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Kitsap Public Health District 

Consent Agenda 

April 1, 2025 

 

KPHD 

Contract 

Number 

Their 

Contract 

Number 

Contractor and 

Agreement Name 

Type of 

Agreement 

Term of 

Agreement 

Amount to 

District 

Amount to 

Other 

Agency 

2233 

Amendment 4 

(2457) 

KC-192-22-D Kitsap County 

GIS Services 

Amendment 11/01/2021-

10/31/2025 

$0 $20,000 

Description:    Amendment to extend the agreement for an additional year with the new term ending 10/31/2025. 

2441 

Amendment 3 

(2456) 

CLH32054-3 WA State Dept. of Health 

Consolidated Contract 

Amendment 01/01/2025-

12/31/2027 

$687,131 $0 

Description:  Adds statements of work for Executive Office of Resiliency & Health Security-WFD LHJ, Office of Immunization-COVID-19 

Vaccine, Office of Immunization-Regional Representatives, Office of People Services-HR-Public Health Infrastructure Grant, and OSS LMP 

Implementation. Amends statements of work for Injury & Violence Prevention-LHJ Opioid Campaign Proviso, Office of Immunization-Promotion 

of Immunizations to Improve Vaccine Rates, Office of Resiliency & Health Security-PHEP, and Supplemental Nutrition Assistance Program-

Education, and adds $687,131 in funding for a revised maximum consideration of $5,701,869. 

2462 NA Kitsap County Jail MOU 05/01/2025-

04/30/2028 

$0 $0 

Description:     Kitsap Public Health to provide 340B medication to Everhealth, LLC and Kitsap County Jail to treat persons incarcerated in the 

Kitsap County Jail. 

NOTE:    Blue shading indicates the agreement was approved via email per KPHD’s Contract Development and Administration Policy, 

March 27th by Board Vice Chair Commissioner Rolfes and Board Chair Dr. Sell, and is on the April Consent Agenda for Board affirmation. 

Approves Contract Amendment 3 of the Consolidated Contract with WA State Department of Health. 



KC-192-22-D 
AMENDMENT TO AGREEMENT 2233 

This Amendment (“Amendment”) to Kitsap Public Health District Contract 2233 for Customized 
GIS Services (the “Contract”), is entered into between Kitsap County, Department of Information 
Services (County/IS) (“Contractor”) and Kitsap Public Health District (“District”). 

RECITALS 

WHEREAS, the parties entered into the Contract effective November 1, 2021; and 

WHEREAS, the parties have agreed it is desirable to extend the term. 

NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS: 

1. Amendment of Contract, Section 3 (Period of Performance). Subject to its other
provisions, the period of performance of this Agreement shall be extended to terminate on
October 31, 2025.

2. Other Provisions Unchanged. The other provisions of the Contract remain unchanged.

3. Authorization. Each party signing below warrants to the other party that they have the full
power and authority to execute this Amendment on behalf of the party for whom they sign.

4. Counterparts/Electronic Signature. The Contract may be executed in several
counterparts, each of which will be deemed an original, but all of which together will
constitute one and the same agreement. A facsimile, email, or other electronically
delivered signatures of the parties shall be deemed to constitute original signatures and
deemed to constitute duplicate originals.

IN WITNESS WHEREOF, the parties have subscribed their names hereto. 

Dated this ____ day of ______________, 2025  Dated this ____ day of ______________, 2025

KITSAP PUBLIC HEALTH DISTRICT  KITSAP COUNTY, WASHINGTON 

Signature CRAIG ADAMS 
Director 
Department of Information Services 
(Pursuant to Resolution 071-2010) 

Print Name 

Title 

28 February



KITSAP PUBLIC HEALTH DISTRICT
2025-2027 CONSOLIDATED CONTRACT
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CONTRACT NUMBER: CLH32054 AMENDMENT NUMBER:  3

KITSAP PUBLIC HEALTH DISTRICT, a Local Health Jurisdiction,
Modifications/Waivers clause, and to make necessary changes within the scope of this contract and any subsequent amendments 
thereto.

IT IS MUTUALLY AGREED:  That the contract is hereby amended as follows:

1. Exhibit A Statements of Work, includes the following statements of work, which are incorporated by this reference and located on
the DOH Finance SharePoint site in the Upload Center at the following URL:
https://stateofwa.sharepoint.com/sites/doh-ofsfundingresources/sitepages/home.aspx?=e1:9a94688da2d94d3ea80ac7fbc32e4d7c

Adds Statements of Work for the following programs:

Executive Office of Resiliency & Health Security-WFD LHJ - Effective January 1, 2025
Office of Immunization-COVID-19 Vaccine - Effective January 1, 2025
Office of Immunization-Regional Representatives - Effective January 1, 2025
Office of People Services-HR-Public Health Infrastructure Grant - Effective January 1, 2025
OSS LMP Implementation - Effective January 1, 2025

Amends Statements of Work for the following programs:

Injury & Violence Prevention-LHJ Opioid Campaign Proviso - Effective January 1, 2025
Office of Immunization-Promotion of Immunizations to Improve Vaccination Rates - Effective January 1, 2025
Office of Resiliency & Health Security-PHEP - Effective January 1, 2025
Supplemental Nutrition Assistance Program-Education - Effective January 1, 2025

Deletes Statements of Work for the following programs:

2. Exhibit B-3 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-2 Allocations as follows:

Increase of $687,131 for a revised maximum consideration of $5,701,869.

Decrease of for a revised maximum consideration of .

No change in the maximum consideration of .
Exhibit B Allocations are attached only for informational purposes.

3. Exhibit C Federal Grant Awards Index, incorporated by this reference, and located in the ConCon, Funding & BARS library at
the URL provided above.

Unless designated otherwise herein, the effective date of this amendment is the date of execution.

ALL OTHER TERMS AND CONDITIONS of the original contract and any subsequent amendments remain in full force and effect.

IN WITNESS WHEREOF, the undersigned has affixed his/her signature in execution thereof.

KITSAP PUBLIC HEALTH DISTRICT
STATE OF WASHINGTON
DEPARTMENT OF HEALTH

Signature:

{{Sig_es_:signer1:signature}}

Signature:

{{Sig_es_:signer2:signature}}

Date:

{{Dte_es_:signer1:date}}

Date:

{{Dte_es_:signer2:date}}

APPROVED AS TO FORM ONLY
Assistant Attorney General
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Exhibit A, Statement of Work Page 1 of 4 Contract Number CLH32054-Amendment 3

Exhibit A
Statement of Work

Contract Term: 2025-2027

DOH Program Name or Title:  Executive Office of Resiliency & Health Security -
WFD LHJ - Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number:  CLH32054

SOW Type:  Original Revision # (for this SOW)  Funding Source
Federal Subrecipient
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through June 30, 2025

Statement of Work Purpose:  The purpose of this statement of work is to provide funding to establish, expand, train, and sustain the LHJ public health workforce to support 
jurisdictional COVID-19 prevention, preparedness, response, and recovery initiatives, in accordance with the CDC Crisis Response Cooperative Agreement: COVID-19 Public 
Health Workforce Development (WFD).

Note: Program does not expect to be able to extend funding beyond June 30, 2025.

Revision Purpose: NA

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

FFY21 CDC COVID-19 PHWFD-LHJ 3192621G 93.354 333.93.35 01/01/25 06/30/25 0 125,765 125,765
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 0 125,765 125,765

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

1 Submit names, position titles, email addresses and phone 
numbers of key LHJ staff responsible for this statement of 
work, including management, program staff, and accounting 
and/or financial staff.

Submit information by April 15, 2025, and 
any changes within 30 days of the change.

April 15, 2025

Within 30 days of the 
change.

Reimbursement for actual 
costs not to exceed total 
funding allocation 
amount.

2 Develop a plan to use these funds for one or more of the 
allowable costs listed below. 

Submit plan to the DOH Program Contact for review and 
prior approval as soon as possible. We want to be sure your 

Implementation Plan April 15, 2025, unless 
previously submitted.

Submit updates as changes 
occur.
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Exhibit A, Statement of Work Page 2 of 4 Contract Number CLH32054-Amendment 3

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

planned activities are allowable, and we will be able to 
reimburse you for the expenses.

3 Funding is intended to establish, expand, train, and sustain 
public health staff to support LHJ COVID-19 prevention, 
preparedness, response, and recovery initiatives. 

Funding can be used for permanent full-time and part-time 
staff, temporary or term-limited staff, fellows, interns, 
contractors, and contracted employees. 

Allowable costs include:
Costs including, wages and benefits, related to 
recruiting, hiring, and training of new or existing 
public health staff.
Purchase of supplies and equipment to support the 
expanded and/or current workforce and any training 
related to the use of supplies and equipment.
Training and education (and related travel) for new 
and existing staff on topics such as incident 
management training, health equity issues, working 
with underserved populations, cultural competency, 
disease investigations, informatics or data 
management, or other needs identified by the LHJ. 
Costs of contractors and contracted staff. 

Notes: 
Preapproval from DOH is required to contract with 
these funds.
Preapproval is required for the purchase of 
equipment. (Equipment is a tangible item with an 
original per-unit cost of $5,000 or more.)

Implementation Plan

Data via survey link provided by DOH.

Submit initial plan by April 
15, 2025, unless previously 
submitted.

Submit updates as changes 
occur.

June 30, 2025

4 Data collection, as applicable, based on activities LHJ has 
completed during the reporting period.

Data collection includes:
Total new hires
Describe challenges or experiences that have 
impacted progress toward achieving set hiring 
goals.
Describe promising practices or activities that 
should be considered for sustained funding.

Data via survey link provided by DOH. June 30, 2025
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Exhibit A, Statement of Work Page 3 of 4 Contract Number CLH32054-Amendment 3

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

Explain your approach and mitigation plans to 
address challenges in meeting these hiring goals.
Health Equity Identify metrics to address 
Diversity, Equity, and Inclusion (DEI) in hiring.
Administrative Support Staff New Hires
Professional or Clinical Staff New Hires
Disease Investigation Staff New Hires
Program Management Staff New Hires
Existing Staff budget for this funding.

Note: Reporting period is January 1 June 30, 2025.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

Follow all Federal requirements for use of Federal funds:
Code of Federal Regulations (CFR), Title 2, Subtitle A, Chapter II, Part 200
Uniform Administrative Requirements, Cost Principle, and Audit Requirements for Federal Awards
eCFR :: 2 CFR Part 200 -- Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards

The following expenses are not allowable with these funds:
Clothing (except for vests to be worn during exercises or responses).
Food or beverages.
Incentives.
Items to be given to community members (members of the public).
Salaries at a rate more than Executive Level II (Federal Pay Scale). 
Vehicles (with preapproval, funds may be used to lease vehicles).

Preapproval from DOH is required to use these funds for:
Contracting.
Purchasing equipment. (Equipment is a tangible item with an original per-unit cost of $5,000 or more.)
Disposition of equipment with a current value of $5,000 or more.
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Exhibit A, Statement of Work Page 4 of 4 Contract Number CLH32054-Amendment 3

(Equipment is a tangible item with an original per-unit cost of $5,000 or more.)
Leasing vehicles.
Out of state travel.

See also DOH A19 Documentation Matrix for additional expenses that may require preapproval.

BILLING
All expenses on invoices must be related to statement of work tasks.

Submit invoices monthly on a signed A19 with backup documentation appropriate for risk level. DOH will provide A19 and risk level.
If your invoice includes indirect costs, you must have an indirect rate cost agreement approved by DOH.
If you have no expenses related to this contract for a month, let your DOH Primary Point of Contact know via email.
Submit final billing within 60 days of the end of the contract period. 
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Exhibit A, Statement of Work Page 1 of 3 Contract Number CLH32054-Amendment 3

Exhibit A
Statement of Work

Contract Term: 2025-2027

DOH Program Name or Title:  Injury & Violence Prevention-LHJ Opioid Campaign 
Proviso Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number:  CLH32054

SOW Type:  Revision Revision # (for this SOW)  1 Funding Source
Federal <Select One>
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through June 30, 2025

Statement of Work Purpose:  Opioid abatement settlement account state appropriation is provided solely for the department to administer grants to local health jurisdictions for 
opioid and fentanyl awareness, prevention, and education campaigns. 

Revision Purpose: To increase the funding allotment with unspent funds from the 2022-2024 ConCon.

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

SFY25 LHJ OPIOID CAMPAIGN PROVISO 77550853 N/A 334.04.93 01/01/25 06/30/25 31,526 21,068 52,594
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 31,526 21,068 52,594

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

1 The LHJ will purchase 80 t-shirts from the International 
Overdose Awareness website to be used to support 
International Overdose Awareness Day.

Timeline of receiving the shirts.
Show finished product.

Monthly progress reports to 
DOH for updates on the 
implementation of all tasks.

Due Dates:
January due February 1, 2025.
February due March 1,2025
March due April 1, 2025
April due May 1, 2025
May due June 1, 2025
All June due June 30, 2025

Monthly invoices for 
actual cost reimbursement 
will be submitted to 
DOH.

Total of all invoices will 
not exceed $31,526
$52,594 through 
June 30,2025.

2 The LHJ will purchase posters from the International 
Overdose Awareness website to post and distribute 
around the community.

Timeline on receipt of posters?
Areas where posters are being 
distributed and posted.
Audience the posters are reaching.

3 The LHJ will purchase marketing video billboard spots 
for the Ferry Docks at the Bremerton/Seattle and 
Bainbridge Island/Seattle to show awareness of 
addiction and stigma related to Opioid and Fentanyl use.

What kinds of messaging will be 
developed?
How many and how long will this 
messaging be played? Is it monthly, 
weekly?
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Exhibit A, Statement of Work Page 2 of 3 Contract Number CLH32054-Amendment 3

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

What source is the messaging coming 
from?
The progress on creating the marketing 
video billboards.

4 The LHJ will purchase 2 billboards in Kitsap for 
marketing and share materials with Outfront media for 
display.

What kinds of messaging will be 
developed?
How many and how long will this 
messaging be played? Is it monthly, 
weekly?
What source is the messaging coming 
from?
The progress on creating the marketing 
video billboards.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Program Specific Requirements

Billing Requirements:
DOH awards funding through reimbursement-based billing. Invoices must be submitted monthly on an A19-1A invoice voucher. DOH must receive all complete final invoices 
within 60 days of the end of the budget period for this statement of work.

Special Instructions:
This SOW is the Consolidated Contracts period 2025-2027 that ends on June 30, 2025. Activities and due dates in this SOW are for the state fiscal year 25 that ends on 6/30. The
budget allocation in this contract reflects a portion of the total budget shown in the below budget table.

Budget Table

Line Item Allocation Justification 

Salaries $9,333 0.2 FTE for liaison staff for 8 months

Benefits $4,200 45% of salaries

Goods and Services $29,995

T-Shirts $1,920 For OD awareness day. 80 shirts x $24 each

Pre-paid marketing $75 For OD awareness day. 5 posters x $15 each 

LCD Screens $10,000 At the Bremerton & Bainbridge/ Seattle Kitsap ferry terminal
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Exhibit A, Statement of Work Page 3 of 3 Contract Number CLH32054-Amendment 3

Billboards $10,000 2 billboards x $5,000 each 

Targeted ads for parents $7,500 Google display ads for $2,500; Outfront media targeted mobile ads for 
$5,000

Printed materials $500 From Blu Sky printing for school district specific resources

Administrative costs/indirect  $12,519 28.76% indirect rate

TOTAL $56,046

The LHJ must receive written approval from DOH before making any changes to the SOW activities or itemized budget.
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Exhibit A, Statement of Work Page 1 of 3 Contract Number CLH32054-Amendment 3

Exhibit A
Statement of Work

Contract Term:  2025-2027

DOH Program Name or Title:  Office of Immunization COVID-19 Vaccine -
Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number: CLH32054

SOW Type:  Original Revision # (for this SOW)  Funding Source
Federal Subrecipient
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through June 30, 2025

Statement of Work Purpose:  The purpose of this statement of work (SOW) is to provide funding to conduct COVID-19 vaccine activities

Revision Purpose: N/A

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

COVID19 VACCINES R4 74310259 93.268 333.93.26 01/01/25 06/30/25 0 175,327 175,327
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 0 175,327 175,327

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

The purpose of this statement of work is to identify activities and provide funding to support COVID vaccine response outreach, education, and operations. The
activities may include other vaccines recommended for the audience population, as long as COVID vaccine is the primary focus and references to other vaccines are
secondary.
1. Implement the communication strategies or other activities, 

working with health care providers and other partners to 
reach the locally identified population, support providers in 
vaccination plans, and support equitable access to 
vaccination services.

Written report describing activity/activities 
and progress made to-date and strategies 
used (template to be provided) 

Forecast of expected spend down of 
remaining funds through remainder of 
contract (June 2025)

April 30, 2025 Reimbursement for actual 
costs incurred, not to 
exceed total funding 
consideration amount.

2. Catalog activities and conduct an evaluation of the strategies 
used

Written report, showing the strategies used 
and the final progress of the reach (template 
to be provided)

June 30, 2025
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Exhibit A, Statement of Work Page 2 of 3 Contract Number CLH32054-Amendment 3

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

3. As needed to meet community needs, expand operations to 
increase vaccine throughput (i.e., providing vaccinations 
during evenings, overnight, and on weekends) or adjust 
vaccine delivery approaches to optimize access. Activities 
may include vaccine strike teams, mobile vaccine clinics, 
satellite clinics, temporary, or off-site clinics to travel and 
provide vaccination services in non-traditional settings, or to 
supplement the work of local health departments in 
underserved communities and may include administration 
costs for other vaccines co-administered at the events. These 
activities may be done by the local health department or in 
collaboration with community partners (see Restriction on 
Funds below).

Reports summarizing quantity, type, and 
frequency of activities

June 30, 2025

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

Invoicing:
Invoices must be submitted monthly to include the previous month's reimbursements/costs to DOH using the ConCon A19-1A invoice voucher form and required back-up
documentation. Final invoices are due within 45 days of the end of the period of performance for this statement of work.

Unallowable Costs: 
There are limitations from the funding source on allowable costs for this contract. If the contractor is unsure if a cost is allowable, they should contact the contract manager for 
approval of the cost prior to making the purchase or charge.

Advertising costs (e.g., conventions, displays, exhibits, meetings, memorabilia, gifts, souvenirs)
Alcoholic beverages
Building, purchases, construction, capital improvements
Clinical care (non-immunization services)
Entertainment costs
Fundraising Cost
Goods and services for personal use
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Exhibit A, Statement of Work Page 3 of 3 Contract Number CLH32054-Amendment 3

Honoraria
Independent Research
Land acquisition
Legislative/lobbying activities
Interest on loans for the acquisition and/or modernization of an existing building
Payment of a bad debt, collection of improper payments
Promotional and/or incentive materials (e.g., plaques, clothing, and commemorative items such as pens, mugs/cups, folders/folios, lanyards, magnets, conference bags)
Purchase of food/meals (unless part of required travel per diem costs)
Vehicle Purchase
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Exhibit A, Statement of Work Page 1 of 2 Contract Number CLH32054-Amendment 3

Exhibit A
Statement of Work

Contract Term:  2025-2027

DOH Program Name or Title:  Office of Immunization-Promotion of Immunizations to 
Improve Vaccination Rates - Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number: CLH32054

SOW Type:  Revision Revision # (for this SOW)  1 Funding Source
Federal Subrecipient
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through June 30, 2025

Statement of Work Purpose:  The purpose of this statement of work is to contract with local health to conduct activities to improve immunization coverage rates.

Revision Purpose: The purpose of this revision is to add additional funds and new chart of accounts code and to include 45 days to invoice section.

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

FFY25 CDC VFC OPS 74310251 93.268 333.93.26 01/01/25 06/30/25 0 12,016 12,016
FFY24 CDC PPHF OPS 74310246 93.268 333.93.26 01/01/25 06/30/25 5,000 0 5,000

0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 5,000 12,016 17,016

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

1 Upon approval of proposal, implement the plan to increase 
immunization coverage rates with the target population 
identified.

Written report describing the progress made on 
reaching milestones for activities identified in 
the plan (template will be provided)

January 15, 2025 Reimbursement for actual 
costs incurred, not to 
exceed total funding 
consideration amount.

2 Within six (6) months of the start of the contract provide a 
Budget Forecast. 

Submission of Budget Forecast form provided 
by Department of Health stating spend down of 
remaining funds. 

January 15, 2025

3 Develop final report to include comparison of change or 
improvement of targeted outcome from start of the 
project/intervention [This can be short-term or intermediate 
outcomes with overall goal to increase immunization rates]
Examples: 

Increased partner knowledge on immunization 
guidelines
Change in attitudes about childhood vaccines

Final written report including measured and/or 
observed outcomes [what was achieved as a 
result of the activity/intervention?].
                                                                             
(Template will be provided)

June 16, 2025
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Exhibit A, Statement of Work Page 2 of 2 Contract Number CLH32054-Amendment 3

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

Increase in school district immunization coverage 
rates

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

Invoicing:
Invoices must be submitted monthly to include the previous month's reimbursements/costs to DOH using the ConCon A19-1A invoice voucher form and required back-up
documentation. Final invoices are due within 45 days of the end of the period of performance for this statement of work.

Unallowable Costs:
There are limitations from the funding source on allowable costs for this contract. If the contractor is unsure if a cost is allowable, they should contact the contract manager for 
approval of the cost prior to making the purchase or charge.

Advertising costs (e.g., conventions, displays, exhibits, meetings, memorabilia, gifts, souvenirs)
Alcoholic beverages
Building, purchases, construction, capital improvements
Clinical care (non-immunization services)
Entertainment costs
Fundraising Cost
Goods and services for personal use
Honoraria
Independent Research
Land acquisition
Legislative/lobbying activities
Interest on loans for the acquisition and/or modernization of an existing building
Payment of a bad debt, collection of improper payments
Promotional and/or incentive materials (e.g., plaques, clothing, and commemorative items such as pens, mugs/cups, folders/folios, lanyards, magnets, conference bags)
Purchase of food/meals (unless part of required travel per diem costs)
Vehicle Purchase
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Exhibit A, Statement of Work Page 1 of 5 Contract Number CLH32054-Amendment 3

Exhibit A
Statement of Work

Contract Term:  2025-2027

DOH Program Name or Title:  Office of Immunization-Regional Representatives -
Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number: CLH32054

SOW Type:  Original Revision # (for this SOW)  Funding Source
Federal Subrecipient
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through June 30, 2025

Statement of Work Purpose:  The purpose of this statement of work is to define required Childhood Vaccine Program (CVP) activities for regional representatives.

Revision Purpose: N/A

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

FFY25 CDC IQIP REGIONAL REPS 74310254 93.268 333.93.26 01/01/25 06/30/25 0 27,470 27,470
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 0 27,470 27,470

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

Perform as the regional representative for Region Two (Clallam County, Jefferson County, Kitsap County) conducting activities in accordance with state and federal
requirements for the Childhood Vaccine Program (CVP) and Immunization Quality Improvement for Providers as directed by the state administrators of the program.

1 Conduct enrollment site visits with all new providers 
and gather information needed to complete program 
enrollment. All visits must be conducted in person in 
accordance with the CVP Operations Guide.

a) Email Provider Agreement New Enrollment 

signature DOH 348-022 if:
1. Provider did not previously submit the 

provider agreement to DOH.
2. Changes are made to the provider 

agreement during the enrollment visit. 

b) Email New Enrollment Training Guide (CVP 
SharePoint Site) with original or electronic 
signatures

Within ten (10) days after 
the date of the provider 
enrollment visit

Reimbursement for 
actual costs incurred, not 
to exceed total funding 
consideration amount.
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

2 Facilitate vaccine transfer/removal for providers who 
merge with existing health care organizations or who 
discontinue participating in the Childhood Program and 
when requested by DOH. Transfers must be approved 
by DOH and performed in accordance with CDC and 
CVP guidelines.

Email completed Provider Disenrollment form 
DOH 348-423 or list to verify vaccine inventory 
transferred/removed from provider site.

Within ten (10) days of 
vaccine transfer or removal

Reimbursement for 
actual costs incurred, not 
to exceed total funding 
consideration amount.

3 Conduct Unannounced Vaccine Storage and Handling 
(USH) visits at 5% of enrolled health care provider 
sites within the assigned region. Sites may be selected 
by DOH or by using the DOH USH Visit Planning 
List. All visits must be conducted in person in 
accordance with the CVP Operations Guide. 

Complete Unannounced Vaccine Storage and Handling 
visit follow-up to assure providers resolve all follow-up
actions identified during the initial visit. Follow-up 
actions may include another physical visit or 
verification by email, fax, or mail that follow-up
actions were completed. Documentation for each 
follow-up action must be appropriately entered into 
PEAR.

a) Enter responses from the Storage and 
Handling Reviewer Guide into the Provider 
Education, Assessment, and Reporting 
(PEAR) online system for each unannounced 
storage and handling visit. Follow all 
corrective action and follow-up guidance 
provided by PEAR and the Childhood Vaccine 
Program for each incorrect response. 

b) Upload the signed Acknowledgement of 
Receipt form to the visit in PEAR. 

c) Enter resolved site visit follow-up actions and 
upload applicable documentation into PEAR

a) Online at the time of the 
visit or within five (5) 
business days of the site 
visit if online access 
was not possible even 
with equipment 
intended for access.

b) Within five (5) business 
days of the site visit.

c) Within five (5) business 
days of receiving the 
document(s) and 
verifying follow-up
actions were completed.

Reimbursement for 
actual costs incurred, not 
to exceed total funding 
consideration amount.

4 Conduct Announced Vaccine Storage and Handling 
(ASH) visits upon DOH request after an enrolled site 
moves to a new physical location. All visits must be 
conducted in person, within sixty (60) days of DOH 
request, in accordance with the CVP Operations Guide. 

If site is due for a compliance visit within the current 
project period, conduct a compliance visit instead of an 
ASH visit. 

Complete Announced Vaccine Storage and Handling 
visit follow-up to assure providers resolve all follow-up
actions identified during the initial visit. Follow-up 
actions may include another physical visit or 
verification by email, fax, or mail that follow-up
actions were completed. Documentation for each 
follow-up action must be appropriately entered into 
PEAR.

a) Enter responses from the Storage and 
Handling Reviewer Guide into the Provider 
Education, Assessment, and Reporting 
(PEAR) online system for each announced 
storage and handling visit. Follow all 
corrective action and follow-up guidance 
provided by PEAR and the Childhood Vaccine 
Program for each incorrect response.

b) Upload the signed Acknowledgement of 
Receipt form to the visit in PEAR.

c) Enter resolved site visit follow-up actions and 
upload applicable s documentation into PEAR

a) Online at the time of 
the visit or within five 
(5) business days of the 
site visit if online 
access was not possible 
even with equipment 
intended for access.

b) Within five (5) 
business days of the 
site visit.

c) Within five (5) business 
days of receiving the 
document(s) and 
verifying follow-up
actions were completed.

Reimbursement for 
actual costs incurred, not 
to exceed total funding 
consideration amount.
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

5 Complete the CVP Compliance Visit Project Schedule 
to ensure providers receive a site visit within twenty-
four (24) months of previous site visit and/or six (6)
months from new enrollment visit. 

Conduct Compliance Site Visits at enrolled health care 
provider sites within the assigned region using the 
DOH Provider Selection Protocol. All visits must be 
conducted in person in accordance with the CVP 
Operations Guide. 

Complete Compliance Site Visit follow-up to assure 
providers resolve all corrective actions identified 
during the initial visit. Follow-up actions may include 
another physical visit or verification by email, fax, or 
mail that follow-up actions were completed. 
Documentation for each Site Visit follow-up action 
must be appropriately entered into PEAR. 

Participate in at least one (1) CVP observational visit 
conducted by DOH Office of Immunization staff or 
designee annually.

a) Submit completed CVP Compliance Visit 
Project Schedule to DOH

b) Enter responses from the Compliance Site 
Visit Reviewer Guide into the Provider 
Education, Assessment, and Reporting 
(PEAR) online system for each compliance 
site visit. Follow all corrective action and 
follow-up guidance provided by PEAR and 
the Childhood Vaccine Program for each 
incorrect response.

c) Upload the signed Acknowledgement of 
Receipt form, Chart Review Worksheet, and 
Billing Practices Form to the site visit in 
PEAR.

d) Enter resolved site visit follow-up actions and 
upload applicable documentation in PEAR.

e) Respond to requests from DOH to schedule 
observation visit.

a) By July 31

b) Online at the time of the 
Compliance Site Visit 
or within five (5) 
business days of the site 
visit if online access 
was not possible even 
with equipment 
intended for access.

c) Within five (5) business 
days of the site visit.

d) Within five (5) business 
days of receiving the 
document(s) and 
verifying follow-up
actions were completed.

e) Within five (5) business 
days of DOH request.

Reimbursement for 
actual costs incurred, not 
to exceed total funding 
consideration amount

6 IQIP (Immunization Quality Improvement for 
Providers)

Complete Project Management Scheduling Tool 

Complete initial IQIP (Immunization Quality 
Improvement for Providers) visits with 25% of eligible 
enrolled health care providers within the assigned 
region by June 15, 2025. A minimum of 40% of total 
visits assigned per region must be initiated within the 
first half Project Year (December 31,2025) and take 
place in person or via webinar and in accordance with 
the Immunization Quality Improvement for Providers 
Guide on IQIP SharePoint/Basecamp site. 

Continue following up with provider sites at two (2,) 
six (6), and twelve (12) months after initial IQIP visit. 
Perform an assessment at six (6) months of initial visit. 
Follow-up visits must take place in person, webinar, or 

a) Copy of project management plan (template 
will be provided)

b) Enter all initial IQIP visit details into the IQIP 
Online Tool for each visit conducted.

c) Enter IQIP follow-up visit details in the IQIP 
Online Tool for all follow-up.

a) By July 31, 2025

b) Within five (5) business 
days of visit

c) Within five (5) business 
days of contact

Reimbursement for 
actual costs incurred, not 
to exceed total funding 
consideration amount.

Page 18 of 45



Exhibit A, Statement of Work Page 4 of 5 Contract Number CLH32054-Amendment 3

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

by telephone and in accordance with the Immunization 

All IQIP reviewers are required to have at least one (1) 
observational visit conducted by DOH Office of 
Immunization staff or their designee. The observational 
visit will occur by December 31, 2025

By December 31, 2025

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements
Tasks in this statement of work may not be subcontracted without prior written approval from the Office of Immunizations.
Regional Representatives must have access to a digital data logger with current certificate of calibration and qualified pack outs or portable storage units for the purposes of 
transporting vaccine at appropriate temperatures when needed (see definitions in the DOH Vaccine Management Plan).
Regional consultants will limit use of Immunization Information System (IIS) user accounts to view the data needed to conduct site visits with enrolled sites, and DOH 
reserves the right to limit regional consultant IIS access if used for unauthorized purposes, including but not limited to, editing, or approving Childhood Vaccine Program 
provider agreements or vaccine-related requests. 

Invoicing:
Invoices must be submitted monthly to include the previous month's reimbursements/costs to DOH using the ConCon A19-1A invoice voucher form and required back-up
documentation. Final invoices are due within 45 days of the end of the period of performance for this statement of work.

Unallowable Costs: 
There are limitations from the funding source on allowable costs for this contract. If the contractor is unsure if a cost is allowable, they should contact the contract manager for 
approval of the cost prior to making the purchase or charge.

Advertising costs (e.g., conventions, displays, exhibits, meetings, memorabilia, gifts, souvenirs)
Alcoholic beverages
Building, purchases, construction, capital improvements
Clinical care (non-immunization services)
Entertainment costs
Fundraising Cost
Goods and services for personal use
Honoraria
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Independent Research
Land acquisition
Legislative/lobbying activities
Interest on loans for the acquisition and/or modernization of an existing building
Payment of a bad debt, collection of improper payments
Promotional and/or incentive materials (e.g., plaques, clothing, and commemorative items such as pens, mugs/cups, folders/folios, lanyards, magnets, conference bags)
Purchase of food/meals (unless part of required travel per diem costs)
Vehicle Purchase
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Exhibit A
Statement of Work

Contract Term:  2025-2027

DOH Program Name or Title:  Office of People Services-HR-Public Health 
Infrastructure Grant - Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number: CLH32054

SOW Type:  Original Revision # (for this SOW)  Funding Source
Federal Subrecipient
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through November 30, 2027

Statement of Work Purpose:  The purpose of this statement of work (SOW) is to provide funding to establish, expand, train, and sustain the LHJ public health workforce in 
accordance with the Centers for Disease Control and Prevention (CDC) Public Health Infrastructure Grant (PHIG).

Revision Purpose: N/A

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

FFY22 PH INFRASTRUCTURE COMP A1-LHJ 92321223 93.967 333.93.96 01/01/25 11/30/27 0 200,000 200,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 0 200,000 200,000

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

1 Develop a contact list of staff responsible for the 
statement of work (SOW). 

Submit to DOH Program Contact names, 
position titles, email addresses and phone 
numbers of key LHJ staff responsible for this 
statement of work, including management, 
program staff, and accounting and/or 
financial staff.

Submit by email to DOH 
Program Contact any staff 
change(s) within 30 days 

Reimbursement for actual 
costs not to exceed total 
funding allocation 
amount.

Invoice Vouchers must be 
billed monthly and 
received by DOH within 
45 days of the close of the 
month in which services 
were provided.

2 Develop an implementation plan to use these funds for 
one or more of the allowable costs listed below. 

Funding is intended to establish, expand, train, and sustain 
public health staff to support LHJ prevention, preparedness, 
response, and recovery initiatives. These include the 
following short-term outcomes: increased retention of 
existing public health staff, and improved workforce systems 

Submit implementation plan to the DOH 
Program Contact for review and prior 
approval as soon as possible. We want to be 
sure your planned activities are allowable, 
and we will be able to reimburse you for the 
expenses.

Implementation plans must 
be submitted by email to 
DOH Program Contact 
before using funds and any 
changes within 30 days
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

and processes. Washington will also move toward the 
following intermediate outcome measures as part of this 
Workforce initiative: increased size [and capabilities] of the 
public health workforce, increased job satisfaction, stronger 
public health foundational capabilities, and increased reach 
of public health services. Ultimately, these workforce 
investments will support accelerated prevention, 
preparedness, and response to emerging threats, and 
improved other public health outcomes. 

Funding can be used for permanent full-time and part-time 
staff, temporary or term-limited staff, fellows, interns, 
contractors, and contracted employees. 

Allowable costs include: 
Costs, including wages and benefits, related to 
recruiting, hiring, and training of new or existing 
public health staff. 
Purchase of supplies and equipment to support the 
expanded and/or current workforce and any training 
related to the use of supplies and equipment. 
Training and education (and related travel) for new 
and existing staff on topics such as incident 
management training, working with underserved 
populations, cultural competency, disease 
investigations, informatics or data management, or 
other needs identified by the LHJ. 
Costs of allowed contractors and contracted staff. 

Notes: 
Preapproval from DOH is required to contract with 
these funds. 
Preapproval is required for the purchase of 
equipment. (Equipment is a tangible item with an 
original per-unit cost of $10,000 or more.)

3 Data collection, as applicable, is based on:
Hiring and Retention goals for the Public Health 
Infrastructure Grant (PHIG) period.
Hiring and retention activities the LHJ has at the 
end of the reporting period.

Data on form provided by DOH

Data collection includes: 
Number of funded positions filled by 
job classification and program area 
since the inception of the grant 
(December 1, 2022), as of the end of 
the reporting period.

Reporting periods are: 
December 1, 2024
May 31, 2025 
June 1, 2025
November 30, 2025 
December 1, 2025
May 31, 2026
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

o Including positions filled with 
current employees, new hires, and 
PHIG funded positions vacated 
during the reporting period.

Data Quality and Context
o Are the data provided questionable 

or low/poor quality?
o Does the data provided adhere to 

the definitions established by CDC 
in the performance measure 
guidance?

o Describe any data limitations, 
including reasons unable to report, 
and steps taken to obtain data 
and/or improve data quality in the 
future. If you reported on these 
data using a definition that was 
different than provided in CDC's 
guidance, please describe.

o Provide any additional context or 
information related to this measure.

Note: 6-month Reporting periods see Due 
Date/Time Frame

June 1, 2026
November 30, 2026
December 1, 2026
May 31, 2027
June 1, 2027
November 30, 2027

Report due dates are a 
month and 10 days after 
the end of the reporting 
period:

July 10, 2025
January 10, 2026
July 10, 2026
January 10, 2027
July 10, 2027
January 10, 2028

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements
Follow all Federal requirements for use of Federal funds: Code of Federal Regulations (CFR), Title 2, Subtitle A, Chapter II, Part 200 Uniform Administrative Requirements, Cost 
Principle, and Audit Requirements for Federal Awards eCFR :: 2 CFR Part 200 -- Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards.

The following expenses are not allowable with these funds:
Clothing (except for vests to be worn during exercises or response)
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Equipment not primarily used by or for public health employees.
Food or beverages (unless employee is in travel status)
Incentives (except for retention incentives)
Items to be given to community members (members of the public)
Salaries at a rate more than Executive Level II (Federal Pay Scale)
Vehicles (with preapproval, funds may be used to lease vehicles)

Preapproval from DOH is required to use these funds for:
Contracting.
Purchasing equipment. (Equipment is a tangible item with an original per-unit cost of $10,000 or more.)
Disposition of equipment with a current value of $10,000 or more. (Equipment is a tangible item with an original per-unit cost of $5,000 or more.)
Leasing vehicles.
Out-of-state travel.

Note: See also DOH A19 Documentation Matrix for additional expenses that may require preapproval.

Billing Requirements:
All expenses on invoices must be related to statement of work tasks. 

Submit invoices monthly on a signed A19 with backup documentation appropriate for risk level. DOH will provide A19 and risk level.
If your invoice includes indirect costs, you must have an indirect rate cost agreement approved by DOH.
If you have no expenses related to this statement of work for a month, let your DOH Primary Point of Contact know via email.
Submit final billing within 45 days of the end of the period of performance for this statement of work.
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Exhibit A
Statement of Work

Contract Term:  2025-2027

DOH Program Name or Title:  Office of Resiliency & Health Security-PHEP -
Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number: CLH32054

SOW Type:  Revision Revision # (for this SOW)  1 Funding Source
Federal Subrecipient
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through June 30, 2025

Statement of Work Purpose:  The purpose of this statement of work is to establish funding and tasks for LHJs to strengthen their capacity and capability around the Public 
Health Response Readiness Framework (CDC) to prepare for, respond to, and recover from public health threats and emergencies through a continuous cycle of planning, 
organizing, training, equipping, exercising, evaluating, and implementing corrective actions as described in the Public Health Emergency Preparedness (PHEP) Cooperative 
Agreement. Many LHJs support a position responsible for public health emergency preparedness and response. LHJs use different titles for these positions. DOH wants to be 
respectful of this diversity and refers to the people who fill these important roles as Public Health Emergency Response Coordinators.

This Statement of Work includes 40% of the total allocation of these funds. Once all invoices from the July - December 2024 Statement of Work have been submitted and paid, 
any funds remaining from the previously awarded 60% will be added in an amendment to this January - June 2025 Statement of Work.

Guidance Documents - LHJs are strongly encouraged to use the Guidance Documents listed in the Program Specific Requirements in the bottom section of this Statement of 
Work. 

Revision Purpose: The purpose of this revision is to add funds. These are remaining funds from the July - December 2024 statement of work. There is no change to the activities.

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

FFY24 PHEP BP1 - CDC - LHJ PARTNERS 31602241 93.069 333.93.06 01/01/25 06/30/25 118,138 75,614 193,752
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 118,138 75,614 193,752

Task # Activity Deliverables/Outcomes Due Date
Payment Information 

and/or Amount

1
Contact Information

Framework 2 
Enhance Partnerships

Submit names, position titles, email addresses, and 
phone numbers of key LHJ staff responsible for this 
statement of work, including management, Emergency 
Response Coordinator(s), and accounting and/or 
financial staff.

Submit any changes within 30 days 
of the change.

End-of-year reports on template 
provided by DOH. Note any 
changes or no changes.

Within 30 days of the 
change.

June 30, 2025

Reimbursement for 
actual costs not to 
exceed total funding 
allocation amount.
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Task # Activity Deliverables/Outcomes Due Date
Payment Information 

and/or Amount

2
LHJ Performance 
Measures

Framework 6 
Modernize data 
collection and systems

Submit LHJ Performance Measure Data as requested on 
the form provided by DOH.

LHJ Performance Measure Data on 
the form provided by DOH.

June 30, 2025

3
Additional 
Information 
Required by CDC

Framework 4 
Improve 
administrative and 
budget preparedness 
systems 

Submit additional information as requested by DOH to 
comply with federal grant requirements.

Complete reporting templates as requested by DOH to 
comply with program and federal grant requirements, 
including the mid-year and end-of-year reports.

Information requested by DOH. As requested by DOH.

4
Risk Assessment

Framework 1 
Develop threat-
specific approach

Framework 3 
Expand local support

Framework 8 
Incorporate health 
equity practices

Complete the public health disaster risk assessment 
developed by the University of Washington (UW) 
(available early February 2025) reflecting the needs of 
the whole LHJ. 

DOH and/or UW will provide the tool and technical 
assistance.

Public Health Disaster Risk 
Assessment

June 30, 2025

5
Planning

Framework 4 
Improve 
administrative and 
budget preparedness 
systems

Framework 8 

Complete multiyear integrated preparedness plan using 
lessons learned from emergency responses, with critical 
response and recovery partners.

Engage partners to incorporate health equity principles.

Including (but not limited to):
edness plans.

Multiyear integrated preparedness 
plan.

June 30, 2025
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Task # Activity Deliverables/Outcomes Due Date
Payment Information 

and/or Amount

Incorporate health 
equity practices

6
Planning - IPPW

Framework 2 
Enhance Partnerships

Framework 5 Build 
workforce capacity

Framework 10 
Prioritize community 
recovery efforts

Review LHJ public health preparedness and response 
capabilities and identify gaps, priorities, and training 
needs.

Participate in the DOH Integrated Preparedness 
Planning Workshop (IPPW). The Workshop is planned 
for early 2025.

End-of-year reports on template 
provided by DOH.

Participation in IPPW.

June 30, 2025

7
Communication & 
Planning

Framework 7 
Strengthen risk 
communication 
activities

Develop or update crisis and emergency risk 
communication and information dissemination plans.

End-of-year reports on template 
provided by DOH.

June 30, 2025

8
Training

Framework 5 Build 
workforce capacity

Complete training to ensure baseline competency and 
integration with preparedness requirements.

Participate in at least one public health emergency 
preparedness, response, or recovery training. 

Participation in a conference related to public health 
emergency preparedness, response, or recovery may be 
used to meet this requirement.

Work with Public Health Emergency Response 
Coordinators to review public health preparedness and 
response plans and identify gaps, priorities, and training 
needs.

Integrate administrative and budget preparedness 
recommendations into training.

End-of-year reports on templates 
provided by DOH, including title, 
date(s), sponsor of the training or 
conference, and summary of what 
you learned. 

June 30, 2025
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Task # Activity Deliverables/Outcomes Due Date
Payment Information 

and/or Amount

Recommended Training:

Public health preparedness and recovery staff, including 
exercise planning staff:

ICS

Management System (NIMS)
al Response Framework. An 

Introduction
-120.C: An Introduction to Exercise
-2900.A: National Disaster Recovery Framework 

(NDRE) Overview

Health Department supervisory positions:

-2200: Basic Emergency 
Operations Center Functions

Staff with designated response roles:

Senior staff who support the management of 
large/complex responses
(incidents across multiple locations or over a large area):

Notes:
Prior approval from DOH is required for any out-of-
state travel paid for with PHEP funding.

Participation in an activation, exercise or real-world 
event may be considered additional training, but does 
not take the place of the requirement to participate in at 
least one training as described above.
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Task # Activity Deliverables/Outcomes Due Date
Payment Information 

and/or Amount

9
Exercising

Framework 2 
Enhance Partnerships

Framework 3 
Expand local support 
to improve 
jurisdictional 
readiness to 
effectively manage 
public health 
emergencies

Participate in at least one exercise by June 30, 2025.

principles.
preparedness 

recommendations.

Note:
This may include developing and conducting exercises 
or participating in exercises developed and conducted by 
another organization, such as other LHJs.

End-of-year reports on template 
provided by DOH.

Improvement Plans available upon 
request.

June 30, 2025

10
Communication & 
Exercising

Framework 7 
Strengthen risk 
communication 
activities

Identify and implement communication monitoring 
media relations, and digital communication strategies in 
exercises.

Include communications and/or Public Information 
Officer in exercises or real world event to identify and 
implement communication monitoring, media relations, 
and digital communication. This may include one or 
more exercises by June 30, 2025. 

End-of-year reports on template 
provided by DOH.

June 30, 2025

11
MCM

Framework 1 
Develop threat-
specific approach

Framework 10 
Prioritize community 
recovery efforts

Maintain ability to procure, store, manage, and 
distribute medical materiel. 

Maintain ability to dispense and administer medical 
countermeasures (MCM).

Attend an MCM quarterly meeting for the non-CRI 
LHJs.

Continue to show capabilities by submitting updated 
MCM plans as needed. 

End-of-year reports on template 
provided by DOH.

June 30, 2025

12
DOH Duty Officer

Framework 7 
Strengthen risk 
communications 
activities

Provide immediate notification to DOH Duty Officer at 
360-888-0838 or hanalert@doh.wa.gov for all response 
incidents involving use of emergency response plans 
and/or incident command structures.

Produce and provide situation reports (sitreps) 
documenting LHJ activity during all incidents. Sitrep 

End-of-year reports on template 
provided by DOH.

June 30, 2025
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Task # Activity Deliverables/Outcomes Due Date
Payment Information 

and/or Amount

may be developed by the LHJ or another jurisdiction 
that includes input from LHJ.

13
WASECURES

Framework 7 
Strengthen risk 
communication 
activities

Maintain Washington Secure Electronic 
Communications, Urgent Response and Exchange 
System (WASECURES) as the primary notification 
system.

Participate in DOH-led notification drills.
Conduct at least one LHJ drill using the LHJ-preferred 
staff notification system.

Notes: 

quarterly at a minimum. 

using WASECURES. 

addition to WASECURES to alert staff during incidents.

End-of-year reports on template 
provided by DOH.

June 30, 2025

14
Communication & 
Communities of 
Focus

Framework 10 
Prioritize community 
recovery efforts

Identify and implement specific crisis and emergency 
risk communication activities that meet the diverse 
needs of local community based organizations that 
support people who may be disproportionally impacted 
by the public health impacts of a disaster. 

DOH will work with LHJs to serve the needs of the 
socially vulnerable community members in their 
jurisdictions with a focus on public health equity. 

End-of-year reports on template 
provided by DOH.

June 30, 2025

15
Healthcare Coalition 
(HCC) Participation

Framework 3 
Expand local support

During each reporting period (Jul Dec and Jan- Jun), 
participate in two or more of the following activities 
with the Northwest Healthcare Response Network 
(NWHRN) or the Healthcare Alliance (HCA):

End-of-year reports on template 
provided by DOH.

June 30, 2025
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DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

Special Requirements: 

Guidance Documents - LHJs are strongly encouraged to use the following documents to inform their implementation of activities in this statement of work:

Washington State Doctrine for Enhancing Resiliency, Health Security, Response, and Recovery. 
DOH will provide a copy.

Public Health Response Readiness Framework (CDC) -- 2024-2028 PHEP Program Priorities Defines Excellence in Response Operations
Implementing Public Health Response Readiness Framework | State and Local Readiness | CDC

Task # Activity Deliverables/Outcomes Due Date
Payment Information 

and/or Amount

Additional Request 
Activities 1

Provide consultation and grant support to Clallam and 
Jefferson Public Health Emergency Response 
Coordinators as requested. Provide consultation to 
DOH on behalf of PHEP Region 2 as requested.

End-of-year reports on templates 
provided by DOH.

June 30, 2025

Additional Request 
Activities 2

Compile regional data on notifiable conditions and 
issues of public health concern. These data are posted 
and updated regularly on the Kitsap, Clallam, and 
Jefferson LHJ websites.

Compile and distribute data on Populations with Access 
and Functional Needs for Kitsap, Jefferson, and Clallam 
to support equitable emergency preparedness and 
response work.

End-of-year reports on templates 
provided by DOH.

June 30, 2025

Additional Request 
Activities 3

Coordinate and maintain a jointly shared Medical 
Reserve Corps (MRC) program with the Kitsap County 
Department of Emergency Management.

End-of-year reports on templates 
provided by DOH.

June 30, 2025
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Public Health Emergency Preparedness and Response Capabilities: National Standards for State, Local, Tribal, and Territorial Public Health
Public Health Emergency Preparedness and Response Capabilities | State and Local Readiness | CDC

2024 PHEP Cooperative Agreement Guidance/Budget Period 1
2024-2028 PHEP Cooperative Agreement Guidance/Budget Period 1 | State and Local Readiness | CDC

Follow all Federal requirements for use of Federal funds:
Code of Federal Regulations (CFR), Title 2, Subtitle A, Chapter II, Part 200
Uniform Administrative Requirements, Cost Principle, and Audit Requirements for Federal Awards
CFR :: 2 CFR Part 200 -- Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards

The following expenses are not allowable with these funds:
Clothing (except for vests to be worn during exercises or responses).
Incentives.
Items to be given to community members (members of the public).
Salaries at a rate more than Executive Level II (Federal Pay Scale). 
Vehicles (with preapproval, funds may be used to lease vehicles).

Preapproval from DOH is required to use these funds for:
Contracting.
Purchasing food or beverages (unless employees are in travel status, then reimbursement of food and beverages is allowable).
Purchasing equipment (see definition of equipment in 2 CFR 200, link above).
Disposition of equipment with a current value of (see 2 CFR 200, link above).
Leasing vehicles.
Out of state travel.

Note: Preapproval is no longer required for paying overtime.
See also DOH A19 Documentation Matrix for additional expenses that may require preapproval.

BILLING:
All expenses on invoices must be related to Statement of Work Tasks.

Submit invoices monthly on a signed A19 with backup documentation appropriate for risk level. DOH will provide A19 and risk level.
If invoices include indirect costs, there must be a DOH approved indirect rate cost agreement.
If there are no expenses related to this Statement of Work for a month, let the DOH Fiscal Contact know via email.
Submit final billing within 60 days of the end of the contract period. 
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Exhibit A
Statement of Work

Contract Term:  2025-2027

DOH Program Name or Title:  OSS LMP Implementation - Effective January 1, 2025 Local Health Jurisdiction Name:  Kitsap Public Health District
Contract Number: CLH32054

SOW Type:  Original Revision # (for this SOW)  Funding Source
Federal <Select One>
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through June 30, 2025

Statement of Work Purpose:  The purpose of this statement of work is to fund implemation of the on-site sewage system (OSS) local management plan (LMP). This funding is 
what remains of the 2023-2025 biennium and of SFY25 funding allocations. 

Revision Purpose: N/A

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

SMALL ONSITE MANAGEMENT (ALEA) 26705100 N/A 334.04.93 01/01/25 06/30/25 0 33,333 33,333
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 0 33,333 33,333

GOALS & MEASURABLE OBJECTIVES 
This table summarizes starting and target metrics achieved by implementing the tasks below. This data is reported on an ongoing basis in the semiannual progress reports.

Description OSS compliance
Units
systems

Starting 
Amount

Targets

OSS compliant with inspections in Marine Recovery Areas (MRAs) and/or Sensitive Areas (SA) Number of OSS 2,600 3,000

OSS compliant with inspections countywide Number of OSS 28,000 30,000

OSS failures identified/corrected in MRA/SA
Number of OSS failures identified and 

repaired/replaced
0/0 75%

OSS failures identified/corrected countywide
Number of OSS failure identified and 

repaired/replaced 
0/0 75%
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Task 
#

Task/Activity/Description Deliverables/Outcomes Due Date/Time Frame
Payment Information 

and/or Amount

1.1 Bi-monthly Invoicing and Progress Reports
DOH Consolidated Contracts (ConCon) requires billing within 
60 days of completing work. Local or County Health 
subrecipients will submit invoices through the ConCon process 
and will send progress reports and deliverables to the LMP
Contract Manager. Invoices must be submitted at least bi-
monthly (per ConCon requirements) but no more frequently 
than monthly. Invoices will be reviewed for consistency with 
progress. The LMP Contract Manager may require monthly 
invoices.

Bimonthly/Monthly invoices Bimonthly/monthly for 
duration of contract period

Reimbursement up to $0
based on actual costs.

1.2 Semi-Annual Progress Reports
Reporting periods are semiannually from January 1 June 30 
and July 1 December 31. Progress reports include data 
described in the outcome column.

Data about the following:
Qualitative:
o Summary of work
o Barriers to LMP 

Implementation
Quantitative:
o OSS inventory metrics
o Enforcement actions
o Outreach and Education efforts

Due July 15 for the 
duration of the contract 
period

2.1 Operations and Maintenance (O&M) Program 
Administration

Mail inspection reminders to homeowners as needed.
Inspection compliance tracking/mapping
Failure and repair tracking/mapping
Compliance enforcement
Complaint response
O&M data reports about inventory and deficiencies

a. Enforcement Protocol

b. Data on the following:
Number of OSS with current 
inspections
Number of OSS failures and 
calculated risk using DOH-
provided risk assessment.
Number of repairs

a. At contract execution

b. Report in semi-annual 
progress report in Subtask 
1.2.

Reimbursement up to $
based on actual costs.

3.1 Indirect rate on TMDC at a rate of 30.08%. Annual rate may 
change during contract period.

Submit current approved indirect rate to 
DOH Grants Management Office for 
approval.

Before indirects can be 
approved for 
reimbursement

Reimbursement up to $
based on actual costs.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.
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Exhibit A
Statement of Work

Contract Term:  2025-2027

DOH Program Name or Title:  Supplemental Nutrition Assistance Program-
Education - Effective January 1, 2025

Local Health Jurisdiction Name:  Kitsap Public Health District

Contract Number: CLH32054

SOW Type:  Revision Revision # (for this SOW)  1 Funding Source
Federal Subrecipient
State
Other

Federal Compliance
(check if applicable)

FFATA (Transparency Act)
Research & Development

Type of Payment
Reimbursement
Fixed Price

Period of Performance: January 1, 2025 through December 31, 2027

Statement of Work Purpose:  The purpose of this statement of work is to provide Supplemental Nutrition Assistance Program-Education (SNAP-Ed) to improve the likelihood 
that persons eligible for SNAP (Basic Food, Food Stamps) will make healthy food choices within a limited budget and choose active lifestyles consistent with the current USDA 
dietary guidelines.

Revision Purpose: To add funding to FFY25 SNAP ED PROG MGNT ADMIN IAR ($16,538) and remove budget table under Special Billing Requirements.

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date  

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

FFY25 SNAP ED PROG MGNT ADMIN IAR 76701950 10.561 333.10.56 01/01/25 09/30/25 63,344 16,538 79,882
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

TOTALS 63,344 16,538 79,882

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information and/or 

Amount

1 WA SNAP-ED STATE PLAN EXECUTION
below.

1.0
Develop, implement, and evaluate a SNAP-Ed project 
included in the Washington SNAP-Ed State Plan approved 
by Department of Social and Health Services (DSHS) and 
United States Department of Agriculture (USDA); and, as 

approved by Department of Health (DOH).

1. Project(s) provide(s) 100% of SNAP-
Ed activities at eligible sites and/or 
with eligible audiences.

2. On-time delivery, implementation, 
and evaluation of Project activities as 
scheduled in approved state plan and 
project work plan. 

3. Satisfactory progress towards State 
SNAP-Ed project(s) selected by 

Ongoing - entire contract 
period
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information and/or 

Amount

Subrecipient is demonstrated and 
reported.

Project maintains cost-effectiveness 
per current approved cost-effective 
measure provided by DOH or DSHS.

1.1 Be in full compliance with the approved WA SNAP-Ed 
Federal Fiscal Year (FFY) 24-26 State Plan and the USDA 
SNAP-Ed Plan Guidance. DOH reserves the right to 
complete any additional monitoring activities deemed 
necessary in the contract year to ensure full compliance 
with the program.

Payment withheld if not received 
by due date.

1.1a Maintain communication with DOH Be available for regular and 
intermittent meetings, both in-person 

agreed upon or as needed.

Statewide initiative requests within the 
timeline requested.

Submit updates to DOH following any 
change in contact information for the 
project coordinator, fiscal agent, 

funded staff within 10 business days of 
the change.

Ongoing Payment withheld if not received 
by due date.

1.1b Follow the budget amendment guidance in the SNAP-Ed 
LIA Handbook. Changes to the work plan or budget must 
be approved by DOH in accordance with DSHS and/or 
USDA Guidance.

Workplan and budget are up-to-date 
and approved.

Ongoing

1.1c Conduct all work in accordance with local health guidance 
including that for COVID-19 and other environmental or 
public health hazards.

Ongoing

1.2 Develop relationships with and engage partners and 
members of the SNAP-Ed audience in developing, 
implementing, and evaluating culturally relevant SNAP-
Ed programs, messages, and educational activities.

Work plan includes a plan to engage 
partners and members of the SNAP-Ed 
audience in developing, implementing, 
and evaluating culturally relevant 
SNAP-Ed programs, messages, and 
educational activities.

Document work engaging partners and 
members of the SNAP-Ed audience in 
PEARS.

Ongoing
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information and/or 

Amount

1.3 Project provides 100% of SNAP-Ed activities at eligible 
sites and/or with eligible audiences.

Document all sites and the data that 
indicates that sites are eligible on your 
work plan(s).

Ongoing

2 PAYMENT AND FISCAL RESPONSIBILITIES

2.1 Submit timely invoice vouchers for SNAP-Ed specific 
activities.
Use current approved SNAP-Ed Contractor budget 
workbook budget line items and amounts to track 
expenses with each invoice. 

Prepare and submit an invoice using 
the A19-1A Invoice Vouchers and 
include supporting documentation, if 
applicable.

Total costs billed will not exceed 
the USDA-approved budget 
amount.
Bills must only be for SNAP-Ed 
specific activities.

Monthly: due no later 
than thirty (30) days 
after the end of the 
preceding month. (e.g., 
October invoice 
submitted no later than 
November 30 and so 
on.) 

Final invoice is due 
October 30, 2025. 

Payment withheld if not received 
by due date.

2.2 Each Subrecipient receives one (1) annual fiscal 
monitoring visit every other year, unless Subrecipient 
monitoring results in corrective action or finding, in which 
case Subrecipient will be monitored again the following 
year. Fiscal monitoring can be scheduled more frequently 
if deemed necessary by DOH, or if agreed upon by both 
parties.

Documentation of completed fiscal 
reviews scheduled by SNAP-Ed fiscal 
analyst or DOH fiscal monitoring unit 
with corresponding reports, where 
applicable. Fiscal monitoring 
completed in person, web conference, 
phone, or via email, as needed.

Every other year: can be 
scheduled more 
frequently if deemed 
necessary by DOH, or if 
agreed upon by both 
parties.

3
DOH and State-wide Reporting, Calls and Meetings, 
and Training

3.1 Fully cooperate with DOH SNAP-Ed to implement all 
related program activities and report progress on all 
activities.

Prepare and submit four (4) quarterly 
reports, due to DOH.

Prepare and submit an (1) annual 
report, due to DOH.

Report SNAP-Ed activities and 
progress in PEARS.

Quarter Reports: 

First quarter report due 
by Wednesday, January 
8, 2025.

Second quarter report 
due by Wednesday, 
April 9, 2025.

Third quarter report due 
by Wednesday, July 9, 
2025.

Fourth quarter report 
due by Wednesday, 
September 17, 2025.

Annual Report:
The annual report 
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information and/or 

Amount

deadline is set by DSHS 
and LIAs will be 
notified by email as soon 
as the date is known.

PEARS:

Update Direct Education 
in the Program Activity 
Module within two 
weeks of delivery.

Update all other SNAP-
Ed work monthly, no 
later than the last 
business day of the 
following month.

3.2 Fully cooperate with the statewide SNAP-Ed Curriculum, 
Training and Website Team to implement consistent 
evidence-based curricula.

Train for and implement direct 
education curricula in accordance with 
defined requirements

3.3 Fully cooperate with the statewide SNAP-Ed Evaluation 
team and follow the most up to date SNAP-Ed Evaluation 
Guidance to meet programmatic outcomes and reporting 
measures. 

Collect and submit program data in 
accordance with defined requirements. 

3.4 Participate in DOH, DSHS, Evaluation Team, Curriculum 
Training & Website Team conference calls and meetings. 

Participate in scheduled Coordinator 
calls, Statewide SNAP-Ed Forum.

Coordinator calls 
monthly.
Statewide Forum 
as scheduled by 
DSHS.

3.5 Participate in DOH, DSHS, Evaluation team, or 
Curriculum Training & Website Team trainings, as 
relevant to your program and skill development. 
Agencies will conduct, manage, and record all trainings. If 
agencies cannot access training, they will contact DOH.

Document required trainings on the 
Contractor Required Training Tracking 
Sheet.

3.5a Complete and document required Civil Rights Training. If 
training is not documented the agency will have to repeat 
training. 

This training is required for all SNAP-funded staff. 

Frequency: Annually, for each Federal Fiscal Year (Oct-
Sept). 

Refer to the Required Trainings section of the SNAP-Ed 
LIA Handbook for more information. 

Document completed Civil Rights 
Training in your DOH SNAP-Ed 
Required Training Tracking sheet. Fill 
out all requested fields. 

Due December 31 each 
calendar year for all 
SNAP-Ed funded staff. 

New hires to complete 
within 30 days of hire.

Payment withheld if not received 
by due date.

Page 38 of 45



Exhibit A, Statement of Work Page 5 of 11 Contract Number CLH32054-Amendment 3

Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information and/or 

Amount

3.5b Complete and document required Fiscal Training. If 
training is not documented the agency will have to repeat 
training. 

This training is required for Fiscal agent or project 
coordinator, whoever is most responsible for creating and 
monitoring budget, procurements, invoices, budget 
decisions, or budget amendments for the SNAP-Ed 
program. 

Frequency: Annually, for each Federal Fiscal Year (Oct-
Sept).

Refer to the Required Trainings section of the SNAP-Ed 
LIA Handbook for more information. 

Document completed Fiscal Training 
in your DOH SNAP-Ed Required 
Training Tracking sheet. Fill out all 
requested fields. 

Due no later than March 
31 each year. 

New hires to complete 
within 30 days of hire.

3.5c Complete and document required Systems Approaches to 
Healthy Communities Training (online version). If 
training is not documented the agency will have to repeat 
training. 

This training is required for the Project coordinator and all 
staff involved in planning, implementing, and evaluating 
SNAP-Ed project activities.

Frequency: To be completed by new staff who have not 
previously taken this or similar PSE training.

Refer to the Required Trainings section of the SNAP-Ed 
LIA Handbook for more information.

Document completed Systems 
Approaches to Healthy Communities 
Training (online version) Training in 
your DOH SNAP-Ed Required 
Training Tracking sheet. Fill out all 
requested fields. 

New staff to complete 
within 6 months of hire.

3.5d Complete and document required Food Handler Training, 
if applicable. If training is not documented the agency will 
have to repeat training. 

This training is required for staff who will handle, prepare, 
cook, assemble, and/or serve food or drink to participants 
or the public.

Frequency: WA food handler cards expire two years after 
first issuance, three-five years if card renewed.

Refer to the Required Trainings section of the SNAP-Ed 
LIA Handbook for more information. 

Document completed Food Handler 
Training in your DOH SNAP-Ed 
Required Training Tracking sheet. Fill 
out all requested fields. 

Due prior to handling, 
preparing, cooking, 
assembling and/or 
serving food or drink.

3.5e Complete and document required Data Collecting and 
Reporting Training. If training is not documented the 
agency will have to repeat training. 

Document completed Data Collection 
and Reporting Training in your DOH 
SNAP-Ed Required Training Tracking 
sheet. Fill out all requested fields. 

Annually, or more often 
as needed. 

If approved data 
collection system 
changes, every SNAP-
Ed funded staff member 
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Task 
#

Activity Deliverables/Outcomes Due Date/Time Frame
Payment Information and/or 

Amount

This training is required for Project coordinator or any 
staff person responsible for collecting, reporting, or 
entering SNAP-Ed related data.

Frequency: Annually, or more often as needed. If 
approved data collection system changes, every SNAP-Ed 
funded staff member entering data will be required to 
complete training on any new expectations or system 
changes on the day of, or within 30 days of when the 
training is provided.

Refer to the Required Trainings section of the LIA 
Handbook for more information. 

entering data will be 
required to complete 
training on any new 
expectations or system 
changes on the day of, or 
within 30 days of when 
the training is provided.

3.5f Complete and document required Curriculum Training, if 
applicable. If training is not documented the agency will 
have to repeat training. 

This training is required for Project coordinator and all 
staff involved in planning, implementing, and evaluating 
direct education.

Frequency: New direct education staff trained within 30 
days for specific curriculum to be used in direct education 
strategy, or before providing SNAP-Ed direct education 
activities to SNAP-Ed audience. Project coordinator or 
qualified designated staff person to complete additional 
SNAP-Ed Curriculum training when new information is 
provided for specific curriculum to be used in direct 
education strategy.

Refer to the Required Trainings section of the LIA 
Handbook for more information. 

New direct education 
staff trained within 30 
days for specific 
curriculum to be used in 
direct education strategy, 
or before providing 
SNAP-Ed direct 
education activities to 
SNAP-Ed audience. 
Project coordinator or 
qualified designated 
staff person to complete 
additional SNAP-Ed 
Curriculum training 
when new information is 
provided for specific 
curriculum to be used in 
direct education strategy.

3.5g Complete and document required WA SNAP-Ed 
Nondiscrimination Statements Training. If training is not 
documented the agency will have to repeat training.

This training is required for all SNAP-funded staff.

Frequency: To be completed by new staff who have not 
previously taken this training.

Refer to the Required Trainings section of the Provider 
Handbook for more information

Document completed Data Collection 
and Reporting Training in your DOH 
SNAP-Ed Required Training Tracking 
sheet. Fill out all requested fields.

New staff to complete 
within 30 days of hire.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov.

Page 40 of 45



Exhibit A, Statement of Work Page 7 of 11 Contract Number CLH32054-Amendment 3

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  
The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent.

To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282.

Program Specific Requirements

Contractor shall ensure, and shall require of its subcontractor, that services provided by the subcontractor are provided in accordance with the terms and conditions of the 
Contract; and Contractor is responsible for the acts and omissions of the subcontractor.

nerable adults served under the Contract have each 
completed and received a satisfactory background check before providing services to DSHS clients, as required under the Contract.
Contractor shall ensure that the subcontractor has and maintains insurance with the same types and limits of coverage as required of the Contractor under the Contract.
Contractor is responsible to ensure that all terms, conditions, assurances, and certifications set forth in this Contract are included in the subcontract, including all 
confidentiality and data security requirements.
All contract terms in the above-referenced contract remain in full force and effect and nothing in this Checklist shall be construed as waiver of terms in the above-referenced 
Contract.

The Subrecipient must meet the required set of acceptable deliverables/outcomes and adhere to contractual obligations. The co
specified due dates will be determined by the DOH SNAP-Ed program and provided to the Subrecipient in writing.  Based on contract performance (as documented in progress 
reviews, progress reports, project monitoring reports, and fiscal monitoring reports) and after implementation of other specific conditions as appropriate listed in CFR § 200.207 -
Specific conditions (see https://www.govregs.com/regulations/2/200.207), DOH reserves the right to withhold up to 10% of funds from the next applicable payment to the 
Subrecipient for deliverables/outcomes that are documented as consistently incomplete; continually late (without approved extension by DOH in writing); found to be unacceptable 
or unsatisfactory according to the standards of acceptable deliverables/outcomes outlined in the Statement of Work; or, not carried out sufficiently or consistently and documented 
as such. After DOH SNAP-Ed provides documentation of the issue(s) and outlines the appropriate corrective action in writing, and with approval from the DOH SNAP-Ed 
program manager, the first withholding of funds up to 10% would occur one time and allow 60 days for the appropriate corrective action to be completed by the Subrecipient. If 
satisfactory corrective action is completed within 60 days, the funds withheld will be released to the Subrecipient. If satisfactory corrective action does not take place within 60 
days, up to 5% of funds will be withheld from each subsequent monthly payment until the appropriate corrective action is completed. If satisfactory corrective action is completed 
after the 60-day window, the initial 10% of funds withheld will not be provided as reimbursement to the Subrecipient as penalty. The subsequent monthly withholdings (of up to 
5% per month) will be reimbursed to the Subrecipient upon satisfactory completion of the corrective action. The Subrecipient may request reconsideration by submitting a letter to 
Washington Department of Health SNAP-Education, PO Box 47886, Olympia, WA 98504-7886, or in writing via email to snap-ed@doh.wa.gov.

All invoices must be approved by DOH prior to payment; approval will not be unreasonably withheld. DOH will authorize payment only upon satisfactory and on-time completion 
of acceptance deliverables/outcomes and for allowable costs as outlined in the SNAP-Ed federal guidance, statement of work, state plan, and/or budget.  DOH will return all 
incorrect or incomplete invoices and will not pay for services that occur outside the period of performance or that are deemed unallowable costs.

Additional Details Regarding Deliverables
Required deliverables for SNAP-Ed reporting will depend on approved SNAP-Ed plan activities for each Subrecipient, e.g. if direct education is not an approved plan activity for a 
Subrecipient, submission of pre/post surveys is not a required deliverable for that Subrecipient.  To attend required trainings during fiscal year, the Subrecipient must use the travel 
funds within their current allotted budget to send the minimum number of one (1) staff person to the required training. The Subrecipient may request additional travel funds from 
DOH for required training(s) if necessary and if funds are available.

Monitoring Expectations
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observing project activities and reviewing for 
project and fiscal compliance.  All non-capital equipment, capital equipment, reusable educational materials and supplies, and any non-disposable items purchased using SNAP-Ed 
funds should be tracked in an inventory list and available for review upon request. Based on fiscal and project monitoring results or findings, additional monitoring during the 
fiscal year may be required at the discretion of the DOH SNAP-Ed program, DOH fiscal analyst, or DOH fiscal monitoring unit. Completed project and fiscal monitoring reports 
with suggestions, observations, comments, feedback, findings, and/or corrective action will be kept on file at DOH and shared with Subrecipients regularly and by request. 

Staff Requirements
Upon request by DOH, the Subrecipient must demonstrate that SNAP-Ed staff meet requirements appropriate to their positions including but not limited to: background checks, 

Project Coordinator Requirements
The Subrecipient must maintain a SNAP-Ed project coordinator. The project coordinator is the main contact between Department of Health SNAP-Ed team and the Subrecipient. 
DOH SNAP-Ed expectations for the project coordinator responsibilities include:

Ensure all contract deliverables are met. 
Coordinate the planning, implementation, evaluation, and reporting of all parts of the approved project plan.
Comply with and remain knowledgeable about all WA SNAP-Ed and DOH SNAP-Ed policies and procedures.
Comply with and remain knowledgeable about the National SNAP-Ed Guidance.
Ensure staff and any sub-Subrecipients funded through this contract stay informed of current and new SNAP-Ed policies, and are held accountable to policies when needed.
Ensure staff and any sub-Subrecipients meet requirements appropriate to their positions, including but not limited to: background checks, food handler
required by WA SNAP-Ed and DOH.

Monitor or maintain knowledge of project budget status, including estimated spend out and total dollars spent to date.

Coordinate the on-time completion of all data entry and reporting.
Ensure photo and media release forms are obtained for persons featured in SNAP-Ed programming photographs or videos.

Communication Requirements
The Subrecipient must maintain communication with DOH SNAP-Ed. Communication required between DOH SNAP-Ed and the Subrecipient will not be unreasonable or 
excessive. DOH SNAP-Ed expectations for communication include:

Submit updates to DOH following any change in contact information for the project coordinator, fiscal agent, contract signato
business days of the change.

Maintain or obtain an internet connection for communication with DOH, for access to DOH SharePoint webpages, to view updates 
reliable internet connection cannot be secured, the Subrecipient and DOH 

SNAP-Ed will agree on a plan for necessary communication, data entry, and reporting. 

SNAP-Ed Assurances:
The following assurances must be followed (see program Guidance https://snaped.fns.usda.gov/program-administration/guidance-and-templates)

The Subrecipient is fiscally responsible for activities funded with Supplemental Nutrition Assistance Program Education funds and is liable for repayment of unallowable 
costs.   
Programming is provided to approved SNAP-Ed eligible audiences.
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Only expanded or additional coverage of those activities funded under the Expanded Food and Nutrition Education Program (EFNEP) may be claimed under the SNAP-Ed 
grant.  Approved activities are those designed to expand the State's current EFNEP coverage in order to serve additional SNAP-Ed targeted individuals. In no case may 
activities funded under the EFNEP grant be included in the budget for SNAP-Ed.
Contracts are procured through competitive bid procedures governed by State procurement regulations.
Program activities are conducted in compliance with all applicable Federal laws, rules, and regulations including Civil Rights and OMB regulations governing cost issues.
Program activities do not supplant existing nutrition education and obesity prevention programs, and where operating in conjunction with existing programs, enhance as well 
as supplement them.  This applies to all activities and costs under the Federal budget. 
Program activities are reasonable and necessary to accomplish SNAP-Ed objectives and goals.
All materials developed with SNAP- Ed funds include the appropriate USDA non-discrimination statement and credit SNAP as a funding source in standard font that is easily 
readable. 

SNAP-Ed Statewide Initiatives 
Subrecipients are expected to communicate with, respond to, and comply with requests, guidance, requirements, and/or on-site visits from all contracted SNAP-Ed statewide 
initiative entities. 

Any SNAP-Ed curriculum modifications should be developed and executed based on the most current Guidance for Curriculum Modification, Guidance and 
Process -Ed Providers website. Subrecipients must consult DOH SNAP-Ed as directed. 

After notification to the DOH SNAP-Ed implementing agency, the Subrecipient may adjust or deny requests, requirements, and/or site visits from any contracted SNAP-Ed 
statewide initiative entities if said request, requirement, and/or site visit is deemed unreasonable, burdensome, unnecessarily costly, or inequitable after appropriate consideration 
and deliberation between the Subrecipient, DOH SNAP-Ed, and the contracted SNAP-Ed statewide initiative entity/entities; and, when necessary, DSHS. After appropriate
consideration and deliberation, the resulting decision about whether or not the Subrecipient must comply or can adjust or deny a specific will be provided in writing to the 
Subrecipient from DOH SNAP-Ed and/or DSHS. 

Health and Safety
Subrecipients are not required to work under conditions that could endanger their health, safety, or well-being. Additionally, Subrecipients should ensure they are not putting any 
SNAP-Ed audience or community members in situations that could endanger their health, safety, or well-being. Participation in SNAP-Ed by the SNAP-Ed audience is voluntary. 
If an activity is deemed unsafe, Subrecipients must adapt activities as needed to allowable and safe alternatives. For a given situation, all Subrecipients and SNAP-Ed activities 
should follow current health and safety laws, regulation and guidance from the designated authorities in the applicable city/town, county, state, and/or the related federal authority, 
e.g. CDC, USDA. If Subrecipient is unable to adapt activities as needed to safe, allowable alternatives within their allocation, funding for the current fiscal year may change after 
sufficient and acceptable technical assistance between Subrecipient and DOH SNAP-Ed and after prior written notification to the Subrecipient. Any change in annual funding due 
to inability to adapt project activities as needed to safe, allowable alternatives will not be a permanent change in annual funding, unless accompanied by actions outlined under the 

Audits
The Subrecipient must make State financial and program audits or reviews conducted by other entities available to the DOH, DSHS, USDA, or its designee.

Indirect Rate/Allocation Plan
All indirect rate/allocation plans must be submitted and preapproved by the DOH grants office and the DOH SNAP-Ed program. The Subrecipient is responsible for ensuring that 

-Ed plan and budget are supported by an indirect rate and/or cost allocation plan approved by the appropriate agency.  The 
Subrecipient cannot bill indirect costs that are determined to be unacceptable and will be disallowed. 

Annual Civil Rights Training Requirement (see USDA Instruction Number 113-1  Chapter XI) http://www.fns.usda.gov/sites/default/files/113-1.pdf
that people involved in all levels of administration of programs that receive Federal financial assistance understand civil rights related laws, regulations, procedures, and directives.  
Local agencies are responsible for training nd those persons 
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Records Maintenance - Record Retention and Management - State Agency and All Subrecipients 7CFR 272.2
DOH SNAP-Ed regulations require that all records related to the SNAP-Ed program be retained for six (6) years from fiscal closure.  This requirement applies to fiscal 
documentation and procurement records, contract related documents and emails, progress reports, monitoring reports, and SNAP-Ed client information (pre/post surveys, 
demographic cards, etc.).  Supporting documentation may be kept at the Subrecipient level, but shall be available for review within six years from the date of the last quarterly 
claim submittal.  Any costs that cannot be substantiated by source documents will be disallowed as charges to SNAP-Ed. 

Travel
ns as found in policy 10.10 

(http://www.ofm.wa.gov/policy/10.htm), -Ed federal guidance, and with any travel related DOH SNAP-Ed policy 
mentioned travel related federal or state policies and 

procedures, the Subrecipient organization will follow the stricter of the travel related policy and procedures unless otherwise approved and allowable by DOH or higher authority.  

Amendments 
- -Ed budget amendment guidance, and/or with a DOH SNAP-Ed program 

consultant to know what changes they can make on their own and what changes require an amendment and pre-approval in writing. Notify DOH staff prior to implementing 
amendments that significantly change the scope or direction of the approved project plan, including creating new or completely ending interventions, or adding different 
recruitment or submit a written plan amendment or 
written budget amendment request to DOH, and receive written approval from DOH, prior to making any changes within their project or budget and prior to making any purchases 
included within the amendment. Any requests needing USDA approval must be submitted to DOH no later than April 1st of each fiscal year, or no later than date specified by 
USDA, that do not require DSHS or USDA 
approval, DOH can review those and make approvals on a case by case basis during the federal fisca
amendments that do not require DSHS or USDA approval should be submitted to DOH no later than July 16th of each fiscal year.

Overtime 
Staff overtime is not billable in the DOH SNAP-Ed program unless it has been reviewed by the DOH SNAP-Ed program in advance and approved in writing.

Special Funding Requirements
Payment for deliverables as specified herein is dependent on receipt of funding from the USDA funding sources. In the event funding is not received, DOH is under no obligation 
to make payments for the deliverables as specified.  If funding is reduced or limited in any way after the effective date of this contract and prior to normal completion, DOH may 

ll make payments only upon the receipt of the 
funding.  DOH will notify the Subrecipient within 10 working days upon notice by the funding source of funding availability.

Special Billing Requirements
1. All invoices, billing, and reimbursements must be in compliance with all applicable Federal laws, rules, regulations including the current year SNAP-Ed Guidance and OMB 

circulars governing cost issues.
2. Total costs billed will not exceed the USDA-approved budget amount listed in the box below.

Bills must be for only SNAP-Ed specific activities, using a DOH A19-1A Invoice voucher.
A SNAP-Ed specific A19- -Ed staff member within 30 days of the last day of the month for which the 
work is being billed, OR
A Subrecipient may request pre-approval to bill every 2 months instead, in which case, that Subrecipient is required to adhere to the billing due dates provided by DOH.

3. The SNAP-Ed program will deny payment for any costs not submitted by the due date without prior approval. If for ANY reason a Subrecipient is unable to submit the SNAP-
Ed A-19-1A on the due date, the Subrecipient is required to submit a request for an exception to the DOH no later than 7 days prior to due date to the DOH SNAP-Ed 
program.  The SNAP-Ed program reserves the right and responsibility to either approve or deny the request for an exception and will reply to the request.

4. Supporting documentation for each month must be submitted with each SNAP-Ed A19-1A. 
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Additionally, all receipts, timecards and other supporting documentation, as noted by USDA, must be available upon request. 
5. If a Subrecipient meets one of the criteria below, they will need to submit all SNAP-Ed backup documentation with each bill and this requirement will continue until further 

notice by DOH. 
All new SNAP-Ed Subrecipients within their 1st fiscal year. 
Subrecipients with current fiscal findings.
Subrecipients who have not submitted adequate or accurate backup documentation within the last year. 

BUDGET
Source Amount
USDA 63,344
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KC - ___________ 

AMENDED AND RESTATED MEMORANDUM OF UNDERSTANDING 

KITSAP PUBLIC HEALTH DISTRICT,  

EVERHEALTH LLC, AND KITSAP COUNTY 

[340B Medications for the Kitsap County Jail]   

THIS AMENDED AND RESTATEMENT MEMORANDUM OF UNDERSTANDING (“Agreement”) is 

between the Kitsap Public Health District (“KPHD”), Everhealth LLC (“Everhealth”), and Kitsap County 

(“County”) on behalf of the Kitsap County Sheriff’s Office Jail (“Jail”).   

WHEREAS, since 2010, the prevalence of syphilis has continued to increase overall in Washington state, 

including Kitsap County, with rates of syphilis rising among cisgender women and heterosexual men. 

WHEREAS, the Centers for Disease Control and Prevention (CDC) 2021 treatment guidelines note that 

addressing sexually transmitted diseases (STIs) in correctional settings is vital for addressing the overall 

impact among affected populations. 

WHEREAS, the KPHD has access to 340B medications, including Bicillin, which KPHD is willing to make 

available to Everhealth, at no cost, to treat incarcerated individuals housed in the Jail who meet the appropriate 

medical criteria.   

WHEREAS, it is in the best interests of all parties involved to medically treat the inmate population testing 

positive for syphilis and thereby reduce the prevalence of syphilis in the community, subject to the terms and 

conditions of this Agreement. 

NOW, THEREFORE, the parties agree as follows:  

1. PURPOSE. The purpose of this Agreement is to identify the scope, role, and responsibilities of the parties

for the provision of 340B medication to treat persons with syphilis incarcerated in the Jail as provided in

this Agreement and Attachments A (Scope of Work), B (340B Bicillin Administration Notification), and

C (Bicillin Inventory), which are incorporated in full by reference.

2. DEFINITIONS. The following definitions shall apply unless otherwise provided in the Agreement.

A. The 340B program is a federal program under which manufacturers provide drugs covered by

Medicaid and Medicare Part B at a discounted rate to specific covered entities that serve the nation’s

most vulnerable patient populations. This enables these covered entities to stretch federal resources to

reach more eligible patients and provide more comprehensive services.

B. Medication means the 340B medication provided pursuant to the 340B program.

C. Bicillin means the preferred medication used to treat syphilis and the only recommended medication

to treat pregnant women infected with or exposed to syphilis.

D. In-patient treatment means treatment provided to a person that has been admitted to a general hospital,

psychiatric hospital, residential treatment facility or treatment facility.

E. Recipient means a Kitsap County Sheriff’s Office Jail inmate.

3. COMPENSATION. No compensation will be exchanged by the parties to this Agreement.

4. EFFECTIVE DATE/TERM. This Agreement shall be effective on May 1, 2025, and remain in effect until

April 30, 2028, unless terminated or extended.
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5. TERMINATION. Any party may terminate this Agreement by giving 30 days prior written notice to the 

other parties.   

 

6. JOINT RESPONSIBILITIES. The parties agree to work cooperatively to carry out the intent of this 

Agreement. 

 

7. INSURANCE. The parties shall maintain adequate general and professional liability insurance during the 

term of this Agreement to protect against losses and risks arising out of or related to the Services provided 

under this Agreement as are prudent and customary for the jurisdiction.    

 

8. NONDISCRIMINATION. No party will discriminate against any person based on race, color, creed, 

religion, national origin, age, sex, marital status, sexual orientation, veteran status, disability, or other 

circumstances prohibited by federal, state, or local law, and shall comply with Title VI of the Civil Rights 

Act of 1964, P.L. 88-354 and Americans with Disabilities Act of 1990 in the performance of this 

Agreement. 

9. ASSIGNMENT. No party may assign its rights and duties under this Agreement without the prior 

written consent of the other parties.  

10. COMPLIANCE WITH LAWS. The parties shall comply with all applicable laws, rules, and regulations 

pertaining to matters covered in the Agreement.   

 

11. INDEPENDENT CAPACITY.  The employees and agents of each party engaged in the performance of 

this Agreement shall continue to be the employees or agents of that party and shall not be considered, for 

any purpose, to be employees or agents of the other party to this Agreement. Neither party shall have the 

authority to bind the other nor control the employees, agents, or contractors of the other party to this 

Agreement. All rights, duties and obligations of a party shall remain with that party. Each party shall be 

solely and exclusively responsible for the compensation, benefits, training expenses, equipment, costs, and 

all other costs, benefits, and expenses for its employees. Each party will be responsible for ensuring 

compliance with all applicable laws, collective bargaining agreements, and civil service rules and 

regulations regarding its own employees. 

12. PUBLIC RECORDS ACT. Notwithstanding any provisions of this Agreement to the contrary, the parties 

agree to comply with all applicable requirements of the Washington Public Records Act, chapter 42.56 

RCW (as may be amended), in the performance of this Agreement.   

13. AMENDMENTS. This Agreement may be modified or amended only by written agreement of the parties.   

14. NO THIRD-PARTY RIGHTS. This Agreement is intended to be solely between the parties. No part of 

this Agreement shall be construed to add, supplement, or amend existing rights, benefits, or privileges of 

any third party, including, without limitation, incarcerated individuals or employees of either party. 

 

15. WAIVER. A failure by any party to exercise its rights under this Agreement shall not preclude that party 

from subsequent exercise of such rights and shall not constitute a waiver of any other rights under this 

Agreement unless expressly provided in writing and signed by an authorized party representative. 

16. SEVERABILITY. The provisions of this Agreement are severable. Any term or condition of this 

Agreement or application thereof deemed to be illegal, invalid, or unenforceable, in whole or in part, shall 

not affect any other terms or conditions of the Agreement, and the parties rights and obligations will be 

construed, and enforced as if the Agreement did not contain the particular provision. 

17. SURVIVAL. Those provisions of the Agreement that by their sense and purpose should survive expiration 

or termination of the Agreement shall so survive.  
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18. HEADINGS.  Headings of this Agreement are for convenience only and shall not affect the interpretation 

of this Agreement. 

19. ENTIRE AGREEMENT. The parties acknowledge that the Agreement is the product of negotiation 

between them and represents the entire Agreement of the parties with respect to its subject matter. All 

previous Agreements and representations, whether oral or written, entered into prior to this Agreement are 

hereby revoked and superseded by the Agreement.  

20. GOVERNING LAW, VENUE. The Agreement will be governed in all respects by the laws of the State 

of Washington, both as to interpretation and performance, without regard to conflicts of law or choice of 

law provisions. Any action arising out of or in connection with the Agreement may be instituted and 

maintained only in a court of competent jurisdiction in Kitsap County, Washington or as provided by RCW 

36.01.050.    

21. COUNTERPARTS, ELECTRONIC SIGNATURE. The Agreement may be executed in several 

counterparts, each of which will be deemed an original, but all of which together will constitute one and 

the same Agreement. A facsimile, email, or other electronically delivered signatures of the parties shall be 

deemed to constitute original signatures and deemed to constitute duplicate originals. 

22. AUTHORIZATION.  Each party signing below warrants to the other party that they have the full power 

and authority to execute this Agreement on behalf of the party they sign. 

23. SIGNATURES. In witness whereof, the parties to this Agreement through their duly authorized 

representatives have executed this Agreement on the days and dates set out below, and certify that they 

have read, understood, and agreed to the terms and conditions of this Agreement as set forth herein. 

Dated this _____ day of ________, 2025 

 

 

KITSAP PUBLIC HEALTH DISTRICT  

 

By _____________________________ 

         

 

 

  

Dated this _____ day of ________, 2025 

 

 

KITSAP COUNTY SHERIFF’S OFFICE 

  

 

By_________________________ 

      JOHN GESE, SHERIFF  

  

 Dated this _____ day of ________, 2025 

 

EVERHEALTH, LLC 

 

 

  By ____________________________________________ 

                  BYRON HARRISON, PRESIDENT AND DIRECTOR 
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ATTACHMENT A 

SCOPE OF WORK 

 

The following identifies the responsibilities of the parties to this Agreement. 

 

1. JAIL AND EVERHEALTH RESPONSIBILITIES  

 

A. Admission Requirements: Prior to administration of any 340B medications, Everhealth will ensure the 

following:   

1. The recipient must be eligible to receive 340B Bicillin (as outlined below) 

2. The recipient must be treated as an outpatient. 

3. The 340B Bicillin medication cannot be billed to insurance. 

 

B. Eligibility Requirements:  

1. A recipient is eligible to receive 340B Bicillin as part of syphilis treatment if they meet one or 

more of the following criteria: 

a. The recipient has a confirmed diagnosis of syphilis that has not been treated or has not been 

treated adequately. 

b. Clinical manifestations support suspicion of syphilis, and test results are pending. 

c. The recipient is a partner to someone with a confirmed case of syphilis, and test results are 

pending (or testing is refused). 

d. Everhealth agrees to notify KPHD as outlined in Notification Requirements below. 

 

C. Inventory Requirements 

1. A low and high inventory level will be agreed upon by KPHD and Everhealth. 

2. KPHD proposes a minimum of one dose, and a maximum of three doses are maintained on-site at 

the Jail. 

3. One dose is equal to 2.4MU, which may be contained within a single syringe or separated into two 

syringes, each with 1.2MU. 

4. Everhealth agrees to participate in monthly inventory monitoring. Monthly monitoring will occur 

on or around the 5th of each month. Monitoring will be initiated by KPHD and require a Everhealth 

staff to confirm the number of syringes on site, along with Lot # and expiration date, to compare 

and confirm with KPHD records. 

 

D. Notification Requirements 

1. Everhealth will notify KPHD within one business day of administration of a 340B medication via 

the KPHD Confidential fax line (360) 813-1168) using Attachment A.  ShareFile is a HIPAA-

compliant electronic alternative to fax that can be utilized.   

a. Notification will provide an opportunity to request a restock of medication. 

b. Notification will provide KPHD the ability to properly document administration of  the dose(s) 

per 340B medication requirements in the state database (PHIMS). 

 

2. Everhealth will also notify KPHD of any positive syphilis results within three days of diagnosis 

in accordance with Washington Notifiable Conditions reporting requirements.  

a. Notification is provided by sending the positive lab results and a completed STI Case Report 

to the KPHD confidential fax at (360) 813-1168. STI Case Reports are located at: 

https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/347-102-

KitsapCsRpt.pdf?uid=63ed2a7328985 

b. Reports received from the Jail/ Everhealth are retained by KPHD for three years in 

accordance with record retention laws and KPHD policy. 

 

E. Request for Additional Doses  

1. JAIL / Everhealth may request additional doses using Attachment A, by fax (360) 813-1168, 

https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/347-102-KitsapCsRpt.pdf?uid=63ed2a7328985
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/347-102-KitsapCsRpt.pdf?uid=63ed2a7328985
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phone (360)728-2235, or an email to cd@kitsappublichealth.org. PHI shall be kept confidential 

and may not be sent via email.  

 

2. Upon receipt of a medication request, KPHD staff will: 

a. Coordinate a delivery date and time with staff from the Jail/ Everhealth.  

b. KPHD will process and deliver medications in accordance with KPHD policy. Normal 

processing time is 1-2 days, excluding holidays and weekends.  

c. If an urgent replacement is required, same-day or next-day delivery can be arranged by calling 

the KPHD main line at (360)728-2235 and requesting to talk to the Communicable Disease 

program. This line is monitored on evenings and weekends. 

d. On the agreed delivery day, KPHD will package and deliver the medication to the Jail. KPHD 

and Everhealth staff will ensure the cold chain complies with the CDC transfer requirements.  

https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf. 

 

F. Receipt and Inventory  

1. Once received by Everhealth., the medication will be inventoried and placed in an electronically 

monitored, temperature-controlled refrigerator that meets CDC storage requirements, including 

but not limited to: 

a. Stand-alone refrigerator(s) with enough storage to accommodate your maximum inventory 

without crowding that maintains temperatures between 2⁰ C and 8⁰ C (36⁰ F and 46⁰ F). 

b. Medication may not be stored in a dormitory-style or bar-style combined refrigerator and/or 

freezer is prohibited under any circumstances. 

c. Medication storage in a combination unit (refrigerator/freezer in one unit) should be avoided 

and shall not occur without prior consultation with KPHD to ensure compliance with storage 

requirements. 

d. Each unit shall be equipped with a digital data logger (DDL) with a current and valid 

Certificate of Calibration Testing. Everhealth shall maintain at least one backup DDL in case 

of a broken or malfunctioning device.  

e. The DDL unit shall be kept near the medication storage location.   

f. A safety-lock plug or outlet cover shall be used to prevent the unit from being unplugged, 

along with a posted sign that states “DO NOT UNPLUG.” 

g. If a new or repaired storage unit is to be used, the minimum and maximum temperatures shall 

be checked and recorded daily for two to seven days. The unit is stable and ready to use after 

two consecutive days of temperatures recorded within the recommended range. 

 

G. Medication Storage  

1. The medication shall be stored in the center refrigerator space in the original packaging as the top 

and bottom shelves may be 1-2⁰ C colder than the main space.  

2. No medications should be placed in crisper drawers. If the refrigerator unit contains crisper 

drawers, it is recommended the drawers be filled with water bottles to reduce temperature 

fluctuations 

3. In the event of a fridge malfunction or other medication handling incident while the medication is 

stored at the Jail, Everhealth staff will use the following stability calculator to determine the 

viability of the medication (Temperature Stability Calculator | Pfizer Medical Information - US 

available online here: https://www.pfizermedicalinformation.com/en-us/stability-

calculator?product=BICILLIN%C2%AE%20L-A%20%7C%20penicillin%20G%20benzathine) 

4. Everhealth will notify KPHD of temperature excursions within 3 business days. 

 

H. Medications  

1. Everhealth will notify KPHD via fax or email (as provided above) when a 340B medication in 

their custody is within 60 days of expiration to allow for coordination of replacement medication. 

2. KPHD will take custody of all 340B medications for use or disposal within 60 days of expiration. 

 

I. Documentation/Retention 

mailto:cd@kitsappublichealth.org
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.pfizermedicalinformation.com%2Fen-us%2Fstability-calculator%3Fproduct%3DBICILLIN%25C2%25AE%2520L-A%2520%257C%2520penicillin%2520G%2520benzathine&data=05%7C01%7Ccarin.onarheim%40kitsappublichealth.org%7Cd6f86a2e5e87446a9edf08db0983c944%7C63ea23e1c6c043fe8754515c89aa179a%7C1%7C0%7C638114233903763756%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OeR8qMnpT29PG1lVFfTEZ9y6r7TqzA3uZxPtR3RPOUk%3D&reserved=0
https://www.pfizermedicalinformation.com/en-us/stability-calculator?product=BICILLIN%C2%AE%20L-A%20%7C%20penicillin%20G%20benzathine
https://www.pfizermedicalinformation.com/en-us/stability-calculator?product=BICILLIN%C2%AE%20L-A%20%7C%20penicillin%20G%20benzathine
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1. Everhealth will maintain temperature logs on the storage refrigerator(s) used to store any 

refrigerated 340B medications. The temperature logs maintained and submitted for DOH COVID 

Vaccines meet this requirement if stored within the same refrigerator. 

2. The Jail / Everhealth will ensure all medications are properly documented at receipt and 

administered in accordance with this Agreement. 

3. All medication shall be inventoried monthly. A sample monthly inventory sheet is provided in 

Attachment B. 

4. All documentation of medication receipt, inventory, and administration will be conducted on the 

Washington State Department of Health (DOH) approved forms.  

5. KPHD will provide the forms and training regarding the forms.   

6. Everhealth will retain all records for three (3) years plus the current year. Upon reasonable 

request, Everhealth will provide KPHD and DOH a copy of the records at no cost KPHD and 

DOH.  

7. KPHD staff will document the use of 340B Bicillin in the PHIMS STD. If Bicillin is provided to 

a recipient that does not have a PHIMS ID and cannot be linked to an existing case (for example, 

treated empirically and results return as not reportable), KPHD staff will create a new case as a 

“Contact” and report Bicillin administration in Pharmacy Tab per DOH requirements. 
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340B BICILLIN ADMINISTRATION NOTIFICATION 

 

Name of Patient (Last, First): _______________________________________________________ 

 

Date of Birth: ________________    Date of Bicillin Administration: _______________________ 

 

Bicillin Administration Route: 

 2.4 MU IM x 1    

Lot number: ______________   Expiration Date:________________ 

OR 

 1.2 MU IM x 2 doses (2.4 MU IM total) 

Lot number: ______________  Lot number:  _______________  

Expiration Date:___________ Expiration Date: ____________ 

 

If case was treated empirically (no testing performed) also include: 

 

Reason for Treatment (partner of confirmed case, high clinical suspicion based on symptoms, etc.): 

_________________________________________________________________________________ 

 

Sex at birth:   Male     Female  Intersex  Refused 

 

Gender identity: 

 

 Male       Transgender FTM 

 Female    Transgender MTF 

 Nonbinary/Genderqueer  Other___________ 

 Refused 
 

 

Submitted by:___________________________________   Date:_______________________ 

 

 Check this box if this was your last dose of Bicillin. If this box is checked, KPHD will follow-up within 1-

2 business days to coordinate delivery of additional doses. If you have a more urgent need, call (360)728-2235 

and ask to speak with the Communicable Disease team. 

To be filled out by Everhealth and faxed to KPHD at (360) 813-1168 within one business day of 

administration of state-provided (340B) Bicillin in accordance with 340B medication 

requirements. 
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ATTACHMENT C 

BICILLIN INVENTORY  

(due by the 6th of each month) 

 

 

Date Amount Lot # Dosage Expiration 

Date 

Staff 

Initials 

Notes (Transfer, Monthly Inventory, 

etc.) 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



Tuesday, March 25, 2025Kitsap Public Health District

KPHD
Program

Contract
Type

Contract
Length

KPHB 
Approved

Contract
Amount

Start
Date

End
Date

KPHD
Contract ID

Signed
Date

New or Renewed Contracts for the Period of 02/01/2025 through 02/28/2025

Client 
Contract ID

Active (3 contracts)

DOH, Washingston State
Administration, Yolanda Fong Amendment Closed 02/04/25 $4,984,238.00 01/01/25 12/31/27ID: 2449 02/05/25

Description: Adds statements of work for Foundation Public Health Services (FPHS), HIV Client Services-HOPWA Formula, Infectious Disease-HIV Community Services Ryan White Part B, Injury & 
Violence Prevention-LHJ Opioid Campaign Proviso, Maternal & Child Health Block Grant, Office of Drinking Water Group A Program, Office of Drinking Water Group B Programs, Office Of Immunization-
Promotion of Immunizations to Improve Vaccination Rates, Office of Resiliency & Health Security-PHEP, Perinatal Program-Blue Band Nurse Family Partnership, Recreational Shellfish Activities, 
Supplemental Nutrition Assistance Program-Education, Youth Cannabis & Commercial Tobacco Prevention Program. Adds $4,984,238 in funding.

CLH32054-1

Jefferson County Public Health
Parent/Child Health, Yolanda Fong Amendment Closed 02/04/25 $5,270.00 07/01/21 06/30/25ID: 2451 02/10/25

Description: Amendment 5: Adds $5,270 for a total of $197,138 for services rendered July 1, 2024 through June 30, 2025.

N-21-060-A5

Suquamish Tribe
Parent/Child Health, Lynn Pittsinger Contract for Services Closed 02/04/25 $60,000.00 09/01/24 12/31/26ID: 2445 02/04/25

Description: KPHD to provider NFP services for NFP SupervisorRole and will meet obligations as contained in Exhibit A, Statement of Work.
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