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KC-523-25-C
AMENDMENT TO
CONTRACT FOR HUMAN SERVICES

This Amendment ("Amendment") to Contract for Human Services is between Kitsap County,
a Washington state municipal corporation, with its principal offices at 614 Division Street,
Port Orchard, Washington 98366, and North Kitsap Fishline, a Washington Nonprofit
Corporation, with its principal offices at 19705 Viking Avenue NW, Poulsbo, WA 98370.

The parties executed Contract for Human Services KC-523-25 effective July 1, 2025 which
was amended by KC-523-25-A and by KC-523-25-B (collectively “Contract”), which the
parties desire to amend subject to the terms and conditions of this Amendment.

In consideration of the mutual benefits and covenants contained herein, the parties agree
as follows:

1. Section 1. Effective Date of Contract. The Contract is extended from June, 30, 2026 to
June 30, 2027 as identified in the attached Revised Attachment C (Budget Summary).

2. Section 4. Compensation. The total compensation is increased from $95,000 to
$175,000 as identified in the attached Revised Attachment C (Budget Summary).

3. Attachment C: Budget Summary. The Budget Summary shall be amended and replaced
in its entirety with the Revised Attachment C (Budget Summary), which is incorporated
herein by reference.

4. Effective Date. This Amendment shall be effective on July 1, 2026 (“Effective Date”).

5. Insurance. If this Amendment extends the expiration date of the Contract, the Contractor
shall provide an updated certificate of insurance evidencing that any required insurance
coverages are in effect from the Effective Date through the new Contract expiration date.
The Contractor shall submit the certificate of insurance to: Kitsap County Housing and
Homelessness Division, 345 6™ Street, Suite 400, Bremerton, WA 98337. Upon receipt,
the Human Services Department will ensure submission of allinsurance documentation
to the Risk Management Division, Kitsap County Department of Administrative Services.

6. Precedence. In the event of any conflict or inconsistency between the provisions of this
Amendment and the Contract, including any prior amendments, the provisions of this

Amendment shall prevail.

7. TermsUnchanged. Except as expressly provided in this Amendment, all other terms and
conditions of the Contract, including any prior amendments, remain unchanged and in
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full force and effect.
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Kitsap UEI: LD6MNJ62JQD1

8. Counterparts/Electronic_Signature. This Amendment may be executed in several

counterparts, each of which shall be deemed an original, but all of which together shall
constitute one and the same agreement. Facsimile, email, or other electronically
delivered signatures of the parties shall be deemed to constitute original signatures and

duplicate originals.

9. Authorizations. The signatories to this Amendment represent that they have been
appropriately authorized to enter into this Amendment on behalf of the party for whom
they sign, and that no further action or approvals are necessary before execution of this

Amendment.
Dated this |*'day of June ,2026.  Datedthis22dayof _dlung. 2026,
NORTH KITSAP FISHLINE BOARD OF COUNTY COMMISSIONERS
KITSAP COUNTY, WASHINGTON
ez — Er—
Signature ORAN ROOT, Chair
CHARLIE THOMPSON '4%0«-“ 7 Wethor
Print Name KATHERINE T. WALTERS, Commissioner
. :
EXECUTIVE DIRECTOR
Title CHRISTINE ROLFES, Commissionef/
ATTEST:

Wlarina lnodle

Marina Linville, Interim Clerk of the Board
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REVISED ATTACHMENT C: BUDGET SUMMARY

Contractor: North Kitsap Fishline: Homeless Housing and Services
Contract Number: KC-523-25 (amended by KC-523-25-A, KC-523-25-B, and KC-523-25-C)

Time Period: July 1, 2025 - June 30, 2027

Administration Expenses will be utilizing Direct expenses.
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Previous Amendment
CONTRACT TOTAL Fund Source Budget Changes this |Current Budget
8 Contract
1st Term of Contract: 07/01/25 - 12/31/25
. Consolidated Homeless Grant-
Operations INF SEY26: 1132 S 5,000.00| $ -1s 5,000.00
T i Consolidated Homeless Grant-
Administration ORE BEVAS: 11k S 1,923.00( $ -18 1,923.00
Consolidated Homeless Grant-
Rent DRE SFY26: 1132 S 3,000.00| $ -1s 3,000.00
. Consolidated Homeless Grant-
Operations DRE SFY26: 1132 S  45,077.00| S -|$ 45,077.00
1st Term of Contract Budget Total $55,000.00 $0.00 $55,000.00
2nd Term of Contract: 01/01/26 - 06/30/26
) Consolidated Homeless Grant-
Operatens EHF SFY26: 1132 3 -3 |8 E
. Consolidated Homeless Grant-
Operetions INF SFY26: 1132 $ |3 |8 .
Consolidated Homeless Grant-
Operations DRF SFY26: 1132 $ 35,462.00( S -|S$S 35462.00
. . Consolidated Homeless Grant-
Administration BRE SEV36: 1152 S 1,538.00| $ -1 1,538.00
Consolidated Homeless Grant-
Rent DRE SEY26: 1132 S 3,000.00| $ -1s 3,000.00
2nd Term of Contract Budget Total $40,000.00 $0.00 $40,000.00
3rd Term of Contract: 07/01/26 - 06/30/27
- . Consolidated Homeless Grant-
Administration ORE SEY27: 1132 S -1$ 3,076.00| $ 3,076.00
Consolidated Homeless Grant-
Rent DRE SFY27: 1132 S -1 6,000.00| S 6,000.00
. Consolidated Homeless Grant-
Operations DRE B2 485 S -|$ 70924.00| S 70,924.00
3rd Term of Contract Budget Total 50.00 580,000.00 5$80,000.00
CONTRACT TOTAL $175,000.00

Line items changes must be requested in writing and require Kitsap County approval.

Please refer to the KCHHD Grant Guidelines for details on the amendment request
deadline and process.

Reimbursement requests/invoices must be submitted through the Housing and
Homelessness Division reimbursement request process. Any disbursement made by the
County to the Recipient shall be without prejudice to the County’s rights later to challenge
the propriety of the Recipient’s claimed costs or expenses.
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NON PROFIT INSURANCE PROGRAM

CERTIFICATE OF COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE NPIP COVERAGE AGREEMENT BELOW. THIS CERTIFICATE OF COVERAGE
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE
HOLDER.

PORTANT: IF THE CERTIFICATE HOLDER IS AN ADDITIONAL COVERED PARTY, THE COVERAGE AGREEMENT MUST BE ENDORSED. IF SUBROGATION
IS WAIVED, SUBJECT TO THE TERMS AND CONDITIONS OF THE COVERAGE AGREEMENT, CERTAIN COVERAGE MAY REQUIRE AN ENDORSEMENT. A
STATEMENT ON THIS CERTIFICATE DOES NOT CONFER RIGHTS TO THE CERTIFICATE HOLDER IN LIEU OF SUCH ENDORSEMENT(S}.

PROGRAM ADMINISTRATOR COMPANIES AFFORDING COVERAGE

Clear Risk Solutions L
150 Basin Strest SW PME #206 GENERAL LIABILITY: NPIP / Munich Re. et al.
Ephrata, WA 98823 AUTOMOBILE LIABILITY NPIP / Munich Re. et al.
COVERED PARTY PROPERTY NPIP / Munich Re. et al.
CRIME NPIP / Munich Re. et al.
North Kitsap Fishline WRONGFUL ACT LIABILITY | NPIP / Munich Re. et al.
19705 NW Viking Avenue MISCELLANEOUS NPIP / Munich Re. et al.
Poulsbo, WA 88370 PROFESSIONAL LIABILITY

THIS IS TO CERTIFY THAT THE COVERAGES LISTED BELOW HAVE BEEN ISSUED TO THE COVERED MEMBER NAMED ABOVE FOR THE COVERAGE PERIOD
INDICATED, NOT WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED BY THE NPIP COVERAGE AGREEMENT DESCRIBED HEREIN IS SUBJECT TO
ALL THE TERMS, EXCLUSIONS,. AND CONDITIONS OF SUCH COVERAGE AGREEMENT. LIMITS SHOWN BELOW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LINE OF COVERAGE COVERAGE NUMBER EFF DATE EXP DATE DESCRIPTION LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY NPIP252661658 6/1/2025 6/1/12026 PER OCCURRENCE $2,000.000

(OCCURRENCE FORM)

INCLUDES STOP GAP ~ EMPLOYERS LIABILITY PER MEMBER AGGREGATE $4,000,000
PRODUCT-COMP/OP $2,000,000

MEMBER DEDUCTIBLE: $0 PERSONAL & ADV. INJURY $2,000,000

(LIABILITY IS SUBJECT TO A $500,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE $50,000,000

AUTOMOBILE LIABILITY
COMMERCIAL AUTOMOQBILE LIAB, NPIP252661659 6/1/2025 €/1/2026  COMBINED SINGLE LIMIT $2,000,000
{ANY AUTO)
(LIABILITY IS SUBJECT TO A $500,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE NONE

PROPERTY

COMMERCIAL PROPERTY NPIP252661659 6/1/2025 6/1/2026 ALLRISKPEROCCEXCLEQS&  $§100.000,000
FL
EARTHQUAKE PER OCC Excluded
E£Q AND FLOOD COVERAGE MAY BE EXCLUDED FOR INDIVIDUAL LOCATIONS FLOOD PER OCC Excluded

(PROPERTY IS SUBJECT TO A $500,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE NONE
CRIME

COMMERCIAL CRIME NPIP252661659 6M/2025 6/1/2026  PER OCCURRENCE $1,000,000
INCLUDES EMPLOYEE THEFT/DISHONESTY & ERISA COVERAGE PER MEMBER AGGREGATE $1,000,000
MEMBER DEDUCTIBLE: $1,000

(CRIME IS SUBJECT TO A §500,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL. AGGREGATE $5,000,000

| WRONGFUL ACT LIABILITY (INCLUDES E&0 / D&0)
WRONGFUL ACT LIABILTIY NPIP252661653 6172025 6/1/2026  PER CLAIM $2,000,000
(CLAIMS MADE)

MEMBER DEDUCTIBLE: $1,000 PER MEMBER AGGREGATE $2,000,000

(LIABILITY IS SUBJECT TO A $500,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE $40,000,000
MISCELLANEOUS PROFESSIONAL LIABILITY

MISC. PROFESSIONAL LIABILITY NP1P252661659 6/1/2025 6/1/2026  PER CLAIM $2,000,000
(CLAIMS MADE)

PER MEMBER AGGREGATE $2,000,000

MEMBER DEDUCTIBLE: $1,000
(LIABILITY IS SUBJECT TO A $500,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE $40,000,000

CANCELLATION NOTICE: SHOULD ANY OF THE ABOVE-DESCRIBED COVERAGES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE NPIP COVERAGE AGREEMENT PROVISIONS.
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Issue Date 5/22/2025 Cert #:0000042323

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS

Regarding contract KC-016-22 grant funding. Kitsap County Department of Human Services, its elected and appointed officers, officials, employees and agents are
named as Additional Covered Party regarding this funding only and are subject to coverage terms, conditions, and exclusions. Additional Covered Party endorsement is
attached. The NPIP Coverage Agreement is primary and non-contributory,

CERTIFICATE HOLDER AUTHGORIZED REPRESENTATIVE

Attn: Hannah Shockley, Human Service Planner /
Kitsap County Department of Human % . / M
Services ﬁ ‘%’ //’

614 Division Street, MS-23
Port Orchard, WA 98366
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Coverage#: NPIP252661659 Effective Date: 6/1/2025
Cert #:0000042323 Issue Date 5/22/2025

ADDITIONAL COVERED PARTY AMENDMENT — DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies coverage provided under the following:

GENERAL LIABILITY COVERAGE PART

This endorsement changes the Coverage Agreement effective on the inception date of the Coverage Agreement
unless another date is indicated above. Providing the certificate of coverage that this endorsement is attached to
has been issued by and is on file with the Company, the following applies.

SCHEDULE
Person or Organization (Additional Covered Party):

Kitsap County Department of Human Services
614 Division Street, MS-23
Port Orchard, WA 98366

Description of Aclivities / Operations / Designated Premises:

Regarding contract KC-016-22 grant funding. Kitsap County Department of Human Services, its elected and
appointed officers, officials, employees and agents are named as Additional Covered Party regarding this funding
only and are subject to coverage terms, conditions, and exclusions. Additional Covered Party endorsement is
attached. The NPIP Coverage Agreement is primary and non-contributory.

With respect to coverage under the General Liability Coverage Part:

A The Definition of Covered Party in the LIABILITY COVERAGES — COMMON CONDITIONS,
DEFINITIONS AND EXCLUSIONS section of this Coverage Agreement is amended to add as a Covered
Party the person or organization shown in the above Declarations with whom you have agreed in a
written contract or written agreement that such person or organization be added as an additional Covered
Party in your Coverage Agreement. Such person or organization is a Covered Party only with respect to
their liability assumed by you that would be otherwise imposed by law in the absence of any contract or
agreement relating to or arising out of the specified activity(ies) or operations described in the above
Declarations.

However, this coverage only applies 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 performance of your ongoing operations; or
2. In connection with your premises owned or rented to you.

The following provisions also apply:

(1) The written contract or written agreement must be in effect at the inception of the Coverage
Period or become effective during the Coverage Period; and

(2) The written contract or written agreement must be executed prior to the Bodily Injury or
Property Damage.

Subject to the paragraphs above, any such person's or organization's status as an additional Covered
Party ends when any of the following first occurs:
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(1) This Coverage Agreement terminates;
(2) The written contract or written agreement terminates; or
(3) The specified activity(ies) or operations described in the above Declarations terminate.

The following is added to Condition D. Other insurance in the LIABILITY COVERAGES -
COMMON CONDITIONS, DEFINITIONS AND EXCLUSIONS section of the Coverage
Agreement, and supersedes any provision to the contrary:

For the additional Covered Party under your Coverage Agreement shown in the above schedule, and
subject to Paragraph A. above, this coverage is primary to and will not seek contribution from any other
insurance available to such additional Covered Party provided that:

(1 The additional Covered Party is a Named Insured under such other insurance; and

(2) You have agreed in writing in a contract or agreement that this Coverage would be primary and
would not seek contribution from any other insurance available to the additional Covered
Party for amounts payable under the coverage provided by this endorsement.

The Limits of Coverage applicable to the additional Covered Party is the lessor of those limits
specified in either the:

e Written contract or written agreement; or
e Declarations for this Coverage Agreement,

In no case will the limits of coverage provided under this General Liability endorsement exceed the
limits as required in the contract or agreement, or the limit of liability available under this Coverage
Agreement. These Limits of Coverage are part of and not in addition to the Limits of Coverage
shown in the Declarations.

Except with respect to the Limits of Coverage, and any rights or duties specifically assigned in this
Coverage Part to the Covered Member, this coverage applies:

a. As if each Covered Member were the only Covered Member; and
b. Separately to each Covered Party against whom claim is made or Suit is brought.

All other terms and conditions remain unchanged

Non Profit Insurance Program 2025-2026 Page 4



2 sAM.cov

Home Search Data Bank Data Services

jom e

Search {AllWords ¥ . 1606N020Q02
Filter By o

Keyword Search

For more information on how to use our keyword search, visit our
help guide (3

Simple Search ' Surcham

O Any WOl’dS @
@ All Words
(O ExactPhrase

e.g. 1606N020Q02

ederment x|

Federal Organizations

North Kitsap Fishline X a @
A

i No results found

Reset &

As of 11/24/2025



S20z/ve/1t jJo sy

JSWS N SnoRElg  ish spiodas 0 Bumoys  abed haa_.wlmw;o:m

*BHRID YD1BIS INOA Yd1ew Jel) SPI0d3J Ou e YL

ang g spu3 sujbag ssauisng
_ ¢ sobem ¢ Ajeuaq lfeqaq = £geg 2 MY 2 smels pawepRy sjedpuud 2 asud 1| - awepN Auedwo))
| z = y e
L B £ N L R L Rt T spiodd1 O Buwmoys  abed sad { A GZ |moys

® ®©1ep 1UAWLIEGIP |je PROIUMOG

[ esey | sseg Aiddy
AW A T *! sequiny asuadr]
i s IR S S | 2qun 120 v
| mmou\vN:: ot vwom\vw\.mméoi | ledpupg [ sunysiy desyy yuon] swep Auediuod)

NG ot S el S enont b e — - |

‘Mojeq pajuasaid
suondo 3y) buisn 1si SIYY 133y PUR YIILS UBD NOA “1DBNUOD SHIOM SNqnd AUR ‘U0 PIIBPISUOD PIq & dARY IO ‘U0 pIg J0u AW J0)DRIUOD PILIRGDD YV

1817 si01deluo) patleqa(d

sywIad 79 Suisuadi S3YS1y ,SI9%I0M a2UeINSU| a.ie)) ualjed swie|n YljeaH g A1ajes

I'371 4yoleaS EESEISHEARTEE g EIe) m— S9lIsnpul g 10QeT]






