
THIRD AMENDMENT TO INTERLOCAL AGREEMENT 
FOR THE SALISH BEHAVIORAL HEALTH ADMINISTRATIVE 

SERVICES ORGANIZATION 

KC-279-19-C 

This Third Amendment to lnterlocal Agreement for the Salish Behavioral Health 

Administrative Services Organization (the "Agreement") is entered into among the 
undersigned effective January 1, 2026. The Agreement is amended as follows: 

1 .. Section X{A): The Agreement's expiration date is extended through December 
31, 2027. 

2. All other provisions of the Agreement remain unchanged and in full force and 
effect. 
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ATTEST: 

~~ 

KC-279-19-C 

DATED this 1.1 day A-fr:\\ . , 2026. 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

ORAN OOT, Chair 

• " w .,.u!.. • -
ommissioner 

Approved a$ to form by the Prosecuting Attorney's Office 



CLALLAM COUNTY BOARD 
COMMISSIONERS 

DATED this __ \t_ .;,,__ of __ H'---__ b"----. __ ,2026. 

MARK OZIAS, Commissioner 

)::J,,Ji_,/~ 
RANDY JO, SON, Commissioner 

MIKE FRENCH, Commissioner 

Civil Deputy Pros 
Clallam County 
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THIRD AMENDMENT TO INTERLOCAL AGREEMENT 
FOR THE SALISH BEHAVIORAL HEALTH ADMINISTRATIVE SERVICES ORGANIZATION 

JEFFERSON COUNTY BOARD 

OF COMMISSIONERS 

DATED this :)_, 3 of __ .,_,4...L..tt~"""""'~- " - • 2026. 

~~ 

HEIDI EISENHOUR, Commissioner 

~ ETTE, Commissioner 

Attest: 

Cler 

Approved as to form only: 

3/18/2026 

Date 
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KC-279-19-C 

DATED this 25th of __ F_e_br_u_a _,__ _ _,2026. 

W. RON ALLEN, TRIBAL CHAIR/CEO 
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NIA 

Kitsap County Face Sheet 
For Sub-recipient Contracts Using Federal Awards 

CFR 200.332 Ensure that eve,y 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: 

(Fill in) 
Subrecipient's unique entity identifier: NIA 

Federal Award Identification Number (FAIN): NIA .._ ______________________ ....., 
Federal Revenue Award Date: NIA 

Subaward Period of Performance Start and End Date: ._I Nt~_A __________________ __, 

Check to verify the information is in contract: 

□ Subrecipient's name (must match the name associated with its unique entity identifier): 

□ Federal award identification: 

□ Subaward Budget Period Start and End Date: 

□ Amount of Federal Funds Obligated in the subaward: 

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

□ Total Amount of the Federal Award committed to the subrecipient by the pass-through entity: 

□ Federal award project description, as required by the Federal Funding Accountability and Transparency Act (FFATA): 

D Name of the Federal agency, pass-through entity, and contact information for awarding official of the pass-through 

entity; 

□ Dollar amount made available under each Federal award and the Assistance Listings Number at the time of 

disbursement: 

□ Indirect cost rate for the Federal award (including if the de minimis rate Is used in accordance with§ 200.414): 




