Agreement Number: KC-104-25
MHCDTC GRANT AGREEMENT BETWEEN:
KITSAP COUNTY AND PENINSULA COMMUNITY HEALTH SERVICES

This GRANTEE AGREEMENT (“Agreement”) is made between Kitsap County, a Washington
state political subdivision, having its principal offices at 614 Division Street, Port Orchard,
Washington, 98366 (“County”) and Peninsula Community Health Services, a Washington
Public Body Corporate and Politic having its principal office at 400 Warren Avenue, Suite 200
Bremerton, Washington, 98337 (“Grantee”).

IN ADDITION TO THE TERMS AND CONDITIONS OF THIS AGREEMENT, the parties
acknowledge that the following attachments are expressly incorporated into this agreement.

Exhibit A Scope of Work

Exhibit B Project Timeline

Exhibit C Budget

Exhibit D Covenant
IT IS MUTUALLY AGREED AS FOLLOWS:
SECTION 1. PURPOSE AND TERM

A. Grant Purpose: The purpose of this Agreement is to distribute funds collected pursuant to
RCW 82.14.460 and RCW SECTION 4.33.070.

B. Term: This Agreement will take effect on January 1, 2025, and terminate on December 31,
2026.

SECTION 2. GRANT AMOUNT, USE OF GRANT, AND BUDGET

A. Grant Amount: The Grantee is awarded a total of $870,000.

B. Use of Grant: The Grantee shall use the award from this Agreement solely for the purpose
and in the manner described in Exhibit A — Scope of Work, and on a timeline described in
Exhibit B — Project Timeline. Adjustments to the Scope of Work and Project Timeline may
be requested in writing and granted or denied at the sole discretion of the County.

C. Budget: The award from this Agreement shall be expended by the Grantee as set forth in
Exhibit C — Budget. Adjustments to the Budget may be requested in writing and granted or
denied at the sole discretion of the County.

SECTION 3. CONTRACT ADMINISTRATION AND NOTICES
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A. Personnel: The Recipient will secure at its own expense all labor and materials required to
perform any work in connection with the Project. The Recipient shall be responsible for all
applicable payroll, labor and industries premiums, and taxes. All employees and
subcontractors of the Recipient shall be covered by Industrial Insurance in full compliance
with Title 51 of the Revised Code of Washington ("RCW"). The Recipient shall defend and
indemnify the County, and their officials, officers, employees, and agents from and against
all claims arising from any actual or alleged violation of the Recipient's duties under this
section or applicable law. Solely for the purposes of this indemnification provision, the
Recipient expressly waives its immunity under Title 51 RCW and acknowledges that this
waiver was mutually negotiated by the parties. The Recipient's duty to defend and
indemnify shall survive the termination of this Agreement.

B. Contract Representatives: The parties designated representatives shall be responsible for
the administration of this Agreement, which includes receiving notices given in connection
to this Agreement and all billing procedures. The following are designated as the
representatives for the parties:

KITSAP COUNTY:

Hannah Shockley, MHCDTC Program Supervisor
Kitsap County Department of Human Services
614 Division Street, MS-23

Port Orchard, WA 98366

360-337-4827

Hshockle@kitsap.gov

PENINSULA COMMUNITY HEALTH SERVICES:

Jennifer Kreidler Moss, Contracts and Procurement Administrator
400 Warren Avenue, Suite 200

Bremerton, WA 98337

360-475-6707

jlkreidlermoss@pchsweb.org; jkreidler@pchsweb.org

Either party may change its designated representative or address by providing notice, either
written or via email, to the other party.

C. Notices: Any notice required or permitted to be made under this Agreement may be given
personally, by facsimile, or by first-class, registered, or certified mail. A notice personally
delivered to the other party is deemed given upon proper delivery. A notice sent by first-
class, registered, or certified mail is deemed given three days after mailing, if properly
addressed and having proper postage. Notices delivered by facsimile shall be deemed to
have been given on the date of transmission if received during the recipient's business day
or, if not, on the recipient's next business day.
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SECTION 4. BILLING PROCEDURES, ADVANCE PAYMENTS, AND DISBURSEMENTS

A. Billing Procedures: The Grantee shall submit all requests for reimbursement by invoice
to the County. Invoices shall be submitted at least quarterly, but not more often than
monthly. Invoices shall be submitted to the County’s Contract Representative specified
in Section 3B. The County will pay Grantee upon acceptance of the services provided
and receipt of properly completed invoices. Payment shall be considered timely if made
by the County within thirty (30) calendar days after receipt of properly completed
invoices. Payment shall be sent to the address designated by the respective Grantee.

B. Advance Payments: No payments in advance shall be made by the County in
anticipation of work specified in Exhibit A — Scope of Work under this Agreement.

C. Disbursement Limitations: In no event will the County be required to disburse funds in
excess of the Agreement award amount specific in Section 2A.

D. Disbursement without Prejudice: Any disbursement made by the County to the Grantee
shall be without prejudice to the County’s rights later to challenge the propriety of the
Grantee’s claimed costs or expenses.

E. Withholding Disbursements: If the Grantee fails to perform any obligation under this
Agreement, the failure has not been cured within ten (10) business days following notice
from the County, the County may without penalty and in its sole discretion and upon
written notice to the Grantee, withhold all monies otherwise due to the Grantee until
such failure to perform is cured. This right to withhold disbursements is in addition to all
other rights and remedies the County may have available to it under this Agreement or
under law.

SECTION 5 - REPORTS, RECORDKEEPING, MONITORING, AND CLOSEOUT

A. Reporting Requirements: At least once per quarter, and at the conclusion of either the
Agreement expenditure or the Agreement contract period, the Grantee shall provide a
report on the progress made to date on the Project. The County will prescribe the report
format, as well as the time and location for submission of such reports. Required reports
may include but are not limited to the following:

. Quarterly reports which shall include the progress made to date, or justification
for lack of progress, in providing the services specified in Exhibit A — Scope of
Work of this Agreement.

Il.  Quarterly reports on income information regarding persons assisted by the
Grantee or Subgrantee through this Agreement.
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lll. Close out reports including a final performance report, inventory of all property
acquired or improved with MHCDTC funds, and final financial report, upon
termination or completion of the project.

B. Recordkeeping: The Grantee shall maintain records sufficient to fully document its
compliance with all contractual, Agreement, and legal requirements, including but not
limited to participant eligibility, income verification, and other required information on
tenants. Additionally, records required in connection with this Agreement shall be
retained for a period of six (6) years after the Period of Affordability described in Section
13C has ended, except that any records that are the subject of an audit or dispute shall
be retained for six (6) years after all issues arising from that audit or dispute have been
resolved.

C. Monitoring: Upon reasonable advance notice, the Grantee shall provide the County, or
its authorized agents, with full access to all the Grantee’s records relating to this
Agreement or the Project. The Recipient agrees to be financially and legally responsible
for any audit exceptions or other irregularities in its performance or recordkeeping,
including but not limited to impermissible or unauthorized use of funds granted through
this Agreement. This section shall survive termination of this Agreement.

The Grantee agrees to participate in Period of Affordability monitoring. This is
monitoring that takes place beyond expenditure of all funds, but while Period of
Affordability is still active. This includes annual submittal to County staff documenting
income of occupants and ensuring occupants are paying no more than 30% of their
income for occupying a unit in the funded project.

D. Closeout: Upon termination of this Agreement, in whole or in part for any reason
including completion of the project, the following provisions shall apply:

I.  The Grantee shall submit within thirty (30) days after the date of expiration of this
Agreement, all financial, performance and other reports required by this
Agreement, and in addition, will cooperate in a program audit by Kitsap County or
its designee.

Il. In the event a financial audit has not been performed prior to close-out of this
Agreement, the County retains the right to withhold a just and reasonable sum
from the final payment to the Contractor or Subgrantee after fully considering the
recommendation on disallowed costs resulting from the final audit.

SECTION 6 — INDEMNIFICATION
A. Indemnification: To the fullest extent permitted by law, the Grantee shall indemnify, defend
and hold harmless Kitsap County and the officials, officers, employees and agents of each
of them, from and against all claims in any way resulting from or arising out of the
performance of this Agreement, whether such claims arise from the acts, errors or
omissions of the Grantee, its subcontractors, third parties, Kitsap County, or anyone directly
or indirectly employed by any of them or anyone for whose acts, errors or omissions any of
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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. The Grantee’s duty to
indemnify, defend and hold harmless includes but is not limited to claims by the Grantee’s
or any subcontractor's officers, employees, or agents. The Grantee’s duty, however, does
not extend to claims arising from the sole negligence or willful misconduct of Kitsap County,
or its officials, officers, employees, and agents. Solely for the purposes of this
indemnification provision, the Grantee 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 section shall survive the expiration or termination of this Agreement.

SECTION 7 — INSURANCE
A. Insurance: The Grantee shall procure and maintain, at the Grantee’s own cost and
expense for the duration of this Agreement, the following insurance placed with insurers
authorized to do business within the state of Washington:

I.  Commercial General Liability: One million dollars ($1,000,000) per occurrence for
bodily injury, personal injury, and property damage. The general aggregate limit
will apply separately to this Agreement and be no less than two million dollars
($2,000,000).

Il.  Comprehensive Automobile Liability Insurance: If performing any component of
Exhibit A — Scope of Work involves the use of vehicles, owned or operated by the
Grantee or its subgrantee/subcontractor, automobile liability insurance shall be
required. The minimum limit for automobile liability is one million dollars
($1,000,000) per occurrence, using a Combined Single Limit for bodily injury and
property damage.

Il.  Professional Liability, Errors, and Omissions Insurance: The Grantee shall
maintain minimum limits of no less than one million dollars ($1,000,000) per
occurrence to cover all activities by the Grantee and licensed staff employed by
or under Agreement to the Grantee.

IV.  Workers’ Compensation and Employer’s Liability: Workers’ Compensation
coverage as required by Title 51, Revised Code of Washington.

B. Miscellaneous Insurance Provisions:

I.  Evidence of Insurance: The Grantee shall present evidence of required
insurance policies listed in Section 7A to Kitsap County Department of Human
Services prior to the execution of this Agreement. In the event of non-renewal,
cancellation, or material change in coverage, thirty (30) days written notice will be
furnished to the County prior to the date of cancellation, non-renewal or
change. Written notice of insurance policy cancellation or change will be mailed
to the County Contract Representative specified in Section 3B.

Il.  Additional Insured. The Agency’s commercial general liability and automobile
liability insurance (if applicable) will include the County, its officers, officials,
employees, and agents as additional insured, without limitation, with respect to
performance under the contract.
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Il.  Grantee’s Insurance is Primary. The Grantee’s liability insurance provisions will
be primary with respect to any insurance or self-insurance programs covering the
County, its elected and appointed officers, officials, employees and agents.

SECTION 8 — NONDISCRIMINATION AND LEGAL COMPLIANCE
A. Nondiscrimination: The Grantee shall not discriminate against any employee or
applicant for employment, or program participant or program participant applicant on
account of race, color, sex, sexual orientation, religion, national origin, creed, marital
status, age, veterans status, or the presence of any sensory, mental or physical
handicap.

In the event of a Grantee’s non-compliance or refusal to comply with any
nondiscrimination law, regulation, or policy, this Agreement may be rescinded,
cancelled, or terminated in whole or in part. Additionally, the Grantee may be declared
ineligible for future County grants. Any dispute may be resolved in accordance with
procedures set forth in Section 10: Dispute Procedure.

B. Compliance with Laws: During the performance of this Agreement, the Grantee shall
comply with all federal, state, and local nondiscrimination laws, regulations, and
policies. The County shall have no obligation to ensure Grantee’s compliance.

C. Reservation of Rights: Failure to insist upon strict compliance with any terms, covenants
or conditions of this Agreement shall not be deemed a waiver of such, nor shall any
waiver or relinquishment of such right or power at any time be taken to be a waiver of
any other breach.

SECTION 9 - TERMINATION
A. Termination for Cause: In the event the County determines the Grantee has failed to
comply with the conditions of this Agreement in a timely manner, the County has the
right to suspend or terminate this Agreement. Before suspending or terminating the
Agreement, the County shall notify the Grantee in writing of the need to take corrective
action. If corrective action is not taken within thirty (30) calendar days, the Agreement
may be terminated or suspended.

In the event of termination or suspension, the Grantee shall be liable for damages as
authorized by law including, but not limited to, any cost difference between the original
Agreement and the replacement or cover Agreement and all administrative costs
directly related to the replacement Agreement, e.g., cost of requests for proposals,
mailing, advertising and staff time. The County reserves the right to suspend all or part
of the Agreement, withhold further payments, or prohibit the Grantee from incurring
additional obligations of funds during investigation of the alleged compliance breach and
pending corrective action by the Grantee or a decision by the County to terminate the
Agreement.
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B. Termination for Convenience: The County may terminate this Agreement for
convenience upon giving the Grantee at least 30 days' advance written notice. In that
event, the Recipient will be entitled to payment only for those expenses and costs
reasonably and actually incurred prior to the effective date of the termination.

C. Termination Procedure: Upon termination of this Agreement, the County in addition to
any other rights provided in this Agreement, may require the Grantee to repay all funds
disbursed under this Agreement or to seek specific performance.

The rights and remedies of the County provided in this section shall not be exclusive
and are in addition to any other rights and remedies provided by law or under this
Agreement. After receipt of a notice of termination, and except as otherwise directed by
the County’s Contract Representative specified in Section 3B, the Grantee shall take
such action as may be necessary, or as the County’s Contract Representative may
direct, for the protection and preservation of the property related to this Agreement,
which is in the possession of the Grantee and in which the County has or may acquire
an interest.

Section 10 - DISPUTE PROCEDURE

A. Dispute Resolution: The Parties will attempt in good faith to resolve any dispute or claim
arising out of or in relation to this Agreement through negotiations between
representatives with authority to settle the relevant dispute. If the dispute cannot be
settled amicably within fourteen (14) days from the date on which either Party has
served written notice on the other of the dispute, then either party may request a dispute
hearing with the County Administrator of Kitsap County. The County Administrator may
designate a neutral person to decide the dispute.

B. Dispute Hearing Request: The request for a dispute hearing must be submitted in
writing to the other party, as well as the County Administrator (or their designee) and the
neutral person who may decide the dispute, if applicable. The written request must:

I.  Clearly state the issue in dispute
Il.  Clearly state the position of both parties
[ll. Identify the Grantee’s name, address, and Agreement number

C. Dispute Hearing Process: The party that receives the request for a dispute hearing must
respond in writing within five (5) working days of receipt. The County Administrator will
review the written statements of each party and respond with a dispute decision within
ten (10) working days of receipt. The decision made by the County Administrator (or
their designee) is not admissible in any succeeding judicial or quasi-judicial tribunal.
Both parties of this Agreement agree that this dispute process shall precede any action
in judicial or quasi-judicial tribunal. Nothing in this Agreement shall be construed to limit
parties’ choice of a mutually acceptable alternate resolution method such as binding
arbitration, in addition to the dispute hearing procedure outlined above.

SETCION 11 — CONFLICT OF INTEREST
A. The County may, in its sole discretion by written notice to the Grantee, terminate this
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Agreement if it is found after due notice and examination by the County that there is a
violation of the Ethics in Public Service Act, Chapters 42.23 RCW and 42.52 RCW; or
any similar statute involving the Grantee in the procurement of, or performance under
this Agreement. Specific restrictions apply to granting with current or former state
employees pursuant to Chapter 42.52 of the Revised Code of Washington. If it is
determined by the County that a conflict of interest exists, the Grantee may be
disqualified from further consideration of MHCDTC awards.

In the event this Agreement is terminated due to a conflict of interest, the County shall
be entitled to pursue the same remedies against the Grantee as it could pursue in the
event of a breach of the Agreement by the Grantee. The rights and remedies of the
County provided for in this clause shall not be exclusive and are in addition to any other
rights and remedies provided by law. The existence of facts upon which the County
makes any determination under this section shall be an issue and may be reviewed as
provided in Section 10 — Dispute Procedure clause of this Grant Agreement.

SECTION 12 - SUBGRANTING

A.

Subgranting Procedure: The Grantee may only subgrant work contemplated under this
Agreement if it obtains the prior written approval of the County. If the County approves
subgranting, the Grantee shall maintain written procedures related to subgranting, as
well as copies of all subgrants and records related to subgrants. The County may, in
writing: (a) require the Grantee to amend its subgranting procedures as they relate to
this Agreement; (b) prohibit the Grantee from subgranting with a particular person or
entity; or (c) require the Grantee to rescind or amend a subgrant. Every subgrant shall
bind the Subgrantee to follow all applicable terms of this Agreement. The Grantee is
responsible to the County if the Subgrantee fails to comply with any applicable term or
condition of this Grant. The Grantee shall appropriately monitor the activities of the
Subgrantee to assure fiscal conditions of this Grant. In no event shall the existence of a
subgrant operate to release or reduce the liability of the Grantee to the County for any
breach in the performance of the Grantee’s duties. Every subgrant shall include a term
that the County is not liable for claims or damages arising from a Subgrantee’s
performance of the subgrant.

SECTION 13 — CIAH GRANT PROVISIONS

A.

MHCDTC Income Verification: The Department of Housing and Urban Development’s
(HUD) Area Median Income (AMI), updated annually, will be used as the measure to
define income qualification. Tenant incomes must be verified with full documentation
annually.

MHCDTC Characteristic Verification: The grantee must verify and document that project
participants are eligible to benefit from MHCDTC funds for the duration of the Period of
Affordability (Section 13C). Along with only serving households earning 60% AMI or
less, the household must also fit one of the following criteria:

a. Persons with behavioral health disabilities;

b. Veteran;

c. Senior citizens
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d. Persons who are homeless or at-risk of being homeless, including families with
children;

e. Unaccompanied homeless youth or young adults;

f.  Persons with disabilities;

g. Domestic violence survivors.

. Period of Affordability: The housing assisted with MHCDTC funds under this Agreement
will remain affordable for forty (40) years beginning after project completion. In the
event the housing does not meet the affordability requirements for the specified time,
the Grantee shall repay to the County all MHCDTC funds expended on the project.
During the affordability period, all conditions specified in this Agreement must be
satisfactorily fulfilled. Affordability requirements must be enforced by deed restrictions or
recorded covenants. The mechanism used to enforce affordability shall also include
requirements that the County has a right of first refusal.

. Recapture of MHCDTC Funds: If the Grantee is unable to secure the mechanism to
ensure the period of affordability, or the Grantee breaks the period of affordability, the
County may recapture disbursed MHCDTC funds and cancel or terminate this
Agreement.

. Occupancy Timeline: The Grantee will ensure housing is occupied by eligible tenants
within six (6) months following the date of project completion.

. Property Standards: The Grantee shall ensure that housing assisted with MHCDTC
funds is decent, safe, sanitary, and in good repair. Housing that is acquired,
constructed, or rehabilitated with MHCDTC funds must meet all applicable state and
local codes, state and local housing standards, ordinances, and zoning ordinances, and
code requirements through the Period of Affordability as set forth in Section 13C.

. Tenant Protections: There must be a written lease between the tenant and the Grantee
or Subgrantee, as the owner of rental housing assisted with MHCDTC funds. The lease
agreement should be for a period of not less than one year, unless a shorter period is
specified by mutual agreement between the tenant and the owner.

SECTION 14 - PREVAILING WAGE

Effective January 1, 2020, contractors must file weekly certified payroll reports for all prevailing
wage jobs (regardless of project amount) and submit them directly to L&I.

General

The contractor shall comply with the prevailing wage requirements of chapter 39.12 RCW and
WAC 296-127, specifically including RCW 39.12.020 and WAC 296-127-023 (Building Service
Maintenance), if applicable. Contractor shall pay not less than the prevailing rate of per diem
wages to its employees and shall provide documentation to the County of its compliance with
prevailing wage laws and regulations. A copy of such prevailing rates of wage statement shall
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be posted by the Contractor in a location readily visible to workers at the job site or as provided
in RCW 39.12.020

Over $2,500

For contracts greater than $2,500, a “Statement of Intent to Pay Prevailing Wages: (hereinafter
“Statement of Intent”) must be submitted to and approved by the State Department of Labor
and Industries prior to beginning work by the Contractor. If the Contract is more than $10,000,
the Statement of Intent shall include the Contractor's registration number, the prevailing wage
for each classification of workers, and an estimate of the number of workers in each
classification. An “Affidavit of Wages Paid” must be submitted to and approved by the State
Department of Labor and Industries by the Contractor prior to release of the retained
percentage. Copies of these documents shall be provided to the County prior to any payment
being made to the Contractor. The fee for each of these documents shall be paid by the
Contractor.

$2,500 or Less

For contracts of $2,500 or less, the Contractor may submit the Statement of Intent to the
County directly without the approval by the Washington State Department of Labor &
Industries. Upon final acceptance of the work, the Contractor will submit an “Affidavit of Wages
Paid” to the County.

Statement of Intent

The Statement of Intent and Affidavit of Wages Paid must be submitted on forms approved by
the Department of Labor and Industries.
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SECTION 15 — INTEGRATED DOCUMENT

This Agreement with any attachments constitutes the entire agreement between the parties
and both parties acknowledge that there are no other agreements, written or oral, that have not
been fully set forth in the text of this Agreement.

Es
% o7 . "rh *
Dated this®____ day of oy}, 2025, Dated this Z8' " day ofpri | 2025,
GRANTEE: Peninsula Community Health BOARD OF COUNTY COMMISSIONERS
Services KITSAP COUNTY, WASHINGTON

‘&*’ *"LO‘“I })&\J«cﬁg«m NMia+o

ennifer Kreidler Moss, Executive Director

Oran Root, Commissioner

NOT PRESENT

Katherine T. Walters, Commissioner
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Exhibit A — Scope of Work

Project Details
| Project Name | Homeward Bound |
 Funded Amount | $870,000 |
Policy Plan Year 2025 o
Ellgll_)_le'A_c_t_ylty ) ~Acquiring_ af‘fordable housmg units o
Service Area _ i Kitsap County, Port Orcha[d‘_P_ouIsbo Silverdale i

Pl‘_OjeCt Addresleocatlon : 400 Warren Avenue Suite 200, Bremerton WA 98337

Eligible Target Populatlon : Income: 30% AMI or less
; Characteristic: Homeless and/or at-risk of homelessness

| Tenants of Homeward Bound must be individuals who are |
| judicially involved. |

PSS —

Description of Scope

Peninsula Community of Health Services will acquire properties, providing units of rental assisted
housing to households who have been formally incarcerated, families of formally incarcerated youth, or
participants in diversion programs such as Therapeutic courts. All units will be 0-30% AMI.

PCHS will manage its housing projects with a designated Housing Coordinator who serves as the main
contact for tenants. With in-house legal team to oversee landlord-tenant regulations and facilities staff
to perform routine maintenance, repairs, and landscaping. Financial oversight to be administered by the
PCHS Board of Directors. All locations are incorporated into the agency’s safety plan under the broader
organization’s accreditation and risk management, including security, emergency planning, disaster
planning, and building conditions.

As a federally qualified health center, PCHS is mandated to collect income verification before offering
discounted services to patients. Therefore, the documentation of income verification is a familiar one for
many PCHS services. Verifying income for housing purposes is simply a matter of gathering documents
that are allowable and required under that guidance, including HUD, Bremerton Housing Authority, and
Kitsap Community Resources as part of the Coordinated Entry process. Verification will be housed in
alignment with records retention policies of the corporation, of ten years. Third-party verification, such
as background checks are administered by an in-house legal team, vetting all patients are following
legal regulations. A documentation system was developed for housing clients, ensuring privacy and
security standards for maintaining and managing personal information.

Performance Measures
1. Acquiring properties in Port Orchard, Poulsbo, and Silverdale
2. Lease to the appropriate population, projected (9 units of housing at 0-30% AMI)
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Exhibit B - Project Timeline

Peninsula Community Health Services — Homeward Bound Project
Timeline

List the specific tasks to complete and manage this project, including the start and end dates for
each task. The tasks include such things as obtaining other funding/financing, bidding process,
identifying clients, marketing, planning and permit process, construction, environmental review,
rent-up or project completion, site control, market studies, relocation, community meetings (if

applicable).

L ~ specificTasks | startDate ___End Date
Seek additional funding 1/1/2025 6/30/2025
Look for suitable property 3/1/2025 6/30/2025
Site survey by County 3/1/2025 6/30/2025
Enter Purchase/Sale Agreement 4/1/2025 6/30/2025
Appraisal 5/1/2025 6/30/2025
Lender Selection (if needed) 5/1/2025 6/30/2025
Closing 7/1/2025 7/31/2025
Phase 1 Environmental Review 8/1/2025 9/30/2025
Phase 2 Environmental Review 8/1/2025 9/30/2025
Preliminary drawings completed 8/1/2025 9/30/2025
Construction/Rehabilitation Estimate 8/1/2025 9/30/2025
Final plans and specs completed 9/1/2025 10/31/2025
General contractor selected 8/1/2025 9/30/2025
Building permit applications submitted 9/1/2025 9/30/2025
Construction/Rehabilitation 10/1/2025 10/31/2025
Issue certification of occupancy 11/1/2025 11/15/2025
Placed in service 11/15/2025 12/31/2025
Begin lease-up 11/15/2025 12/31/2025
100% lease-up 12/1/2025 12/31/2025




Exhibit C - Budget

Mental Health, Chemical Dependency and Therapeutic Court Program
2025 Grant Proposal Special Project Budget Form

Agency Name: Peninsula Community Health Services Project: Homeward Bound - Port Orchard
Enter the estimated costs associated Total Funds Requested Funds Other Matching Funds
with your project/program Budget Percent Budget Percent Budget Percent
Personnel _
Managers $ - 0%] $ - 0% $ - 0%
Staff $ - 0%| $ S 0%) % = 0%
Total Benefits $ - 0%] ¢ = 0% $ B 0%
SUBTOTAL $ - 0%]| $ - 0%)| $ - 0%
Supplies & Equipment ]
Equipment $ - 0%] $ - 0%| ¢ & 0%
Office Supplies $ - 0%] % - 0%] $ - 0%
Other (Describe): $ - 0%| $ - 0%]| & - 0%
SUBTOTAL $ - 0%| $ - 0%)| $ - 0%
Administration
Advertising/Marketing $ - 0%| $ - 0%] % - 0%
Audit/Accounting $ - 0%] $ = 0%]| ¢ = 0%
Communication $ - 0%] $ - 0%| $ - 0%
Insurance/Bonds $ - 0% $ . 0%]| $ - 0%
Postage/Printing $ = 0% $ = 0%| $ 2 0%
Training/Travel/Transportation $ - 0% $ = 0%] $ - 0%
% Indirect (Limited to 5%) $ - 0%| $ - 0%| $ - 0%
Other (Describe): $ - 0%] $ = 0%| $ - 0%
SUBTOTAL $ - 0%] $ - 0%)| $ - 0%
Ongoing Operations & Maintenance
Janitorial Service $ - 0%] $ - 0%] $ - 0%
Maintenance Contracts $ - 0%] $ - 0%] $ - 0%
Maintenance of Existing Landscaping $ - 0%| $ = 0%| $ - 0%
Repair of Equipment and Property $ - 0%)| $ = 0%| $ = 0%
Utilities $ - 0% $ = 0%| $ - 0%
Other (Describe): $ - 0%| $ - 0%| $ = 0%
Other (Describe): $ - 0%| $ = 0%| $ = 0%
Other (Describe): $ - 0%| $ - 0%] $ - 0%
SUBTOTAL $ - 0%) $ - 0%| $ - 0%
|Sub-Contracts )
Organization: $ - 0%] $ - 0%] $ = 0%
Organization: $ - 0% $ - 0%] $ - 0%
Organization: $ = 0%| $ - 0% $ = 0%
Organization: $ - 0%| $ - 0%| $ = 0%
SUBTOTAL $ - 0%| $ - 0%| $ - 0%
Other |
Debt Service $ - 0%| $ = 0%] $ - 0%
Other (Describe): Purchase Price $ 430,000.00 74%] $ 290,000.00 100%| $ 140,000.00 48%
Other (Describe): On-Site Tenant Improvements $ 150,000.00 26% 0%] $ 150,000.00 52%
SUBTOTAL $ 580,000.00 100%| $ 290,000.00 100%| $ 290,000.00 100%
I Total Project Budget $ 580,000.00 $ 290,000.00 $ 290,000.00

NOTE: Indirect is limited to 5%



Mental Health, Chemical Dependency and Therapeutic Court Program
2025 Grant Proposal Special Project Budget Form

Agency Name: Peninsula Community Health Services Project: Homeward Bound - Poulsbo
Enter the estimated costs associated Total Funds Requested Funds Other Matching Funds
with your project/program Budget Percent Budget Percent Budget Percent
Personnel \
Managers $ - 0%| $ - 0%] $ < 0%
Staff $ - 0%)| $ - 0%| ¢ = 0%
Total Benefits $ = 0%] $ - 0%]| $ = 0%
SUBTOTAL $ - 0%| $ - 0%| $ x 0%
ISupplies & Equipment
Equipment $ = 0%| $ - 0%] $ - 0%
Office Supplies s - 0%] $ = 0%] $ - 0%
Other (Describe): $ = 0%] 4 - 0%| $ - 0%
SUBTOTAL $ - 0%)| $ - 0%]| $ - 0%
Administration |
Advertising/Marketing $ - 0%| ¢ - 0%] $ - 0%
Audit/Accounting $ - 0%| % - 0% $ - 0%
Communication $ = 0% $ E 0%)| $ = 0%
Insurance/Bonds $ - 0% $ # 0% $ - 0%
Postage/Printing $ - 0% $ - 0%| $ - 0%
Training/Travel/Transportation $ - 0%| ¢ - 0%\ $ - 0%
% Indirect (Limited to 5%) $ - 0%] $ - 0% $ - 0%
Other (Describe): $ - 0%| $ - 0% $ - 0%
SUBTOTAL $ - 0%| $ - 0%| $ - 0%
Ongoing Operations & Maintenance h
Janitorial Service $ = 0%] $ - 0%| $ % 0%
Maintenance Contracts $ B 0%] $ & 0%| $ = 0%
Maintenance of Existing Landscaping $ = 0%| $ = 0%| $ = 0%
Repair of Equipment and Property $ N 0%| $ 2 0%\ $ = 0%
Utilities $ = 0%]| $ = 0%]| $ = 0%
Other (Describe): $ % 0%| $ - 0%| $ & 0%
Other (Describe): $ - 0%| $ - 0%| $ = 0%
Other (Describe): $ - 0%| $ - 0%] $ - 0%
SUBTOTAL $ - 0%] $ = 0%)] $ = 0%
|Sub-Contracts
Organization: $ - 0%] $ - 0%] $ = 0%
Organization: $ - 0%] $ - 0% $ < 0%
Organization: $ - 0%] $ - 0%| $ = 0%
Organization: $ - 0%| $ - 0%] $ - 0%
SUBTOTAL $ - 0%)]| $ - 0%)| $ - 0%
|Other
Debt Service $ = 0%| $ - 0%] $ - 0%
Other (Describe): Purchase Price $  430,000.00 74%| $  290,000.00 100%| $  140,000.00 48%
Other (Describe): On-Site Tenant Improvements $ 150,000.00 26% 0%] $ 150,000.00 52%
SUBTOTAL $ 580,000.00 100%| $ 290,000.00 100%| $ 290,000.00 100%
Total Project Budget $ 580,000.00 $ 290,000.00 $ 290,000.00

NOTE: Indirect is limited to 5%



Mental Health, Chemical Dependency and Therapeutic Court Program
2025 Grant Proposal Special Project Budget Form

Agency Name: Peninsula Community Health Services Project: Homeward Bound - Silverdale
Enter the estimated costs associated Total Funds Requested Funds Other Matching Funds
with your project/program | Budget Percent Budget | Percent Budget Percent
Personnel } 7 T
Managers $ - 0%|$ - 0%| $ - 0%
Staff $ - 0%| $ - 0% $ = 0%
Total Benefits $ - 0%] $ - 0%] $ = 0%
SUBTOTAL $ - 0%]| $ - 0%| $ - 0%
|Supplies & Equipment ]
Equipment $ - 0%| $ - 0%]| $ = 0%
Office Supplies % - 0%| $ - 0% $ - 0%
Other (Describe): & - 0%| $ ~ 0% $ = 0%
SUBTOTAL $ - 0%)| $ - 0%)| $ - 0%
Administration
Advertising/Marketing $ - 0%]| $ - 0%] $ - 0%
Audit/Accounting $ - 0%| $ - 0%] $ - 0%
Communication $ - 0%| ¢ - 0%] $ = 0%
Insurance/Bonds $ - 0%] $ - 0% % e 0%
Postage/Printing $ - 0% $ - 0%] $ - 0%
Training/Travel/Transportation $ - 0%] $ - 0%| $ = 0%
% Indirect (Limited to 5%) $ = 0%] $ N 0%| $ = 0%
Other (Describe): $ - 0%]| $ - 0%] $ - 0%
SUBTOTAL $ - 0%]| $ - 0%] $ - 0%
[Ongoing Operations & Maintenance |
Janitorial Service $ - 0%|] $ = 0%| $ - 0%
Maintenance Contracts $ £ 0%| $ = 0%| $ : 0%
Maintenance of Existing Landscaping $ - 0%| $ - 0%]| $ - 0%
Repair of Equipment and Property $ - 0%| $ = 0%| $ # 0%
Utilities $ - 0%] $ = 0%] $ - 0%
Other (Describe): $ - 0%| $ - 0%| $ = 0%
Other (Describe): $ - 0% $ - 0% $ = 0%
Other (Describe): $ - 0%]| $ - 0%| $ - 0%
SUBTOTAL $ - 0%] $ - 0%)] $ - 0%
Sub-Contracts J
Organization: $ - 0%] $ - 0%] $ - 0%
Organization: $ - 0%] $ - 0%] $ = 0%
Organization: $ B 0%] $ - 0% $ = 0%
Organization: $ = 0%| $ = 0%] $ = 0%
SUBTOTAL s - 0%)| $ - 0%)| $ - 0%
Other ! ’
Debt Service $ - 0%] $ - 0%| $ = 0%
Other (Describe): Purchase Price $ 430,000.00 74%| $ 290,000.00 100%| $ 140,000.00 48%
Other (Describe): On-Site Tenant Improvements $  150,000.00 26% 0%] $ 150,000.00 52%
SUBTOTAL $ 580,000.00 100%)| $ 290,000.00 100%]| $ 290,000.00 100%
Total Project Budget $ 580,000.00 $ 290,000.00 $ 290,000.00

NOTE: Indirect is limited to 5%



Exhibit D - Covenant (40 YR)

Covenant will be provided after the purchase of the property.
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CERTIFICATE OF LIABILITY INSURANCE

PENICOM-01

DDRAPER
DATE (MM/DD/YYYY) ‘
2/24/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

| IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, 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 endorsement(s).

PRODUCER
Richland Office

_NAME:

CONTACT

N | {AIC, no)-(866) 2154862

Marsh McLennan Agency LLC t (éi’;iﬁ'_“ Ex: (509) 946-6161
390 Bradley Blvd. | ADDRESS: . . .
Richland, WA 99352
[ INSURER(S) AFFORDING COVERAGE NAIC #
B — - | nsurer A : ProSelect Insurance Company 10638 |
INSURED | iInsurer B : Hartford Fire Insurance Company - 19682
Peninsula Community Health Services INSURER C : - _
400 Warren Ave., Suite 200, INSURER D :
Bremerton, WA 98337 B T |
INSURERE : - | B
- INSURERF : B
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: R

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 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.

T

R I TYPE OF INSURANCE {,?g& ke POLICY NUMBER SR EEs [ oY X LIMITS |
A \ X I COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE lg 1,000,000
| X | camsmane [ | ocour X | X 002WA000045425 10/1/2024 | 10/1/2025 |DAMACETORENTED . |s 300,000
—_— | ‘ | MED EXP (Any one person) g 5’000
‘ | PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 5,000,000
X | povicy B Loc | PRODUCTS - COMP/OP AGG | § 5,000,000/
OTHER: _ . s
B | auTomoBILE LiABILITY | "EE?a’\gEé’i“dEEL"S'NGLE LMT g 1,000,000“
X ANY AUTO 52UENCI8553 10/1/2024 | 10/1/2025 _BODILY INJURY (Per person) | $
| owWNED [ SCHEDULED [ [
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident) | $ .
HIRED, NON-QWNED PROPERTY DAMAGE
| AUTOS ONLY | AUTOSONLY | ‘ | (Per accident) '8 .
$
A | X | UMBRELLA LIAB | ocCurR | | EACH OCCURRENCE 's 2,000,000
EXCESS LIAB. X CLAIMS-MADE 002WA000045425 ‘ 10/1/2024 = 10/1/2025 AGGREGATE | 2,099,000
|peD | X RETENTION$ 10,000 | $
PER OTH-
AND EMBLOVERS' LIABILITY vIN | BfRrure | ERT o
A0 PROPIRIORARTVGEIECU™E [ wia| e saoaccoen |3
(Mandatory in'NH) | I ‘ | E.L. DISEASE - EA EMPLOYEE. §
If yes, describe under |
. DESCRIPTION OF OPERATIONS below i L E.L. DISEASE - POLICY LIMIT | §
A |Professional Liab IOOZWA000045425 10/1/2024 | 10/1/2025 |Per Claim 1,000,000
A |Professional Liab 002WA000045425 ‘ 10/1/2024 | 10/1/2025 Aggregate 5,000,000

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

re: KC-104-25 (MHCDTC Grant/Capital Grant t purchase homes)

Kitsap County, its officers, officials, employees and agnts are addiitonal insured, and primary and non-contributory coverage applies.

CERTIFICATE HOLDER —

CANCELLATION

Kitsap County, its elected and appointed officials,
officers, employees and agents

614 Division St

Port Orchard, WA 98366

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| |
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COVE RYS :: ProSelect Insurance Company

MANUSCRIPT ENDORSEMENT -
ADDITIONAL INSURED PRIMARY AND NON-CONTRIBUTORY AND

WAIVER OF SUBROGATION
Attached to and forming part First Named Insured: Policy Period:
of Policy Number:
002WAQ000045425 Peninsula Community Health Services 10/01/2024 to 10/01/2025

At 12:01 AM Standard Time at the address of
the First Named Insured as stated herein.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Part

SCHEDULE
Name of Person(s) or Organization(s): Party ID: Retroactive Date: Activities:
Kitsap County, its officers, officials, employees and agents Per the following agreements on file
Kitsap County Department of Human Services with US between KITSAP COUNTY
614 Division Street, MS-23 and PENINSULA COMMUNITY
Port Orchard, WA 98366 HEALTH SERVICES:

e  KITSAP COUNTY HUMAN
SERVICES 1/10th of 1% Mental
Health, Chemical Dependency
and Therapeutic Courts Contract
(KC-030-25)

e MHCDTC Grant Agreement (KC-
104-25).

Subject to all other terms and conditions of the POLICY, it is agreed and understood that:

A. Section Il. Definition of Insured is amended to include as an additional INSURED the Person(s) or
Organization(s) shown in the Schedule above, subject to the RETROACTIVE DATE shown in the Schedule
above, but only with respect to the activities indicated above. However:

1 The insurance afforded to such additional INSURED only applies to the extent permitted by law;
and
2. If coverage provided to the additional INSURED is required by a contract or agreement, the

insurance afforded to such additional INSURED will not be broader than that which a NAMED
INSURED is required by the contract or agreement to provide for such additional INSURED.

B. With respect to the insurance afforded to the additional INSURED shown in the Schedule above, the
following is added to Section Ill. Our Limit of Liability:

If coverage provided to the additional INSURED is required by a contract or agreement, the most WE will
pay on behalf of the additional INSURED is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Liability shown in the DECLARATIONS;

Activity No:
MAN 004 Date Produced: Page 2
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COVE RYS ” ProSelect Insurance Company

whichever is less.

C. The following is added to the Section IV. General Conditions of the Common Policy Terms, Paragraph O. Other
Insurance and supersedes any provision to the contrary only with respect to the Person(s) or Organization(s)
shown in the Schedule above:

This POLICY is primary to and will not seek contribution from any OTHER INSURANCE available to the
Person(s) or Organization(s) shown in the Schedule above provided that:

1. The additional INSURED is a Named Insured under such OTHER INSURANCE; and

2. YOU have agreed in writing in a contract or agreement that this POLICY would be primary and
would not seek contribution from any OTHER INSURANCE.

D. The following is added to Section IV. General Conditions, paragraph Q. Subrogation of the Common Policy
Terms:

WE will waive any right of recovery WE may have against persons or organizations due to such persons’ or
organizations’ services provided to YOU or on YOUR behalf which result in BODILY INJURY or PROPERTY
DAMAGE, but only with respect to liability due to YOUR sole negligence, in YOUR ongoing operations and only
when such waiver of right of recovery is required by written contract with YOU.

With respect to this Endorsement, the most WE will pay on YOUR behalf is the amount of insurance:

1. Required by the contract or agreement; or
2, Available under the applicable Limits of Liability shown in the DECLARATIONS.
E. This additional INSURED shall share in the Limits of Liability of the FIRST NAMED INSURED, and this

extension of coverage shall not increase OUR Limit of Liability.

Nothing in this endorsement shall vary, alter, waive or extend any of the terms and conditions of the POLICY, other
than as expressly stated above.

A Yt f’:&fh«s{uﬁ, Bt

Joseph G. Murphy Elizabeth B. Brodeur
President & CEO Secretary

Activity No:
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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 Name: Peninsula Community of Heakh & Principat: From: (03/07/2024 | To: [03/67/2025 |

WA UBI Number: | | rew: (AR B ¥ penatty Due: Waigh D
= (A v] [A ]

License Number: |

Apply Filters Resat

Download all debarment data &

Show {25 wlper page  Showing O records
~ UB t Ucense 2 Principals o Related & Status ¢ BOW ¢ Debar ¢ Debar ¢ Penalty & Wages & |

Company Name & ¥
Business Begins Ends Due [ Due

There are no records that match your search criteria.

Show{gﬁv‘S per page  Showing O records






