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CONTRACT FOR HUMAN SERVICES

This contract for Salish Behavioral health Administrative Services Organization (SBHASO),
acting as the Olympic Regional Opiate Abatement Council, is entered into by Kitsap County, a
municipal corporation, having its principal offices at 614 Division Street, Port Orchard,
Washington, 98366 (the County); and Kitsap Public Health Department having its principal
office at 345 6t St. Ste. 300, Bremerton, Washington, 98337 (the Contractor).

SECTION 1. EFFECTIVE DATE OF CONTRACT

The Contract will become effective on April 1, 2024 and terminate on June 30, 2026. In no
event will the Contract become effective unless and until it is approved and executed by the
Kitsap County Board of County Commissioners or the Kitsap County Administrator.

SECTION 2. SERVICES TO BE PROVIDED

2.1 A description of the services to be performed by the Contractor is set forth in
Attachment B: Statement of Work, which is attached to the Contract.

2.2 The Contractor agrees to provide its own labor and materials. Unless otherwise
provided for in the Contract, no material, labor or facilities will be furnished by the
County.

2.3  The Contractor will perform the work specified in the Contract according to standard
industry practice.

2.4  The Contractor will complete its work in a timely manner and in accordance with the
schedule agreed to by the parties.

2.5 The Contractor will confer with the SBHASO from time to time during the progress of the
work. The Contractor will prepare and present status reports and other information that
may be pertinent and necessary, or as may be requested by the County.

SECTION 3. CONTRACT REPRESENTATIVES

The County and the Contractor will each have a contract representative. A party may change
its representative upon providing written notice to the other party. The parties’ representatives
are as follows.

County’s Contract Representative

Jolene Kron, Administrator

Salish Behavioral Health Administrative Services Organization
Kitsap County Department of Human Services

614 Division Street MS-23, Port Orchard, WA 98366

(360) 337-4832

Contractor’s Contract Representative
Yolanda Fong, Administrator
Kitsap Public Health Department
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345 6! St, Ste 300, Bremerton, WA 98337

SECTION 4. COMPENSATION

4.1

4.2

4.3

4.4

4.5
4.6

4.7

4.8

4.9

410

A description of the compensation to be paid to the Contractor is set forth in Attachment
C: Budget Summary, which is attached to the Contract.

The total amount payable under the Contract, by the County to the Contractor, in no
event will exceed $515,000. Any cost incurred by the Contractor over and above the
year-end sums set out in the budgets shall be at the Contractor’s sole risk and expense.

Unless otherwise provided in the Contract, the Contractor may submit an invoice to the
County once a month for payment of work actually completed to date. Contractor shall
use the Department of Human Services Contractor Invoice Form, available from the
County. Subject to the other provisions of the Contract, the County generally will pay
such an invoice within 30 days of receiving it.

The County will submit payments for work performed to;

Kitsap Public Health Department

345 6t St, Ste 300, Bremerton, WA 98337

The Contractor will be paid only for work expressly authorized in the Contract.

Payments shall not be construed as a waiver of the County’s right to challenge the level
of the Contractor’s performance under this Contract, and to seek appropriate legal
remedies.

The Contractor will not be entitled to payment for any services that were performed prior
to the effective date of the Contract or after its termination, unless a provision of the
Contract expressly provides otherwise.

If the Contractor fails to perform any substantial obligation, and the failure has not been
cured within 10 days following notice from the County, the County may, in its sole
discretion and upon written notice to the Contractor, withhold all monies due the
Contractor, without penalty, until such failure to perform is cured.

The Contractor shall pay no wages in excess of the usual and accustomed wages for
personnel of similar background, qualifications and experience.

The Contractor shall pay no more than reasonable market value for equipment and/or
supplies.

SECTION 5. AMENDMENTS AND CHANGES IN WORK

5.1

5.2

In the event of any errors or omissions by the Contractor in the performance of any work
required under the Contract, the Contractor will make all necessary corrections without
additional compensation. All work submitted by the Contractor will be certified and
checked by the Contractor for errors and omissions. The Contractor will continue to be
responsible for the accuracy of work even after the work is accepted by the County.

In order to be effective, any contract renewal, amendment or modification must be in
writing, be signed by both parties, and be attached to the Contract. Work under a
renewal, amendment or modification may not commence until the renewal, amendment
or modification has been approved by the County and has become effective.
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5.3  Either party may request that the Contract terms be renegotiated when circumstances,

which were neither foreseen nor reasonably foreseeable by the parties at the time of
contracting, arise during the period of performance of the Contract. Such
circumstances must have a substantial and material impact upon the performance
projected under this Contract, and must be outside the control of either party.

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION

Each party agrees to defend and indemnify the other party and its elected and appointed
officials, officers, employees and agents against all claims, losses, damages, suits and
expenses, including reasonable attorneys' fees and costs, to the extent they arise out of, or
result from, the performance of this Agreement by the indemnitor or its elected or appointed
officials, officers, employees and agents. The indemnitor's duty to defend and indemnify
extends to claims by the elected or appointed officials, officers, employees or agents of the
indemnitor or of any contractor or subcontractor of indemnitor. The indemnitor waives its
immunity under Title 51 (Industrial Insurance) of the Revised Code of Washington solely for
the purposes of this provision and acknowledges that this waiver was mutually negotiated.
This provision shall survive the expiration or termination of this Agreement.

Neither party assumes responsibility to the other party for the consequences of any act or
admission of any person, firm or corporation not a party to this agreement.

SECTION 7. INSURANCE

7.1  Professional Legal Liability. The Contractor, if it is a licensed professional, will

maintain professional legal liability or professional errors and omissions coverage
appropriate to the Contractor’s profession. The coverage will have a limit of not less
than $1 million per occurrence. The coverage will apply to liability for a professional
error, act or omission arising out of the Contractor’s services under the Contract. The
coverage will not exclude bodily injury or property damage. The coverage will not
exclude hazards related to the work rendered as part of the Contract or within the scope
of the Contractor’s services under the Contract, including testing, monitoring, measuring
operations or laboratory analysis where such services are rendered under the Contract.

7.2 Workers’ Compensation and Employer Liability. The Contractor will maintain
workers’ compensation insurance as required by Title 51, Revised Code of Washington,
and will provide evidence of coverage to the Kitsap County Risk Management Division.
If the Contract is for over $50,000, then the Contractor will also maintain employer
liability coverage with a limit of not less than $1 million.

Any additional workers’ compensation requirements can be found in Attachment A,
Special Terms and Conditions.

7.3 Commercial General Liability. The Contractor will maintain commercial general
liability coverage for bodily injury, personal injury and property damage, subject to a limit
of not less than $1 million per occurrence. The general aggregate limit will apply
separately to the Contract and be no less than $2 million. The Contractor will provide
commercial general liability coverage that does not exclude any activity to be performed
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in fulfillment of the Contract. Specialized forms specific to the industry of the Contractor
will be deemed equivalent provided coverage is no more restrictive than would be
provided under a standard commercial general liability policy, including contractual
liability coverage.

Automobile Liability. The Contractor will maintain automobile liability insurance as
follows (check ONE of the following options):

Not Applicable.

X The Contractor will maintain commercial automobile liability insurance with a limit of
not less than $1 million each accident combined bodily injury and property damage.
The aggregate limit will be at least $2 million. Coverage will include owned, hired and
non-owned automobiles.

The Contractor will maintain automobile liability insurance or equivalent form with a
limit of not less than $100,000 each accident combined bodily injury and property
damage. The aggregate limit will be at least $300,000. If a personal lines automobile
liability policy is used to meet this requirement, it must include a business rider and
must cover each vehicle to be used in the performance of the Contract and the
certificates of insurance must evidence that these conditions have been met. If the
Contractor will use non-owned vehicles in performance of the Contact, the coverage will
include owned, hired and non-owned automobiles.

Miscellaneous Insurance Provisions

A. The Contractor’s liability insurance provision will be primary with respect to any
insurance or self-insurance programs covering the County, its elected and appointed
officers, officials, employees and agents.

B. The Contractor's commercial general liability insurance and automobile liability
insurance (if applicable) will include the County, its officers, officials, employees and
agents as additional insureds with respect to performance of services.

C. The Contractor's commercial general liability insurance and automobile liability
insurance (if applicable) will contain no special limitations on the scope of protection
afforded to the County as an additional insured.

D. Any failure to comply with reporting provisions of the policies will not affect the
coverage provided to the County, its officers, officials, employees or agents.

E. The Contractor’s insurance will apply separately to each insured against whom claim
is made or suit is brought subject to the limits of the insurer’s liability.

F. The Contractor will include all subcontractors as insureds under its policies or will
furnish separate certificates and endorsements for each subcontractor. All coverage
for subcontractors will be subject to all of the requirements stated in these
provisions.

G. The insurance limits mandated for any insurance coverage required by the Contract
are not intended to be an indication of exposure, nor are they limitations on
indemnification.

H. The Contractor will maintain all required policies in force from the time services
commence until services are completed. Certificates, policies and endorsements
scheduled to expire before completion of services will be renewed before expiration.
If the Contractor’s liability coverage is written as claims-made-policy, then the
Contractor must evidence the purchase of an extended-reporting period or “tail”
coverage for a three-year period after completion of the services.

Human Services Contract Template 4



7.6

KPHD 2437
Verification of Coverage and Acceptability of Insurers.

A.

The Contractor will place insurance with insurers licensed to do business in the
State of Washington and having A.M. Best Company ratings of no less than A-VII,
with the exception that excess and umbrella coverage used to meet the
requirements for limits of liability or gaps in coverage need not be placed with
insurers or re-insurers licensed in the State of Washington.

The Contractor will furnish the County with properly executed certificates of
insurance or a signed policy endorsement which will clearly evidence all insurance
required in this Section before work under this Contract shall commence. The
certificate will, at a minimum, list limits of liability and coverage. The certificate will
provide that the underlying insurance contract may not be canceled, or allowed to
expire, except on 30-days' prior written notice to the County. Any certificate or
endorsement limiting or negating the insurer’s obligation to notify the County of
cancellation or changes must be amended so as not to negate the intent of this
provision.

The Contractor will furnish the County with evidence that the additional-insured
provision required above has been met. Acceptable forms of evidence are the
endorsement pages of the policy showing the County as an additional insured, or a
letter of self-insurance from a public entity risk pool which waives the requirement.

Certificates of insurance will show the certificate holder as Kitsap County and
indicate “care of” the appropriate County office or department. The address of the
certificate holder will be shown as the current address of the appropriate County
office or department.

The Contractor will request that the Washington State Department of Labor and
Industries, Workers Compensation Representative, send verification to the County
that the Contractor is currently paying workers’ compensation.

Evidence of such insurance, as required above, shall be provided to the County at
the following address:

Salish Behavioral Health Administrative Services Organization
614 Division Street, MS-23
Port Orchard, WA 98366

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

Written notice of cancellation or change will be mailed to the County Human
Services Department as provided above.

The Contractor or its broker will provide a copy of all insurance policies specified in
the Contract upon request of the Kitsap County Risk Manager.

SECTION 8. TERMINATION

The County may terminate the Contract in whole or in part whenever the County
determines, in its sole discretion, that such termination is in the best interests of the
County. The County may terminate the Contract upon giving the Contractor 10-days’
written notice. In that event, the County will pay the Contractor for all costs incurred by
the Contractor in performing the Contract up to the date of such notice, subject to the
other provisions of the Contract.
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8.2

8.3

If funding for the underlying project or matter is withdrawn, reduced or limited in any way
after the Contract is signed or becomes effective, the County may summarily terminate
the Contract notwithstanding any other termination provision in the Contract.
Termination under this provision will be effective upon the date specified in the written
notice of termination sent by the County to the Contractor. No costs incurred after the
effective date of termination will be paid.

If the Contractor breaches any of its obligations under the Contract, and fails to cure the
breach within 10 days of written notice to do so by the County, the County may
terminate the Contract. In that event, the County will pay the Contractor only for the
costs of services accepted by the County. Upon such termination, the County, at its
discretion, may obtain performance of the work elsewhere, and the Contractor will bear
all costs and expenses incurred by the County in completing the work and all damages
sustained by the County by reason of the Contractor’s breach.

SECTION 9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING

9.1

8.2

9.3

The Contractor will perform under the Contract using only its bona fide employees or
agents, and the obligations and duties of the Contractor under the Contract will not be
assigned, delegated or subcontracted to any other person or firm without the prior
express written consent of the County.

If permitted to use subcontractors, the Contractor is responsible for subcontractor
compliance with applicable terms and conditions of this Contract and all applicable laws.

The Contractor warrants that it has not paid, nor has it agreed to pay, any company,
person, partnership or firm, other than a bona fide employee working exclusively for the
Contractor, any fee, commission percentage, brokerage fee, gift or other consideration
contingent upon or resulting from the award or making of the Contract.

SECTION 10. INDEPENDENT CONTRACTOR

10.1

10.2

10.3

10.4

The Contractor’s services will be furnished by the Contractor as an independent
contractor and not as an employee, agent or servant of the County. The Contractor will
perform the services in strict accordance with the provisions of the Contract, but will be
free from control or direction over the performance of the services.

At least one of the following applies: (a) the services to be provided are outside the
usual course of business for which the services are performed; (b) the services to be
provided will be performed outside all of the places of business of the Contractor; or (c)
the Contractor is responsible for the costs of the principal place of business from which
the services will be performed.

The Contractor warrants that it either: (a) is customarily engaged in an independently
established trade, occupation, profession or business of the same nature as that
involved in the Contract; or (b) has a principal place of business for the business it is
conducting that is eligible for a business deduction for federal income tax purposes.

The Contractor acknowledges or warrants that it: (a) is responsible for filing at the next
applicable filing period a schedule of expenses with the Internal Revenue Service for
the type of business the Contractor is conducting; (b) has established an account with
the State of Washington Department of Revenue and any other applicable state
agencies for the business the Contractor is conducting for the payment of all state taxes
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10.5

10.6

10.7

10.8

normally paid by employers and businesses; and (c) has registered for and received a
unified business identifier number from the State of Washington.

The Contractor warrants that it maintains a separate set of books or records that reflect
all items of income and expenses of the business that the Contractor is conducting.

The Contractor acknowledges that the entire compensation for the Contract is set forth
in the compensation provisions of the Contract and that the Contractor is not entitled to
any County benefits, including, but not limited to: vacation pay; holiday pay; sick leave
pay; medical, dental or other insurance benefits; fringe benefits; or any other rights or
privileges afforded to County employees or agents.

In the event that any of the Contractor's employees, agents, servants or subcontractors,
carry on activities or conduct themselves in any manner which may either jeopardize the
funding of this Contract or indicates that they are unfit to provide those services as set
forth within, the Contractor shall be responsible for taking adequate measure to prevent
said employee, agent or servant from performing or providing any such services.

The Contractor will hold harmless, indemnify and defend the County, its officers,

officials, employees and agents from and against any loss or expense, including, but not
limited to, settlements, judgments, set-offs, attorneys’ fees or costs, incurred or suffered
by reason of claims or demands arising in connection with the provisions of this Section.

SECTION 11. COMPLIANCE WITH LAWS

11.1

11.2

The Contractor, its employees, assignees, delegates or subcontractors will not
discriminate against any person in performance of any of its obligations under the
Contract on the basis of race, color, creed, religion, national origin, age, sex, sexual
orientation, marital status, veteran status or the presence of disability.

The Contractor, its employees, assignees, delegates and subcontractors will comply
with all applicable provisions of the Americans With Disabilities Act and all regulations
interpreting and enforcing such act.

The Contractor and its subcontractors, employees, agents, assignees and
representatives will comply with all applicable federal, state and local laws, rules and
regulations in their performance under the Contract.

Religious Activities. If the Contractor is a faith-based or religious organization, it retains
its independence and may continue to carry out its mission, including the definition,
development, practice, and expression of its religious beliefs. Such a Contractor,
however, may not use any funding provided under this Agreement to support or engage
in any explicitly religious activities, including activities that involve overt religious content
such as worship, religious instruction, or proselytization, nor may such a Contractor
condition the provision of services provided pursuant to this Agreement upon a
participant’s engaging in any such explicitly religious activities.

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS

12.1

The Contractor will maintain readily accessible records and documents sufficient to
provide an audit trail needed by the County to identify the receipt and expenditure of
funds under this Contract, and to keep on record all source documents, such as time
and payroll records, mileage reports, supplies and material receipts, purchased
equipment receipts, and other receipts for goods and services.
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12.2 The Contractor will maintain property record cards and property identification tabs as
may be directed by County codes and changes thereto. This applies only to property
purchased from funds under this Contract specifically designated for such purposes.
Ownership of equipment purchased with funds under this Contract so designated for
purchase shall rest in the County and such equipment shall be so identified.

12.3 The Contractor will provide a detailed record of all sources of income for any programs
it operates pursuant to this Contract, including state grants, fees, donations, federal
funds and other funds outlined in this Contract, or any amendments or modifications to
this Contract. Expenditure of all funds payable under this Contract must be in
accordance with the attached Statement of Work.

12.4 All reports, drawings, plans, specifications, all forms of electronic media, and data and
documents produced in the performance of the work under the Contract will be “works
for hire” as defined by the U.S. Copyright Act of 1976 and will be owned by the County.
Ownership includes the right to copyright, patent, and register, and the ability to transfer
these rights.

12.5 All property and patent rights, including publication rights, and other documentation,
including, machine-readable media, produced by the Contractor in connection with the
work provided for under this Contract shall vest in the County and such materials will be
provided to the County upon request.

12.6 An electronic copy of all word processing documents will be submitted to the County
upon request or at the end of the job using the word processing program and version
specified by the County.

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT

The Contractor will hold harmless, indemnify and defend the County, its officers, officials,
employees and agents, from and against any claimed action, cause or demand brought
against the County, where such action is based on the claim that information supplied by the
Contractor or subcontractor infringes any patent or copyright. The Contractor will be notified
promptly in writing by the County of any notice of such claim.

SECTION 14. DISPUTES

Differences, disputes and disagreements between the Contractor and the County arising under
or out of the Contract will be brought to the attention of the County at the earliest possible time
so that the matter may be settled or other appropriate action promptly taken. Any dispute
relating to the quality or acceptability of performance or compensation due the Contractor will
be decided by the County’s contract representative or designee. All rulings, orders,
instructions and decisions of the County’s contract representative will be final and conclusive.

SECTION 15. CONFIDENTIALITY

The Contractor, its employees, subcontractors and their employees will maintain the
confidentiality of all information provided by the County or acquired by the Contractor in
performance of the Contract, except upon the prior express written consent of the County or an
order entered by a court of competent jurisdiction. The Contractor will promptly give the
County written notice of any judicial proceeding seeking disclosure of such information.
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SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE

16.1

16.2

16.3

The Contract will be construed as having been made and delivered within the State of
Washington, and it is agreed by each party that the Contract will be governed by the
laws of the State of Washington, both as to its interpretation and performance.

Any action at law, suit in equity or other judicial proceeding arising under or out of the
Contract may be instituted and maintained only in a court of competent jurisdiction in
Kitsap County, Washington.

If the Contractor is a federally recognized Indian tribe, the following provision applies:
Each party hereby grants a limited waiver of sovereign immunity to suit solely with
respect to claims made against it by the other party relating to, or arising under, this
Contract. Each party hereby voluntarily consents to the personal jurisdiction of the
Superior Court of the State of Washington, County of Kitsap, solely for this purpose.

SECTION 17. MISCELLANEOUS

17.1

17.2

17.3

17.4

175

17.6

17.7

17.8

17.9

Authority. The Contractor certifies that it has the legal authority to apply for the funds
covered under this Contract.

No Waiver. The parties agree that the excuse or forgiveness of performance, or waiver
of any provisions of the Contract, does not constitute a waiver of such provision or
future performance, or prejudice the right of the waiving party to enforce any of the
provisions of the Contract at a later time.

Remedies. All remedies provided for in this Contract will be construed as cumulative
and will be in addition to any other remedies provided by law.

Tax Payments. The Contractor will pay all applicable federal, state and local taxes,
fees (including licensing fees) and other amounts.

Conflict of Interest. The Contractor will avoid organizational conflicts of interest or the
appearance of a conflict of interest in disbursing contract funds for any purpose and in
the conduct of procurement activities. The Contractor will ensure that its
subcontractors, employees, agents or representatives avoid conflicts of interest or the
appearance of a conflict of interest in disbursing contract funds for any purpose and in
the conduct of procurement activities.

Personnel Removal. The Contractor agrees to remove immediately any of its
subcontractors, employees, agents or representative from assignment to perform
services under the Contract upon receipt of a written request to do so from the County’s
contract representative or designee.

Records Inspection and Retention. The County may, at reasonable times, inspect
the books and records of the Contractor relating to the performance of the Contract.
The Contractor will retain for audit purposes all Contract-related records for at least six
(6) years after termination of the Contract.

Publication. The Contractor will not publish any results of the works performed under
this Contract without the advance written permission of the County.

County Review. The County may, at reasonable times, review and monitor the
financial and service components of the program as established by the Contractor by
whatever means are deemed expedient by the Board of County Commissioners, or its
respective delegates. Such review may include, but is not limited to, with reasonable
notice, on-site inspection by County agents or employees, and the inspection of all
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17.10

17.1

17.12

17.13

17.14

17.15

records or other materials which the County deems pertinent to the Contract and its
performance, except those deemed confidential by law.

Successors and Assigns. The County, to the extent permitted by law, and the
Contractor each bind themselves, their partners, successors, executors, administrators
and assigns to the other party to the Contract and to the partners, successors,
administrators and assigns of such other party in respect to all covenants to the
Contract.

Severability. If a court of competent jurisdiction holds any provision of the Contract to
be illegal, invalid or unenforceable, in whole or in part, the validity of the remaining
provisions will not be affected and the parties’ rights and obligations will be construed
and enforced as if the Contract did not contain the particular provision held to be invalid.
If any provision of the Contract conflicts with any statutory provision of the State of
Washington, the provision will be deemed inoperative to the extent of the conflict or
modified to conform to statutory requirements.

Suspension, Debarment, and Lobbying. The Contractor shall certify, on a separate
form (Attachment D), that it is not presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from covered transactions by any
Federal department or agency. Also, the Contractor, on a separate form (Attachment
E), will certify that it does not use Federal funds for lobbying purposes. Both forms are
attached to this Contract.

Attachments. The parties acknowledge that the following attachments, which are
attached to this Contract, are expressly incorporated by this reference:

Attachment A — Statement of Work

Attachment B- Opiate Abatement Strategies

Attachment C — Budget Summary

Attachment D- Reporting Template

Attachment E- Certification Regarding Debarment, Suspension, And Other
Responsibility Matters

Attachment F- Certification Regarding Lobbying

In the event of an inconsistency between these General Terms and Conditions and the
attachments, precedence shall be given in the following order: (1) General Terms and
Conditions; (2) Statement of Work; (3) Budget Summary.

Whole Agreement. The parties acknowledge that the Contract is the complete
expression of their agreement regarding the subject matter of the Contract. Any oral or
written representations or understandings not incorporated in the Contract are
specifically excluded.

Notices. Any notice will be effective if personally served upon the other party or if
mailed by registered or certified mail, return receipt requested, to the addresses set out
in the contract representatives provision of the Contract. Notice may also be given by
facsimile with the original to follow by regular mail. Notice will be deemed to be given
three days following the date of mailing, or immediately if personally served. For
service by facsimile, service will be effective at the beginning of the next working day.

This Agreement shall be effective April 1, 2024.
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Datedthis 3 dayof Dec.  ,2024. Datedthis |2 day ofﬁyMAj%zozs.

CONTRACTOR KITSAP COUNTY BOARD OF
KITSAP PUBLIC COMMISSIONERS

HEALTH

DEPARTMENT ’ .
Yolanda Fong, Administrator Christine Rolfes, Chair

Oran—I::/oL Commiésioner

Katherine T. Walters, Commissioner

ATT

DahaDaniels, Cl&T® of the Board

Approved as to form by the Prosecuting Attorney's Office

11

Human Services Contract Template



KPHD 2437

Attachment A:
Statement of Work
Opiate Abatement Funds

PROGRAM STAFF (1.0 FTE)

Support the work of Emergency Medical Systems, including peer support specialists, to
connect individuals to treatment or other appropriate services following an opioid
overdose or other opioid-related adverse event.

Support centralized call centers that provide information and connections to appropriate
services and supports for persons with OUD and any co-occurring SUD/MH conditions.

Funding media campaigns to prevent opioid misuse.

Supporting community coalitions in implementing evidence-informed prevention, such
as reduced social access and physical access, stigma reduction—including staffing,
educational campaigns, support for people in treatment or recovery, or training of
coalitions in evidence-informed implementation, including the Strategic Prevention
Framework developed by the U.S. Substance Abuse and Mental Health Services
Administration (“SAMHSA”").

Increased availability and distribution of naloxone and other drugs that treat overdoses
for first responders, overdose patients, individuals with OUD and their friends and family
members, schools, community navigators and outreach workers, persons being
released from jail or prison, or other members of the general public.

Public health entities providing free naloxone to anyone in the community.

Training and education regarding naloxone and other drugs that treat overdoses for first
responders, overdose patients, patients taking opioids, families, schools, community
support groups, and other members of the general public.

Provide resources to staff government oversight and management of opioid abatement
programs.

EPIDEMIOLOGIST (0.5 FTE)

Expanding, improving, or developing data tracking software and applications for
overdoses/naloxone revivals.

Public education relating to emergency responses to overdoses.

A dashboard to (a) share reports, recommendations, or plans to spend opioid
settlement funds; (b) to show how opioid settlement funds have been spent; (c) to report
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program or strategy outcomes; or (d) to track, share or visualize key opioid health-
related indicators and supports as identified through collaborative statewide, regional,
local or community processes.
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Attachment B:

A.

OPIOID ABATEMENT STRATEGIES

PART ONE: TREATMENT J

TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use
Disorder or Mental Health (SUD/MH) conditions, co-usage, and/or co-addiction through
evidence-based, evidence-informed, or promising programs or strategies that may include,
but are not limited to, the following:

1.

Expand availability of treatment for OUD and any co-occurring SUD/MH conditions,
co-usage, and/or co-addiction, including all forms of Medication-Assisted Treatment
(MAT) approved by the U.S. Food and Drug Administration.

Support and reimburse services that include the full American Society of Addiction
Medicine (ASAM) continuum of care for OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction, including but not limited to:

a. Medication-Assisted Treatment (MAT);
b. Abstinence-based treatment;

c. Treatment, recovery, or other services provided by states, subdivisions,
community health centers; non-for-profit providers; or for-profit providers;

d. Treatment by providers that focus on OUD treatment as well as treatment by
providers that offer OUD treatment along with treatment for other SUD/MH
conditions, co-usage, and/or co-addiction; or

e. Evidence-informed residential services programs, as noted below.

Expand telehealth to increase access to treatment for OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, including MAT, as well as
counseling, psychiatric support, and other treatment and recovery support services.

Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based,
evidence-informed, or promising practices such as adequate methadone dosing.

Support mobile intervention, treatment, and recovery services, offered by qualified
professionals and service providers, such as peer recovery coaches, for persons with

1
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10.

11.

12

13.

B.

OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction and
for persons who have experienced an opioid overdose.

Support treatment of mental health trauma resulting from the traumatic experiences
of the opioid user (e.g., violence, sexual assault, human trafficking, or adverse
childhood experiences) and family members (e.g., surviving family members after
an overdose or overdose fatality), and training of health care personnel to identify and
address such trauma.

Support detoxification (detox) and withdrawal management services for persons with
OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction,
including medical detox, referral to treatment, or connections to other services or
suppotrts.

Support training on MAT for health care providers, students, or other supporting
professionals, such as peer recovery coaches or recovery outreach specialists,
including telementoring to assist community-based providers in rural or underserved
areas.

Support workforce development for addiction professionals who work with persons
with OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction.

Provide fellowships for addiction medicine specialists for direct patient care,
instructors, and clinical research for treatments.

Provide funding and training for clinicians to obtain a waiver under the federal Drug
Addiction Treatment Act of 2000 (DATA 2000) to prescribe MAT for OUD, and
provide technical assistance and professional support to clinicians who have obtained
a DATA 2000 waiver.

Support the dissemination of web-based training curricula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-
based training curriculum and motivational interviewing.

Support the development and dissemination of new curricula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service for
Medication-Assisted Treatment.

SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in treatment for and recovery from OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction through evidence-based, evidence-informed, or
promising programs or strategies that may include, but are not limited to, the following:

1.

Provide the full continuum of care of recovery services for OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, including supportive housing,
residential treatment, medical detox services, peer support services and counseling,
community navigators, case management, and connections to community-based

2
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C.

10.

services.

Provide counseling, peer-support, recovery case management and residential
treatment with access to medications for those who need it to persons with OUD and
any co-occurring SUD/MH conditions, co-usage, and/or co-addiction.

Provide access to housing for people with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction, including supportive housing, recovery
housing, housing assistance programs, or training for housing providers.

Provide community support services, including social and legal services, to assist in
deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions,
co- usage, and/or co-addiction.

Support or expand peer-recovery centers, which may include support groups, social
events, computer access, or other services for persons with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction.

Provide employment training or educational services for persons in treatment for or
recovery from OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-
addiction.

Identify successful recovery programs such as physician, pilot, and college recovery
programs, and provide support and technical assistance to increase the number and
capacity of high-quality programs to help those in recovery.

Engage non-profits, faith-based communities, and community coalitions to support
people in treatment and recovery and to support family members in their efforts to
manage the opioid user in the family.

Provide training and development of procedures for government staff to appropriately
interact and provide social and other services to current and recovering opioid users,
including reducing stigma.

Support stigma reduction efforts regarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment.

CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED
(CONNECTIONSTO CARE)

Provide connections to care for people who have — or are at risk of developing — OUD and
any co-occurring SUD/MH conditions, co-usage, and/or co-addiction through evidence-
based, evidence-informed, or promising programs or strategies that may include, but are not
limited to, the following:

L,

Ensure that health care providers are screening for OUD and other risk factors and
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10.

11.

12.

13.

14.

know how to appropriately counsel and treat (or refer if necessary) a patient for OUD
treatment.

Support Screening, Brief Intervention and Referral to Treatment (SBIRT) programs
to reduce the transition from use to disorders.

Provide training and long-term implementation of SBIRT in key systems (health,
schools, colleges, criminal justice, and probation), with a focus on youth and young
adults when transition from misuse to opioid disorder is common. ‘

Purchase automated versions of SBIRT and support ongoing costs of the technology.

Support training for emergency room personnel treating opioid overdose patients on
post-discharge planning, including community referrals for MAT, recovery case
management or support services.

Support hospital programs that transition persons with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, or persons who have
experienced an opioid overdose, into community treatment or recovery services
through a bridge clinic or similar approach.

Support crisis stabilization centers that serve as an alternative to hospital emergency
departments for persons with OUD and any co-occurring SUD/MH conditions, co-
usage, and/or co-addiction or persons that have experienced an opioid overdose.

Support the work of Emergency Medical Systems, including peer support specialists,
to connect individuals to treatment or other appropriate services following an opioid
overdose or other opioid-related adverse event.

Provide funding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recovery centers, recovery housing, or similar settings;
offer services, supports, or connections to care to persons with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction or to persons who have
experienced an opioid overdose.

Provide funding for peer navigators, recovery coaches, care coordinators, or care
managers that offer assistance to persons with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction or to persons who have experienced on
opioid overdose.

Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their child; and support prevention, intervention,
treatment, and recovery programs focused on young people.

Develop and support best practices on addressing OUD in the workplace.
Support assistance programs for health care providers with OUD.
Engage non-profits and the faith community as a system to support outreach for

4
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15.

16.

17.

D.

treatment.

Support centralized call centers that provide information and connections to
appropriate services and supports for persons with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction.

Create or support intake and call centers to facilitate education and access to
treatment, prevention, and recovery services for persons with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction.

Develop or support a National Treatment Availability Clearinghouse — a
multistate/nationally accessible database whereby health care providers can list
locations for currently available in-patient and out-patient OUD treatment services
that are accessible on a real-time basis by persons who seek treatment.

ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions, co-
usage, and/or co-addiction who are involved — or are at risk of becoming involved — in the
criminal justice system through evidence-based, evidence-informed, or promising programs
or strategies that may include, but are not limited to, the following:

i

Support pre-arrest or post-arrest diversion and deflection strategies for persons with
OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction,
including established strategies such as:

a. Self-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (PAARI);

b. Active outreach strategies such as the Drug Abuse Response Team (DART)
model;

c. “Naloxone Plus” strategies, which work to ensure that individuals who have
received naloxone to reverse the effects of an overdose are then linked to
treatment programs or other appropriate services;

d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion
(LEAD) model;

e. Officer intervention strategies such as the Leon County, Florida Adult Civil
Citation Network or the Chicago Westside Narcotics Diversion to Treatment
Initiative;

f. Co-responder and/or alternative responder models to address OUD-related 911
calls with greater SUD expertise and to reduce perceived barriers associated with
law enforcement 911 responses; or

g. County prosecution diversion programs, including diversion officer salary, only
for counties with a population of 50,000 or less. Any diversion services in matters
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involving opioids must include drug testing, monitoring, or treatment.

Support pre-trial services that connect individuals with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction to evidence-informed treatment,
including MAT, and related services.

Support treatment and recovery courts for persons with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, but only if these courts provide
referrals to evidence-informed treatment, including MAT.

Provide evidence-informed treatment, including MAT, recovery support, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction who are incarcerated in jail or prison.

Provide evidence-informed treatment, including MAT, recovery support, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction who are leaving jail or prison have recently
left jail or prison, are on probation or parole, are under community corrections
supervision, or are in re-entry programs or facilities.

Support critical time interventions (CTI), particularly for individuals living with dual-
diagnosis OUD/serious mental illness, and services for individuals who face
immediate risks and service needs and risks upon release from correctional settings.

Provide training on best practices for addressing the needs of criminal-justice-
involved persons with OUD and any co-occurring SUD/MH conditions, co-usage,
and/or co-addiction to law enforcement, correctional, or judicial personnel or to
providers of treatment, recovery, case management, or other services offered in
connection with any of the strategies described in this section.

ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE
SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, and the needs of their families, including
babies with neonatal abstinence syndrome, through evidence-based, evidence-informed, or
promising programs or strategies that may include, but are not limited to, the following:

1.

Support evidence-based, evidence-informed, or promising treatment, including
MAT, recovery services and supports, and prevention services for pregnant women
— or women who could become pregnant — who have OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, and other measures to educate
and provide support to families affected by Neonatal Abstinence Syndrome.

Provide training for obstetricians or other healthcare personnel that work with
pregnant women and their families regarding treatment of OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction.
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F.

Provide training to health care providers who work with pregnant or parenting women
on best practices for compliance with federal requirements that children born with
Neonatal Abstinence Syndrome get referred to appropriate services and receive a plan
of safe care.

Provide enhanced support for children and family members suffering trauma as a
result of addiction in the family; and offer trauma-informed behavioral health
treatment for adverse childhood events.

Offer enhanced family supports and home-based wrap-around services to persons
with OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction,
including but not limited to parent skills training.

Support for Children’s Services — Fund additional positions and services, including
supportive housing and other residential services, relating to children being removed
from the home and/or placed in foster care due to custodial opioid use.

PART TWO: PREVENTION

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE
PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and
dispensing of opioids through evidence-based, evidence-informed, or promising programs or
strategies that may include, but are not limited to, the following:

L

Training for health care providers regarding safe and responsible opioid prescribing,
dosing, and tapering patients off opioids.

Academic counter-detailing to educate prescribers on appropriate opioid prescribing.
Continuing Medical Education (CME) on appropriate prescribing of opioids.

Support for non-opioid pain treatment alternatives, including training providers to
offer or refer to multi-modal, evidence-informed treatment of pain.

Support enhancements or improvements to Prescription Drug Monitoring Programs
(PDMPs), including but not limited to improvements that:

a. Increase the number of prescribers using PDMPs;
b. Improve point-of-care decision-making by increasing the quantity, quality, or
format of data available to prescribers using PDMPs or by improving the

interface that prescribers use to access PDMP data, or both; or

c. Enable states to use PDMP data in support of surveillance or intervention

7
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6.

G.

strategies, including MAT referrals and follow-up for individuals identified
within PDMP data as likely to experience OUD.

Development and implementation of a national PDMP — Fund development of a
multistate/national PDMP that permits information sharing while providing
appropriate safeguards on sharing of private health information, including but not
limited to:
a. Integration of PDMP data with electronic health records, overdose episodes,
and decision support tools for health care providers relating to OUD.

b. Ensuring PDMPs incorporate available overdose/naloxone deployment data,
including the United States Department of Transportation’s Emergency
Medical Technician overdose database.

Increase electronic prescribing to prevent diversion or forgery.

. Educate Dispensers on appropriate opioid dispensing.

PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based, evidence-
informed, or promising programs or strategies that may include, but are not limited to, the

following:

1. Corrective advertising or affirmative public education campaigns based on evidence.

2. Public education relating to drug disposal.

3. Drug take-back disposal or destruction programs.

4. Fund community anti-drug coalitions that engage in drug prevention efforts.

5. Support community coalitions in implementing evidence-informed prevention, such
as reduced social access and physical access, stigma reduction — including staffing,
educational campaigns, support for people in treatment or recovery, or training of
coalitions in evidence-informed implementation, including the Strategic Prevention
Framework developed by the U.S. Substance Abuse and Mental Health Services
Administration (SAMHSA).

6. Engage non-profits and faith-based communities as systems to support prevention.

7. Support evidence-informed school and community education programs and
campaigns for students, families, school employees, school athletic programs, parent-
teacher and student associations, and others.

8. School-based or youth-focused programs or strategies that have demonstrated

effectiveness in preventing drug misuse and seem likely to be effective in preventing
the uptake and use of opioids.
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9.

10.

11.

H.

Support community-based education or intervention services for families, youth, and
adolescents at risk for OUD and any co-occurring SUD/MH conditions, co-usage,
and/or co-addiction.

Support evidence-informed programs or curricula to address mental health needs of
young people who may be at risk of misusing opioids or other drugs, including
emotional modulation and resilience skills.

Support greater access to mental health services and supports for young people,
including services and supports provided by school nurses or other school staff,
to address mental health needs in young people that (when not properly addressed)
increase the risk of opioid or other drug misuse.

PREVENT OVERDOSE DEATHS AND OTHER HARMS

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through
evidence-based, evidence-informed, or promising programs or strategies that may include,
but are not limited to, the following:

L.

Increase availability and distribution of naloxone and other drugs that treat overdoses
for first responders, overdose patients, opioid users, families and friends of opioid
users, schools, community navigators and outreach workers, drug offenders upon
release from jail/prison, or other members of the general public.

Provision by public health entities of free naloxone to anyone in the community,
including but not limited to provision of intra-nasal naloxone in settings where other
options are not available or allowed.

Training and education regarding naloxone and other drugs that treat overdoses for
first responders, overdose patients, patients taking opioids, families, schools, and
other members of the general public.

Enable school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone. training, and support.

Expand, improve, or develop data tracking software and applications for
overdoses/naloxone revivals.

Public education relating to emergency responses to overdoses.
Public education relating to immunity and Good Samaritan laws.

Educate first responders regarding the existence and operation of immunity and Good
Samaritan laws.

Expand access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.
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10.

11.

12.

L

Support mobile units that offer or provide referrals to treatment, recovery supports,
health care, or other appropriate services to persons that use opioids or persons with
OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction.

Provide training in treatment and recovery strategies to health care providers,
students, peer recovery coaches, recovery outreach specialists, or other professionals
that provide care to persons who use opioids or persons with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction.

Support screening for fentanyl in routine clinical toxicology testing.

PART THREE: OTHER STRATEGIES

FIRST RESPONDERS

In addition to items C8, D1 through D7, H1, H3, and H8, support the following:

1.

2.

J.

Current and future law enforcement expenditures relating to the opioid epidemic.

Educate law enforcement or other first responders regarding appropriate practices
and precautions when dealing with fentanyl or other drugs.

LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, and coordination to abate the opioid epidemic
through activities, programs, or strategies that may include, but are not limited to, the
following:

L.

4.

Community regional planning to identify goals for reducing harms related to the
opioid epidemic, to identify areas and populations with the greatest needs for
treatment intervention services, or to support other strategies to abate the opioid
epidemic described in this opioid abatement strategy list.

A government dashboard to track key opioid-related indicators and supports as
identified through collaborative community processes.

Invest in infrastructure or staffing at government or not-for-profit agencies to support
collaborative, cross-system coordination with the purpose of preventing
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and
any co-occurring SUD/MH conditions, co-usage, and/or co-addiction, supporting
them in treatment or recovery, connecting them to care, or implementing other
strategies to abate the opioid epidemic described in this opioid abatement strategy
list.

Provide resources to staff government oversight and management of opioid

10
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K.

abatement programs.

TRAINING

In addition to the training referred to in various items above, support training to abate the
opioid epidemic through activities, programs, or strategies that may include, but are not
limited to, the following:

1.

L.

Provide funding for staff training or networking programs and services to improve
the capability of government, community, and not-for-profit entities to abate the
opioid crisis.

Invest in infrastructure and staffing for collaborative cross-system coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction, or implement other

strategies to abate the opioid epidemic described in this opioid abatement strategy list (e.g.,
health care, primary care, pharmacies, PDMPs, etc.).

RESEARCH

Support opioid abatement research that may include, but is not limited to, the following:

1.

Monitoring, surveillance, and evaluation of programs and strategies described in this
opioid abatement strategy list.

Research non-opioid treatment of chronic pain.

Research on improved service delivery for modalities such as SBIRT that
demonstrate promising but mixed results in populations vulnerable to opioid use
disorders.

Research on innovative supply-side enforcement efforts such as improved detection
of mail-based delivery of synthetic opioids.

Expanded research on swift/certain/fair models to reduce and deter opioid misuse
within criminal justice populations that build upon promising approaches used to
address other substances (e.g. Hawaii HOPE and Dakota 24/7).

Research on expanded modalities such as prescription methadone that can expand
access to MAT.

11
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ATTACHMENT C: BUDGET

Contractor:

Contract No:
Contract Period:

Opiate Abatement Funding

Expediture
Cost Category

Budget Summary

Kitsap Public Health Department

KC-551-24
April 1, 2024- June 30, 2026

Current Budget

Budget Period: April 1, 2024-June 30, 2025
Program Planning and Development
Public Engagement
Community Coordination
Media Campaign
Naloxone Education/Supplies
Data Support

Period total

Budget Period: July 1, 2025-June 30, 2026
Public Engagement
Community Coordination
Media Campaign
Naloxone Education/Supplies
Data Support

Period total

Contract Total

25,000
$140,000
$5,000
$25,000
$25,000
$50,000

$270,000
$140,000
$5,000
$25,000
$25,000
$50,000

$245,000

$515,000
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Attachment D:

Please submit this semi-annual report to SBH-ASO Administrator within 30 calendar days of the semi-annual period.

Semi-Annual Period:

Expenditures
for Period

SCHEDULE A: CORE STRATEGIES

A1-2: Naloxone or Other FDA-Approved Drug to Reverse Opioid Overdose

B1-4: Medication-Assisted Treatment (MAT) Distribution and Other Opioid-related Treatment

C1-3: Pregnant and PostPartum Women

D1-3: Expanding Treatment for Neonatal Abstinence Syndrome

E1-5: Expansion of Warm Hand-off Programs and Recovery Services

F1-2: Treatment for Incarcerated Populations

G1-5: Prevention Programs

H1: Expanding Syringe Service Programs

11: Evidenced-based Data Collection and Research Analyzing the Effectiveness of Abatement Strategies in the State

O [ [ [ [ |1 [ [ [
.

SCHEDULE B: APPROVED USES

A1-14: Treatment Opioid Use Disorder

B1-15: Support People in Treatment and Recovery

C1-16: Connect People who Need Help to the Help they Need {Connections to Care)

D1-7: Address the Needs of Criminal Justice Involved Persons

E1-10: Address the Needs of Pregnant or Parenting Women and their Familiies, including Babies with Neonatal Abstinence Syndrome

F1-8: Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids

G1-12: Prevent Misuse of Opioids

H1-13: Prevent Overdose Deaths and Other Harms (Harm Reduction)

11-2: First Responders

J1-4: Leadership, Planning and Coordination

K1-2: Training

L1-9: Research

2720 RV VLR RV VAR RV RVR RV R VL0 RV EV20 BV
'

TOTAL

Brief Summary of Activities, Chalienges and/or Observations (include each line item allocated funding)
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ATTACHMENT E: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND
OTHER RESPONSIBILITY MATTERS

Primary Covered Transactions 45 CFR 76

1. The prospective primary participant certifies to the best of its knowledge and
belief, that it and its principles:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded by any Federal department or agency;

b. Have not within a three-year period preceding this proposal been convicted
of or had a civil judgment rendered against them for commission of fraud or
a criminal offense in connections with obtaining, attempting to obtain, or
performing a public (Federal, State or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statement, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charges by a
governmental entity (Federal, State or local) with commission of any of the
offenses enumerated in paragraph 1.b. of this certification; and

d. Have not within a three-year period preceding this application/proposal had
one or more public transactions (Federal, State or local) terminated for
cause or default.

2. Where the prospective primary participants are unable to certify to any of the
statements in this certification, such prospective participant shall attach an
explanation to this proposal.

This Certification is executed by the person(s) signing below who warrant they have
authority to execute this Certification.

CONTRACTOR:

Name: Yolanda Fong

Title: Administrator

24
DATE: 03/12/20

Human Services Contract Template 12



KPHD 2437
ATTACHMENT F: CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and believe, that:

(1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress or
an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative
agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure
Form to Report Lobbying," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants and
contracts under grants, loans, and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such failure.

Kitsap Public Health District

Contractor Organization

Yolanda Fong 03/12/2024
Yolanda Fong (Dec 3, 2024 15:03 PST)
Signature of Certifying Official Date

Human Services Contract Template 13
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