WHATCOM COUNTY CONTRACT Whatcom County Contract No.

INFORMATION SHEET 202412013-1
Originating Department: Superior Court
Division/Program: ¢i.e. Dept. Division and Program) Juvenile Court Administration
Contract or Grant Administrator:; Kristine Glasgow, Detention Manager
Contractor’s / Agency Naine: Shawna Bosman, Advanced Registered Nurse Practitioner
Is this a New Contract?  If not, is this an Amendment or Renewal to an Existing Contract? Yes® NoO
Yes O No ® If Amendment or Renewal, (per WCC 3.08.100 (a)) Original Contract #: 202412013
Does contract require Council Approval?  Yes(® No{D If No, include WCC:
Already approved? Council ApprovedDate: __ (Exclusions see: Whatcom County Codes 3.06.010, 3.08.090 and 3.08.100)
Is this a grant agreement?
Yes O No (® If yes, grantor agency contract number(s): CFDA#:
Is this contract grant funded?
Yes O No ® If yes, Whatcom County grant contract number(s):
Is this contract the result of a RFP or Bid process? Contract
Yes (® No)  Ifyes, RFP and Bid number(s): 24-83 Cost Center: 10007011.6635

Is this agreement excluded from E-Verify? No{® Yes O  Ifno, include Attachment D Contractor Declaration form.

If YES, indicate exclusion(s) below:
W Professional services agreement for certified/licensed professional. L Goods and services provided due to an emergency

] 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.

[] Interlocal Agreement (between Governments). [ Public Works - Local Agency/Federally Funded FHWA.
Contract Amount:(sum of original contract Council approval required for; all property leases, contracts or bid awards exceeding
amount and any prior amendments): $40,000, and professional service contract amendments that have an increase greater

$ 35,919.00 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.

2. Contract is for design, construction, r-o-w acquisition, prof. services, or other

$ 69,600.00 capital costs approved by council in a capital budget appropriation ordinance.
Total Amended Amount: 3. Bid or award is for supplies.
$ 105519.00 4. Equipment is included in Exhibit “B” of the Budget Ordinance.
— 5. Contract is for manufacturer’s technical support and hardware maintenance of
electronic systems and/or technical support and software maintenance from the
Summary of Scope: developer of proprietary software currently used by Whatcom County.

Shawna Bosman, Advanced Registered Nurse Practitioner will provide sick call, examination, diagnosis, testing, and oversight of all
prescribed medications to the youth housed in the Detention Center (See Contract Exhibit A for detailed Scope of Work). She will
provide oversight of medical services provided under the HCA Reentry Initiative. Shawna will coordinate with Detention staif and the Jait
Health nurses to ensure that youth in Detention receive the appropriate medical care.

Term of Contract: 1 year | Expiration Date: 12/31/2026
Contract Routing: 1. Prepared by: Kristine Glasgow, Detention Manager Date: 10/08/2025
2. Attomey signoff: Christopher Quinn Date: |l 05"],5
3. AS Finance reviewed: Date: !
4. IT reviewed (if IT related): N/A Date:
5. Contractor signed: Shawna Bosman Date: W1 |asna™s
6. Executive contract review: Date: SRR
7. Council approved, if necessary: Date:
8. Executive signed: Date:
9. Original to Council: Date:

Last edited 06/23/2023



Whatcom County Contract No.

202412013-1

. Amendment No. 1
Whatcom County Contract No. 202412013
CONTRACT BETWEEN WHATCOM COUNTY AND
Shawna Bosman , ARNP

THIS AMENDMENT is to the Contract between Whatcom County and Shawna Bosman, dated November 1, 2025
and designated “Whatcom County Contract No.202412013". In consideration of the mutual benefits to be
derived, the parties agree to the following:

This Amendment extends the term of this Agreement through December 31, 2026, and increases the maximum
consideration by $33,681 to a total consideration of $69,600, see details of compensation in Exhibit B .

This Amendment also adds the following to the Scope of Work, Exhibit A: Provides oversight of the medical
services provided under the Health Care Authority Reentry Initiative, including identification of plan coverage in
ProviderOne, medical assessment of all youth within 24 hours of intake, coordination with Behavioral Health
staff/provider regarding the development of a care plan, and releasing youth with an appropriate amount of
medication. Coordinates with administrative staff to ensure information is shared with the Managed Care
Organization under which the youth is covered. Coordinates with administrative staff on the submission of claims
to the Third-Party Administrator.

Unless specifically amended by this agreement, all other terms and conditions of the original contract shall remain
in full force and effect.

This Amendment takes effect: January 1, 2026, regardless of the date of signature.

IN WITNESS WHEREOF, Whatcom County and Shawna Bosman have executed this Amendment on the date
and year below written.

DATED this ™ dayof_Nevewaev 2025

CONTRACTOR: ,«-€K"K"32-’;~.,,

CONTRACTOR NAME ‘ e"“ \“\-“-'5'6‘1'55?&‘%. );,).,’

Shawna Bosman, ARNP ST “ %
£/ WOTARY % 3

Shawna Bosman, ARNP : fc’% PUBUC il §
0%, 5

"'.1 ﬂrg’.‘.gﬂ?";\o&s
STATE OF WASHINGTON ) “trsy, OF WAS
) ss. et
COUNTY OF WHATCOM )
On this _%day of / { , 2025 before me personally appeareds. ﬁ!g“_)gg ﬁBer me known to be the H ﬂ N P’ Conrrochan
ofthe ™) w and who executed the above instrument and who

acknowledged to me the act of signing and sealing thereof.

.Q\J(WLO(/]QWL/O

NOTAR‘H?UB@ in and for the State of Washingt\én,

LL{)}VMC( # 7?6#’{_( printed name,

residing at_ LW a-Com Co.

My commission expires % /2. Z3..

Last edited 01/22/2020



WHATCOM COUNTY:

Recomimpended for Appioval:

nhohb

Ste@ Kraft, Superior and Juvenile Court Administrator I Date

Approved as to form:

Aot apgunal ulf)lw

Christopher Quinn Date

Approved:
Accepted for Whatcom County:

By:

Satpal Singh Sidhu, Whatcom County Executive

STATE OF WASHINGTON )
) ss
COUNTY OF WHATCOM )

On this day of , 20 , before me personally appeared Satpal Singh Sidhu, to me known to be the
Executive of Whatcom County, who executed the above instrument and who acknowledged to me the act of signing and sealing thereof.

NOTARY PUBLIC in and for the State of Washington,

, printed name.

residing at . My commission
expires

CONTRACTOR INFORMATION:

Shawna Bosman, ARNP
1650 Van Dyk Road

Lynden, WA 98264
360-393-8757
shawnabosman@hotmail.com

Last edited 01/22/2020



EXHIBIT "A"
(SCOPE OF WORK)

Nurse Practitioner duties will include:

» Performs services in Juvenile Detention Center approximately two to three days per week. Provides phone/text
consults with nurses, the Detention Manager, and Detention staff, as needed.

o Holds clinic and sees all youth that have submitted a nurse request and youth that staff have requested be
seen. Coordinates with Jail Health Nurses to ensure all youth are offered medical screenings/assessment
within 24 hours of intake and as needed.

» Works with nurses to review booking information, including health history and current medication use for all
newly detained youth.

o Pulls and prepares medical records for clinic including filling in the names and dates. Interviews clients to
obtain relevant history and records on medical record.

» Communicates, as necessary, with the youth's primary medical provider regarding pertinent medical information
and current medication.

» Approves medications to be continued in the facility. Monitors medication needs of youth to ensure prescriptions
and/or prescription refills are ordered and received in a timely manner.

 Confers with detention officers regarding the health of detained youth and the need to see any youth on an
urgent basis.

 Assesses, diagnoses, and treats, as medically indicated, any youth who: Requests sick call, has noted an
acute or chronic medical problem requiring evaluation or medication on the booking health screen record, or
has been referred for evaluation by detention, probation staff, or the youth’s parent.

o Assesses and treats opioid addicted youth in the custody of Juvenile Detention, which may include
implementing withdrawal protocol, prescribing buprenorphine, and referral to community provider upon release.
Maintains training and licensing require to provide this service.

» Provides oversight of the medical services provided under the Health Care Authority Reentry Initiative,
including identification of plan coverage in ProviderOne, medical assessment of all youth within 24 hours of
intake, coordination with Behavioral Health staff/provider regarding the development of a care plan, and
releasing youth with an appropriate amount of medication.

» Coordinates with administrative staff to ensure information is shared with the Managed Care Organization
under which the youth is covered.

« Coordinates with administrative staff on the submission of claims to the Third-Party Administrator.

» Coordinates with and reviews the work of jail nurses when performing nursing services in the Juvenile
Detention facility to ensure consistency of medical services provided to incarcerated youth.

« Refers youth to outside medical or dental services, as needed. Notifies Detention Manager regarding any
outside referrals.

« Informs detention staff about medical treatment that will involve them or restrict the youth’s activity. Documents
instructions in the youth’s detention file in addition to their medical chart.



e Consults with the Health Officer of Whatcom County Health and Human Services regarding any significant
communicable disease outbreak or other serious concerns.

« Prepares exam room for daily clinics. Keeps clinic area clean and organized. Cleans room at end of day.

« Collects, labels and prepares specimens for transport, including performing lab testing. Appropriately stores
specimens awaiting transport.

« Administers and reads Tuberculosis (PPD) skin tests on juvenile detention clients and refers positive results
to the TB clinic nurse in the Health Department.

» Maintains medical documentation. Writes medication cards and reviews cards to determine if there are
missed or refused doses. Checks for medication errors and reports any found to the Detention Manager.

» Conducts a monthly inventory of medical supplies and notifies the Detention Manager of any items needed.



1.

EXHIBIT "B"
(COMPENSATION)

The 2026 maximum consideration shall not exceed $69,600. This accounts for up to 370 hours of
medical services provided, and includes an administrative fee of up to $3,000 for required licensure,
training, insurance, and operating expenses. Hours and expenses will be specified as follows:

Juvenile Detention Medical services

a. Upto 3.5 hours per week of Juvenile Detention Medical Services @180.00 per hour, not to exceed
$32,760.00.

b. Up to 14.5 hours on call Juvenile Detention Medical Services @$180.00 per hour, not to exceed
$2,610.00.

c. Administrative expenses including licensure, insurance, training, and operating expenses, not to
exceed $550.00.

Health Care Reentry Medical Support services will include:

a. 2.5 hours per week of Health Care Reentry Medical Support Services @$180.00 per hour, not to
exceed $23,400.00.

b. 43.5hours on call Health Care Reentry Medical Support Services @$180.00 per hour, not to exceed
$7,830.00.

c. Administrative expenses including licensure, insurance, training, and operating expenses, not to
exceed $2,450.00.

Each in-person session will be billed at a minimum of one hour of service @$180.00 for the first hour or
any part thereof. Time in excess of one hour will be billed in increments of one-half hour at $90.00 each
half hour, or part thereof. When not at the Detention Center, the Provider is available on an on-call basis.
Each on-call session will be billed at a minimum of on-half hour at $90.00 each half hour, or part thereof.

The Provider shall provide the County with a monthly invoice for services rendered. The invoice shall be
itemized by the date, time, the number of hours worked by category (listed above). Administrative
expenses Wwill be listed as separate line items under one of the two categories (listed above) on the
invoice. Supporting documentation in the form of paid invoice copies and receipts for licensing, training,
insurance and operating expenses shall be attached to monthly invoices to the County.

Payment for Services:

Invoices received at the beginning of the month shall be paid by the end of the month. It is understood
that at the end of the calendar year, all bills for service must be presented to the county by January 10t
of the following year, at the latest.



nursys
Nursys e-Notify Report

Your licenses from Nursys e-Notify participating boards of nursing

Primary Source Boards of Nursing Report Summary for

SHAWNA BOSMAN [NCSBN ID: 6836772]

As of Saturday January 18 2025 07:18:24 AM US Central Time

Disclaimer of Representations and Warranties

Through a written agreement, participating individual state boards of nursing designate Nursys as a primary source equivalent database. NCSBN posts the
information in Nursys when, and as, submitted by the individual state boards of nursing. NCSBN may not make any changes to the submitted
information and disclaims any responsibility to update or verify such information as it is received from the individual state boards of nursing. Nursys
displays the dates on which a board of nursing updated its information in Nursys.

This report is not sufficient when applying to another board of nursing for licensure. Use the "Nurse License Verification for Endorsement” service to
request the required verification of licensure,

Contact the board of nursing for details about the Nurse Practice Act, which includes nurse scope of practice and privileges and information about
advanced nursing practice roles (practice privileges, prescription authority, dispensing privileges & independent practice privileges).

UNENCUMBERED means that the nurse has a full and unrestricted license to practice by the state board of nursing.

License

Name on License License Original Expiration Compact
License Type State License Active License Status Issue Date Date Status
BOSMAN, CERTIFIED NURSE WASHINGTON AP30006011 YES UNENCUMBERED 09/14/2001 02/10/2027 N/A
SHAWNA PRACTITIONER
Advanced Practice license/recognition information

e Focus/Specialty: Family/individual across the lifespan

& Prescription authority: YES

s Certification expiration date: 08/31/2026

e Focus/Specialty expiration date: NOT SUPPLIED
Name on License License Original Issue License Expiration Compact
License Type State License Active License Status Date Date Status
BOSMAN, RN WASHINGTON RNO0131109 YES UNENCUMBERED 08/06/1998 02/10/2026 SINGLE
SHAWNA STATE

Where can the nurse practice as an RN and/or PN?
Authorized to Practice in
WASHINGTON (RN)

APRN authorization to practice details are not available.

UNENCUMBERED means that the nurse has a full and unrestricted license to practice by the state board of nursing.

License type information

RN: Registered Nurse

PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN})
CNP: Certified Nurse Practitioner

CNS: Clinical Nurse Specialist

CNM: Certified Nurse Midwife

CRNA: Certified Registered Nurse Anesthetist



A HsI
1450 Westec Drive

Eugene, OR 97402

I 800-447-3177

11/5/2024
Shawna Bosman

Dear Shawna

Congratulations on successfully completing your HSI Adult First Aid | CPR AED All Ages @020) -DC class. This
HSI-Approved Training Center has chosen to issue your certification card digitally.

The digital certification card below is identical to a printed version of the card. It documents that you have
demonstrated achievement of the required knowledge and hands-on skill objectives of the training program to
the satisfaction of a currently authorized HSI Instructor. Your digital certification card may be printed for
validation of certification. If further proof is required, scan the QR Code or go to www.hsi.com/validation and
follow the instructions. The QR Code link in this letter will stay active. If you lose this letter, you may request a
copy from the Training Center named below.

We strongly recommend that you download and save a copy of this letter for safekeeping.

To download the digital student book for this class or to complete a short evaluation of your class and
instructor, please go to www.hsi.com/passport and register using the following number: 202662

Whatcom County EMS Administrative Office
Bellingham, WA

Pt M AMERICAN SAFETY.M EMS
_ hSl ’ mm B HEALTH IRSTITUTE SATET - Steven Cohen
. | ! . 2 o Autherized Instructor {Print Name)
PRSI 3901474
Registry No,
Shawna Bosman 10/31/2024 10/2026
has demanslrated achievement of the required knowledge and hands-on skill Class Completion Date Expiration Date
evaluation(s) according 1o the certification requirements of the iraining program 360-820-6157 5486539
indicated below.
Training Center Phone No Training Center I.D.
D ADuLT @ ADULTICHILDITHERKT D ADULITCHILD D AduLn l_NFANI Thie Adult First Aid | CPR AET iraining program sonterms with the 2000 Amenaan Heart
Cgrd 15 vold if moce than ons box Is checied { Check hoxes rallact OFA AED cptians A 3 (AHA; G Update lor G ary R { and Emengancy

Gardisvaseutnr Care and the 2020 AHA and Amencan Red Cross Focused Updale lar
Firdl. Aig. This (rsining prsgiam wae not designed fo meat pediutic (it gid halning

ADU |_T F' RST AID ‘ CPR AED C6222B703 requiremenls and should not be used for ihat purpese.
Expiration date may not exceed two years from month of class completion.



Liberty
International
Underwriters.

. = [TE]

LIBERTY INSURANCE UNDERWRITERS INC.

(A Stock Insurance Company, hereinafter the Company )
28 Liberty Street, 4th Floor
New York, NY 10005

DECLARATIONS
Policy Number: AHY-1220850101 Renewal Of: New
SECTION1
Item
1 Named Insured: Shawna K Bosman
2. Mailing Address: 1650 Van Dyk Rd
Lynden, WA 98264
3 Policy Period: From: (2/01/2025 To: 02/01/2026
12:01 A. M. Standard Time At Location of Designated Premises
4. Bﬁfi,inlgasglﬁ;l’mfessmm Affiliation: 700001- Nurses Professional Liability - AHCPGA
5. The Named Insured is a(n): DParm:ars{'up ] Corporatwn Eﬁndmdual D LLC
LS50 "[ll[‘l} BRI YCeE: ) I| n; Iil

This policy is made and accepted subject to the printed COI’ldlthllS of this policy together w1th the prowsnons, stipulations
and agreements contained in the following form(s) or endorsements(s): HCPL-2037i (01/14), HCPL-2038 (11/09), HCPL-8101A (04/14)

HCPL-2037-9000-WA (04/14)
ADM-OFAC-0419,

HCPL-8320 (01/15), HCPL-8321 (01/15), HCPL-8324 (01/15), HCPL-8328 (02/15)

SECTIONII
Item COVERAGE Premium
A. Professional Liability (X1
B. General Liability [ ] $1,414.00
Terrorism Risk Insurance Act [ ]
C. Endorsements [ 1
TOTAL: $1,414.00
LIMITS OF LIABILITY
$1.000,000 Each Incident and Each Occurrence $6.000,000 Aggregate
SECTIONIII
SUPPLEMENTARY PAYMENTS
A First Party Assault
B. Licensing Board Reimbursement
C. Wage Loss and Expense
D. Deposition Expense
E. First Aid Reimbursement
Representative Agent: AMBA
In CA dba Assn Member Benefits & Insurance Agency

P.O. Box 14554
Des Moines, IA 50306
HCPL-2037D (11/09)



Client # 3515462

FE!\-»IORANDUM OF INSURANCE Date Issued 01 /02/2025 I

bonly and confers no rights upon the holder. Thi

ucer This memorandum is issued as a matter of infon‘natiog
emorandum does not amend, extend or alter

AMBA coverages afforded by the Certificate listed below.
P.0. Box 14554

Des Moines, IA 50306

1-800-375-2764 Company Affording Coverage

Liberty Insurance Underwriters Inc.

Shawna K Bosman
1650 Van Dyk Rd
Lynden, WA 98264

#
is is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not
ithstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be
sued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of
Certificate. The limits shown may have been reduced by paid claims.

e Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premium
successfully paid in full.

#_
Certificate Number | Effective Date | Expiration Date Limits
ﬁmgﬁﬁw AHY-1220850101 02/01/2025 02/01/2026  [Per Incident/ $1,000,000
NP Family Occurrence

Annual Aggregate |$6,000,000

hould the above describe Certificate be cancelle
efore the expiration date thereof, the issuing compan
ill endeavor to mail 30 days written notice to th
emorandum Holder named to the left, but failure t
mail such notice shall impose no obligation or liabili
of any kind upon the company, its agents o
representatives.

Authorized Representative
Stephen Miller

Sbher. MWkl

AMBA In CA dba Assn. Member Benefits & Insurance Agency. CA License #0196562



JUA ML A TR 1P FEKITR T R ERE CONTROLLED SUBSTANCE/REGULATED CHEMICAL
NUMBER E. 5

L]
57910038 REGISTRATION CERTIFICATE
MBOSO10T2 o EE UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D C 20537
HEGISTERED ACTIVITY WITHIN SCHEDULE IS RESTRICTED 6Y YOUK
s

BUSIESS ACTAATY. IGLIE DATE
MLP-NURSE PRACTITIONER 0B-06-2023 ]

Seclions 304 and 1008 (21 USC 824 and 958) of the
Conlrolled Substances Act of 1970, as amended, provide
thal the Atlormey General may revoke or suspend a

BOSMAN, SHAWNA K (ARNP)

g?gngMDi?/gNTY JAILJUVENILE DETENTION registration to manufaclure, distribule, dispense, import or
exporl a controlled substance

WHATCOM COUNTY JAIL JUVENILE DETENTION .

BELLINGHAM, WA 982254048 THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF

OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT I3 NOT VALID AFTER THE EXPIRATION DATE.

REQUESTING MODIFICATIONS TO YOUR
REGISTRATION CERTIFICATE

To request a change lo your regisiered name, address, the drug
schedule or the drug codes you handle. please

REPORT

1 visit our web sile at deadlversfon.usdo).gov - or
2 call our cuslomer Service Center at 1-(800) 882-9539 - or
3 submit your change(s) in wriling lo:
Drug Enforcament Administration
P.O. Box 2639
Springfleld, VA I2152-2830

CHANGES
PROMPTLY

See Tille 21 Code of Federal Regulaltons, Seclion 1301 51
for complele instruclions

Form DEA-223/511 (9/2016)




