WHATCOM COUNTY CONTRACT Whatcom County Contract No.

INFORMATION SHEET 201801023 - 16
Originating Department: 85 Health B
Division/Program: (i.e. Dept. Division and Program) 8510 All Divisions
Contract or Grant Administrator: Kathleen Roy
Contractor's / Agency Name: Washington State Department of Health
Is this a New Contract? If not, is this an Amendment or Renewal to an Existing Contract? Yes X | No []
Yes[J [No[X If Amendment or Renewal, (per WCC 3.08.100 (a)) Original Contract #: 201801023
Does contract require Council Approval? Yes <] | No [] If No, include WCC:
' (see Whatcom County Codes 3.06.010, 3.08.090 and 3.08.100)
Is this a grant agreement?
Yes [ [ No [ ] If yes, grantor agency contract number(s): CLH18267 CFDA#: | Various
Is this contract grant funded?
Yes [] | No [] If yes, Whatcom County grant contract number(s}:
Is this contract the result of a RFP or Bid process? | Contract Cost
Yes [ ] | No [ | Ifyes RFPandBid number(s): Center: Various

Is this agreement excluded from E-Verify? | No [] |

Yes ] Ifno, include Attachment D Contractor Declaration form.

If YES, indicate exclusion(s) below:

[] Professional services agreement for certified/licensed

professional.

[] Contract work is for less than $100,000.

[_] Contract for Commercial off the shelf items (COTS).

[ Contract work is for less than 120 days.

[ ] Work related subcontract less than $25,000.

4] Interlocal Agreement (between Governments).

("] Public Works - Local Agency/Federally Funded FHWA.

Contract Amount:(sum of original contract amountand | Council approval required for; all property leases, contracts or bid awards exceeding

any prior amendments): $40,000, and professional service contract amendments that have an increase
$ | 4,519,158 I greater than $10,000 or 10% of contract amount, whichever is greater, except when:
This Amendment Amount; 1. Exercising an option contained in a contract previously approved by the council.
$ | 408,842 ‘ 2. Contract is for design, construction, r-o-w acquisition, professional services, or
Total Amended Amount: other capital costs approved by council in a capital budget appropriation
3 | 4,928,000 | ordinance.
3. Bid oraward is for supplies or equipment included approved in the budget.
4. Contract is for manufacturer's technical support and hardware maintenance of

electronic systems and/or technical support and software maintenance from the
developer of proprietary software curently used by Whatcom County.

Summary of Scope: This revenue contract from the Washington State Department of Health is used to fund the delivery of various public health

services in Whatcom County.

Tem of Contract; | 3 years | Expiration Date: | | 12/31/2020
Contract Routing: 1. Prepared by: | JT Date; | 07/20/2020
2. Attomey signoff: | RB Date: | 07/20/2020
3. AS Finance reviewed: | M Caldwell Date: | 07/21/2020
4. IT reviewed (ff IT related). | Date: .
5. Contractor signed: e Date: | &[] Zozo
6. Submitted to Exec.: | JT Date: | 08/05/2020
7. Council approved (if necessary); | - Date: | g-&-2020
8. Executive signed: — Date: $-6-Zow
9. Original to Council: i Date: Y-1%9-2020"




" COUNTY ORIGINAL WHATCOM COUN 1
CONTRACT NO.
_201901023- 16

WHATCOM COUNTY HEALTH DEPARTMENT
2018 — 2020 CONSOLIDATED CONTRACT

CONTRACT NUMBER: CLH18267 AMENDMENT NUMBER: 16

PURPOSE OF CITANGE: To amend this contract between the DEPARTMENT OF HEALTH hereinatter referred to as “DOH?”, and
WHATCOM COUNTY HEALTH DEPARTMENT hereinalter referred to as “LHI”, pursuant to the Modifications/Waivers clause,
and to make necessary changes within the scope of this contract and any subsequent amendments thereto.

ITIS MUTUALLY AGREED: That the contract is hereby amended as follows:

1. Exhibit A Statements of Work, attached and incorporated by this reference, are amended as follows:
X Adds Statements of Work for the following programs:

ELC COVID-19 - Effective June 1, 2020

Infectious Disease Prevention Section (IDPS) - Effective July 1, 2020

Office of Immunization & Child Profile-Perinatal Hepatitis B - Effective July 1, 2020
OICP-Promotion of Immunizations to Improve Vaccination Rates - Effective July 1, 2020

X Amends Statements of Work for the following programs:

¢ Marijuana Prevention & Education Program - Effective July 1, 2019
. Recreational Shellfish Activities - Effective July 1, 2019

J Deletes Statements of Work for the following programs:

2. Exhibit B-16 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-15 Allocations as [ollows:

X Increase of $408,842 for a revised maximum consideration of $4,928,000.
O Decrease of for a revised maximum consideration of

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

3. Exhibit C-14 Schedule of Federal Awards, attached and incorporated by this reference, amends and replaces Exhibit C-13.
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,

WHATCOM COUNTY HEALTH DEPARTMENT STATE OF WASHINGTON
DEPARTMENT OF HEALTH
W 07/20/2020
Date Datc

APPROVED AS TO FORM ONLY
Assistant Attorney General
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WHATCOM COUNTY

SATPAL SIDHU k
County Executive

STATE OF WASHINGTON )

)
COUNTY OF WHATCOM )

On this Ca#' day of Qe iat , 2020, before me personally

appeared Satpal Sidhu, to me known to be the Executive of Whatcom County and who executed the above
instrument and who acknowledged to me the act of signing and sealing thereof.
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APPROVED AS TO FORM

Approved by email RB AJJT
Royce Buckingham, Prosecuting Attorney

07/20/2020
Date




DOH Program Name or Title:

DOH Program Name or Title: Infectious Disease Prevention Section (IDPS) Effectlve July 1 2020

DOH Program Name or Title:
DOH Program Name or Title:

DOH Program Name or Title: OICP-Promotion of Immunizations to Improve Vaccination Rates - Effective J uly 1, 2020 .
DOH Program Name or Title:

Exhibit A, Statements of Work
Revised as of May 15, 2020

2018-2020 CONSOLIDATED CONTRACT
EXHIBIT A
STATEMENTS OF WORK
TABLE OF CONTENTS

ELC COVID-19 - Effective June 1. 2020 ..

Marijuana Prevention & Education Program - Effective July 1, 2019
Office of Immunization & Child Profile-Perinatal Hepatitis B - Effectlve July 1 2020

AMENDMENT #16

Recreational Shellfish Activities - Effective JULY 1, 2019 ..o ittt et eb s e i
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DOH Program Name or Title:

SOW Type: Original

Revision # (for this SOW)

ELC COVID-19 - Effective fune 1. 2020

Period of Performance: June 1, 2020 through December 31, 2020

AMENDMENT #16

Exhibit A
Statement of Work
Contract Term: 2018-2020
Local Health Jurisdiction Name: Whatcom County Health Department
Contract Number: CLH18267
Funding Source | Federal Compliance Type of Payment
Federal Subrecipient | (check if applicable) X Reimbursement
[ state [l FFATA (Transparency Act) (O Fixed Price
(] Other [] Research & Development

Statement of Work Purpose: The purpose of this statement of work is to build and strengthen epidemiology, laboratory and health information systems capacity in local health
jurisdictions,

Note: Pending execution of an extension to the 2018-2020 consolidated contracts which currently end December 31, 2020, DOH plans to extend the period of performance and
funding in this statement of work through December 31, 2021, Unspent funds through December 31, 2020 will be carried forward into the new consolidated contract period
beginning January 1, 2021 and will allow for work to continue through December 31, 2021

Revision Purpose: N/A

(Chart of Accounts Program Name or Title CFDA # | BARS Master Funding Period Current Change [Total
Revenue | Index (LHJ Use Only) Consideration iConsideration
Increase (+)
Code Code | Start Date End Date
FFY19 COVID CARES 93.323 333.93.32 | 1891029A |  06/01/20 | 12/31/20 0 354,072 354,072
TOTALS 0 354,072 354,072
Payment
L Task/Activity/Description Rl SupportHAE Deliverables/Qutcomes Due Date/Time Frame | Information and/or
Number Standards/Measures P
1 Establish a spending plan and staffing proposal to Submit spending plan and staffing | August 15, 2020 $354,072 - M1
support the work of COVID-19 case investigation proposal summary to the DOH 1891029A —
and contact tracing. The spending plan and staffing Contract Manager, COVID CARES
proposal should include proposed positions and
define roles. ($354,072 for the
2 Hire, orient and/or train staff based on the negotiated Staff summary and training plan September 30, 2020 period 06/01/20-
staffing proposal. Develop a training plan in 12/31/21)
consultation with DOH that is consistent with the
DOH COVID-!9 guideline. Training plan will be
flexible depending on staff experience and based on
for onboarding into new systems,
Exhibit A, Statements of Work Page 3 of 20 Contract Number CLH18267-16
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AMENDMENT #16

Payment
JTask Task/Activity/Description #May Support PELAB Deliverables/Qutcomes Due Date/Time Frame lnforma)tlion and/or

Number Standards/Measures Amount
3 Conduct case investigations, contact tracing and Data collected and reported into Daily

monitoring in accordance with DOH COVID-19 DOH systems

[nfection Reporting and Surveillance Guidelines

(DOH 420-107), Appendix 1: Case and Contact

Investigation, pages 16-21:

hitps:/iwww v/Portals/| /Documents/s 100/

420-107-Guideline-COVID-19 pdf

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a
Standard/Measure. More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at:
http:/'www. phaboard. org/wp-content/uploads/PHAB-Stan s-and-Measures-Version-1.0.pdl

Special Requirements

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/Narrative

All work will be performed in accordance with the revised and approved project plans to be submitted to DOH by July 15, 2020.

Special Billing Requirements
Payment: Upon approval of deliverables and receipt of an invoice voucher, DOH will reimburse for actual allowable costs incurred. Billings for services on a monthly fraction of

the budget will not be accepted or approved.

Submission of Invoice Vouchers: The LHJ shall submit correct monthly A19-1A invoice vouchers for amounts billable under this statement of work to DOH by the 25™ of the
following month or on a frequency no less often than quarterly.

DOH Program Contact DOH Fiscal Contact

Mike Boysun Summer Wurst

DOH, Communicable Disease EPI DOH, Office of Program Financial Management

1610 NE 150" St, Shoreline, WA 98155 PO Box 47840, Olympia, WA 98504-7841

Ph: 206-418-5518 / Mike Boysuniidoh.wi.gov. Ph: 360-236-3486/Fax: 360-664-2216 / Summer. Wursti@doh, w:

Exhibit A, Statements of Work Page 4 of 20 Contract Number CLH18267-16
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DOH Program Name or Title:

SOW Type: Original

Period of Performance: July |, 2020 through December 31, 2020

fect Jisease Preventi
Effective July 1, 2020

Revision # (for this SOW)

n

AMENDMENT #16

Exhibit A
Statement of Work
Contract Term: 2018-2020
S)- Local Health Jurisdiction Name: Whatcom County Health Department
Contract Number: CLH18267

Funding Source Federal Compliance Type of Payment
[] Federal <Select One> | (check if applicable) Reimbursement
i) State [J FFATA (Transparency Act) [0 Fixed Price
(0 Other ] Research & Development

Statement of Work Purpose: The purpose of this statement of work is to provide infectious disease (HIV, STD, and Adult Viral Hepatitis) prevention services.

Revision Purpose: N/A

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 address
social determinants of health,

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

IChart of Accounts Program Name or Title CFDA # | BARS Master Funding Period Current Change (Total
Revenue | Index (LHJ Use Only) Consideration {_onsideration
Increase (+)
Code Code Start Date_End Date
STATE DRUG USER HEALTH PROGRAM N/A 334.04.91 | 12405100 07/01/20 | 12/31/20 0 34,535 34.535
TOTALS 0 34,535 34.535
3% . < 3 Payment Information and/or
Task Number Task/Activity/Description Deliverables/Qutcomes Due Date/Time Frame Aviigunt
Drug User Health
Syringe Service | To provide comprehensive Syringe Service Identify and submit annual LHJ must adhere to DOH $34,535 — MI 12405100
Program (SSP) | Program (SSP) to people who use drugs projections for each of the SSP Infectious Disease (ID) State Drug User Health
(PWUD). This plan of action is directed to deliverables. Reporting Requirements,
distribute syringes to communities that use $34,535 for 07/01/20-12/31/20

“Far Information Only:

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a

http:/fwww.ph -

Standard/Measure. More detail on

ntuploads/PH

il

Exhibit A, Statements of Work

Revised as of May 15, 2020

~Version-1.0 pdf
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AMENDMENT #16

Program cific Requirements/Narrative

Fiscal Guidance

i) Funding ~The LHJ shall submit all claims for payment for costs due and payable under this statement of work by January 25, 2021. DOH will pay belated claims at its
discretion, contingent upon the availability of funds.

ii) The LHJ agrees to reimburse DOH for expenditures billed to the DOH for costs that are later determined through audit or monitoring to be disaliowed 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 LHJ shall submit correct A19-1A invoice vouchers for amounts billable to DOH under this statement of work.
AlLAI9-1A invoi uch subm 5" of the following mon th.

The LHIJ shall use and adhere to the DOH Infectious Disease Reimbursement Guidelines and Forms when submitting A19-1A invoice voucher payment requests to DOH,

DOH Program Contact, SSP DOH Fiscal Contact

Emalie Huriaux Abby Gilliland

DOMH, Infectious Disease Prevention DOH, Infectious Disease Operations Unit

PO Box 47840, Olympia, WA 98504-7841 PO Box 47840, Olympia, WA 98504-7840

360-236-2315/Fax: 360-664-2216 360-236-3351/Fax: 360-664-2216

Emalie Huriaux@doh wa.gov Abby Gilliland@doh. wa gov

Exhibit A, Statements of Work Page 6 of 20 Contract Number CLH18267-16
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AMENDMENT #16

Exhibit A
Statement of Work
Contract Term: 2018-2020
DOH Program Name or Title: Marijuana Prevention & Education Program - Local Health Jurisdiction Name: Whatcom County Health Department
ffective July 1, 2019

Contract Number: CLH18267

SOW Type: Revision Revision # (for this SOW) 1 Funding Source Federal Compliance Type of Payment
[7] Federal <Select One> | (check if applicable) [X] Reimbursement

i 4 state [J FFATA (T A [ Fixed Price
Period of Performance: July |, 2019 through December 31, 2020 (Transparency Act)
& [ Other [[] Research & Development

Statement of Work Purpose: The purpose of this statement of work is to fund the activities of a regional Youth Marijuana Prevention and Education Programs (YMPEP).

Revision Purpose: The purpose of this revision is to add the Master [ndex Code for SFY21 and update the Chart of Accounts Program Name/Title, add language under Program
Specific Requirements/Narrative, and change the DOH Program Contact.

(Chart of Accounts Program Name or Title CFDA# | BARS Master Funding Period Current Change Total
Revenue | Index (LHJ Use Only) Consideration Consideration
None
Code Code Start Date End Date
SFY20 MARIJUANA EDUCATION N/A 334.04.93 | 77420820 07/01/19 | 06/30/20 409.588 0 409,588
SFY21 MARIJUANA EDUCATION N/A 334.04.93 | 77420821 07/01/20 | 12/31/20 409,588 0 409,588
TOTALS 819,176 0 819,176
Task - e *May Support PHAB < Due Date/Time :
Nuniber Task/Activity/Description Standards/Measures Deliverables/Outcomes Frame Payment Information and/or Amount

LHIJ is required to complete the following tasks and deliverables and adhere to all requirements contained in the attached Youth Marijuana Prevention and Education Guide.
-

YMPEPRegGuide.pdf

Due dates and allocations are for purposes of reflecting the total annual allocation and reporting for SEY20 and SFY21. SFY21 will be split between the current 2018-2020
Consolidated Contract (ConCon) and the new ConCon term beginning January 1, 2021. Any unused portion of SFY21 will be carried forward into the new contract term.

1. Groundwork — Build program and regional capacity to plan, coordinate, implement and evaluate regional Youth Marijuana Prevention and Education Program
(YMPEP) activities based on the regionally developed strategic plan:

A. | Hire YMPEP Regional Coordinator, Report progress and submit 06/30/20 Reimbursement for actual expenditures,
B invoices monthly 12/31/20 not to exceed total funding
B. | Create and maintain Regional Network and Report progress and submit 06/30/20 consideration
partnerships with people throughout the invoices monthly 12/31/20
region.
Exhibit A, Statements of Work Page 7 of 20 Contract Number CLH18267-16
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AMENDMENT #16

members interested in preventing

substance use disorder.

Task 31 i o *May Support PHAB . Due Date/Time .
Number Task/Activity/Description Standards/ Meacures! Deliverables/Outcomes Framie Payment Information and/or Amount

C. | Provide needed education and skill Report progress and submit 06/30/20 Al19’s for YMPEP expenditures must
enhancement opportunities for Regional mvoices monthly 12/31/20 continue to be submitted to the DOH
Network Grants Management office per the

D. | Identify organizational structure of the Report progress and submit 06/30/20 Consolidated Contract.

Regional Network invoices monthly 12/31/20
- - The E: diture Worksheet in tl

E. | Form a subcommittee of the Regional Report progress and submit 06/30/20 e BB T
N K- rofi h he Planni o bl 1231120 YMPEP Budget Workbook must be
Tetwor ; reter to them as the Planning invoices monthly completed by the 30th of the month

cam following the month in which costs were
incurred.
2.  Assessment — Conduct ongoing needs t data within the region to support planning activities

A. | Form or identify an Epidemiological Report progress and submit 06/30/20 Reimbursement for actual expenditures,

Workgroup invoices monthly 12/31/20 not to exceed total funding
- consideration.

B. | Conduct/update a needs assessment to Report progress and submit 06/30/20
assess regional needs, assets, gaps, and invoices monthly 12/31/20 AL9’s for YMPEP expenditures must
readmess, - continue to be submitted to the DOH

C. | Determine which of the most pressing Report progress and submit 06/30/20 Grants Management office per the
needs prevention efforts can influence. invoices monthly 12/31/20 Consolidated Contract,

The Expenditure Worksheet in the
YMPEP Budget Workbook must be
completed by the 30th of the month
following the month in which costs were
incurred.

3.  Capacity — Recruit and convene a regional network and raise awareness of its mission and purpose

A. | Host regular meetings with Regional Report progress and submit 06/30/20 Reimbursement for actual expenditures,
Network. (Planning team meets monthly invoices monthly 12/31/20 not to exceed total funding
during Strategic Planning Process; Full consideration.
network meets quarterly at a minimum.)

B. | Use knowledge about the community’s Report progress and submit 06/30/20 AL9's for YMPEP expenditures must
level of readiness to publicize the issue and invoices monthly 12/31/20 continue to be submitted to the DOH
encourage participation on Regional Grants Management office per the
Network Consolidated Contract.

C. | Expand the Regional Network to include Report progress and submit 06/30/20
sectors within the region and other invoices monthly 12/31/20 The Expenditure Worksheet in the

YMPEP Budget Workbook must be
completed by the 30th of the month

Exhibit A, Statements of Work
Revised as of May 15, 2020
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AMENDMENT #16

Plan.

Task 5o i s *May Support PHAB . Due Date/Time s
Number Task/Activity/Description S e M s Deliverables/Qutcomes Frame Payment [nformation and/or Amount
D. | Develop a plan for attending health equity Report progress and submit 06/30/20 following the month in which costs were
trainings, recruiting and developing invoices monthly 12/31/20 incurred,
partnerships with a diverse representation
of the community, etc.
4. Planning — Coordinate development of a mission, logic model and strategic and sustainability plans for the region.
A. | Convene the planning team. Report progress and submit 06/30/20 Reimbursement for actual expenditures,
invoices monthly, 12/31/20 not to exceed total funding
B. | Train the planning team, Report progress an submit 06/30/20 apisideati,
invoices monthly 12/31/20 AL9’s for YMPEP expenditures must
C. | Analyze risk and protective factors and Report progress and submit 06/30/20 continue to be submitted to the DOH
local conditions invoices monthly 12/31/20 Grants Management office per the
- - - Consolidated Contract.
D. | Choose the factors on which the region Choose the factors on which | 06/30/20
will concentrate the region will concentrate 12/31/20 The Expenditure Worksheet in the
~ E. | Establish Mission of YMPEP region Report progress an submit 06/30/20 YMPEP Budget Workbook must be
invoices monthly 12/31/20 completed by the 30th of the month
- - £ following the month in which costs were
F. | Develop logic model to guide effort Report progress an submit 06/30/20 incurred,
invoices monthly 12/31/20
G. | Create regional strategic plan to include Report progress and submit 06/30/20
policies, programs and practices. Include a invoices monthly 12/31/20
minimum of 70 percent of time to Primary
activities and up to 30 percent of time to
implement approved Innovative activities
H. | Choose policy, systems, and environmental Report progress and submit 06/30/20
(PSE) activities to address the risk and invoices monthly. 12/31/20
protective factors the Regional Network
prioritized.
L | Present the plan to the communities it will Report progress and submit 06/30/20
serve throughout the region and gather invoices monthly 12/31/20
support
J. | Create Sustainability Plan Report progress and submit 06/30720
invoices monthly 12/31/20
5. Implementation — Coordinate implementation of the strategic plan
A. | Hire staff, subcontract and/or recruit Report progress and submit 06/30/20 Reimbursement for actual expenditures,
volunteers to implement Regional Strategic invoices monthly. 12/31/20 not to exceed total funding

consideration.

Exhibit A, Statements of Work
Revised as of May 15, 2020
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AMENDMENT #16

Task e - “May Support PHAB . Due Date/Time .
Number Task/Activity/Deseription Standards/Measures Deliverables/Qutcomes Frame Payment [nformation and/or Amount
B. | Follow the Regional Strategic Plan Report progress and submit 06/30/20
throughout the implementation process invoices monthly 12/31/20 A19’s for YMPEP expenditures must
- - i i he D
C. | Continue to track and monitor resources Report progress and submit 06/30/20 i G e o
1ty. Update and revi o i 12/31/20 Grants Management office per the
annually. Update and revise resource invoices monthly Consolidated Contract.
assessment as needed.
D. | Meet regularly with Regional Network. Repqrt progre;sl and submit (l)gg(l)gg The Expenditure Worksheet in the
myoicesmonthly YMPEP Budget Workbook must be
E. | Keep regional partners informed using a Report progress and submit 06/30/20 compl'eted by the 30t_h ofthe month
newsletter, listserv, monthly meetings invoices monthly 12/31/20 following the month in which costs were
incurred.
F. | Write grant applications (as appropriate) to Report progress and submit 06/30/20
increase funding opportunities and ensure invoices monthly 12/31/20
sustainability of YMPEP region
6. Evaluation — Plan and participate in state and regional evaluation efforts
A. | Create Regional Evaluation Plan Report progress and submit 06/30/20 Retmbursement for actual expenditures,
invoices monthly 12/31/20 not to exceed total funding
consideration.
Al9’s for YMPEP expenditures must
continue to be submitted to the DOH
Grants Management office per the
Consolidated Contract.
The Expenditure Worksheet in the
YMPEP Budget Workbook must be
completed by the 30th of the month
following the month in which costs were
incurred.
7. Work Plan — LHJ must prepare and submit a work plan and budget for the r inder of the bi
A, | Prepare and submit Annual Work Plans Completed work plan and 06/30/20 Reimbursement for actual expenditures,
and budgets for SFY 20 and SFY 21. budget 12/31/20 not to exceed total funding

consideration,

A19’s for YMPEP expenditures must
continue to be submitted to the DOH
Grants Management office per the
Consolidated Contract,

Exhibit A, Statements of Work
Revised as of May 15, 2020
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AMENDMENT #16

Task
Number

R .
May Support PHAB Deliverables/Outcomes Due Date/Time

Standards/Measiires Frimé Payment Information and/or Amount

Task/Activity/Description

The Expenditure Worksheet in the
YMPEP Budget Workbook must be
completed by the 30th of the month
following the month in which costs were
incurred

*For Information Only:
Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a

Standard/Measure. More detail on these and/or other Public Health Accredmmon Board (PHAB) Standards/Measures that may apply can be found at:
f

http:

Program

cific Requirements/Narrative

A. Local Health Jurisdiction (LHJ) will:
1. Fulfill program administration roles and responsibilities:

2)
b)
<)
d)
€)
)

g)
h)

Meet requirements outlined in the YMPEP Regional Implementation Guide provided by DOH, which includes (but is not limited to) conducting a regional
assessment of needs, coordinating and maintaining a regional network, preparing, annually updating and managing the implementation of the region's strategic plan.
Ensure program staffing is at least 1.0 FTE (divided among no more than three (3) people). These staff are required to attend either the Substance Abuse Prevention
Skills Training (SAPST) or DOH SAPST within nine (9) months of being hired.

Participate in required conference calls, trainings, and webinars and virtual or in-person meetings for YMPEP contractors hosted by DOFL

Submit an Annual Plan and Budget according to the deadlines in Section E below

Submit accurate and complete progress and expenditure reports, using the required guidance, reporting tool or system, and deadlines provided by DOH (See Section
E below).

Act as the fiduciary agent if subcontracting. DOH must be notified and approve of any subcontractors; however, subcontractor performance is the responsibility of
each YMPEP Regional Contractor/LHJ.

Participate in the DOH-funded Marijuana Prevention Practice Collaborative by following the guidelines and expectations developed by the collaborative membership.
Have completed background checks completed and on file for any staff or volunteer (funded and/or representing an YMPEP contractor or subcontractor) who will be
with youth and unsupervised. Prohibit any staff with a felony conviction related to their duties from supervising and interacting with minors while performing the
duties of this statement of work. This requirement is consistent with existing statute RCW 9.96A.020

2. Meet evaluation requirements:

a)
b)
<)
d)
¢)

Submit at least one (1) Success Story using guidance and tools provided by DOH.

Perform annual close out procedures as directed by DOH

Participate in performance measure data collection activities in collaboration with DOH,

Participate in project evaluation activities developed and coordinated by DOH.

Consult with and submit an Exception Request to the Washington State Institutional Review Board (wsirb@dshs. wa.gov) when intending to conduct focus groups,
key-informant interviews, surveys, or any other method used to gather data systematically. Provide a copy of the WSIRB Exception Request and approval to the
DOH Contract Manager.

Exhibit A, Statements of Work Page 11 of 20 Contract Number CLH18267-16
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AMENDMENT #16

3.  Written Policies and Procedures/Documents

a) Written policies and procedures, consistent with federal and state regulations, as applicable, shall be kept on file in the office of the LHJ and be available for review at the
request of DOH staff. Such policies and procedures shall include, but not be limited to, as appropriate:
i Position Descriptions
i, Confidentiality Policy
iii Regional Needs Assessment
iv. 5-Year Regional Strategic Plan (includes annual work plan)
v, Completed background checks for those staff, subcontractors or volunteers working directly with youth (ages 0-17).
vi. Latest Agency Audit
vii Subcontractor Agreements

B. DOH will support LHJ by providing:

1

2
3
4

Timely communications regarding funding amounts and/or funding reductions,
An annual calendar of key events, required and optional trainings and other key dates.
Contract oversight and point of contact for overall project coordination, technical assistance, and facilitation of project communication,
Technical assistance on meeting project goals, objectives, and activities related to:
a) Updating regional needs assessment.
b) Adapting required and innovative activities to ensure they are culturally and linguistically appropriate evidence-based or evidence-informed, or promising
programs.
c) Developing and adaptmg project materials so they are culturally and lmgmstlca]]y appropriate using Cultural and Linguistically Appropriate Services (CLAS)
standards fomhy/| Nyl=2&Ivlid=53.
d) Providing re]evam resources and trammg
e) Meeting performance measure, evaluation, and data collection requirements,
f) Developing 5-year regional strategic plans, annual work plans, budgets and logic models.
g) [Interpreting DOH guidelines, requirements, and expectations. This includes making determinations of whether YMPEP funds may be used for activities and
projects proposed by the LHJ.

C. Program Administration

1

The LHJ shall perform the requirements and activities defined in this agreement and the YMPEP Regional Implementation Guide, At a minimum, program and fiscal
performance will be monitored and evaiuated monthly by the assigned DOH staff based on each Monthly Report, and Monthly Expenditure Report and Request for
Reimbursement Form (A19).

2. The YMPEP Regional Contractor/LHJ shall provide DOH with the program administrator's name, address, telephone number, and any subsequent changes. This contract
information will be kept in an intemal DOH database, along with the same information of all staff supported in part/full with YMPEP funds.

3. Failure of the YMPEP Regional Contractor/LHJ to perform activities (including those subcontracted to other agencies or organizations) as described in the DOH-approved
SOW included herein and subsequent amendments, and in accordance with DOH administrative and Contract Performance Policies, and with any applicable local, state, or
federal law or regulation, may result in the reduction of funds, suspension of services, or the termination of this statement of work.

4. DOH reserves the right to determine the amount of any reduction, based on YMPEP Regional Contractor’s/LHJ’s performance, and to amend the contract to effect any
reduction. Any reduction shall be based on a review of the YMPEP Regional Contractor’s/LHJ’s expenditure patterns and actual performance.

5. The LHJ will make a reasonable and ongoing effort, throughout the period of performance, to secure and/or leverage resources from private and public entities to
supplement the administrative, operational, and implementation costs under this program. Documentation of any collaborative efforts and securing of resources that
benefit this project shall be kept current and on file in the office of the YMPEP Regional Contractor/LHJ and shall be available for review upon request by DOH staff,

6. The LHJ’s annual work plan and budget must be approved by the DOH MPEP contract manager prior to implementation. This includes execution of subcontracts within
the region. Any changes to either the work plan or budget, including personnel changes, must also be approved by the DOH contract manager prior to implementation.
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AMENDMENT #16

D. Subcontractor Performance Expectations

L

When subcontracting with an organization that is leading regional efforts in one or more counties, the Regional Contractor/LH/J is_required to include language in these

contracts that reflects the following:

a) Submit monthly progress reports and invoices that reflect work performed and funding spent using tools provided by the DOH or the Regional Contractor/LHJ. Due
dates may be set by the LHJ to ensure they can meet the deadlines in Section E below.

When subcontracting with an organization to work directly with youth (ages 0-17), the Regional Contractor/LH] is required to include language in these contracts that

reflects the following;

a) Provide verification that background checks have been completed for any staff and volunteers who will work with youth (ages 0-17) and are on file,

E. Required Plans and Reports
The LHJ shall submit required reports by the date due using required forms according to procedures issued by DOH. These reports and their due dates shall include, but not

be limited to:

Report Date Due
1. Submit an Annual Plan and Budget Annually no later than April 30, DOH approval will occur no later than June 15.
2. Expenditure Report and Request for Reimbursement | A19 and updated budget workbook due the 30™ of the month following the month in which costs are
incurred.
3. Final Expenditure Report and Request for Year-end projections are due as follows:
Reimbursement (FY Closeout) FY20: July 10, 2020

FY21: July 10, 2021

Final Expenditure Reports are due within 45 days of the end of the contract year.

4, Contractor Monthly Report The 15" of the month following the month in which activities were performed.

5, Success Story . Annually, No later than June 30, 2019

The LHJ shall be obligated to submit required reports after the close of the contract period, during the transfer of obligations to another contractor, or upon
termination of the contract for any reason.

F. Payment

1

All expenditures incurred and reimbursements made for performance under this statement of work shall be based on actual allowable costs. Costs can include direct labor,
direct material, and other direct costs specific to the performance of activities or achievement of deliverables under this statement of work.

2. Billings for services on a monthly fraction of the budget will not be accepted or approved.

3. DOH shall pay the LHJ all allowable costs incurred as evidenced by a proper invoice submitted to DOH on a timely basis, insofar as those allowable and allocable costs
do not exceed that amount appropriated or otherwise available for such purposes as stated herein, or in subsequent amendments.

4. Costs allowable under this statement of work are based on DOH-approved budget for periods of performance: SFY 20 (July 1, 2019 to June 30, 2020) and SFY 21 (July I,
2020- June 30, 2021).

5. Authorized and allowable program expenditures shall be reimbursed upon receipt and approval of the Monthly Activity Report, Monthly Expenditure Report and Request for
Reimbursement form (A19) according to Section E of this contract. If the Monthly Activity Report, Expenditure Report and/or Request for Reimbursement form are not
completed within 60 days of the month when expenditures were incurred, DOH may withhold approval and payment, at its discretion, until the 30th of the month following
submittal,

6. Final expenditure projections must be submitted annually by the 10" of July to allow DOH to appropriately accrue funds to make final payments,

7. The final Monthly Expenditure Report and Request for Reimbursement form must be submitted to DOH no later than 45 days following the end of the contract year.in order
to assure reimbursement of approved costs,
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AMENDMENT #16
Backup documentation can include, but is not limited to; receipts, invoices, billing records, work orders, positive time and attendance records (timesheets), travel vouchers
and accounting expense reports, Backup documentation shall be kept on file by the fiscal agent and made available upon request by DOH,
Submission of electronic reports, deliverables, and other invoice attachments are preferred; however hard copies are acceptable

G. Evaluation of YMPEP Regional Contructor’s/LH.J’s Performunce

L

LHI’s performance will be evaluated on the following:

a) Biennial submittal and DOH approval of an updated Regional Needs Assessment in accordance with DOH guidance and requirements.

b) Biennial submittal and DOH approval of an updated 5-year Regional Strategic Plan in accordance with DOH guidance and requirements.

c) Timely completion, submission of proposed Annual Budget (Budget Line Items, Summary Budget Projections, Budget Narrative) and work plan in accordance with
DOH guidance and requirements.

d) Submission of Electronic A19 Invoice and Financial Back-up Document to DOH Grants Management via ConCon and the YMPEP Budget Workbook by the due dates
listed in Section E

€) Submission of 24 monthly Activity Reports by the due dates listed in Section E

f)  One on-site visit per biennium per requirements and protocols provided by DOH MPEP.

H. Restrictions on Funds (what funds can be used for which activities, not direct payments, etc.):

L
2%
3

4

5

6,

1

Recipients may not use funds for research.

Recipients may not use funds for clinical care,

Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual. Recipients may not use funds
to buy marijuana products or paraphernalia used in the consumption and/or use of marijuana products,

Recipients may not generaily use funding for the purchase of furniture or equipment. However, if equipment purchase is integral to a selected strategy, it will be
considered, Any such proposed spending must be identified in the budget and approved by DOH Contract Manager.

Recipients may not use funding for construction or other capital expenditures

The contractor/LHJ must comply with DOH MPEP guidance on food, incentives and use of DOH logo outlined in the YMPEP Regional Implementation Guide, and
should not exceed federal per diem rates.

Reimbursement of pre-award costs is not allowed.

I. Special References
As a provision of Dedicated Marijuana Account (RCW 69.50.540) DOH shall fund a grants program for local health departments or other local community agencies that
supports development and implementation of coordinated intervention strategies for the prevention and reduction of marijuana use by youth.

DOH - Primary Point of Contact:
David-Harretson Angela Boyer, YMPEP Contract Manager
Office Phone: 3609220499 (360) 584-3189

Email Address:

mgela bover@doh wa. gav

Mailing Address: PO Box 47855, Olympia, WA 98504-7855

Exhibit A, Statements of Work Page 14 of 20 Contract Number CLH18267-16
Revised as of May 15, 2020



DOH Program Name or Title:

Exhibit A
Statement of Work

Contract Term: 2018-2020

ice of lmmunization & Child Profile-Perinat

Hepatitis B - Effective July 1, 2020

AMENDMENT #16

Local Health Jurisdiction Name: Whatcom County Health Department

Contract Number: CLH18267

SOW Type: Original Revision # (for this SOW) Funding Source Federal Compliance Type of Payment
[X] Federal Subrecipient | (check if applicable) Reimbursement
e [J State FFATA (T [J Fixed Price
Period of Performance: July |, 2020 through December 31, 2020 Ya\ (Transparency Act)
& (] Other ["] Research & Development
Statement of Work Purpose: The purpose of this statement of work is to define required Perinatal Hepatitis B activities, deliverables, and funding
Revision Purpose: N/A
(Chart of Accounts Program Name or Title CFDA # | BARS Master Funding Period Current Change Total
Revenue | [ndex (LHJ Use Only) Consideration Consideration
Increase (+)
Code Code Start Date_End Date
FFY21 PPHF Ops 93.268 333.93.26 | 74310206 |  07/01/20 [ 12/31/20 500 500
TOTALS 500 500
. Payment
L] L,
sk Task/Activity/Description Mn; Seppare R Deliverables/Qutcomes Dise Date/Time Information and/or
Number Standards/Measures Frame Amount

In coordination with hospitals, health care
providers, and health plans (if applicable),
conduct activities to prevent perinatal hepatitis
B infection in accordance with the Perinatal
Hepatitis B Prevention Program Guidelines,
including the following:

o Identification of hepatitis B surface
antigen (HBsAG)-positive pregnant
women and pregnant women with
unknown HBsAg status

¢ Reporting of HBsAg-positive women and
their infants

e  Case management for infants born to
HBsAg-positive women to ensure
administration of hepatitis B immune
globulin (HBIG) and hepatitis B vaccine

within 12 hours of birth, the completion of

Enter information for each case
identified into the Perinatal
Hepatitis B module of the
Washington Immunization
I[nformation System

By the last day of each
month

Reimbursement for
actual costs incurred,
not to exceed total
funding consideration
amount.
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AMENDMENT #16

. Payment

#

Tasie Task/Activity/Description Day Sipport FHAB Deliverables/Qutcomes Duz;Date/Time Information and/or
Number Standards/Measures Frame Aot

the 3-dose hepatitis B vaccine series, and
post vaccination serologic testing

2. Provide technical assistance to birthing
hospitals to encourage administration of the
hepatitis B birth dose to all newborns within
12 hours of birth, in accordance with Advisory
Committee on Immunization Practices (ACIP)
recommendations.

3. Report all perinatal hepatitis B investigations,
including HBsAg-positive infants, in the
Perinatal Hepatitis B Module of the
Washington State Immunization Information
System,

*For Information Only:

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a
Standard/Measure More detail on these and/or other Public Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at:
-content/uploads/PHAB-Standards-and-Meas _pdl’

Program Specific Requirements/Narrative
e Tasks in this statement of work may not be subcontracted without prior written approval from DOH OICP

Special Requirements (if applicable)

Federal Funding A ntability and T rency / 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 LS ASpending gov by DOH as required by P.L. 109-282.

DOH Contract Manager

Tawney Harper, MPA

Deputy Director | Operations Manager
Office of Immunization and Child Profile
Department of Health

PO Box 47843, Olympia WA 98504-7843

tawney harper@doh.wa.goy, 360-236-3525
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AMENDMENT #16

Exhibit A
Statement of Work
Contract Term: 2018-2020
DOH Program Name or Title: QICP-Promotion of Immunizations to Improve Local Health Jurisdiction Name: Whatcom County Health Department
V 5] - Effective July 1, 202

Contract Number: CLH18267

SOW Type: QOriginal Revision # (for this SOW) Funding Source Federal Compliance Type of Payment
[ Federal Subrecipient | (check if applicable) Reimbursement

. . . [J state X FFATA (Transparency Act) | [J Fixed Price
Period of Performance: July |, 2020 through December 31, 2020 [ Other [] Research & Development

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

Revision Purpose: N/A

Chart of Accounts Program Name or Title CFDA # | BARS Master Funding Period Current Change Total
| Revenue | Index (LHJ Use Only) Consideration Consideration
Increase (+)
Code Code Start Date_End Date
FFY21 VFC Ops 93.268 | 333.93.26 | 74310202 | 07/01/20 ] 12/31/20 0 6,735 6.735
TOTALS 0 6,735 6,735
. Payment
NTaSk Task/Activity/Description *May SUDROCPHAR Deliverables/Outcomes DueDate/Time Information and/or
umber Standards/Measures Frame Amount
1 Develop a proposal to improve immunization ‘Wnitten proposal and a report that | August 1, 2020 Reimbursement for
coverage rates for a target population by increasing shows starting immunization rates actual costs incurred,
promotion activities and collaborating with for the target population not to exceed total
community partners, The proposal must meet funding consideration
guldehnes outllned in the | ggal Healtl ;J!gﬂg!;g] ion amount,
Funding p n of ions
ugumﬁw_nmi announcement. *See Restrictions on
Funds below.
2 Upon approval of proposal, implement the plan to Written report describing the November 30, 2020
increase immunization coverage rates with the progress made on reaching
target population identified milestones for activities identified
in the plan (template will be
provided)
*For Information Only:

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a
Standard/Measure More detail on these and/or other Pubhc Health Accreditation Board (PHAB) Standards/Measures that may apply can be found at:
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AMENDMENT #16

Tasks in this statement of work may not be subcontracted without prior written approval from DOH OICP,

Special Requirements
Federal Funding Accountabilitv 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.
[nformation about the LHJ and this statement of work will be made available on USASpending. gov by DOH as required by P,L. 109-282.

Restrictions on Funds (what funds can be used for which activities, not direct payments, etc.)

Allowable Uses of Federal Operations Funds document (dated 12/20/2017) is posted on the DOH Consolidated Contract website at this link. These federal funds may not be used

for expenses related to travel or attendance at any non-DOH sponsored conference, training, or event without prior written approval from the DOH Office of Immunization and
Child Profile.

DOH Program Contacts DOH Program Contact

Tawney Harper, MPA Misty Ellis, Project Manager

Deputy Director | Operations Manager CDC Public Health Advisor

Office of Immunization and Child Profile Office of Immunization and Child Profile

Department of Health Department of Health

PO Box 47843, Olympia WA 98504-7843 PO Box 47843, Olympia WA 98504-7843

tawney harperi@doh. wa gov, 360-236-3525 misty.ellis@doh.wa,gov, 360-236-3675
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Exhibit A
Statement of Work

Contract Term:

DOH Program Name or Title: Recreational Shellfish Activities -

SOW Type: Revision

Effective 1.20

Revision # (for this SOW) 2

Period of Performance: July |. 2019 through December 31, 2020

2018-2020

AMENDMENT #16

Local Health Jurisdiction Name: Whatcom County Health Department
Contract Number: CLH18267

Funding Source

[] Federal <Select One>
D] State

O Other

Federal Compliance

(check if applicable)

[J FFATA (Transparency Act)
[J Research & Development

Type of Payment
X Reimbursement
[ Fixed Price

Statement of Work Purpose: The purpose of this statement of work is to provide funds for shellfish harvesting safety.

Revision Purpose: The purpose of this revision is to extend the period of performance and funding from June 30, 2020 to December 31, 2020, add funding, revise deliverable due
dates and payment information, and upate DOH program and fiscal contact information.

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

Post / remove recreational shellfish warning and
/ or classification signs on beaches and restock
cages as needed

This may also include recruiting, training, and
coordination of volunteers, and fuel
reimbursement funds for volunteer biotoxin
monitoring,

format of activities for the year,
including the number and names
of beaches posted for
classification.

Eebruam 12030
December 31, 2020

(See Special Instructions
below.)

Chart of Accounts Program Name or Title CFDA# | BARS Master Funding Period Current Change Total
Revenue | [ndex (LHJ Use Only) Consideration Consideration
Code Code Increase (+)
0 Start Date End Date
Rec. Shellfish/Biotoxin N/A 334.04.93 | 26402600 | 07/01/19 | 12/31/20 16,000 13,000 29,000
TOTALS 16,000 13.000 29,000
Payment
*®
Task Task/Activity/Description MayStpporeHAD Deliverables/Outcomes Due Date/Time Frame Information
Number Standards/Measures
and/or Amount

1 Biotoxin Monitoring Submit report on DOH approved Email Report to DOH by: | $£5:509 §28,500
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AMENDMENT #16

™ Payment
NTask Task/Activity/Description ey Stpport FHAB Deliverables/Outcomes Due Date/Time Frame Information
umber Standards/Measures
and/or Amount
2 Outreach Submit report including the Email Report to DOH by: | $500
« Staff educational booths at local events, number of events staffed, and fihpnerey-Z2020
o Distribute safe shellfish harvesting information, amount of educational materials December 31, 2020
distributed.
(See Special Instructions
below.)

AFor Information Only:

Funding is not tied to the revised Standards/Measures listed here. This information may be helpful in discussions of how program activities might contribute to meeting a
Standard/Measure More detail on these and/or other Public Health Accredltatlon Board (PHAB) Standards/Measures that may apply can be found at:
; andards-a '8 d

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

Special References (RCWs, WACs, etc)
Chapter 246-280 WAC
I waww oh.wa pov/Communi =nviror| ent/Shellf sh/RecreatlonalShe]]ﬁs

Special Instructions
Report for work done the previous year must be submitted via email to Liz Maier by february47-2020 December 31, 2020.
The report format will be provided by DOH and may be modified throughout the period of performance via email announcement.

DOH Program Contacts:
Liz Maier, Office of Environmental Health and Safety, PO Box 47824, Olympia WA 98504-7824; 360.236.3308; liz.maier@doh. wa.iov
Kristy Warner, Office of Envirommental Health and Safety, PO Box 478240, Ofvmpia WA 98504-7824; 360,701 7537, feristy warseri@dol wa, gov

DOH Fiscal Contact: ffendi-iesyvkendalitiifloe-nifirmpments-tomlt-sml-Saf oy 4 TR ey ML NG TN R L 8 D el e b fef{lsiiedent e e
Pamela Rapes, Office of Financial Management; PO Box d7850, Olvapia, WA 9835 ’F!JJJW 30, 360,236 4328, pamela ranes@doh. wa gov
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EXHIBIT B-16

Whatcom County Health Deparfment ALLOCATIONS Contract Number: CLH18267
Contract Term: 2018-2020 Date: May 15, 2020
Indirect Rate as of January 2018: 20.49% Human Services; 20.03% All Other Programs
DOH Use Only
BARS Statement of Work  Chart of Accounts Funding Chart of
Federal Award Revenue Funding Period Funding Period Period Accounts
Chart of Accounts Program Title Identification § Amendd  CFDA* Code**  Start Date End Date Start Date Edd Date Amount Sub Total Total
RO ACEUE S yogram i — AL — —
FFY21 USDA WIC Program Mgnt CSS NGA Not Received N/A 10.557 333.10.55 10/01/20 12/31/20 10/01/20 12/31/20 $69,165 369,165 $906,180
FFY20 USDA WIC Program Mgnt CSS 207TWAWATW 1003 N/A 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $276,660 $276,660
FFY19 CSS USDA WIC Program Mgnt ISTWAWATWI003 N/A 10557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 $276.660 $276,660
FFY |8 CSS USDA WIC Program Mgnt 1B7TWAWATWI1003 Amd 2 10.557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/13 $1.400 $283,695
FFY18 CSS USDA WIC Program Mgnt 18TWAWATWI1003 Amd | 10557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/18 $74,800
FFY18 CSS USDA WIC Program Mgnt 18TWAWATW1003 N/A 10557 333.1055 O01/0L/18 09/30/18 10/01/17 09/30/18 $207.495
FFY 18 CSS USDA BF Peer Counseling [BTWAWA [W5003 NA 10557 3331055 01/01/18 09/30/18 10/01/17 09/30/18 $19.139 319,139 $19,139
FFY18 CSS USDA FMNP Prog Mgnt I187TWAWATY8604 Amd 2 10572 3331057 O01/01/18 09/30/18 10/01/17 09/30/18 8350 $350 $350
PS SSI |-3 BEACH Task 4 01118001 Amd 13 66,123 333,66.12 01/01/20 10/31/20 07/01/17 06/30/23 $5,350 $5,350 $14,350
PS SSI 1-5 BEACH Task 4 01J18001 Amd 7 66123 33366.12 03/01/19 10/31/19 07/01/17 06/30/23 $4.500 $4,500
PS 8SI 1-5 BEACH Task 4 0118001 Amd | 66.123 333.66.12 03/01/18 10/31/18 07/01/17 06/30/23 $4.500 $4.500
FFY |9 Swimming Beach Act Grant AR (ECY) 01J49701 Amd 7 66472 3336647 03/01/19 10/31/19 [2/15/18 10/31/19 $8,500 38,500 $17,000
FFY I8 Swimming Beach Act Grant IAR (ECY) 00J75501 Amd | 66472 3336647 03/01/18 10/31/18 12/15/17 12/14/18 $8,500 $8,500
FFY18 EPR PHEP BP| Supp LHJ Funding NUS0TP921889-01 Amd 5 93.069 333.93.06 07/01/18 06/30/19 07/01/18 06/30/19 $2,811 $156,137 $156,137
FFY 18 EPR PHEP BPt Supp LHJ Funding NU90TP921889-01 Amd 4 93.069 33393.06 07/01/18 06/30/19 07/01/18 06/30/19 $153,326
FFY17 EPR PHEP BP! LHJ Funding NU90TP921889-01 Amd 2 93069 3339306 OL/0I/18 06/30/18 07/01/17 07/02/18 $32,332 $95,357 $95,357
FFY17 EPR PHEP BP1 LHJ Funding NU9S0TPS21889-01 NA 93069 3339306 01/01/18 06/30/18 07/01/17 07/02/18 $63,025
FFY19 PHEP BPI LHJ Funding NU90TP922043 Amd 10 93.069 3339306 07/01/19 06/30/20 07/01/19 06/30/20 $156,138 $156,138 $156,138
FFY17317 Ops 5NH231P000762-05-00 N/A 93268 3339326 O01/01/18 06/30/18 04/01/17 06/30/18 $3,121 $3,121 $3,121
FFY17 AFIX 5NH231P000762-05-00 N/A 93268 333.9326 O01/01/18 06/30/18 04/01/17 06/30/18 511,279 811,279 $11,279
FFY17 Increasing Immunization Rates NH231P000762 Amd 3,4 93.268 3339326 07/01/18 06/30/19 07/01/18 06/30/19 $13470 $13.470 $13.470
FFY21 PPHF Ops NGA Not Received Amd 16 93.268 333.93.26 07/01/20 12/31/20 07/01/20 06/30/21 $500 $500 $2,500
FFY20 PPHF Ops NH231P922619 Amd 9 93268 3339326 07/01/19 06/30/20 07/01/19 06/30/20 $1,000 $1,000
FEY17 PPHF Ops NH231P000762 Amd 3,4 93268 3339326 07/01/18 06/30/19 07/01/18 06/30/19 $1,000 $1,000
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Whatcom County Health Department

Indirect Rate as of January 2018: 20.49% Human Services; 20.03% All Other Programs

EXHIBIT B-16
ALLOCATIONS
Contract Term: 2018-2020

BARS
Federal Award Revenue

Chart of Accounts Program Title Identification # Amend#  CFDA* (ode®*
— —_ e

FFY21 VFC Ops NGA Not Received Amd 16 93.268 333.93.26
FFY20 VFC Ops NH231P922619 Amd 9 93268 3339326
FEY17 VFC Ops SNH231P000762-05-00 N/A 93.268 333.93.26
FFY19 COVID CARES NUSOCKO000515 Amd 16 93323 333.93.32
FFY20 CDC COVID-19 Crisis Resp LHI-Tribe NU90TP922069 Amd 14 93354 3339335
FFY 16 PPHF Adolescent AFIX INH231P922562-01-00 Amd 2 93.733 333.93.73
FFY 16 PPHF Adolescent AF1X INH231P922562-01-00 N/A 93.733 3339373
FFY20 MCHBG LHJ Contracts B04MC32578 Amd 10 93994 333.93.99
FFY19 MCHBG LHJ Contracts B04MC32578 Amd 4 93994 3339399
FFY 18 MCHBG LHI Contracts B04MC31524 N/A 93994 3339399
GFS-Group B (FO-NW) Amd 10 N/A 3340490
GFS-Group B (FO-NW) Amd 10 N/A 3340490
GFS-Group B (FO-NW) Amd 3 N/A  334.04.90
GFS - Group B (FO-NW) N/A N/A 3340490
FY2 Group B Programs for DW (FO-NW) Amd 3 N/A 3340490
FY1 Group B Programs for DW (FO-NW) Amd 3 N/A 3340490
State Drug User Health Program Amd 16 N/A 3340491
State Drug User Health Program Amd 9 N/A 3340491
State Drug User Health Program Amd 7 N/A 3340491
Statc Drug User Health Program Amd 6 N/A 3340491
State HIV CS/End AIDS WA Amd 7 N/A 3340491
State HIV CS/End AIDS WA Amd 6 N/A 3340491
State HIV CS/End AIDS WA Amd 6 N/A 3340491
State HIV Prevention Amd 6 N/A 3340491
State HIV Prevention Amd 3 N/A 3340491
State HIV Prevention N/A N/A 3340491
State HIV Prevention N/A N/A 3340491
FY20/21 COVID-19 Disaster Response Acct Amd 14 N/A 3340492
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DOH Use Only
Statement of Work  Chart of Accounts
Funding Period

Funding Period

Start Date End Date Start Date End Date

07/01/20
07/01/19
0i/01/18

06/01/20

01/20/20

0l1/01/18
01/01/18

10/01/19
10/01/18
01/01/18

07/01/20
07/01/19
01/01/18
01/01/18

07/01/18
01/01118

07/01/20
07/01/19
01/01/19
0101/19

010119
o019
10/01/18

07/01/18
07/01/18
07/01/18
01/01/18

01220/20

12/31/20
06/30/20
06/30/18

12/31/20

12/31/20

08/31/18
08/31/18

09/30/20
09/30/19
09/30/18

12/31/20
06/30/20
06/30/18
06/30/18

06/30/19
06/30/18

12/31/20
06/30/20
06/30/19
06/30/19

06/30/19
06/30/19
12/31/18

12/31/18
12/31/18
12131/18
06/30/18

12/31/20

07/01/20
07/01/19
04/01/17

06/01/20

01/01/20

09/30/16
09/30/16

10/01/19
10/01/18
10/01/17

07/01/19
07/01/19
07/01/17
07/01/17

07/01/17
07/01/17

07/01/19
07/04/19
07/01/18
07/01/18

07/01/17
07/01/17
07/01/17

07/01/17
07/01/17
07/01/17
07/01/17

ol/01/20

Contract Number: CLH18267
Date: May 15, 2020
Funding Chart of
Period Accounts
Amount Sub Total Total
= —
06/30/21 $6,735 $6,735 $25,774
06/30/20 $13,470 $13,470
06/30/18 $5,569 $5,569
06/30/21 $354,072 $354,072 $354,072
06/30/21 $287.918 $287.918 $287,918
09/29/18 $1,000 $2,600 $2,600
09/29/18 $1,600
09/30/20 $142,176 $142,176 $390,984
09/30/19 $142,176 $142,176
09/30/18 $106,632 $106,632
06/30/21 $5,000 $5,000 $10,000
06/30/2! $5,000 $5,000
06/30/19 ($5,000) $0 30
06/30/19 $5,000
06/30/19 $10,000 $10,000 $15.000
06/30/19 $5,000 $5,000
06/30/21 $34,535 $34,535 $152,740
06/30/21 $69,070 $69,070
06/30/19 $4.866 $49,135
06/30/19 $44,269
06/30/19 $3,750 811,250 $18,750
06/30/19 $7,500
06/30/19 $7,500 $7.500
06/30/19 $4.866 360,186 $73,936
06/30/19 $41,570
06/30/19 313,750
06/30/19 $13,750 $13,750
06/30/21 $262,082 $262,082 $262,082



‘Whatcom County Health Department

Chart of Accounts Program Title Identification #
e L SR —

SFY2 Lead Environments of Children
SFY2 Lead Environments of Children
SFY| Lead Environments of Children

SFY21 Marijuana Education
SFY20 Marijuana Education

SFY 19 Marijuana Tobacco Edu
SFY 18 Marijuana Tobacco Edu
SFY18 Marijuana Tobacco Edu

Rec Shellfish/Biotoxin
Rec Shellfish/Biotoxin
Rec Shellfish/Biotoxin
Rec Shellfish/Biotoxin
Rec Shellfish/Biotoxin
Rec Shellfish/Biotoxin
Rec Shellfish/Biotoxin

FFY20 Swim Beach Act Grant IAR (ECY-ALEA)

FPHS Funding for LHJs
FPHS Funding for LHJs
FPHS Funding for LHIs Dir

YR 20 SRF - Local Asst (15%) (FS) S8
YR 20 SRF - Local Asst (15%) (FS) SS

YR 21 SRF - Local Asst (15%) (FS) SS
YR 21 SRF - Local Asst (15%) (FS) SS
YR 21 SRF - Local Asst (15%) (FS) S8

YR 22 SRF - Local Asst (13%) (FO-NW) SS
YR 22 SRF - Local Asst (15%) (FO-NW) S$ :
YR 22 SRF - Local Asst (15%) (FO-NW) §S

EXHIBIT B-16
ALLOCATIONS Contract Number: CLH18267
Contract Term: 2018-2020 Date: May 15, 2020
Indirect Rate as of January 2018: 20.49% Human Services; 20.03% All Other Programs
DOH Use Only
BARS Statement of Work  Chart of Accounts Funding Chart of
Federal Award Revenue Funding Period Funding Period Period Accounts
Amend # _ CFDA* (ode**  Start Date End Date Start Date End Date Amount Sub Total Total
Amd 8 N/A 3340493 07/01/18 06/30/19 0701/18 06/30/19 ($3,000) $0 $3,000
Amd 4 N/A  334.0493 07/01/18 06/30/19 07/01/18 06/30/19 $3,000
Amd | N/A 3340493 01/01/18 06/30/18 070U/17 06/30/18 $3,000 $3,000
Amd 9 N/A 3340493 07/01/20 12/31/20 07/01/20 06/30/21 $409,588 $409,588 $819.176
Amd 9 N/A  334.0493 07/01/19 06/30220 07/01/19 06/30/20 $409,588 $409,588
Amd 3 N/A 3340493 07/01/18 06/30/19 07/01/18 06/30/19 $409,588 $409,588 $670.910
Amd 3 N/A 3340493 01/01/118 06/30/18 07/01/17 06/30/18 581,528 $261,322
N/A N/A 3340493 0I1/0/18 06/30/18 07/01/17 06/30/18 $179,794
Amd 16 N/A  334.04.93 07/01/19 12/31720 07/01/19 06/30/21 $13,000 $29,000 $57,500
Amd 12, 16 N/A 3340493 07/01/19 12/31/20 07/01/19 06/30/21 $5,000
Amd 9, 16 N/A 3340493 07/01/19 12/31120 07/01/13 06/30/21 511,000
Amd 8 N/A 3340493 01/01/18 06/30/19 07/01/17 06/30/19 $8,000 $28,500
Amd 6 N/A 3340493 01/01/18 06/30/19 07/01/17 06/30/19 $3,000
Amd 3 N/A 3340493 01/01/18 06/30/19 07/01/17 06/30/19 $500
N/A N/A 3340493 0L/0I/18 06/30/19 07/01/17 06/30/19 $17.000
Amd 15 N/A 3340496 03/01/20 10/31/20 12/15/19 12/14/20 $6,840 $6,840 $6,840
Amd 10 N/A 3360425 07/01/20 12/31/20 07/01/19 06/30/21 $120,699 $120,699 $362,097
Amd 10 N/A 3360425 07/01/19 06/30/20 07/01/19 06/30/2] $120,699 $120,699
Amd 3 N/A 3360425 07/01/18 06/30/19 07/01/17 06/30/19 $120.699 $120,699
Amd 3 N/A 3462664 01/01/18 12/31/18 07/01/15 12/31/18 (810,200) $0 50
N/A, Amd 3 N/A 3462664 OL/01/18 12/31/18 07/01/15 12/31/18 $10,200
Amd 10 N/A 3462664 01/01/18 06/30/19 07/01/17 06/30/19 ($2,000) $2,800 $2,800
Amd 6, 1O N/A 3462664 01/01/18 06/30/19 07/01/17 06/30/19 $1,600
Amd 3.6, 10 N/A  346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 $3,200
Amd 15 N/A 3462664 01/01/19 12/31/20 01/01/19 06/30/21 (84,600) $4,000 $4,000
Amd 12 N/A 3462664 01/01/19 12/31/20 01/01/t9 06/30/21 $6,600
Amd 11,12 N/A  346.26.64 0L/01/19 12/31/20 01/01/19 06/30/21 $400
Amd 10, 12 N/A 3462664 01/01/19 12/31/20 OL/OL/19 06/30/21 $1,600

YR 22 SRF - Local Asst (15%) (FO-NW) SS
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Whatcom County Health Department

Indirect Rate as of January 2018: 20.49% Human Services; 26.03% All Other Programs

Federal Award
Identificntion #

Amend §
— i

EXHIBIT B-16

Chart of Accounts Program Title

Sanitary Survey Fees (FO-NW) SS State
Sanitary Survey Fees (FO-NW) SS-State
Sanitary Survey Fees (FO-NW) SS-State
Sanitary Survey Fees (FO-NW) SS-State
Sanitary Survey Fees (FO-NW) SS-State
Sanitary Survey Fees (FO-NW) SS-State
Sanitary Survey Fees (FO-NW) SS-State

YR 20 SRF - Local Asst (15%) (FS) TA
YR 20 SRF - Local Asst (15%) (FS) TA

YR 21 SRF - Local Asst (15%) (FS) TA
YR 21 SRF - Local Asst (15%) (FS) TA
YR 21 SRE - Local Asst (15%) (FS) TA

YR 22 SRF - Local Asst (15%) (FO-NW) TA
YR 22 SRF - Local Asst (15%) (FO-NW) TA
YR 22 SRF - Local Asst (15%) (FO-NW) TA

TOTAL
Total consideration:
GRAND TOTAL

*Catalog of Federal Domestic Assistance
**Federal revenue codes begin with "333"

$4,519,158
$408,842
4,928,000

State revenue codes begin with 334"

Amd 15
Amd 12
Amd 11,12
Amd 10, 12
Amd 6, 12

Amd 3,6, 12
N/A, Amd 3,6, |

Amd 3

N/A, Amd 3

Amd 10
Amd 6, 10

Amd 3,6, 10

Amd 15
Amd 12
Amd 10, 12

ALLOCATIONS Contract Number: CLH18267
Contract Term: 2018-2020 Date: May 15, 2020
DOH Use Only
BARS  Statement of Work — Chart of Accounts Funding Chart of
Revenue  Funding Period Funding Period Period Accounts
CFDA* (pde**  Start Date End Date Start Date End Date: Amount Sub Total Total
N/A 3462665 O1OLIS 1273120 OT0K1T OA3W2] ($4,600) $6,800 $6,300
N/A 3462665 OLOINE 123120 aTOI1T  DABNZT $6,600
N/A 3462665 DIDI/IE 123120 OTRINT DB $400
N/A 3462665 0IDII% 12320 q?m]l” O30421 {$400)
N/A 3462665 GIMINE 123120 0T0UIT  Dadina) $1,600
NA 3462665 OUOIIE 123120 070117 O&30021 ($7,000)
N/A 3462665 OLOIAR 1231720 OT0117  D6an2) $10,200
NA 3462666 OLOLIE 123108 DT0LHS 123108 ($4,000) $0 $0
NA  3a62666 OLOUIE (23008 OR0I03 123018 $4,000
N/A 3462666 OUOI/IE O30 OTONIT 063019 {$4,000) $2,000 $2,000
WA 346.26.66 DIAONITE 06309 UTDIIT 0630019 $2,000
N/A 3462666 01/01/18 OGINVIS DTMIIT 06309 $4,000
N/A 3462666 01/01/19 12/31/20 010119 DAL ($2,000) $4,000 $4,000
N/A 3462666 01/01/19 12731720 DLONIY. 06021 $4,000
N/A 3462666 01/01/19 12/31/20 O)OF/19 OWINZY $2,000
$4,928,000 $4,928,000
GRAND TOTAL $4,928,000
Total Fed $2,456,369
Total State $2,471,631
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Exhibit C-14 Schedule of Federal Awards

WHATCOM COUNTY HEALTH DEPT-SWV0002425-01
CONTRACT GLH18287 - Whatcom County Health Department
CONTRACT PERIOD: 01/01/2018-12/31/2020

AMENDMENT #15

Date: May 15, 2020

DOH Total Amt  Allacation Perlod
Federal  Federal End Federal Award
Chart of Accounts Program Title BARS A Start Dats Date ContractAmt CFDA CFDA Program Titte Federal Agency Name tiflcation Number Faderal Grani Awsrd Nama
Special Fulrition 5
NGA Not NGA Nol D) of Agriculture Food and ; :
FFY21 USDA WG FROGRAM MOHT C55 EECRUE S Reveveq 100120 1231120 $60,165 10557 Zm':: for Warmen, Intanix. and (SO NGA Nol Received NGA Not Recoived
Fpecial Supplamunis| Nutritie n <
FFY20 USDA WIC PROGRAM MGMT CSS 3391055 100119 $6,161,312 10/0119  09/30120 $276660 10557  Preqrai tor Wesen, Ivases, and ?"“""‘;‘;;r c:“"“‘"“” Foodand oo7vyamarwioos WOMEN, INFANTS AND CHILDREN
Chddian
Specal Supplemental Muanson N
FFY1B CSS USDA WIC PROGRAM MGMT 333.1055 W07 $e0,100387 100WI0 093019 $276660 10557  Program fol Wonen, inkanss, and 2""‘“’5':::;“"“"‘" Foodand 4gnyawa7wioos WOMEN, INFANTS AND CHILDREN
Children ey
Specasl Shpplemaieal Nutreon .
FFY18 GSS USDA WIC PROGRAM MGMT 3331055 1007 RISTEN0 S1GINE  owlis $283695 1BS5T  Piogram for Women, intants, mid uu‘mﬂml ‘;’::irc?"”""""’ Foodand 67 vvawaTivioos USDAWIC ADMIN
Children
Spacial Supplemental Nutriliify )
FFY18 CSS USDABF PEER COUNSELING 3331056 100117 $LIMIA OUOIME 083018 $18,132 10557  Program for Women, kutants, and zw““"w"""s':r:i'c?"“""’“ Foodand . 7vyana1ws00s WOMEN, INFANTS AND CHILDREN
Children
FFY1B CSS USDA FMNP PROG MGNT MWW oy 586,117 01/01118 093018 swo qosrz O Famers MarkeiNutdlion:  Dapstlkent of Agriculure Food and vy yayyavangy COMMODITY ASSISTANCE PROGRAM
Program (FMNP) Nitsats Service
Puget Sound Adion Agunds
Tochrical Invausigations and Emvirorementa) Profestion Agery PUGET SOUND SHELLFISH
PESS! 18 BEACH TASK A 3\Ea12 080216 $9.200.000 0VOI18 1031120 S130 ee123 L e Fornit o1218001 STt EC NP TIOE LEAD
Program
G p— " . MARINE SVWAMMNG BEACH
Beach Monitoring and Notificaiton  Environmanial Protection Agency
FFY19 SWIMMING BEACH ACT GRANT IAR (EC nssar U 1,991 030119 1031119 500 68472 A 01449701 MONITORING AND PUBLIC
(&M *® % Bangram linplmentaton Gianls  Ctte ol Water NOTIRiCATIGN
. MARINE SWIMMING BEACH
FRY TR SWMMERG DEACH ACT GRANT 1AR (ECY) 3336047 121817 391,990 03018 103118 8500 egarz; eaohMontoring and Netitealon Emironmenial Prolection Apency’ | aq7essy MONITORING AND PUBLIC
; Program Implametation Grants  Office of Waler
NOTIFICATION
I Depariment of Heakh and Hurman PUBLIC HEALTH EMERGENCY
FFY 18 PHEP BPt LH FUNONG. 3339306 052019 $11,307.904 070119 0&3V20 $156,138 83069 h"‘: Fmagency Services Cenlers for Disease HUSOTPE22043 PREPAREONESS (PHEP)
ol Control and Pravention COOPERATIVE AGREEMENT
Public Health Emarga Department of Healih and Human :3;ZZ:‘I:I(F:RHE::LRTiDg:ES:;;?;RAM
FEY 18 £PR PHER P 1 SUPPE LHJ FUNDING 31308 0MOINE  $19.062782 070118 0GIW19 $156,137 93069 engy Services Genters for Disease NUBOTPS21888-01
Preparedness b2 r PREPAREDNESS COOPERATIVE
onlrol and Prevention
AGREEMENT
Depariment of Heath and Human
FFY17 EPR PHEP BP1 LHJ FUNDING 3396306 071817 BILOELT OVOINE 0630118 05357 93069 CubseHuahh Emmigurcy Sarvicas Centers for Disease NUSOTP921889-01 HERAND EHEP COOPERATIVE
Preparednass g 4 AGREEMENT
antrol and Prevention
: : Departmenl of Heallh and Human
FFY21 VFC OPS W26 ;‘xiN:l: g::'y:‘: 0710120 12/31/20 $6735 03268 Z"’r':'"nz:":" OefiperAi Services Genters for Disease NGA Not Received NGA Not Recaived
v gres Cararal and Provannian
o Depariment of Healih and Hurran
FFY21 PPHF OPS sageaze  NBAND NGANot 7510 1231720 $s00 9326 |Mmnization Cosperative Carters fo¢ Dnasna NGA Not Recaved NGA Nol Received
Received Received Agramonts
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Exhibit C-14 Schedule of Federal Awards AMENDMENT #15

Date: May 15, 2020

WHATCOM COUNTY HEALTH DEPT-3WV0002425-01
CONTRACT CLH18267 - Whateam County Haalth Departmant
CONTRACT PERIOD: 01/01/2018-12/31/2020

DOH  Total Amt Allocation Perlod
Federal  Federal End Federal Award
rt of Aceounts P d
Cha rogram Title BARS Award Date Award Start Date Date ContractAmt CFDA CFDA Program Title Federal Agency Name \dentification Number Federal Grant Award Name
— Department of Health and Human
L
FFY20 VFC OPS 3339326 OWOIMI  $9.234.835 070119 O&IV20 513470 93z |AENGHCopbete Services Cenlars lor Disease NH231P922619 %ﬁ%ﬁ;ﬁ:ﬁi&aﬁw VACGINES
- Conlrot and Prevention
e . Department of Health and Human
FFY20 PPHF OFS 33WE32WB 070119 $9,234,835 070119 063020 $1.000 93268 '};“’::""“’" Cperne Services Cenlers for Disease NH23IP922619 i CHILDRENOPRMOG“ v
Eameih Confrol and Prevention
Depariment of Heallh and Hurran
c
FFY17 VFC OPS 3339026 0017 $1.201.605 00118 0630/18 $s560 93268 Servicis Centern lor Cianaie SNH231P000762-05-00 %ﬂ”gm;;‘;’:‘g“;}'g&'ﬁ“cc'NES
aredoreti Control and Prevention
o " Depariment of Health and Human
FFY 1T PPRF OPS 3339326 0@2w1B 33634512 070118 083019 $1000 93268 '/:“"“""“"“' Cotperatiey Sarevas Conters for Disnase WIGIPO0O TR %ﬂ%ﬂgﬁ%giﬁg&'ﬁ“cmNES
e i Conlrol and Pravention
ol Coopordith Oeparimen of Health and Human 5
FFY17 INCREASING IMMUNIZATION RATES 3339326 CAWIA 1722443 070118 08319 $13470 23268 “ Senvices Cenlers for Diseasa A
Agresments Ceat vk e FOR CHILORENS PROGRAM
e ; Departmen of Health and Human
FFY17 AFIX 3339320 03017 $1.672,289 ODIME 06318 $11279 93260 ||MnEaA Conperdiom Sarviees Centara bor Diseasa sirosTEiesos  MMUNIZATION GRANT AND VACCINES
Agresments . FOR GHILOREN'S PROGRAM
Conlrol and Prevention
- Depariment of Heatth and Human
FFY17 37 OPS 1T axewTT $575,060 010118  O&/3018 $3121 g32ee |mmunizilion Cozperaive Servicas Centers for Diseaae SNH23IP000762-05-00 O NI T JRGTINES
Agresments . FOR CHILDREN'S PROGRAM
Gaatrol and
Epidemialogy and Laboratary EPIDEMIOLOGY & LABORATORY
Capacily for Infectious Diseases  Department ol Health and Human GAPACITY FOR INFECTIOUS DISEASES
FFY 18 COWID CARES 3339332 042320  $22.561799 0GO120 1231120 8354072 93323 (L) Buiding and Srengthoning  SeVices Centers for Diseasa HLBOCKkDI1S (ELC)-BUILDING & STRENGTHENING
Epidemiology, Laboratoryand  Conlrol and Prevention EPIDEMIOLOGY, LABORATORY &
Public Health Emergency CDC COOPERATIVE AGREEMENT FOR
Reaponse: Cooperativa Gepacment of Hoakh and Humsy EMERGENCY RESPONSE: PUBLIC
FFY20 GDC COVID-19 CRISIS RESP LHJ-TRIBE 3339335 031620 513230799 0112020 1231720 5207918 93354 Agraament for Emergency Services Centers for Disease NUBOTP922068 EALT CR (5 RESHONAE Chi aiic
Aesponss; Pubsc Heal® Craa. Control and Prevenlion TP18-1802
Capacty Buiding Assisiancs Io PPHF 2016: INCREASING HPV VACCINE
Strenglhen Public Heallh Department of Health and Human COVERAGE BY STRENGTHENING
FFY 16 PPIF ADOLESCENT AMIX 3373 oa2ene 5500000 010118 083118 52600 83733 o on Infasimucture & Services Cenlers for Disease INH23IPO22S620100  ACOIESCENT AFIX ACTIVITIES,
Perisemance - Famacad in par ty CONHS! and Prevanticn FUNDED IN PART BY 2016
Ospariment of Heatth and Human
Matamal and Chid bosth 3 MATERNAL AND CHILD HEALTH
FFY20 MCHBG LHJ GONTRACTS 33X A48 $2225977 100VIS 033020 142176 53eaa e R o ctatq SOMVices Heallh Resowrcas and  BO4MCI2STS SECES HOCs SRARE
Services Adminislration
Cepastment of Healh and Human
FEY 1 MCHEG LHJ CONTRAGTS AWHW M $2225977 100118 0H3NID $142176 93gps MMoesland Chid Hoaklh Services Meath Risourees and  BO4MC32578 MATERNAL AND.GHILD HEALTH
Soevites Block Grant to the Stales SERVICES BLOCK GRANT
Sorvees Adninatratan
’ Ospartiment ol Heath an Humsn -
FEY18 ACHIG LHJ CONTRACTS Jwe3se 102017 $1650,528 01/0118  0E30/18 wivagsy wipes JRTAARCHN el Servicad Haallh Resources and  BOAMCI1524 MATER AN ARG MR TR
Services Block Grant lo the Stales oo '. . SERVICES
Serviogs Adiminatation
TOTAL  $2,456,369

Pags 2 of 2



AL 2020~ ks 12

Erika Lautenbach, Director
Greg Stern, M.D., Health Officer

WHATCOM COUNTY
Health Department

MEMORANDUM RECEIVED

TO: Satpal Sidhu, County Executive

FROM: Erika Lautenbach, Director AUG 05 2020

RE: Washington State Department of Health, WH ATCOM C OUNTY
Consolidated Contract 2018 — 2020 Amendment #16 EXECUTIVE'S OFF| CE

DATE: August 5, 2020

Enclosed is one (1) original of amendment #16 to the Consolidated Contract between the Washington
State Department of Health and Whatcom County for your review and signature.

=  Background and Purpose
The Consolidated Contract provides funding for the delivery of various public health services in Whatcom
County.

=  Funding Amount and Source

This revenue contract is funded by state and federal sources and will be included in our current budget.
The total contract award after the adjustments incorporated by this amendment is $4,928,000. Council
approval is required as the new ELC COVID-19 Program will require additional personnel.

= Differences from Previous Contract
This amendment includes modifications to statements of work and funding to the programs listed below,

as follows:
ELC COVID-19 (new Pragram to build and strengthen epidemiology, $354,072
laboratory, and health information systems capacity
Infectious Disease Prevention Services (IDPS) $34,535 increase
Marijuana Prevention & Education Program SOW modification only
Office of Immunization & Child Profile — Perinatal Hepatitis B $500 increase
OICP-Promotion of Immunizations to Improve Vaccination Rates $6,735 increase
Recreational Shellfish Activities $13,000 increase

The contract history is:

Original amount, ~ $1,294,039 Amendment #6: $72,335 Amendment #12: $22,200
Amendment#1:  $90,800 Amendment #7. $21,616 Amendment #13: $5,350

Amendment#2:  $35,082 Amendment #8: $5,000 Amendment #14: $550,000
Amendment#3;  $622,785 Amendment #9: $913,716 Amendment #15: ($4,360)
Amendment#4:  $298,502 Amendment #10: $546,912 Amendment #16: $408,842
Amendment#5.  $44,381 Amendment #11: 800

Please contact Kathleen Roy at extension #6007 if you have any questions regarding this agreement.

Encl.
Whatcom County

1500 North State Street
H EAI I H Bellingham, WA 98225-4551
360.778.6100 | FAX 360.778.6101

D e p a r’t m e n t www.whatcomcounty.us/health

509 Girard Street

Bellingham, WA 98225-4005
360.778.6000 | FAX 360.778.6001
€3 WhatcomCountyHealth

w WhatcomCoHealth




