Revision 2000-09-02
KC-226-24-B
UEI: LD6MNJ62JQD1
CONTRACT AMENDMENT
B

This CONTRACT AMENDMENT is made and entered into between SALISH
BEHAVIORAL HEALTH ADMINISTRATIVE SERVICES ORGANIZATION, through
Kitsap County, as its administrative entity, a political subdivision of the State of
Washington, with its principal offices at 614 Division Street, Port Orchard, Washington
98366, hereinafter "SBHASO", and The Benji Project hereinafter "CONTRACTOR."

In consideration of the mutual benefits and covenants contained herein, the parties
agree that their Contract, numbered as Kitsap County Contract No. KC-226-24
executed on September 9, 2024, and amended on August 25, 2025, shall be amended

as follows:

1.

Funding increase of $24,000, taking the budget from $120,000 to
$144,000.

Attachment C: Budget is deleted and entirely replaced as attached.

If this Contract Amendment extends the expiration date of the Contract,
then the Contractor shall provide an updated certificate of insurance
evidencing that any required insurance coverages are in effect through the
new contract expiration date. The Contractor shall submit the certificate of
insurance to:

Program Lead, Salish Behavioral Health Administrative Services
Organization

Kitsap County Department of Human Services

614 Division Street, MS-23

Port Orchard, WA 98366

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

4. Except as expressly provided in this Contract Amendment, all other terms

and conditions of the original Contract, and any subsequent amendments,
addenda or modifications thereto, remain in full force and effect.



Revision 2000-09-02
KC-226-24-B
UEL: LD6MNJ62JQD1

This amendment shall be effective January 1, 2026

e “F)
DATED this 2_day 7 arc/ 2026. DATED this 22 day_Mowclr 2026.

CONTRACTOR: THE BENJI PROJECT  SALISH BEHAVIORAL HEALTH

ADMINISTRATIVE SERVICES
ORGANIZATION By KITSAP COUNTY
BOARD OF COMMISSIONERS, Its
Administrative Entity

Heather McRae-Woolf, Exécutive Director %

ORAN ROOT, Chair

ATTEST: _
. 7 WOW"
,lfATHE‘RINE T. WALTERS, Commissioner
Dana Daniels, Clerk of the Board CHRISTINE ROLFES, Cémmissioner

Approved as to form by the Prosecuting Attorney’s Office



Kitsap County Face Sheet

For Sub-recipient Contracts Using Federal Awards

CFR 200.332 Ensure that every subaward is clearly identified to the subrecipient as a subaward and includes the
information provided below. A pass-through entity must provide the best available information when some of the
information below is unavailable. A pass-through entity must provide unavailable information when it is obtained.
Required information includes:

(Fillin)
Subrecipient's unique entity identifier: N/A

Federal Award Identification Number (FAIN): N/A
Federal Revenue Award Date: N/A

Subaward Period of Performance Start and End Date: N/A

[JCheck to verify the information is in contract:
[ISubrecipient's name (must match the name associated with its unique entity identifier):

[IFederal award identification:
OSubaward Budget Period Start and End Date:
CJAmount of Federal Funds Obligated in the subaward:

LJAmount of Federal Funds Obligated to the sub by the pass-through entity, including the
current financial obligation:

CTotal Amount of the Federal Award committed to the subrecipient by the pass-through
entity:
[IFederal award project description, as required by the Federal Funding Accountability and

Transparency Act (FFATA):

[IName of the Federal agency, pass-through entity, and contact information for awarding
official of the pass-through entity:

[IDollar amount made available under each Federal award and the Assistance Listings
Number at the time of disbursement:

Uindirect cost rate for the Federal award (including if the de minimis rate is used in
accordance with § 200.414):



ATTACHMENT C: BUDGET

Budget Summary

Contractor: The Benji Project

Contract No:

KC-226-24-B

Contract Period:

July 1, 2024-June 30, 2026

Fund Source:

ARPA MHBG, GFS/SYNC

Expenditure 3 o Cost Category Previous Changes this Contract Current

Budget Period 1: 7/1/2024—6/30/20257 B

Mindfuiness Education Program for Youth ARPA MHBG $60,000.00 $0.00 $0.00

Period 1 Budget Total $60,000.00 $0.00 $0.00

Budget Period 2: 7/1/2025-6/30/2026

Mindfulness Education Programﬁfor Youth ARPA MHBG $15,000.00 $0.0p
GFS/SYNC $45,000.00 $0.00

Period 2 Budget Total $60,000.00 $0.00 $0.00

Budget Period: 1/1/2026-6/30/2026

Mindfulness Education Program for Youth GFS/SYNC $24,000.00

Period Budget Total $ 24,000.00

Contract Total $120,000.00 ) $2f1,200.00 $144,000.00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/7/2025

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,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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
JD Fulwiler & Co., Insurance
330 E Mill Plain Blvd

CONTACT . -
NAME:  Kim Hutchinson

THONE ). 503-977-5650
ADDRESS: khutchinson@jdfulwiler.com

FBX Noy. 503-977-5650

Ste 403

Vancouver WA 98660 INSURER(S) AFFORDING COVERAGE | nacw
INSURER A : Alliance of NonProfits for Ins - 10023

THEBENJ-01

Iq'?u: IEjenji Project ——

P.O. Box 1487 INSURER =

Port Townsend WA 98368 INSURER D : B
INSURERE : .
INSURER F :

COVERAGES CERTIFICATE NUMBER: 2102875333 REVISION NUMBER:

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

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR | ADDL[SUBR | POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE | wyp POLICY NUMBER | (MM/DD/YYYY) | {MM/DD/YYYY]) LIMITS
A | X'! COMMERCIAL GENERAL LIABILITY Y 02CP00799080102 8/14/2025 8/14/2026 | EACH OCCURRENCE $ 1,000,000
T DAMAGE TO RENTED | __
| | cLams-maDE OCCUR PREMISES (Ea occurrence) | $500,000
I MED EXP (Any one person) $20,000
I B PERSONAL & ADV INJURY | § 1,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
L ﬁ . POLICY D 5’587' I:l Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ! | LIQUOR LIABILITY $1,000,000 i}
A | AUTOMOBILE LIABILITY Y | 02CP00799080102 8/14/2025 | 8/14/2026 | GQMBINED SINGLELIMIT 1 4 1 000,000
] ANY AUTO BODILY INJURY (Per person) = §
ELVJ\ZI!\(‘)ESDONLY | ig_’;‘ggULED BODILY INJURY (Per accident)| $
X | HIRED X | NON-OWNED [ PROPERTY DAMAGE 5 ]
7 | AUTOSONLY | | AUTOS ONLY | | (Per accident) ]
| || s
A | X | UMBRELLALIAB X I OCCUR Y 02UB00799080101 8/14/2025 8/14/2026 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB | cLAIMS-MADE | AGGREGATE $ 1,000,000
| DED | | ReTENTION $ | | $
A |WORKERS COMPENSATION 02CP00799080102 8/14/2025 | 8/14/2026 RER % |[orh-
| AND EMPLOYERS' LIABILITY VN ‘ AT WASTOP GAP
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $$1,000,000
OFFICER/MEMBER EXCLUDED? D N/A [ o » —
(Mandatory in NH) | | E.L. DISEASE - EA EMPLOYEE $ $1,000,000
If yes, describe under ‘ | o
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ $1,000,000
A | ABUSE OR MOLESTATION ¥ 02CP00799080102 8/14/2025 | 8/14/2026 | EACLAIM: $1,000,000 AGGR: $2,000,000
A | PROFESSIONAL LIABILITY 02CP00799080102 8/14/2025 8/14/2026 | EA CLAIM: $1,000,000 AGGR: $2,000,000

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

Contract Number: KC-226-24 CFDA#. 93.958

Salish Behavioral Health Administrative Services Organization, Kitsap County, Jefferson County and Claltam County, and the elected and appointed officials,
officers, employees and agents of each of them are included as Additional Insureds as respects operations of the Named Insured subject to policy terms,
conditions, and exclusions per attached form CG 20 26. Coverage is Primary/Non-Contributory per attached form ANI-RRG-E81. 30 day notice of cancellation

per policy provisions.

CERTIFICATE HOLDER

CANCELLATION

Salish Behavioral Health Administrative Services
Organization Attn: Program Lead

Kitsap County Department of Human Services
614 Division Street, MS-23

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. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



'- ALLIANCE OF
28 NONPROFITS FOR NONPROFITS OWN®

B INSURANCE

Part of Nonprofits Insurance Allionce (NIA}

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY - PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Any person or organization that you are required to include on this policy, under written contract or agreement
currently in effect or becoming effective during the term of this policy, applicable under the terms and conditions
of this endorsement, and consistent with the description below that the parties intend.

A. SECTION Il - WHO IS AN INSURED is amended to include:

4. Any public entity as an additional insured, and the officers, officials, employees, agents and/or volunteers
of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in a
written contract or written agreement presently in effect or becoming effective during the term of this policy,
that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an
additional insured(s) on your policy, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by:

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of those acting on your behalf,

in the performance of your ongoing operations.
No such public entity or individual is an additional insured for liability arising out of the sole negligence by
that public entity or its designated individuals. The additional insured status will not be afforded with
respect to liability arising out of or related to your activities as a real estate manager for that person or
organization.

B. SECTION Il - LIMITS OF INSURANCE is amended to include:

8. The limits of insurance applicable to the public entity and applicable individuals identified as an additional
insured(s) pursuant to Provision A.4. above, are those specified in the written contract between you and
that public entity, or the limits available under this policy, whichever are less. These limits are part of and
not in addition to the limits of insurance under this policy.

C. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance
a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in c. below; or

NIA-061B GL 01 25 Includes copyrighted material of Insurance Services Office, Inc. with its Page 1 of 2
permission.



(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s)’ own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has been
added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance
This insurance is excess over:
1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for
“your work”;

(b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

(c) Thatis insurance purchased by you to cover your liability as a tenant for “property damage”
to premises temporarily occupied by you with permission of the owner; or

(d) Ifthe loss arises out of the maintenance or use of aircraft, “autos” or watercraft to the extent
not subject to Exclusion g. of SECTION | — COVERAGE A — BODILY INJURY AND
PROPERTY DAMAGE.

(e) Any other insurance available to an additional insured(s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any “suit” if any other insurer has a duty to defend the additional
insured(s) against that “suit”. If no other insurer defends, we will undertake to do so, but we
will be entitled to the additional insured(s)’ rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount
of the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and

(b) The total of ali deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing

if all of the other insurance available to the additional insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever
comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution
by equal shares, we will contribute by limits. Under this method, each insurer’s share is based on
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIA-061B GL 01 25 Includes copyrighted material of Insurance Services Office, Inc. with its Page 2 of 2
permission.



.- ALLIANCE OF
31| NONPROFITS FOR NONPROFITS OWN®@

B! INSURANCE

Part of Nonprofits Insurance Alliance (NIA)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
FISCAL SPONSOR LIMITATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

This insurance does not apply to “bodily injury,” “property damage,” or “personal and advertising injury” arising out of
an Insured’s status as a “fiscal sponsor” until:

a. The first Named Insured enters into a “fiscal sponsor agreement” arising out of or in connection with the
First Named Insured’s status as a “fiscal sponsor” for that person, entity or organization; and

b. The first Named Insured provides any underwriting information and pays any additional premium required
by us.

This insurance does not apply to “bodily injury” or “property damage” that occurs before the first Named Insured enters
into the “fiscal sponsor agreement” which is subject of the claim, loss, damage or expense or because of an offense
that constitutes “personal and advertising injury” that is committed before the first Named Insured enters into the “fiscal
sponsor agreement” which is the subject of the claim, loss, damage or expense.

If there is other insurance available to any party pursuant to a “fiscal sponsor agreement* for “bodily injury,”
“property damage,” or “personal and advertising injury” which are covered by this endorsement, including but not
limited to a duty to defend the first Named Insured by that other insurance, the coverage provided by this
endorsement is excess to that other insurance.

“Fiscal sponsor” is defined to mean the first Named Insured’s status as the entity or organization which offers its legal
and tax-exempt status to another person, entity or organization pursuant to a “fiscal sponsor agreement”; who
participates in the operations of that person, entity or organization by receiving assets and incurring liabilities for the
mutual benefit of pursuing charitable goals; and in consideration for the benefit of that person, entity or organization
has assumed responsibility to manage programs, events, revenue, grants, contributions, contracts and/or insurance
programs.

“Fiscal sponsor agreement” is defined as a written contract or agreement by the first Named Insured with a person,
entity and/or organization in which the first Named Insured agrees to serve as a “fiscal sponsor” for such person, entity
or organization.

NIA-069 GL 02 19 Nonprofits Insurance Alliance™ and NONPROFITS OWN® are brands of Page 1 of 1
Alliance Member Services™ (AMS). © AMS. All rights reserved.
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Part of Nonprofits Insurance Alliance (NIA)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FUNDRAISER AND EVENT ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

This insurance applies to those sums that an insured becomes legally obligated to pay as damages because of
"bodily injury”, "property damage”, or "personal and advertising injury" arising out of a "fundraiser” or “event”.
Except for a "fundraiser” or “event” that is specifically scheduled on the policy, this insurance does not apply to
liability arising out of a "fundraiser” or “event” which involves, directly or indirectly, any of the following:

» Any "fundraiser" or “event” with more than 500 people present at any one time

« Animals (including, but not limited to, animals involved in rodeos, petting zoos, animal exhibitions)

»  Athletic activities or contests, not including golf or bowling

» Carnivals, circuses, fairs, festivals, parades

+ Powered Rides or Amusement attractions (including, but not limited to, climbing walls, slides,
mechanical bulls, bungee jumps)

« Firearms or weapons

+  Water events (including, but not limited to, activities involving swimming pools, lakes, rivers or
other bodies of water)

«  Trampolines, bounce houses, rebounding equipment, inflatable amusement or sports devices,

moon walks, or inflatable wrestling or combatant suits.

“Fundraiser" is any event sponsored or co-sponsored by "you" with the primary purpose of raising
monetary contributions.

“Event” is any activity sponsored or co-sponsored by “you” apart from your regular scope of operations.

NIA-070 GL 03 19 Nonprofits Insurance Alliance™ and NONPROFITS OWN® are brands of Page 1 of 1
Alliance Member Services™ (AMS). © AMS. All rights reserved.



POLICY NUMBER: 02-CP-0079908-01-02

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you are required to add as an additional insured on this policy, under a written
contract or agreement currently in effect or becoming effective during the term of this policy. The additional
insured status will not be afforded with respect to liability arising out of or related to your activities as a real

estate manager for that person or organization.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

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 you are
required by the contract or agreement to provide
for such additional insured.

CG 20261219

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

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
insurance;

whichever is less.

This endorsement shall not increase the applicabie
limits of insurance.

Page 1 of 1
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