KITSAP PUBLIC HEALTH DISTRICT
2022-2024 CONSOLIDATED CONTRACT

CONTRACT NUMBER: CLH31014 AMENDMENT NUMBER: 1

PURPOSE OF CHANGE: To amend this contract between the DEPARTMENT OF HEALTH hereinafter referred to as “DOH”, and
KITSAP PUBLIC HEALTH DISTRICT, a Local Health Jurisdiction, hereinafter referred to as “LHJ”, pursuant to the
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, located on the DOH Finance SharePoint site in the Upload Center, and incorporated by this
reference, are amended as follows:

D Adds Statements of Work for the following programs:

COVID-19 Mass Vaccination-FEMA - Effective January 1, 2022

Foundational Public Health Services (FPHS) - Effective January 1, 2022

HIV Client Services-HOPWA - Effective January 1, 2022

Infectious Disease Care & Prevention (IDC) - Effective January 1, 2022
LSPAN-Local Strategies for Physical Activity & Nutrition - Effective January 1, 2022
Maternal & Child Health Block Grant - Effective January 1, 2022

Office of Drinking Water Group A Program - Effective January 1, 2022

Office of Drinking Water Group B Program - Effective January 1, 2022

Office of Immunization COVID-19 Vaccine - Effective January 1, 2022

OSS LMP Implementation - Effective January 1, 2022

Recreational Shellfish Activities - Effective January 1, 2022

Supplemental Nutrition Assistance Program-Education - Effective January 1, 2022

] Amends Statements of Work for the following programs:

] Deletes Statements of Work for the following programs:

2. Exhibit B-1 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-0 Allocations as follows:

X Increase of $4.446.208 for a revised maximum consideration of $4,446.,208.

] Decrease of for a revised maximum consideration of

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

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
Kaith Guallean ! Hpon, _ 2U
Date Date

APPROVED AS TO FORM ONLY
Assistant Attorney General
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Exhibit A
Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: COVID-19 Mass Vaccination-FEMA -

Effective January 1.2022

SOW Type: Original Revision # (for this SOW)

Period of Performance: January 1,2022 through April 1, 2022

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CIL.H31014

Funding Source Federal Compliance Type of Payment
X Federal Contractor (check if applicable) X Reimbursement
0 state X FFATA (Transparency Act) [ Fixed Price

0 Other [J Research & Development

Statement of Work Purpose: The purpose of this statement of work is to establish the task activities, fundingperiod, and billing details for cost reimbursement of FEM A-funded

massvaccination clinics in Washington state.

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation None Allocation
*MASS VACCINATION FEMA 100% 934V0200 | 97.036 33397.03 01/01/22 | 04/01/22 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 0 0
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount

*NOTE: Task activities for Mass Vaccination Clinics in this
statement of work are NOT CONSIDERED
SUBRECIPIENT but are as a CONTRACTOR of DOH.

DOH reimbursement provided for local mass vaccination
clinic (see definition below) planning, implementation and
operations in coordination between Unified Command and
the Regional Incident Management Team (IMT) to
administer the vaccine efficiently, quickly, equitably, and
safely in all regions of Washington State. State Supported,
Regionally Coordinated, Locally Implemented.

Definition: Mass vaccination clinics defined asthose outside of
the usualhealthcare delivery. method such as pop-up clinics,
mobile clinics, non- clinical facility (fairgrounds, arenas, etc.).

*Reimbursement of
eligible costs.

MASS VACCINATION
FEMA 100% Funding
(MI934Vv0200)

(See Program Specific
Requirements below)

Exhibit A, Statement of Work
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Task

# Activity Deliverables/Outcomes Due Date/Time Frame Payment Information

and/or Amount

Guidance on vaccination protocols must be followed as
provided by DOH and CDC.

1A Local health jurisdiction (LHJ) will coordinate planningand Submit to DOH a mass vaccination plan Within 30 daysof
implementation of mass vaccination clinics/sites provided including: contract amendment
within the county(s) with a regional incident management ) execution.
team/organization asapproved by DOH. o typeofsite,

e site locations,

Request for regional IMT should be submitted through the ¢ throughput,

normalprocess through WebEOC. e considerationsmade to ensure
equity to historically

LHJ is the coordinating agency for the mass vaccination plan marginalized populations,
within the county. e andto the extent possible a

regional map of sites/locations.
Regional IMT will be under the delegation authority of DOH

and they are to provide support and coordination forall efforts
around vaccine planning, resource support and general
guidance and information sharing in order to regionally
coordinate efforts. Local jurisdictions will maintainall
decisional authority around vaccination planningand execution
within their jurisdiction/district.

Provide any information as requested by the regional IMT.

1B Funding for eligible Mass Vaccination activities are reimbursed | Submit estimated budget for the mass Within 30 daysof contract
on actualcostsasoutlined in the DOH guidance to provide the | vaccination plan. amendment execution.
services and to carry out the mission. Funding will be
dependent on full participation in the LHJ and IMT processes Monthly Cost Summary Spreadsheet to Monthly
and all documentation will be required to be provided to fully the IMT/IMO by the fifth of the following
close out funding requests by the end of the mission period of month.

performance.

Allowable costs include expensessuch as facility rentals, staff
to conduct planning, management, support and operation of the
site, medical personnel for vaccinations, site security personnel,
wrap around services for staff (meals, travel, lodging),
equipment (which must be pre-approved by IMT/DOH if it
exceeds $5,000 each), supplies for vaccinations and site
operation. LHJs should provide narratives to help assist IMT
and DOH finance know what expenditures were necessary to
carry outthe mission.

1C Vaccination data —will be maintained accordingto current state | Submission of vaccine use into WA IIS Daily
and federalrequirements. database within 24hrs of use.
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T?;k Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
and/or Amount
Vaccine Registration Systems— If a local jurisdiction or region | Jurisdiction/Regions will ensure a fairand
does nothave a registration system(s) the include internet equitable process forregistration of
based, phone option and other methods to ensure equitable eligible Washingtonians acrossall
registration, the state PrepMod system and tools will be available modalities.
available foruse.
1D Regularly report on vaccinationssites and operational activities | Provide monthly situation report to Monthly
(number of vaccinations, personnel to operate the site, IMT/IMO on status of implementation of
challenges, successes to share for learning across the public massvaccination plan, or more frequently
health system). if thatis the LHJ procedure. Sites
operating for the time period, vaccines
administered by site for the time period,
estimated costs for the time period, any
challenges/successes of note, including
assistance requested.

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.

DOH General Mass Vaccination Program and Fiscal Contact
Patrick Plumb

COVID FEMA Project Management Analyst

Washington State Department of Health

Office of Financial Services

1111IsraelRoad SE, Tumwater, WA 98501
patrick.plumb@doh.wa.gov /(360) 236-4291

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)
This statement of work is supported by federalfunds thatrequire compliance with the Federal Funding Accountability and Trans parency Act (FFATA or the Transparency Act).

The purpose of the Transparency Actis to make information available online so the public can see how the federal funds are spent.
To comply with this actand be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS®) number.

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

Program Specific Requirements

Program Manual, Handbook, Policy References
Emergency Response Plan (or equivalent)
Medical Countermeasure/Mass Vaccination Plan

Billing Requirements:

Monthly invoices must be submitted timely to the regional IMT/Organization for review/approvalprior to submission to DOH for reimbursement.
Contract MasterIndex (MI) Code: 934V0200 General Mass Vaccination

BARS Revenue Code: 333.97.03 Mass Vaccination Reimbursement
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Special Instructions:
The LHJ is considered a CONTRACTOR of DOH not a subrecipient forthis portion of the statement of work. An allocation of fundsis not provided asthese FEMA fundsare only

available asreimbursement of costs associated with implementation of the mass vaccination plan.

Detailed documentation must be maintained as directed by the regional IMT/Organization and DOH to substantiate costs associated with these activities for submission to FEMA
upon request by DOH.

Eligible costs from the timeframe of January 1,2022 through April 1,2022 include facility rentals, medicaland support staff forplanning, m anagement, support,and operations; as
well as wrap-around services forstaff (i.e., meals, travel, lodging). Regular and overtime pay associated with this projectis allowable for all staff working underthis projectand
mustbe billed asa direct charge; timesheets are required documentation and mustbe available upon request by DOH. Indirect rates are not applicable to these funds. Eligible
equipment includes facility infection control measures, personalprotective equipment (PPE), storage equipment, coo lers, freezers, temperature monitoringdevices, portable
vaccine units for transportation, supplies such asemergency medical supplies (for emergency medicalcare needs that may aris e in the administration of the vaccine), containers for
medical waste, as well as proper storage asneeded for canisters of liquid nitrogen or dry ice. Eligible equipment purchase costs should not ex ceed $5,000 per piece. Equipment
over $5,000 a piece must be preapproved by the IMT and should be leased rather than purchased. Any diversion from the list of pre-approved expenses will require a narrative on
the purchaserationale and will be subjectto IMT approvalprior to reimbursement. Timesheets are required documentation for all activities related to this project. Stafftime-in /
time-out must be recorded, as well asa brief description of their activities. A general description of activities is acceptable f orthose working atthe vaccine site; more
detailed/specific description is required for those not working atthe vaccine site.
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Exhibit A
Statement of Work
Contract Term: 2022-2024

Local Health Jurisdiction Name: Kitsap Public Health District

DOH Program Name or Title: Foundational Public Health Services (FPHS) -
Effective January 1,2022

Contract Number: CIL.H31014

SOW Type: Original Revision # (for this SOW) Funding Source
[J Federal <Select One>
X state

O other

Federal Compliance

(check if applicable)

[ FFATA (Transparency Act)
[] Research & Development

Type of Payment
[J] Reimbursement

. X Periodic Distribution
Period of Performance: January 1.2022 through June 30,2023

Statement of Work Purpose: The purpose of this statement of work (SOW) is to specify how state funds for Foundational Public Health Services (FPHS) will be used for the
period of performance. Per RCW 43.70.512, these funds are for the governmentalpublic health system to deliver FPHS services statewide in the most effective, efficient and
equitable mannerpossible with the fundsavailable.

The FPHS Steering Committee with input from FPHS Subject Matter Expert (SME) Workgroups and the Tribal Technical Workgroup is the decision makingbody for FPHS. For
the 2021 — 2023 biennium, the Steering Committee is using an iterative approach to decision making. Determining investments first for SFY22 (July 1, 2021 — June 30, 2022),
then for SFY23 (July 1, 2022 — June 30, 2023). This meansthatadditionaltasksand/orfundsmay beadded toan LHJ’s FPHS SOW as these decisions are made.

These funds are to be used as directed and allocated by the FPHS Steering Committee. As the global COVID-19 pandemic and the public health response to it continuesand
begins to abate,these FPHS funds can be braided with and used to supplement other short-term pandemic response fundingas needed for FPHS activities during this period of
performance through 06/30/22. Respondingto pandemics, epidemics and public health emergencies are foundationalservices of the governmentalpublic health system.

Note:

The totalbiennial funding allocation is for the period of July 1, 2021 through June 30,2023. The 2021 — 2023 biennial funding allocations will be divided into four six-month
lump sum amounts that will be disbursed atthe beginning of each six month period as follows: July 1,2021; January 1,2022; July 1, 2022; January 1,2023. Each year, the July
payment will be disbursed upon completion of the FPHS Annual Report.

The SFY22 July 1,2021 disbursement of funds was completed in the2018-2021 consolidated contractand isincluded in this statement of work for informationalpurposes only.

FPHS funds must be spent in the state fiscal year (SFY) in which they are ap propriated by the legislature, allocated, and disbursed. Legislative appropriationslapseatthe end of
each state fiscal year. (RCW 43.88.140)

Spending and spending projections must be reported as required by the FPHS Steering Committee. Funds thatare projected to be unspent by the close of the state fiscal year must
be reallocated per the process developed by the FPHS Steering Committee to assure that all funds appropriated by the legislat ure can be spent by the governmentalpublic health
system to deliver FPHS within the yearthatthe fundsare appropriated. Unspent fundsrevert to the state treasury and must be returned to DOH by July 15th of each year for
return to the Office of Financial Management.

2021-2023 Biennium
*SFY22 (July 1, 2021 — June 30, 2022)
*SFY23 (July 1, 2022 — June 30,2023)

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
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FPHS-LHJ-PROVISO (YR1) 99202111 | N/A 336.04.25| 01/01/22 | 06/30/22 0 1,345,000 1,345,000
Note: Total YR1 allocationis for SFY22 (07/01/21-06/30/22)
FPHS-LHJ-PROVISO (YR2) 99202112 | N/A 336.04.25| 07/01/22 | 06/30/23 0 1,345,000 1,345,000
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 2,690,000 2,690,000
BARS Funds to provide FPHS in: 2123
Expenditure. FPHS Tasks / Activities / Short Description Your Other SFY22 SFY23
. . BIENNIUM
Code 562.xx jurisdiction jurisdictions
10-17, | All - CD,
20,21,23-29 | EPH, CCC, Reinforcing Capacity (Assessment, CD, EPH, CCC) X 529,000 529,000 1,058,000
40-53,93 | Assessment
10 | Assessment CHA/CHIP X 30,000 30,000 60,000
20,21, 23'2993’ CD Communicable Disease (CD) X 261,000 261,000 522,000
24 | CD Hepatitis C X 37,000 37,000 74,000
40-53,93 | EPH EnvironmentalPublic Health (EPH) X 488,000 488,000 976,000
TOTAL $1,345,000 $1,345,000 $2,690,000
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount

In coordination with FPHS Steering Committee and Subject
Matter Expert (SME) workgroups FPHS fundsareto be used to
increase delivery of FPHS services statewide as measured
through FPHS annualreporting, indicators, metrics and other
data compiled and analyzed by contractors, DOH and Subject
Matter Expert (SME) Workgroups. Resuts are published in the
annual FPHS Investment Report. FPHS indicator metrics

Routine reporting of spending and
spending projections. Process and
reporting template TBD and provided by
the FPHS Steering Committee via DOH.

FPHS annualreporting (template provided

by the FPHS Steering Committee via

TBD

For SFY22 (07/01/21 —
06/30/22)due by 08/15/22

Eachyear, the July
payment will be disbursed

available here. DOH). upon completion of the
For SFY23 (07/01/22 — FPHS Annual Report.
06/30/23)due by 08/15/23
1 Reinforcing Capacity — These fundsare to each LHJ to deliver FPHS in their own jurisdiction — In coordination with the FPHS Steering Committee and Subject

Suggested BARS expenditure codes: 652.xx - 10-17,20, 21, 23-29,40-53.

Matter Expert (SME) Workgroups, provide FPHS Communicable Disease (CD), Environmental Public Health (EPH), Assessment (Surveillance & Epidemiology) and/
or any or all of the other FPHS Cross-cutting Capabilities (CCC) as defined in the most current version of the FPHS definitions.
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Task

Payment Information

Activity Deliverables/Outcomes Due Date/Time Frame and/or Amount

Assessment — CHA/CHIP (FPHS definitions G.3) — These fundsare to each LHJ to deliver FPHS in their own jurisdiction — In coordination with the FPHS Steering
Committee and Subject Matter Expert (SME) Workgroups, conduct and complete a comprehensive community health assessment and identify health priorities arising
from that assessment, including analysis of health disparities and the social determinants of health as defined in the most current version of the FPHS definitions.

e Conductalocaland/orregional comprehensive community health assessment (CHA) every three to five years in conjunction with community partners.
e Develop alocal and/orregional community health improvement plan (CHIP) in conjunction with community partners.

These funds can be used for any CHA/CHIP activity or service (e.g., data analysis, focus groups, report writing, process facilitation)and may be used to contract with
other LHJs for staff time or services. Coordinate with the Spokane Regional Health District to participate in County Health Insights.

Suggested BARS expenditure codes: 562.11.

Communicable Disease (CD) (FPHS definitions C.1, 2, 3,4, 6) — These fundsare to each LHJ to deliver FPHS in their own jurisdiction — In coordination with the
FPHS Steering Committee and Subject Matter Expert (SME) Workgroups, provide FPHS CD services asdefined in the most current version of the FPHS definitions.
These fundscan (and actually are intended to) be braided with temporary pandemic emergency funding such that when those fund s run out, FPHS fundscanbe used to
retain staff there were hired with pandemic emergency funds if the jurisdictions desires to retain them and/orto hire additional staffif needed and/or contract with other
LHIJs for staff time or services for delivering FPHS CD. As the pandemic response wains, staff funded with FPHS fundsare to shift focusto providing some or all or the
FPHS CD services. This includes maintainingaccess to and use of data systems created during the pandemic and othersunderd evelopment and case investigation and
contact tracing for sexually transmitted disease and othercommunicable and notifiable conditions within the mandated timeframes. Empha sis should be placed on
addressing syphilis and gonorrhea cases.

1. Provide timely, statewide, locally relevant and accurate information statewide and to communities on prevention and controlof communicable disease and other
notifiable conditions.

2. Identify statewide and local community assets for the control of communicable diseases and othernotifiable conditions, develop and implement a prioritized
control plan addressing communicable diseases and othernotifiable conditions and seek resources and advocate forhigh priority prevention and control policies
and initiatives regarding communicable diseases and othernotifiable conditions.

3. Promote immunization through evidence-based strategies and collaboration with schools, health care providers and other community partners to increase
immunization rates.

4. Ensure disease surveillance, investigation and controlfor communicable disease and notifiable conditions in accordance with local, state and federalmandatesand
guidelines.

Suggested BARS expenditure codes: 562.xx — 20,21, 23-29.

Communicable Disease — Hepatitis C (FPHS definitions C.4.0-p) — These fundsareto select LHJs to deliver FPHS in their own jurisdiction. — In coordination with
the FPHS Steering Committee and Subject Matter Expert (SME) Workgroups, address Hepatitis C cases in the jurisdiction per guidance developed by the statewide
FPHS Communicable Disease Workgroup, including, butnot limited to: shared priorities, standardized surveillance, minimum standards of practice,common metrics
and staffingmodels. The allocation of these fundsis based on burden of disease using the most current Hepatitis C data. Allocationswill be revised biennially using
updated data.

The priorities forthe 2021-2023 biennium (July 2021 — June 2023):
e Surveillance — entering labs into Washington Disease Reporting System (WDRS), enter acute casesinto WDRS.
e Investigation — focuson acute cases: people aged 35 or younger, newly diagnosed, pregnant women, people seen in the ED/inpatient, Black, Indigeno us and
People of Color, or otherhistorically marginalized population, and incorporate Hepatitis B work.

Suggested BARS expenditure codes: 562.24.
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
5 Environmental Public Health (EPH) (FPHS definitions B.3 & 4) — These fundsare to each LH]J to deliver services in their own jurisdiction. In coordination with the

FPHS Steering Committee and Subject Matter Expert (SME) Workgroups, these fundsare for each LHJ to deliver FPHS EPH services in their jurisdiction as defined in
the most current version of the FPHS definitions and supplement existing funding specifically for:

Develop, implement and enforce laws, rules, policies and procedures for maintainingthe health and safety of retail food service inspections and shellfish
monitoring, that address environmentalpublic health concerns. (B.3.b)

Develop, implement and enforce laws, rules, policies and procedures for ensuring the health and safety of wastewaterand facilities, including onsite septic
design and inspections, wastewater treatment and reclaimed water, that address environmental public health concerns. (B.3.¢)

Develop, implement and enforce laws, rules, policies and procedures for ensuring the health and safety of solid waste and facilities, including hazardous waste
streams (e.g. animalwaste, solid waste permitting and solid waste inspections), that address environmentalpublic health con cerns. (B.3.f)

Develop, implement and enforce laws, rules, policies and procedures for ensuring the health and safety of schools, including th rough education and plan review
thataddress environmentalpublic health concerns. (B.3.g)

These funds can be used to retain, hire and/orcontract with other LHJs forstafftime or services and for stafftraining asneeded to provide the following FPHS EPH
services thatare not appropriately funded with fees. Each LHJ will be responsible to report on their progress on FPHS deliv erables even if contracted with other LHJs
(FPHS fundsareintended to build capacity and not intended to justify the reduction of existing fee revenue):

Food Safety (FPHS definitions B.3.b.) — Respond to food safety concerns thatare notappropriately funded such asfoodborne illness threats, requests for
technicalassistance and addressing new and emerging business models. Every local jurisdiction in Washington is expected to respond to foodborne illness
outbreaks, food safety inquiries and provide preventative education forthe general public and technical assistance.

Sewage Safety (FPHS definitions B.3.e-f) — Respond to sewage concerns and public health threats and provide technicalassistance thatare not appropriately
funded to ensure that sewage is handled appropriately to limit potentialexposure to sewage. Every local jurisdiction in Washington is expected to ensure
sewage is properly managed. On-Site Septic (OSS) permitting, enforcement and providingtechnical assistance and education to OSS owners are fee funded
activities and should be funded through fees or local government who sets the fees. These FPHS funds provide resources to su pport activities for which a fee
cannot be charged such as: responding to OSS failures, surfacing sewage, OSS safety concerns, and similar issues. These fundscan also be used for concerns
related to large on-site sewage systems, other OSS-related concerns thatdonotinvolve locally permittable systems, and othersewage-related issues, regardless
of whether they are related to a fee-for-service activity. Examples of activities FPHS fundscan be used for:

Work with partnersto educate and inform public on OSS monitoring and maintenance

Work with the public, policy makers and partners to assess needs and develop plans and solutions for wastewatermanagement in their communities.
Respond to complaints,actasneeded, and assure that failing OSS are identified and prom ptly repaired.

Conduct Pollution Identification and Correction (PIC) investigations where water quality is impaired to identify failing septic systemsand otherpollution
sources.

Ensure that sewage from both OSS and other sources is adequately handled to create barriers to potentialexposure to sewage.

Adequate qualified staff to evaluate proposals, inspect new installations and repairs, assess cause of OSS failure, and comply with requirements in state

law.

O O O O

O O

Schools Safety (FPHS definition B.3.g) — Assure safe and effective learning environments for children attendingK-12 schools — public, private and parochial.
Every local jurisdiction in Washington is expected to work collaboratively with DOH, ESDs and local school districts and use the model program to assure
consistency to regularly evaluate each K-12 for health and safety concemsand provide mandated services per WAC 246-366. Initial priorities include:

Build partnerships with school officials, local boards of education, parent teacherassociations, education service districts, and otherschool focused entities.
Participate with statewide public health groups to standardize schoolprogram implementation.

Focus on schools that have not previously been inspected to assess current conditions

Focus on existing elementary schools for first phase of inspections program

O O O O
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T?;k Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
and/or Amount
= IndoorAir Quality
= Classroom
= Healthycleaning and indoor environments
=  Playground
n

Drinking water (lead)

Suggested BARS expenditure codes: 562.xx — 40-53.

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

Program Manual, Handbook, Policy References:
All FPHS Resources — www.doh.wa.gov/fphs or EPHS | Powered by Box

Special References (i.e., RCWs, WACs, etc.):
Link toRCW 43.70.512 - RCW 43.70.512: Public health system—Foundational public health services—Intent. (wa.gov)
Link toRCW 43.70.515—-RCW 43.70.515: Foundationalpublic health services—Funding. (wa.gov)

Definitions:
FPHS Definitions — https://wsalpho.box.com/s/gb6ss1 0mxbrajx0fla742lw6zcfxzohk

Special Instructions:

There are two different BARS Revenue Codes for “state flexible funds”to be tracked separately and reported separately on yourannual BARS report. These two BARS Revenue
Codes and definitions from the State Auditor’s Office (SAO’s) are listed below along with a link to the BARS Manual. 336.04.25 is the new BARS Revenue Code to use forthe
FoundationalPublic Health Services (FPHS) fundsincluded in this statement of work.

336.04.24 — County Public Health Assistance
Use this account forthe state distribution authorized by the 2013 2ESSB 5034, section 710. The local health jurisdictions are required to provide reports regarding expenditures
to the legislature from this revenue source.

336.04.25 — Foundational Public Health Services

Use this account forthe funding designated for the local health jurisdictions to provide a set of core services that governm ent is responsible for in all communitiesin the WA
state. This set of core services provides the foundation to support the work of the broaderpublic health system and community partners. At this time the funding from this
accountis for delivering ANY orall of the FPHS communicable disease services (listed above)and canalso be used for the FPHS capabilities that support FPHS communicable
disease services as defined in the most current version of FPHS Definitions.

Public Health Budgeting, Accounting and Reporting System (BARS) Resources: www.doh.wa.gov/lhjfunding

DOH Program Contact
Marie Flake, Special Projects, Foundational Public Health Services, Washington State Department of Health
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Mobile Phone 360-951-7566 / marie.flake@doh.wa.gov
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DOH Program Name or Title: HIV Client Services-HOPWA -

Exhibit A
Statement of Work
Contract Term: 2022-2024

Effective January 1, 2022

SOW Type: Original

Period of Performance: January 1, 2022 through June 30, 2022

Revision # (for this SOW)

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CLH31014

Funding Source
X Federal Subrecipient

|:| State
[] Other

Federal Compliance
(check if applicable)

X] FFATA (Transparency Act)
[ ] Research & Development

Type of Payment
X] Reimbursement
[] Fixed Price

Statement of Work Purpose: The purpose of this statement of work is to provide funding to help the housing needs of persons with human immunodeficiency virus/aquired
immune deficiency syndrome (HIV/AIDS) or related diseases and their families.

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) |Allocation
FFY20 HOUSING-PEOPLE W/AIDS FORMULA 12660201 | 14.241 333.14.24 01/01/22 | 06/30/22 0 26,690 26,690
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 26,690 26,690
Task . . . Due Date/ Payment Information
4 Activity Deliverables/Outcomes Time Frame and/or Amount
1 Provide funding to help the housing needs | -Perform prompt housing inspections. Required Administrative:
of persons with HIV/AIDS or related -Make prompt rent and deposit payments to landlords and make utility reports are to be | $1,746

diseases and their families.

The outcome of this performance-based
grant is safe, affordable and stable housing
for the clients of the Housing
Opportunities for Persons with AIDS
(HOPWA) Program.

Services are restricted to households with
at least one person who has HIV/AIDS
and whose total household income is less
than 80% of the Area Median Income

payments to utility companies.

-Develop housing plans for clients receiving housing assistance [Short-Term
Rent, Mortgage and Utility (STRMU), Tenant-Based Rental Assistance
(TBRA), and Facility Based Housing] and update housing plans at least
annually.

-Provide or refer eligible clients to supportive services and permanent housing
placement when appropriate.

-Prepare and submit monthly invoice vouchers by the 25th of the month
following provision of services, except in July, when it is due on the 10" of the
month.

-Submission of Consolidated Annual Performance Report (CAPER) by August
10.

submitted in a
timely manner.

DOH may delay
payment until
the reports are
received or
recapture
unclaimed
funds.

Support Services:
$1,250

STRMU: $3,750
Permanent Housing
Placement: $0
Tenant Based Rental
Assistance: $19,944
Housing Information
Services: $0

TOTAL: $26,690
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Task Activity Deliverables/Outcomes ]?ue Date/ Payment Information
Time Frame and/or Amount

(AMI) as defined by Housing and Urban -Submission of Monitor responses by the due date requested.
Development (HUD).

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)

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 Data Universal Numbering System (DUNS®) number.
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
The outcome of this performance-based grant is safe, affordable and stable housing for the clients of the HOPWA Program.

LH]J shall provide the following inputs:
e  Staff who provide services described in this Statement of Work (SOW)

Compensation and Payment:
i)  The LHIJ shall submit all claims for payment for costs due and payable under this SOW and incurred during this period by July 31, 2022. DOH will pay belated claims at
its discretion, contingent upon the availability of funds.
i) The LHJ agrees to reimburse DOH for expenditures billed to DOH for costs that are later determined through audit or monitoring to be disallowed under the requirements
of 2 CFR Part 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.
iii) Submission of Invoice Vouchers — On a monthly basis, the CONTRACTOR shall submit correct A19-1A invoice vouchers amounts billable to DOH under this

statement of work. All A19-1A invoice vouchers must be submitted by the 25th of the following month.
(1) The LHJ shall use and adhere to the DOH Infectious Disease Reimbursement Guidelines and Forms when submitting A19 invoice voucher requests to DOH.

iv) Advance Payments Prohibited Funds are “cost reimbursement” funds. DOH will not make payment in advance or in anticipation of services or supplies provided under
this agreement. This includes payments of “one-twelfth” of the current fiscal year’s funding.
E-mail invoices to: ID.Operations@doh.wa.gov
Payment to LHJ: The LHJ will be reimbursed the amount for payments listed on the monthly invoice voucher upon receipt and approval of the required reports submitted
by the due dates listed.

Contract Modifications:

(1) Notice of Change in Services — LHJ shall notify DOH program staff, within 45 days, if any situations arise that may impede provision of the services contained in this
Statement of Work. DOH and LHJ will agree to strategies for resolving any shortfalls. DOH retains the right to withhold funds in the event of noncompliance.

(2) Contract Amendments — Effective Date — LHJ shall not begin providing the services authorized by a contract amendment until such time as LHJ has received a signed,
fully executed copy of the contract amendment from DOH.

Confidentiality Requirements:

LHJ must preserve the confidentiality of the clients they serve pursuant to the Washington Administrative Code (WAC) and the Revised Code of Washington (RCW). Failure to maintain
client confidentially could result in civil or legal litigation against employees or agencies per the WAC and RCW.

Category One: Contractors that keep confidential and identifiable records including medical diagnosis and lab slips.
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If your agency fits this definition, you must comply with federal and state requirements regarding the confidentiality of client records.* Proof of LHJ meeting these requirements may be
requested during a site visit or audit. To meet the requirements LHJ must have the following in place:

e  C(Clearly written agency policies regarding confidentiality and security of records;

e Appropriate physical and electronic security measures to prevent unauthorized disclosures;

e Signed statements of confidentiality and security for the staff member hired under this agreement who has access to sensitive information, either through access to files or

through direct contact with clients. This statement will be on file at LHJ’s office and updated yearly; and

e Appropriate confidentiality training provided to the staff member hired under this agreement with records of attendance.
Technical assistance is available through the Washington State Department of Health.
*Disclosure of information is governed by the Washington Administrative Code (WAC) 246-101-120, 520 and 635, and the Revised Code of Washington (RCW) 70.24.080,
70.24.084, and 70.24.105 regarding the exchange of medical information among health care providers related to HIV/AIDS or STD diagnosis and treatment. Please note that
contractors fit under the definition of “health care providers” and “individuals with knowledge of a person with a reportable disease or condition” in the WAC and RCW.
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Contract Term: 2022-2024

Exhibit A
Statement of Work

DOH Program Name or Title: Infectious Disease Care & Prevention (IDCP) -

Effective January 1,2022

SOW Type: Original Revision # (for this SOW)

Period of Performance: January 1.2022 through June 30,2022

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CLH31014
Funding Source Federal Compliance Type of Payment
[ Federal <Select One> | (check if applicable) X Reimbursement
B State [J FFATA (Transparency Act) [ Fixed Price
B Other [ Research & Development

Statement of Work Purpose: The purpose of this statement of work is for the provision ofa range of client-centered activities focused on improving health outcomes in support
of the HIV care continuum as well asto provide comprehensive Syringe Service Program (SSP) to people who use drugs (PWUD).

Revision Purpose: N/A

Master Assistance | BARS . . Allocation

Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) |Allocation
FFY21 RW GRANT YEAR LOCAL (REBATE) 1261851C | N/A 334.04.98 | 01/01/22 | 03/31/22 0 116,146 116,146
FFY22 RW GRANT YEAR LOCAL (REBATE) 1261852C | N/A 334.04.98 | 04/01/22 | 06/30/22 0 116,146 116,146
STATE DRUG USER HEALTH PROGRAM 12405100 | N/A 334.04.91 | 01/01/22 | 06/30/22 0 20,000 20,000
HIV LOCAL PROVISO - RW GRANT YEAR 2021 12618511 | N/A 334.04.98 | 01/01/22 | 03/31/22 0 20,874 20,874
HIV LOCAL PROVISO - RW GRANT YEAR 2022 12618521 | N/A 334.04.98 | 04/01/22 | 06/30/22 0 20,874 20,874

0 0 0

TOTALS 0 294,040 294,040

Due Date/Time

Payment Information

determinants of health.

who use drugs (PWUD). This planofactionis directed to distribute
syringes to communities thatuse drugs to prevent transmission of
infectious disease. SSP programs will operate during scheduled hours
to provide new harm reduction supplies and syringes to prevent
transmission of disease. SSP will offer referrals to addresssocial

Enter deliverable data into database for
tracking SSP activities by the 15th of each
month following service.

following month.

Activity Deliverables/Outcomes Frame and/or Amount
Drug User Health
Syringe Service Program (SSP): Identify and submit annualprojections foreach | Monthly by the $20,000— MI 12405100 -
To provide comprehensive Syringe Service Program (SSP) to people of'the SSP deliverables. 15thof the State Drug User Health:

$20,000 for 1/1/22-6/30/22

Community Services - Care

Outreach Services — Peer Navigation

Agency must enter data into the approved DOH
data system foreach consumerreceiving

Agency must
adhereto DOH

$20,874— MI 12618511 —
Local Proviso:

Exhibit A, Statement of Work
Template Created September2021

Page 1 of 6

Contract NumberCLH31014
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Due Date/Time

Payment Information

Activity Deliverables/Outcomes
Frame and/or Amount
Outreach Services provide the following activities: 1) linkage or re- Outreach Services within 48 business hours ID Reporting $20,874 for 1/1/22-3/31/22
engagement of PLWH who know their statusinto HRSA RWHAP from the time of Client Intake. Requirements

services and/ormedicalcare, 2) referral to appropriate supportive
services.

Outreach Services provided to an individual or in small group settings
cannot be delivered anonymously,assome information is needed to
facilitate any necessary follow-up and care.

$20,874—-MI 12618521 -
Local Proviso:
$20,874 for4/1/22-6/30/22

Case Management

Provision of a range of client-centered activities focused on
improving health outcomes in support of the HIV care continuum.
Includes all types of case management encounters with or on behalf
of client (face-to-face, phone contact, any other forms of
communication). Activities may include: 1) initial assessment of
need; 2) development of individualized care plan; 3) coordinated
access to health and support services; 4) client monitoring to assess
the care plan; 5) re-evaluation of the care plan; 6) ongoing
assessment of client's needs; 7) treatment adherence counseling;

8) client specific advocacy or review of utilization of services;

9) benefits counseling.

Agency mustcreate a file in the DOH
approved data system for each PLWH
receiving Case Management services within 48
business hours from the time of Client Intake.

Agency mustupdate Demographics, Annual
Review, Services, Case Notes, Encounter Tab
and all requisite Custom Tabsin the DOH
approved data system, asappropriate, within
five (5) business days from Client Interaction
or on behalf of Client

Agency must Track and report within the
DOH-approved data system any and all
Performance Measures related to this Service
Category as directed by DOH Quality Team.

Deliverables for this reporting period have been
identified and can be referenced in LHJ’s
Quarterly Report Grid.

Agency must
adhere to DOH
ID Reporting
Requirements

$109,140—-MI 1261851C—
Local Rebates:
$109,140 for1/1/22-3/31/22

$109,141-MI 1261852C—
Local Rebates:
$109,141 for4/1/22-6/30/22

Medical Transportation

Provision of non-emergency transportation services thatenable an
eligible client to access or be retained in medical and support
services. May be provided by: 1) providers of transportation
services; 2) mileage reimbursement (non-cash) that does not exceed
the established rates for federal programs; 3) organization and use
of volunteer drivers through programs with insurance and other
liability issues specifically addressed; 4) voucher or token systems.

Agency must track and report within the
DOH-approved data system any and all
activity related to this Service Category.

Deliverables for this reporting period have been
identified and can be referenced in LHJ’s
Quarterly Report Grid.

Agency must
adhere to DOH
ID Reporting
Requirements

$1,125-MI 1261851C—
Local Rebates:
$1,125for 1/1/22-3/31/22

$1,125—-MI 1261852C—
Local Rebates:
$1,125 for4/1/22-6/30/22

Food Bank

Provision of actualfood items, hot meals, or a voucher program to
purchase food. This also includes providing essential non-food items
(limited to personal hygiene products, household cleaning supplies,
and water filtration in communities where issues of water safety exist).

Agency must track and report within the
DOH-approved data system any andall
activity related to this Service Category

Deliverables for this reporting period havebeen
identified and can be referenced in LHJ’s

Agency must
adhere to DOH
ID Reporting
Requirements

$3,743-MI 1261851C—
Local Rebates:
$3,743 for 1/1/22-3/31/22

$3,743-MI 1261852C-

Quarterly Report Grid. Local Rebates:
$3,743 for4/1/22-6/30/22
Exhibit A, Statement of Work Page2 of 6 Contract Number CLH31014
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Due Date/Time

Payment Information

Activity Deliverables/Outcomes Frame and/or Amount
Housing Agency must track and report within the Agency must $2,138—-MI 1261851C—
Provision of limited short-term assistance to support emergency, DOH approved data system any and all adhere to DOH Local Rebates:
temporary, or transitional housing to enable a client or family to activity related to this Service Category ID Reporting $2,138 for 1/1/22-3/31/22
gain or maintain health services. Housing-related referral services Requirements

include assessment, search, placement, advocacy, and the fees
associated with these services. Housing services are accompanied
by astrategy to identify, relocate, or ensure the client is moved to,
or capable of maintaining a long-term, stable living situation.
Housing must be linked to client gaining or maintaining compliance
with HIV-related health services and treatment.

Deliverables for this reporting period have been
identified and can be referenced in LHIJ’s
Quarterly Report Grid.

$2,137-MI 1261852C—
Local Rebates:
$2,137 for4/1/22-6/30/22

Emergency Financial Assistance

Emergency Financial Assistance provides limited one-time or short-
term paymentsto assistan HRSA RWHAP client with an urgent need
for essential items or services necessary to improve health outcomes,
including: utilities, housing, food (including groceries and food
vouchers), transportation, medication notcovered by an AIDS Drug
Assistance Program or AIDS Pharmaceutical Assistance, or another
HRSA RWHAP-allowable cost needed to improve health outcomes.
Emergency Financial Assistance must occur asa direct paymenttoan
agency or through a voucherprogram.

Please note: Any service(s) costing greater than $1000.00 must be pre-
approved by DOH.

Agency must enter data into the approved DOH
data system foreach consumerreceiving
Emergency Financial Assistance within 48
business hours from the time of Client Intake.

Please note: This task requires client level data
to be entered into Provide

Agency must
adhere to DOH
ID Reporting
Requirements

$0-MI 1261851C—-
Local Rebates:
$0 for 1/1/22-3/31/22

$0-MI 1261852C—-
Local Rebates:
$0 for4/1/22-6/30/22

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

1.

SnEwN

Definitions

CONTRACTOR — LH]J receiving funds directly from Washington State Department of Health (DOH) to provide services for people at high risk (PAHR) and /orpersons

living with HIV (PLWH).

Client Eligibility and Certification - Reference the HCS Manualformore information.

Title XIX HIV Medical Case Management — Reference the HCS Manualformore information.
Quality Management/Improvement Activities — Reference the HCS Manualformore information.
HIV Statewide Data System — Reference the HCS Manualformore information.

HIV and STD Testing Services

a. HIV testing services must follow DOH and CDC guidance for HI'V testing.
b. Persons with a reactive test result must be provided with partnerservices (PS) that follow current CDC and WA DOH guidelines for HIV/STD/HCV partnerservices-
CONTRACTOR must refer newly identified HIV infected persons to the local health jurisdiction for PS within three (3) business daysofa positive result.

c. Any funds generated from charging clients for HIV testing must be used to support or enhance HIV prevention activities.

HIV test kits and controls should be procured through DOH.

e. HIV counseling/testing must be performed by personnel who have completed DOH -approved training. Staff providing testing services must also attend and complete

any additionaltrainingas determined necessary by DOH.

Exhibit A, Statement of Work
Template Created September2021
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f. CONTRACTOR will present confidential HIV testing asthe default option forall persons tested. If an anonymous test is performed, refusal by the client for confidential
testing must be documented and permission by the client for conversion to confidential testing in the event of a reactive result must be obtained prior to the test being
provided. Testing for infections other than HIVis notto be performed anonymously.

g Inthe eventofastandalone HIVtest, if STD testing is availableatthe agency,the reason for no accompanying STD test mu st be documented. Ifthe agency does not offer
STD or HCV testing, a referral for STD and HCV testing must be documented.

h. CONTRACTOR mustreport all reactive results to DOH using the Preliminary Positive Reporting Form (provided by DOH). The information on this form allows DOH to
determine whether the preliminary result is confirmed by subsequent testing and if the person diagnosed with HIV is linked to medical care and complete data entry in
Evaluation Web. Preliminary Positive Reports must be submitted to DOH directly, not local public health departments by confidentialtransmittalasindicated on the form.

i. CONTRACTOR will ensure that sufficient staffis available to perform HIV testing using capillary and venous draws.

7. PAHR Services — Reference page 26 in the HCS Manual Deliverables grid will have identified contract.
a. PAHR Services programs must follow FY21 PAHR Services Implementation Guidelines.
b. All PAHR Services data should be tracked through Provide unless written exceptionis a pproved.
¢.  Minimum PAHR Services data elements should be collected by all agencies funded to provide PAHR Services. These data elements may be referenced in FY21 PAHR
Services Implementation Guidelines.
8. Reporting Requirements — Reference the HCS Manualformore information.
9. Participation in Capacity Building and Technical Assistance Activities designed to increase efficacy of HIV Community Services
Capacity building is the process by which individuals and organizations obtain,improve, and retain the skills, knowledge, tools, equipment,and otherresources needed to do
their jobs competently.Itallows individuals and organizationsto perform ata greater capacity.
10. Training Requirements — Reference the HCS Manualformore information.
11. Participation in Washington State’s HIV Planning Process - Reference the HCS Manualformore information.
12. Contract Management — Reference the HCS Manualformore information.
a. Fiscal Guidance

i)  Funding —The CONTRACTOR shall submitall claims for payment forcosts due and payable underthis statement of work by July 25,2022. DOH will pay belated
claims atits discretion, contingent upon the availability of funds.

ii) The CONTRACTOR agrees to reimburse DOH forexpenditures billed to the DOH for costs that are later determined through audit or monitoring to be disallowed
under the requirements of 2 CFR Part 200 —Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Audits.

iii) Submission of Inveice Vouchers — On a monthly basis, the CONTRACTOR shall submit correct A19-1A invoice vouchers amountsbillable to DOH under this
statement of work. All A19-1A invoice vouchers must be submitted by the 25 of the following month.

iv) Advance Payments Prohibited — Reference the HCS Manualformore information.

v) Payer of Last Resort — Reference the HCS Manualformore information.

vi) Cost of Services — Reference the HCS Manualformore information.

vii) Emergency Financial Assistance —The CONTRACTOR shall not use contract funds to provide a parallel medication service to EIP. CONTRACTOR’s providing
case management services shall make every effort to enroll clients in EIP.

viii) Payment of Cash or Checks to Clients Not Allowed — Where direct provision of service is not possible or effective, vouchers or similar programs, which may
only be exchanged fora specific service (e.g., transportation), shall beused to meet the need for such services. CONTRACTOR shall administer voucher programs
to assure thatrecipients cannot readily convert vouchers into cash.

ix) Funds for Needle Exchange Programs Not Allowed — CONTRACTOR shall not expend contract funds to support needle exchange programsusing funds from
HIV Community Services Tasks.

x) Supervision - Under DOH Community Programs contracts, will be understood asthe delivery of a set of interrelated functions encompassingadministrative,
educationaland supportive roles that work collectively to ensure clinical staff (i.c. case managers,navigators, coordinators, assistants,coaches)are equipped with
the skills necessary to deliver competent and ethicalservices to clients thatadhere to best practices within applicable fields aswell as all relevant Statewide
Standards. Supervisors must meet the criteria set forth within the WA State HIV Case Management Standards and provide the level of interaction and review
detailed in that document.

Itis theunderstandingof DOH that Supervision funded underthe direct program portion of this contract include at minimum the provision of atleasttwo of the

three functions detailed here: administrative, educational or supportive supervision. Supervision that encompasses only administrative functions will not be

considered billable under Direct Program. To thatend, it is the expectation of DOH thatthose personnel iden tified as Supervisors have no more than one degree of
Exhibit A, Statement of Work Page 4 of 6 Contract Number CLH31014
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separation from direct client care. Exceptions to this rule can be presented and considered to and by DOH Contract Management . It will fall to the requesting
organization to satisfactorily demonstrate that any Supervisory positions falling within the scope of Direct Program are meeting the expectation of provision of
educationalorsupportive supervision with the aim of directly impacting client experiences, quality of services, and adheren ce to best practices and Statewide
Standards.

xi) Small and Attractive items — Each agency shall perform a risk assessment (both financialand operational) onthe agency’s assets to identify those assets thatare
particularly atrisk or vulnerable to loss. Operational risks include risks associated with data security on mobile or p ortable computingdevices that store or have
accessto state data. Assets so identified thatfallbelow the state’s capitalization policy are considered small and attractive assets. Agency shall develop written
internal policies for managingsmall and attractive assets. Internalpolicies should take into consideration the Office of the Chief Information Officer (OCIO) IT
Security Standard 141 Section 5.8 Mobile Computingand Section 8.3 Media Handling and Disposal at https://ocio.wa.gov/policies.

The agency shall implement specific measures to control small and attractive assets in order to minimize identified risks. Periodically, the agency should perform a
follow up risk assessmentto determine if the additional controls implemented are effective in managing the identified risks.

Agency mustinclude, ata minimum, the following assets with unit costs of $300 or more:

1) Laptopsand Notebook Computers

2) Tablets and Smart Phones

Agencies must also include the following assets with unit costs of $1,000 or more:

1) Optical Devices, Binoculars, Telescopes, Infrared Viewers, and Rangefinders

2) Cameras and Photographic Projection Equipment

3) Desktop Computers (PCs)

4) Television Sets, DVD Players, Blu-ray Players, and Video Cameras (home type)

xii) Food and Refreshments - Food and refreshmentsare notallowable direct costs, unless provided in conjunction with allowable meetings, whose primary p urpose is
the dissemination of technicalinformation. Pre-approvalis required when food and refreshments are purchased for these meetings. A sign in sheet with the clients ID
number from the DOH approved data system as well asan agenda is required in order to receive reimbursement for these charges.

Food for staff meetings/trainings is not allowable.

PLEASE NOTE: If meals/refreshments are purchased forlunch and learns or other allowable meetings, food can only be purchased forthe clie nts only at per
diem. Any expenses over per diem will be denied
b. Contract Modifications
i) Notice of Change in Services — The CONTRACTOR shall notify DOH program staff, within 45 days, if any situations arise that may impede implementation of
the services contained in the statement of work. DOH and the CONTRACTOR will agree to strategies for resolving any shortfalls. DOH retains the right to
withhold fundsin the event of substantial noncompliance.
ii) Contract Amendments — Effective Date— The CONTRACTOR shall not begin providing the services authorized by a contract amendmentuntil the
CONTRACTOR hasreceived a signed, fully executed copy of the contract amendment from DOH.
c. Subcontracting
This statement of work doesnot allow a CONTRACTOR to subcontract for services.
d. Written Agreements
The CONTRACTOR should execute written agreements with the providers listed below to document how the providers’ services and activities will be
coordinated with funded Medical HIV Case Managementservices and activities:
(1) Partner Counseling and Re-Linkage Services (PCRS)
(2) HIV Testing Services
(3) Medical Providers providing services to agency’s medical case management clients
(4) Other LocalHealth Jurisdictions in the counties regularly served by the CONTRACTOR.

Technical assistance is available through DOH.
13. Material Review and Website Disclaimer Notice
Inaccordance with all federal guidance, contractors receiving funds through this RFA will:
Exhibit A, Statement of Work Page 5 of 6 Contract Number CLH31014
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a. Submit all proposed written materials including, but not limited to, pictorials, audiovisuals, questionnaires, survey instrum ents, agendas for conferences, plans for
educationalsessions, and client satisfaction surveys purchased, produced, or used by staff funded with DOH fundsto the State HIV/AIDS Materials Review
Committee. CONTRACTOR shall submit all materials to be reviewed to:

Michael Barnes, Washington State Department of Health
PO Box 47841, Olympia, WA 98504-7841

Phone: (360)236-3579/Fax:(360)664-2216

Email: Michael.Barnes@doh.wa.gov

b. Assure prominent display of disclaimer notice on all websites containing HIV/AIDS education information (including sub- contractors). Such notice must consist of
language similar to the following: “This site contains HIV prevention messages that may notbe appropriate forall audiences. Since HIV infection is spread primarily
through sexualpractices or by sharing needles, prevention messages and programs may address these topics. If you are not see king such information or may be offended
by such materials, please exit this website.”

14. Youth and Peer Outreach Workers

For purposes of this agreement, the term “youth” applies to persons under theage of 18. All programs, including subcontractors, using youth (either paid or volunteer) in

program activities will use caution and judgment in the venues / situations where youth workers are placed. Agencies will give careful consideration to the age

appropriateness of the activity or venue; will ensure that youth comply with all relevantlaws and regulations regarding entrance into adult establishmentsand
environments; and will implement appropriate safety protocolsthatinclude clear explanation of the appropriate laws and curfews and clearly de lineate safe and appropriate
participation of youth in program outreach activities.

15. Confidentiality Requirements — Reference the HCS Manualformore information.

16. Whistleblower

a. Whistleblower statute,41 U.S.C. & 4712,applies to all employees working for CONTRACTOR, subcontractors,and subgrantees on federalgrantsand contracts. The
statute (41 U.S.C. & 4712)statesthatan “employee of a CONTRACTOR, subcontractor, grantee, or subgrantee, may not be discharged, demoted, or otherwise
discriminated againstas a reprisal for “whistleblowing.” In addition, whistleblower protectionscannot be waived by an agree ment, policy, form, or condition of
employment.

b. The National Defense Authorization Act (NDAA) for Fiscal Year2013 (Pub. L. 112-239,enacted January 2,2013)mandatesa pilot program entitled “Pilot Program
for Enhancement of Contractor Employee Whistleblower Protections.” This program requires all grantees, their subgrantees, and subcontractors to:

i. Inform their employees working on any federalaward they are subject to the whistleblower rights and remedies of the pilot program;
ii. Inform their employees in writing of employee whistleblower protectionsunder41 U.S.C. & 4712 in the predominantnative language of the workforce; and;
iii. CONTRACTOR and grantees will include such requirements in any agreement made with a subcontractor orsubgrantee.
17. Allowable Costs

All expenditures incurred and reimbursements made for performance under this statement of work shall be based on actualallowable costs. Costs can include direct labor,

direct material,and otherdirect costs specific to the performance of activities or achievement of deliverables underthis statement of work.

For information in determining allowable costs, please reference OMB Circulars:

2 CFR200 (State, Local and Indian Tribal governments) at: https://www.federalregister.gov/documents/2013/12/26/2013-30465/uniform-administrative-requirements-
cost-principles-and-audit-requirements-for-federal-awards

**Disclosure of information is governed by the Washington Administrative Code (WAC) 246-101-120,520 and 635,and the Revised Code of Washington (RCW) 70.24.080,
70.24.084,and 70.24.105 regarding the exchange of medicalinformation amonghealth care providers related to HIV/AIDS or STD diagnosis and treatment. Please note that
CONTRACTORSs fit under the definition of “health care providers” and “individuals with knowledge of a person with a reportable disease or condition” in the WAC and RCW.
DOH statutory authority to have access to the confidentialinformation or limited Dataset(s) identified in this agreement to the Information Recipient: RCW 43.70.050
Information Recipient’s statutory authority to receive the confidentialinformation orlimited Dataset(s)identified in this Agreement: RCW 70.02.220 (7)
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Exhibit A

Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: LSPAN- LocalStrategies for Physical Activity &

Nutrition - Effective January 1,2022

SOW Type: Original Revision # (for this SOW)

Period of Performance: January 1,2022 through September29, 2022

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CLH31014
Funding Source Federal Compliance Type of Payment
X Federal Subrecipient | (check if applicable) X Reimbursement
0 state X FFATA (Transparency Act) 0 Fixed Price
0 Other [J Research & Development

Statement of Work Purpose: The purpose of this statement of work is to establish funding for Local Strategies for Physical Activity and Nutrition (LSPAN), a project of the

State Physical Activity and Nutrition Program (SPAN).

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
FFY21 PHYS ACTVTY & NUTRITION PROG 77440241 | 93.439 333.93.43 | 01/01/22 | 09/29/22 0 52,000 52,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 52,000 52,000
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount

calls and/orwebinars, including up
to one (1) in-person meeting.

e April 15,2022 (covering December 31,2022-March 30,2022)

e July 15,20212 (covering March 31,2022-June 29, 2022)
e  October 17,2022 (covering June 30, 2022-September29, 2022)

la PROGRAM ADMINISTRATION: Designated KPHD staff | January 1,2022- September29, 2022 Reimbursement for
Participate in calls, ata minimum of | will participate in actualcosts, notto
once every month, with DOH contract management exceed totalcontract
contract manager. Dates and time calls. funding. See Program
for calls are mutually agreed upon Specific Requirements.
between DOH and Kitsap Public
Health District (KPHD).

1b PROGRAM ADMINISTRATION: Quarterly progress Year 4-FFY21: Reimbursement for
Participate in DOH-sponsored reports to DOH via e January 17,2022 (covering September 30, 2021-December30,2021) actualcosts, notto
LSPAN related quarterly conference | SharePoint site or email exceed totalcontract

funding. See Program
Specific Requirements.
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templates.

Year 4- FFY21: July 15,2022

TZSk Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
and/or Amount
2a PROGRAM IMPLEMENTATION: Submit Work Plan to Draft due: Submit Work Plan to
Finalize Work Plan and Budget DOH Program Contact | Year 4- FFY21: March 25,2022 DOH Program Contact
Workbook using DOH-provided via email Final due: via email

evaluation activities in collaboration
with DOH.

April 15,2022 (covering December 31,2022 March 30,2022)
July 15,20212 (covering March 31,2022 June 29,2022)
October 17,2022 (covering June 30, 2022-September29,2022)

2b PROGRAM IMPLEMENTATION: [ Quarterly progress Year 4-FFY21: Reimbursement for
Implement finalized community reports to DOH via e January 17,2022 (covering September 30,2021-December30,2021) actualcosts, not to
work plan focused on LSPAN that SharePoint site oremail | o  April 15, 2022 (covering December 31,2022 March 30, 2022) exceed total contract
include: ‘ e July 15,20212 (covering March 31,2022 June 29,2022) funding. See Program
*  Addressing atleast two (2) state e October 17,2022 (covering June 30, 2022- September29, 2022) Specific Requirements.
strategies required by this grant
funding.
e  Achieving policy, systems, or
environmentalchanges
consistent with the strategies.
e Identifying and reaching
populations with health
disparities.
2¢ PROGRAM IMPLEMENTATION: | Report quarterly Year 4-FFY21: Reimbursement for
Report quarterly expenditures using | expenditures using e January 17,2022 (covering September 30, 2021-December30,2021) actualcosts, not to
DOH-provided template. DOH-provided e April 15,2022 (covering December 31, 2022 March 30, 2022) exceed totalcontract
template. e July 15,20212 (covering March 31, 2022 June 29, 2022) gund}?_% RSee Program
e October 17,2022 (covering June 30, 2022-September29, 2022) pecitic Requirements.
2d PROGRAM COMMUNICATION: Provide copies of any Year 4-FFY21: Reimbursement for
Inform partners and public about relevant communication [ e  January 17,2022 (covering September 30, 2021-December 30, 2021) actualcosts, not to
program successes and related best products with quarterly | o  April 15, 2022 (covering December 31,2022 March 30, 2022) exceed totalcontract
practices, including social media progress reports to o July 15,20212 (covering March 31, 2022 June 29, 2022) funding. See Program
posts and publication. DQH via SharePomt e October 17,2022 (covering June 30, 2022- September29, 2022) Specific Requirements.
site or email
Write a success story related to
LSPAN projects. One success story using
DOH-provided or
approved template
3 PROGRAM EVALUATION: Quarterly progress Year 4-FFY21: Reimbursement for
Participate in performance measure | reports to DOH via e January 17,2022 (covering September 30, 2021-December30,2021) actualcosts, not to
data collection and program SharePoint site or email exceed total contract

funding. See Program
Specific Requirements.
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DOH Program and Fiscal Contact Information for all ConCon SOWs can be found onthe DOH Finance SharePoint site. Questions related to this SOW, orany 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 federalfundsthat require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).
The purpose of the Transparency Actis to make information available online so the public can see how the federalfunds are s pent.

To comply with this actand be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numb ering System (DUNS®) number.
Information about the LHJ and this statement of work will be madeavailable on USASpending.gov by DOH asrequired by P.L. 109-282.

Program Specific Requirements
The Local Strategies for Physical Activity and Nutrition (LSPAN) project is providing funds to Kitsap Public Health District to implement policy, systems and environmental

changesatthe community level to enact healthy nutrition guidelines and support breastfeeding-friendly environments. These changes must support the health of priority
populations who experience health disparities. LSPAN is partof DOH’s State Physical Activity and Nutrition-Washington (SPANWA) Program. Funding for SPANWA is
through a cooperative agreement awarded to DOH from the Centers for Disease Control and Prevention’s (CDC) DP18-1807: State Physical Activity and Nutrition Program

Required Disclosures for Federal Awardee Performance and Integrity Information System (FAPIIS):

Consistent with 45 CFR 75.113,applicants and recipients must disclose in a timely manner, in writing to the Centers for Disease Control and Prevention (CDC), with a copy to the
Health and Human Services (HHS) Office of Inspector General (OIG), all information related to violations of federalcriminal law involving fraud, bribery, or gratuity violations
potentially affectingthe federalaward. Subrecipients must disclose, in a timely mannerin writing to the prime recipient (pass through entity) and the HHS OIG, all information
related to violations of federalcriminal law involving fraud, bribery, or gratuity violations potentially affectingthe federalaward. Disclosures must be sent in writing to the CDC
and tothe HHS OIG atthe following addresses:

CDC, Office of Grants Services, Romero Stokes, Grants Management Officer/Specialist, Centers for Disease Control and Prevention Chronic Disease and Birth Defects Services
Branch,2920 Brandywine Road, Mailstop E-09, Atlanta,Georgia 30341, Email: Inj0@cdc.gov (Include “Mandatory Grant Disclosures” in subject line)

AND

U.S. Department of Healthand Human Services, Office of the Inspector General, ATTN: Mandatory Grant Disclosures, Intake Coordinator,330 Independence Avenue SW, Cohen
Building, Room 5527, Washington, DC 20201, Fax: (202)-205-0604 (Include “Mandatory Grant Disclosures” in subjectline) or

Email: MandatoryGranteeDisclosures@oig.hhs.gov

Restrictions on Funds:

® Only DOH-approved budget expenditures will be reimbursed.

Subrecipients may notuse fundsto purchase furniture or equipment.

Funds cannot be spent on capitalprojects to support built environment changes.

Reimbursement of pre-award costs generally is notallowed, unless DOH provides written approvalto the subrecipient.

e o o o

The direct and primary recipient in a cooperative agreement program must perform a substantialrole in carrying out project o utcomes and not merely serve as a conduit for an
award to anotherparty orprovider who is ineligible.

Monitoring Visits: In-person site visits atleast oncea yearif possible

Billing Requirements: Must use the budget workbook supplied by the program
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DOH Program Name or Title: Maternaland Child Health Block Grant -
Effective January 1,2022

SOW Type: Original Revision # (for this SOW)

Period of Performance: January 1,.2022 through September30,2022

Exhibit A

Statement of Work
Contract Term: 2022-2024

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CLH31014
Funding Source Federal Compliance Type of Payment
DX Federal Subrecipient | (check if applicable) X Reimbursement
0 State X FFATA (Transparency Act) [ Fixed Price
0] Other [J Research & Development

Statement of Work Purpose: The purpose of this statement of work (SOW) is to support local interventions that impact the target population of the Maternaland Child Health

Block Grant.

Revision Purpose: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
FFY22 MCHBG LHJ CONTRACTS 78101221 | 93.994 333.93.99| 01/01/22 | 09/30/22 0 119,890 119,890
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 119,890 119,890
Task Activity Deliverables/Outcomes Due Date/Time Payment Information and/or
# Frame Amount
Maternal and Child Health Block Grant (MCHBG) Administration
la Report actualexpenditures forthe six-month period Submit actualexpenditures using the May 27,2022 Reimbursement for actualcosts, not to
October 1, 2021 through March 31,2022 MCHBG Budget Workbook to DOH exceed totalfunding consideration.
contract manager Action Plan and Progress Reports must
1b Develop 2022-2023 MCHBG Budget Workbook for Submit MCHBG Budget Workbook to September9, 2022 | only reflect activities paid for with
October 1, 2022 through September 30, 2023 using DOH DOH contract manager funds provided in this statement of
provided template. work for the specified funding period.
See Program Specific Requirements
and Special Billing Requirements.
Implementation
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Plan using DOH- provided template.

DOH Contract manager

April 15,2022
July 15,2022

2b

Develop 2022-2023 MCHBG Action Plan for October 1,
2022 through September30, 2023 using DOH-provided
template.

Submit MCHBG Action Plan to DOH
contract manager

Draft August 19,
2022

Final- September 9,
2022

Task Activity Deliverables/Outcomes Due Date/Time Payment Information and/or
# Frame Amount
2a Report activities and outcomes of 2022 MCHBG Action Submit quarterly Action Plan reports to January 15,2022 Reimbursement for actual costs, not to

exceed totalfunding consideration.
Action Plan and Progress Reports must
only reflect activities paid for with
funds provided in this statement of
work for the specified funding period.

See Program Specific Requirements
and Special Billing Requirements.

Children and Youth with Special Health Care Needs (CYSHCN)

and submit any updates to Within Reach.

3a Complete Child Health Intake Form (CHIF) using the Submit CHIF data into Secure Access January 15,2022
CHIF Automated System on all infants and children served | Washington website: April 15,2022
by the CYSHCN Program asreferenced in CYSHCN https://secureaccess.wa.gov July 15,2022
Program guidance.

3b Identify unmet needs for CYSHCN on Medicaid and refer Submit completed Health Services 30 daysafterforms
to DOH CYSHCN Program for approvalto access Authorization forms and Central are completed.
Diagnostic and Treatment funds to meet the need. Treatment Fund requests directly to the

CYSHCN Program asneeded.

3c Work with partnersto shareupdated local CYSHCN Review resources for yourlocal area on September 30,

resources with Within Reach/ Help Me Grow (HMG). ParentHelp123.organnually foraccuracy | 2022

Reimbursement for actual costs, not to
exceed totalfunding consideration.
Action Plan and Progress Reports must
only reflect activities paid for with
funds provided in this statement of
work for the specified funding period.

See Program Specific Requirements
and Special Billing Requirements.

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

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal subrecipient funding.)
This statement of work is supported by federalfundsthat require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).

The purpose of the Transparency Actis to make information available online so the public can see how the federalfundsare s pent.

To comply with this actand be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS®) number.

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

Program Specific Requirements

Program Manual, Handbook, Policy References:
Children and Youth with Special Health Care Needs Manual -

https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSy stem ResourcesandServices/LocalHealthResourcesand Tools/MaternalandChildHealthBlock Grant/
ChildrenandYouthWithSpecialHealthCareNeeds

Health Services Authorization (HSA) Form
http://www.doh.wa.gov/Portals/1/Documents/Pubs/910-002-ApprovedHSA.docx
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Restrictions on Funds:
1. At least30% of federalTitle V funds mustbe used forpreventive and primary care services for children and atleast 30% must be used services for children with
special health care needs. [Social Security Law, Sec. 505(a)(3)].

2. Funds maynotbe used for:

a.

o o

Inpatient services, other than inpatient services for children with special health care needsor high risk pregnant women and infants,and otherpatient services approved by
Health Resources and Services Administration (HRSA).

Cash paymentsto intended recipients of health services.

The purchase or improvement of land, the purchase, construction, or permanent improvement of any building or other facility, or the purchase of majormedical
equipment.

Meeting other federalmatching funds requirements.

Providing funds for research or training to any entity other than a public or nonprofit private entity.

Payment forany services furnished by a provider or entity who has been excluded under Title XVIII (Medicare), Title XIX (Medicaid), or Title XX (social services block
grant).[Social Security Law, Sec 504(b)].

3. [Ifanycharges are imposed for the provision of health services using Title V (MCH Block Grant) funds, such charges will be p ursuant to a public schedule of charges; will not
be imposed with respect to services provided to low income mothers or children; and will be adjusted to reflect the income, resources, and family size of the individual
provided the services. [Social Security Law, Sec. 505 (1) (D)].

Monitoring Visits: Telephone calls with DOH contract managerasneeded.

Billing Requirements: Paymentis contingent upon DOH receipt and approvalofall deliverables and anacceptable A19-1A invoice voucher. Paymentto completely expend the
“TotalConsideration” fora specific funding period will notbe processed until all deliverables are accepted and approved by DOH. Invoices mustbe submitted quarterly by the
30th of each month following the quarterin which the expenditures were incurred and must be based on actualallowable program costs. Billing for services on a monthly fraction
ofthe “Total Consideration” will notbe accepted orapproved.

Special Instructions: Contact DOH contract managerbelow for approvalof expensesnot reflected in approved budget workbook.

MCHBG fundsmay be expended on COVID-19 response activities that align with maternaland child health priorities. Examples may include:

Providing supportin educatingthe MCH population about COVID-19 through partnerships with otherlocal agencies, medical providers, and health care organizations.
Working closely with state and local emergency preparedness staffto assure that the needs of the MCH population are represen ted.

Funding infrastructure that supports the response to COVID-19. For example, Public Health Nurses who are routinely supported through the Title V program may beable
to be mobilized, using Title V funds or separate emergency funding, to supporta call center or deliver health services.

Partnering with parent networks and health care providers to provide accura te and reliable information to all families.

Engaging community leaders, including faith-based leaders, to educate community members about strategies for preventing illness

Restrictions listed above continue to apply.
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Exhibit A
Statement of Work

Contract Term: 2022-2024

DOH Program Name or Title: Office of Drinking Water Group A Program - Effective

January 1,2022.

SOW Type: Original

Revision # (for this SOW)

Period of Performance: January 1.2022 through December 31,2022

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CILH31014

Funding Source

X Federal Contractor
X State

O other

Federal Compliance Type of Payment
(check if applicable) [ Reimbursement
X FFATA (Transparency Act) I Fixed Price

[J Research & Development

Statement of Work Purpose: The purpose of this statement of work is to provide funding to the LHJ for conductingsanitary surveys and providing technical assistance to small

community and non-community Group A water systems

Revision Purpose: N/A

surveys of small community and non-
community Group A water systems identified
by the DOH Office of Drinking Water
(ODW) Regional Office.

See Special Instructions fortask activity.
The purpose of this statement of work is to

provide funding to the LHJ forconducting
sanitary surveys and providing technical

Reports to ODW Regional Office.
Complete Sanitary Survey Reports
shall include:

1.

Cover letter identifying
significant deficiencies,
significant findings, observations,
recommendations, and referrals
for further ODW follow-up.
Completed Small Water System
checklist.

Survey Reports
must be received by
the ODW Regional
Office within 30
calendar days of
conducting the
sanitary survey.

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
YR 24 SRF - LOCAL ASST (15%) (FO-SW) SS 24239224 | N/A 346.26.64 | 01/01/22 | 12/31/22 0 17,500 17,500
YR 24 SRF - LOCAL ASST (15%) (FO-SW) TA 24239224 | N/A 346.26.660 | 01/01/22 | 12/31/22 0 1,000 1,000
0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 18,500 18,500
T?;k Activity Deliverables/Outcomes Due lI?)ra;lez':‘lme Payment Information and/or Amount
1 Trained LHJ staff will conductsanitary Provide Final* Sanitary Survey Final Sanitary Upon ODW acceptance of the Final Sanitary Survey

Report, the LHJ shall be paid $250 for each sanitary
survey of a non-community system with three or fewer
connections.

Upon ODW acceptance of the Final Sanitary Survey
Report, the LHJ shall be paid $500 for each sanitary
survey of a non-community system with fouror more
connections and each community system.

Paymentis inclusive ofall associated costssuch as
travel, lodging, per diem.
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T?;k Activity Deliverables/Outcomes Due ;)ra;z:lme Payment Information and/or Amount
assistance to small community and non- 3. Updated Water Facilities
community Group A water systems. Inventory (WFI). Payment is authorized upon receipt and acceptance of

4. Photos of water system with text the Final Sanitary Survey Report within the 30-day
identifying features deadline.
5. Any other supporting documents.
Late or incomplete reports may notbe accepted for
*Final Reports reviewed and accepted payment.
by the ODW Regional Office.

2 Trained LHJ staff will conduct Special Provide completed SPI Report and Completed SPI Upon acceptance of the completed SPI Report, the LHJ
Purpose Investigations (SPI) of small any supporting documents and photos | Reports mustbe shall be paid $800 for each SPI.
community and non-community Group A to ODW Regional Office. received by the
water systems identified by the ODW ODW Regional Paymentis inclusive ofall associated costssuch as
Regional Office. Office within 2 travel, lodging, per diem.

working days of the
See Special Instructions fortask activity. service request. Payment is authorized upon receipt and acceptance of
completed SPI Report within the 2-working day
deadline.
Late or incomplete reports may notbe accepted for
payment.

3 Trained LHJ staff will provide direct Provide completed TA Reportandany | Completed TA Upon acceptance of the completed TA Report, the LHJ
technicalassistance (TA) to small community | supporting documents and photosto Report must be shall be paid for each technicalassistance activity as
and non-community Group A watersystems | ODW Regional Office. received by the follows:
identified by the ODW Regional Office. ODW Regional e Up to 3 hours of work: $250

Office within 30 e 3-6 hours of work: $500

See Special Instructions fortask activity. calendar days of e More than 6 hours of work: $750

providing technical

assistance. Paymentis inclusive ofall associated costssuch as
consulting fee, travel, lodging, per diem.
Payment is authorized upon receipt and acceptance of
completed TA Report within the 30-day deadline.
Late or incomplete reports may not be accepted for
payment.

4 LH]J staff performing the activities under For training attended in person, prior Annually For training attended in person, LHJ shall be paid
tasks 1,2 and 3 attend periodic required to attendingthe training, submit an mileage, per diem, lodging, and registration costs as
survey training as directed by DOH. “Authorization for Travel (Non- approved on the pre-authorization form in accordance

Employee)” DOH Form 710-013 to with the current rates listed onthe OFM Website
See Special Instructions fortask activity. the ODW Program Contact for http://www.ofm.wa.gov/resources/travel.asp

approval(to ensure enough fundsare

available).
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DOH Program and Fiscal Contact Information for all ConCon SOWs can be found onthe DOH Finance SharePoint site. Questions related to this SOW, orany 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 fundsthatrequire compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).
The purpose of the Transparency Actis to make information available online so the public can see how the federalfundsare spent.

To comply with this actand be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS®) number.

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

Program Manual, Handbook, Policy References: Ficld Guide (DOH Publication 331-486).

Special References:

Chapter246-290 WAC is the set of rules thatregulate Group A water systems. By this statement of work, ODW contracts with the LHJ to conduct sanitary surveys (and SPIs and
provide technical assistance) for small community and non-community water systems with groundwatersources. ODW retains responsibility for conducting sanitary surveys (and
SPIs and provide technical assistance) for small community and non-community water systems with surface water sources, large water systems, and systems with complex
treatment.

LHJ staffassigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work. See special instructions under Task 4, below.

Special Billing Requirements

The LHJ shall submit quarterly invoices within 30 days following the end of the quarterin which work was completed, noting on the invoice the quarterand yearbeing billed for.
Paymentcannot exceed a maximum accumulative fee of $17,500 for Task 1, and $1,000 for Task 2, Task 3 and Task 4 combined during the contracting period, to be paid at the
rates specified in the Payment Method/Amount section above.

When invoicing for Task 1, submit the list of WS Name, ID #, Amount Billed, Survey Date and Letter Date for which you are requesting payment.

When invoicing for Task 2-3, submit the list of WS Name, ID #, TA Date and description of TA work performed,and Amount Billed.

When invoicing for Task 4, submit receipts and the signed pre-authorization form fornon-employee travelto the ODW Program Contactbelowand a signed A19-1A Invoice
Voucher to DOH Grants Management, billing to BARS Revenue Code 346.26.66 under Technical Assistance (TA).

Special Instructions

Task 1

Trained LHJ staff will evaluate the water system for physical and operationaldeficiencies and prepare a Final Sanitary Survey Report which hasbeen accepted by ODW. Detailed
guidanceis provided in the Field Guide for Sanitary Surveys, Special Purpose Investigations and Technical Assistance (Field Guide). The sanitary survey will include an
evaluation of the following eight elements: source; treatment; distribution system; finished water storage; pumps, pump facilities and controls; monitoring, reporting and data
verification; system management and operation; and certified operatorcompliance. Ifa system is more complex than anticipat ed or othersignificant issues arise, the LHJ may
request ODW assistance.

e No morethan 8 surveys of non-community systems with three of fewer connection be completed between January 1,2022 and December 31, 2022.

e No morethan 31 surveys of non-community systems with four or more connections and all community systems to be completed between January 1,202 2 and
December 31,2022.

The process for assignment of surveys to the LHJ, notification of the water system, and ODW follow-up with unresponsive water systems; and otherroles and responsibilities of
the LHJ are described in the Field Guide.
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Task 2

Trained LHJ staff will perform Special Purpose Investigations (SPIs) as assigned by ODW. SPIs are inspections to determine the cause of positive coliform samples or the cause of
other emergency conditions. SPIs may also include sanitary surveys of newly discovered Group A water systems. Additional detail about conducting SPIs is described in the Field
Guide. The ODW Regional Office must authorize in advance any SPI conducted by LHJ staff.

Task 3

Trained LHJ staff will conduct Technical Assistance as assigned by ODW. Technical Assistance includes assisting water system personnel in completing work or verifying work
hasbeen addressed asrequired, requested, or advised by the ODW to meetapplicable drinking water regulations. Examplesof technicalassistance activities are described in the
Field Guide. The ODW Regional Office must authorize in advance any technicalassistance provided by the LHJ to a water system .

Task 4
LHJ staffassigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work.

Ifrequired trainings, workshops or meetings are notavailable,not scheduled, or if the LHJ staff person is unable to attend these activities prior to conducting assigned tasks, the
LHIJ staffperson may,with ODW approval, substitute other training activities to be determined by ODW. Such substitute activities may include one-on-one training with ODW

staff, co-surveys with ODW staff, or otheractivities asarranged and pre-approved by ODW. LHJ staff may not perform the activities undertasks 1, 2, and 3 without completing
the training thathasbeen arranged and approved by ODW.
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DOH Program Name or Title: Office of Drinking Water Group B Programs - Effective
January 1.2022

SOW Type: Original

Period of Performance: January 1.2022 through
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Revision # (for this SOW)

June 30,2023

Exhibit A
Statement of Work
Contract Term: 2022-2024

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CILH31014

Funding Source
[ Federal <Select One> | (check if applicable)
X State
O other

Federal Compliance

Type of Payment
[J Reimbursement

[J FFATA (Transparency Act) I Fixed Price
[J Research & Development

Statement of Work Purpose: The purpose of this statement of work (SOW) is to provide financialsupport to LHJs implementing local Group B water systems programs.

Revision Purpose: N/A

through a Local Ordinance. Reference DOH MOA

#CLH23660.

DOH identifying responsibilities of a full Group B program | thru June 30,2022
through a Local Ordinance.

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
GFS Group B (FO-SW) 24230103 | N/A 334.04.90 | 01/01/22 | 06/30/22 0 25,877 25,877
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 25,877 25,877
Task Activity Deliverables/Outcomes Due Date/Time Payment Information and/or
# Frame Amount
1 Implement a Group B water system program An executed Memorandum of Agreement (MOA) with January 1,2022 Lump sum payment (See

Special Billing Requirements)

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.

*For Information Only: Funding is nottied to the revised Standards/Measures listed here. This information may be helpfulin discussions of how program activities might

contribute to meeting a Standard/Measure. More detail on these and/orother Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at:
http://www.phaboard.org/wp-content/uploads/PH AB-Standards-and-Measures-Version-1.0.pdf

Special Billing Requirements: For January 1,2022— June 30,2022,the LHJ shall submit one invoice not later than June 30, 2022 and payment cannot exceed a maximum

cumulative fee of $25,877.
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Exhibit A
Statement of Work
Contract Term: 2022-2024

DOH Program Name or Title: Office of Immunization COVID-19 Vaccine - Local Health Jurisdiction Name: Kitsap Public Health District
Effective January 1,2022

Contract Number: CILH31014

SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment
DX Federal Subrecipient | (check if applicable) X Reimbursement
i O State X FFATA (Transparency Act) [ Fixed Price
Period of Performance: January 1.2022 through June 30,2024 0 oth P y
ther [J Research & Development

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

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
COVID19 Vaccines R4 74310230 | 93.268 333.9326 | 01/01/22 | 06/30/24 0 1,027,214 1,027,214
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 1,027,214 1,027,214
Task .. . . Payment Information
4 Activity Deliverables/Outcomes Due Date/Time Frame and/or Amount
3.A Identify activity/activities to support COVID vaccine response Summary of the engagement strategies to | January 31, Annually Reimbursement for actual
in yourcommunity, using the examples below as a guideline. be used with health care providers and costs incurred, not to
other partners, and the locally identified exceed totalfunding
Example 1: Develop and implement communication strategies | population to be reached. consideration amount.

with health care providers, community,and/orotherpartners to
help build vaccine confidence broadly and among groups
anticipated to receive early vaccination,as well as dispel
vaccine misinformation. Document and provide a plan that
shows the communication strategies used with health care
providers and otherpartners and the locally identified
population anticipated to reach.

Exhibit A, Statement of Work Page 1 of 3 Contract Number CLH31014
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
Example 2: Engage in other vaccination planningactivities
such aspartnership development, provider education,
vaccination point of dispensing (POD) planning, tabletop
exercises, engagement with communities, leaders, non-
traditional provider, or vulnerable populationsto develop
strategies to ensure equitable access to vaccination services
3B Implement the communication strategies or other activities, Mid-term written report describing June 30, Annually Reimbursement for actual
working with health care providers and otherpartners toreach | activity/activities and progress made to- costs incurred, not to
the locally identified population, support providers in date and strategies used (template to be exceed totalfunding
vaccination plans,and support equitable access to vaccination | provided) consideration amount.
services.
3.C Catalogactivities and conduct an evaluation of the strategies Final written report, showing the strategies | December 31, Annually Reimbursement for actual
used used and the final progress of the reach costs incurred, not to
(template to be provided) exceed total funding
consideration amount.
3D Between January 1,2022 and February 28,2022, perform asa a. Completea redistribution agreement. | a. Completeby January [ Reimbursement foractual
vaccine depotto provide COVID vaccine. Duties include b. Report inventory reconciliation page. 31 (if not previously costs incurred, not to
ordering and redistributing of COVID-19 vaccine, assure c. Report lost (expired, spoiled, wasted) submitted) exceed totalfunding
storage space for minimum order sizes, initiating transferin the vaccine to the IIS. b. Reconcile and submit | consideration amount.
Immunization Information System (IIS), coordinate with d. Report transferdoses in the I1S and inventory once
providers for physicaltransport of doses, and maintaining VaccincFinder. monthly in the IIS.
inventory of COVID vaccine by manufacturer. e. Monitor and maintain vaccine c. Report lost vaccine
temperature logs from digital data within 72 hours in the
logger and/orthe temperature 1IS.
monitoring system for a mininumof | d. Update within 24
3 years. hours from when
transfers occur.
e. Download asneeded
(retain temperature
data onsite for 3
years)
3.E As needed to meet community needs, expand operations to Quarterly reports summarizing quantity, March 31, Annually Reimbursement for actual

increase vaccine throughput (i.e., providing vaccinations during
evenings, overnight, and on weekends). Activities may include
vaccine strike teams, mobile vaccine clinics, satellite clinics,
temporary, or off-site clinics to traveland provide vaccination
services in non-traditionalsettings, 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 departmentorin collaboration with community
partners. (see Restrictions on Funds below)

type, and frequency of activities

June 30, Annually

costs incurred, not to
exceed total funding
consideration amount.

Exhibit A, Statement of Work

Page 2 of 3

Contract Number CLH31014




KPHD 2203 Amendment 1 (2228)
Page 34 of 51

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
3F At the LHJ discretion, provide incentives to persons receiving a. LHJ Incentive Plan Proposal a. Prior to implementing | Reimbursement for actual
COVID vaccine,adhering to LHJ Guidance for COVID b. Quarterly report that summarizes b. March31, Annually costs incurred, not to
Initiatives Application requirements and allowable/unallowable quantity of incentives purchased and June 30, Annually exceed total funding
use of federalfunds. distributed consideration amount.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found onthe 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)
This statement of work is supported by federalfunds thatrequire compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).
The purpose of the Transparency Actis to make information available online so the public can see how the federalfundsare spent.

To comply with this actand be eligible to perform the activities in this statement of work, the LHJ must havea Data Universal Numbering System (DUNS®) number.
Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH asrequired by P.L. 109-282.

Program Specific Requirements

Restrictions on Funds (i.e., disallowed expenses or activities, indirect costs, etc.):

Coverage of co-administration costs for other vaccinesadministered at vaccination events does NOT apply to the FEMA Mass Vaccination funding. Coverage of co-
administration costs only applies to the vaccine funding (COVID19 Vaccine R4, MI 74310230)allocated for Task 3 of the consolidated contract. FEMA Mass Vaccination
funding is only available to cover the costs for COVID vaccine administration and cannotbe used for co-administration costs of other vaccines.
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Exhibit A
Statement of Work

Contract Term: 2022-2024

DOH Program Name or Title: OSS LMP Implementation - Effective January 1,2022

SOW Type: Original

Period of Performance: January 1.2022 through

Revision # (for this SOW)

December31.2023

Local Health Jurisdiction Name: Kitsap Public Health District

Funding Source

[0 Federal <Select One>
X state

[ other

Contract Number: CLH31014
Federal Compliance Type of Payment
(check if applicable) Reimbursement
[J FFATA (Transparency Act) 0 Fixed Price

[J Research & Development

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)

Revision Purpose: N/A

Master Assistance | BARS , . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
SMALL ONSITE MANAGEMENT (ALEA) 26705100 | N/A 334.04.93 | 01/01/22 | 06/30/22 0 22,500 22,500
WASTEWATER MANAGEMENT - GFS 26701100 | N/A 334.04.93 | 07/01/22 | 06/30/23 0 30,000 30,000
SMALL ONSITE MANAGEMENT (ALEA) 26705100 | N/A 334.04.93 [ 07/01/22 | 06/30/23 0 15,000 15,000
0 0 0
0 0 0
0 0 0
TOTALS 0 67,500 67,500
Task .. . . Payment Information
4 Activity Deliverables/Outcomes Due Date/Time Frame and/or Amount
1 Local Management Plan Implementation Electronic copy of progress report and Report Due Date: $67,500

e Enforcement forsystem deficiencies found during
Maintenance and Monitoring (M&M) inspections
e M&M program administration

e  Onsite Sewage System (OSS) complaint response
M&M data reports about deficiencies

ma
.

ppingdata to include:
Number of systems with known
system type.
Number of septic systems with
current inspections.
Number of septic failures.

June 15,2022
January 15,2023
June 15,2023
December 31,2023

the project period.

Task is ongoing throughout

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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Program Specific Requirements

Restrictions on Funds:
These fundscan NOT be used for local match to federal grants.

Special References:
WAC 246-272A and RCW 70A.110

State funds from the Aquatic Lands Enhancement Account mustbeused to implement elements and activities of the local on -site sewage management plansthatdo not conflict
with and are consistent with the goals, strategies, objectives,and actions of the Puget Sound Action Agenda.

Definitions:

Failure: A condition of an on-site sewage system or component that threatens the public health by inadequately treating sewage or by creating a potential f or direct or indirect
contact between sewage and the public. Examples of failure include: (a) Sewage on the surface of the ground; (b) Sewage back ing up into a structure caused by slow soil
absorption of septic tank effluent; (c) Sewage leaking from a sewage tank or collection system; (d) Cesspools or seepage pits where evidence of ground water or surface water
quality degradation exists; (¢) Inadequately treated effluent contaminating ground water or surface water; or (f) Noncomplian ce with standards stipulated on the permit.

Maintenance and Monitoring: The actionsnecessary to keep the on-site sewage system components functioningas designed. Periodic or continuous checking of an on -site sewage
system, which is performed by observations and measurements, to determine if the system is functioning as intended and if system maintenance is needed. Monitoring also
includes maintainingaccurate records that document monitoring activities.

Billing Requirements:
1. Billings aresubmitted on an A19-1A form, which is provided by DOH.
2. Al9-1A forms may be submitted monthly and must be submitted bi-monthly at minimum.

Special Instructions:
Semi-annualprogress reports, including marine recovery area (MRA) mappingdata,are due to DOH via email to mail to: Roger.Parker@doh.wa.gov and
taylor.warren@doh.wa.gov. Progress Report Due Dates: January 15,2022,June 15,2022, December 31,2022 June 15,2023 and December 31, 2023.

The report format will be provided by DOH and may be modified throughout the contract period via email announcement.
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DOH Program Name or Title: RecreationalShellfish Activities -
Effective January 1,2022

Exhibit A

Statement of Work
Contract Term: 2022-2024

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CIL.H31014

SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment
% Federal <Select One> | (check if applicable) % Reimbursement
. State [0 FFATA (Transparency Act Fixed Price
Period of Performance: January 1,.2022 through June 30,2023 [ other 0 Research(& DeSelopn?ent )
Statement of Work Purpose: The purpose of this statement of work (SOW) is to provide funds for shellfish harvesting safety.
Revision Purpose: N/A
Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
Rec. Shellfish/Biotoxin 26402600 | N/A 334.04.93 | 01/01/22 | 06/30/23 0 20,000 20,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 20,000 20,000
Task Activity Deliverables/Outcomes Due Date/Time Payment Information
# Frame and/or Amount
1 Biotoxin Monitoring Submit annualreport on DOH approved formatof | Email Report to DOH | $19,000

County.

volunteer biotoxin monitoring.

e Collect monitoring samples on schedule according to
Department of Health (DOH) Biotoxin Monitoring Plan,
coordinate deviations from the schedule with DOH, notify
DOH in advanceif samples cannot be collected.

e Conductemergency biotoxin sampling when needed.
e Post/remove recreationalshellfish warming and/or
classification signs on beaches and restock cages as needed.

o Issue biotoxin news releases during biotoxin closures in Kitsap

o This task may also include recruiting, training, and
coordination of volunteers, and fuel reimbursement funds for

activities for the year, including the number of

sites monitored and samples collected, and number

and names of beaches posted with signs.

by February 15,2023

(See Special

Instructions below.)
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Maintain a 24-hourtoll free recreationalshellfish hotline

by February 15,2023

(See Special
Instructions below.)

T;Sk Activity Deliverables/Outcomes Due l]T)r ?zglme Pay;ﬁg?;:'g&?ﬁﬁ:"’“
2 Outreach Submit annualreport including the number of Email Report to DOH | $600
o Staffeducationalboothsatlocalevents. eventsstaffed and amount of educationalmaterials | by February 15,2023
o Distribute safe shellfish harvesting information. distributed.
(See Special
Instructions below.)
3 Other Report the number of phone calls received. Email Report to DOH | $400

DOH Program and Fiscal Contact Information for all ConCon SOWs canbe found onthe 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

Program Manual, Handbook, Policy References:
Department of Health’s Biotoxin Monitoring Plan

Special References (i.e., RCWs, WACs, etc.):
Chapter246-280 WAC

http://www.doh.wa.gov/Communityand Environment/Shellfish/RecreationalShellfish
http://www.doh.wa.gov/AboutUs/ProgramsandServices/EnvironmentalPublicHea lth/EnvironmentalHea lthandSafety/Shellfish Program/Bio toxins

Billing Requirements:

1. Billings aresubmitted on an A19-1A form, which is provided by DOH.
2. A19-1A forms may be submitted monthly and must be submitted bi-monthly at minimum.

Special Instructions:

Report for work performed in 2022 mustbe submitted via email to Liz Maier (liz.maier@doh.wa.gov) by February 15,2023.

The report format will be provided by DOH and may be modified throughout the period of performance via emailannouncement.
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Exhibit A
Statement of Work
Contract Term: 2022-2024

Revision # (for this SOW)

Local Health Jurisdiction Name: Kitsap Public Health District

Contract Number: CIL.H31014

Funding Source

Federal Compliance Type of Payment
(check if applicable) X Reimbursement
X FFATA (Transparency Act) 0 Fixed Price

[J Research & Development

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 personseligible 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: N/A

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Funding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
FFY22 IAR SNAP ED PROG MGNT-REGION 5 76701939 | 10.561 333.10.56 | 01/01/22 | 09/30/22 0 104,497 104,497
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 104,497 104,497
Payment
Task Activity Deliverables/Outcomes pue Date/ InfoZmation
# Time Frame
and/or Amount
1.0 Project Planning, Implementation, and Project provides 100% of SNAP-Ed activities at eligible For the Period: Reimbursement
Performance sites and/orwith eligible audiences. 01/01/22t009/30/23 upon on-time
For SNAP-Ed, the Subrecipient will develop, On-time delivery, implementation,and evaluation of Project | 10/01/23to 12/31/24 TBD receipt and
implement, and evaluate a SNAP-Ed project activities as scheduled in approved state plan and project approvalof
included in the Washington SNAP-Ed State work plan. Due: per the approved work acceptable
Plan approved by Department of Social and Project plan supports at least one State SNAP-Ed goalas plan and per the required due deliverables/out-
Health Services (DSHS) and United States selected by Subrecipient. dates during the federalfiscal comes for the
Department of Agriculture (USDA); and,as Demonstrates progress towards project objective(s), and year, and no later than funding period
described in the Subrecipient’s project work additionalproject goal(s) determined by Subrecipient are 09/30/23.10/01/23t012/31/24 | will notexceed
planapproved by Department of Health demonstrated and reported. TBD. $104,497.
(DOH). Project maintains cost-effectiveness per current approved Kitsap Public
cost-effective measure provided by DOH or DSHS. Health District
will be paid the
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MEASURE
Sites and audiences included in Project by Subrecipient

allowable costs
incurred based

documented asapproved eligible sites or audiences. on their
approved budget
Documented required reporting by Subrecipient of the delivery, and program
implementation,and evaluation of approved Project activities in allowability.
the required PEARS online reporting modules, where relevant to See special
Project (Program Activities, PSE Site Activities, Indirect billing
Activities, Coalitions, Partnerships, and Success Stories), and in requirements
a progress report form/system approved by DOH. section.
Documented reviews of Subrecipient Project activities through **NOTE: The
required reporting and project and fiscal monitoring reviews and DOH SNAP-Ed
reports. program will
deny payment
Cost per reach meets current cost-effective measure when for any costsnot
reviewed by DOH. submitted by the
required due
dates without
prior DOH
approvalin
writing.
1.1 Project Progress: Monitoring and 1. On-time delivery of proposed list of Project site(s) or For the Period: See payment
Compliance audience(s) to DOH. 01/01/22t009/30/23 information as

For SNAP-Ed, the Subrecipient will
demonstrate satisfactory progress of the
approved Project as documented in DOH
SNAP-Ed progress reports, progress reviews,
and project and fiscal monitoring reports.

Monitoring of Subrecipient Project progress

includes butis not limited to the following

activities:

i. one-on-one progress reviews with DOH,

ii. progress reports submitted to DOH,

iili. projectmonitoring completed with DOH
or DSHS or USDA, and

iv. project monitoring site visits completed by
SNAP-Ed statewide initiative teams.

Satisfactory progress of the Subrecipient’s

Project includes progress shown in the

following areasand documented in reporting

and/ormonitoring completed:

1. Progress demonstrated in achieving
goal(s) outlined in the project.

2. All sites and/oraudiencesare determined to be eligible per
current SNAP-Ed eligibility guidance and DOH process
before programming begins with site(s) or audience(s).

3. Demographic data of class participantsis collected and
reported for all direct education strategies.

4. On-time reporting of actualparticipantreach to DOH in
approved method/form.

5. Intervention strategies implemented as planned or using
approved alternate strategies.

6. Approved evaluation plans and methods implemented for
the project (e.g. pre and post surveys for direct education;
PSE assessments).

7. Evaluationresults are used to report progress and outcomes
of project, and to adapt the project asneeded.

8. Strategy asfeasible for working with one or more CSOs
implemented and demonstrated to increase knowledge,
awareness, or participation of SNAP-Ed eligible audience.

9. Strategy for promoting available Federal, state, or local fruit
and vegetable incentive program(s) is implemented and
demonstrated to increase knowledge, awareness, or
participation of program(s) in SNAP-Ed eligible audience.

10. Direct education strategies only: Statewide SNAP-Ed
Curriculum team or DOH monitoring reviews show

10/01/23t012/31/24 TBD

Due: Progress reviews. Occur
atminimum once a fiscal year,
andno later than 09/30/23.
10/01/23t0 12/31/24 TBD.

Due: Project monitoring.
Occurs atminimum once
within every other fiscal year.
Ifproject monitoring
documents majordeficiencies
or corrective action, the
Subrecipient will be monitored
again within the fiscal year.
Project monitoring can be
scheduled more frequently if
deemed necessary by DOH, or
if agreed upon by both parties.

Due: Fiscal monitoring. Each
Subrecipient receives one (1)
annualfiscalmonitoring visit

referenced in
task number1.0
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2. Progress demonstrated in achieving
objective(s) outlined in the project’s
interventions.

3. Progress demonstrated in creating a
sustainable project.

4. Progress demonstrated in engaging or
involving the community in project
planning, implementation,and/or
evaluation.

education delivered with fidelity, with no major
deficiencies. If majordeficiencies documented, corrected
properly within timeline required.

11. Compliance maintained with current SNAP-Ed financialand
cost policy guidance,2 CFR 200 federal Uniform
Administrative Requirements (OMB guidance), and related
DOH SNAP-Ed fiscal policy and procedures.

MEASURE

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

5. Progress demonstrated in working with Progress reviews — documentation of one-on-one meeting(s) upon by both parties.
DSHS community services offices with DOH SNAP-Ed staffperson(s) and Subrecipient completed
(CSOs). in person, web conference, phone,or via email asneeded.
6. Progress demonstrated in promoting Documentation of progress review notes.
available Federal, state, or local fruit and
vegetable incentive programsto SNAP Project monitoring — completed in person, web conference,
clients. phone, or via email as needed. Completion of on-site program
7. Progress demonstrated in using strategies observations where applicable. Completion of project monitoring
thatare evidence-based and delivered with | report forms, with monitoring results documented and provided
fidelity, where applicable. to Subrecipient.
8. Compliance with current SNAP-Ed
financialand cost policy guidance and 2 Fiscal monitoring — documentation of completed fiscalreviews
CFR 200 federal Uniform Administrative scheduled by SNAP-Ed fiscal analyst or DOH fiscal monitoring
Requirements (OMB guidance). unit, with corresponding reports where applicable. Fiscal
monitoring completed in person, web conference, phone, or via
email asneeded.
2.0 Evaluation Data and Reports On-time and correct submission of reporting, data,and materials | For the Period: See payment
For SNAP-Ed, the Subrecipient will report for all SNAP-Ed funded activities implemented, including: 01/01/22t009/30/23 information as

progress of the approved project and work
plan, including ongoing evaluation of the
project and outcomes, using an approved
form/system on a regular basis that will ata
minimum include:

1. Progress reports

2. Reporting in PEARS online reporting

system of all SNAP-Ed activities

SNAP-Ed activities implemented and
evaluation of the project and outcomes are
reported in an online program evaluation and
reporting system (PEARS) through the
following required modules asappropriate for
the approved project: Program Activity (direct
education), Indirect Activity (health promotion,
indirect education channels), PSE Site
Activities, Partnerships, Coalitions, Success
Stories, and Social Marketing,

1. Progress forall intervention strategies reported for approved
projectplan.

2. All evaluation results reported for approved project plan
(formative, process, outcome, qualitative, PSE).

3. Success stories reported forapproved project plan describing
progress or success of project activities, or positive change
orimprovement in SNAP-Ed eligible site(s) or audience(s).

4. Required release form(s) for all photos submitted.

Direct education strategies only: All required information

for scheduled direct education lessons submitted to

Statewide SNAP-Ed Curriculum team, using approved

form/system, by datesrequired.

W

On-time and correct submission of required evaluation data for

direct education strategies into PEARS electronically, or using

approved reporting method, according to time frame provided,

including;

6. Direct education strategies only: Pre-test surveys for each
project class series are entered into PEARS by Subrecipient

10/01/23t012/31/24 TBD

Progress Reports: Due at
minimum quarterly, and no
later than 10 calendardays after
the end of the quarter, except
for the last month of the FFY
which is due by 9/15/22.1f the
10 calendarday fallsona
weekend day, the report is due
the nextbusiness day.
e st Progress report due
1/11/22
e 2ndProgress report due
4/12/22
e 3rd Progress report due
7/12/22

referenced in
task number1.0
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The following evaluation activities and
information are required based on the

Subrecipient’s approved project and work plan.

e Formativeevaluation

e  Process evaluation

e Qutcomeevaluation
Qualitative evaluation
Evaluation of PSE strategies

Please Note: the deliverables may change
based on state SNAP-Ed Evaluation guidance,
DSHS, or USDA requirements.

Please Note: Topics included in Progress
Report subjectto change based on Department
of Health (DOH), Department of Social and
Health Services (DSHS), Washington SNAP-
Ed (WA SNAP-Ed), or United States
Department of Agriculture (USDA) Food and
Nutrition Services (USDA) requirements.

no later than two weeks aftercompletion of the pre-test
survey.

Direct education strategies only: Post-test surveys for each
projectclass series are entered into PEARS by Subrecipient
no later than two weeks aftercompletion of the post-test
survey.

Direct education strategies only: Demographic cards for
each class series are entered into PEARS by Subrecipient no
later than two weeks after collection of the demographic
cards.

MEASURE

Documentation showing completion of progress report and
submission to DOH on or before the required due dates,or by
approved extension date.

Completion of required evaluation data in progress reports and

PEARS electronically, or using approved reporting method/form,

on or before the required due dates, or by approved extension
date.

Direct education strategies only:

1.

Entry of required SNAP-Ed participant surveysinto
PEARS using DOH approved method, on or before the
required due dates or by approved extension date.
Completion of required evaluation datainto PEARS
electronically, or using approved reporting method, on or
before the required due dates for data entry, or by approved
extension date.

PEARS: Project evaluation and
reporting required between
10/1/21t0 9/15/22.

e 6 o o o o o o o o

Final Progress report due
9/15/22 or follow close-out
procedures.

FFY 23-24 TBD

Direct education
strategies only: PEARS
Program Activities module
updated with completed
activities no later than two
(2) weeks afterservices are
provided.

Due: PEARS Indirect
Activities, PSE Site
Activities, Partnerships,
Coalitions, Success
Stories, and Social
Marketing modules
completed no later than the
last business day of the
month following when the
activity took place, except
for the last month of the
FFY which is due by

9/15/22.

Jan2022 by

2/26/22

Feb 2022 by 3/31/22

Mar 2022 by 4/30/22

Apr 2022 by 5/31/22

May 2022 by 6/30/22
Jun 2022 by

7/30/22

Jul 2022 by

8/31/22

Aug 2022 by 9/15/22
Final data entry forall

activities not already
reported, due by 9/15/22,
or follow close-out
schedule.
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e FFY23-24 TBD

SNAP-Ed Direct education

conducted between 01/01/22

and 9/15/22.FFY23-24 TBD

e Direct education
strategies only:
Completed Pre- and post-
test surveys are entered
into PEARS databaseby
Subrecipient no later than
two weeks after
completion of the survey.
All completed pre- and
post-test surveys must be
entered by Subrecipient, no
later than COB 9/15/22, or
follow close-out schedule.

3.0 Civil Rights Training On-time completion of an approved Civil Rights training forall For the Period: See payment
All SNAP-Ed funded staff must complete SNAP-Ed funded staff. 01/01/22t009/30/23 information as
training each fiscal yearin civil rights. 10/01/23t012/31/24 TBD referenced in
*See special requirements section- Civil Rights | MEASURE task number 1.0

Submission of documentation showing completed Civil Rights Due: 01/01/22 forall SNAP-Ed
Documentation must include: training for all SNAP-Ed funded staff on or before the required funded staff. FFY23-24 TBD.
e Training and source due date. New hires to complete within
e  Who attended 30 daysofhire.
e Date completed

3.1 Other Required Training and Meetings On-time completion of all required trainings by required SNAP- For the Period: See payment

The following trainings or meetings are Ed staff. 01/01/22t009/30/23 information as

required for all Subrecipients when provided
by DOH or WA SNAP-Ed for the stafflisted.
Unless more staff attendance isrequired,
minimum of one (1) staff person required to
attend to satisfy requirements. Multiple staff
may attend if costs for attendance are covered
in Subrecipient’s annualbudget.

o Fiscal training — fiscal agent or project
coordinator, whoever is most responsible
for creating and monitoring budget,
procurements, invoices, budget decisions,
or budget amendments forthe SNAP-Ed
program.

o Food handler training — all staffwho will
handle, prepare, cook,assemble, and/or

Attendance of required or appropriate staffperson(s)atall
required meetings.

Demonstration of satisfactory understanding of the information
and conceptsincluded in required trainings.

SNAP-Ed Curriculum: On-time completion of required training
for specific curriculum to be used in direct education strategy by
project coordinator or qualified designated staff person
responsible for delivering SNAP-Ed curricula to SNAP-Ed
eligible audience.

Food handler training: Completion of a Washington State
authorized food handleror food worker training by all staff who
will handleand serve food to the public.

10/01/23t012/31/24 TBD

Fiscal: Annually, and no later
thanMarch31,2022. FFY23-
24 TBD.

SNAP-Ed Curriculum: New
direct education stafftrained
within 30 days for specific
curriculum to beused 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

referenced in
task number 1.0
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serve food or drink to participants or the
public.

e Training on data collectionand
reporting — project coordinator or any
staff person responsible for collecting,
reporting, or entering SNAP-Ed related
data.

¢ Regional meeting(s), when provided —
project coordinator or any qualified
designated staff person.

e Annual State SNAP-Ed forum, when
provided - project coordinator or any
qualified designated staff person.

e SNAP-Ed Curriculum training (either
in person or online) (only required for
direct education strategies) — project
coordinator or qualified designated sta ff
person responsible for delivering SNAP-
Ed curricula to SNAP-Ed eligible
audience.

e SNAP-Ed Systems Approaches for
Healthy Communities training (online
or in person, when provided) - project
coordinatorand all staffinvolved in
planning, implementing, and evaluating
SNAP-Ed projectactivities.

e Project coordinator meetings
(conference calls or in person) —project
coordinator or qualified designated staff
person.

Coordinator meetings: Attendance of project coordinatoror
qualified, designated staff person to atleast 50% ofall
coordinatormeetings provided.

Regional meetings: Attendance of project coordinatoror
qualified, designated staff person to atleast 50% ofall regional
meetings provided.

State Forum: Attendance of project coordinatoror qualified,
designated staffperson to all state forums provided.

SNAP-Ed Systems Approaches for Healthy Communities:
Demonstrate satisfactory understanding of the information and
conceptsincluded in the training. Satisfactory application of
knowledge and skill learned from training to SNAP-Ed project,
asneeded.

Ifrequired meeting or training is not provided, Subrecipient is
notrequired to makeup requirements for attendance and will be
in compliance. Attendance at required meetings and completion
ofrequired trainings required only when provided.

MEASURE
Documentation showing required person(s) and date(s) of
attendance forall web-based and in-person required meetings.

Documentation showing required person(s); date(s)of
attendance; and, completion of training for all web-based and in-
person required trainings.

Documentation of satisfactory understanding gained from
required trainings, and application of applicable knowledge and
skills in progress reviews and/ormonitoring reports.

information is provided for
specific curriculum to be used
in direct education strategy.

Data collection and reporting:
Annually, or more oftenas
needed.If approved data
collection system changes,
every SNAP-Ed funded staff
memberentering data will be
required to complete training
on any new expectations or
system changes on the day of,
or within 30 daysof when the
training is provided.

Annual Forum: Annually,
when provided, and no later
than 9/30/22. FFY23-24 TBD

Coordinator meetings:
Completed on dates scheduled
by DOH, when provided.

Regional meetings: Completed
on dates scheduled by DOH,
when provided.

SNAP-Ed systems approaches
training online: At leastonce
within the three yearperiod of
performance,and no laterthan
the end of the first fiscal year
within the three yearperiod of
performance.
e Due: On or before 9/30/22.
FFY23-24 TBD

4.0

SNAP-Ed Inventory

SNAP-Ed Subrecipients are required by
regulation to keep an up-to-date inventory list
thatincludes all non-capitalequipment,
approved capitalequipment, purchased
curriculum, and other SNAP-Ed purchased
items thatare not disposable. This list should
include items purchased in prior fiscal years
still in use and in possession of the
Subrecipient. This list should be updated per

On-time updatesto SNAP-Ed inventory list.

1. Inventory list updated per due dates required.

2. Inventory list contains complete list of all items purchased
with SNAP-Ed fundsin current fiscal yearand previous
fiscal years still in use and in possession of the Subrecipient.

MEASURE
Completed documentation showing updated SNAP-Ed inventory
using approved form/system provided.

For the Period:
01/01/22t009/30/23
10/01/23t012/31/24 TBD

Due: Inventory list is required
to be updated at minimum

annually and no later than
9/15/22.FFY23-24 TBD.

See payment
information as
referenced in
task number 1.0
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the due datesrequired. Agencies are required
to follow the DOH SNAP-Ed Inventory policy
and procedure.

*See special requirements section - Monitoring

At the time of a fiscal or project
monitoring review, or when
requested, an up-to-date
inventory list must be made
available.

5.0

SNAP-Ed A19 Invoices

Subrecipients must use the A19 invoice form
specific to the DOH SNAP-Ed program. This
document will be sent to all Subrecipients prior
to October 315t of the current fiscal year.

On-time delivery of correct completion of SNAP-Ed A19
invoices, using the current form for the fiscal year.

On-time delivery of detailed ledger supporting the costs to be
reviewed by SNAP-Ed program via the most current submission
procedure before approvalof payment.

Complete documentation of all actualcostsincurred shall be
accompanied by the Subrecipient’s financialsystem report. If
Subrecipient does nothavea financialreporting system, the
Subrecipient must check with the DOH SNAP-Ed program for
further guidance.

MEASURE

SNAP-Ed invoices (A19) with all documented costsand any
required accompanyingmaterialsreceived at DOH by due dates
required, or by approved extension date.

For the Period:
01/01/22t0 09/30/23
10/01/23t012/31/24 TBD

Due: Monthly - Submit
invoices to DOH no later than
30 calendardaysafterthe end
of'the preceding month. (E.g.
October A19 invoice submitted
no later than November30)
January: 2/28/22
February: 3/30/22
March: 4/30/22

April: 5/30/22

May: 6/30/22

June: 7/30/22

July: 8/30/22

August: 9/30/22

O OO0 OO0 O OO0

Final invoice is due November
30th, 2022 or follow close-out
schedule. FFY23-24 TBD.

Or
*If pre-approved in writing
by DOH, agencies can submit
invoices every two months.
Upon approval,a list of
submission dates will be
provided.

See payment
informationas
referenced in
task number1.0

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found onthe DOH Finance SharePoint site. Questions related to this SOW, orany 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 fundsthatrequire compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).

The purpose of the Transparency Actis to make information available online so the public can see how the federal fundsare spent.
To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Data Universal Numbering System (DUNS®) number.

Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH asrequired by P.L. 109-282.
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Program Specific Requirements/Narrative

e Contractorshall ensure, and shall require of its subcontractor, that services provided by the subcontractorare provided in accordance with the terms and conditions of the
Contract; and Contractoris responsible for the acts and omissions of the subcontractor.

o Contractorshall ensure thatthe subcontractorand subcontractor’s staff who will have unsupervised access to children or vulnerable adults served under the Contracthave
each completed and received a satisfactory background check before providing services to DSHS clients, as required under the Contract.

e  Contractorshall ensure thatthe subcontractorhasand maintains insurance with the same types and limits of coverage as required of the Contractorunderthe Contract.

e Contractoris responsible to ensure thatall terms, conditions, assurances, and certifications set forth in this Contractare included in the subcontract, including all
confidentiality and data security requirements.

e All contractterms in the above-referenced contract remain in full force and effect and nothingin this Checklist shall be construed as waiver of terms in the above-
referenced Contract.

Contract Noncompliance and Corrective Action (see CFR § 200.338 Remedies for noncompliance)

The Subrecipient must meet the required set of acceptable deliverables/outcomes and adhere to contractualobligations. The co ntract’sacceptable deliverables/outcomes along with
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 afterimplementation 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 nextapplicable payment to the
Subrecipient for deliverables/outcomesthat are documented as consistently incomplete; continually late (without approved ext ension 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 ¢ onsistently and documented
assuch. After DOH SNAP-Ed provides documentation of the issue(s) and outlines the appropriate correctiv e action in writing, and with approval from the DOH SNAP-Ed
program manager, the first withholding of fundsup to 10% would occur one time and allow 60 days forthe 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 ac tion does not take place within 60
days,up to 5% of funds will be withheld from each subsequent monthly payment untilthe appropriate corrective action is completed. If satisfactory corrective action is completed
afterthe 60-day window, the initial 10% of funds withheld will notbe provided asreimbursement to the Subrecipient aspenalty. The subse quent 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, orin 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 forallowable costs as outlined in the SNAP-Ed federalguidance, statement of work, state plan,and/orbudget. DOH will return all
incorrect or incomplete invoices and will not pay forservices thatoccur outside the period of performance orthatare 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 fora

Subrecipient, submission of pre/post surveys is nota required deliverable forthat Subrecipient. To attend required trainin gs during fiscal year, the Subrecipient must use the travel
funds within their current allotted budget to send the minimum numberofone (1) staffperson to the required training. The Subrecipient may request a dditionaltravel funds from
DOH for required training(s) if necessary and if fundsareavailable.

Monitoring Expectations

The Subrecipient’s premises and records will be made available upon requestto DOH, DSHS, and USDA staff forthe purposes of observin g project activities and reviewing for
projectand fiscal compliance. All non-capitalequipment,capitalequipment, reusable educationalmaterialsand supplies, and any non-disposable items purchased using SNAP-Ed
funds should be tracked in an inventory list and available forreview upon request. Based on fiscal and project monitoring re sults or findings, additionalmonitoring during the
fiscal year may be required atthe 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,

food handlers’ permits, qualifications, and training required by DOH.
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Project Coordinator Requirements
The Subrecipient must maintaina SNAP-Ed project coordinator. The project coordinatoris the main contact between Department of Health SNAP-Ed team and the Subrecipient.
DOH SNAP-Ed expectations forthe project coordinatorresponsibilities include:

Ensure all contractdeliverables are met.
Coordinate the planning, implementation, evaluation,and reportingof all parts of the approved project plan.
e Comply with and remain knowledgeable aboutall 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.
e Ensure staff and any sub-Subrecipients meet requirements appropriate to their positions, including but not limited to: background checks, food handlers’ permits, and trainings
required by WA SNAP-Ed and DOH.
Attend, or designate and send qualified staff memberas proxy to, required DOH and State SNAP-Ed meetings and trainings.
Monitor or maintain knowledge of project budget status, including estimated spend outand totaldollars spent to date.
Submit plan and budget amendments forapprovalas outlined in the current year’s policy and procedures.
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 photographsorvideos.

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 forcommunication include:

e Submit updatesto DOH following any change in contact information forthe project coordinator, fiscal agent, contract signato ry,or any SNAP-Ed funded staff within 10
business daysofthe change.

e Beavailable for regular and intermittent meetings, both in person and phone, with DOH SNAP-Ed as agreed upon or asneeded.

e Respondto allDOH and SNAP-Ed Statewide initiative requests within the timeline requested.

e Maintain or obtain an internet connection forcommunication with DOH, for access to DOH SharePoint webpages, to view updates and messages from Washington SNAP-Ed
through the WA SNAP-Ed Providers website, and forreliable reporting of SNAP-Ed activities. Ifreliable internet connection cannot be secured, the Subrecipient and DOH
SNAP-Ed will agree on a plan for necessary communication, data entry, and reporting.

e Obtain a Secure Access Washington (SAW) accountto access DOH SNAP-Ed SharePoint webpages.

SNAP-Ed Assurances:

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

e The Subrecipient is fiscally responsible for activities funded with SupplementalNutrition Assistance Program Education funds and is liable for repayment of unallowable
costs.

e Programming is provided to approved SNAP-Ed eligible audiences.

e Only expanded oradditionalcoverage of those activities funded under the Expanded Food and Nutrition Education Program (EFNEP) may be claimed underthe 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. Inno case may
activities funded under the EFNEP grant be included in the budget for SNAP-Ed.

e Contractsare procured through competitive bid procedures governed by State procurement regulations.

e Program activities are conducted in compliance with all applicable Federal laws, rules, and regulations including Civil Rights and OMB regulatio ns governing cost issues.

e Program activities do not supplant existing nutrition education and obesity prevention programs, and where operating in conjunction with existing programs, enhance as well
assupplementthem. This applies to all activities and costs underthe Federal budget.

e Program activities arereasonable and necessary to accomplish SNAP-Ed objectivesand goals.

e All materials developed with SNAP- Ed fundsinclude the appropriate USDA non-discrimination statementand credit SNAP asa funding source in standard font that is easily
readable.

Exhibit A, Statement of Work Page 9 of 12 Contract Number CLH31014
Template September2021



KPHD 2203 Amendment 1 (2228)
Page 48 of 51

SNAP-Ed Statewide Initiatives
Subrecipients are expected to communicate with, respond to, and comply with requests, guidance, requirements, and/oron-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, found under “Guidance and
Process” on WA SNAP-Ed Providers website. Subrecipients must consult DOH SNAP-Ed asdirected.

After notification to the DOH SNAP-Ed implementing agency,the Subrecipient may adjust ordeny requests, requirements, and/orsite visits from any contracted SNAP-Ed
statewide initiative entities if said request, requirement, and/orsite visit is deemed unreasonable, burdensome, unnecessarily costly, or inequitable afterappropriate 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 notrequired to work under conditions that could endangertheir health, safety, or well-being. Additionally, Subrecipients should ensure they are not putting any
SNAP-Ed audience or community members in situations that could endangertheir health, safety, or well-being. Participationin SNAP-Ed by the SNAP-Ed audienceis voluntary.
Ifanactivity is deemed unsafe, Subrecipients must adapt activities asneeded 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/orthe relate d federal authority,
e.g. CDC, USDA. If Subrecipient is unable to adapt activities as needed to safe, allowable alternatives within their allocation, funding forthe current fiscal year may change after
sufficient and acceptable technicalassistance between Subrecipient and DOH SNAP-Ed and afterprior written notification to the Subrecipient. Any change in annualfundingdue
to inability to adapt projectactivitiesas needed to safe,allowable alternatives will not be a permanent change in annual funding, unless accompanied by actions outlined underthe
‘Contract Noncompliance and Corrective Action’ section.

Audits
The Subrecipient must make State financialand program audits or reviews conducted by other entitics 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
indirect costs included in the Subrecipient’s SNAP-Ed plan and budget are supported by an indirect rate and/orcostallocation 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 “Training is required so
thatpeopleinvolved in all levels of administration of programsthatreceive Federal financialassistance understand civil rights related laws, regulations, procedures, and directives.
Local agencies are responsible for training their sub recipients, including ‘frontline staff.” ‘Frontline staff’who interactwith program applicants or participants,and those persons
who supervise ‘frontline staff’ must be provided civil rights training an annualbasis.”

Records Maintenance - Record Retention and Management - State Agency and All Subrecipients 7CFR 272.2

DOH SNAP-Ed regulations require thatall 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 atthe 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

The Subrecipient is expected to comply with the Office of Financial Management’s Travel Management Requirement and Restrictio ns as found in policy 10.10
(http://www.ofm.wa.gov/policy/10.htm), with the travel requirements found in the current year’s SNAP-Ed federal guidance, and with any travelrelated DOH SNAP-Ed policy
and procedures. If the Subrecipient organization’s travel related policy and proceduresare in conflict with any of the aforementioned travelrelated federalor state policies and
procedures, the Subrecipient organization will follow the stricter of the travel related policy and proceduresunless otherwise approved and allowable by DOH or higher authority.
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Amendments

Subrecipients should check the current year’s federal SNAP-Ed guidance, the current year’s DOH SNAP-Ed budget amendmentguidance,and/orwith a DOH SNAP-Ed program
consultant to know what changes they can make on their own and what changes require an amendment and pre -approvalin 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 delivery sites for reaching SNAP eligible population. Following the current year’s guidance when required, sub recipients must submit a written plan amendment or
written budget amendment request to DOH, and receive written approvalfrom DOH, prior to makingany changes within their proj ect or budget and prior to makingany purchases
included within the amendment. Any requests needing USDA approvalmust be submitted to DOH no later than April 1st of each fiscalyear, or no later than date specified by
USDA, DSHS, or DOH. Following the current year’s guidance when required, if Subrecipients submit plan or budget no costamend mentsthat do notrequire DSHS or USDA
approval, DOH canreview those and make approvalson a case by case basis during the federalfiscal year following the current year’s guidance when required. All cost
amendments that do notrequire DSHS or USDA approvalshould be submitted to DOH no later than July 16t of each fiscal year.

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

Special Funding Requirements
Payment fordeliverables as specified herein is dependent on receipt of funding from the USDA funding sources. In the event fundingis not received , DOH is under no obligation

to make payments forthe deliverables as specified. If fundingis reduced or limited in any way after the effective date of this contract and priorto normalcompletion, DOH may
terminate task(s), remove funds, or reallocate fundsat DOH’s discretion under new funding limitations and conditions. DOH will make payments only upon the receipt of the
funding. DOH will notify the Subrecipient within 10 working daysupon notice by the funding source of funding availability.

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

2. Totalcosts billed will not exceed the USDA-approved budget amount listed in the box below.
e Bills mustbe for only SNAP-Ed specific activities, using a DOH A19-1A Invoice voucher.
e A SNAP-Ed specific A19-1A must be submitted to the subrecipient’s designated DOH SNAP-Ed staff memberwithin 30 daysofthelast day of the month forwhich the
wortk is being billed, OR
e A Subrecipient may request pre-approvalto bill every 2 months instead, in which case, that Subrecipient is required to adhere to the billing due datesprovided by DOH.

3. The SNAP-Ed program will deny payment forany costs not submitted by the due date without prior approval. If for ANY reason a Subrecip ient is unable to submit the SNAP-
Ed A-19-1A onthe 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 theright and responsibility to either approve ordeny the request for an exception and will reply to the request.

4. Supporting documentation foreach month must be submitted with each SNAP-Ed A19-1A.
e At thevery least this meansa copy of a Subrecipient’s financialexpanded/detailed general ledger level report.
e Additionally, all receipts, timecards and othersupporting documentation, as noted by USDA, mustbe available upon request.

5. Ifa 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.
e All new SNAP-Ed Subrecipients within their 1%t fiscal year.
e  Subrecipients with current fiscal findings.
e Subrecipients who havenot submitted adequate oraccurate backup documentation within the lastyear.
e  Subrecipients who receive a rating of “High” from the DOH Federal Subrecipient Risk Assessment Tool.

I BUDGET |
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Source

Amount

USDA

$104,497
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EXHIBIT B-1
Kitsap Public Health District ALLOCATIONS Contract Number: CLH31014
Contract Term: 2022-2024 Date: January 1, 2022
Indirect Rate as of January 1, 2022: 31.80% Admin & Fac.; 31.80% Community Hith Pgms (inc. Admin) & 37.71% Environmental Hlith Pgms (inc. Admin)
DOH Use Only
BARS Statement of Work  Chart of Accounts Funding Chart of
Federal Award Assist Revenue LHJ Funding Period Funding Period Period Accounts
Chart of Accounts Program Title Identification # Amend # List #* (Code** Start Date End Date Start Date End Date Amount SubTotal Total
FFY22 IAR SNAP Ed Prog Mgnt-Region 5 207WAWAS5Q3903 Amd 1 10.561 333.10.56 01/01/22 09/30/22 10/01/21 09/30/22 $104,497 $104,497 $104,497
FFY20 Housing People with AIDS Formula WAH20-F999 Amd 1 14.241 333.14.24 01/01/22 06/30/22 07/01/20 06/30/23 $26,690 $26,690 $26,690
COVID19 Vaccines R4 NH231P922619 Amd 1 93268 333.93.26 01/01/22 06/30/24 07/01/20 06/30/24 $1,027,214 $1,027,214 $1,027,214
FFY21 Phys Actvty & Nutrition Prog NU58DP006504 Amd 1 93.439 333.93.43 01/01/22 09/29/22 09/30/21 09/29/22 $52,000 $52,000 $52,000
FFY22 MCHBG LHJ Contracts B0445251 Amd1 93.994 333.93.99 01/01/22 09/30/22 10/01/21 09/30/22 $119,890 $119,890 $119,890
GFS-Group B (FO-SW) Amd 1 N/A  334.04.90 01/01/22 06/30/22 07/01/21 06/30/22 $25,877 $25,877 $25,877
State Drug User Health Program Amd 1 N/A  334.04.91 01/01/22 06/30/22 07/01/21 06/30/23 $20,000 $20,000 $20,000
Rec Shellfish/Biotoxin Amd 1 N/A  334.04.93 01/01/22 06/30/23 07/01/21 06/30/23 $20,000 $20,000 $20,000
Small Onsite Management (ALEA) Amd 1 N/A  334.04.93 07/01/22 06/30/23 07/01/21 06/30/23 $15,000 $15,000 $37,500
Small Onsite Management (ALEA) Amd 1 N/A  334.04.93 01/01/22 06/30/22 07/01/21 06/30/23 $22,500 $22,500
Wastewater Management-GFS Amd 1 N/A  334.04.93 07/01/22 06/30/23 07/01/21 06/30/23 $30,000 $30,000 $30,000
HIV Local Proviso-RW Grant Year 2022 Amd 1 N/A  334.04.98 04/01/22 06/30/22 04/01/22 03/31/23 $20,874 $20,874 $41,748
HIV Local Proviso-RW Grant Year 2021 Amd 1 N/A  334.04.98 01/01/22 03/31/22 04/01/21 03/31/22 $20,874 $20,874
RW FFY22 Grant Year Local (Rebate) Amd 1 N/A  334.04.98 04/01/22 06/30/22 04/01/22 03/31/23 $116,146 $116,146 $232,292
RW FFY21 Grant Year Local (Rebate) Amd 1 N/A  334.04.98 01/01/22 03/31/22 04/01/21 03/31/22 $116,146 $116,146
FPHS-LHJ-Proviso (YR2) Amd 1 N/A  336.0425 07/01/22 06/30/23 07/01/21 06/30/23 $1,345,000 $1,345,000 $2,690,000
FPHS-LHJ-Proviso (YR1) Amd 1 N/A  336.0425 01/01/22 06/30/22 07/01/21 06/30/23 $1,345,000 $1,345,000
YR24 SRF - Local Asst (15%) (FO-SW) S8 Amd 1 N/A  346.26.64 01/01/22 12/31/22 07/01/21 06/30/23 $17,500 $17,500 $17,500
YR24 SRF - Local Asst (15%) (FO-SW) TA Amd 1 N/A  346.26.66 01/01/22 12/31/22 07/01/21 06/30/23 $1,000 $1,000 $1,000
TOTAL $4,446,208 $4,446,208
Total consideration: $0 GRAND TOTAL $4,446,208
$4,446,208
GRAND TOTAL $4,446,208 Total Fed $1,330,291
Total State $3,115,917

*Catalog of Federal Domestic Assistance

**Federal revenue codes begin with "333". State revenue codes begin with "334".
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