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CFDA#: N/A 

AGREEMENT KC-120-24 

This Agreement is entered into between Kitsap County and the Kitsap Public Health 
District to provide training, IT support, transfer of files, updates to reporting platform for 
2024 Mental Health, Chemical Dependency and Therapeutic Court Tax Programs under 
Human Services department. 

I. Purpose 

This Agreement is for the appropriation of $4,240 for the purpose of supporting 
transitions of reporting portals and data of awardees funded by the Mental Health, 
Chemical Dependency and Therapeutic Court Treatment Sales Tax per RCW 
82.14.460 for the time period January 1, 2024 - December 31, 2024. Funding must be 
used solely for the purpose of providing transition supports. 

II. Project Description 

Kitsap County seeks to assure that citizens and policy makers spend the Treatment 
Sales tax funds collected in an accountable and transparent manner, with community 
input and support, and with measures to determine the effectiveness of these publicly­
funded investments. Each funded program will be evaluated according to performance 
measures regarding cost effectiveness and the ability to attain stated goals. These 
programs shall achieve the following policy goals: 

• Improve the health status and wellbeing of Kitsap County residents. 
• Reduce the incident and severity of chemical dependency and/or mental health 

disorders in adults and youth. 
• Reduce the number of chemically dependent and mentally ill youth and adults 

from initial or further criminal justice system involvement. 
• Reduce the number of people in Kitsap County who cycle through our criminal 

justice systems, including jails and prisons. 
• Reduce the number of people in Kitsap County who use costly interventions 

including hospitals, emergency rooms, and crisis services. 
• Increase the number of stable housing options for chemically dependent and 

mentally ill residents of Kitsap County. 

The Kitsap Public Health District will assist training and transition of work to measure 
specific performance outcomes to ensure funding is meeting proposed goals and those 
of Kitsap County's strategic plans. The Citizens Advisory Committee (CAC) will 
quarterly review performance outcomes, determine the success of funded proposals 
and achievement of County behavioral health goals. The CAC will submit an annual 
report to the BOC that lists programs funded, amounts allocated and expended, number 
of individuals served and performance outcomes along with recommended program 
and/or process changes based on the outcomes and evaluation data. 
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Ill. Project Activities 

The Kitsap Public Health District will be responsible for the following activities and be 
reimbursed at the following 2024 hourly rate per employee assigned to the project: 

mlolotr, Program Kitsap Public Haalth Dlstrtc:t Assessment and Eplde 

Kitsap County 1/10,,. of 1% Monltorln1 and Evalua 

Scope of Work 2024 - Support for Transition 

tlon 

Activity 

Trainin& transfer of files and support as needed 

IT support, changes to reporting platform as needed 

Timallna/ducrlptlon 

January-June 

January-June 

KPHO Staff 2024 hourly rate estimate: 

Program Manager (trainer/support) 

IT (database developer) 

Duratlon/Fraquency Totalhoura 

as needed 16 

as needed 24 

I $115 

I $100 

Who Cost 

Program 
$1,840 

Manager 

IT $2,400 

Total:! $4,240 I 
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IV. Data Collection 

The Kitsap Public Health District will assist with training, transfer of files, and IT and 
evaluation support as needed to transition the evaluation of 1/10th funding programs 
over to the Kitsap County Department of Human Services. 

V. Billing and Payment 

Payments to Kitsap Public Health District shall be requested using an invoice form, 
which is supplied by the County. Kitsap Public Health District invoices must be sent to 
the County by the fifteenth (15th) calendar day after the end of the month. 

The Kitsap Public Health District is authorized to receive payments in accordance with 
the cost reimbursable budget included under this Agreement. The Kitsap Public Health 
District will comply with the following standards as applicable. 

Reimbursement Request- Upon Completion of each month, the Kitsap Public Health 
District must provide to the County a written explanation of expenditures which are less 
than 90% of, or more than 115% of the year-to-date budgeted total. 

All payments to be made by the County under this Agreement shall be made to: 

Kitsap Public Health District 
345 6th Street, Suite 300 
Bremerton, WA 98337 

The Agreement shall not exceed the total amount indicated on the cover sheet of this 
Agreement and any other modifications hereof. 
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KC-120-24 

This Agreement shall be effective January 1, 2024. 

6 Feburary ,..., f- LO\o 
DATED this_ day ____ , 2024. DATED this ~day ~ , 2024. 

CONTRACTOR 
KITSAP PUBLIC HEAL TH DISTRICT 

Yolanda Fong, Administrator 

KITSAP COUNTY BOARD OF 
COMMISSIONERS 

~ • . 

KATH~~NE. T. WALTERS, Chair 

~a+-
CHRISTINE ROLFES, Commissioner 

~>d. ... = 
CHARLOTTE GARRIDO , Commissioner 

ATTEST: 

Dana Daniels, Clerk of the Board 

Approved as to form by the Prosecuting Attorney's Office 
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ATTACHMENT A: BUDGET SUMMARY/ESTIMATED EXPENDITURES 
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Mental Health, Chemical Dependency and Therapeutic Court Program 
2024 Special Project Budget Form 

Agency Name: Kitsap Public Health District Project: Transfer of 1/loth to Human Services 

Advertising/Marketing $ $ #DN/0! $ $ #DIV/0! 

Audit/ Accounting $ $ #DN/0! $ $ #DN/0! 

Communication $ $ #DN/0! $ $ #DN/0! 

Insurance/Bonds $ $ #DN/0! $ $ #DN/0! 

Postage/Printing $ $ #DN/0! $ $ #DN/0! 

Training/Travel/Transportation $ $ #DN/0! $ $ #DN/0! 

% Indirect (Limited to 5%) #DN/0! #DN/0! 

Other (Describe): IT support $ $ #DN/0! $ 2,400.00 $ 2,400.00 #DN/0! 

SUBTOTAL 

Janitorial Service $ $ #DN/0! $ $ #DN/0! 

Maintenance Contracts $ $ #DN/0! $ $ #DN/0! 

Maintenance of Existing Landscaping $ $ #DN/0! $ $ #DN/0! 

Repair of Equipment and Property $ $ #DN/0! $ $ #DN/0! 

Utilites $ $ #DN/0! $ $ #DN/0! 

Other (Describe): $ $ #DN/0! $ $ #DN/0! 

Other (Describe): $ $ #DIV/0! $ $ #DN/0! 

Other (Describe): $ $ #DN/0! $ $ #DN/0! 

SUBTOTAL 

Organization: $ $ #DN/0! $ $ #DN/0! 

Organization: $ $ #DN/0! $ $ #DN/0! 

Organization: $ $ #DN/0! $ $ #DN/0! 

Organization: $ $ #DIV/0! $ $ #DN/0! 

SUBTOTAL 

NOTE: Indirect is limited to 5% 
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MEMBER: 
Kitsap Public Health District 
345 6th St, Suite 300 
Bremerton, Washington 98337 

Bl 
(Summ 

MEMORANDUM# 
2024-012-P-001 

EFFECTIVE: 
9/1/2023 through 8/31/2024 

This binder is subject to the terms and conditions as referenced in the Memorandum of Coverage. 

COVERAGE: 

GENERAL LIABILITY 
General Liability; Professional Liability 

AUTO LIABILITY 
Hired and Non-Owned; Temporary Substitute 

PUBLIC OFFICIALS ERRORS AND OMISSIONS LIABILITY 

EMPLOYMENT PRACTICES LIABILITY 

CRIME BLANKET COVERAGE 
WITH FAITHFUL PERFORMANCE OF DUTY 

NAMED POSITION COVERAGE 
WITH FAITHFUL PERFORMANCE OF DUTY 

PROPERTY/MOBILE EQUIPMENT/BOILER AND 
MACHINERY 

CYBER COVERAGE 

AUTOMOBILE PHYSICAL DAMAGE 

IDENTITY FRAUD EXPENSE REIMBURSEMENT 

~ 
endur1s™ 

WASHINGTON 

COVERAGE TYPE LIMIT** 
DEDUCTIBLE/ 

CO-PAY 

Each occurrence $20,000,000 $10,000 

Each occurrence $20,000,000 $10,000 

Each Wrongful Act $20,000,000 
$10,000 

Member Aggregate $20,000,000 

Aggregate Per member $20,000,000 20% Co-pay* 

Per Occurrence $250,000 
$1,000 

Member Aggregate N/A 

Per Occurrence N/A N/A 

Member Aggregate N/A N/A 

Replacement Cost 
Per Schedule with Per Schedule with 

Enduris Enduris 

Member Aggregate $2,000,000 20% Co-pay* 
APIP Program Aggregate $40,000,000 

Per Schedule with Enduris 
Per Schedule with 

$250 
Enduris 

Per Occurrence $25,000 
$0 

Member Aggregate $25,000 

*Co-pay may be waived as per Memorandum of Coverage 
**Subject to limits and sub-limits as noted in the Memorandum of Coverage 

Executive Director 

1610 S. Technology Blvd. Ste 100 - Spokane Washington - 99224 Tel. (509) 838-0910 - Toll Free (800) 462-8418 - Fax (509) 747-3875 
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Debarred Contractors List 

A debarred contractor may not bid on, or have a bid considered on, any public works contract. You can search and filter this list using the options 
presented below. 

Company Name: !Kitsap Public Health District 

WA UBI Number: 

License Number: 

Apply Filters Reset 

Principal: 

RCW: IAD vi 
From: 101/0312023 I To: lo 1/0312024 

Penalty Due: Wage Due: 

!AH "'I !AH vi 

Download all debarment data @ 

----~-·----------~-------------------------- -------------

1 Show~ per page Showing o records 

Company Name • UBI ◊ license Principals ::'.:- Status ~ RCW ¢ Debar 
Begins 

There are no records that match your search criteria. 

¢. Debar Ends ¢ Penalty ¢. Wages ¢ 

Due Due 

Fns: Pr€dOtiS Nex1 Lil5t 




