WHATCOM COUNTY Whatcom County Contract Numbér:
CONTRACT INFORMATION SHEET 202501019 - 13

Originating Depariment:

85 Heaith and Community Services

Division/Program; (i.e. Dept. Division and Program)

8510 All Divisions

Contract or Grant Administrator:

Charlene Ramont

Contractor's / Agency Name:

Washington State Department of Health

Is this a New Contract? ifnot, is this an Amendment or Renewal to an Existing Contract? Yes [ No O
Yes [ [ No If Amendment or Renewal, (per WCC 3.08.100 (a)) Original Contract #: 202501019
Does contract require Council Approval? | Yes No [ | If No, include WCC: [

Already approved? Council Approved Date: 01/14/2025

Exclusions see; Whatcom Counly Codes 3.06.010. 3.08.090 and 3.08.100

Is this a grant agreement? | If yes, grantor agency

Yes X [No O contract number(s): CLH32073 ALN # (this amendment): 66.472, 93.387, 93.994
Is this contract grant funded?
Yes [ [No O If yes, Whatcom County grant contract number(s):
Method of Procurement: N/A - Interiocal Contract Cost Center: | Various
[ Is this agreement excluded from E-Verify? [NoO [Yes ® | ]

If YES, indicate exclusion(s) below:

[ Professional services agreement for certified/licensed professional. | [J Goods and services provided due to an emergency.

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

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

L1 Contract work is for less than 120 days.

[ Work related subcontract less than $25,000.

B3 Interlocal Agreement (between Govemments).

[]_Public Works - Local Agency/Federally Funded FHWA.

Contract Amount:(sum of original contract amountand | Counci approval required for; all property leases, contracts or bid awards exceeding $40,000,
any prior amendments): and professional service contract amendments that have an increase greater than $10,000 or
$ [ 11,128,322 [ 10% of conltract amount, whichever is greater, except when:
This Amendment Amount: 1. Exermsing an optign contained i_n acontract pr(_e\{ipusly approvgd by the council. _
S [ 101475 2. Contfractis for de5|gr!, oonstryctlon, -o-w aoqu§|t|9n, prof. services, or other capital costs
. approved by councilin a capital budget appropriation ordinance.
Total Amended Amount: 3. Bid or award is for supplies.
$ ’ 11,229,797 [ 4. Equipmentis included in Exhibit"B” of the Budget Ordinance
5. Contractis for manufacturer's technical support and hardware maintenance of electronic
systems and/or technical support and software maintenance from the developer of
proprietary software currently used by Whatcom County.
Contract Term Ends: | 12/31/2027
1. Prepared by: J. Thomson Date: 02/24/2026
Contract Routing: 2. Atiomey signoft Jcw Date: | 021252026
3. AS Finance reviewed: D.Kemph Date; 02/25/2026
4. IT reviewed (if IT related): | Date:
5. Contractor signed: Date:
6. Submitted to Exec.: JT Date: 03/12/2026
7. Council approved (if necessary): AB2026-192 Date: 03/10/2026
8. Executive signed: Date; 3 /| b /2 02 &
9. Original to Council: Date:

HL_010125_ConCon_Amend_#13.docx
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Champ Thomaskutty, MPH, Director

Amy Harley, MD, MPH, Co-Health Officer
Meghan Lelonek, MD, Co-Health Officer

WHATCOM COUNTY

Health and Community Services

Memorandum

TO: Satpal Sidhu, County Executive

FROM: Champ Thomaskutty, Director

RE: Washington State Department of Health — 2025 - 2027 Consolidated Contract Amendment #13

DATE: MARCH 11, 2026

Attached is an interfocal agreement amendment between Whatcom County and Washington State Department of
Health for your review and signature. This amendment increases funding and/or revises statements of work for
various public health programs, as described below.

= Background and Purpose
The Consolidated Contract defines the joint and cooperative relationship between Whatcom County and the

Washington State Department of Health for the delivery and funding of various public health services in Whatcom
County.

=  Funding Amount and Source
This amendment adds $101,475. Total funding for this grant is $11,229,797 and is provided by state and federal

resources. These funds are included in the 2026 budget. Council authorization is required as the grant funding
received through this amendment exceeds $40,000.

= Differences from Previous Contracts
Adds statements of work and/or increases funding for the following programs:

1. BEACH Program — This amendment adds $8,000 for the period of 03/01/2026-10/31/2026. These funds are
used to monitor water at marine swimming beaches for bacteria and provide public notification when levels are
unsafe.

2. Maternal & Child Health Block Grant — This amendment adds $9,385 for the period of 10/01/2025-09/30/2026.
These funds support local activities to improve the health of women, infants, children, youth, and their families.
The funding is used to pay for personnel focused on children with special health care needs and expanding
caregiver support,

3. Drinking Water Group A — This amendment adds $14,700 for the period of 01/01/2025-12/31/2027. These
funds are used to support Group A drinking water systems and primarily fund the 12-13 Sanitary Surveys
completed by staff each year.

4. Practice Transformation & Quality Improvement Program — This amendment adds $16,000 for the period of
11/01/2025-12/31/226. These funds will be used to coordinate with Coordinated Entry (CE} sites in Whatcom
County on how to best serve Apple Health members that are at risk of homelessness.

5. Youth Cannabis & Commercial Tobacco Prevention Program — This amendment adds $53,390 for the period
of 10/01/2025-04/28/2026. These funds are used for regional youth cannabis and commercial tobacco
prevention efforts.

Please contact Champ Thomaskutty, Director at 360-778-6005 (CThomask@co.whatcom.wa.us) if you have any
questions.

WHATCOM COUNTY

2 22\ HEALTH AND
509 Girard Street lt, COMMUNITY Main Line: (360) 778-6000
Bellingham, WA 98225-4005 vo. SERVICES www.whatcomcounty.us/health
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WHATCOM COUNTY HEALTH & COMMUNITY SERVICES
2025-2027 CONSOLIDATED CONTRACT

CONTRACT NUMBER: CLH32073 AMENDMENT NUMBER: 13

PURPOSE OF CHANGE: To amend this contract between the DEPARTMENT OF HEALTH hereinafter referred to as “DOH”, and
WHATCOM COUNTY HEALTH & COMMUNITY SERVICES, a Local Health Jurisdiction, hereinafter 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.

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

1. Exhibit A Statements of Work, includes the following statements of work, which are incorporated by this reference and located on
the DOH Finance SharePoint site in the Upload Center at the following URL:

https://stateofwa.sharepoint.com/sites/doh-ofsfundingresources/sitepages/home.aspx?=e 1:9a94688da2d94d3ea80ac7fbc32edd7c
2 Adds Statements of Work for the following programs:

BEACH Program - Effective March 1, 2026

X Amends Statements of Work for the following programs:

Maternal & Child Health Block Grant — Effective January 1, 2025

Office of Drinking Water Group A Program - Effective January 1, 2025

Practice Transformation & Quality Improvement Program - Effective November 1, 2025
Youth Cannabis & Commercial Tobacco Prevention Program - Effective January 1, 2025

] Deletes Statements of Work for the following programs:

2. Exhibit B-13 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-12 Allocations as follows:

X Increase of $101,475 for a revised maximum consideration of $11,229,797.
] Decrease of for a revised maximum consideration of

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

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

Unless designated otherwise herein, the effective date of this amendment is the date of execution.
ALL OTHER TERMS AND CONDITIONS of the original contract and any subsequent amendments remain in full force and effect.

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

WHATCOM COUN;TY HEALTH & COMMUNITY STATE OF WASHINGTON
SERVICES DEPARTMENT OF HEALTH
Signature: M_\ Signature:
Champ Thomaskutty %M%%L&J
Date: Date:
3/12/2026 03/16/2026

APPROVED AS TO FORM ONLY
Assistant Attorney General
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WHATCOM COUNTY

el Vidiaen

Satpal Singh Sidhu, County Executive :

STATE OF WASHINGTON )

COUNTY OF WHATCOM )

On this 6™~ day of Mere W , 2026, before me personally
appeared Satpal Singh Sidhu, to me known to be the County Executive of Whatcom County and who
executed the above instrument and who acknowledged to me the act of signing and sealing thereof.

wiig, \tx \&,_r\\

\ o~
SVARKE Log 7, NOTARY PUBLIC in and for th&State of Washington,
residing at Beflingham.

.‘_.'o,

My Commissicn expires:__ §.10-2 %

APPROVED AS TO FORM
Approved by email JCWAJT 02/26/2026
Janelle C. Wilson, Civit Deputy Prosecutor Date

Washington State Department of Health
PO Box 47905

Olympia, WA 98504-7905
Brenda.henrikson@doh.wa.gov
Shannon.may@doh.wa.gov

ik Bl i8]

HL_010125_ConCon_Amend_#13.docx



EXHIBIT B-13

Page 2 of 25
‘Whatcom County Health & Community Services ALLOCATIONS Contract Numbegl]‘: CLH32073
Contract Term: 2025-2027 Date: February 1, 2026
Indirect Rate January 1, 2025 thru December 31, 2025: 26.2% CD & Epi; 31.3% CH & Hlth Svcs; 32.8% Enviro Hlth; 27.2% Resp Div
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 #  (ode** Start Date End Date Start Date End Date Amount SubTotal Total
FFY26 Swimming Beach Act IAR (ECY) 03J18701 Amd 13 66.472 333.66.47 03/01/26 10/31/26 07/01/25 11/30/26 $8,000 $8,000 $17,000
FFY25 Swimming Beach Act IAR (ECY) 01J74301 Amd 2 66.472 333.66.47 03/01/25 10/31/25 01/01/25 11/30/25 $9,000 $9,000
FFY25 PHEP BP2-CDC-LH]J Partners NU90TU000055 Amd 11 93.069 333.93.06 07/01/25 06/30/26 07/01/25 06/30/26 $67,820 $156,138 $277,323
FFY25 PHEP BP2-CDC-LH]J Partners NU90TU000055 Amd 9 93.069 333.93.06 07/01/25 06/30/26 07/01/25 06/30/26 $88,318
FFY24 PHEP BP1-CDC-LHJ Partners NU90TU000055 Amd 3 93.069 333.93.06 01/01/25 06/30/25 07/01/24 06/30/25 $58,730 $121,185
FFY24 PHEP BP1-CDC-LHJ Partners NU90TU000055 Amd 1 93.069 333.93.06 01/01/25 06/30/25 07/01/24 06/30/25 $62,455
FFY25 TB Elimination CDC NUS2PS910277 Amd 11 93.116 333.93.11 01/01/25 12/31/25 01/01/25 12/31/25 $3,778 $13,261 $13,261
FFY25 TB Elimination CDC NUS2PS910277 Amd 2 93.116 333.93.11 01/01/25 12/31/25 01/01/25 12/31/25 $9,483
FFY24 CDC PCH OD2A Prevention NU17CE010218 Amd 6 93.136 333.93.13 01/01/25 08/31/25 09/01/24 08/31/25 $16,848 $91,081 $91,081
FFY24 CDC PCH OD2A Prevention NU17CE010218 Amd 2 93.136 333.93.13 01/01/25 08/31/25 09/01/24 08/31/25 $34,920
FFY24 CDC PCH OD2A Prevention NU17CE010218 Amd 1 93.136 333.93.13 01/01/25 08/31/25 09/01/24 08/31/25 $39,313
FFY25 OD2A Prevention CDC YR3 NU17CE010218 Amd 12 93.136 333.93.13 09/01/25 08/31/26 09/01/25 08/31/26 $67,628 $123,789 $123,789
FFY25 OD2A Prevention CDC YR3 NU17CE010218 Amd 9 93.136 333.93.13 09/01/25 08/31/26 09/01/25 08/31/26 $56,161
COVID 19 Vaccines R4 NH231P922619 Amd4,5 93.268 333.93.26 01/01/25 06/30/25 01/01/25 06/30/25 $341,215 $341,215 $341,215
FFY26 Immunizations Discre CDC YR1 NH231P922680 Amd 11 93.268 333.93.26 07/01/25 06/30/26 07/01/25 06/30/26 $1,125 $1,500 $1,500
FFY26 Immunizations Discre CDC YR1 NH231P922680 Amd 9 93.268 333.93.26 07/01/25 06/30/26 07/01/25 06/30/26 $375
FFY25 CDC PPHF Ops NH231P922619 Amd 6 93.268 333.93.26 01/01/25 06/30/25 07/01/24 06/30/25 $418 $418 $63,888
FFY24 CDC PPHF Ops NH231P922619 Amd 3 93.268 333.93.26 01/01/25 06/30/25 07/01/23 06/30/25 $50,000 $50,000
FFY24 CDC PPHF Ops NH231P922619 Amd 1 93.268 333.93.26 01/01/25 06/30/25 07/01/23 06/30/25 $13,470 $13,470
FFY25 CDC VFC Ops NH231P922619 Amd 6 93.268 333.93.26 01/01/25 06/30/25 07/01/24 06/30/25 $276 $276 $276
FFY19 ELC ED Immunizations CDC NUS50CK000515 Amd 11 93.323 333.93.32 07/01/25 06/30/26 07/01/25 07/30/26 $13,470 $13,470 $13,470
FFY20 ELC EDE LHJs CDC NUS50CKO000515 Amd 1, 9 93.323 333.93.32 01/01/25 12/31/25 01/15/21 07/31/26 $386,500 $386,500 $386,500
FFY23 Refugee Health Promo DSHS IAR 2501 WARSSS Amd 6 93.566 333.93.56 01/01/25 09/30/26 10/01/23 09/30/26 $130,113 $267,613 $267,613
FFY23 Refugee Health Promo DSHS TAR 2501WARSSS Amd 1 93.566 333.93.56 01/01/25 09/30/26 10/01/23 09/30/26 $137,500
FFY21 CDC COVID-19 PHWFD-LHJ NU90TP922181 Amd 3 93.354 333.93.35 01/01/25 06/30/25 07/01/23 06/30/25 $12,741 $12,741 $12,741
FFY24 Tobacco-Vape Prev CDC Comp 1 NUS8DP006808 Amd 13 93.387 333.93.38 10/01/25 04/28/26 04/29/24 04/28/26 $53,390 $53,390 $72,276
FFY24 Tobacco-Vape Prev CDC Comp 1 NU58DP006808 Amd 1 93.387 333.93.38 01/01/25 04/28/25 04/29/24 04/28/25 $18,886 $18,886
PH Infrastructure Comp A1-LHJ NE110E000053 Amd 11 93.967 333.93.96 01/01/25 11/30/27 12/01/22 11/30/27 $200,000 $288,732 $288,732
PH Infrastructure Comp A1-LHJ NE110E000053 Amd 3 93.967 333.93.96 01/01/25 11/30/27 12/01/22 11/30/27 $88,732
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EXHIBIT B-13

Page 3 of 25
‘Whatcom County Health & Community Services ALLOCATIONS Contract Numbegl]‘: CLH32073
Contract Term: 2025-2027 Date: February 1, 2026
Indirect Rate January 1, 2025 thru December 31, 2025: 26.2% CD & Epi; 31.3% CH & Hlth Svcs; 32.8% Enviro Hlth; 27.2% Resp Div
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 #  (ode** Start Date End Date Start Date End Date Amount SubTotal Total
FFY25 HRSA MCHBG LHJ Contracts B04MC54583 Amd 1 93.994 333.93.99 01/01/25 09/30/25 10/01/24 09/30/25 $106,632 $106,632 $106,632
FFY25 MCHBG Special Pr HRSA 2 B04MC54583 Amd 11 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 $12,669 $12,669 $12,669
FFY26 MCHBG LHJ Contracts HRSA YRI1 B04MC55473 Amd 13 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 $9,385 $34,723 $34,723
FFY26 MCHBG LHJ Contracts HRSA YRI B04MC55473 Amd 12 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 $25,338
FFY26 MCHBG LHJ Contracts HRSA YRI B04MC55473 Amd 11 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 ($142,176) $0
FFY26 MCHBG LHJ Contracts HRSA YRI B04MC55473 Amd 9 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 $142,176
SFY1 GFS - Group B Proviso Amd 8 N/A  334.04.90 07/01/25 06/30/26 07/01/25 06/30/26 $10,129 $10,129 $10,129
SFY2 GFS - Group B Amd 1 N/A 334.04.90 01/01/25 06/30/25 07/01/23 06/30/25 $12,939 $12,939 $12,939
Managed Care Org Amd 13 N/A  334.04.90 11/01/25 12/31/26 07/01/25 06/30/27 $16,000 $25,100 $25,100
Managed Care Org Amd 11,13 N/A  334.04.90 11/01/25 12/31/26 07/01/25 06/30/27 $9,100
SFY25 DUH Naloxone DDO HCA TAR Amd 6 N/A  334.04.91 03/01/25 06/30/25 12/10/24 06/30/25 $15,000 $15,000 $15,000
SFY25 SSPS Opioid Harm Red Proviso Amd 1 N/A  334.04.91 01/01/25 06/30/25 07/01/24 06/30/25 $34,500 $34,500 $34,500
SFY26 Dedicated Cannabis Account Amd 8 N/A 334.04.93 07/01/25 06/30/26 07/01/25 06/30/26 $409,588 $409,588 $663,709
SFY25 Dedicated Cannabis Account Amd 6 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $49,327 $254,121
SFY25 Dedicated Cannabis Account Amd 1 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $204,794
SFY25 LHJ Opioid Campaign Proviso Amd 3 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $65,625 $150,000 $150,000
SFY25 LHJ Opioid Campaign Proviso Amd 1 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $84,375
SFY25 Local Opi Prev & Supp Proviso Amd 1 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $16,042 $16,042 $16,042
Rec Shellfish/Biotoxin Amd 8 N/A  334.04.93 07/01/25 06/30/26 07/01/25 06/30/26 $13,500 $13,500 $21,000
Rec Shellfish/Biotoxin Amd 7 N/A 334.04.93 01/01/25 06/30/25 07/01/23 06/30/25 $2,000 $7,500
Rec Shellfish/Biotoxin Amd 1 N/A  334.04.93 01/01/25 06/30/25 07/01/23 06/30/25 $5,500
Small Onsite Management (ALEA) Amd 10 N/A 334.04.93 07/01/26 06/30/27 07/01/25 06/30/27 $6,571 $6,571 $43,183
Small Onsite Management (ALEA) Amd 10 N/A  334.04.93 07/01/25 06/30/26 07/01/25 06/30/27 $36,612 $36,612
SFY27 Wastewater Management-GFS Amd 10 N/A  334.04.93 07/01/26 06/30/27 07/01/26 06/30/27 $31,821 $31,821 $44,585
SFY25 Wastewater Management-GFS Amd 7 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 ($10,000) $12,764
SFY25 Wastewater Management-GFS Amd 3 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $22,764
SFY26 Nicotine Addict Prev & Ed Prov Amd 8 N/A  334.04.93 07/01/25 06/30/26 07/01/25 06/30/26 $121,694 $121,694 $223,713
SFY25 Nicotine Addict Prev & Ed Pro Amd 6 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $41,172 $102,019
SFY25 Nicotine Addict Prev & Ed Pro Amd 1 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $60,847
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‘Whatcom County Health & Community Services

EXHIBIT B-13
ALLOCATIONS

Page 4 of 25

Contract Number:

CLH32073

Contract Term: 2025-2027 Date: February 1, 2026
Indirect Rate January 1, 2025 thru December 31, 2025: 26.2% CD & Epi; 31.3% CH & Hlth Svcs; 32.8% Enviro Hlth; 27.2% Resp Div
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
Youth Tobacco Vapor Products Amd 8 N/A  334.04.93 07/01/25 06/30/26 07/01/25 06/30/27 $56,259 $56,259 $84,508
SFY25 Youth Tobacco Vapor Products Amd 6 N/A  334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $119 $28,249
SFY25 Youth Tobacco Vapor Products Amd 1 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $28,130
FY26 Harm Reduction HCA TAR Amd 12 N/A  334.04.96 07/01/25 06/30/26 07/01/25 06/30/26 $69,000 $69,000 $69,000
SFY26 FPHS-LHJ Funds-GFS Amd 9 N/A  336.04.25 07/01/25 06/30/26 07/01/25 06/30/26 $3,618,000 $3,618,000 $7,461,000
SFY25 FPHS-LHJ Funds-GFS Amd 1 N/A  336.04.25 01/01/25 06/30/25 07/01/24 06/30/25 $3,843,000 $3,843,000
SFY25 FPHS-LHJ-Redirect Funds Amd 1 N/A  336.04.25 01/01/25 06/30/25 07/01/24 06/30/25 $200,000 $200,000 $200,000
YR1 Stimulus - Local Asst (10% of 15%) SS Amd 13 N/A  346.26.64 01/01/25 12/31/27 07/01/23 06/30/28 $5,350 $11,350 $11,350
YRI Stimulus - Local Asst (10% of 15%) SS Amd 12 N/A  346.26.64 01/01/25 12/31/27 07/01/23 06/30/28 $2,400
YRI Stimulus - Local Asst (10% of 15%) SS Amd 8 N/A  346.26.64 01/01/25 12/31/27 07/01/23 06/30/28 $3,600
YR 28 SRF - Local Asst (15%) SS Amd 8 N/A  346.26.64 01/01/25 12/31/27 07/01/24 06/30/29 ($3,200) $0 $0
YR 28 SRF - Local Asst (15%) SS Amd 6 N/A  346.26.64 01/01/25 12/31/27 07/01/24 06/30/29 $3,200
YR 27 SRF - Local Asst (15%) SS Amd 6 N/A  346.26.64 01/01/25 06/30/25 07/01/23 06/30/25 ($3,200) $0
YR 27 SRF - Local Asst (15%) SS Amd 1 N/A  346.26.64 01/01/25 06/30/25 07/01/23 06/30/25 $3,200
Sanitary Survey Fees SS-State Amd 13 N/A  346.26.65 01/01/25 12/31/27 07/01/23 12/31/27 $5,350 $11,350 $11,350
Sanitary Survey Fees SS-State Amd 12 N/A  346.26.65 01/01/25 12/31/27 07/01/23 12/31/27 $2,400
Sanitary Survey Fees SS-State Amd 8 N/A  346.26.65 01/01/25 12/31/27 07/01/23 12/31/27 $400
Sanitary Survey Fees SS-State Amd 1, 8 N/A  346.26.65 01/01/25 12/31/27 07/01/23 12/31/27 $3,200
YRI1 Stimulus - Local Asst (10% of 15%) TA Amd 13 N/A  346.26.66 01/01/25 12/31/27 07/01/23 06/30/28 $4,000 $8,000 $8,000
YRI1 Stimulus - Local Asst (10% of 15%) TA Amd 8 N/A  346.26.66 01/01/25 12/31/27 07/01/23 06/30/28 $4,000
YR 28 SRF - Local Asst (15%) TA Amd 8 N/A  346.26.66 01/01/25 12/31/27 07/01/24 06/30/29 ($4,000) $0 $0
YR 28 SRF - Local Asst (15%) TA Amd 6 N/A  346.26.66 01/01/25 12/31/27 07/01/24 06/30/29 $4,000
YR 27 SRF - Local Asst (15%) TA Amd 6 N/A  346.26.66 01/01/25 06/30/25 07/01/23 06/30/25 ($4,000) $0
YR 27 SRF - Local Asst (15%) TA Amd 1 N/A  346.26.66 01/01/25 06/30/25 07/01/23 06/30/25 $4,000
TOTAL $11,229,797 $11,229,797
Total consideration: $11,128,322 GRAND TOTAL $11,229,797
$101,475
GRAND TOTAL $11,229,797 Total Fed $2,124,689
Total State $9,105,108

*Assistance Listing Number fka Catalog of Federal Domestic Assistance

**Federal revenue codes begin with "333". State revenue codes begin with "334".
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DOH Program Name or Title: BEACH Program - Effective March 1, 2026

SOW Type: Original

Period of Performance:

Exhibit A
Statement of Work
Contract Term: 2025-2027

March 1, 2026 through

Revision # (for this SOW)

October 31, 2026

Page 5 of 25

Local Health Jurisdiction Name: Whatcom County Health

& Community Services

Contract Number: CLH32073

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 Beach Environmental Assessment, Communication, and Health (BEACH) Program works with LHJ to monitor water at marine swimming
beaches for bacteria and provide public notification when levels are unsafe. This work is funded by an interagency agreement issued by Department of Ecology (ECY) for
administration by DOH. Reference DOH Contract #GVS32430.

Revision Purpose: N/A

spent on administrative duties related to the BEACH
Program and the 2026 Annual meeting.

duties in annual report.

March 2026. Annual report
due October 31, 2026.

Bacteria Monitoring & Public Notification

Collect samples and field observations in
accordance with BEACH Program Quality
Assurance Project Plan (QAPP). Notify BEACH
Program Coordinator in advance if samples cannot
be collected. Coordinate deviations from the QAPP
and/or schedule with the BEACH Program

Coordinator.

1. Enter data into Department of Ecology’s
BEACH Program Database.

2. Email copies of laboratory analytical
reports to BEACH Program Coordinator.

3. Include a list of swimming advisories in
annual report.

1. Enter data results into
database by Friday each
week of sample collection.

2. Email copies of reports
upon receipt.

3. Annual report due
October 31, 2026.

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Bunding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
FFY26 SWIMMING BEACH GRANT IAR (ECY) 26505926 | 66.472 333.66.47 | 03/01/26 | 10/31/26 0 8,000 8,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 0 8,000 8,000
Task Activity Deliverables/Outcomes Due Date/Time Frame Fayment. Inteemation
# and/or Amount
1 BEACH Program Administration and Annual Meeting: Time | Summarize time spent on administrative Annual meeting held in Reimbursement for actual

costs up to $8,000 for
tasks 1-3. Subrecipient
may use their discretion in
prioritizing which task(s)
to pay with this award.
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Infermation
# and/or Amount
e Post and/or remove swimming advisory signs as
needed. Provide public education about beach water
quality. Notify BEACH Program Coordinator of
swimming advisories as soon as possible.
3 IlIness Pollution Investigations 1. Provide notification via telephone to 1. Within fourteen (14)
Notifty BEACH Program Coordinator of any illness reports BEACH Program Coordinator. business days.
related to recreational swimming beaches. Conduct illness
investigations as needed. 2. Summarize illness investigation in annual | 2. Annual report due
report. October 31, 2026.

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

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

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

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

Program Specific Requirements
The funds for this project are being provided by an Environmental Protection Agency grant, Agreement Number CU-03118701-0, Catalog of Federal Domestic Assistance Number
66.472 — Beach Monitoring and Notification Program Implementation Grants.

Program Manual, Handbook, Policy References:
Quality Assurance Project Plan https://apps.ecology.wa.gov/publications/SummaryPages/1903119.html
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Period of Performance: January 1, 2025 through September 30, 2026

Exhibit A
Statement of Work
Contract Term: 2025-2027

Page 7 of 25

Local Health Jurisdiction Name: Whatcom County Health & Community

Services

Contract Number: CLH32073

Funding Source

[] State
[] Other

X Federal Subrecipient

Federal Compliance
(check if applicable)
[X] FFATA (Transparency Act) [ Fixed Price
[] Research & Development

Type of Payment
X] Reimbursement

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

Block Grant.

Revision Purpose: The purpose of this revision is to add additional FFY26 MCHBG LHJ CONTRACTS HRSA YRI1 funding.

Master Assistance | BARS . . Allocation
Index Listing Revenue LEJ Funding.Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
FFY25 HRSA MCHBG LHJ CONTRACTS 78101251 | 93.994 333.93.99 01/01/25 | 09/30/25 106,632 0 106,632
FFY26 MCHBG LHJ CONTRACTS HRSA YR1 78101261 | 93.994 333.93.99 10/01/25 | 09/30/26 25,338 9,385 34,723
FFY25 MCHBG SPECIAL PR HRSA 2 7810125A | 93.994 333.93.99 10/01/25 | 09/30/26 12,669 0 12,669
0 0 0
0 0 0
0 0 0
TOTALS 144,639 9,385 154,024
T;Sk Activity Deliverables/Outcomes Due Date/Time Frame Faymert Information

and/or Amount

Maternal and Child Health Block Grant (MCHBG) Administration

la Report actual expenditures for the six-month period
from October 1, 2024 through March 31, 2025.

Submit actual expenditures using the MCHBG
Budget Workbook to DOH Community
Consultant.

May 16, 2025

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

1b Develop 2025-2026 MCHBG Budget Workbook for
October 1, 2025 through September 30, 2026 using
DOH-provided template.

Submit MCHBG Budget Workbook to DOH
Community Consultant.

September 5, 2025

Monthly Reports must only
reflect activities paid for
with funds provided in this

lc Participate in DOH-sponsored annual MCHBG meeting.

LHJ Contract Lead or designee will attend
meeting.

September 30, 2025

statement of work for the
specified funding period.
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outcomes using DOH-provided reporting template. As a
foundation of your MCHBG work determine how
processes and programs can close gaps in health
outcomes.

Consultant. Describe in your updates within
each activity of the monthly report how you
are intentionally focused on closing gaps in
health outcomes.

October 15, 2025
November 15, 2025
December 15, 2025
January 15, 2026
February 15, 2026
March 15, 2026
April 15, 2026
May 15, 2026

June 15, 2026

July 15, 2026
August 15, 2026
September 15, 2026

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
1d Report actual expenditures for October 1, 2024 through | Submit actual expenditures using the MCHBG | December 5, 2025
September 30, 2025. Budget Workbook to DOH Community See Program Specific
Consultant. Requirements and Special
le Report actual expenditures for the six-month period Submit actual expenditures using the MCHBG | May 15, 2026 Billing Requirements.
from October 1, 2025 through March 31, 2026. Budget Workbook to DOH Community
Consultant.
1f Report annual FTE billed to MCHBG. Submit FTE information on DOH-provided July 1, 2026
template.
g Develop 2026-2027 MCHBG Budget Workbook for Submit MCHBG Budget Workbook to DOH September 4, 2026
October 1, 2026 through September 30, 2027 using Community Consultant.
DOH-provided template.
1h Participate in DOH-sponsored MCHBG fall regional LH]J Contract Lead or designee will attend September 30, 2026
meeting. regional meeting.
Implementation
2a Report 2024-25 MCHBG-funded activities and Submit monthly reports to DOH Community | January 15, 2025 Reimbursement for actual
outcomes using DOH-provided reporting template. Asa | Consultant. Describe in your updates within February 15, 2025 costs, not to exceed total
foundation of your MCHBG work determine how each activity of the monthly report how you March 15,2025 funding consideration.
processes and programs can close gaps in health are intentionally focused on closing gaps in April 15, 2025 Monthly Reports must only
outcomes. health outcomes. May 15, 2025 reflect activities paid for
June 15, 2025 with funds provided in this
July 15,2025 statement of work for the
August 15, 2025 specified funding period.
September 15, 2025
2b Develop 2025-26 MCHBG reporting document for Submit MCHBG reporting document to DOH | Draft — August 15, 2025 See Program Specific
October 1, 2025 through September 30, 2026 using Community Consultant. Final — September 12,2025 | Requirements and Special
DOH-provided template. Billing Requirements.
2c Report 2025-26 MCHBG-funded activities and Submit monthly reports to DOH Community September report due
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Task

Activity

Deliverables/Outcomes

Due Date/Time Frame

Payment Information
and/or Amount

2d

Develop 2026-27 MCHBG Monthly Reporting
Template for October 1, 2026 through September 30,
2027 using DOH-provided template.

Submit MCHBG reporting document to DOH
Community Consultant.

Draft — August 14, 2026
Final — September 11, 2026

Children and Youth with Special Health Care Needs (CYSHCN)

ParentHelp123 Resource Finder annually for accuracy.

MCHBG report that you have updated

3a Complete intake and renewal, per reporting guidance Submit data to DOH per CYSHCN Program January 15, 2025
supplied by DOH, on all infants and children served by | guidance. April 15, 2025
the CYSHCN Program as referenced in CYSHCN July 15, 2025
Program guidance. If no CYSHCN care coordination
(enabling service) is provided in a given quarter, email
the CHIF administrator at DOH-CHIF@doh.wa.gov and
indicate that zero clients were served during the quarter.
No spreadsheet is necessary when zero clients are
served.
3b Identify unmet needs for CYSHCN on Medicaid and Submit completed Health Services 30 days after forms are
refer to DOH CYSHCN Program for approval to access | Authorization forms and Central Treatment completed.
Diagnostic and Treatment funds as needed. Fund requests directly to the CYSHCN Through September 30,
Program as needed. 2025
3c Review your program’s entry on ParentHelp123.org Document in the Administrative box on your September 30, 2025
annually for accuracy. MCHBG report that you have updated
information on your local CYSHCN program
with WithinReach/Help Me Grow.
3d Support improvements to the local system of care Submit updates as part of monthly reporting January 15, 2025
(public health services and systems/policy, systems, and | document. February 15, 2025
environment) for CYSHCN. Refer to the Focus of Work March 15, 2025
document for example activities and priority areas. April 15, 2025
May 15, 2025
June 15, 2025
July 15, 2025
August 15, 2025
September 15, 2025
3e Complete intake and renewal, per reporting guidance Submit data to DOH per CYSHCN Program October 15, 2025
supplied by DOH, on all infants and children served by | guidance. January 15, 2026
the CYSHCN Program as referenced in CYSHCN April 15, 2026
Program guidance. If no CYSHCN care coordination July 15, 2026
(enabling service) is provided in a given quarter, email
the CHIF administrator at DOH-CHIF@doh.wa.gov and
indicate that zero clients were served during the quarter.
No spreadsheet is necessary when zero clients are
served.
3f Review your program’s entry on Help Me Grow's Document in the Administrative box on your | September 30, 2026

Reimbursement for actual
costs, not to exceed total
funding consideration.
Monthly 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.
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(public health services and systems/policy, systems, and
environment) for CYSHCN. Refer to the Focus of Work
document for example activities and priority areas.

document.

October 15, 2025

November 15, 2025
December 15, 2025
January 15, 2026
February 15, 2026
March 15,2026
April 15,2026
May 15, 2026

June 15, 2026

July 15, 2026
August 15, 2026
September 15, 2026

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
information on your local CYSHCN program
with WithinReach/Help Me Grow.
3g Support improvements to the local system of care Submit updates as part of monthly reporting September report due

MCHBG Assessment and Evaluation

4a

As part of the ongoing 5-year MCHBG Needs
Assessment, participate in activities developed and
coordinated by DOH using DOH-provided reporting
template.

Submit documentation as requested by DOH.

September 30, 2025

4b

Provide summary of outcomes of MCHBG-funded work
completed from October 1, 2024 through September 30,
2025 using DOH-provided reporting template.

Submit documentation as requested by DOH.

November 21, 2025

4c

As part of the ongoing 5-year MCHBG Needs
Assessment, participate in activities developed and
coordinated by DOH using DOH-provided reporting
template.

Submit documentation as requested by DOH.

September 30, 2026

Reimbursement for actual
costs, not to exceed total
funding consideration.
Monthly 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 SOWSs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)

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

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

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

Special Requirements:

All training costs and all travel expenses for such training (for example: per diem, hotel, registration fees) must be pre-approved, unless identified in pre-approved Budget
Workbook. Submit a paragraph to your Community Consultant explaining why the training is necessary to implement a strategy in the approved work plan. Details should also
include total cost of the training and a link to or brochure of the training. Retain a copy of the Community Consultant’s approval in your records.

Program Manual, Handbook, Policy References:
CYSHCN Information and Resources:

Children and Youth with Special Health Care Needs Website(wa.gov)

Restrictions on Funds (i.e., disallowed expenses or activities, indirect costs, etc.):
1. At least 30% of federal Title V funds must be used for preventive and primary care services for children and at least 30% must be used for services for children with
special health care needs. [Social Security Law, Sec. 505(a)(3)].

2. Funds may not be used for:
a. Inpatient services, other than inpatient services for children with special health care needs or high-risk pregnant women and infants, and other patient services approved by
Health Resources and Services Administration (HRSA).
Cash payments to intended recipients of health services.
c. The purchase or improvement of land, the purchase, construction, or permanent improvement of any building or other facility, or the purchase of major medical
equipment.
d. Meeting other federal matching funds requirements.
Providing funds for research or training to any entity other than a public or nonprofit private entity.
f. Payment for any 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)].

o

3. If any charges are imposed for the provision of health services using Title V (MCH Block Grant) funds, such charges will be pursuant 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 (i.e., frequency, type, etc.):
Check-ins with DOH Community Consultant as needed.

Billing Requirements:

Payment is contingent upon DOH receipt and approval of all deliverables and an acceptable A19-1A invoice voucher. Payment to completely expend the “Total Consideration” for
a specific funding period will not be processed until all deliverables are accepted and approved by DOH. Invoices must be submitted monthly by the 30th of each month following
the month in which the expenditures were incurred and must be based on actual allowable program costs. Billing for services on a monthly fraction of the “Total Consideration”
will not be accepted or approved.

Special Instructions:
Contact DOH Community Consultant for approval of expenses not reflected in pre-approved Budget Workbook.
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Statement of Work
Contract Term: 2025-2027

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

Effective January 1, 2025

SOW Type: Revision Revision # (for this SOW) 4

Period of Performance: January 1, 2025 through December 31, 2027
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Local Health Jurisdiction Name: Whatcom County Health

& Community Services
Contract Number: CLH32073

Funding Source

X Federal Contractor

X state

Federal Compliance
(check if applicable)

[X] FFATA (Transparency Act)

Type of Payment
] Reimbursement
X Fixed Price

[] Other

[] Research & Development

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

community and non-community Group A water systems

Revision Purpose: Increase to 7 the number of surveys of Non Transient Non Community Systems. Correct the Total Allocation Column to include funding for all surveys and

TA assigned in 2025 and 2026.

small community and non-community Group A
water systems identified by the DOH Office of
Drinking Water (ODW) Regional Office. See
Special Instructions for task activity. The purpose of
this statement of work is to provide funding to the
LH]J for conducting sanitary surveys and providing
technical assistance to small community and non-
community Group A water systems.

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.

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 L] Bunding Berled Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) |Allocation
SANITARY SURVEY FEES 24112522 | N/A 346.26.65 | 01/01/25 | 12/31/27 6,000 5,350 11,350
YR 28 SRF - LOCAL ASST (15%) SS 24119227 | N/A 346.26.64 | 01/01/25 | 06/30/25 0 0 0
YR 28 SRF - LOCAL ASST (15%)TA 24119227 | N/A 346.26.66 | 01/01/25 | 06/30/25 0 0 0
YR1 STIMULUS - LOCAL ASST(10% OF 15%) SS 24144240 | N/A 346.26.64 | 01/01/25 | 12/31/27 6,000 5,350 11,350
YR1 STIMULUS - LOCAL ASST(10% OF 15%) TA 24144240 | N/A 346.26.66 | 01/01/25 | 12/31/27 4,000 4,000 8,000
0 0 0
0 0 0
0 0 0
TOTALS 16,000 14,700 30,700
TE;:k Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or Amount
1 Trained LHJ staff will conduct sanitary surveys of Provide Final* Sanitary Survey Final Sanitary Survey Upon ODW acceptance of the Final

Sanitary Survey Report, the LHJ shall be
paid $1,000 for each sanitary survey of a
Transient Non-Community (TNC) system.

Upon ODW acceptance of the Final
Sanitary Survey Report, the LHJ shall be
paid $1,500 for each sanitary survey of a
non-Transient Non-Community (NTNC)
and Community systems with 499 and less
connections.
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and 3 attend periodic required survey training as
directed by DOH.

See Special Instructions for task activity.

to attending the training, submit an
“Authorization for Travel (Non-
Employee)” DOH Form 710-013 to
the ODW Program Contact for

T?;k Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or Amount
2. Completed Small Water System
checklist. Payment is inclusive of all associated costs

such as travel, lodging, per diem.

3. Updated Water Facilities
Inventory (WFI). 4. Photos of water Payment is authorized upon receipt and
system with text identifying features acceptance of the Final Sanitary Survey
5. Any other supporting documents. Report within the 30-day deadline.
*Final Reports reviewed and Late or incomplete reports may not be
accepted by the ODW Regional accepted for payment.
Office.

2 Trained LHJ staff will conduct Special Purpose Provide completed SPI Report and Completed SPI Reports Upon acceptance of the completed SPI
Investigations (SPI) of small community and non- any supporting documents and must be received by the Report, the LHJ shall be paid $750 for each
community Group A water systems identified by the | photos to ODW Regional Office. ODW Regional Office SPI on Transient Non-Community (TNC)
ODW Regional Office. See Special Instructions for within 2 working days of | system.
task activity. the service request.

Payment is inclusive of all associated costs
such as travel, lodging, per diem.

Payment is authorized upon receipt and
acceptance of completed SPI Report within
the 2-working day deadline.

Late or incomplete reports may not be
accepted for payment.

3 Trained LHJ staff will provide direct technical Provide completed TA Report and Completed TA Report Upon acceptance of the completed TA
assistance (TA) to small community and non- any supporting documents and must be received by the Report, the LHJ shall be paid $250 per hour
community Group A water systems identified by the | photos to ODW Regional Office. ODW Regional Office for each technical assistance activity.
ODW Regional Office. See Special Instructions for within 30 calendar days
task activity. of providing technical Payment is inclusive of all associated costs

assistance. such 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 tasks 1, 2 For training attended in person, prior | Annually For training attended in person, LHJ shall

be paid mileage, per diem, lodging, and
registration costs as approved on the pre-
authorization form in accordance with the
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T?;k Activity Deliverables/Outcomes Due Date/Time Frame Payment Information and/or Amount
approval (to ensure enough funds are current rates listed on the OFM Website
available). http://www.ofm.wa.gov/resources/travel.asp

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

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

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

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

Program Specific Requirements

Data Sharing

The Office of Drinking Water will share water system information and files with the local health jurisdiction to support the work identified in this statement of work. To request
water system data please contact the regional office with the name of the water system, water system ID#, specific information being requested and any timeline requirements. If
allowable, please give administrative staff 3 to 5 business days to provide records.

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

Special References

Chapter 246-290 WAC is the set of rules that regulate 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 groundwater sources. 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. LHIJ staff assigned 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 monthly invoices within 30 days following the end of the month in which work was completed, noting on the invoice the month and year being billed for.
Payment cannot exceed a maximum accumulative fee of $12;000-$13,500 $ for Task 1, and $4,000 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 sanitary surveys, bill half to BARS Revenue Code 346.26.64 and half to BARS
Revenue Code 346.26.65.

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 for non-employee travel to the ODW Program Contact below and a signed A19-1A Invoice
Voucher to DOH Grants Management, billing to BARS Revenue Code 346.26.66 under Technical Assistance (TA).
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Special Instructions
Task 1
Trained LHJ staff will evaluate the water system for physical and operational deficiencies and prepare a Final Sanitary Survey Report which has been accepted by ODW. Detailed
guidance is 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 operator compliance. If a system is more complex than anticipated or other significant issues arise, the LHJ may
request ODW assistance.

e No more than 2 surveys of non-community systems with three or fewer connections be completed between January 1, 2025and December 31, 2025.

e No more than 8 surveys of non-community systems with four or more connections and all community systems be completed between January 1, 2025 and December 31,
2025

e  No more than 2 surveys of Transient Non-Community (TNC) systems to be completed between January 1, 2026, and December 31, 2026.

e No more than 6 7 surveys of Non-Transient Non-Community (NTNC) and Community systems with 499 and less connections to be completed between January 1, 2026,
and December 31, 2026.

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

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
has been addressed as required, requested, or advised by the ODW to meet applicable drinking water regulations. Examples of technical assistance activities are described in the
Field Guide. The ODW Regional Office must authorize in advance any technical assistance provided by the LHJ to a water system.

Task 4

LHJ staff assigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work. If required trainings, workshops or meetings are
not available, not scheduled, or if the LHJ staff person is unable to attend these activities prior to conducting assigned tasks, the LHJ staff person 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 other
activities as arranged and pre-approved by ODW. LHJ staff may not perform the activities under tasks 1, 2, and 3 without completing the training that has been arranged and
approved by ODW.
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Statement of Work
Contract Term: 2025-2027

DOH Program Name or Title: Practice Transformation & Quality Improvement

SOW Type: Revision

Program - Effective November 1, 2025

Revision # (for this SOW) 1

Period of Performance: November 1, 2025 through December 31, 2026
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Local Health Jurisdiction Name: Whatcom County Health

& Community Services

Contract Number: CLH32073

Funding Source

[] Federal <Select One>
[] state

X Other

Federal Compliance
(check if applicable)

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

Type of Payment
] Reimbursement
X Fixed Price

Statement of Work Purpose: The purpose of this statement of work (SOW) is to coordinate with Coordinated Entry (CE) Sites in Whatcom County on how to best serve Apple
Health Members that are at risk of homelessness.

Revision Purpose: The purpose of this revision is to continue working with Whatcom County to provide consultation on housing and health for the Managed Care Organization
Health Equity Workgroup, add funding and extend the period of performance, funding, and task activities from 02/28/26 to 12/31/26.

more than two (2) representatives from the Coordinated Entry (CE)
lead or designated provider from the CE system to attend recurring
weekly planning meetings. Objectives of these meetings include:

e Bi-directional conversation on partnership

e Development of quality improvement cycles to support

pilot development, such as

Root Cause Analysis,
Barrier Analysis, and
People With Lived Experience Discussion Guide

o
o
o
o Other tools as appropriate

Master Assistance | BARS . . Allocation
Index Listing Revenue LHJ Bunding Period Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) | Allocation
MANAGED CARE ORG 78111620 | N/A 334.04.90 11/01/25 | 12/31/26 9,100 16,000 25,100
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
TOTALS 9,100 16,000 25,100
Task Activity Deliverables/Outcomes Due Date/Time Frame Fayaient Wigrummon
# and/or Amount
1 Continuous/consistent representation from at least ONE (1) but no Attendance in scheduled meetings By2282026-12/31/2026 90-Minute Meetings at

$150 per staff per meeting
Not to exceed-$4;806
816,800
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feedback on tools.

Organization Workgroup

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Infermation
# and/or Amount
e  Supporting the Managed Care Organizations (MCOs) in
the development of pilot structure/intervention
components:
o Implementation Plan
o Evaluation Plan
o Sustainability Plan
2 MCO Training: Attendance at the provided training By-2/28/2026-12/31/2026 | 2 staff at $150 each for a
e Two (2) staff attend a 90-minute training on MCO systems total of $300
developed by the Managed Care Organization Workgroup.
3 Provide adhoc guidance as indicated to the workgroup on the Attendance at meetings, feedback on By-2/28/2026-12/31/2026 40 hours at $100 per hour.
structure and operations of the CE system outside of regularly documents or other items for review Not to exceed $4;000
scheduled meetings. Include also reviewing documents, providing requested by the Managed Care $8,000

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other
finance-related inquiry, may be sent to finance@doh.wa.gov.
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Exhibit A
Statement of Work
Contract Term: 2025-2027

DOH Program Name or Title: Youth Cannabis & Commercial Tobacco Prevention
Program - Effective January 1, 2025

SOW Type: Revision

Period of Performance: January 1, 2025 through

Revision # (for this SOW) 3

June 30, 2026
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Local Health Jurisdiction Name: Whatcom County Health

& Community Services
Contract Number: CLH32073

Funding Source

X state
[] Other

X Federal Subrecipient

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 for cannabis & commercial tobacco (including vaping products) prevention and control
activities as a regional contractor for the Youth Cannabis and Commerical Tobacco Prevention Program through four sources of funding: Dedicated Cannabis Account, Tobacco
Prevention, Youth Tobacco Vapor Products, and Tobacco-Vap Prevention Component 1.

Note: Commercial tobacco includes any product that contains tobacco and/or nicotine, such as cigarettes, cigars, electronic cigarettes, hookah, pipes, smokeless tobacco, heated
tobacco, and other oral nicotine products. Commercial tobacco does not include FDA-approved nicotine replacement therapies.

Revision Purpose: The purpose of this revision is to add a new Chart of Accounts Master Index Title and funding for current FY, and add task 6,
requirements and add language to expenditure report and request for reimbursement.

update program specific

contractor, they will report on activities
progress and data by the 20™ of each month.

is performed.

Master Assistance | BARS . . Allocation

Index Listing Revenue L] Bunding Berlod Current Change Total
DOH Chart of Accounts Master Index Title Code Number Code Start Date End Date | Allocation Increase (+) |Allocation
FFY24 TOBACCO-VAPE PREV CDC COMP 1 (CDC) 77410240 | 93.387 333.93.38 |  01/01/25 | 04/28/25 18,886 0 18,886
SFY25 YOUTH TOBACCO VAPOR PRODUCTS (YTVP) | 77410650 | N/A 334.04.93 | 01/01/25 | 06/30/25 28,249 0 28,249
SFY25 NICOTINE ADDICT PREV & ED PRO (NAPE) 77410850 | N/A 334.04.93 | 01/01/25 | 06/30/25 102,019 0 102,019
SFY25 DEDICATED CANNABIS ACCOUNT (DCA) 77420650 | N/A 334.04.93 | 01/01/25 | 06/30/25 254,121 0 254,121
YOUTH TOBACCO VAPOR PRODUCTS (YTVP) 77410650 | N/A 334.04.93 | 07/01/25 | 06/30/26 56,259 0 56,259
SFY26 NICOTINE ADDICT PREV ED PROV (NAPE) 77410860 | N/A 334.04.93 | 07/01/25 | 06/30/26 121,694 0 121,694
SFY26 DEDICATED CANNABIS ACCOUNT (DCA) 77420660 | N/A 334.04.93 | 07/01/25 | 06/30/26 409,588 0 409,588
FFY24 TOBACCO-VAPE PREV CDC COMP 1 (CDC) 77410240 | 93.387 333.93.38 10/01/25 | 04/28/26 0 53,390 53,390

0 0 0
TOTALS 990,816 53,390 1,044,206
Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
1 Implement Annual Work Plan and Report Based on the specific timeline developed by Monthly reports due 20 days Funding utilized:
Progress the YCCTPP contract manager and the after the month in which work | CDC1, YTVP, NAPE, DCA

Reimbursement for actual
expenditures, not to exceed
total funding consideration.

Exhibit A, Statement of Work

Page 1 of 8

Contract Number CLH32073-Amendment 13




Page 19 of 25

Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount
Contractor will share network progress on a Six-Month reports due 20 days | A19 invoice for YCCTPP
six-month basis through electronic survey that | following the six-month expenditures must continue
focuses on successes and challenges of their period in which work was to be submitted to the DOH
network and the YCCTPP program. performed. Grants Management office
per the consolidated contract.
2 Assess Program Implementation Contractor will participate in state evaluation | Needs assessment - every 2 Funding utilized:
of YCCTPP, their networks, and the Practice years. CDC1, YTVP, NAPE, DCA
Collaborative.
Reimbursement for actual
Contractor will participate in region or expenditures, not to exceed
population needs assessment every 2 years to total funding consideration.
update community/population data and needs. A19 invoice for YCCTPP
expenditures must continue
Contractor will participate in creation and to be submitted to the DOH
updating of the 5-year strategic plan for the Grants Management office
YCCTPP Program. per the consolidated contract.
3 Policies, Systems & Environmental Work Contractor will work to strengthen or defend Length of funding allotted Funding utilized:
existing policy, systems, or environmental CDC1, YTVP, NAPE, DCA
change (ex: SIPP and VIPP laws).
Reimbursement for actual
Contractor will educate private and public expenditures, not to exceed
organizations of current policies in place. total funding consideration.
A19 invoice for YCCTPP
Contractor will work to establish new policy, expenditures must continue
systems or environmental change that is to be submitted to the DOH
equitable. Grants Management office
per the consolidated contract.
Contractor will ensure that an existing policy,
systems, or environmental change is properly
implemented (including funding) and
evaluated/monitored.
4 Education & Technical Assistance Contractor will provide technical assistance Length of funding allotted Funding utilized:
regarding commercial tobacco (including e- CDC1, YTVP, NAPE, DCA
cigarettes/vapor products) to community
partners, and decision makers. Reimbursement for actual
expenditures, not to exceed
Contractor will host or speak at trainings or total funding consideration.
community events to educate others regarding A19 invoice for YCCTPP
prevention and education for commercial expenditures must continue
tobacco to increase the knowledge skills, and to be submitted to the DOH
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Task Activity Deliverables/Outcomes Due Date/Time Frame Payment Information
# and/or Amount

abilities of network members, community Grants Management office
partners, and other community stakeholders. per the consolidated contract.
Contractor will disseminate resources (ex:
TUDT) provided by YCCTPP and/or
developed local to CBOs, centers, and
networks supporting disparately affected
communities that address emerging
commercial tobacco/e-cigarettes and are
culturally & linguistically appropriate,
trauma-informed & equity-based.

5 Collaboration & Engagement Contractor will collaborate with YCCTPP Length of funding allotted Funding utilized:
program partners and external organizations CDC1, YTVP, NAPE, DCA
(CBOs, CPWI, TPWI, ACH, DFC, etc.) to
support prevention efforts for the youth and Reimbursement for actual
their community. expenditures, not to exceed

total funding consideration.

Contractor will educate individuals, public A19 invoice for YCCTPP
and private organizations on the value of expenditures must continue
YCCTPP, utilizing material provided by DOH to be submitted to the DOH
or created by their own organization network Grants Management office
or another YCCTPP contractor/network. per the consolidated contract.
Contractor will educate adults who influence
youth, such as parents, other family members,
educators, clergy, coaches, etc.
Contractor will build or enhance partnerships
with youth-serving organizations and local
champions (including identifying youth
champions) to collaborate on youth access and
industry marketing.
Contractor will implement activities designed
to prepare young people to make informed
decisions, and lead change in their
community.

6 Counter Tools Contractor will conduct assessment of Length of funding allotted Funding utilized:
retailers in their area using a Counter Tools CDC1
Survey by: Identifying individuals to survey
retailers in their region, Using Counter Tools Reimbursement for actual
Survey to conduct assessment of retailers in expenditures, not to exceed
their region; Having surveyors attend training total funding consideration.
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Task

Activity

Deliverables/Outcomes Due Date/Time Frame

Payment Information
and/or Amount

provided by Counter Tools and REDE Group,
Having access to Technical Assistance for
Survey and submission by REDE Group;,
Submitting data into Counter Tools portal.

Method of Accountability: Contractor will
report on progress of this activity through
monthly check-ins with Contract Manager and
will report total of number of surveys
completed in final report.

A19 invoice for YCCTPP
expenditures must continue to
be submitted to the DOH
Grants Management office
per the consolidated
contract.

DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other

finance-related inquiry, may be sent to finance(@doh.wa.gov.

Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.)

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

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

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

Program Specific Requirements

To be in compliance with grant requirements, contractor will:

1.

Hire and maintain program staff, which includes a minimum of one person (1.0 FTE) who is designated as the YCCTPP Region Network Facilitator. Additional staff to
support workplan activities and completion of deliverables is allowed with approval of YCCTPP contract manager. See YCCTPP implementation guide for more
information. The contractor shall ensure that DOH has the most current contact information of the person that is responsible for the performance of this statement of work.

Maintain a regional network of prevention partners.

i. A Network - an intentional collaboration between groups and individual partners who draw upon lived and professional experience to help guide the regions

prevention efforts and share resources.

ii. Minimum Requirements for A Network (See Implementation Guide for further guidance):

1) A Network Coordinator (minimum of 1.0 FTE)
2) Key partners with representation from 4 required sectors (Local Health Jurisdiction, Youth Serving Organization, Community Based Organization / Non-

Profit, and Prevention Coalitions)

3) A clear process for engaging key partners in development of YCCTPP workplan and shared responsibility in implementation.
4) A Network Administrative Plan

Participate in required virtual and/or in-person meetings, and optional trainings/webinars including but not limited to:
i. YCCTPP quarterly meetings, tentatively scheduled July (TBD office hours), October 8-9, 2025, March 17, 2026, and May 20-21, 2026.

ii. Monthly check-ins with contract manager

iii. Contractor will participate in a DOH site visit once per biennium.
iv. Optional: Practice Collaborative (PC) meetings, schedule to be determined by the PC's Leadership Team
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v. Optional: Trainings and/or Webinars, schedule to be determined by TA contractor and WA DOH.

4. Contractor will serve as YCCTTP Representative of their region/population for Washington State.

5. Submit an Annual Budget according to the deadlines provided.

6. Submit an Annual Work Plan that is supplemental to the state contract, according to the deadlines provided.

7. Submit accurate and complete progress reports, budgets, and A19-1A invoices, using the required guidance, reporting tool or system, and deadlines provided.

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

9. Meet all requirements outlined in the YCCTPP Implementation Guide provided by YCCTPP.

10. Have completed background checks and on file for any staff or volunteer (funded and/or representing a YCCTPP 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 contract.
This requirement is consistent with existing statute RCW 9.96A.020.

DOH will support Contractor by providing:

Timely communications regarding funding amounts and/or funding reductions.

An annual calendar of key events including 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.

Templates for implementation plan, budget workbook, and reporting requirements.

Technical assistance on meeting project goals, objectives, and activities related to:

a. Adapting required and innovative activities to ensure they are culturally and linguistically appropriate evidence-based or evidence-informed, or promising programs.

b. Developing and adapting project materials so they are culturally and linguistically appropriate using Cultural and Linguistically Appropriate Services (CLAS)
standards https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&Ivlid=53.

c. Providing relevant resources and training, as resources permit.

d. Meeting performance measure, evaluation, and data collection requirements.

e. Interpreting DOH guidelines, requirements, and expectations. This includes making determinations of whether CTPP funds may be used for activities and projects
proposed by the Priority Population Contractor.

R

Subcontractor Requirements:
1. When subcontracting with an organization that is leading regional efforts in one or more counties, the YCCTPP Contractor is required to include language in these
contracts that reflects the following:
=  Submit monthly progress reports and invoices that reflect work performed and funding spent using tools provided by DOH or the YCCTPP Contractor. Monthly
progress reports for subcontractors should be due by the 15" of each month.

2. When subcontracting with an organization to work directly with youth (ages 0-17), the YCCTPP Contractor is required to include language n these contracts that reflects

the following:
=  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.
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BREAKDOWN OF DELIVERABLES, DUE DATES, AND FUNDING SOURCE

Deliverable Due Date Funding Source
Monthly Progress Reporting Due 20 days after the month in which work was YTVP
performed DCA
NAPE
Six Month Progress Reporting Due 20 days following the six-month period in which | YTVP
work was performed DCA
Projected: July 20, 2025, January 20, 2026, and July | NAPE
20, 2026
Monthly Invoicing Due 45 days after the month in which costs are YTVP
incurred DCA
NAPE
Annual Workplan and Budget Final draft due within 15 days of contract execution | YTVP
July 16, 2025 DCA
NAPE

The YCCTPP contractor 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.

EXPENDITURE REPORT AND REQUEST FOR REIMBURSEMENT -
A19s and updated budget workbook due the 30" of the month following the month in which costs are incurred. Reimbursement for actual expenditures, not to exceed total
funding consideration.

Consolidated Contracts (LHJs):
e Al19 invoice for YCCTPP expenditures must continue to be submitted to the DOH Grants Management office per the consolidated contract.
e Year-end projections and Final Expenditures are due as follows:
*  For CDCI Funding: Year-end projections are due April 15, 2026. Final Expenditure Reports and invoices are due no later than May 29", 2026, and
must be marked FINAL INVOICE
=  For YTVP, NAPE, DCA Funding: Year-end projections are due June 30,2026. Final Expenditure Reports and invoices are due no later than August
14, 2026; and must be marked FINAL INVOICE.

Payment

e  DOH shall pay the contractor 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. DOH shall
reimburse the contractor for approved costs outlined in the Implementation Guide and for costs under this statement of work up to a total not exceeding the total
funding consideration amount. Costs allowable under this statement of work are based on DOH-approved budget for periods of performance: January 1, 2025 —
June 30, 2025 & July 1, 2025 — June 30, 2026, Billings for services on a monthly fraction of the budget will not be accepted or approved.

e Authorized and allowable program expenditures shall be reimbursed upon receipt and approval of the Monthly Progress Report, Monthly Expenditure Report
and/or Request for Reimbursement form (A19). If A19’s are not submitted within 45 days of the month when expenditures were incurred, DOH may withhold
payment, at its discretion.

e Final expenditure projections must be submitted by the 30" of June for state funds to allow DOH to appropriately accrue funds to make final payments.

Exhibit A, Statement of Work Page 6 of 8 Contract Number CLH32073-Amendment 13



Page 24 of 25
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 to assure reimbursement of approved costs.
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.
Please cc a copy of the submitted invoice to: DOH YCCTPP Invoices ycctppinvoices@doh.wa.gov.

Evaluation of YCCTPP Contractor’s Performance
The YCCTPP Contractor performance will be evaluated through submission of project deliverables, annual budget tracking, network partnership and collaboration efforts.
More information on evaluation can be found in the Implementation Guide.

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

Recipients may not use funds for research.

Recipients may not use funds for clinical care except as allowed by law.

Recipients may use funds only for reasonable program purposes, including personnel, travel, supplies, and services.

Recipients may not use funds to purchase tobacco prevention curriculum for K-12 schools.

Recipients may not use funds for tobacco compliance check inspections.

Recipients may not use funds to pay for Synar or Federal Drug Administration (FDA) compliance monitoring.

Generally, recipients may not use funds to purchase furniture or equipment. Any such proposed spending must be clearly identified in the budget.
Reimbursement of pre-award costs generally is not allowed, unless the CDC provides written approval to the recipient.

Other than for normal and recognized executive-legislative relationships, no funds may be used for:
o Publicity or propaganda purposes, for the preparation, distribution, or use of any material designed to support or defeat the enactment of legislation
before any legislative body.
o The salary or expenses of any grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence the
enactment of legislation, appropriations, regulation, administrative action, or Executive order proposed or pending before any legislative body.

See Anti-Lobbying-Restrictions.pdf for detailed guidance on this prohibition and-additienal-guidance-onlobbying for CDC recipients.

The direct and primary recipient in a cooperative agreement program must perform a substantial role in carrying out project outcomes and not merely serve as
a conduit for an award to another party or provider who is ineligible.

In accordance with the United States Protecting Life in Global Health Assistance policy, all non-governmental organization (NGO) applicants acknowledge that foreign NGOs that
receive funds provided through this award, either as a prime recipient or subrecipient, are strictly prohibited, regardless of the source of funds, from performing abortions as a
method of family planning or engaging in any activity that promotes abortion as a method of family planning, or to provide financial support to any other foreign non-
governmental organization that conducts such activities. See Additional Requirement (AR) 35 for applicability Protecting-Life-in-Global-Health-Assistance-Award-Provision.pdf

Dedicated Cannabis Account Restrictions:

mo o wp

F.

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 cannabis products or paraphernalia used in the consumption and/or use of cannabis products.

Recipients may not generally 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 must comply with DOH YCCTPP guidance on food, incentives and use of DOH logo outlined in the YCCTPP Tailored Implementation Guide,

and should not exceed federal per diem rates.

Reimbursement of pre-award costs is not allowed.
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Please see YCCTPP Implementation Guide for further restrictions on each funding stream.

Special Requirements:
As a provision of Dedicated Cannabis 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.

As a provision of the Youth Tobacco and Vapor Product Prevention Account, (RCW 70.155.120) DOH shall, within up to seventy percent of available funds, provide grants to
local health departments or other local community agencies to develop and implement coordinated tobacco and vapor product intervention strategies to prevent and reduce the use
of tobacco and vapor products by youth.

In ESSB 5187, Section 222 (67) - $2,500,000 of the general fund—state appropriation for fiscal year 2024 and $2,500,000 of the general fund—state appropriation for fiscal year
2025 are provided solely for tobacco, vapor product, and nicotine control, cessation, treatment, and prevention, and other substance use prevention and education, with an emphasis
on community-based strategies. These strategies must include programs that consider the disparate impacts of nicotine addiction on specific populations, including youth and racial
or other disparities.
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