increase 
sustainability of the program and increase the number of coaches in Kitsap. 

The target population for this program is families with children between the ages of 6 
months to 4-years, who have experienced adversity, including ACEs (domestic violence 
exposure, sexual abuse, substance use or mental health disorders in family members, 
etc,), as well as adversity related to historical trauma, racial inequity, and community 
violence. ABC recognizes that culture, including experiences related to race and equity, 
is a major influence on parenting. Beliefs about child rearing are shaped by societal and 
cultural traditions, early life experiences, intersecting identities, and values of the 
communities to which one belongs. It is vital interventionalist acknowledge and respect 
these influencing factors. 

Referrals will come from programs in this county. To ensure the program is reaching the 
populations intended to serve, FBCS has recruited a group of parent coaches who are 
parents themselves, and whose educational, occupational, and cultural backgrounds will 
support the work with diverse populations. This program seeks to ensure equitable 
access for families by practicing where families are; in homes, in transitional living 
facilities, or via telehealth . This year, we will train two new parent coaches with FBCS, 
one Spanish-speaking, and the original cohort will continue to provide parent coaching 
services under FBCS. 

This funding will also cover the certification of one MA level Kitsap Mental Health 
Clinician who is also Spanish speaking, to include supervision by and accreditation to 
Mary Rose Dewald. The KMHS employee trained last year will continue her path to 
certification through the first quarter of 2025, as she has been on maternity leave for the 
final quarter of 2024. 

Project Outcomes and Measurements 

The contractor will participate in the Evaluation Plan for Treatment Sales Tax Programs. 
Programs or services implemented under the Treatment Sales Tax are reviewed by the 
Community Advisory Committee and monitored by the Human Services Department. 
The Contractor will have an evaluation plan with performance measures. The emphasis 
will be on capturing data at regular intervals that can be used to determine whether 
Treatment Sales Tax funded programs met expectations. Some common measures will 
be 



identified that will be reported on. Evaluation efforts must include standardized data 
collection and reporting processes that produce the following types of information: 

• Quantity of services (outputs). 
• Level of change occurring among participants (outcomes). 
• Return-on-investment or cost-benefit (system savings) if evidence-based. 
• Adherence to the model (fidelity). 
• Common measures (to be identified by the Community Advisory Committee 

and Kitsap County Human Service staff that all programs must report on). 

Data will be collected to monitor the following goals and objectives identified by the 
Contractor: 

Goal #1 : Reduce the incidence and severity of chemically dependency and/or mental 
health disorders in adults and youth. 

Objective #1 : Increase the variety and options of nontraditional behavioral health 
treatment options and approaches by training three (3) eligible individuals to 
become certified in the ABC model. Includes (1) Masters level and (2) 
Bachelors/peers. 

Objective #2 : Address service gaps along the behavioral health Continuum of 
Care, especially targeting services for children, youth and the aging population. 
The program seeks to serve children ages 0 - 4-years, in foster care, diverse 
populations including children with intellectual and developmental disabilities, 
indigenous populations, families in high-risk situations, domestic violence, 
transitional housing, families and children with high ACEs. 

Objective# 3: Enhance Recovery Supports. The program will initiate service with 65 
families with the objective of having at least 25 families complete services. 

Objective # 4: Wellbeing and level of change in parental sensitivity will be 
measured by a pre-and post - assessment derived from the University of 
Delaware on behalf of this evidence-based model of 25 years. 

Data Collection 

The Contractor will provide a Quarterly Report to the Kitsap County Human Services 
Department by April 30, July 31, October 31, 2025 and January 31, 2026 each year 
funding is received under this grant detailing progress made on program outcomes 
during the quarter, what other funding sources have been investigated, and what the 
future potential for alternative funding is. In addition, outcomes identified in the 
Evaluation Plan for Mental Health, Chemical Dependency and Therapeutic Court 
Programs will be reported . 



Billing and Payment 

Contract payments to Contractor shall be requested using an invoice form, which is 
supplied by the County. Contractor invoices must be sent to the County by the fifteenth 
(15th) calendar day after the end of the month. 

The Contractor is authorized to receive payments in accordance with the cost 
reimbursable budget included under this contract. The Contractor will comply with the 
following standards as applicable. 

Reimbursement Request - Upon Completion of each month, the Contractor must 
provide to the County a written explanation of expenditures which are less than 90% of, 
or more than 115% of, the year-to-date budgeted total. 

All payments to be made by the County under this contract shall be made to: 

Flying Bagel Counseling Services PLLC 
245 4th Street, Suite 202 
Bremerton, WA 98312 

The contract shall not exceed the total amount indicated on the cover sheet of this 
contract and any other modifications hereof. 



ATTACHMENT C: BUDGET SUMMARY/ESTIMATED EXPENDITURE 



Kitsap County Human Services Department 
Expenditure Plan: January 1, 2025 - December 31, 2025 

Agency Name: 
Project Name: 

Flying Bagel Counseling Services 
ABC Parent Coaching 

Contract: $200,000 Contract # KC-010-25 

Contract 1/1/2025 4/1/2025 
Line item 3/31/2025 6/30/2025 

Personnel $ 37,239.00 $ 37,239.00 

Manager and Staff (Program Related) 13,500.00 13,500.00 

Fringe Benefits 23,739.00 23,739.00 

Supplies & Equipment $ 1,300.00 $ -
Equipment 1,000.00 -

Office Supplies 300.00 -

Other (Describe): - -

Administration $ 20,150.00 $ 3,450.00 

Advertising/Marketing 150.00 150.00 

Audit/ Accounting 600.00 600.00 

Communication - -

Insurance/Bonds - 500.00 

Postage/Printing 400.00 200.00 

Training/Travel/Transportation 17,000.00 -
% Indirect 2,000.00 2,000.00 

Other (Describe): - -
Other (Describe): - -

Operations & Maintenance $ 1,425.00 $ 1,425.00 

Janitorial Service - -
Maintenance Contracts - -

Maintenance of Existing Landscaping - -

Repair of Equipment and Property - -

Utilites 150.00 150.00 

Other (Describe): Rent for Office Space 1,275.00 1,275.00 

Other (Describe): - -

Other $ 3,974.99 $ 3,474.99 

Payroll taxes 726.78 726.78 

Other (Describe): Subcontractor K 2,748.21 2,748.21 

Other (Describe): Legal Consultatic 500.00 -

Project Budget Total $ 64,088.99 $ 45,588.99 

7/1/2025 10/1/2025 
9/30/2025 12/31/2025 

$ 37,239.00 $ 37,229.00 
13,500.00 13,500.00 
23,739.00 23,729.00 

$ 200.00 $ -
- -

200.00 -
- -

$ 2,950.00 $ 2,904.04 

150.00 150.00 

600.00 600.00 

- -
- -

200.00 200.00 

- 100.00 

2,000.00 1,854.04 

- -

- -

$ 1,425.00 $ 1,425.00 
- -
- -

- -

- -

150.00 150.00 

1,275.00 1,275.00 

- -

$ 3,474.99 $ 3,474.99 

726.78 726.78 

2,748.21 2,748.21 

- -

$ 45,288.99 $ 45,033.03 

Total 
Budget 

$ 148,946.00 

54,000.00 
94,946.00 

$ 1,500.00 
1,000.00 

500.00 
-

$ 29,454.04 

600.00 

2,400.00 

-
500.00 

1,000.00 

17,100.00 

7,854.04 

-

-

$ 5,700.00 
-

-

-

-

600.00 

5,100.00 

-

$ 14,399.96 

2,907.12 

10,992.84 

500.00 

$ 200,000.00 
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I 
DATE (MM/DD/YYYY) 

ACORD 
~ CERTIFICATE OF LIABILl1Y INSURANCE 11/26/2024 

THIS CERTIRCATE IS ISSUED AS A MAmR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS CERTIRCATE DOES NOT 
AFRRMATIVELYOR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT 
CONSTTWTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS WANED, 
subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the certificate 
holder In lieu of such endorsements. 

PRO DUCER CONTACT 
NAME: 

Pref erra Insurance Company RRG Plan Administ rato r PHONE 
11

FAX 
1200 East Gle n Avenue (IVC, No, Ext): (AIC, No): 

Peoria Heights, IL 61616-5348 E-MAIL 
ADDRESS: 

INSURER/Sl AFFORDING COVERAGE NAJC# 

INSURED INSURER A: Preferra Insurance Comoanv Risk Retention Group 14366 

Flying Bage l Counseling Services INSURER 8: 

2850 Northwest Bucklin Hi ll Rd INSURERC: 

# 1036 INSURERD: 
Silverd ale, WA 98383-8513 INSURERE: 

INSURERF: 

CUSTOMER ID: 4T1 R3UBQ6U1 CERTIFICATE NUMBER: G-4TDCY2R6S22-01 REVISION NUMBER: 001 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH IS CERTIFI CATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN 15 SUBJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIC IES. LIMITS 
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS 
LTR INSR WVD (MM/Dllll'YVV) (MMIDOl\'m) 

OMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ $1,000,000.00 - DAMAGE TO RE NTED $ 

..A COMMERCIAL GENERAL LIABILJIY 
PREMISES (Ea Occurrence} 

CLAIMS-MADE [xJ OCCUR MEO EXP (Any one person) $ -
A EPLI - CLAIMS MADE 

y N G-4TDCY2R6S22-01 10/08/2024 10/08/2025 PERSONAL & ADV INIURY $ 

- GENERAL AGGREGATE $ $3,000,000.00 

- EPLI - OCCUR PRODUCTS· COMP/OP AGG $ 

, EN'L AGGREGATE LIMIT APPLIES PER: $ 

4POLICY □ PROIECT □ LOC 
OTHER 

&!JOMOBILE UABILIITY COMBINED SINGLE LIMIT $ 
(Ea accident) 

ANY AUTO 
BODILY INJURY (Per person) $ - OWNED B

SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS 

- ONLY AUTOS ONLY (Per accident) 

UMBRELLA []OCCUR EACH OCCURRENCE $ 

,-
~SUAB CLAIMS-MADE 

AGGREGATE $ -DED n RETENTION 
$ 

$ 

WORKERS COMPENSATION I PER STATUTE l oTHER 
~ D EMPLOYERS' LIABILITY YIN E.L EACH ACCIDENT $ 

ANY PROPRIETOR/ PARTNER/ □ 
N/A 

EXECUTIVE OFFICER/ MEMBER 
E.L DISEASE· EACH EMPLOYEE $ 

EXCLUDED? If yes, describe under EL DISEASE · POLICY LIMIT $ 

(Mandato!)' In NHJoescription of Operations belo,. 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHI CLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIF1CAT1E HOLDER CANCELlATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE 

Kitsap County CANCELLED BEFORE THE EXPIRATION DATIE THEREOF, NOTICE 

WILL BE DELMRED ON ACCORDANCE WITH POLICY PROVISIONS, 
619 Division St 
Manchester WA 98366 

AUTHORIZED fJvPf?-P 
REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



____, 
I 

DATE (MM/DDMYYY) 
ACORD

9 

~ CERTIFICATE OF LIABILllY INSURANCE 11/26/2024 
THIS CERTIACATE IS ISSUED AS A MAmR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE HOLDER, THIS CERTIACATE DOES NOT 
AFARMATNELY OR NEGATMLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIACATE OF INSURANCE DOES NOT 
CONSTITIUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATM OR PRODUCER, AND THE CERTIACATE HOLDER 

IMPORTANT: If the certificate holder Is an ADDmONAL INSURED, the poll~es) must have ADDmONAL INSURED provisions or be endorsed. If SUBROGATION IS WANED, 
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder In lieu of such endorsements. 

PRODUCER CONTACT 
NAME: 

Preferra Insurance Company RRG Plan Administrator PHONE 
l~.No}: 1200 East Glen Avenue (A/C, No, Ext): 

Peoria Heights, IL 61616-5348 E-MAIL 
ADDRESS: 

INSURER/Sl AFFORDING COVERAGE NAJC# 

INSURED INSURER A:. Preferra Insurance Company Risk Retention Grouo 14366 

Flying Bagel Counseling Services INSURERS: 

2850 Northwest Bucklin Hill Rd INSURERC: 
# 1036 INSURERD: 
Silverdale, WA 98383-8513 INSURERE: 

INSURERF: 

CUSTOMER ID: 4T1 R3UBQ6U1 CERTIFICATE NUMBER: G-4TDCY2R6S22-01 REVISION NUMBER: 001 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS 
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE AOOL SUBR POLICY NUMBER POUCYEFF POLICY EXP LIMITS 
LTR INSR Wl/0 (MMIDDl'IYYY) (MMA:>0/\'V\"I) 

~MERCIAL GENERAL LIABILITY EACH OCCURRENCE $ $1,000,000.00 

LX COMMERCIAL GENERAL LIABILITY 
DAMAGE TO RENTED $ 
PREM ISES (Ea Occurrence) 

CLAIMS-MADE [x] OCCUR MED EXP (Any one person) $ -A EPLI - CLAIMS MADE 
y N G-4TDCY2R6S22-01 10/08/2024 10/08/2025 PERSONAL & ADV INIURY $ - GENERAL AGGREGATE $ $3,000,000.00 - EPLI-OCCUR PRODUCTS • COMP/OP AGG $ 

GEN'L AGGREGATE LIMIT APPLIES PER: $ 

~

IPOLICY □ PROIECT □ LO( 
OTHER 

~OMOBILIE LIABIUTY COMBINED SINGLE LIMIT $ 
{Ea accident) 

ANY AUTO BOOIL Y INJURY (Per person) $ - OWNED B
SCHEDULED 

AUTOS ONLY AUTOS BOOIL Y INJURY (Per accident) $ - NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS 
-ONLY AUTOS ONLY (Per accident) 

~i:RELLA []OCCUR 
EACH OCCURRENCE $ 

- AGGREGATE $ 

- ~ESS UAB CLAIMS-MADE 
$ 

DED n RETENTION $ 

WORKERS COMPENSATION I PER STATUTE loTHER 
,t,.ND EMPLOYERS' LIABILITY YIN E.L. EACH ACCIDENT $ 
ANY PROPRIETOR/ PARTNER/ □ 

N/A 

EXECUTIVE OFFICER/ MEMBER 
E.L. DISEASE - EACH EMPLOYEE $ 

EXCLUDED> . If yes, describe under E.L. DISEASE - POLICY LIMIT $ 

(Mandatory In NHJoescription of Operations belOVI 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIRCATE HOLDER CANCELLATION 

245 Fourth Street, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE 

4957 Lakemont Blvd SE CANCELLIED BEFORE THE EXPIRATION DATE THEREOF, NOTICE 

Ste C4-11 WILL BE DELMRED ON ACCORDANCE WITH POLICY PROVISIONS. 

Bellevue WA 98006-7801 

fJvPl?--P IAUTHORIZED 

REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Form W•9 
(Rev. March 2024) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.irs.gov/FormW9 for instructions and the latest information. 

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 

Give form to the 
requester. Do not 
send to the IRS. 

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

Flying Bagel Counseling Services, PLLC 
2 Business name/disregarded entity name, if different from above. 

C') 
Q) 

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to 
0, only one of the following seven boxes. certain entities, not individuals; 
(I) 
a. 

□ □ □ □ D Trust/estate 
see instructions on page 3) : 

C Individual/sole proprietor C corporation S corporation Partnership 
0 

• Cl) 0 LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any) 
(I) C: ---.%.g Note: Check the "LLC' box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
... <.) classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax 
0 i: box for the tax classification of its owner. Compliance Act (FATCA) reporting ....... 
C Cl) □ Other (see instructions) code (if any) 

·c: s 
0. <.) 

~ 3b If on line 3a you checked "Partnership" or "Trust/estate," or checked "LLC" and entered "P" as its tax classification, 
(Applies to accounts maintained <.) and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check Cl) 

□ 
outside the United States.) 

~ this box if you have any foreign partners, owners, or beneficiaries. See instructions 
Q) 

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) Q) 
Cl) 

245 4th St Suite 202 
6 City, state, and ZIP code 

Bremerton, WA, 98312 
7 List account number(s) here (optional) 

-~, •• Taxpayer Identification Number {TIN) 
I Social security number I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

ITD-ITJ-1 I I I I 
or 
I Employer identification number 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 9 2 - 3 5 5 3 7 8 5 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding ; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign Signature of ,f' 
Here U.S.person (__- Date 1111912024 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the "LLC" box and enter its appropriate tax classification. 

Cat. No. 10231X 

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they 

Form W-9 (Rev. 3-2024) 



Form W-9 (Rev. 3-2024) 

must obtain your correct taxpayer identification number (TIN), which 
may be your social security number (SSN), individual taxpayer 
identification number (ITIN), adoption taxpayer identification number 
(ATIN), or employer identification number (EIN), to report on an 
information return the amount paid to you, or other amount reportable 
on an information return. Examples of information returns include, but 
are not limited to, the following. 

• Form 1099-INT (interest earned or paid). 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds). 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds). 

• Form 1099-NEC (non employee compensation). 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers). 

• Form 1099-S (proceeds from real estate transactions). 

• Form 1099-K (merchant card and third-party network transactions). 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
and 1098-T (tuition). 

• Form 1099-C (canceled debt). 

• Form 1099-A (acquisition or abandonment of secured property). 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN . 

Caution: If you don 't return Form W-9 to the requester with a TIN , you 
might be subject to backup withholding . See What is backup 
withholding, later. 

By signing the filled-out form , you : 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued); 

2. Certify that you are not subject to backup withholding; or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee; and 

4. Certify to your non-foreign status for purposes of withholding under 
chapter 3 or 4 of the Code (if applicable); and 

5. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301.7701-7). 

Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441-1474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities. 

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity. 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the grantor trust. 

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
and not the beneficiaries of the trust. 

See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding. 
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Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1 (b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(1)-1 (d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a saving clause. Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions. 

4. The type and amount of income that qualifies for the exemption 
from tax. 

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article. 

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if their stay in the 
United States exceeds 5 calendar years. However, paragraph 2 of the 
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the 
provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
Protocol) and is relying on this exception to claim an exemption from tax 
on their scholarship or fellowship income would attach to Form W-9 a 
statement that includes the information described above to support that 
exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called "backup withholding." Payments that may be 
subject to backup withholding include, but are not limited to, interest, 
tax-exempt interest, dividends, broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third-party network transactions, and 
certain payments from fishing boat operators. Real estate transactions 
are not subject to backup withholding. 

You will not be subject to backup withholding on payments you receive 
if you give the requester your correct TIN, make the proper certifications, 
and report all your taxable interest and dividends on your tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester; 

2. You do not certify your TIN when required (see the instructions for 
Part II for details); 

3. The IRS tells the requester that you furnished an incorrect TIN ; 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only); or 

5. You do not certify to the requester that you are not subject to 
backup withholding, as described in item 4 under "By signing the filled­
out form" above (for reportable interest and dividend accounts opened 
after 1983 only). 
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier. 

What Is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

• Individual. Generally, enter the name shown on your tax return. If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note for ITIN applicant: Enter your individual name as it was entered 
on your Form W-7 application , line 1a. This should also be the same as 
the name you entered on the Form 1040 you filed with your application. 

• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or "doing business as" (OBA) 
name on line 2. 

• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity's name as shown on the entity's tax 
return on line 1 and any business, trade, or OBA name on line 2. 

• Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or OBA name on line 2. 

• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301 .7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner's 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For 
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example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner's name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9. This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, OBA name, or disregarded 
entity name, enter it on line 2. 

Line 3a 
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a. 

IF the entity/individual on line 1 THEN check the box for . . . 
is a(n) ... 

• Corporation Corporation. 

• Individual or Individual/sole proprietor. 

• Sole proprietorship 

• LLC classified as a partnership Limited liability company and 
for U.S. federal tax purposes or enter the appropriate tax 

• LLC that has filed Form 8832 or classification: 

2553 electing to be taxed as a P = Partnership, 
corporation C = C corporation, or 

S = S corporation. 

• Partnership Partnership. 

• Trust/estate Trust/estate. 

Line 3b 
Check this box if you are a partnership (including an LLC classified as a 
partnership for U.S. federal tax purposes), trust , or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b. 

Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065). 

If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply. 

Line 4 Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions. 

• Corporations are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4. 

1-An organization exempt from tax under section 501 (a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401 (f)(2). 
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2-The United States or any of its agencies or instrumentalities. 

3-A state, the District of Columbia, a U.S. commonwealth or territory, 
or any of their political subdivisions or instrumentalities. 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities. 

5-A corporation. 

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
territory. 

7 -A futures commission merchant registered with the Commodity 
Futures Trading Commission. 

8-A real estate investment trust. 

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940. 

10-A common trust fund operated by a bank under section 584(a). 

11-A financial institution as defined under section 581. 

12-A middleman known in the investment community as a nominee or 
custodian. 

13-A trust exempt from tax under section 664 or described in section 
4947, 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

IF the payment is for ... 

• Interest and dividend payments 

• Broker transactions 

• Barter exchange transactions 
and patronage dividends 

• Payments over $600 required to 
be reported and direct sales over 
$5,0001 

THEN the payment is exempt 
for ... 

All exempt payees except 
for 7. 

Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Exempt payees 1 through 4. 

Generally, exempt payees 
1 through 5. 2 

• Payments made in settlement of Exempt payees 1 through 4. 
payment card or third-party 
network transactions 

1 See Form 1099-MISC, Miscellaneous Information, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(!), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or 
any similar indication) entered on the line for a FATCA exemption code. 

A-An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37). 

B-The United States or any of its agencies or instrumentalities. 

C-A state, the District of Columbia, a U.S. commonwealth or 
territory, or any of their political subdivisions or instrumentalities. 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1 (c)(1)(i). 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i). 
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F-A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state. 

G-A real estate investment trust. 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940. 

I-A common trust fund as defined in section 584(a). 

J-A bank as defined in section 581 . 

K-A broker. 

L-A trust exempt from tax under section 664 or described in section 
4947(a)(1). 

M-A tax-exempt trust under a section 403(b) plan or section 457(g) 
plan. 

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, enter "NEW" at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have, and are not eligible to get, an SSN, your TIN is your 
IRS ITIN. Enter it in the entry space for the Social security number. If you 
do not have an ITIN, see How to get a TIN below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 800-772-1213. Use 
Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, you will generally have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your Tl N to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 
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Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 

2. Two or more individuals Uoint account) 
other than an account maintained by 
an FFI 

3. Two or more U.S. persons 
Uoint account maintained by an FFI) 

4. Custodial account of a minor 
(Uniform Gift to Minors Act) 

5. a. The usual revocable savings trust 
(granter is also trustee) 

b. So-called trust account that is not 
a legal or valid trust under state law 

6. Sole proprietorship or disregarded 
entity owned by an individual 

7. Granter trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A)) .. 

Give name and SSN of: 
The individual 

The actual owner of the account or, 
if combined funds, the first individual 
on the account1 

Each holder of the account 

The minor2 

The grantor-trustee1 

The actual owner
1 

The owner3 

The granter' 
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For this type of account: Give name and EIN of: 
8. Disregarded entity not owned by an The owner 

individual 

9. A valid trust, estate, or pension trust Legal entity4 

10. Corporation or LLC electing corporate The corporation 
status on Form 8832 or Form 2553 

11. Association, club, religious, charitable, The organization 
educational, or other tax-exempt 
organization 

12. Partnership or multi-member LLC The partnership 

13. A broker or registered nominee The broker or nominee 

14. Account with the Department of The public entity 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or prison) 
that receives agricultural program 
payments 

15. Granter trust filing Form 1041 or The trust 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(i)(B)) .. 

1 List first and circle the name of the person whose number you furnish . 
If only one person on a joint account has an SSN, that person's number 
must be furnished . 
2 Circle the minor's name and furnish the minor's SSN. 
3 You must show your individual name on line 1, and enter your business 
or OBA name, if any, on line 2. You may use either your SSN or EIN (if 
you have one), but the IRS encourages you to use your SSN. 
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) 

*Note: The grantor must also provide a Form W-9 to the trustee of the 
trust. 

•• For more information on optional filing methods for grantor trusts, see 
the Instructions for Form 1041 . 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information, 
such as your name, SSN, or other identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax return preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity, or a questionable credit report, contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Go to www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 
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Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or not 
you are required to file a tax return. Under section 3406, payors must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
information. 



Debarred Contractors List 

A debarred contractor may not bid on, or have a bid considered on, any public works contract. You can search and filter this list using the options 
presented below. 

Company N<ime: Jnying bagel counseling sel Principal: c__ ___________ __, From: !12/02/202~1 To: I 2/02/2024 j 

WA UBI Number: ~L __ -_....,_--===-----~ 

License Number: 

RCW: ... !A_l_l _ ___________ v_.l Penal O December 2023 0 _ 

~ Su Mo Tu We Th fr Sab 

Apply Filters Reset 

Show j 25 vi per pagec Showing O records 

Comp.ny Name • UBI ◊ Principals 

There are no rtcords that match ycur !>e:arch cm eria. 

Show j 25 v J per page Showing o records 
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