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Kitsap Public Health District 
Consent Agenda 

November 4, 2025 

 

KPHD Contract 
Number 

Their Contract 
Number 

Contractor and 
Agreement Name 

Type of 
Agreement 

Term of 
Agreement 

Amount to 
District 

Amount to 
Other Agency 

2441 
Amendment 9 

(2491) 

CLH32054-9 WA State Dept. of Health 
Consolidated Contract 

Amendment 01/01/2025-
12/31/2025 

$250,421 $0 

Description:     Adds statement of work for Office of Immunizations; amends statements of work for Foundational Public Health Services, HIV Client 
Services – HOPWA Formula, Maternal and Child Health Block Grant, Office of Immunization – Perinatal Hepatitis B, Office of Immunization – Regional 
Representatives, Office of People Services – HR Public Infrastructure Grant; Office of Resiliency and Health Security – PHEP, OSS LMP Implementation, 
and Supplemental Nutrition Assistance Program – Education; an increase of $250,421 for a revised maximum consideration of $11,310,581. 

2495 KC-003-26 Kitsap County 
Clean Water Kitsap 

Interlocal 
Agreement 

01/01/2026-
12/31/2026 

$1,548,300 $0 

Description:     Provides a mechanism for implementation of programs within the Clean Water Kitsap (CWK) partnership to coordinate stormwater 
management programs and services to achieve a comprehensive approach to surface water management. 

2496 N-25-072 Jefferson County 
Nurse Family Partnership 

Professional 
Services 

07/01/2025-
06/30/2026 

$196,862 $0 

Description:     The Parties share Nurse Family Partnership (NFP) staff, training, and supervision through the Department of Children, Youth, and Families 
(DCYF) Grant. KPHD to continue its Home Visiting Services, perform assessments and referrals, and ensure compliance with NFP model requirements, 
and participate in local and regional early learning coalitions and other initiatives. 
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CONTRACT NUMBER:  CLH32054 AMENDMENT NUMBER:  9 

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

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

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

Adds Statements of Work for the following programs: 

Office of Immunizations ELC - Effective July 1, 2025 

Amends Statements of Work for the following programs: 

Foundational Public Health Services - Effective July 1, 2025 
HIV Client Services-HOPWA Formula - Effective January 1, 2025 
Maternal & Child Health Block Grant Effective January 1, 2025 
Office of Immunization-Perinatal Hepatitis B - Effective July 1, 2025 
Office of Immunization-Regional Representatives - Effective July 1, 2025 
Office of People Services-HR-Public Health Infrastructure Grant - Effective January 1, 2025 
Office of Resiliency & Health Security-PHEP - Effective July 1, 2025 
OSS LMP Implementation - Effective July 1, 2025 
Supplemental Nutrition Assistance Program-Education - Effective January 1, 2025 

Deletes Statements of Work for the following programs: 

2. Exhibit B-9 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-8 Allocations as follows:

Increase of $250,421 for a revised maximum consideration of $11,310,581. 

Decrease of  for a revised maximum consideration of . 

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

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

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

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

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

KITSAP PUBLIC HEALTH DISTRICT 
STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 

Signature: 

{{Sig_es_:signer1:signature}} 

Signature: 

{{Sig_es_:signer2:signature}} 

Date: 

{{Dte_es_:signer1:date}} 

Date: 

{{Dte_es_:signer2:date}} 

APPROVED AS TO FORM ONLY 
Assistant Attorney General 
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EXHIBIT B-9
Kitsap Public Health District ALLOCATIONS Contract Number: CLH32054

Contract Term: 2025-2027 Date: October 1, 2025

Indirect Rate January 1, 2025 through December 31, 2025: 38.5% Admin, Facilities & CH Pgms; 40.30% EH Pgms

BARS Funding Chart of
Federal Award Assist Revenue Period Accounts

Chart of Accounts Program Title Identification # Amend # List #* Code** Start Date End Date Start Date End Date Amount SubTotal Total

FFY25 SNAP Ed Prog Mgnt Admin DSHS IAR 202525Q390347 Amd 9 10.561 333.10.56 01/01/25 11/29/25 10/01/24 11/29/25 $18,000 $97,882 $97,882

FFY25 SNAP Ed Prog Mgnt Admin DSHS IAR 202525Q390347 Amd 3, 9 10.561 333.10.56 01/01/25 11/29/25 10/01/24 11/29/25 $16,538

FFY25 SNAP Ed Prog Mgnt Admin DSHS IAR 202525Q390347 Amd 1, 9 10.561 333.10.56 01/01/25 11/29/25 10/01/24 11/29/25 $63,344

FFY23 Hsng-PPL w/AIDS Formula HUD WAH23-F999 Amd 6 14.241 333.14.24 01/01/25 09/30/25 08/10/23 08/09/26 $420 $110,720 $110,720

FFY23 Hsng-PPL w/AIDS Formula HUD WAH23-F999 Amd 4 14.241 333.14.24 01/01/25 09/30/25 08/10/23 08/09/26 $6,000

FFY23 Hsng-PPL w/AIDS Formula HUD WAH23-F999 Amd 1 14.241 333.14.24 01/01/25 09/30/25 08/10/23 08/09/26 $104,300

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 $22,500 $22,500 $22,500

FFY25 PHEP BP2-CDC-LHJ Partners NU90TU000055 Amd 9 93.069 333.93.06 07/01/25 06/30/26 07/01/25 06/30/26 $128,375 $295,345 $489,097
FFY25 PHEP BP2-CDC-LHJ Partners NU90TU000055 Amd 7 93.069 333.93.06 07/01/25 06/30/26 07/01/25 06/30/26 $166,970
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 $75,614 $193,752
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 $118,138

FFY24 State MH Innovation Prog State Mat U7AMC50511 Amd 1 93.110 333.93.11 01/01/25 09/30/25 09/30/24 09/29/25 $5,000 $5,000 $5,000

FFY25 CDC IQIP Regional Reps NH23IP922619 Amd 3 93.268 333.93.26 01/01/25 06/30/25 07/01/23 06/30/25 $27,470 $27,470 $27,470

FFY24 CDC PPHF Ops NH23IP922619 Amd 1 93.268 333.93.26 01/01/25 06/30/25 07/01/23 06/30/25 $5,000 $5,000 $5,000

FFY25 CDC VFC Ops NH23IP922619 Amd 3 93.268 333.93.26 01/01/25 06/30/25 07/01/23 06/30/25 $12,016 $12,016 $12,016

COVID 19 Vaccines R4 NH23IP922619 Amd 3 93.268 333.93.26 01/01/25 06/30/25 07/01/20 06/30/25 $175,327 $175,327 $175,327

FFY26 Immunizations Discre CDC YR1 NH23IP922680 Amd 9 93.268 333.93.26 07/01/25 06/30/26 07/01/25 06/30/26 $1,500 $2,000 $2,000
FFY26 Immunizations Discre CDC YR1 NGA Not Received Amd 7 93.268 333.93.26 07/01/25 06/30/26 07/01/25 06/30/26 $500

FFY26 Immunizations IQIP CDC YR1 NH23IP922680 Amd 9 93.268 333.93.26 07/01/25 06/30/26 07/01/25 06/30/26 $32,880 $43,173 $43,173
FFY26 Immunizations IQIP CDC YR1 NGA Not Received Amd 7 93.268 333.93.26 07/01/25 06/30/26 07/01/25 06/30/26 $10,293

FFY19 ELC ED Immunizations CDC NU50CK000515 Amd 9 93.323 333.93.32 07/01/25 06/30/26 07/01/25 07/30/26 $16,134 $16,134 $16,134

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 $125,765 $125,765 $125,765

FFY24 Tobacco-Vape Prev CDC Comp 1 NU58DP006808 Amd 1 93.387 333.93.38 01/01/25 04/28/25 04/29/23 04/28/25 $5,281 $5,281 $5,281

PH Infrastructure Comp A1-LHJ NE11OE000053 Amd 9 93.967 333.93.96 01/01/25 11/30/27 12/01/22 11/30/27 $200,000 $400,000 $400,000
PH Infrastructure Comp A1-LHJ NE11OE000053 Amd 3 93.967 333.93.96 01/01/25 11/30/27 12/01/22 11/30/27 $200,000

LHJ Funding Period Funding Period
Chart of AccountsStatement of Work 

DOH Use Only
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EXHIBIT B-9
Kitsap Public Health District ALLOCATIONS Contract Number: CLH32054

Contract Term: 2025-2027 Date: October 1, 2025

Indirect Rate January 1, 2025 through December 31, 2025: 38.5% Admin, Facilities & CH Pgms; 40.30% EH Pgms

BARS Funding Chart of
Federal Award Assist Revenue Period Accounts

Chart of Accounts Program Title Identification # Amend # List #* Code** Start Date End Date Start Date End Date Amount SubTotal Total

LHJ Funding Period Funding Period
Chart of AccountsStatement of Work 

DOH Use Only

FFY25 HRSA MCHBG LHJ Contracts B04MC54583 Amd 4 93.994 333.93.99 01/01/25 09/30/25 10/01/24 09/30/25 $1,816 $121,707 $121,707
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 $119,891

FFY25 MCHBG Special PR HRSA 2 B04MC54583 Amd 9 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 $13,386 $13,386 $13,386

FFY26 MCHBG LHJ Contracts HRSA YR1 NGA Not Received Amd 9 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 ($159,854) $0 $0
FFY26 MCHBG LHJ Contracts HRSA YR1 NGA Not Received Amd 7 93.994 333.93.99 10/01/25 09/30/26 10/01/25 09/30/26 $159,854

SFY2 GFS - Group B Amd 1 N/A 334.04.90 01/01/25 06/30/25 07/01/23 06/30/25 $25,877 $25,877 $25,877

SFY1 GFS - Group B Proviso Amd 6 N/A 334.04.90 07/01/25 06/30/26 07/01/25 06/30/26 $20,259 $20,259 $20,259

SFY25 LHJ Opioid Campaign Proviso Amd 3 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $21,068 $52,594 $52,594
SFY25 LHJ Opioid Campaign Proviso Amd 1 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $31,526

SFY26 Dedicated Cannabis Account Amd 6 N/A 334.04.93 07/01/25 06/30/26 07/01/25 06/30/26 $247,510 $247,510 $401,345
SFY25 Dedicated Cannabis Account Amd 4 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $30,080 $153,835
SFY25 Dedicated Cannabis Account Amd 1 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $123,755

SFY26 Nicotine Addict Prev & Ed Prov Amd 6 N/A 334.04.93 07/01/25 06/30/26 07/01/25 06/30/26 $100,530 $100,530 $162,285
SFY25 Nicotine Addict Prev & Ed Pro Amd 4 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $11,490 $61,755
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 $50,265

Rec Shellfish/Biotoxin Amd 6 N/A 334.04.93 07/01/25 06/30/26 07/01/25 06/30/26 $15,000 $15,000 $23,700
Rec Shellfish/Biotoxin Amd 5 N/A 334.04.93 01/01/25 06/30/25 07/01/23 06/30/25 $2,000 $8,700
Rec Shellfish/Biotoxin Amd 1 N/A 334.04.93 01/01/25 06/30/25 07/01/23 06/30/25 $6,700

Small Onsite Management (ALEA) Amd 8 N/A 334.04.93 07/01/26 06/30/27 07/01/25 06/30/27 $6,571 $6,571 $84,435
Small Onsite Management (ALEA) Amd 8 N/A 334.04.93 07/01/25 06/30/26 07/01/25 06/30/27 $36,611 $36,611
Small Onsite Management (ALEA) Amd 7 N/A 334.04.93 01/01/25 06/30/25 07/01/23 06/30/25 ($10,000) $41,253
Small Onsite Management (ALEA) Amd 5 N/A 334.04.93 01/01/25 06/30/25 07/01/23 06/30/25 $17,920
Small Onsite Management (ALEA) Amd 3 N/A 334.04.93 01/01/25 06/30/25 07/01/23 06/30/25 $33,333

SFY27 Wastewater Management-GFS Amd 8 N/A 334.04.93 07/01/26 06/30/27 07/01/26 06/30/27 $31,822 $31,822 $51,822
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 $20,000
SFY25 Wastewater Management-GFS Amd 5 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $10,000

Youth Tobacco Vapor Products Amd 6 N/A 334.04.93 07/01/25 06/30/26 07/01/25 06/30/27 $38,402 $38,402 $66,044
SFY25 Youth Tobacco Vapor Products Amd 4 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $1,481 $27,642
SFY25 Youth Tobacco Vapor Products Amd 1 N/A 334.04.93 01/01/25 06/30/25 07/01/24 06/30/25 $26,161
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EXHIBIT B-9
Kitsap Public Health District ALLOCATIONS Contract Number: CLH32054

Contract Term: 2025-2027 Date: October 1, 2025

Indirect Rate January 1, 2025 through December 31, 2025: 38.5% Admin, Facilities & CH Pgms; 40.30% EH Pgms

BARS Funding Chart of
Federal Award Assist Revenue Period Accounts

Chart of Accounts Program Title Identification # Amend # List #* Code** Start Date End Date Start Date End Date Amount SubTotal Total

LHJ Funding Period Funding Period
Chart of AccountsStatement of Work 

DOH Use Only

SFY26 OHSC TBI Safe Kids DSHS IAR Amd 6 N/A 334.04.96 07/01/25 06/30/26 07/01/25 06/30/26 $10,000 $10,000 $10,000

FFY25 TBI Safe Kids IAR Amd 2 N/A 334.04.96 03/01/25 06/30/25 07/01/24 06/30/25 $8,000 $8,000 $8,000

FFY26 RW Grant YR Rebate Amd 6 N/A 334.04.98 04/01/26 06/30/26 04/01/26 03/31/27 $646,500 $646,500 $1,253,000
FFY25 RW Grant YR Rebate Amd 6 N/A 334.04.98 07/01/25 03/31/26 04/01/25 03/31/26 $215,500 $215,500
FFY25 RW Grant Year Rebate Amd 1 N/A 334.04.98 04/01/25 06/30/25 04/01/25 06/30/25 $195,500 $195,500
FFY24 RW Grant Year Rebate Amd 1 N/A 334.04.98 01/01/25 03/31/25 04/01/24 03/31/25 $195,500 $195,500

SFY26 FPHS-LHJ Funds-GFS Amd 7 N/A 336.04.25 07/01/25 06/30/26 07/01/25 06/30/26 $3,558,000 $3,558,000 $7,207,000
SFY25 FPHS-LHJ Funds-GFS Amd 1 N/A 336.04.25 01/01/25 06/30/25 07/01/24 06/30/25 $3,649,000 $3,649,000

SFY25 FPHS-LHJ-Redirect Funds Amd 1 N/A 336.04.25 01/01/25 06/30/25 07/01/24 06/30/25 $250,000 $250,000 $250,000

SFY25 Lead Management (FPHS) Amd 4 N/A 336.04.25 01/01/25 06/30/25 07/01/24 06/30/25 $7,262 $7,262 $7,262

YR1 Stimulus - Local Asst (10% of 15%) SS Amd 6 N/A 346.26.64 01/01/25 12/31/27 07/01/23 06/30/28 $12,500 $12,500 $12,500

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 ($7,000) $0 $0
YR 28 SRF - Local Asst (15%) SS Amd 4 N/A 346.26.64 01/01/25 12/31/27 07/01/24 06/30/29 $7,000
YR 27 SRF - Local Asst (15%) SS Amd 4 N/A 346.26.64 01/01/25 06/30/25 07/01/23 06/30/25 ($7,000) $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 $7,000

YR1 Stimulus - Local Asst (10% of 15%) TA Amd 6 N/A 346.26.66 01/01/25 12/31/27 07/01/23 06/30/28 $2,000 $2,000 $2,000

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 ($2,000) $0 $0
YR 28 SRF - Local Asst (15%) TA Amd 4 N/A 346.26.66 01/01/25 12/31/27 07/01/24 06/30/29 $2,000
YR 27 SRF - Local Asst (15%) TA Amd 4 N/A 346.26.66 01/01/25 06/30/25 07/01/23 06/30/25 ($2,000) $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 $2,000

TOTAL $11,310,581 $11,310,581

Total consideration: $11,060,160 GRAND TOTAL $11,310,581
$250,421

GRAND TOTAL $11,310,581 Total Fed $1,672,458
Total State $9,638,123

*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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Exhibit A, Statement of Work Page 1 of 7 Contract Number CLH32054-Amendment 9

Exhibit A 
Statement of Work 

Contract Term: 2025-2027 

DOH Program Name or Title:  Foundational Public Health Services - 
Effective July 1, 2025 

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

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

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Periodic Distribution 

Period of Performance:  July 1, 2025 through June 30, 2026 

Statement of Work Purpose:  Per RCW 43.70.512, Foundational Public Health Services (FPHS) funds are for the governmental public health system: local health jurisdictions, 
Department of Health, state Board of Health, sovereign tribal nations and Indian health programs.  These funds ar
FPHS services statewide. 

Revision Purpose:  Core Teams correction, no change to allocation 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

None 
Total 
Allocation 

SFY26 FPHS - LHJ FUNDS - GFS 99210860 N/A 336.04.25 07/01/25 06/30/26 3,558,000 0 3,558,000 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

TOTALS 3,558,000 0 3,558,000 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

1 
FPHS funds to each LHJ  See below in Program Specific 
Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$1,278,000 

2 
Assessment Reinforcing Capacity  See below in Program Specific 
Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$60,000 

3 
Assessment  CHA/CHIP  See below in Program Specific 
Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$30,000 

4 
Lifecourse - NEW SFY 24 Full Lifecourse Workforce Capacity  See 
below in Program Specific Requirements  Activity Special Instructions 
for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$687,000 
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Exhibit A, Statement of Work Page 2 of 7 Contract Number CLH32054-Amendment 9

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

5 
CD - NEW SFY 24 Immunization Outreach, Education & Response 

See below in Program Specific Requirements  Activity Special
Instructions for details

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$225,000 

6 
EPH - NEW SFY 24 Fully fund Environmental Public Health Policy 
& Leadership Capacity  See below in Program Specific Requirements 

Activity Special Instructions for details

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$150,000 

7 
FC - NEW SFY 24 Strengthening Local Finance Capacity  See 
below in Program Specific Requirements  Activity Special Instructions 
for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$50,000 

8 
FC - NEW SFY 24 Public Health Communications  See below in 
Program Specific Requirements  Activity Special Instructions for 
details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$200,000 

9 
Lifecourse - NEW SFY 24 Illicit Substance Use and Overdose 
Response  See below in Program Specific Requirements  Activity 
Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$150,000 

10 
EPR - NEW SFY 24 Emergency Preparedness & Response  
Capacity and Capability  See below in Program Specific 
Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables

See below in Program 
Specific Requirements - 
Deliverables 

$205,000 

11
CD  Hepatitis C  See below in Program Specific Requirements  
Activity Special Instructions for details

See below in Program Specific 
Requirements - Deliverables

See below in Program 
Specific Requirements -
Deliverables 

$37,000

12 
CD Case Investigation Capacity See below in Program Specific 
Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$339,000 

13 
CD  Tuberculosis Program  See below in Program Specific 
Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$21,000 

14 
MCH  Child Death Review  See below in Program Specific 
Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$83,000 

15 
EPH Core Team  Climate Change Response  See below in Program 
Specific Requirements  Activity Special Instructions for details 

See below in Program Specific 
Requirements - Deliverables 

See below in Program 
Specific Requirements - 
Deliverables 

$43,000 

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. 

FPHS staff from DOH and the Washington State Association of Local Public Health Officials (WSALPHO) will coordinate and communicate together to build and assure common 
systemwide approaches per FPHS Steering Committee direction and the FPHS framework intent.   

For LHJ questions about the use of funds:
o Chris Goodwin, FPHS Policy Advisor, WSALPHO  cgoodwin@wsac.org, 564-200-3166
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Exhibit A, Statement of Work Page 3 of 7 Contract Number CLH32054-Amendment 9

o Brianna Steere, FPHS Policy Advisor, WSALPHO  bsteere@wsac.org, 564-200-3171

The intent of FPHS funding is outlined in RCW 43.70.512.  

Foundational Public Health Services Definitions and related information can be found here: www.doh.wa.gov/fphs. 

Stable funding and an iterative decision-making process  FPHS Committee & Workgroup 
Charter The Steering Committee is the decision making body for FPHS and operates under a consensus-based decision making model, outlined here. The Steering Committee use 

(LHJ) FPHS Statement of Work (SOW) as funding 
decisions are made. 

Spending of FPHS funds  FPHS funds do not require pre-approval or pre-authorization to spend. FPHS funds are to assure FPHS services are available in each jurisdiction based 
on the FPHS Definitions (link) and as reflected in the SOW. Assurance includes providing FPHS as part of your jurisdiction's program operations, contracting with another 
governmental public health system partner to provide the service, or receiving the service through a new service delivery model such as cross-jurisdictional sharing or regional 
staff. FPHS funds are eligible starting at the beginning of each state fiscal year (July 1) regardless of when funds are received by the LHJ, even if the expenditure 

 

These funds are not intended for fee-based services such as select environmental public health services. As state funding for FPHS increases, other funds sources (local revenue, 
grants, federal block grants) should be directed to the implementation of additional important services and local/state priorities as determined by each agency/jurisdiction. 

Annual Allocations The legislature appropriates FPHS funding on an annual basis and the FPHS Steering Committee allocates funds annually through the FPHS Concurrence 
Process for the State Fiscal Year (SFY): July - June.   

The Legislature appropriates FPHS funding amounts for each fiscal year of the biennium.  This means that funds must be spent within that fiscal year and cannot be carried 
forward.  Any funds not spent by June 30th each year must be returned to the State Treasury.  Funding allocations reset and begin again at the start of the next fiscal year (July 1). 

This Statement of Work is for the period of July 1, 2025-June 30,2026 and may be included in multiple Consolidated Contracts (ConCons) which are based on the calendar year 
and renewed every three years. 

Disbursement of FPHS funds to LHJs  Unlike other ConCon grants, FPHS bill-back to DOH is NOT required.  Half of the annual FPHS funds allocated by the Steering 
Committee to each LHJ are disbursed each July and January.  The July payments to LHJs and access to FPHS allocation for all other parts of  the governmental public health 
system occur upon completion of the FPHS Annual Assessment.   

Deliverables  FPHS funds are to be used to assure FPHS services statewide.  The FPHS accountability process measures how funds are spent, along with changes in system 
capacity through the FPHS Annual Assessment, system performance indicators, and other data.  DOH, SBOH and local health jurisdictions have agreed to complete: 

1. Reporting of spending and spending projections.  Process timelines and reporting template are provided by the FPHS Steering Committee via FPHS Support Staff.

2. FPHS Annual Assessment is due each July to report on the previous state fiscal year. Process and reporting template are provided by the FPHS Steering Committee via
FPHS Support Staff.  System results are published in the annual FPHS Investment Report available at www.doh.wa.gov/fphs.

BARS Revenue Code: 336.04.25 

BARS Expenditure Coding  provided for your reference 

562.xx BARS Expenditure Codes for FPHS activities: see below 
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10 FPHS Epidemiology & Surveillance 
11 FPHS Community Health Assessment 
12 FPHS Emergency Preparedness & Response 
13 FPHS Communication 
14 FPHS Policy Development 
15 FPHS Community Partnership Development 
16 FPHS Business Competencies 
17 FPHS Technology 
20 FPHS CD Data & Planning 
21 FPHS Promote Immunizations 
23 FPHS Disease Investigation  Tuberculosis (TB) 
24 FPHS Disease Investigation  Hepatitis C 
25 FPHS Disease Investigation  Syphilis, Gonorrhea & HIV 
26 FPHS Disease Investigation  STD (other) 
27 FPHS Disease Investigation  VPD 
28 FPHS Disease Investigation  Enteric 
29 FPHS Disease Investigation  General CD 
40 FPHS EPH Data& Planning 
41 FPHS Food 
42 FPHS Recreational Water 
43 FPHS Drinking Water Quality
44 FPHS On-site Wastewater
45 FPHS Solid & Hazardous Waste
46 FPHS Schools
47 FPHS Temporary Worker Housing
48 FPHS Transient Accommodations 
49 FPHS Smoking in Public Places 
50 FPHS Other EPH Outbreak Investigations 
51 FPHS Zoonotics (includes vectors) 
52 FPHS Radiation 
53 FPHS Land Use Planning 
60 FPHS MCH Data & Planning 
70 FPHS Chronic Disease, Injury & Violence Prevention Data & Planning 
80 FPHS Access/Linkage with Medical, Oral and Behavioral Health Care Services Data & Planning 
90 FPHS Vital Records 
91 FPHS Laboratory  Centralized (PHSKC Only) 
92 FPHS Laboratory 

Special References (i.e., RCWs, WACs, etc.): 
FPHS Intent - RCW 43.70.512  
FPHS Funding  RCW 43.70.515 
FPHS Committee & Workgroup Charter 
FPHS Steering Committee Consensus Decision Making Model 

Activity Special Instructions: 
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Investments to Each LHJ: 

1. FPHS Funds to Each LHJ
These funds are allocated to be used to provide any programs and services within all of the FPHS Definitions. Each LHJ is empowered to prioritize where and how to use
these funds to maximize equitable, effective and efficient delivery of FPHS to every community in Washington.

Use BARS expenditure codes from the list above that most closely align with expenditure made.

Targeted Investments to Each LHJ: 

2. Assessment Reinforcing Capacity (FPHS definition G.2)
Support LHJ assessment capacity with flexible funds to meet locally identified needs. BARS expenditure codes:  562.10 or 11

3. Assessment  CHA/CHIP (FPHS definitions G.3)
Support any CHA/CHIP activity or service (e.g., data analysis, focus groups, report writing, process facilitation) and may be used to contract with other agencies for staff
time or services.  Use BARS expenditure codes: 562.11

4. Lifecourse - NEW SFY 24 Full Lifecourse Workforce Capacity (FPHS definitions D, E, F)
Infrastructure and workforce investments to each LHJ to meet fundamental needs in three areas: Maternal/Child/Family Health; Access/Linkage with Medical, Oral and
Behavioral Health Services; and Chronic Disease, Injury and Violence Prevention. Use BARS expenditure codes: 562.60, 562.70, and/or 562.80

5. CD - NEW SFY 24 Immunization Outreach, Education & Response (FPHS definition C.3)
Promote immunization education and use of the statewide immunization registry through evidence-based strategies. Funding can also be used to support vaccine-
preventable disease response. BARS expenditure codes: 562.21 and/or 562.27

6. EPH - NEW SFY 24 Fully fund Environmental Public Health Policy & Leadership Capacity (FPHS definitions B.2, A.C, J.1-3, K.1-2, L.1)
These funds are to be used for staffing costs for environmental health responsibilities and functions (that are not directly fee-based) within leadership, policy development,
foundational public health services implementation, evaluation, or administration, including (but not limited to) Environmental Health Directors. Examples of funded
roles include work relating to general policy, statewide and/or system-wide, and/or cross-jurisdictional work, legislation, and rulemaking, SBOH engagement, leadership
support and/or development, workforce development, leadership within health equity, climate, and environmental justice. Use BARS expenditure codes: 562.14, 562.40 
562.53

7. FC - NEW SFY 24 Strengthening Local Finance Capacity (FPHS definitions L.2-4, L.6, L.8)
Capacity and infrastructure to assure fiscal management and contract and procurement policies and procedures are effectively implemented to support programs and
services. Use BARS expenditure codes: 562.16

8. FC - NEW SFY 24 Public Health Communications (FPHS definitions I.1-2)
Capacity to enhance the frequency, accuracy, and accessibility of public health communications to diverse populations via various media to support programs and
services. Use BARS expenditure codes: 562.13

9. Lifecourse - NEW SFY 24 Illicit Substance Use and Overdose Response (FPHS definitions D.1-2, D.4, F.1-3, G.1-3, I.1-2, J.1-J.3, K.1-2)
Capacity and infrastructure related to addressing overdose crisis. This includes but is not limited to: Overdose response trainings, convening stakeholders or coordination
groups, data analysis, and community education. Use BARS expenditure codes: 562.13, 562.14, 562.15, 562.60, 562.70, 562.80

10. EPR - NEW SFY 24 Emergency Preparedness & Response  Capacity and Capability (FPHS definitions H. 1-4)
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Capacity and infrastructure to support and enhance the local delivery of FPHS Emergency Preparedness and Response services and activities across critical subject matter 
areas. Use BARS expenditure codes: 562.12 

Targeted Investments to Select LHJs  Assuring FPHS Available in Own Jurisdiction: 

11. CD  Hepatitis C (FPHS definitions C.4.o-p)
Address Hepatitis C cases per guidance developed by the FPHS CD SME Workgroup and  with particular emphasis on lab
surveillance and investigation of acute cases. Use BARS expenditure codes: 562.24.

12. CD  Case Investigation Capacity (FPHS definitions C.2, C. 4)
Support LHJ communicable disease capacity to conduct case investigation and follow up to reduce gaps and meet locally identified needs that address notifiable
conditions responsibilities. Use BARS expenditure codes: 562.23-29.

13. CD  Tuberculosis Program (FPHS definition C.4.q-v)
Expand capacity to conduct timely investigation for all infectious TB cases, conduct outreach and evaluation to Class B arrivers and infected contacts, provide education
and resources to promote engagement with community providers, and coordinate case management for patients with LTBI. Funding allocated to LHJs with high
Tuberculosis (TB) burden. Use BARS expenditure codes: 562.23.

14. MCH  Child Death Review (FPHS definitions D.1, F.1, F.2, F.3, J.1, J.2, K.1)
This investment assures LHJs and DOH have adequate staffing to conduct regular Child Death Reviews and use their findings to track fatality data and inform policy
recommendations to reduce and eliminate preventable child deaths. Allocations are for staff and associated operating costs. Use BARS expenditure codes: 562.60.

EPH -- Core Teams (Applies to all EPH Core Team FPHS Investments) (FPHS definition B.1-7)

Each EPH Core Team investment is for LHJ staff to participate in a cross-jurisdictional topic-specific Core Team. The Core Teams are each tasked with developing one or 
more model program(s), intended to offer guidance for scalable environmental public health responses relating to their specific sub-topic area(s). Where it makes sense to 
do so, the Core Teams may also work on implementation of these model programs. The content and output of these model programs will vary depending on the needs and 
approaches specific to each sub-topic area.  

Recipients of these Core Team FPHS funds are required to participate in the associated Core Team for each investment. Recipients may spend these funds towards 
staffing time necessary to participate and on FPHS-qualifying activities for the specific sub-topic area(s) attached to its associated investment. Each Core Team FPHS 
investment is distinctive from all other Core Team FPHS investments.  

Core Teams exist outside the FPHS structure, in partnership between LHJs and WA DOH, with one co-lead from each. Model programs developed through Core Team 
work will be made available to all Washington public health agencies.  

There are currently six four EPH Core Teams. They are listed below, with their sub-topic area(s), as applicable.  
System-Wide Data Management Improvement
Climate-Change Response
Lead Exposure
Water System Capacity
Homelessness Response
Safe & Healthy Communities

Kitsap is receiving funds to participate in these EPH Core Teams: 
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15. EPH Core Team  Climate-Change Response
This Core Team will address environmental health concerns related to climate and the effects of climate change.

Model program development will start with Wildfire Smoke and Harmful Algal Blooms, and may include other priorities and topics.
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Exhibit A 
Statement of Work 

Contract Term:  2025-2027 

DOH Program Name or Title:  HIV Client Services-HOPWA Formula - 
Effective January 1, 2025 

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

SOW Type:  Revision Revision # (for this SOW)  3 Funding Source 
 Federal Subrecipient 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

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

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

Revision Purpose:  The purpose of this revision is to remove $3,000 from TBRA and add $3,000 to STRMU. There were no other changes to this agreement. 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

None 
Total 
Allocation 

FFY23 HSNG-PPL W/AIDS FORMULA HUD 12660231 14.241 333.14.24 01/01/25 09/30/25 110,720 0 110,720
0 0 0
0 0 0
0 0 0
0 0 0 
0 0 0 

TOTALS 110,720 0 110,720 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

1. Provide funding to help the housing needs of 
persons with HIV/AIDS or related diseases and 
their families. 

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

Services are restricted to households with at least 
one person who has HIV/AIDS and whose total 
household income is less than 80% of the Area 
Median Income (AMI) as defined by Housing and 
Urban Development (HUD). 

-Perform prompt housing inspections.

-Make prompt rent and deposit payments to landlords and
make utility payments to utility companies.

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

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

Required reports are to 
be submitted in a timely 
manner. 

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

Administrative: 
$6,470    

Support Services: 
$750  

STRMU:  
$16,500 $13,500 

Tenant Based Rental 
Assistance:  
$81,000 $84,000  
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

-Prepare and submit monthly invoice vouchers by the 25th of
the month following provision of services.

-Submission of Consolidated Annual Performance Report
(CAPER) by requested due date.

-Submission of Monitor responses by the due date requested.

Permanent Housing 
Placement:  
$6,000 

TOTAL: $110,720 

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 outcome of this performance-based grant is safe, affordable, and stable housing for the clients of the HOPWA Program.
LHJ shall provide the following inputs:

Staff who provide services described in this Statement of Work (SOW)

Compensation and Payment: 
i) The LHJ shall submit all claims for payment for costs due and payable under this SOW and incurred during this period by October 31, 2027. DOH will pay belated claims

at its discretion, contingent upon the availability of funds.
ii) The LHJ agrees to reimburse DOH for expenditures billed to DOH for costs that are later determined through audit or monitoring to be disallowed under the requirements

of 2 CFR Part 200 - Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.
iii) Submission of Invoice Vouchers  On a monthly basis, the CONTRACTOR shall submit correct A19-1A invoice vouchers amounts billable to DOH under this

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

iv) Advance Payments Prohibited DOH will not make payment in advance or in anticipation of services or supplies provided under
-

E-mail invoices to: ID.Operations@doh.wa.gov
Payment to LHJ:  The LHJ will be reimbursed the amount for payments listed on the monthly invoice voucher upon receipt and approval of the required reports submitted
by the due dates listed.

Contract Modifications: 
(1) Notice of Change in Services  LHJ shall notify DOH program staff, within 45 days, if any situations arise that may impede provision of the services contained in this

Statement of Work.  DOH and LHJ will agree to strategies for resolving any shortfalls.  DOH retains the right to withhold funds in the event of noncompliance.
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(2) Contract Amendments  Effective Date  LHJ shall not begin providing the services authorized by a contract amendment until such time as LHJ has received a signed,
fully executed copy of the contract amendment from DOH.

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

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

Clearly written agency policies regarding confidentiality and security of records;
Appropriate physical and electronic security measures to prevent unauthorized disclosures;
Signed statements of confidentiality and security for the staff member hired under this agreement who has access to sensitive information, either through access to files or
through direct contact with clients.  This statement will be on file at  office and updated yearly; and
Appropriate confidentiality training provided to the staff member hired under this agreement with records of attendance.

Technical assistance is available through the Washington State Department of Health.

* Disclosure of information is governed by the Washington Administrative Code (WAC) 246-101-120, 520 and 635, and the Revised Code of Washington (RCW) 70.24.080,
70.24.084, and 70.24.105 regarding the exchange of medical information among health care providers related to HIV/AIDS or STD diagnosis and treatment.  Please note that
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Exhibit A 
Statement of Work 

Contract Term:  2025-2027 

DOH Program Name or Title:  Maternal & Child Health Block Grant- 
Effective January 1, 2025 

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

SOW Type:  Revision Revision # (for this SOW)  3 Funding Source 
 Federal Subrecipient 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  January 1, 2025 through September 30, 2026 

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 remove FFY26 MCHBG LHJ CONTRACTS HRSA YR1 funding as the Department of Health has not received the FFY26 
funding, add FFY25 MCHBG SPECIAL PR HRSA 2 funds and change language in task 3f. 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

 
Total 
Allocation 

FFY25 HRSA MCHBG LHJ CONTRACTS 78101251 93.994 333.93.99 01/01/25 09/30/25 121,707 0 121,707 
FFY26 MCHBG LHJ CONTRACTS HRSA YR1 78101261 93.994 333.93.99 10/01/25 09/30/26 159,854 -159,854 0 
FFY25 MCHBG SPECIAL PR HRSA 2 7810125A 93.994 333.93.99 10/01/25 09/30/26 0 13,386 13,386 

0 0 0 
0 0 0 
0 0 0 

TOTALS 281,561 -146,468 135,093 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

Maternal and Child Health Block Grant (MCHBG) Administration 

1a 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. 
Monthly Reports must only 
reflect activities paid for 
with funds provided in this 
statement of work for the 
specified funding period. 

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 

1c Participate in DOH-sponsored annual MCHBG meeting. LHJ Contract Lead or designee will attend 
meeting. 

September 30, 2025 

Page 15 of 58



Exhibit A, Statement of Work Page 2 of 5 Contract Number CLH32054-Amendment 9

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

1d Report actual expenditures for October 1, 2024 through 
September 30, 2025. 

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

December 5, 2025 
See Program Specific 
Requirements and Special 
Billing Requirements. 1e Report actual expenditures for the six-month period 

from October 1, 2025 through March 31, 2026. 
Submit actual expenditures using the MCHBG 
Budget Workbook to DOH Community 
Consultant. 

May 15, 2026 

1f Report annual FTE billed to MCHBG. Submit FTE information on DOH-provided 
template. 

July 1, 2026 

1g Develop 2026-2027 MCHBG Budget Workbook for 
October 1, 2026 through September 30, 2027 using 
DOH-provided template. 

Submit MCHBG Budget Workbook to DOH 
Community Consultant. 

September 4, 2026 

1h Participate in DOH-sponsored MCHBG fall regional 
meeting. 

LHJ Contract Lead or designee will attend 
regional meeting. 

September 30, 2026 

Implementation 

2a Report 2024-25 MCHBG-funded activities and 
outcomes using DOH-provided reporting template. As a 
foundation of your MCHBG work determine how 
processes and programs can close gaps in health 
outcomes.

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

January 15, 2025
February 15, 2025 
March 15, 2025
April 15, 2025
May 15, 2025
June 15, 2025 
July 15, 2025 
August 15, 2025 
September 15, 2025 

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. 

2b Develop 2025-26 MCHBG reporting document for 
October 1, 2025 through September 30, 2026 using 
DOH-provided template. 

Submit MCHBG reporting document to DOH 
Community Consultant. 

Draft  August 15, 2025 
Final  September 12, 2025 

2c Report 2025-26 MCHBG-funded activities and 
outcomes using DOH-provided reporting template. As a 
foundation of your MCHBG work determine how 
processes and programs can close gaps in health 
outcomes. 

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

September report due 
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 
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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) 

3a Complete intake and renewal, per reporting guidance 
supplied by DOH, on all infants and children served by 
the CYSHCN Program as referenced in CYSHCN 
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.   

Submit data to DOH per CYSHCN Program 
guidance. 

January 15, 2025 
April 15, 2025 
July 15, 2025 

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. 

3b Identify unmet needs for CYSHCN on Medicaid and 
refer to DOH CYSHCN Program for approval to access 
Diagnostic and Treatment funds as needed. 

Submit completed Health Services 
Authorization forms and Central Treatment 
Fund requests directly to the CYSHCN 
Program as needed.

30 days after forms are 
completed. 
Through September 30, 
2025

3c ParentHelp123.org
annually for accuracy. 

Document in the Administrative box on your 
MCHBG report that you have updated 
information on your local CYSHCN program 
with WithinReach/Help Me Grow.

September 30, 2025

3d Support improvements to the local system of care 
(public health services and systems/policy, systems, and 
environment) for CYSHCN. Refer to the Focus of Work 
document for example activities and priority areas.  

Submit updates as part of monthly reporting 
document.  

January 15, 2025 
February 15, 2025 
March 15, 2025 
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 
supplied by DOH, on all infants and children served by 
the CYSHCN Program as referenced in CYSHCN 
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.   

Submit data to DOH per CYSHCN Program 
guidance. 

October 15, 2025 
January 15, 2026 
April 15, 2026 
July 15, 2026 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

3f ParentHelp123.org 
Help Me Grow's ParentHelp123 Resource Finder 
annually for accuracy. 

Document in the Administrative box on your 
MCHBG report that you have updated 
information on your local CYSHCN program 
with WithinReach/Help Me Grow. 

September 30, 2026 

3g Support improvements to the local system of care 
(public health services and systems/policy, systems, and 
environment) for CYSHCN. Refer to the Focus of Work 
document for example activities and priority areas.  

Submit updates as part of monthly reporting 
document.  

September report due 
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

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 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. 

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 

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

Program Specific Requirements 

Special Requirements:  
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 

roval 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).
b. 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.
e. 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)].

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-
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 
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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Exhibit A 
Statement of Work 

Contract Term:  2025-2027 

DOH Program Name or Title:  Office of Immunizations ELC - Effective July 1, 2025 Local Health Jurisdiction Name:  Kitsap Public Health District 
Contract Number:  CLH32054 

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

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  July 1, 2025 through June 30, 2026 

Statement of Work Purpose:  The purpose of this statement of work (SOW) is to provide funding to conduct activities related to health education and promotion of COVID-19, 
long COVID and other vaccine-preventable diseases for at-risk populations, including strengthening bi-directional relationships with health care providers and increasing access to 
care. 

Revision Purpose:  N/A 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

Increase (+) 
Total 
Allocation 

FFY19 ELC ED IMMUNIZATIONS CDC 7431025E 93.323 333.93.32 07/01/25 06/30/26 0 16,134 16,134
0 0 0
0 0 0
0 0 0
0 0 0 
0 0 0 

TOTALS 0 16,134 16,134 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

1. Implement communication, health education and other strategies or 
other activities, working with health care providers, community-
based organizations or other partners to reach the locally identified 
population. 

Written report describing 
activity/activities expected to be 
implemented on provided document. 

Implementation plan of activities to be 
conducted as part of activity on DOH 
provided document. 

Forecast of expected spending of funds 
through remainder period of 
performance (June 2025) on provided 
document. 

Within 30 days of execution 
of contract amendment. 

Within 30 days of execution 
of contract amendment. 

Within 30 days of execution 
of contract amendment. 

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

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

2. Catalog activities and conduct an evaluation of the strategies used 
to increase access to services. 

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

June 30, 2026 

3. Co-sponsor one mobile health event with Care-a-Van in their 
jurisdiction including planning, outreach, and logistics to reach the 
locally identified population. 

Plan to incorporate to be added to 
implementation plan. 

Written report describing the mobile 
health event including date, location, 
services offered, partners, and number of 
attendees. 

June 30, 2026 

4. Provide culturally and linguistically appropriate information about 
vaccine-preventable diseases and Long COVID to reach locally 
identified populations. 

Written report describing outreach and 
education strategies. 

Copies of any developed materials. 

June 30, 2026 

5. Other activities to consider, with support provided by DOH: 

Consider adding activities that assess the need for Long
COVID screening and treatment, distribute Long COVID
clinical education resources to providers in each
jurisdiction, and support linkages between social care and
clinical care.
Consider hosting Mental Health First Aid training for the
public health and health care workforce to increase skill
and response capability.
Contact Jennifer Robinson at: jenirobinson@wsu.edu
Website: https://www.mentalhealthfirstaid.org/
Consider hosting a virtual or in-person training for health
care leaders to support the workforce and reduce burnout.

o Example: Leading in Healthcare: Contributing to
more health within the system

o Description: This workshop focuses on simple
and accessible best-practices for supervisors and
managers on leading through crisis and
developing healthy team / work group culture.
We will cover communication tactics and
strategies during times of adversity or high-
intensity, crisis recovery, and grief and loss. We
will focus on actionable steps that those in
leadership positions can take to improve the
wellness and functionality of their teams from a
behavioral health lens, and the specific strategies
used by highly successful teams during and after
recovery from adverse events.

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

June 30, 2026 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

Distribute and promote provider behavioral health and wellbeing 
resources from DOH. 

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

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

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

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

Program Specific Requirements 

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

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

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

Contract Term:  2025-2027 

DOH Program Name or Title:  Office of Immunization-Perinatal Hepatitis B - 
Effective July 1, 2025 

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

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

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  July 1, 2025 through June 30, 2026 

Statement of Work Purpose:  The purpose of this statement of work (SOW) is to define required Perinatal Hepatitis B activities, deliverables, and funding. 

Revision Purpose:  The purpose of this revision is to add additional funds. 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

Increase (+) 
Total 
Allocation 

FFY26 IMMUNIZATIONS DISCRE CDC YR1 74610269 93.268 333.93.26 07/01/25 06/30/26 500 1,500 2,000 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

TOTALS 500 1,500 2,000 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

1 Within 30 days of executed contract review preliminary 
budget and submit any projected updates/changes to budget 
and forecast for expenditure of funds. 

1. Review previously submitted
preliminary budget for changes and
return to DOH.

2. Using DOH provided forecast template,
submit the forecast for expenditure of
contract.

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

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

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

Enter information for each case identified 
into the Washington Disease Reporting 
System. 

By the last day of each 
month 

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

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

Reporting of HBsAg-positive women and their
infants.
Case management for infants born to HBsAg-
positive women to ensure administration of
hepatitis B immune globulin (HBIG) and hepatitis
B vaccine within 12 hours of birth, the completion
of the 3-dose hepatitis B vaccine series, and post
vaccination serologic testing.

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

3. Report all perinatal hepatitis B investigations, including
HBsAg-positive infants, in the Washington Disease
Reporting System.

3 Review previously submitted budget forecast and submit any 
updates; provide notice of any projected unspent funds by 
end of contract period.

Using DOH provided forecast template, 
submit the forecast for expenditure of any 
remaining funds. Submit notice of any 
projected unspent funds. 

January 15, 2026 Reimbursement for actual 
costs incurred, not to 
exceed total funding 
consideration amount. 

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

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

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

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

Program Specific Requirements 

Invoicing: 
Invoices must be submitted monthly to include the previous month's reimbursements/costs to the DOH using a Contract A19-1A invoice form and required back-up documentation. 
Final invoices are due within 45 days of the end of the end of the contract. 
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Unallowable Costs: 
There are limitations from the funding source on allowable costs for this contract. If the contractor is unsure if a cost is allowable, they should contact the contract manager for 
approval of the cost prior to making the purchase or charge.   

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

Contract Term:  2025-2027 

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

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

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

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  July 1, 2025 through June 30, 2026 

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

Revision Purpose:  The purpose of this revision is to add additional funds, add a deliverable/outcome, and add to program specific requirements. 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

Increase (+) 
Total 
Allocation 

FFY26 IMMUNIZATIONS IQIP CDC YR1 74610263 93.268 333.93.26 07/01/25 06/30/26 10,293 32,880 43,173 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

TOTALS 10,293 32,880 43,173 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

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

1. Within 30 days of executed contract review 
preliminary budget and submit any projected 
updates/changes to budget and forecast for 
expenditure of funds. 

1. Deliverable: Review previously
submitted preliminary budget for
changes and return to DOH.

2. Deliverable: Using DOH provided
forecast template, submit forecast for
expenditure of contract.

July 30, 2025 

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

a) Email Provider Agreement New Enrollment

signature  DOH 348-022 if

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

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

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

1. Provider did not previously submit the
provider agreement to DOH.

2. Changes are made to the provider
agreement during the enrollment visit.

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

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

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

Within ten (10) days of 
vaccine transfer or removal 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

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

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

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

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

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

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

6. Complete the CVP Compliance Visit Project Schedule 
to ensure providers receive a site visit within 24 
months of previous site visit and/or 6 months from 
new enrollment visit. 

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

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

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

a) Submit completed CVP Compliance Visit
Project Schedule to DOH

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

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

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

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

a) By July 31, 2025

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

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

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

e) Within 5 business days
of DOH request.

7. IQIP (Immunization Quality Improvement for 
Providers) 

a) Copy of combined site visit project schedule
(template will be provided)

a) By July 31, 2025 Reimbursement for actual 
costs incurred, not to exceed 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

Complete Combined Site Visit Project Schedule 

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

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

Guide.

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

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

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

IQIP Consultants must complete at least 85% of 
twelve (12) month follow-ups for IQIP visits 
initiated. 

b) Within five (5)
business days of visit

c) Within five (5)
business days of
contact

By Dec 31, 2025 

total funding consideration 
amount. 

8. Review previously submitted budget forecast and 
submit any updates; provide notice of any projected 
unspent funds by end of contract period. 

Using DOH provided forecast template, submit 
the forecast for expenditure of any remaining 
funds. Submit notice of any projected unspent 
funds 

January 15, 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 
Tasks in this statement of work may not be subcontracted without prior written approval from the Office of Immunizations.
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Regional Representatives must have access to a digital data logger with current certificate of calibration and qualified pack outs or portable storage units for the purposes
of transporting vaccine at appropriate temperatures when needed (see definitions in the DOH Vaccine Management Plan).
Regional consultants will limit use of Immunization Information System (IIS) user accounts to view the data needed to conduct site visits with enrolled sites, and DOH
reserves the right to limit regional consultant IIS access if used for unauthorized purposes, including but not limited to, editing, or approving Childhood Vaccine Program
provider agreements or vaccine-related requests.
LHJs must notify DOH as soon as possible with staffing changes for site visit reviewers/consultants to develop a transition and training plan

Invoicing: 
Invoices must be submitted monthly to include the previous month's reimbursements/costs to the DOH using a Contract A19-1A invoice form and required back-up 
documentation. Final invoices are due within 45 days of the end of the end of the contract. 

Unallowable Costs:  
There are limitations from the funding source on allowable costs for this contract. If the contractor is unsure if a cost is allowable, they should contact the contract manager for 
approval of the cost prior to making the purchase or charge. 
· Advertising costs (e.g., conventions, displays, exhibits, meetings, memorabilia, gifts, souvenirs)
· Alcoholic beverages
· Building, purchases, construction, capital improvements
· Clinical care (non-immunization services)
· Entertainment costs
· Fundraising Cost
· Goods and services for personal use
· Honoraria
· Independent Research
· Land acquisition
· Legislative/lobbying activities
· Interest on loans for the acquisition and/or modernization of an existing building
· Payment of a bad debt, collection of improper payments
· Promotional and/or incentive materials (e.g., plaques, clothing, and commemorative items such as pens, mugs/cups, folders/folios, lanyards, magnets, conference bags)
· Purchase of food/meals (unless part of required travel per diem costs)
· Vehicle Purchase
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Exhibit A 
Statement of Work 

Contract Term:  2025-2027 

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

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

SOW Type:  Revision Revision # (for this SOW)  2 Funding Source 
 Federal Subrecipient 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

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

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

Revision Purpose:  Purpose of revision is to add second allocation of funding and update Task 2 and 3 due dates. 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

Increase (+) 
Total 
Allocation 

PH INFRASTRUCTURE COMP A1-LHJ 92321223 93.967 333.93.96 01/01/25 11/30/27 200,000 200,000 400,000
0 0 0
0 0 0
0 0 0
0 0 0 
0 0 0 

TOTALS 200,000 200,000 400,000 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

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

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

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

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

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

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

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

Submit initial implementation plan to the 
DOH Program Contact for review and prior 
approval as soon as possible.  

Implementation plans must 
be submitted by email to 
DOH Program Contact 
before using funds.  
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

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

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

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

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

Revisions to the implementation plans are 
not required to be submitted to DOH for 
preapproval. Submit updated implementation 
plans at the end of the grant year with an 
overview of those changes. 

Revised implementation 
plans are due a month and 
10 days after the end of the 
grant year November 30th 
except for the final year of 
the grant: 

January 10, 2026
January 10, 2027
January 10, 2028
November 30, 2027 

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

Data on form provided by DOH 

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

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

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment Information 

and/or Amount 

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

Data Quality and Context
o Are the data provided questionable

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

the definitions established by CDC
in the performance measure
guidance?

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

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

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

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

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

July 10, 2025
January 10, 2026
July 10, 2026
January 10, 2027
July 10, 2027
January 10, 2028
November 30, 2027

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

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

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

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

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

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

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

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

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

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

Contract Term: 2025-2027 

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

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

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

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  July 1, 2025 through June 30, 2026 

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

This statement of work includes a partial allocation of PHEP funds because DOH has received a partial allocation from the CDC. DOH will add the remaining funds to the 
statement of work when they are received. If they are not received, DOH will review the statement of work and adjust actvities as needed. 

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

Revision Purpose: The purpose of this revision is to add the remaining PHEP BP2 funds. LHJ Request Activities 17.1 and 17.2 are removed at the request of the LHJ.

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

Increase (+) 
Total 
Allocation 

FFY25 PHEP BP2 - CDC- LHJ PARTNERS 31602254 93.069 333.93.06 07/01/25 06/30/26 166,970 128,375 295,345 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

TOTALS 166,970 128,375 295,345 

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

1 Maintain accurate and up-to-date contact information. This includes 
names, position titles, email addresses, and phone numbers of key LHJ 
staff responsible for this statement of work, including management, 
Emergency Response Coordinator(s), and accounting and/or financial 
staff.   

Submit information by September 1, 
2025, and any changes within 30 days of 
the change. 

Mid-and end-of-year reports on template 
provided by DOH. Note any changes or 
no changes. 

September 1, 2025   
Within 30 days of the 
change. 

December 31, 2025  
June 30, 2026 

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

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

2 As requested, submit additional information to DOH to comply with 
federal grant requirements and/or DOH requirements.   

Information requested by DOH. Upon request from 
DOH. 

3 Participate with DOH in a site visit (virtual or in person) to develop 
stronger relationships, enhance collaboration, and promote a unified 
approach to public health preparedness and response efforts.  

Participation in site visit. 

Preparation and follow-up activities as 
requested by DOH. 

As requested by DOH. 

4 Jurisdictional Risk Assessment 
Implementing the preparedness cycle in any organization or jurisdiction is dependent on information about jurisdictional hazards. DOH is 
providing every local health jurisdiction with access to the H2azaRDS tool that was developed by the University of Washington. This 
Jurisdictional Risk Assessment (JRA) identifies, analyzes, and prioritizes potential public health and medical threats and hazards within the 
jurisdiction. 

4.1 Participate in the public health disaster risk assessment tool/report 
(H2azaRDs tool) training. This training will provide a foundational 
understanding of the tool and the rollout of it. 

Note: LHJs will be notified at least 30 days in advance of the training 
date. 

Participation in training. 

Mid-year reports on template provided by 
DOH (note participation in training). 

December 31, 2025 

4.2 Complete a jurisdictional risk assessment tool/report during the PHEP 
FFY24 BP1 grant period or between July 1 and December 31, 2025, to 
inform the 2026 Integrated Preparedness Planning Workshop (IPPW). 
OR 
Participate in a jurisdictional risk assessment tool/report during the 
PHEP FFY24 BP1 grant period or between July 1 and December 31, 
2025, to inform the 2026 IPPW. 

The completed risk assessment report will include: 
Documented risk profiles, capability gaps, and
recommendations to inform planning and resource allocation.
Preparedness strategies in alignment with local, state, and
federal emergency management frameworks.
A list of identified risks within the jurisdiction.
A prioritized ranking of the top five risks.
A summary of how these risks impact the most affected
populations.

Risk Assessment December 31, 2025
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

5 Training 
Maintaining baseline training competency is essential for a coordinated and effective public health emergency response. Ensuring staff complete 
the appropriate Incident Command System (ICS) training enables them to operate within standardized response structures and communicate 
effectively during emergencies. Requiring sub-awardees to verify completion through a DOH-approved training plan promotes accountability 
and consistency across jurisdictions. 

5.1 Ensure baseline NIMS compliant training competency is maintained as 
determined by the LHJ. 

PHEP funding may be used to support additional public health 
emergency response trainings identified by the LHJ. 

Mid- and end-of-year reports on 
templates provided by DOH, including 
titles, dates, and sponsor of trainings. 

December 31, 2025 
June 30, 2026 

6 Exercising  
Both state and local health departments follow the Homeland Security Exercise and Evaluation Program (HSEEP) principles. Assessing the 
effectiveness of our emergency response plans and the training of those who might respond to the public health impacts of disasters, is a core 
component of the preparedness cycle. The act of exercising combined with the learning as demonstrated by an After-Action Report (AAR) 
drives future planning and training. It is DOH's responsibility to meet the exercise requirements under our CDC PHEP Cooperative Agreement. 
DOH uses the Multi-Year Preparedness Activities Calendar (MYPAC) to demonstrate that sub-recipients of the PHEP funding are participating 
in, or leading exercises. Local Jurisdictions and Tribes may use PHEP funding for any exercise that furthers their preparedness.

6.1 If DOH participation is requested, complete the WA DOH Exercise 
Notification Form prior to conducting  an exercise that was not 
previously identified in the LHJ s MYPAC or led by DOH. 

Exercise Notification Form As soon as the LHJ is 
aware of the exercise 
date and details. 

6.2 Conduct, or participate in, at least one emergency response exercise by 
June 30, 2026.  

LHJs should coordinate preparedness exercises with local partners, 
including Tribes, emergency management, healthcare facilities, and 
first responder agencies. Participation in exercises hosted by other 
organizations within the jurisdiction or geographic region is also 
strongly encouraged to support regional coordination and strengthen 
multi-agency response capabilities.  

Note: A real-world response would meet this deliverable. 

Submit a Completed After-Action 
Report/Improvement Plan (AAR/IP) 

For AARs that the LHJ 
are responsible for, 90 
days after exercise 
completion. For others, 
when the AAR is 
publicly available. 

7 Public Health Emergency Response Planning  
A core component of every public health preparedness and response program is maintaining an up-to-date and complete emergency response 
plan that describes how the jurisdiction will respond to the public health impacts of the most likely threats faced by the jurisdiction. 

7.1 Update or develop LHJ identified sections of the Comprehensive 
Emergency Response Plan addressing gaps/needs identified from an 
After Action Report from an exercise or a real world response 

Describe progress to date in the mid-year 
report on template provided by DOH. 

December 31, 2025 
June 30, 2026 

Page 37 of 58



Exhibit A, Statement of Work Page 4 of 10 Contract Number CLH32054-Amendment 9

Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

Align the Plan with National Incident Management System/Incident 
Command System (NIMS/ICS) standards and coordinate with 
community-based organizations, healthcare, and local emergency 
response agencies. 

Emergency Response Plan by June 30, 
2026. 

8 Integrated Preparedness Planning  
Washington values the strengths of a decentralized public health system while recognizing that PHEP resources are limited. The Integrated 
Preparedness Planning (IPP) process is intended to promote inter-jurisdictional efficiency by aligning planning, training, and exercise efforts 
across the many public health jurisdictions in the state. 

8.1 To inform IPPW, develop a Multi-Year Preparedness Activities 
Calendar (MYPAC). 

Use the following to inform development of your MYPAC: exercise 
plans, emergency response plans, AAR/IPs, IPPs, and response 
training plans. 

MYPAC 

Bring (or have available) your MYPAC 
to the IPPW (digital or on paper). 
Highlight activities that are new since 
January 2025. 

January 5, 2026 

January 13-14, 2026 

8.2 Participate in both days of DOH Integrated Preparedness Planning 
Workshop (IPPW), with at least one representative (virtually or in 
person). 

The IPPW is scheduled for January 13-14, 2026 (location TBD). 

Participation in IPPW (DOH will be 
looking at sign in documents).

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

January 13-14, 2026

June 30, 2026 

8.3 Develop or update a multi-year-integrated preparedness plan with 
critical response and recovery partners using the whole community 
approach. 

Use the information gathered in tasks 8.1. and 8.2 to inform the 
development of this plan 

Multiyear integrated preparedness plan 
that is aligned with HSEEP principles, 
developed or updated between February 1 
and June 30, 2026 (after the IPPW). 

June 30, 2026 

9 Emergency Information Sharing 
Effective emergency communication and notification are critical for ensuring a timely, coordinated response to public health incidents. 
Immediate notification and accurate situation reporting enable rapid decision-making, resource deployment, and situational awareness at the 
state, tribal, and local levels. Maintaining reliable communication systems and conducting regular drills help verify readiness, strengthen 
coordination, and ensure that response protocols function as intended during real-world emergencies. 

9.1 Notification Requirement: Notify the Washington State Department of 
Health (DOH) Duty Officer at 360-888-0838 or via email at 
hanalert@doh.wa.gov for any incident that involves the activation of 
emergency response plans and/or the implementation of an incident 
command structure. 

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

9.2 Situation Reporting: Develop situation reports (sitreps) documenting 
jurisdictional activities during all response incidents that extend 
beyond two operational periods and require a written Incident Action 
Plan. 

Situation reports may be prepared directly by the LHJ or by another 
jurisdiction, provided they include input from the LHJ to ensure 
accuracy and completeness. 

Submit Situation Reports to DOH Duty Office (hanalert@doh.wa.gov) 
during LHJ response as soon as they are available. 

Mid- and end-of-year reports on template 
provided by DOH. Note whether 
Situation Reports were submitted, or 
there was no need to submit them. 

December 31, 2025 
June 30, 2026 

9.3 Maintain the Washington Secure Electronic Communications, Urgent 
Response, and Exchange System (WASECURES) as the primary 
platform for emergency notifications. 

Participate in DOH-led notification drills. 

Notes:  
Registered users must log in (or respond to an alert) quarterly
at a minimum.
DOH will provide technical assistance to LHJs on using
WASECURES.
LHJ may choose to use another notification system in
addition to WASECURES to alert staff during incidents.

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 

9.4 Participate in quarterly WASECURES notification drills coordinated 
by DOH to support statewide communication readiness. 

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 

9.5 Conduct at least one Local Health Jurisdiction (LHJ)-led drill using the 

effectiveness. 

Submit results of the drill on the mid- OR 
end-of-year reports on template provided 
by DOH. 

December 31, 2025 OR 
June 30, 2026 

10 Medical Materiel and Volunteer Management  
Effective medical materiel and volunteer management are essential for ensuring timely access to critical supplies and skilled personnel during 
public health emergencies, enabling local health jurisdictions to respond quickly, coordinate resources efficiently, and maintain continuity of 
operations under surge conditions. While LHJs are not expected to sustain these capabilities independently, they must have plans in place to 
access and coordinate resources through local, mutual aid, and state systems when needed. 

10.1 Maintain and update the LHJ  medical materiel management plan 
components, operational guide, or process document by verifying that 

large parcel delivery sites are accurate and 
operational and jointly confirmed with DOH, confirming that 

Mid- and end-of-year reports on template 
provided by DOH that describe progress 
on this task. 

December 31, 2025 
June 30, 2026 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

inventory tracking systems work as intended, and ensuring the LHJ can 
procure, store, manage, and distribute palletized and bulk medical 
supplies during a public health emergency when necessary. 

Summary of medical materiel 
management plan components, 
operational guide, or process document. 
(You may submit the whole plan, guide, 
or document if you prefer.) 

December 31, 2025 OR 
June 30, 2026 

10.2 Develop process/procedure to integrate clinical volunteers into your 
emergency response plan(s) including the process for management of 
volunteers during a public health emergency. This could be in 
partnership with other response partners (EM, Hospitals, Local 
Volunteer agencies, etc.). 

This plan must identify a point of contact to collaborate with state 
volunteer registries and support volunteer vetting, credentialing, and 
response readiness.  

If a Medical Reserve Corps (MRC) is housed within the Local Health 
Jurisdiction (LHJ), confirm a Point of Contact (POC). 

For LHJs without an MRC, identify a POC to liaise with external 
volunteer management organizations, including the State Emergency 
Medical Reserve Corps.

Mid- and end-of-year reports on 
template provided by DOH, including 
identified volunteer management point 
of contact.  

Volunteer management process, procedure, 
or plan, including the point of contact. 

Updated volunteer management point of 
contact, as needed. 

December 31, 2025 

June 30, 2026 

June 30, 2026 

As changes occur. 

11 Public Health Information and Warning 
Effectively communicating with the public about health risks during emergencies is essential for reducing morbidity and mortality. When 
people understand the nature of a threat and what actions they can take to stay safe, they are better equipped to protect themselves and others. 
Timely, clear, and culturally appropriate messaging helps minimize confusion, supports informed decision-making, and ultimately saves lives 
during public health emergencies. 

11.1 Incorporate communication strategies into exercises to strengthen your 
information 

during emergencies to populations disproportionately affected by top 
public health hazards within jurisdiction.  

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 

12 Healthcare Coalition Partnerships  
Collaboration between local PHEP recipients and healthcare coalitions is essential to align public health and healthcare system preparedness 
capabilities, enhance interoperable response plans, and ensure efficient allocation of critical resources during emergencies. 

12.1 Participate in the Northwest Healthcare Response Network (NWHRN) 
monthly or the Healthcare Alliance (HCA) bi-monthly meetings, at 
least once during each contract reporting period. 

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

The contract reporting periods are July 1  December 31, 2025, and 
January 1  June 30, 2026. 

12.2 Participate in the following additional activities with the Northwest 
Healthcare Response Network (NWHRN) or the Healthcare Alliance 
(HCA):  

Communications
Planning
Training, and/or exercises.

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 

13 Coordination with Tribes  
Tribes bring valuable cultural knowledge, governance structures, and community networks, essential for effective preparedness, response, and 
recovery. Partnering with tribes enhances trust, optimizes resource use, and ensures equitable support during crises. 

13.1 Seek to engage and coordinate with local tribes on preparedness 
activities, if you have federally recognized tribes within your LHJ. 

Note: The jurisdictional risk assessment might be an opportunity to 
work with tribes (Task #4). 

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 

14 Administrative Preparedness Plans/Procedures
Administrative preparedness is essential for LHJs to effectively fulfill their obligation to respond to public health emergencies in their 
jurisdiction. Having established administrative procedures that allow your organization to implement appropriate flexibility during declared 
emergencies even in the absence of a formal plan helps ensure rapid access to resources, contracts, staffing, and operational support during 
public health emergencies. 

14.1 Based on the unique structure and administrative procedures, review 
and have an understanding of the following areas:   

Conditions under which expedited processes can be activated.
Identification of those authorized to implement emergency
administrative processes and procedures.
Streamlined processes for securing emergency funding from
federal, state, or both levels of government (recognizing that
state and federal funding is contingent on availability).
Accelerated procedures for procuring resources, including
additional staff (temporary or permanent).
Criteria for deactivating emergency processes and
transitioning back to normal operations.

Mid- and end-of-year reports on template 
provided by DOH. 

Plan and/or procedures available upon 
request 

December 31, 2025 
June 30, 2026 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

15 Build Highly Qualified PHEP Workforce  
Maintaining a qualified PHEP workforce is essential for ensuring operational readiness and effective emergency response. Ongoing 
participation in communities of practice fosters shared learning, supports the dissemination of best practices, and strengthens workforce 
competencies needed to execute critical public health preparedness functions. 

15.1 Engage in at least one community of practice (CoP) group that 
identifies problems, solutions, and best practices in public health 
emergency preparedness. This can be a community of practice led by 
DOH, CDC, or Northwest Center for Evidence-Based Public Health 
Emergency Preparedness and Response. 

Note: Attending the MCM CoP (Task 16.2) meets this activity also. 

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 

June 30, 2026 

16 Medical Countermeasures 
All LHJs, including non-Cities Readiness Initiative (CRI)* LHJs, must be able to meet medical countermeasure (MCM) capabilities to ensure 
timely protection of their communities during public health emergencies. Building and maintaining this capability supports equitable access to 
life-saving interventions and strengthens the overall statewide response system.  

*Non-CRI LHJs are LHJs that do not receive Cities Readiness Initiative (CRI) funding. In Washington State, the LHJs that receive CRI funding
are Clark County Public Health, Public Health  Seattle & King County, Snohomish County Health Department, and Tacoma Pierce County
Health Department.

16.1 Update MCM plan between July 1, 2025, and June 30, 2026, to reflect 
current capabilities, procedures, and resources, to demonstrate ongoing 
medical countermeasure (MCM) readiness. 

If the MCM plan does not include jurisdiction's ability to receive, 
stage, store, and distribute MCM, provide a comprehensive 
supplemental report on these capabilities. This report should include: 

The process for receiving, staging, storing, and distributing
MCM.

Updated MCM plan (submit once by 
June 30, 2026, or sooner). 

If the Plan is not submitted by 
December 31, 2025, describe progress to 
date in the mid-year report on template 
provided by DOH. 

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

December 31, 2025 
June 30, 2026 

16.2 Attend one of the MCM quarterly meetings for the non-CRI LHJs and 
one MCM community of practice meeting throughout the performance 
period. 

Note: Participation in the MCM community of practice also meets the 
requirement of Task 15.1. 

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 

June 30, 2026 
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Task 
# 

Activity Deliverables/Outcomes Due Date/Time Frame 
Payment 

Information and/or 
Amount 

17 LHJ Request Activities 
The following activities are added at the request of the LHJ. 

17.1 Provide consultation and grant support to Clallam and Jefferson 
Public Health Emergency Response Coordinators as requested. 

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 2026 

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

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

Mid- and end-of-year reports on template 
provided by DOH. 

December 31, 2025 
June 30, 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 

Special Requirements:  
Guidance Documents - LHJs are strongly encouraged to use the following documents to inform the implementation of activities in this statement of work. 
DOH will provide copies of the documents. 

New Statement of Work Guidance Document (under development) 

Washington State Doctrine for Enhancing Resiliency, Health Security, Response, and Recovery.  

Public Health Response Readiness Framework (CDC) -- 2024-2028 PHEP Program Priorities  Defines Excellence in Response Operations 

Public Health Emergency Preparedness and Response Capabilities: National Standards for State, Local, Tribal, and Territorial Public Health 

Public Health Emergency Preparedness (PHEP) Cooperative Agreement (2024  2029 Guidance Document)  

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

ice of Funding Opportunity: Funding Limitations 
Supplemental Guidance  February 2024 

The following expenses are not allowable with these funds: 
Clothing (except for vests to be worn during exercises or responses).
Salaries at a rate above Federal Executive Schedule Level II.
Vehicles (with preapproval, funds may be used to lease vehicles).
Pay or reimburse backfilling costs for staff.
Vaccines for seasonal influenza mass vaccination clinics or other routine vaccinations covered by CDC/ACIP schedules.
Influenza vaccines for the public.
Promotional items and memorabilia.
Construction or major renovations.

Preapproval from DOH is required to use these funds for: 
Contracting.
Purchasing food or beverages is generally not allowable (unless employees are in travel status, then reimbursement of food and beverages is allowable).
Purchasing equipment (see definition of equipment in 2 CFR 200, link above).
Disposition of equipment with a current value of (see 2 CFR 200, link above).
Leasing vehicles.
Out of state travel.
Overtime pay for staff directly associated with this statement of work.
Purchase of caches of vaccine for public health responders and their households to ensure the health and safety of the public health workforce.
Purchase of caches of vaccine for select critical workforce groups to ensure their health and safety during an exercise testing response plans.

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

BILLING 
Please refer to the Billing Instructions in the 2025  2027 Consolidated Contract. 

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

Submit invoices monthly on a signed A19-1A invoice voucher form with backup documentation appropriate for risk level. DOH will provide A19 form and risk level. 
Submit invoices monthly within 60 days of the end of the month of service (unless the related ConCon amendment has not been executed, in that case submit invoices as
soon as possible after the amendment is executed).
Please do not submit invoices until the ConCon amendment including the funds has been executed.
If invoices include indirect costs, there must be a DOH-approved indirect rate cost agreement.
If there are no expenses related to this Statement of Work for a month, let the DOH Contact via email.
If you are submitting a supplemental, revised, corrected, or any additional invoice for a month, please clarify your intentions in the email with the invoice.
Submit final billing within 60 days of the end of the funding period.
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Exhibit A 
Statement of Work 

Contract Term:  2025-2027 

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

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

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  July 1, 2025 through June 30, 2027 

Statement of Work Purpose:  The purpose of this statement of work is to fund implemation of the on-site sewage system (OSS) local management plan (LMP). This funding is 
for the 2025-2027 biennium.  

Revision Purpose:  Add task-level budgets and update goals and measurable objectives table. 

DOH Chart of Accounts Master Index Title 

Master 
Index 
Code 

Assistance 
Listing 
Number 

BARS 
Revenue 
Code 

LHJ Fund 

Start Date 

ing Period 

 End Date 
Current 
Allocation 

Allocation 
Change 

None 
Total 
Allocation 

SMALL ONSITE MANAGEMENT (ALEA) 26705100 N/A 334.04.93 07/01/25 06/30/26 36,611 0 36,611 
SFY27 WASTEWATER MANAGEMENT - GFS 26701170 N/A 334.04.93 07/01/26 06/30/27 31,822 0 31,822 
SMALL ONSITE MANAGEMENT (ALEA) 26705100 N/A 334.04.93 07/01/26 06/30/27 6,571 0 6,571 

0 0 0 
0 0 0 
0 0 0 

TOTALS 75,004 0 75,004 

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

Description OSS compliance  
Units 
systems  

Starting 
Amount 

Targets 

OSS compliant with inspections in Marine Recovery Areas (MRAs) and/or Sensitive Areas (SA) Number of OSS 29,000 30,000 

OSS compliant with inspections countywide Number of OSS 2,700 2,900 

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

repaired/replaced 
0/0 75% 

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

repaired/replaced  
0/0 75% 
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Task 
# 

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

and/or Amount 

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

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

Reimbursement up to $0 
based on actual costs. 

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

Data about the following: 
 Qualitative: 

o Summary of work 
o Barriers to LMP 

Implementation 
 Quantitative: 

o OSS inventory metrics
o Enforcement actions 
o Outreach and Education efforts 

Due July 15 for the 
duration of the contract 
period 

Task 2. Local Management Plan Implementation
ives. 

2.1 Operations and Maintenance (O&M) Program 
Administration 

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

a. Enforcement Protocol 
 
b. Data on the following: 

 Number of OSS with current 
inspections 

 Number of OSS failures and 
calculated risk using DOH-
provided risk assessment. 

 Number of repairs 
 

a. By first semi-annual 
progress report due date 
 
b. Report in semi-annual 
progress report in Subtask 
1.2. 

Reimbursement up to $X 
$52,504 based on actual 
costs. 

Task 3. Indirects OPTIONAL TASK  INDIRECTS CAN BE ADDED TO TASK BUDGETS ABOVE OR PULLED OUT AS THEIR OWN TASK 

Indirect rates can only be charged to this work if the LHJ has a current approved rate on file with DOH. 

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

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

Before indirects can be 
approved for 
reimbursement 

Reimbursement up to $X 
$22,500 based on actual 
costs. 
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DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov. 
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Exhibit A 
Statement of Work 

Contract Term:  2025-2027 

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

Local Health Jurisdiction Name:  Kitsap Public Health District 

Contract Number:  CLH32054 

SOW Type:  Revision Revision # (for this SOW)  2 Funding Source 
 Federal Subrecipient 
 State 
 Other 

Federal Compliance 
(check if applicable) 

 FFATA (Transparency Act) 
 Research & Development 

Type of Payment 
 Reimbursement 
 Fixed Price 

Period of Performance:  January 1, 2025 through November 29, 2025 

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

Revision Purpose:  The purpose of this revision is to shorten the period of performance from 12/31/2027 to 11/29/2025 to end this statement of work, add funding to FFY25 
SNAP ED PROG MGNT ADMIN DSHS IAR ($18,000) and extend the funding end date from 09/30/2025 to 11/29/2025, update Task 2.1 to extend the date for final invoicing, 
remove Task 3.1, and add language in the Special Billing Requirements to change the final due date of all and any A19 Invoices. 

DOH Chart of Accounts Master Index Title

Master 
Index 
Code

Assistance 
Listing 
Number

BARS 
Revenue 
Code

LHJ Fund

Start Date 

ing Period

End Date
Current 
Allocation

Allocation 
Change

Increase (+)
Total 
Allocation

FFY25 SNAP ED PROG MGNT ADMIN DSHS IAR 76701950 10.561 333.10.56 01/01/25 11/29/25 79,882 18,000 97,882
0 0 0
0 0 0 
0 0 0 
0 0 0 
0 0 0 

TOTALS 79,882 18,000 97,882 

Task 
# 

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

Amount 

1 WA SNAP-ED STATE PLAN EXECUTION 
below. 

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

 work plan 
approved by Department of Health (DOH). 

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

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

Ongoing - entire contract 
period 
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Task 
# 

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

Amount 

3. Satisfactory progress towards State 
SNAP-Ed project(s) selected by 
Subrecipient is demonstrated and 
reported. 

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

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

  Payment withheld if not received 
by due date. 

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

agreed upon or as needed.

Statewide initiative requests within the 
timeline requested.

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

funded staff within 10 business days of 
the change. 

Ongoing Payment withheld if not received 
by due date. 

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

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

Ongoing 

 

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

 Ongoing 
 

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

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

Ongoing 
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Task 
# 

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

Amount 

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

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

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

Ongoing 
 

2 PAYMENT AND FISCAL RESPONSIBILITIES    

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

Prepare and submit an invoice using 
the A19-1A Invoice Vouchers and 
include supporting documentation, if 
applicable. 
 Total costs billed will not exceed 

the USDA-approved budget 
amount. 

 Bills must only be for SNAP-Ed 
specific activities. 

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

Final invoice is due 
October 30, 2025.  
January 12, 2026.

Payment withheld if not received 
by due date. 

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

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

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

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

  
 

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

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

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

Report SNAP-Ed activities and 
progress in PEARS. 

Quarter Reports:  

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

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

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

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

Amount 

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

Annual Report: 
The annual report 
deadline is set by DSHS 
and LIAs will be 
notified by email as soon 
as the date is known. 

PEARS: 

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

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

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

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

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

Collect and submit program data in 
accordance with defined requirements.  
 

  

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

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

 Coordinator calls  
monthly. 

 Statewide Forum  
as scheduled by 
DSHS. 

 

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

Document required trainings on the 
Contractor Required Training Tracking 
Sheet. 

  

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

This training is required for all SNAP-funded staff.  

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

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

New hires to complete 
within 30 days of hire. 

Payment withheld if not received 
by due date. 
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Task 
# 

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

Amount 

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

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

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

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

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

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

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

Due no later than March 
31 each year.  

New hires to complete 
within 30 days of hire. 

 

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

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

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

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

  

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

New staff to complete 
within 6 months of hire. 

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

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

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

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

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

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

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

Amount 

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

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

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

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

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

Annually, or more often 
as needed.  

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

 

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

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

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

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

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

 

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

This training is required for all SNAP-funded staff. 

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

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

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

New staff to complete 
within 30 days of hire. 
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DOH Program and Fiscal Contact Information for all ConCon SOWs can be found on the DOH Finance SharePoint site. Questions related to this SOW, or any other 
finance-related inquiry, may be sent to finance@doh.wa.gov. 
 
Federal Funding Accountability and Transparency Act (FFATA) (Applies to federal grant awards.) 
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  The 
purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent. 
 
To comply with this act and be eligible to perform the activities in this statement of work, the LHJ must have a Unique Entity Identifier (UEI) generated by SAM.gov. 
 
Information about the LHJ and this statement of work will be made available on USASpending.gov by DOH as required by P.L. 109-282. 
 
Program Specific Requirements 
 
 Contractor shall ensure, and shall require of its subcontractor, that services provided by the subcontractor are provided in accordance with the terms and conditions of the 

Contract; and Contractor is responsible for the acts and omissions of the subcontractor. 
 nerable adults served under the Contract have each 

completed and received a satisfactory background check before providing services to DSHS clients, as required under the Contract. 
 Contractor shall ensure that the subcontractor has and maintains insurance with the same types and limits of coverage as required of the Contractor under the Contract. 
 Contractor is responsible to ensure that all terms, conditions, assurances, and certifications set forth in this Contract are included in the subcontract, including all confidentiality 

and data security requirements. 
All contract terms in the above-referenced contract remain in full force and effect and nothing in this Checklist shall be construed as waiver of terms in the above-referenced 
Contract.

 
The Subrecipient must meet the required set of acceptable deliverables/outcomes and adhere to contractual obligations. The co
specified due dates will be determined by the DOH SNAP-Ed program and provided to the Subrecipient in writing.  Based on contract performance (as documented in progress 
reviews, progress reports, project monitoring reports, and fiscal monitoring reports) and after implementation of other specific conditions as appropriate listed in CFR § 200.207 - 
Specific conditions (see https://www.govregs.com/regulations/2/200.207), DOH reserves the right to withhold up to 10% of funds from the next applicable payment to the 
Subrecipient for deliverables/outcomes that are documented as consistently incomplete; continually late (without approved extension by DOH in writing); found to be unacceptable or 
unsatisfactory according to the standards of acceptable deliverables/outcomes outlined in the Statement of Work; or, not carried out sufficiently or consistently and documented as 
such. After DOH SNAP-Ed provides documentation of the issue(s) and outlines the appropriate corrective action in writing, and with approval from the DOH SNAP-Ed program 
manager, the first withholding of funds up to 10% would occur one time and allow 60 days for the appropriate corrective action to be completed by the Subrecipient. If satisfactory 
corrective action is completed within 60 days, the funds withheld will be released to the Subrecipient. If satisfactory corrective action does not take place within 60 days, up to 5% of 
funds will be withheld from each subsequent monthly payment until the appropriate corrective action is completed. If satisfactory corrective action is completed after the 60-day 
window, the initial 10% of funds withheld will not be provided as reimbursement to the Subrecipient as penalty. The subsequent monthly withholdings (of up to 5% per month) will 
be reimbursed to the Subrecipient upon satisfactory completion of the corrective action. The Subrecipient may request reconsideration by submitting a letter to Washington 
Department of Health SNAP-Education, PO Box 47886, Olympia, WA 98504-7886, or in writing via email to snap-ed@doh.wa.gov.  
 
All invoices must be approved by DOH prior to payment; approval will not be unreasonably withheld. DOH will authorize payment only upon satisfactory and on-time completion of 
acceptance deliverables/outcomes and for allowable costs as outlined in the SNAP-Ed federal guidance, statement of work, state plan, and/or budget.  DOH will return all incorrect or 
incomplete invoices and will not pay for services that occur outside the period of performance or that are deemed unallowable costs. 
 
Additional Details Regarding Deliverables 
Required deliverables for SNAP-Ed reporting will depend on approved SNAP-Ed plan activities for each Subrecipient, e.g. if direct education is not an approved plan activity for a 
Subrecipient, submission of pre/post surveys is not a required deliverable for that Subrecipient.  To attend required trainings during fiscal year, the Subrecipient must use the travel 
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funds within their current allotted budget to send the minimum number of one (1) staff person to the required training. The Subrecipient may request additional travel funds from DOH 
for required training(s) if necessary and if funds are available. 
 
Monitoring Expectations 

observing project activities and reviewing for 
project and fiscal compliance.  All non-capital equipment, capital equipment, reusable educational materials and supplies, and any non-disposable items purchased using SNAP-Ed 
funds should be tracked in an inventory list and available for review upon request. Based on fiscal and project monitoring results or findings, additional monitoring during the fiscal 
year may be required at the discretion of the DOH SNAP-Ed program, DOH fiscal analyst, or DOH fiscal monitoring unit. Completed project and fiscal monitoring reports with 
suggestions, observations, comments, feedback, findings, and/or corrective action will be kept on file at DOH and shared with Subrecipients regularly and by request.  
 
Staff Requirements 
Upon request by DOH, the Subrecipient must demonstrate that SNAP-Ed staff meet requirements appropriate to their positions including but not limited to: background checks, food 

    
 
Project Coordinator Requirements 
The Subrecipient must maintain a SNAP-Ed project coordinator. The project coordinator is the main contact between Department of Health SNAP-Ed team and the Subrecipient. 
DOH SNAP-Ed expectations for the project coordinator responsibilities include: 
 
 Ensure all contract deliverables are met.  
 Coordinate the planning, implementation, evaluation, and reporting of all parts of the approved project plan. 

Comply with and remain knowledgeable about all WA SNAP-Ed and DOH SNAP-Ed policies and procedures.
Comply with and remain knowledgeable about the National SNAP-Ed Guidance.

 Ensure staff and any sub-Subrecipients funded through this contract stay informed of current and new SNAP-Ed policies, and are held accountable to policies when needed. 
Ensure staff and any sub-Subrecipients meet requirements appropriate to their positions, including but not limited to: background checks, food handler
required by WA SNAP-Ed and DOH.

  
 Monitor or maintain knowledge of project budget status, including estimated spend out and total dollars spent to date. 
  
 Coordinate the on-time completion of all data entry and reporting. 
 Ensure photo and media release forms are obtained for persons featured in SNAP-Ed programming photographs or videos. 

 
Communication Requirements 
The Subrecipient must maintain communication with DOH SNAP-Ed. Communication required between DOH SNAP-Ed and the Subrecipient will not be unreasonable or excessive. 
DOH SNAP-Ed expectations for communication include: 
 Submit updates to DOH following any change in contact information for the project coordinator, fiscal agent, contract signato

days of the change. 
  
  
 Maintain or obtain an internet connection for communication with DOH, for access to DOH SharePoint webpages, to view updates 

 reliable internet connection cannot be secured, the Subrecipient and DOH 
SNAP-Ed will agree on a plan for necessary communication, data entry, and reporting.  
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SNAP-Ed Assurances: 
The following assurances must be followed (see program Guidance https://snaped.fns.usda.gov/program-administration/guidance-and-templates) 
 The Subrecipient is fiscally responsible for activities funded with Supplemental Nutrition Assistance Program Education funds and is liable for repayment of unallowable costs.    
 Programming is provided to approved SNAP-Ed eligible audiences. 
 Only expanded or additional coverage of those activities funded under the Expanded Food and Nutrition Education Program (EFNEP) may be claimed under the SNAP-Ed grant.  

Approved activities are those designed to expand the State's current EFNEP coverage in order to serve additional SNAP-Ed targeted individuals. In no case may activities funded 
under the EFNEP grant be included in the budget for SNAP-Ed. 

 Contracts are procured through competitive bid procedures governed by State procurement regulations. 
 Program activities are conducted in compliance with all applicable Federal laws, rules, and regulations including Civil Rights and OMB regulations governing cost issues. 
 Program activities do not supplant existing nutrition education and obesity prevention programs, and where operating in conjunction with existing programs, enhance as well as 

supplement them.  This applies to all activities and costs under the Federal budget.  
 Program activities are reasonable and necessary to accomplish SNAP-Ed objectives and goals. 
 All materials developed with SNAP- Ed funds include the appropriate USDA non-discrimination statement and credit SNAP as a funding source in standard font that is easily 

readable.  
 
SNAP-Ed Statewide Initiatives  
Subrecipients are expected to communicate with, respond to, and comply with requests, guidance, requirements, and/or on-site visits from all contracted SNAP-Ed statewide initiative 
entities.  
 
Any SNAP-Ed curriculum modifications should be developed and executed based on the most current Guidance for Curriculum Modification, Guidance and Process
WA SNAP-Ed Providers website. Subrecipients must consult DOH SNAP-Ed as directed.  

After notification to the DOH SNAP-Ed implementing agency, the Subrecipient may adjust or deny requests, requirements, and/or site visits from any contracted SNAP-Ed statewide 
initiative entities if said request, requirement, and/or site visit is deemed unreasonable, burdensome, unnecessarily costly, or inequitable after appropriate consideration and 
deliberation between the Subrecipient, DOH SNAP-Ed, and the contracted SNAP-Ed statewide initiative entity/entities; and, when necessary, DSHS. After appropriate consideration 
and deliberation, the resulting decision about whether or not the Subrecipient must comply or can adjust or deny a specific will be provided in writing to the Subrecipient from DOH 
SNAP-Ed and/or DSHS.  
 
Health and Safety 
Subrecipients are not required to work under conditions that could endanger their health, safety, or well-being. Additionally, Subrecipients should ensure they are not putting any 
SNAP-Ed audience or community members in situations that could endanger their health, safety, or well-being. Participation in SNAP-Ed by the SNAP-Ed audience is voluntary. If 
an activity is deemed unsafe, Subrecipients must adapt activities as needed to allowable and safe alternatives. For a given situation, all Subrecipients and SNAP-Ed activities should 
follow current health and safety laws, regulation and guidance from the designated authorities in the applicable city/town, county, state, and/or the related federal authority, e.g. CDC, 
USDA. If Subrecipient is unable to adapt activities as needed to safe, allowable alternatives within their allocation, funding for the current fiscal year may change after sufficient and 
acceptable technical assistance between Subrecipient and DOH SNAP-Ed and after prior written notification to the Subrecipient. Any change in annual funding due to inability to 
adapt project activities as needed to safe, allowable alternatives will not be a permanent change in annual funding, unless a
Noncompliance an  
 
Audits 
The Subrecipient must make State financial and program audits or reviews conducted by other entities available to the DOH, DSHS, USDA, or its designee. 
 
Indirect Rate/Allocation Plan 
All indirect rate/allocation plans must be submitted and preapproved by the DOH grants office and the DOH SNAP-Ed program. The Subrecipient is responsible for ensuring that 

-Ed plan and budget are supported by an indirect rate and/or cost allocation plan approved by the appropriate agency.  The 
Subrecipient cannot bill indirect costs that are determined to be unacceptable and will be disallowed.  
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Annual Civil Rights Training Requirement (see USDA Instruction Number 113-1  Chapter XI) http://www.fns.usda.gov/sites/default/files/113-1.pdf  
people involved in all levels of administration of programs that receive Federal financial assistance understand civil rights related laws, regulations, procedures, and directives.  Local 
agencies are responsible for training nd those persons who 

  
 
Records Maintenance - Record Retention and Management - State Agency and All Subrecipients 7CFR 272.2 
DOH SNAP-Ed regulations require that all records related to the SNAP-Ed program be retained for six (6) years from fiscal closure.  This requirement applies to fiscal documentation 
and procurement records, contract related documents and emails, progress reports, monitoring reports, and SNAP-Ed client information (pre/post surveys, demographic cards, etc.).  
Supporting documentation may be kept at the Subrecipient level, but shall be available for review within six years from the date of the last quarterly claim submittal.  Any costs that 
cannot be substantiated by source documents will be disallowed as charges to SNAP-Ed.  
 
Travel 

ns as found in policy 10.10 
(http://www.ofm.wa.gov/policy/10.htm), -Ed federal guidance, and with any travel related DOH SNAP-Ed policy and 

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

- -Ed budget amendment guidance, and/or with a DOH SNAP-Ed program 
consultant to know what changes they can make on their own and what changes require an amendment and pre-approval in writing. Notify DOH staff prior to implementing 
amendments that significantly change the scope or direction of the approved project plan, including creating new or completely ending interventions, or adding different recruitment 
or  submit a written plan amendment or written budget 
amendment request to DOH, and receive written approval from DOH, prior to making any changes within their project or budget and prior to making any purchases included within 
the amendment. Any requests needing USDA approval must be submitted to DOH no later than April 1st of each fiscal year, or no later than date specified by USDA, DSHS, or DOH. 

quire DSHS or USDA approval, DOH can review those 
and make approvals on a case by case basis during the federal fisca
USDA approval should be submitted to DOH no later than July 16th of each fiscal year. 
 
Overtime  
Staff overtime is not billable in the DOH SNAP-Ed program unless it has been reviewed by the DOH SNAP-Ed program in advance and approved in writing. 
 
Special Funding Requirements 
Payment for deliverables as specified herein is dependent on receipt of funding from the USDA funding sources. In the event funding is not received, DOH is under no obligation to 
make payments for the deliverables as specified.  If funding is reduced or limited in any way after the effective date of this contract and prior to normal completion, DOH may 

ll make payments only upon the receipt of the funding.  
DOH will notify the Subrecipient within 10 working days upon notice by the funding source of funding availability. 
 
Special Billing Requirements 
1. All invoices, billing, and reimbursements must be in compliance with all applicable Federal laws, rules, regulations including the current year SNAP-Ed Guidance and OMB 

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

 Bills must be for only SNAP-Ed specific activities, using a DOH A19-1A Invoice voucher. 
 A SNAP-Ed specific A19- -Ed staff member within 30 days of the last day of the month for which the 

work is being billed, OR 
 A Subrecipient may request pre-approval to bill every 2 months instead, in which case, that Subrecipient is required to adhere to the billing due dates provided by DOH. 
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3. The SNAP-Ed program will deny payment for any costs not submitted by the due date without prior approval. If for ANY reason a Subrecipient is unable to submit the SNAP-Ed 
A-19-1A on the due date, the Subrecipient is required to submit a request for an exception to the DOH no later than 7 days prior to due date to the DOH SNAP-Ed program.  The 
SNAP-Ed program reserves the right and responsibility to either approve or deny the request for an exception and will reply to the request. 

4. Supporting documentation for each month must be submitted with each SNAP-Ed A19-1A.  
  
 Additionally, all receipts, timecards and other supporting documentation, as noted by USDA, must be available upon request.  

5. If a Subrecipient meets one of the criteria below, they will need to submit all SNAP-Ed backup documentation with each bill and this requirement will continue until further 
notice by DOH.  
 All new SNAP-Ed Subrecipients within their 1st fiscal year.  
 Subrecipients with current fiscal findings. 
 Subrecipients who have not submitted adequate or accurate backup documentation within the last year.  
  

6. All SNAP-Ed A19-1A Invoices (Month, Supplemental and/or Final) are due on or before January 12, 2026.  No exceptions will be allowed for any invoices submitted after this 
date. 
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CONTRACT NO. KC-003-26 
INTERLOCAL AGREEMENT 

 
BETWEEN KITSAP COUNTY AND  

KITSAP PUBLIC HEALTH DISTRICT 

I. PREAMBLE 

This Interlocal Agreement (AGREEMENT) is by and between Kitsap County (COUNTY), 
a political subdivision, whose principal offices are located at 614 Division Street, Port 
Orchard, Washington 98366 and Kitsap Public Health District (DISTRICT), whose 
principal offices are at 345 6th Street, Suite 300, Bremerton, Washington 98337. 

II. RECITALS 

Kitsap County Board of Commissioners enacted Chapter 12.36 of the Kitsap County 
Code (KCC) for the purpose of establishing a comprehensive approach to stormwater 

management programs and services through interlocal or other operating agreements 
with other departments, governmental entities or special districts in order to achieve a 
comprehensive approach to surface water management. 
 
A multi-agency partnership, called Clean Water Kitsap, operates through interlocal 
agreements between Kitsap County Public Works Department, Kitsap Public Health 
District, Kitsap Conservation District, Washington State University Extension Program, 
and Kitsap Public Utility District. Each member has identified areas of responsibility, 
program elements, and budgets consistent with Chapter 12.36 KCC for the purpose of 
coordinating program implementation and administration. 
 
COUNTY and DISTRICT now desire to enter into an AGREEMENT to provide funding, 
collected by Kitsap County through Chapter 12.40 KCC, to assist in the implementation 
of DISTRICT programs through Clean Water Kitsap. Mutual benefits will accrue to the 
parties hereto and the people that each serves in the cooperative implementation of Clean 
Water Kitsap. The Interlocal Cooperation Act, Chapter 39.34 RCW, further authorizes the 
parties hereto to enter into this AGREEMENT. 
 
This AGREEMENT consists of the following documents: 
 

1. Interlocal Agreement 
2. Kitsap Public Health District 2026 Scope of Work and Budget 

  



ACCORDINGLY, THE PARTIES AGREE AS FOLLOWS:

III. AGREEMENT 

1. Purpose 

The purpose of the AGREEMENT will provide a mechanism for implementation of 
programs within the Clean Water Kitsap (CWK) partnership. 

2. Funding 

Funding for services provided shall be obtained from revenues derived from service 
charges authorized under Chapter 12.36 KCC and assessed annually on parcels of real 
property in unincorporated Kitsap County. The COUNTY and the DISTRICT shall 
endeavor to seek and obtain, whenever possible, grants or other external funding sources 
to minimize the financial burden to the citizens of unincorporated Kitsap County. 

3. Scope of Work 

DISTRICT shall perform such duties and services as are listed on Attachment A, attached 
hereto and incorporated herein by reference. Said services shall be performed in 
accordance with the approved Scope of Work and Budget specified in Attachment A and 
as provided for in AGREEMENT. All services funded under this AGREEMENT shall be 
provided exclusively within the boundaries of unincorporated Kitsap County. 

4. Kitsap County Representative 

The Director of Public Works, or his/her designee, shall represent the Department of 
Public Works and the COUNTY in all matters pertaining to the services to be rendered 
under this AGREEMENT. All requirements of COUNTY pertaining to the services and 
materials to be rendered under this AGREEMENT shall be coordinated through said 
County representative. Pursuant to RCW 39.34.030(4)(a) the representative shall act as 
an administrator. 

5. Kitsap Public Health District Representative 

The Director of Environmental Health for DISTRICT, or his/her designee, shall represent 
the DISTRICT in all matters pertaining to the services and materials to be rendered under 
this AGREEMENT. All requirements of DISTRICT pertaining to the services or materials 
to be rendered under this AGREEMENT shall be coordinated through said District 
representative. Pursuant to RCW 39.34.030(4)(a) the representative shall act as an 
administrator. 



6. Program Reporting

DISTRICT shall produce a mid-year progress update and a year-end report summarizing 
the work performed and evaluating the performance and results of the work performed 
pertaining to this AGREEMENT. 
 
Progress update shall include, but not be limited to, the following information: 
 

a. An update of the work performed during the period and progress made to date, 
including performance indicators that reflect effectiveness of the program elements 
as set forth in ATTACHMENT A  Scope of Work and Budget. 

b. Status of the project schedule. 
c. Description of any adverse conditions that have affected the program objectives 

and/or time schedules, and actions taken to resolve these issues. 

Progress update and report shall be submitted as follows: 

 Semi-annual update report (January 1 to June 30) due July 31, 2026 

 Annual Year-end report (January 1 to December 31) due January 31, 2027 
 
The Year End Report shall contain a summary of major accomplishments realized during 
the year. The report will be written in such a manner so as to allow a summary paragraph 
to be excerpted from the report and incorporated into the CWK Annual Executive 
Summary Report. DISTRICT shall also be responsible for submitting additional 
information to be included in the Annual Executive Summary Report. This information 
shall include, but not be limited to, photographs, slides, and any other graphics that would 
enhance the content and/or appearance of the Annual Executive Summary Report. 

7. Performance Analysis 

COUNTY Representative shall complete a semi-annual performance analysis evaluating 
the services provided under the AGREEMENT for effectiveness and compliance with the 
program elements set forth in Chapter 12.36 KCC and shall report to the CWK 
partnership. 

8. CWK Partnership Committee 

DISTRICT shall participate on the existing CWK Partnership Committee. 
 
DISTRICT representative shall represent the DISTRICT on the CWK Partnership 
Committee. The Director of Public Works, or their desingee shall represent the COUNTY 
on the CWK Partnership Committee. A representative of the Washington State University 
Extension Program shall represent that agency on the CWK Partnership Committee. A 
representative of the Kitsap Conservation District shall represent that agency on the CWK 
Partnership Committee. A representative of the Kitsap Public Utility District shall 
represent that agency on the CWK Partnership Committee. 
 



The CWK Partnership Committee shall hold quarterly meetings which shall focus on the 
following: 

a. Evaluating program performance to ensure that the program funding is used in the 
most effective manner. 

b. Ensuring that the CWK programs address water quality issues of most concern to 
the public. 

c. Providing a means to coordinate water quality programs among agencies to 
capitalize on each other's efforts and avoid duplication of activities. 

d. Providing a direct and effective means of communication among CWK agencies. 
e. Making recommendations for program revisions to the Director of Public Works 

and the Kitsap County Board of Commissioners. 

9. Reimbursement 

COUNTY shall reimburse DISTRICT only for actual incurred costs upon presentation of 
a properly executed invoice in a form approved by COUNTY. Costs shall be charged, and 
funds reimbursed based upon appropriate program elements and cost categories as 

s during the 
duration of this Agreement shall not exceed $1,548,300.00 the budget for all program 
elements combined as identified in Attachment A. 
 
The Kitsap County Board of Commissioners must approve any payment request by 
DISTRICT exceeding this maximum reimbursement amount in advance of the payment. 
DISTRICT may exceed line item amounts within individual program element budgets but 
shall not exceed the total budget for each individual program element without the approval 
of the Director of Public Works. 
 
Reimbursement requests shall not be made more frequently than once a month. 
COUNTY reserves the right to withhold payments pending timely delivery of progress 
reports or documents as may be required under this AGREEMENT. COUNTY shall 
reimburse DISTRICT within 30 days of receipt of a properly executed District invoice. 

10. Documentation of Costs and Maintenance of Records 

DISTRICT shall maintain all books, documents, receipts, invoices and records including 
payroll records necessary to sufficiently and properly reflect the expenditure of COUNTY 
funds. The accounting records must provide for a separate recording and reporting of all 
CWK program receipts and expenditures. 
 
Financial records pertaining to matters authorized by this AGREEMENT are subject to 
inspection and audit by representatives of COUNTY or the State Auditor upon request. 
Financial records shall be preserved and made available to COUNTY and its agents for 
a period of six (6) years after the end of this AGREEMENT or, in the event of an audit, 
records shall be kept until the audit is completely resolved. 



11. Property

Title to property purchased by DISTRICT, the cost of which DISTRICT has been 
reimbursed as a direct item of cost under this AGREEMENT, shall pass to and vest to 
DISTRICT. Property purchased with funds delivered pursuant to this AGREEMENT may 
be used only for the performance of this AGREEMENT and shall be purchased in 
accordance with applicable state law and COUNTY purchasing policies. 

12. Assignment 

DISTRICT shall not assign or subcontract any portion of the services provided within the 
terms of this AGREEMENT without obtaining prior written approval of COUNTY. All terms 
and conditions of the AGREEMENT shall apply to any approved subcontract or 
assignment related to this AGREEMENT. 

13. Nondiscrimination 

DISTRICT and COUNTY agree to comply with all applicable local, state, and/or federal 
laws and ordinances, and agree that they shall not discriminate in their employment 
practices or delivery of services or other activities on the grounds of race, color, religion, 
national origin, age, sex, marital status, veteran status, sexual orientation, or the presence 
of any sensory, mental or physical handicap. DISTRICT and KITSAP COUNTY shall 
ensure that any subcontractor shall fully comply with this paragraph. 

14. Compliance with Laws 

DISTRICT shall comply with all federal, state, and local laws, statutes, ordinances, rules, 
and regulations applicable to the performance of this AGREEMENT. DISTRICT agrees 
to comply with all the provisions of the Americans with Disabilities Act and all regulations 
interpreting or enforcing such act. 

15. Indemnity 

It is understood and agreed that this AGREEMENT is solely for the benefit of the parties 
hereto and gives no right to any other party. No joint venture or partnership is formed as 
a result of this AGREEMENT. Each party hereto agrees to be responsible and assumes 
liability for its own negligent acts or omissions, and those of its officers, agents, and 
employees to the fullest extent required by law, and agrees to save, indemnify, defend, 
and hold the other party harmless from any such liability. In the case of negligence of both 
the COUNTY and DISTRICT, any damages allowed shall be levied in proportion to the 
percentage of negligence attributable to each party, and each party shall have the right 
to seek contribution from the other party in proportion to the percentage of negligence 
attributable to the other party. 
 
This indemnification clause shall also apply to any and all causes of action arising out of 
the performance of work activities under this AGREEMENT. Each contract for services or 
activities utilizing funds provided in whole or in part by this AGREEMENT shall include a 



provision that KITSAP COUNTY is not liable for damages or claims from damages arising 
from any subcontractor's performance or activities under the terms of the contracts. 
 
For the purposes of this indemnification, the parties specifically and expressly waive any 
immunity granted under the Washington Industrial Insurance Act, Title 51 RCW. This 
waiver has been mutually negotiated and agreed to by the parties. The provision of this 
section shall survive the expiration or termination of the Agreement. 

16. Insurance 

The DISTRICT certifies that it is part of a liability insurance pool or maintains appropriate 
liability insurance policies and agrees to pay for all losses for which DISTRICT is found 
liable. 
 
Insurance carried by the DISTRICT shall be primary insurance with respect to any 
insurance or self-insurance programs maintained by the COUNTY and shall not 
contribute with it. 
 
The policy shall provide, and the certificate shall reflect the insurance afforded applies 
separately to each insured against which a claim is made, or a suit is brought except with 
respect to the limits of the insurer's liability. 
 
Upon request of the County, the DISTRICT shall furnish proof of liability insurance 
including policy limits. 
 
The DISTRICT agrees to comply with all State requirements related to Workers 
Compensation Insurance. 

17. Amendments to Agreement 

The parties hereby further agree that this AGREEMENT cannot be amended or modified 
without the written concurrence of both parties. 

18. Modification for Funding Reasons 

COUNTY may negotiate modification of the AGREEMENT at any time if funding is 
reduced or limited in any way after the effective date of this agreement. 

19. Termination 

Either party to this AGREEMENT may elect to terminate this AGREEMENT for any reason 
by delivering a thirty (30) day written notice of intent to terminate to the other party. In the 
event of such termination, DISTRICT shall be compensated for the actual costs incurred 
prior to the time of notification of contract termination.  

20. Duration of Agreement 

This Agreement is in effect from the January 1, 2026 through December 31, 2026. 



21. Filing

This AGREEMENT shall be filed with the County Auditor following execution by all parties. 
 
 
Dated this ____ day of _________, 2025  Dated this ____ day of __________, 2025 
   
KITSAP PUBLIC HEALTH DISTRICT  BOARD OF COUNTY COMMISSIONERS 
  KITSAP COUNTY, WASHINGTON 
   
   
YOLANDA FONG, ADMINISTRATOR  CHRISTINE ROLFES, CHAIR 
   
   
   
  ORAN ROOT, COMMISSIONER 
   
   
   
  KATHERINE T. WALTERS, COMMISSIONER 
   
  ATTEST: 
   
   
  DANA DANIELS, CLERK OF THE BOARD 
   
  Approved as to form by the Kitsap 

 

 
  



ATTACHMENT A
SCOPE OF WORK AND BUDGET 

  































Thursday, October 23, 2025Kitsap Public Health District

KPHD
Program

Contract
Type

Contract
Length

KPHB 
Approved

Contract
Amount

Start
Date

End
Date

KPHD
Contract ID

Signed
Date

New or Renewed Contracts for the Period of 09/01/2025 through 09/30/2025

Client 
Contract ID

Active (6 contracts)

DOH, Washingston State
Administration, Yolanda Fong Amendment Closed 09/02/25 $1,299,621.00 01/01/25 12/31/27ID: 2479 09/03/25

Description: Amendment 6 Adds statement of work for Infectious Disease HIV Community Services-Ryan White Part B, Office of Drinking Water Group B Program, and Recreational Shellfish Activities 
and adds $1,299,621 for a revised maximum of $7,089,539.

CLH32054

Administration, Yolanda Fong Amendment Closed 09/02/25 $3,895,617.00 01/01/25 12/31/27ID: 2484 09/03/25

Description: Amendmednt 7 Adds statements of work for Foundational Public Health Services, Office of Immunization-Perinatal Hepatitis B, Office of Immunization-Regional Representatives and Office of 
Resiliency & Health Security-PHEP. Amends Statements of work for Maternal & Child Health Block Grant and OSS LMP Implementation and includes an increase of $3,895,617 for a revised maximum 
consideration of $10,985,156.

CLH32054

Assessment and Epidemiology, Kari Hunter Data Sharing Agreement Closed 09/09/25 12/31/28ID: 2488 09/09/25

Description: Quarterly County Opioid Analytic Dataset - Data Sharing Agreement

CLH29155-1

Community Health, Elizabeth Davis Data Sharing Agreement Closed 09/05/25 06/30/28ID: 2487 09/05/25

Description: DOH to provide KPHD access to data through the Collective Medical Technologies portal to assist in timely investigations of  Multi-Drug Resistant Organism cases.

CLH29632-1

Jefferson County
Chronic Disease Prevention, Dana Bierman Contract for Services Closed 09/02/25 $77,000.00 07/01/25 06/30/26ID: 2483 09/15/25

Description: Subcontractor to develop and implement coordinated tobacco, vapor product, and marijuana intervention strategies to prevent and reduce commercial tobacco, vapor, and marijuana use by 
youth in Jefferson County.

N-25-064

University of Washington
Administration, Yolanda Fong Contract for Services Closed 09/26/25 $135,000.00 08/11/25 06/30/26ID: 2481 09/29/25

Description: The Contractor will provide a qualified individual, Dr. Herbie Duber, to provide services as the Interim Health Officer of the Kitsap Public Health District.
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