
CONTRACT AMENDMENT 
G 

Revlllon 2000-09-02 

KC-486•20·G 
UEI: LO6MNJ62JQO1 

FAIN: N/A 
ALN: N/A 

This CONTRACT AMENDMENT is made and entered into between SALISH 
BEHAVIORAL HEALTH ADMINISTRATIVE SERVICES ORGANlZATION, 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 True Star Behavioral Health Services, 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-486-20, and executed 
on January 11. 2021, shall be amended as follows: 

1. Budget increase of $3,000 from $202,064 to 205,064 

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

3. 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 fuU force and effect. 



Revision 2000-09-02 

KC-486-20-G 
UEI: LD6MNJ62JQD1 

FAIN: N/A 
This amendment shall be effective July 1, 2025. ALN: NIA 

Dated this 1'2- day of~j~Y--\_1 , 202E, 

SALISH BEHAVIORAL HEAL TH 
ADMINISTRATIVE SERVICES 
ORGANIZATION, By 
KITSAP COUNTY BOARD OF 
COMMISSIONERS, Its Administrative 
Entity 

. ORAN OOT,•Chair 

. . • --,;- ~.✓•. ... 

DATE I jl1 ) 2lp 

~ anaOanlels. ClerkoftheBoard 

CONTRACTOR: True Star 
Behavioral Health Services 

Name: Mike French 
Title: Clallam County Board of 
Commissioners 

I attest that I have the authority to sign 
this contract on behalf of True Star 
Behavioral Health Services 

DATE 

Approved a o Form Deputy Prosecutor 



Attachment C: 8UOOET 

Contract No: 
Contraet Period: 

El(penditure 

Perfod 1: 01/01121 • U/31/21 
CJTA 
SU.D Youth Services and Supports {OMA} 
Period 1 Budget Total 

Period 2: 01/01/22 • 12/31/22 
CJTA 
Period 2 Budget Total 

Period 3: 01/01121 • 12131123 
CJTA 
Period 3 Budget Total 

PJ!rfOd ,: 01101/21 • 12/31/24 
CJTA 
Period• Bud&et Totat 

Period 5: 07/1/24 • 12131124 
CJTA 
SUD Outpatient 
Period 48Udl[~t Total: 

Poriod &: 01/01/25 • 12/31/25 
CJTA 
SUD Outpatient 
P-erlod I Budpt Total 

Period 7: 07/01/25 • 12/U/ZS 
CJTA 
SUD Outpatient 
Period I Budget Total 

Contract lotat 

Budftt Summary 
Contractor: True Star Sehavlatal Health 

und sourc Previous 

$ 35,061.00 
$ 6,850.00 
$ 41;911.00 

$ 23,061.20 

• 23,081.20 

$ 32,417.66 

• 32.'17.81 

$ 32,684.33 

• 32,AU3 

$ -
$ . 

$ . 
$ -
$ -

$ 130,074.19 

KC-486'i-20-f 
01/01/21·Sl/31f2.5 

Chan,es tbls contract 

$ . 

$ . 

$ . 
-

$ . 

$ . 

$ 1,200.00 
$ 12,000.00 
$ 13,200.00 

$ 38,790.00 
$ 20,000.00 
$ 58,790.00 

$ 3,000.00 
$ 

$ 3.000.00 

$ 74,990.00 

CUrrent 

$ 35,061.00 
$ 8,850.00 
$ ,1,911.00 

$ 23,061.20 

• 23,081.20 

$ 32.417.66 
$ 32.,11.ee 

$ 32,684.33 

$ 32.684.33 

$ 1,200.00 
$ 12,000.00 
$ 13,%00.00 

$ 38,790.00 
$ 20,000.00 
$ Sl,790.00 

$ 3,000.00 
$ -
s 3,000.00 

$ 2.05,064.19 



·- -
CERTIFICATE OF MEl\fBERSHIP IN THE WASHINGTON COl1"1TIES RISK POOL 

Tll!S CERTIFICATE IS ISSPED AS/\ MATTER OF INFORf\-fATION ONLY AND CONFERS NO Rl(il!TS lJPON TIIF 
CERTIFIC\ TE HOLDER. TIIJS CERTIFICATE DOES NOT Al\lEND. EXTEND OR ,\I.TER TIIE JOINT SEI.F-INS\IR,\NCE 

LIABILITY COVERAGE AFFORDED BY T!IE W1\SHIN(iTON COl lNT!ES RISK POOL 

MEMBER COUNTY: Liability Conrage Afforded by the: 

Clallam County, Washington Washington Counties Risk Pon! 
Ann: Tom Reyes, Risk Manager 2558 RW Johnson Rd S\V. Suite 106 
2'.!3 East Fourth St. Suite 16 Tunnrntcr. \\'A 98512-6103 
Pun .\m!eks. WA 98362 

Cl,11!am County (the ··Cnun1y•·1 is a memher of the Washingh,n (\,unties Risk 1'0111 (th~ --P,h1i .. l. a~ authorized by RC\\' .f8.62.fl3 I. and 
the County is covered by the Pool's Joint Se11:.Jnsunmce Liability Program. The Pool's Join! Sdt:.lnsurat1<:c Liability Program was 

created by inlerlocal cooperative agreement amongst the Pool's 1rn:mber counties to share risks b) ·jointly. sell~insuring .. certain third-
parl) liabilitks. The Pool is NOT an insurance company. Claims that an: covered under a \ft:1110rn11dum of Liability Coverage r·MJ.C') 

from the Pool and were submitted under Chapter 4.96 RC\V ("Actions against political subdiYisions. municipal and quasi-muni.:ipal 
corporations .. ) against the County, its employees. oHiccrs. 1olun1ccrs and agents and:or at'lions in c<1nncctio11 \\'ith or incidental to the 

performance of an agreemcnt/conlraet which the County andior its officers. emplo) ees or volunteers arc found to be liable ti.1r will he paid 
lw the Pool and/or the CountY. 

MLCNCl\lBER: 202-l2025R ISKPOOL-CI £0 
MLC EFFECTIVE DA TE: 10/1/2024 
MLC EXPIRATION DA TE: 1/1/2026 
LIMITS OF UABLITY EACH OCCURRENCE 
Bl AND PD COMBINED: $ I 0.000.000 
TYPES OF LIABILITY 
COVERAGE AFFORDED: General Liabilitv 

Including: 
Bodily Injury 
Personal Injury 
Property Damag~ 
Errors and OmissionsfPrnfcs,ional 
Advertising Injury 

Automobile Liabilit\P 

DESCRIPTION OF OPERA TJONS/LOCA TIONNEHJCLE CANCELLATION 

SHOULD THE ABOVE DESCRIBED MLC BE CANCELLED 
Various contracts to provide scrvices BEFORE THE EX Pf RA T!ON DA TE THEREOF .. THE ISSUER 

\VIL!, ENDEAVOR TO PROVIDE TllIRTY (30) DAYS WRITTEN 
NOTICE TO THE CERT!FICt\TI·: IIOLDER. BUT FAILURE TO 
MAIL SUCH NOTICE SIIALL IMPOSE NO OBLIGATION NOR 
LIABILITY OF ANY KIND UPON THE ISSl !ER OR ITS !\GENTS 
OR REPRESENT:\TIYES. 

Durin!!. the MI.C Period 10/1/24 - 1/1/26 
CERTIFICATE HOLDER: ISSUE DATE: 

Au~ust 20th, 2024 

Salish Behavioral I lealth Administrative Serriccs Organization ~ ~ (SBIJASO) 
Kitsap County 
61.f Division ST. MS-23 Bryden Barber. Senior Risk Analyst 
Port On:hard. WA 98366 ---



OIG Search Results 

Visit our tips page to learn how to best use the Exclusions Database. If you experience technical difficulties, please email the webmaster at webmaster@oig .hhs.gov. 

Exclusions Search Results: Entities 

No Results were found for 

~ True Star Behavioral Health Services 

If no results are found, this individual or entity (if it Is an entity search) is not currently excluded. Print this Web page for your 
documentation 

Search Again 

Search conducted 9/17/2025 8:25·44 PM EST on OIG LEIE Exclusions database. 

Source data updated on 9/10/2025 9:01 :00 AM EST 

Return to Search 
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