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Call to Order: Welcome to this Regular Session of the Island County Board of Health.  
 
 
Additions or Changes to the Agenda:           
 
 
Approval of the Minutes:  January 21st, 2020 Regular Session                         Attachment: Draft Minutes 
             
 
Public Input /Comments:  The Board values the public’s input. This time is set aside to hear from the public on subjects 
of a health related nature, not on the scheduled agenda. All information given is taken under advisement. Unless 
emergent in nature no action is taken. To ensure proper recording of comments, state your name and address clearly 
into the microphone. Limit your comment to two minutes. The Board may entertain public comment on specific agenda 
items when discussed.  
 
Presentation:  RCW 70.05 – Roles and responsibilities of   Keith Higman   
Local Boards of health and the Health Officer  
RCW 70.05   
 
 
Draft Resolution:  In the matter of establishing a more formal relationship   Keith Higman 
between Island County Public Health, Human Services and the Island County Board of Health  Jackie Henderson 
Draft Resolution  
 
Contracts:  Keith Higman, Public Health Director will present one item as follows:   
 

1. Consolidated Contact: CHL18246 Amendment No. 11 with the Department of Health   
 

 
Legislative Update:                               Jackie Henderson   

Keith Higman 
              

Report from Human Services:                                                                                                                                  Jackie Henderson 
 
 
Report from Public Health:                                                       Keith Higman 
                                                                                                                                                 
 
Board Announcements:  
 
Adjourn:  The next Regular Session of the Island County Board of Health will be held on March 17th, 2020 at 1:00pm in 
the Commissioners’ Hearing Room (B‐102) in the Coupeville Annex Building.           
   

ISLAND COUNTY BOARD OF HEALTH 

AGENDA 
REGULAR SESSION 

February 18th, 2020 1:00PM – 3:00PM 
Commissioners’ Hearing Room B102 

Coupeville Annex Building 
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Members Present:  Commissioner Janet St. Clair, Chair; Commissioner Helen Price Johnson; Commissioner Jill 
Johnson; Dr. Grethe Cammermeyer;  Mayor Bob Severns  
 
 
Members Absent: Capt. Denise Gechas   
 
 
Call to Order:  Commissioner Jill Johnson, Chair, called to order this Regular Session of the Island County Board of 
Health at 12:59 p.m.  
 
 
Additions or Changes to the Agenda:  Keith Higman, Health Services Director requested to move the report from 
Human Services (presentation) to under Public Input or Comments. Mayor Bob Severns approved the motion. 
Commissioner Helen Price Johnson seconded the motion. Motion was approved unanimously.  
 
 
Approval of Minutes: Commissioner Helen Price Johnson moved to approve the minutes from December 17th, 2020 as 
presented. Mayor Bob Severns seconded the motion. Minutes were approved unanimously.  
 
 
Public Input or Comment:  None 
 
 
Presentation:  Kathryn Clancy, Human Services Mental Health Program Supervisor, gave a presentation on the 
Embedded Social Work Program. 
 
 
Report from Human Services:  None 

 
 
 
CHAB Application:  Keith Higman, Health Services Director presented one application for the Board’s consideration to 
become a member of CHAB. Commissioner Janet St. Clair moved to appoint Chasity Smith. Commissioner Hellen Price 
Johnson seconded the motion. Motion carried unanimously.  
 
 
Contracts:  Keith Higman, Health Services Director, presented one items as follows: 
   

1. Contract No. HD‐02‐2020 Limited Medical Services Consultant Agreement with Dr. Christopher Spitters. 
Commissioner Helen Price Johnson moved to approve Contract No. HD‐02‐2020. Mayor Bob Severns seconded the 
motion. Consolidated Contract No. HD‐02‐200 approved unanimously. 
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Legislative Update:  Keith Higman, Health Services Director, brought forward four legislative items: 

 
1. Access to care 
2. Depression/suicide education and awareness  
3. Housing  
4. Miscellaneous (Water; Noise monitoring and Vaping) 

 
Jackie Henderson, Human Services Director, brought forward two legislative items:  
 

1. ITA Update‐ It is moving along  
2. House Bill 2348‐ ACHS update  

 
 
Report from Public Health:  Keith Higman, Health Services Director, brought forward two items:  
 

1. Resolution letter  
2. PFAS Conversation  

 

Board Announcement/Comments:  

Board of Health staff authorized Keith Higman, Health Services Director, to draft a letter for the Chair, Commissioner 
Jill Johnson to sign, addressing 5 PFAS themes. Dr. Grethe Camermeyer approved the motion. Commissioner Helen 
Price Johnson seconded the motion. Motion approved unanimously.     

1. Lack of Communication involving rule making  
2. Science behind the potential state action levels  
3. What tools will be available to support this rule making 
4. Who will bear the cost  
5. Invitation to have a PFAS presentation  

Adjourn:  There being no further business before the Island County Board of Health, the meeting adjourned at 3:00 
p.m.  
 
The next Regular Session of the Island County Board of Health will be held February 18th, 2020 at 1:00 pm in the 
Commissioners’ Hearing Room (B‐102) in the Coupeville Annex Building. 
 
 
Submitted: _____________________________          Minutes approved this _____ day of____________ 2020 
       Keith Higman, Health Services Director        
 

ISLAND COUNTY BOARD OF HEALTH 
              
 
                            ______________________________________ 
 

_______________________________, Chair 
 
 
 
 



Chapter Listing | RCW Dispositions 
 

Chapter 70.05 RCW 
 

LOCAL HEALTH DEPARTMENTS, BOARDS, OFFICERS—REGULATIONS 

Sections 

70.05.010 Definitions. 

70.05.030 Counties—Local health board—Jurisdiction. 

70.05.035 Home rule charter—Local board of health. 

70.05.040 Local board of health—Chair—Administrative officer—Vacancies. 

70.05.045 Administrative officer—Responsibilities. 

70.5.50 Local health officer—Qualifications—Employment of personnel—Salary and 
expenses. 

70.5.51 Local health officer—Qualifications. 

70.5.53 Provisionally qualified local health officers—Appointment—Term— 
Requirements. 

70.5.54 Provisionally qualified local health officers—In-service public health orientation 
program. 

70.5.55 Provisionally qualified local health officers—Interview—Evaluation as to 
qualification as local public health officer. 

70.05.060 Powers and duties of local board of health. 

70.05.070 Local health officer—Powers and duties. 

70.05.072 Local health officer—Authority to grant waiver from on-site sewage system 
requirements. 

70.05.074 On-site sewage system permits—Application—Limitation of alternative sewage 
systems. 

70.05.077 Department of health—Training—On-site sewage systems—Application of the 
waiver   authority—Topics—Availability. 

70.05.080 Local health officer—Failure to appoint—Procedure. 

70.05.090 Physicians to report diseases. 

70.05.100 Determination of character of disease. 

70.05.110 Local health officials and physicians to report contagious diseases. 

70.05.120 Violations—Remedies—Penalties. 

70.05.130 Expenses of state, health district, or county in enforcing health laws and rules— 
Payment by county. 

70.05.150 Contracts for sale or purchase of health services authorized. 

70.05.160 Moratorium on water, sewer hookups, or septic systems—Public hearing— 
Limitation on length. 

70.05.170 Child mortality review. 

70.05.180 Infectious disease testing—Good samaritans—Rules. 



70.05.190 On-site sewage program management plans—Authority of certain boards of 
health. 

70.5.200 On-site sewage system self-inspection. 
 

NOTES: 

 
Health districts: Chapter 70.46 RCW. 

 
State board of health: Chapter 43.20 RCW. 

 
 
 

 

RCW 70.05.010 

Definitions. 

For the purposes of chapters 70.05 and 70.46 RCW and unless the context thereof 
clearly indicates to the contrary: 

(1) "Local health departments" means the county or district which provides public 
health services to persons within the area. 

(2) "Local health officer" means the legally qualified physician who has been appointed 
as the health officer for the county or district public health department. 

(3) "Local board of health" means the county or district board of health. 
(4) "Health district" means all the territory consisting of one or more counties organized 

pursuant to the provisions of chapters 70.05 and 70.46 RCW. 
(5) "Department" means the department of health. 

[ 1993 c 492 § 234; 1967 ex.s. c 51 § 1.] 

NOTES: 

 
Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 

 
Short title—Savings—Reservation of legislative power—Effective dates— 

1993 c 492: See RCW 43.72.910 through 43.72.915. 

 
Severability—1967 ex.s. c 51: "If any provision of this act, or its application to any 

person or circumstance is held invalid, the remainder of the act, or the application of the 
provision to other persons or circumstances is not affected." [ 1967 ex.s. c 51 § 24.] 

 
 
 
 

 

RCW 70.05.030 

Counties—Local health board—Jurisdiction. 



In counties without a home rule charter, the board of county commissioners shall 
constitute the local board of health, unless the county is part of a health district pursuant to 
chapter 70.46 RCW. The jurisdiction of the local board of health shall be coextensive with the 
boundaries of said county. The board of county commissioners may, at its discretion, adopt an 
ordinance expanding the size and composition of the board of health to include elected 
officials from cities and towns and persons other than elected officials as members so long as 
persons other than elected officials do not constitute a majority. An ordinance adopted under 
this section shall include provisions for the appointment, term, and compensation, or 
reimbursement of expenses. 

 
[ 1995 c 43 § 6; 1993 c 492 § 235; 1967 ex.s. c 51 § 3.] 

 

NOTES: 

 
Effective dates—Contingent effective dates—1995 c 43: "(1) Sections 15 and 

16 of this act are necessary for the immediate preservation of the public peace, health, or 
safety, or support of the state government and its existing public institutions, and shall take 
effect June 30, 1995. 

(2) Sections 1 through 5, 12, and 13 of this act are necessary for the immediate 
preservation of the public peace, health, or safety, or support of the state government and its 
existing public institutions, and shall take effect July 1, 1995. 

(3) Section 9 of this act is necessary for the immediate preservation of the public 
peace, health, or safety, or support of the state government and its existing public institutions, 
and shall take effect immediately [April 17, 1995]. 

(4) *Sections 6 through 8, 10, and 11 of this act take effect January 1, 1996, if 
funding of at least two million two hundred fifty thousand dollars, is provided by June 30, 1995, 
in the 1995 omnibus appropriations act or as a result of the passage of Senate Bill No. 6058, 
to implement the changes in public health governance as outlined in this act. If such funding is 
not provided, sections 6 through 8, 10, and 11 of this act shall take effect January 1, 1998." [ 
1995 c 43 § 17.] 

 
*Reviser's note: The 1995 omnibus appropriations act, chapter 18, Laws of 1995 

2nd sp. sess. provided two million two hundred fifty thousand dollars. 

 
Severability—1995 c 43: See note following RCW 43.70.570. Findings—

Intent—1993 c 492: See notes following RCW 43.20.050. 

Short title—Savings—Reservation of legislative power—Effective dates— 
1993 c 492: See RCW 43.72.910 through 43.72.915. 

 
 
 
 

 

RCW 70.05.035 

Home rule charter—Local board of health. 



In counties with a home rule charter, the county legislative authority shall establish a 
local board of health and may prescribe the membership and selection process for the board. 
The county legislative authority may appoint to the board of health elected officials from cities 
and towns and persons other than elected officials as members so long as persons other than 
elected officials do not constitute a majority. The county legislative authority shall specify the 
appointment, term, and compensation or reimbursement of expenses. The jurisdiction of the 
local board of health shall be coextensive with the boundaries of the county. The local health 
officer, as described in RCW 70.05.050, shall be appointed by the official designated under 
the provisions of the county charter. The same official designated under the provisions of the 
county charter may appoint an administrative officer, as described in RCW 70.05.045. 

 
[ 1995 c 43 § 7; 1993 c 492 § 237.] 

 

NOTES: 

 
Effective dates—Contingent effective dates—1995 c 43: See note following 

RCW 70.05.030. 

 
Severability—1995 c 43: See note following RCW 43.70.570. Findings—

Intent—1993 c 492: See notes following RCW 43.20.050. 

Short title—Savings—Reservation of legislative power—Effective dates— 
1993 c 492: See RCW 43.72.910 through 43.72.915. 

 
 
 
 

 

RCW 70.05.040 

Local board of health—Chair—Administrative officer—Vacancies. 

The local board of health shall elect a chair and may appoint an administrative officer. 
A local health officer shall be appointed pursuant to RCW 70.05.050. Vacancies on the local 
board of health shall be filled by appointment within thirty days and made in the same manner 
as was the original appointment. At the first meeting of the local board of health, the members 
shall elect a chair to serve for a period of one year. 

 
[ 1993 c 492 § 236; 1984 c 25 § 1; 1983 1st ex.s. c 39 § 1; 1967 ex.s. c 51 § 4.] 

 

NOTES: 

 
Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 

 
Short title—Savings—Reservation of legislative power—Effective dates— 

1993 c 492: See RCW 43.72.910 through 43.72.915. 



 
 

RCW 70.05.045 

Administrative officer—Responsibilities. 

The administrative officer shall act as executive secretary and administrative officer for 
the local board of health, and shall be responsible for administering the operations of the 
board including such other administrative duties required by the local health board, except for 
duties assigned to the health officer as enumerated in RCW 70.05.070 and other applicable 
state law. 

 
[ 1984 c 25 § 2.] 

 
 
 

 

RCW 70.05.050 

Local health officer—Qualifications—Employment of personnel—Salary 
and  expenses. 

The local health officer shall be an experienced physician licensed to practice medicine 
and surgery or osteopathic medicine and surgery in this state and who is qualified or 
provisionally qualified in accordance with the standards prescribed in RCW 70.05.051 through 
70.05.055 to hold the office of local health officer. No term of office shall be established for the 
local health officer but the local health officer shall not be removed until after notice is given, 
and an opportunity for a hearing before the board or official responsible for his or her 
appointment under this section as to the reason for his or her removal. The local health officer 
shall act as executive secretary to, and administrative officer for the local board of health and 
shall also be empowered to employ such technical and other personnel as approved by the 
local board of health except where the local board of health has appointed an administrative 
officer under RCW 70.05.040. The local health officer shall be paid such salary and allowed 
such expenses as shall be determined by the local board of health. In home rule counties that 
are part of a health district under this chapter and chapter 70.46 RCW the local health officer 
and administrative officer shall be appointed by the local board of health. 

 
[ 1996 c 178 § 19; 1995 c 43 § 8; 1993 c 492 § 238; 1984 c 25 § 5; 1983 1st ex.s. c 39 § 2; 
1969 ex.s. c 114 § 1; 1967 ex.s. c 51 § 9.] 

 

NOTES: 

 
Effective date—1996 c 178: See note following RCW 18.35.110. 

 
Effective dates—Contingent effective dates—1995 c 43: See note following 

RCW 70.05.030. 

 
Severability—1995 c 43: See note following RCW 43.70.570. 



Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 

 
Short title—Savings—Reservation of legislative power—Effective dates— 

1993 c 492: See RCW 43.72.910 through 43.72.915. 
 
 
 
 

 

RCW 70.05.051 

Local health officer—Qualifications. 

The following persons holding licenses as required by RCW 70.05.050 shall be 
deemed qualified to hold the position of local health officer: 

(1) Persons holding the degree of master of public health or its equivalent; 
(2) Persons not meeting the requirements of subsection (1) of this section, who upon 

August 11, 1969 are currently employed in this state as a local health officer and whom the 
secretary of social and health services recommends in writing to the local board of health as 
qualified; and 

(3) Persons qualified by virtue of completing three years of service as a provisionally 
qualified officer pursuant to RCW 70.05.053 through 70.05.055. 

 
[ 1979 c 141 § 75; 1969 ex.s. c 114 § 2.] 

 
 
 

 

RCW 70.05.053 

Provisionally qualified local health officers—Appointment—Term— 
Requirements. 

A person holding a license required by RCW 70.05.050 but not meeting any of the 
requirements for qualification prescribed by RCW 70.05.051 may be appointed by the board or 
official responsible for appointing the local health officer under RCW 70.05.050 as a 
provisionally qualified local health officer for a maximum period of three years upon the 
following conditions and in accordance with the following procedures: 

(1) He or she shall participate in an in-service orientation to the field of public health as 
provided in RCW 70.05.054, and 

(2) He or she shall satisfy the secretary of health pursuant to the periodic interviews 
prescribed by RCW 70.05.055 that he or she has successfully completed such in-service 
orientation and is conducting such program of good health practices as may be required by 
the jurisdictional area concerned. 

 
[ 1991 c 3 § 305; 1983 1st ex.s. c 39 § 3; 1979 c 141 § 76; 1969 ex.s. c 114 § 3.] 

 
 
 

 

RCW 70.05.054 



Provisionally qualified local health officers—In-service public health 
orientation program. 

The secretary of health shall provide an in-service public health orientation program for 
the benefit of provisionally qualified local health officers. 

Such program shall consist of— 
(1) A three months course in public health training conducted by the secretary either in 

the state department of health, in a county and/or city health department, in a local health 
district, or in an institution of higher education; or 

(2) An on-the-job, self-training program pursuant to a standardized syllabus setting 
forth the major duties of a local health officer including the techniques and practices of public 
health principles expected of qualified local health officers: PROVIDED, That each 
provisionally qualified local health officer may choose which type of training he or she shall 
pursue. 

 
[ 1991 c 3 § 306; 1979 c 141 § 77; 1969 ex.s. c 114 § 4.] 

 
 
 

 

RCW 70.05.055 

Provisionally qualified local health officers—Interview—Evaluation as to 
qualification as local public health officer. 

Each year, on a date which shall be as near as possible to the anniversary date of 
appointment as provisional local health officer, the secretary of health or his or her designee 
shall personally visit such provisional officer's office for a personal review and discussion of 
the activity, plans, and study being carried on relative to the provisional officer's jurisdictional 
area: PROVIDED, That the third such interview shall occur three months prior to the end of 
the three year provisional term. A standardized checklist shall be used for all such interviews, 
but such checklist shall not constitute a grading sheet or evaluation form for use in the ultimate 
decision of qualification of the provisional appointee as a public health officer. 

Copies of the results of each interview shall be supplied to the provisional officer within 
two weeks following each such interview. 

Following the third such interview, the secretary shall evaluate the provisional local 
health officer's in-service performance and shall notify such officer by certified mail of his or 
her decision whether or not to qualify such officer as a local public health officer. Such notice 
shall be mailed at least sixty days prior to the third anniversary date of provisional 
appointment. Failure to so mail such notice shall constitute a decision that such provisional 
officer is qualified. 

 
[ 1991 c 3 § 307; 1979 c 141 § 78; 1969 ex.s. c 114 § 5.] 

 
 
 

 

RCW 70.05.060 

Powers and duties of local board of health. 



Each local board of health shall have supervision over all matters pertaining to the 
preservation of the life and health of the people within its jurisdiction and shall: 

(1) Enforce through the local health officer or the administrative officer appointed under 
RCW 70.05.040, if any, the public health statutes of the state and rules promulgated by the 
state board of health and the secretary of health; 

(2) Supervise the maintenance of all health and sanitary measures for the protection of 
the public health within its jurisdiction; 

(3) Enact such local rules and regulations as are necessary in order to preserve, 
promote and improve the public health and provide for the enforcement thereof; 

(4) Provide for the control and prevention of any dangerous, contagious or infectious 
disease within the jurisdiction of the local health department; 

(5) Provide for the prevention, control and abatement of nuisances detrimental to the 
public health; 

(6) Make such reports to the state board of health through the local health officer or the 
administrative officer as the state board of health may require; and 

(7) Establish fee schedules for issuing or renewing licenses or permits or for such 
other services as are authorized by the law and the rules of the state board of health: 
PROVIDED, That such fees for services shall not exceed the actual cost of providing any such 
services. 

 
[ 1991 c 3 § 308; 1984 c 25 § 6; 1979 c 141 § 79; 1967 ex.s. c 51 § 10.] 

 
 
 

 

RCW 70.05.070 

Local health officer—Powers and duties. 

The local health officer, acting under the direction of the local board of health or under 
direction of the administrative officer appointed under RCW 70.05.040 or 70.05.035, if any, 
shall: 

(1) Enforce the public health statutes of the state, rules of the state board of health and 
the secretary of health, and all local health rules, regulations and ordinances within his or her 
jurisdiction including imposition of penalties authorized under RCW 70.119A.030 and 
70.118.130, the confidentiality provisions in RCW 70.02.220 and rules adopted to implement 
those provisions, and filing of actions authorized by RCW 43.70.190; 

(2) Take such action as is necessary to maintain health and sanitation supervision over 
the territory within his or her jurisdiction; 

(3) Control and prevent the spread of any dangerous, contagious or infectious 
diseases that may occur within his or her jurisdiction; 

(4) Inform the public as to the causes, nature, and prevention of disease and disability 
and the preservation, promotion and improvement of health within his or her jurisdiction; 

(5) Prevent, control or abate nuisances which are detrimental to the public health; 
(6) Attend all conferences called by the secretary of health or his or her authorized 

representative; 
(7) Collect such fees as are established by the state board of health or the local board 

of health for the issuance or renewal of licenses or permits or such other fees as may be 
authorized by law or by the rules of the state board of health; 



(8) Inspect, as necessary, expansion or modification of existing public water systems, 
and the construction of new public water systems, to assure that the expansion, modification, 
or construction conforms to system design and plans; 

(9) Take such measures as he or she deems necessary in order to promote the public 
health, to participate in the establishment of health educational or training activities, and to 
authorize the attendance of employees of the local health department or individuals engaged 
in community health programs related to or part of the programs of the local health 
department. 

 
[ 2013 c 200 § 26; 2007 c 343 § 10; 1999 c 391 § 5; 1993 c 492 § 239; 1991 c 3 § 309; 1990 
c 133 § 10; 1984 c 25 § 7; 1979 c 141 § 80; 1967 ex.s. c 51 § 12.] 

 

NOTES: 

 
Effective date—2013 c 200: See note following RCW 70.02.010. Findings—

Purpose—1999 c 391: See note following RCW 70.05.180. Findings—Intent—

1993 c 492: See notes following RCW 43.20.050. 

Short title—Savings—Reservation of legislative power—Effective dates— 
1993 c 492: See RCW 43.72.910 through 43.72.915. 

 
Findings—Severability—1990 c 133: See notes following RCW 36.94.140. 

 
 
 

 
 

RCW 70.05.072 

Local health officer—Authority to grant waiver from on-site sewage system 
requirements. 

The local health officer may grant a waiver from specific requirements adopted by the 
state board of health for on-site sewage systems if: 

(1) The on-site sewage system for which a waiver is requested is for sewage flows 
under three thousand five hundred gallons per day; 

(2) The waiver request is evaluated by the local health officer on an individual, site-by- 
site basis; 

(3) The local health officer determines that the waiver is consistent with the standards 
in, and the intent of, the state board of health rules; and 

(4) The local health officer submits quarterly reports to the department regarding any 
waivers approved or denied. 

Based on review of the quarterly reports, if the department finds that the waivers 
previously granted have not been consistent with the standards in, and intent of, the state 
board of health rules, the department shall provide technical assistance to the local health 



officer to correct the inconsistency, and may notify the local and state boards of health of the 
department's  concerns. 

If upon further review of the quarterly reports, the department finds that the 
inconsistency between the waivers granted and the state board of health standards has not 
been corrected, the department may suspend the authority of the local health officer to grant 
waivers under this section until such inconsistencies have been corrected. 

 
[ 1995 c 263 § 1.] 

 
 
 

 

RCW 70.05.074 

On-site sewage system permits—Application—Limitation of alternative 
sewage  systems. 

(1) The local health officer must respond to the applicant for an on-site sewage system 
permit within thirty days after receiving a fully completed application. The local health officer 
must respond that the application is either approved, denied, or pending. 

(2) If the local health officer denies an application to install an on-site sewage system, 
the denial must be for cause and based upon public health and environmental protection 
concerns, including concerns regarding the ability to operate and maintain the system, or 
conflicts with other existing laws, regulations, or ordinances. The local health officer must 
provide the applicant with a written justification for the denial, along with an explanation of the 
procedure for appeal. 

(3) If the local health officer identifies the application as pending and subject to review 
beyond thirty days, the local health officer must provide the applicant with a written justification 
that the site-specific conditions or circumstances necessitate a longer time period for a 
decision on the application. The local health officer must include any specific information 
necessary to make a decision and the estimated time required for a decision to be made. 

(4) A local health officer may not limit the number of alternative sewage systems within 
his or her jurisdiction without cause. Any such limitation must be based upon public health and 
environmental protection concerns, including concerns regarding the ability to operate and 
maintain the system, or conflicts with other existing laws, regulations, or ordinances. If such a 
limitation is established, the local health officer must justify the limitation in writing, with 
specific reasons, and must provide an explanation of the procedure for appealing the 
limitation. 

 
[ 1997 c 447 § 2.] 

 

NOTES: 

 
Finding—Purpose—1997 c 447: "The legislature finds that improperly designed, 

installed, or maintained on-site sewage disposal systems are a major contributor to water 
pollution in this state. The legislature also recognizes that evolving technology has produced 
many viable alternatives to traditional on-site septic systems. It is the purpose of this act to 
help facilitate the siting of new alternative on-site septic systems and to assist local 



governments in promoting efficient operation of on-site septic *these systems." [ 1997 c 447 § 
1.] 

 
*Reviser's note: Due to a drafting error, the word "these" was not removed when 

this sentence was rewritten. 

 
Construction—1997 c 447 §§ 2-4: "Nothing in sections 2 through 4 of this act may 

be deemed to eliminate any requirements for approval from public health agencies under 
applicable law in connection with the siting, design, construction, and repair of on-site septic 
systems." [ 1997 c 447 § 6.] 

 
 
 
 

 

RCW 70.05.077 

Department of health—Training—On-site sewage systems—Application of 
the waiver authority—Topics—Availability. 

(1) The department of health, in consultation and cooperation with local environmental 
health officers, shall develop a one-day course to train local environmental health officers, 
health officers, and environmental health specialists and technicians to address the 
application of the waiver authority granted under RCW 70.05.072 as well as other existing 
statutory or regulatory flexibility for siting on-site sewage systems. 

(2) The training course shall include the following topics: 
(a) The statutory authority to grant waivers from the state on-site sewage system rules; 
(b) The regulatory framework for the application of on-site sewage treatment and 

disposal technologies, with an emphasis on the differences between rules, standards, and 
guidance. The course shall include instruction on interpreting the intent of a rule rather than 
the strict reading of the language of a rule, and also discuss the liability assumed by a unit of 
local government when local rules, policies, or practices deviate from the state administrative 
code; 

(c) The application of site evaluation and assessment methods to match the particular 
site and development plans with the on-site sewage treatment and disposal technology 
suitable to protect public health to at least the level provided by state rule; and 

(d) Instruction in the concept and application of mitigation waivers. 
(3) The training course shall be made available to all local health departments and 

districts in various locations in the state without fee. Updated guidance documents and 
materials shall be provided to all participants, including examples of the types of waivers and 
processes that other jurisdictions in the region have granted and used. The first training 
conducted under this section shall take place by June 30, 1999. 

 
[ 1998 c 34 § 3.] 

 

NOTES: 



Intent—1998 c 34: "(1) The 1997 legislature directed the department of health to 
convene a work group for the purpose of making recommendations to the legislature for the 
development of a certification program for occupations related to on-site septic systems, 
including those who pump, install, design, perform maintenance, inspect, or regulate on-site 
septic systems. The work group was convened and studied issues relating to certification of 
people employed in these occupations, bonding levels, and other standards related to these 
occupations. In addition, the work group examined the application of a risk analysis pertaining 
to the installation and maintenance of different types of septic systems in different parts of the 
state. A written report containing the work group's findings and recommendations was 
submitted to the legislature as directed. 

(2) The legislature recognizes that the recommendations of the work group must be 
phased-in over a time period in order to develop the necessary scope of work requirements, 
knowledge requirements, public protection requirements, and other criteria for the upgrading 
of these occupations. It is the intent of the legislature to start implementing the work group's 
recommendations by focusing first on the occupations that are considered to be the highest 
priority, and to address the other occupational recommendations in subsequent sessions." [ 
1998 c 34 § 1.] 

 
 
 
 

 

RCW 70.05.080 

Local health officer—Failure to appoint—Procedure. 

If the local board of health or other official responsible for appointing a local health 
officer under RCW 70.05.050 refuses or neglects to appoint a local health officer after a 
vacancy exists, the secretary of health may appoint a local health officer and fix the 
compensation. The local health officer so appointed shall have the same duties, powers and 
authority as though appointed under RCW 70.05.050. Such local health officer shall serve until 
a qualified individual is appointed according to the procedures set forth in RCW 70.05.050. 
The board or official responsible for appointing the local health officer under RCW 70.05.050 
shall also be authorized to appoint an acting health officer to serve whenever the health officer 
is absent or incapacitated and unable to fulfill his or her responsibilities under the provisions of 
chapters 70.05 and 70.46 RCW. 

 
[ 1993 c 492 § 240; 1991 c 3 § 310; 1983 1st ex.s. c 39 § 4; 1979 c 141 § 81; 1967 ex.s. c 
51 § 13.] 

 

NOTES: 

 
Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 

 
Short title—Savings—Reservation of legislative power—Effective dates— 

1993 c 492: See RCW 43.72.910 through 43.72.915. 



 
 

RCW 70.05.090 

Physicians to report diseases. 

Whenever any physician shall attend any person sick with any dangerous contagious 
or infectious disease, or with any diseases required by the state board of health to be 
reported, he or she shall, within twenty-four hours, give notice thereof to the local health officer 
within whose jurisdiction such sick person may then be or to the state department of health in 
Olympia. 

 
[ 1991 c 3 § 311; 1979 c 141 § 82; 1967 ex.s. c 51 § 14.] 

 
 
 

 

RCW 70.05.100 

Determination of character of disease. 

In case of the question arising as to whether or not any person is affected or is sick 
with a dangerous, contagious or infectious disease, the opinion of the local health officer shall 
prevail until the state department of health can be notified, and then the opinion of the 
executive officer of the state department of health, or any physician he or she may appoint to 
examine such case, shall be final. 

 
[ 1991 c 3 § 312; 1979 c 141 § 83; 1967 ex.s. c 51 § 15.] 

 
 
 

 

RCW 70.05.110 

Local health officials and physicians to report contagious diseases. 

It shall be the duty of the local board of health, health authorities or officials, and of 
physicians in localities where there are no local health authorities or officials, to report to the 
state board of health, promptly upon discovery thereof, the existence of any one of the 
following diseases which may come under their observation, to wit: Asiatic cholera, yellow 
fever, smallpox, scarlet fever, diphtheria, typhus, typhoid fever, bubonic plague or leprosy, and 
of such other contagious or infectious diseases as the state board may from time to time 
specify. 

 
[ 1967 ex.s. c 51 § 16.] 

 
 
 

 

RCW 70.05.120 

Violations—Remedies—Penalties. 



(1) Any local health officer or administrative officer appointed under RCW 70.05.040, if 
any, who shall refuse or neglect to obey or enforce the provisions of chapters 70.05, 70.24, 
and 70.46 RCW or the rules, regulations or orders of the state board of health or who shall 
refuse or neglect to make prompt and accurate reports to the state board of health, may be 
removed as local health officer or administrative officer by the state board of health and shall 
not again be reappointed except with the consent of the state board of health. Any person may 
complain to the state board of health concerning the failure of the local health officer or 
administrative officer to carry out the laws or the rules and regulations concerning public 
health, and the state board of health shall, if a preliminary investigation so warrants, call a 
hearing to determine whether the local health officer or administrative officer is guilty of the 
alleged acts. Such hearings shall be held pursuant to the provisions of chapter 34.05 RCW, 
and the rules and regulations of the state board of health adopted thereunder. 

(2) Any member of a local board of health who shall violate any of the provisions of 
chapters 70.05, 70.24, and 70.46 RCW or refuse or neglect to obey or enforce any of the 
rules, regulations or orders of the state board of health made for the prevention, suppression 
or control of any dangerous contagious or infectious disease or for the protection of the health 
of the people of this state, is guilty of a misdemeanor, and upon conviction shall be fined not 
less than ten dollars nor more than two hundred dollars. 

(3) Any physician who shall refuse or neglect to report to the proper health officer or 
administrative officer within twelve hours after first attending any case of contagious or 
infectious disease or any diseases required by the state board of health to be reported or any 
case suspicious of being one of such diseases, is guilty of a misdemeanor, and upon 
conviction shall be fined not less than ten dollars nor more than two hundred dollars for each 
case that is not reported. 

(4) Any person violating any of the provisions of chapters 70.05, 70.24, and 70.46 
RCW or violating or refusing or neglecting to obey any of the rules, regulations or orders made 
for the prevention, suppression and control of dangerous contagious and infectious diseases 
by the local board of health or local health officer or administrative officer or state board of 
health, or who shall leave any isolation hospital or quarantined house or place without the 
consent of the proper health officer or who evades or breaks quarantine or conceals a case of 
contagious or infectious disease or assists in evading or breaking any quarantine or 
concealing any case of contagious or infectious disease, is guilty of a misdemeanor, and upon 
conviction thereof shall be subject to a fine of not less than twenty-five dollars nor more than 
one hundred dollars or to imprisonment in the county jail not to exceed ninety days or to both 
fine and imprisonment. 

 
[ 2003 c 53 § 350; 1999 c 391 § 6; 1993 c 492 § 241; 1984 c 25 § 8; 1967 ex.s. c 51 § 17.] 

 

NOTES: 

 
Intent—Effective date—2003 c 53: See notes following RCW 2.48.180. 

Findings—Purpose—1999 c 391: See note following RCW 70.05.180. 

Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 



Short title—Savings—Reservation of legislative power—Effective dates— 
1993 c 492: See RCW 43.72.910 through 43.72.915. 

 
 
 
 

 

RCW 70.05.130 

Expenses of state, health district, or county in enforcing health laws and 
rules—Payment by county. 

All expenses incurred by the state, health district, or county in carrying out the 
provisions of chapters 70.05 and 70.46 RCW or any other public health law, or the rules of the 
department of health enacted under such laws, shall be paid by the county and such 
expenses shall constitute a claim against the general fund as provided in this section. 

 
[ 1993 c 492 § 242; 1991 c 3 § 313; 1979 c 141 § 84; 1967 ex.s. c 51 § 18.] 

 

NOTES: 

 
Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 

 
Short title—Savings—Reservation of legislative power—Effective dates— 

1993 c 492: See RCW 43.72.910 through 43.72.915. 
 
 
 
 

 

RCW 70.05.150 

Contracts for sale or purchase of health services authorized. 

In addition to powers already granted them, any county, district, or local health 
department may contract for either the sale or purchase of any or all health services from any 
local health department. 

 
[ 2011 c 27 § 4; 1993 c 492 § 243; 1967 ex.s. c 51 § 22.] 

 

NOTES: 

 
Findings—Intent—1993 c 492: See notes following RCW 43.20.050. 

 
Short title—Savings—Reservation of legislative power—Effective dates— 

1993 c 492: See RCW 43.72.910 through 43.72.915. 
 
 
 
 

 



RCW 70.05.160 

Moratorium on water, sewer hookups, or septic systems—Public hearing— 
Limitation on length. 

A local board of health that adopts a moratorium affecting water hookups, sewer 
hookups, or septic systems without holding a public hearing on the proposed moratorium, 
shall hold a public hearing on the adopted moratorium within at least sixty days of its adoption. 
If the board does not adopt findings of fact justifying its action before this hearing, then the 
board shall do so immediately after this public hearing. A moratorium adopted under this 
section may be effective for not longer than six months, but may be effective for up to one 
year if a work plan is developed for related studies providing for such a longer period. A 
moratorium may be renewed for one or more six-month periods if a subsequent public hearing 
is held and findings of fact are made prior to each renewal. 

 
[ 1992 c 207 § 7.] 

 
 
 

 

RCW 70.05.170 

Child mortality review. 

(1)(a) The legislature finds that the mortality rate in Washington state among infants 
and children less than eighteen years of age is unacceptably high, and that such mortality may 
be preventable. The legislature further finds that, through the performance of child mortality 
reviews, preventable causes of child mortality can be identified and addressed, thereby 
reducing the infant and child mortality in Washington state. 

(b) It is the intent of the legislature to encourage the performance of child death 
reviews by local health departments by providing necessary legal protections to the families of 
children whose deaths are studied, local health department officials and employees, and 
health care professionals participating in child mortality review committee activities. 

(2) As used in this section, "child mortality review" means a process authorized by a 
local health department as such department is defined in RCW 70.05.010 for examining 
factors that contribute to deaths of children less than eighteen years of age. The process may 
include a systematic review of medical, clinical, and hospital records; home interviews of 
parents and caretakers of children who have died; analysis of individual case information; and 
review of this information by a team of professionals in order to identify modifiable medical, 
socioeconomic, public health, behavioral, administrative, educational, and environmental 
factors associated with each death. 

(3) Local health departments are authorized to conduct child mortality reviews. In 
conducting such reviews, the following provisions shall apply: 

(a) All health care information collected as part of a child mortality review is 
confidential, subject to the restrictions on disclosure provided for in chapter 70.02 RCW. When 
documents are collected as part of a child mortality review, the records may be used solely by 
local health departments for the purposes of the review. 



(b) No identifying information related to the deceased child, the child's guardians, or 
anyone interviewed as part of the child mortality review may be disclosed. Any such 
information shall be redacted from any records produced as part of the review. 

(c) Any witness statements or documents collected from witnesses, or summaries or 
analyses of those statements or records prepared exclusively for purposes of a child mortality 
review, are not subject to public disclosure, discovery, subpoena, or introduction into evidence 
in any administrative, civil, or criminal proceeding related to the death of a child reviewed. This 
provision does not restrict or limit the discovery or subpoena from a health care provider of 
records or documents maintained by such health care provider in the ordinary course of 
business, whether or not such records or documents may have been supplied to a local health 
department pursuant to this section. This provision shall not restrict or limit the discovery or 
subpoena of documents from such witnesses simply because a copy of a document was 
collected as part of a child mortality review. 

(d) No local health department official or employee, and no members of technical 
committees established to perform case reviews of selected child deaths may be examined in 
any administrative, civil, or criminal proceeding as to the existence or contents of documents 
assembled, prepared, or maintained for purposes of a child mortality review. 

(e) This section shall not be construed to prohibit or restrict any person from reporting 
suspected child abuse or neglect under chapter 26.44 RCW nor to limit access to or use of 
any records, documents, information, or testimony in any civil or criminal action arising out of 
any report made pursuant to chapter 26.44 RCW. 

(4) The department shall assist local health departments to collect the reports of any 
child mortality reviews conducted by local health departments and assist with entering the 
reports into a database to the extent that the data is not protected under subsection (3) of this 
section. Notwithstanding subsection (3) of this section, the department shall respond to any 
requests for data from the database to the extent permitted for health care information under 
chapter 70.02 RCW. In addition, the department shall provide technical assistance to local 
health departments and child death review coordinators conducting child mortality reviews and 
encourage communication among child death review teams. The department shall conduct 
these activities using only federal and private funding. 

(5) This section does not prevent a local health department from publishing statistical 
compilations and reports related to the child mortality review. Any portions of such 
compilations and reports that identify individual cases and sources of information must be 
redacted. 

 
[ 2010 c 128 § 1; 2009 c 134 § 1; 1993 c 41 § 1; 1992 c 179 § 1.] 

 
 
 

 

RCW 70.05.180 

Infectious disease testing—Good samaritans—Rules. 

A person rendering emergency care or transportation, commonly known as a "Good 
Samaritan," as described in RCW 4.24.300 and 4.24.310, may request and receive 
appropriate infectious disease testing free of charge from the local health department of the 
county of her or his residence, if: (1) While rendering emergency care she or he came into 
contact with bodily fluids; and (2) she or he does not have health insurance that covers the 



testing. Nothing in this section requires a local health department to provide health care 
services beyond testing. The department shall adopt rules implementing this section. 

The information obtained from infectious disease testing is subject to statutory 
confidentiality provisions, including those of chapters 70.24 and 70.05 RCW. 

 
[ 1999 c 391 § 2.] 

 

NOTES: 

 
Findings—Purpose—1999 c 391: "The legislature finds that citizens who assist 

individuals in emergency situations perform a needed and valuable role that deserves 
recognition and support. The legislature further finds that emergency assistance in the form of 
mouth to mouth resuscitation or other emergency medical procedures resulting in the 
exchange of bodily fluids significantly increases the odds of being exposed to a deadly 
infectious disease. Some of the more life-threatening diseases that can be transferred during 
an emergency procedure where bodily fluids are exchanged include hepatitis A, B, and C, and 
human immunodeficiency virus (HIV). Individuals infected by these diseases value 
confidentiality regarding this information. A number of good samaritans who perform lifesaving 
emergency procedures such as cardiopulmonary resuscitation are unable to pay for the tests 
necessary for detecting infectious diseases that could have been transmitted during the 
emergency procedure. It is the purpose of this act to provide infectious disease testing at no 
cost to good samaritans who request testing for infectious diseases after rendering emergency 
assistance that has brought them into contact with a bodily fluid and to further protect the 
testing information once obtained through confidentiality provisions." [ 1999 c 391 § 1.] 

 
Effective date—1999 c 391 §§ 1 and 2: "Sections 1 and 2 of this act are 

necessary for the immediate preservation of the public peace, health, or safety, or support of 
the state government and its existing public institutions, and take effect immediately [May 18, 
1999]." [ 1999 c 391 § 7.] 

 
 
 
 

 

RCW 70.05.190 

On-site sewage program management plans—Authority of certain boards 
of health. 

(1) A local board of health in the twelve counties bordering Puget Sound implementing 
an on-site sewage program management plan may: 

(a) Impose and collect reasonable rates or charges in an amount sufficient to pay for 
the actual costs of administration and operation of the on-site sewage program management 
plan; and 

(b) Contract with the county treasurer to collect the rates or charges imposed under 
this section in accordance with RCW 84.56.035. 



(2) In executing the provisions in subsection (1) of this section, a local board of 
health does not have the authority to impose a lien on real property for failure to pay 
rates and charges imposed by this section. 

(3) Nothing in this section provides a local board of health with the ability to 
impose and collect rates and charges related to the implementation of an on-site 
sewage program management plan beyond those powers currently designated 
under RCW 70.05.060(7). 

 
[ 2012 c 175 § 1.] 

 
 
 

 

RCW 70.05.200 

On-site sewage system self-inspection. 

Nothing in this chapter prohibits a county from relying on self-inspection of on-
site sewage systems consistent with RCW 36.70A.690 or eliminates the requirement 
that counties protect water quality consistent with RCW 36.70A.070 (1) and (5). 

 
[ 2017 c 105 § 3.] 



BEFORE THE BOARD OF COUNTY COMMISSIONERS 
OF ISLAND COUNTY, WASHINGTON 

 
   
IN THE MATTER OF ESTABLISHNG    ) 
A MORE FORMAL RELATIONSHIP )  
BETWEEN ISLAND COUNTY PUBLIC ) 
HEALTH, HUMAN SERVICES AND )   
THE ISLAND COUNTY BOARD OF )  
HEALTH     ) RESOLUTION C-___-20 
 
 
 
 WHEREAS, Chapter 70.05 Revised Code of Washington (RCW) states 
that local boards of health shall have supervision over all matters pertaining to 
the preservation of the life and health of the people within its jurisdiction; and 
 

WHEREAS, resources managed and services delivered by Island County 
Public Health and Human Services directly affect the ability of Island County 
citizens to live healthy lives; and 

 
WHEREAS, access to affordable housing, behavioral health services and 

support systems are matters of the public’s health; and 
 
 WHEREAS, at the state and national level, the integration of physical and 
behavioral healthcare systems is taking place to better serve consumers of 
healthcare; and 
 

WHEREAS, the development of the 2017-2020 Island County Community 
Health Improvement Plan identified housing, depression and suicide and access 
to care as priority health needs for Island County residents for that period of time; 
and 
 
 WHEREAS, the Island County Commissioners hired a consultant in 2018 
to undertake an evaluation of the delivery of services by the Public Health and 
Human Service departments of Island County to discern how best to deliver data 
driven services that affect the community’s health; and 
 
 WHEREAS, the final report of that evaluation included a recommendation 
to develop a strategic alignment of missions and service delivery between the 
Island County Public Health Department and Island County Human Services 
Department to ensure optimal staff engagement and service delivery; and 
 
 WHEREAS, the final report also recommended engagement of both 
departments with the Island County Board of Health as the appropriate body for 
the discussion of policies and programs that affect the entire community’s health  
including those programs and services delivered by the Island County Human 
Services department; and 



 
 WHEREAS, Chapter 70.05 Revised Code of Washington (RCW) does not 
assign fiduciary responsibility for Human Service programs to the Island County 
Board of Health such as contract review and approval; the Board may want to 
offer guidance on investments in programs and services that have been identified 
as priority health needs within the community such as housing, behavioral health 
programs and services and access to care; and  

  
 NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of Island 
County Commissioners that all Island County Board of Health meetings be 
staffed by both Island County Public Health and Island County Human Services 
and both departments share in the agenda process to ensure the Board is 
apprised of all matters that affect the preservation of life and health of the people 
within Island County.. 
 
 Resolution No._______ ADOPTED this ____ day of ______, 2020.. 
 
 
     BOARD OF COUNTY COMMISSIONERS 
     OF ISLAND COUNTY, WASHINGTON 
      

 
________________________________ 
Janet St. Clair, Chair 

      
 

      ________________________________ 
Helen Price Johnson, Member 

      
 
     ________________________________ 

Jill Johnson, Member 
  
 
ATTEST: 
 
__________________________ 
Debbie Thompson 
Clerk of the Board 
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CONTRACT NUMBER:  CLH18246 AMENDMENT NUMBER:  11 

 

 

PURPOSE OF CHANGE:  To amend this contract between the DEPARTMENT OF HEALTH hereinafter 

referred to as “DOH”, and ISLAND COUNTY PUBLIC HEALTH DEPARTMENT hereinafter referred to as 

“LHJ”, pursuant to the Modifications/Waivers clause, and to make necessary changes within the scope of this 

contract and any subsequent amendments thereto. 

 

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

 

1. Exhibit A Statements of Work, attached and incorporated by this reference, are amended as follows: 

 Adds Statements of Work for the following programs: 

  

 Amends Statements of Work for the following programs: 

  Office of Drinking Water Group A Program - Effective January 1, 2018 

 Office of Emergency Preparedness & Response - Effective July 1, 2019 

 WIC Nutrition Program - Effective January 1, 2018 

 Deletes Statements of Work for the following programs: 

  

2. Exhibit B-11 Allocations, attached and incorporated by this reference, amends and replaces Exhibit B-10 

Allocations as follows: 

 Increase of $38,311 for a revised maximum consideration of $1,736,569. 

 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-11 Schedule of Federal Awards, attached and incorporated by this reference, amends and replaces 

Exhibit C-10. 

 

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. 

 

 

 

This section intentionally left blank. 
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CONTRACT NUMBER:  CLH18246 AMENDMENT NUMBER:  11 

 

 

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

 

ISLAND COUNTY BOARD OF  

COUNTY COMMISSIONERS 

 

 

 

____________________________________________ 

 STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

 

 

 

_______________________________________ 

Chair 

Board of County Commissioners 

Date  Signature Date 

 

_____________________________________________ 

  

_______________________________________ 

Print Name Title  Print Name Title 

 

 

ISLAND COUNTY BOARD OF HEALTH 

 

 

 

_____________________________________________ 

  

 

APPROVED AS TO FORM ONLY 

Assistant Attorney General 

Chair 

Board of Health 

Date   

 

_____________________________________________ 

  

Print Name Title   
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STATEMENTS OF WORK 
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Exhibit A 

Statement of Work 

Contract Term:  2018-2020 

 

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

Effective January 1, 2018  

Local Health Jurisdiction Name:  Island County Public Health Department 

Contract Number:  CLH18246 

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

 Federal Contractor 

 State 

 Other 

Federal Compliance 

(check if applicable) 

 FFATA (Transparency Act) 

 Research & Development 

Type of Payment 

 Reimbursement 

 Fixed Price 
Period of Performance:  January 1, 2018 through December 31, 2020 

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

community and non-community Group A water systems. 

Revision Purpose:  The purpose of this revision is to extend funding periods from 12/31/19 to 12/31/20 for Yr22 SRF SS and TA, increase Total Consideration to incorporate 

2020 SS and TA, and revise Special Billing Requirements and Special Instructions. 

 

Chart of Accounts Program Name or Title CFDA # BARS 

Revenue 

Code 

Master 

Index 

Code 

Funding 

(LHJ Use 

Start Date 

 Period 

 Only) 

End Date 

Current 

Consideration 

Change 

Increase (+) 

Total 

Consideration 

Yr 20 SRF - Local Asst (15%) (FS)    SS N/A 346.26.64 24139220 01/01/18 12/31/18 0 0 0 

Yr 20 SRF - Local Asst (15%) (FS)    TA N/A 346.26.66 24139220 01/01/18 12/31/18 0 0 0 

Yr 20 SRF - Prog Mgmt (10%) (FS)   SS N/A 346.26.64 24137220 01/01/18 12/31/18 6,500 0 6,500 

Yr 21 SRF - Local Asst (15%) (FS)    SS N/A 346.26.64 24139221 01/01/18 06/30/19 18,750 0 18,750 

Yr 21 SRF - Local Asst (15%) (FS)    TA N/A 346.26.66 24139221 01/01/18 06/30/19 0 0 0 

Yr 22 SRF - Local Asst (15%) (FO-NW) SS N/A 346.26.64 24229222 01/01/19 12/31/20 14,250 19,750 34,000 

Yr 22 SRF - Local Asst (15%) (FO-NW) TA N/A 346.26.66 24229222 01/01/19 12/31/20 4,000 4,000 8,000 

TOTALS 43,500 23,750 67,250 

Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment Information and/or 

Amount 

1 Trained LHJ staff will conduct 

sanitary surveys of small community 

and non-community Group A water 

systems identified by the DOH Office 

of Drinking Water (ODW) Regional 

Office. 

 

See Special Instructions for task 

activity. 

 

 

 Provide Final* Sanitary 

Survey Reports to ODW 

Regional Office. Complete 

Sanitary Survey Reports shall 

include: 

1. Cover letter identifying 

significant deficiencies, 

significant findings, 

observations, 

recommendations, and 

Final Sanitary Survey 

Reports must be 

received by the ODW 

Regional Office within 

30 calendar days of 

conducting the 

sanitary survey. 

Upon ODW acceptance of the Final 

Sanitary Survey Report, the LHJ shall 

be paid $250 for each sanitary survey 

of a non-community system with three 

or fewer connections. 

 

Upon ODW acceptance of the Final 

Sanitary Survey Report, the LHJ shall 

be paid $500 for each sanitary survey 

of a non-community system with four 
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment Information and/or 

Amount 

 

 

DOH will provide a tablet and GPS 

unit for the LHJ to gather source data 

during a routine sanitary survey. DOH 

expects the LHJ to commit to using 

the tablet and GPS for a five-year 

period. 

referrals for further 

ODW follow-up. 

2. Completed Small Water 

System checklist. 

3. Updated Water Facilities 

Inventory (WFI). 

4. Photos of water system 

with text identifying 

features  

5. Any other supporting 

documents. 

 

*Final Reports reviewed and 

accepted by the ODW 

Regional Office. 

 

The LHJ surveyor will record 

at least two (2) GPS data 

points, for each source, into 

the preloaded Excel template 

on the tablet and submit that 

data file with the associated 

sanitary survey. 

or more connections and each 

community system.  

 

Payment is inclusive of all associated 

costs such as travel, lodging, per diem. 

 

Payment is authorized upon receipt and 

acceptance of the Final Sanitary 

Survey Report within the 30 day 

deadline.  

 

Late or incomplete reports may not be 

accepted for payment. 

2 Trained LHJ staff will conduct 

Special Purpose Investigations (SPI) 

of small community and non-

community Group A water systems 

identified by the ODW Regional 

Office. 

 

See Special Instructions for task 

activity. 

 Provide completed SPI 

Report and any supporting 

documents and photos to 

ODW Regional Office. 

Completed SPI 

Reports must be 

received by the ODW 

Regional Office within 

2 working days of the 

service request. 

Upon acceptance of the completed SPI 

Report, the LHJ shall be paid $800 for 

each SPI. 

 

Payment is inclusive of all associated 

costs such as travel, lodging, per diem. 

 

Payment is authorized upon receipt and 

acceptance of completed SPI Report 

within the 2 working day deadline.  

 

Late or incomplete reports may not be 

accepted for payment. 
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment Information and/or 

Amount 

3 Trained LHJ staff will provide direct 

technical assistance (TA) to small 

community and non-community 

Group A water systems identified by 

the ODW Regional Office.  

 

See Special Instructions for task 

activity. 

 Provide completed TA 

Report and any supporting 

documents and photos to 

ODW Regional Office. 

Completed TA Report 

must be received by 

the ODW Regional 

Office within 30 

calendar days of 

providing technical 

assistance. 

Upon acceptance of the completed TA 

Report, the LHJ shall be paid for each 

technical assistance activity as follows: 

 Up to 3 hours of work: $250 

 3-6 hours of work: $500 

 More than 6 hours of work: $750 

 

Payment is inclusive of all associated 

costs such as consulting fee, travel, 

lodging, per diem. 

 

Payment is authorized upon receipt and 

acceptance of completed TA Report 

within the 30-day deadline.  

 

Late or incomplete reports may not be 

accepted for payment. 

4 LHJ staff performing the activities 

under tasks 1, 2 and 3 must have 

completed the mandatory Sanitary 

Survey Training. 

 

See Special Instructions for task 

activity. 

 Prior to attending the 

training, submit an 

“Authorization for Travel 

(Non-Employee)” DOH 

Form 710-013 to the ODW 

Program Contact below for 

approval (to ensure that 

enough funds are available). 

Annually LHJ shall be paid mileage, per diem, 

lodging, and registration costs as 

approved on the pre-authorization form 

in accordance with the current rates 

listed on the OFM Website 

http://www.ofm.wa.gov/resources/trav

el.asp 

 

*For Information Only: 

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

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

http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf 

 

Program Specific Requirements/Narrative 

 

Special References (RCWs, WACs, etc) 

Chapter 246-290 WAC is the set of rules that regulate Group A water systems.  By this statement of work, ODW contracts with the LHJ to conduct sanitary surveys (and SPIs, and 

provide technical assistance) for small community and non-community water systems with groundwater sources.  ODW retains responsibility for conducting sanitary surveys (and 

SPIs, and provide technical assistance) for small community and non-community water systems with surface water sources, large water systems, and systems with complex 

treatment. 

 

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

 

http://www.ofm.wa.gov/resources/travel.asp
http://www.ofm.wa.gov/resources/travel.asp
http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf
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Special Billing Requirements 

The LHJ shall submit quarterly invoices within 30 days following the end of the quarter in which work was completed, noting on the invoice the quarter and year being billed for.  

Payment cannot exceed a maximum accumulative fee of $39,500 $59,250 for Task 1, and $4,000 $8,000 for Task 2, Task 3 and Task 4 combined during the contracting period, 

to be paid at the rates specified in the Payment Method/Amount section above. 

 

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

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

When invoicing for Task 4, submit receipts and the signed pre-authorization form for non-employee travel to the ODW Program Contact below and a signed A19-1A Invoice 

Voucher to the DOH Grants Management, billing to BARS Revenue Code 346.26.66 under Technical Assistance (TA). 

 

Special Instructions 

Task 1 

Trained LHJ staff will evaluate the water system for physical and operational deficiencies and prepare a Final Sanitary Survey Report which has been accepted by ODW. Detailed 

guidance is provided in the Field Guide for Sanitary Surveys, Special Purpose Investigations and Technical Assistance (Field Guide). The sanitary survey will include an 

evaluation of the following eight elements: source; treatment; distribution system; finished water storage; pumps, pump facilities and controls; monitoring, reporting and data 

verification; system management and operation; and certified operator compliance.  If a system is more complex than anticipated or other significant issues arise, the LHJ may 

request ODW assistance. 

 No more than 1 surveys of non-community systems with three or fewer connections to be completed between January 1, 2018 and December 31, 2018. 

 No more than 43 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2018 and 

December 31, 2018. 

 No more than 7 surveys of non-community systems with three or fewer connections to be completed between January 1, 2019 and December 31, 2019. 

 No more than 32 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2019 and 

December 31, 2019. 

 No more than 3 surveys of non-community systems with three or fewer connections to be completed between January 1, 2020 and December 31, 2020. 

 No more than 38 surveys of non-community systems with four or more connections and all community systems to be completed between January 1, 2020 and 

December 31, 2020. 

 

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

the LHJ are described in the Field Guide.  

 

Task 2 

Trained LHJ staff will perform Special Purpose Investigations (SPIs) as assigned by ODW. SPIs are inspections to determine the cause of positive coliform samples or the cause of 

other emergency conditions. SPIs may also include sanitary surveys of newly discovered Group A water systems. Additional detail about conducting SPIs is described in the Field 

Guide. The ODW Regional Office must authorize in advance any SPI conducted by LHJ staff.  

 

Task 3 

Trained LHJ staff will conduct Technical assistance as assigned by ODW. Technical Assistance includes assisting water system personnel in completing work or verifying work 

has been addressed as required, requested, or advised by the ODW to meet applicable drinking water regulations.  Examples of technical assistance activities are described in the 

Field Guide. The ODW Regional Office must authorize in advance any technical assistance provided by the LHJ to a water system. 

 

Task 4 

LHJ staff assigned to perform activities under tasks 1, 2, and 3 must be trained and approved by ODW prior to performing work. LHJ staff performing the activities under tasks 1, 

2 and 3 must have completed, with a passing score, the ODW Online Sanitary Survey Training and the ODW Sanitary Survey Field Training. LHJ staff performing activities under 

tasks 1, 2, and 3 must attend the Annual ODW Sanitary Survey Workshop, and are expected to attend the Regional ODW LHJ Drinking Water Meetings. 

 

http://dohweb.doh.wa.lcl/OFS/FinancialServicesWeb/TravelWeb/Glossary.htm#Receipts__
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If required trainings, workshops or meetings are not available, not scheduled, or if the LHJ staff person is unable to attend these activities prior to conducting assigned tasks, the 

LHJ staff person may, with ODW approval, substitute other training activities to be determined by ODW. Such substitute activities may include one-on-one training with ODW 

staff, co-surveys with ODW staff, or other activities as arranged and pre-approved by ODW. LHJ staff may not perform the activities under tasks 1, 2, and 3 without completing 

the training that has been arranged and approved by ODW. 

 

Program Manual, Handbook, Policy References 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/331-486.pdf 

 

DOH Program Contact   DOH Fiscal Contact 

Brian Boye    Karena McGovern 

DOH Office of Drinking Water  DOH Office of Drinking Water 

20425 – 72nd Ave S, Suite 310  243 Israel Rd SE 

Kent, WA  98032    Tumwater, WA  98501 

Brian.Boye@doh.wa.gov   Karena.McGovern@doh.wa.gov 

(253) 395-6778    (360) 236-3094 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/331-486.pdf
mailto:Brian.Boye@doh.wa.gov
mailto:Karena.McGovern@doh.wa.gov
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Exhibit A 

Statement of Work 

Contract Term:  2018-2020 

 

DOH Program Name or Title:  Office of Emergency Preparedness & Response - 

Effective July 1, 2019 

Local Health Jurisdiction Name:  Island County Public Health Department 

Contract Number:  CLH18246 

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, 2019 through June 30, 2020 

Statement of Work Purpose:  The purpose of this statement of work is to establish the funding and tasks for the Public Health Emergency Preparedness and Response program 

for the 2019 grant period. 

Revision Purpose:  The purpose of this revision is to add regional or statewide to scope of emergency preparedness events to be attended, spell out acronyms, update several 

deliverables and due dates to match activities, clarify health care coalition participation and deliverable, and update DOH contact information. 

 

Chart of Accounts Program Name or Title CFDA # BARS 

Revenue 

Code 

Master 

Index 

Code 

Funding 

(LHJ Use 

Start Date 

 Period 

 Only) 

End Date 

Current 

Consideration 

Change 

None 

Total 

Consideration 

FFY19 PHEP BP1 LHJ FUNDING 93.069 333.93.06 31102190 07/01/19 06/30/20 64,271 0 64,271 

TOTALS 64,271 0 64,271 

 

Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

1 Attend emergency preparedness events, (e.g. 

trainings, meetings, conference calls, and 

conferences) to advance LHJ regional or statewide 

preparedness or complete the deliverables in this 

statement of work. 

 Submit summary on the mid-year 

and end of year progress report. 

December 31, 2019 

and June 30, 2020 

Reimbursement for 

actual costs not to 

exceed total funding 

consideration amount 

2 Complete reporting templates as requested by 

DOH to comply with program and federal grant 

requirements such as: gap analysis, mid-year report 

and end-of-year report, etc. 

 Submit completed templates to 

DOH. 

Upon request 

3 Complete all performance measure reporting 

requirements as requested by DOH. 

 Submit completed performance 

measure data. 

 

 

 

Upon request 
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

4 Participate in at least one emergency preparedness 

training provided to LHJ staff by DOH or a DOH-

contracted partner.  Training may be conducted in-

person or via webinar. 

 Submit mid-year and end of year 

progress reports. 

 

Submit documentation of 

participation in trainings.  If 

training is conducted by a partner, 

provide a sign in sheet with 

participants’ contact information.   

December 31, 2019 

and June 30, 2020 

 

June 30, 2020 

5 Washington Secure Electronic Communication, 

Urgent Response and Exchange System 

(WASECURES): 

 

5.1) Maintain WASECURES program as the 

primary emergency notification system within the 

LHJ for receiving alerts from DOH, and include all 

critical LHJ positions as registered users. 

 

5.2) Participate in DOH-led WASECURES 

notification drills. 

 

5.3) Conduct a notification drill using LHJ’s 

preferred staff notification system. 

 

Notes:  Registered users must log in quarterly at a 

minimum.  DOH will provide on-site technical 

assistance to LHJs, as needed, on using 

WASECURES. LHJs may choose to use other 

notification systems in addition to WASECURES 

to alert staff during incidents. 

 

 Submit mid-year and end of year 

progress reports. 

 

 

A list of registered users to include 

their title and role in the 

emergency response plan. 

 

 

Submit results of notification drills 

conducted or participated in. 

December 31, 2019 

and June 30, 2020 

 

 

December 31, 2019 

 

 

 

 

Within one week of 

the drill, but no later 

than June 30, 2020 

6 Communications:  

 

6.1) Participate in at least one risk communications 

webinar hosted by DOH. Webinars will be offered 

twice; one in the first half of the budget period and 

one in the second half of the budget period. 

 

6.2) Participate in DOH Public Information Officer 

Workgroup. 

6.3) Participate in at least one risk communications 

drill conducted by DOH. Drill will occur via 

webinar, conference call, and email.  Drill will test 

 Submit mid-year and end of year 

progress reports.  

 

 

Submit messaging used to inform 

the public during drills, including a 

summary of how communication 

tools were used. 

 

 

 

 

December 31, 2019 

and June 30, 2020 

 

 

Within 90 days of 

drill, but no later than 

June 30, 2020 
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

LHJ’s ability to develop and disseminate key 

messages via social media, email to community 

partners, phone trees, newsletters, and other means 

preferred by the LHJ.  

 

6.4) Conduct a hot wash evaluating LHJ 

participation in the drill. 

 

 

 

 

6.5) Participation in a real-world incident will 

satisfy the need to participate in a communications 

drill. 

 

 

 

 

 

Submit Ddocumentation of items 

identified in hot wash in mid-year 

and end of year reports. 

 

 

 

Submit documentation of 

participation in incident including 

communication methods and tools 

used. Submit After Action Review 

(AAR). 

 

 

 

 

 

Within 90 days of the 

drill, but no later than 

June 30, 2020 

December 31, 2019 

and June 30, 2020 

 

Within 90 days of the 

end of the incident, 

but no later than 

June 30, 2020 

7 Update plans to request, receive, and dispense 

Medical Countermeasures (MCM). Plans should 

include the addresses of all local public Points of 

Dispensing (PODs) (not including pharmacies or 

healthcare facilities), sources of public POD 

staffing, local receiving and pickup sites (Hubs) 

identified by the LHJ, and whether the LHJ intends 

to pick up countermeasures from DOH. 

 

Note #1: LHJs are not required to maintain a Hub; 

LHJs may partner with other organizations to 

centralize distribution. 

 

Note #2:  DOH will provide technical assistance to 

LHJs on core elements of an MCM plan. 

 Submit mid-year and end of year 

progress reports. 

 

 

Updated Medical Countermeasures 

Plan. 

December 31, 2019 

and June 30, 2020 

 

 

June 30, 2020 

8 Provide immediate notification to the DOH Duty 

Officer at 360-888-0838 or hanalert@doh.wa.gov 

for all response incidents involving utilization of 

emergency response plans and structures. 

 Submit mid-year and end of year 

progress reports including 

documentation that notification to 

DOH was provided; or statement 

that no incident response occurred. 

 

Notification to DOH duty officer.  

December 31, 2019 

and June 30, 2020 

 

 

 

 

As soon as possible 

(performance measure 

target is within 60 

minutes) 

mailto:hanalert@doh.wa.gov
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

9 Produce and provide situation reports documenting 

LHJ activity to DOH during all incidents involving 

an emergency response or activation by the LHJ.  

Situation reports may be developed by the LHJ, or 

may be jurisdictional situation reports that include 

input from the LHJ. 

 Submit mid-year and end of year 

progress reports to include 

situation reports demonstrating 

DOH was notified of incident 

response, or statement that no 

incident response occurred. 

 

Submit situation reports to DOH 

Duty Officer by email to 

HANALERT@doh.wa.gov. 

 

December 31, 2019 

and June 30, 2020 

 

 

 

 

 

Upon completion, but 

no later than June 30, 

2020 

10 Provide Essential Elements of Information (EEIs) 

during incident response upon request by DOH. 

 

Note:  DOH will convey requests for specific data 

elements (EEIs) to the LHJ during an incident. 

 

 Provide essential elements of 

information upon request. 

Upon request 

11 Attend regional Health Care Coalition district 

meetings and/or inform RERC of jurisdictional 

input (district meetings can be attended via 

webinar or in person), as requested by HCC Lead 

and deemed appropriate by LHJ. 

 Submit mid-year and end of year 

progress reports documenting 

participation in meetings and/or 

webinars.  

December 31, 2019 

and June 30, 2020 

12 Participate with regional Health Care Coalition 

(HCC) in the information sharing process during 

incidents and at least one planning process or 

exercise conducted to inform on the roles and 

responsibilities of public health. 

 Submit mid-year and end of year 

progress reports documenting 

participation and information 

sharing during incident(s), 

planning process(es), and/or 

exercise(s).  

December 31, 2019 

and June 30, 2020 

13 Participate in development of DCAC meetings as 

appropriate. May include identifying local clinical 

participants, attending meetings via webinar and 

reviewing planning efforts. 

 Submit mid-year and end of year 

progress reports documenting 

participation in DCAC. 

December 31, 2019 

and June 30, 2020 

14 Participate in HCC planning process to update 

plans by reviewing coalition plans for alignment 

with local ESF8 plans. 

 Submit mid-year and end of year 

progress reports. 

December 31, 2019 

and June 30, 2020 

11 Regional Healthcare Coalition 

Participate in: 

- Health Care Coalition (HCC) district 

meetings and/or inform Regional Emergency 

Response Coordinator (RERC) of 

jurisdictional input (district meetings can be 

attended via webinar or in person), as 

 Submit mid-year and end of year 

progress reports documenting 

activities. 

December 31, 2019 

and June 30, 2020 

mailto:HANALERT@doh.wa.gov
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

requested by HCC Lead and deemed 

appropriate by LHJ. 

- Information sharing process during incidents 

and at least one planning process or exercise 

conducted to inform on the roles and 

responsibilities of public health. 

- Development of Disaster Clinical Advisory 

Committee (DCAC) meetings as appropriate. 

May include identifying local clinical 

participants, attending meetings via webinar 

and reviewing planning efforts. 

- Reviewing HCC plans for alignment with 

local Emergency Support Function 8: Public 

Health and Medical Services (ESF8) plans. 

15 

12 

Complete an evaluation of your response 

capabilities based on a standard evaluation tool 

provided by DOH. 

 Document evaluation participation 

in the mid-year and end of year 

progress reports. 

December 31, 2019 

and June 30, 2020 

16 

13 

Produce a budget plan including a detailed 12-

month spending plan demonstrating how the LHJ 

plans to spend the funds during this period of 

performance, using a budget template provided by 

DOH. 

 

Note: 20% of LHJ’s annual allocation will be 

withheld until this requirement is met. Failure to 

meet this requirement may result in DOH 

redirecting funds from the LHJ. 

 Submit budget plan using DOH-

provided template. 

August 1, 2019 

 

*For Information Only: 

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

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

http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf 

 

Program Specific Requirements/Narrative 

Any subcontract/s must be approved by DOH prior to executing the contract/s. 

 

Deliverables are to be submitted to the ConCon deliverables mailbox at concondeliverables@doh.wa.gov 

 

 

 

 

http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf
mailto:concondeliverables@doh.wa.gov
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Special Requirements 

Federal Funding Accountability and Transparency Act (FFATA) 
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  

The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent. 

 

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

 

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

 

Restrictions on Funds  

Please reference the Code of Federal Regulations: 

https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=58ffddb5363a27f26e9d12ccec462549&ty=HTML&h=L&mc=true&r=PART&n=pt2.1.200#se2.1.200_1439 

 

DOH Program Contact 

Karen Kenneson, Admin Operations Supervisor 

Tory Henderson, Contracts & Finance Specialist 

Department of Health 

P O Box 47960, Olympia, WA 98504-7960 

360-236-4075 / karen.kenneson@doh.wa.gov 

360-236-4596 / tory.henderson@doh.wa.gov 

https://www.usaspending.gov/#/
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=58ffddb5363a27f26e9d12ccec462549&ty=HTML&h=L&mc=true&r=PART&n=pt2.1.200#se2.1.200_1439
mailto:karen.kenneson@doh.wa.gov
mailto:tory.henderson@doh.wa.gov
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Exhibit A 

Statement of Work 

Contract Term:  2018-2020 

 

DOH Program Name or Title:  WIC Nutrition Program - Effective January 1, 2018  Local Health Jurisdiction Name:  Island County Public Health Department 

Contract Number:  CLH18246 

SOW Type:  Revision Revision # (for this SOW)  8 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, 2018 through December 31, 2020 

Statement of Work Purpose:  The purpose is to provide Women, Infants, and Children (WIC) Nutrition Program services by following WIC federal regulations, WIC state office 

policies and procedures, WIC directives, and other rules. Refer to the Program Specific Requirements section of this document. 

Revision Purpose:  The purpose of this revision is to add FFY20 USDA WIC Client Services Contracts funds, add FFY20 USDA Breastfeeding Peer Counseling funds and 

Special Requirements, and add master index codes for FFY20 and FFY21 CSS USDA WIC Program Mgnt. 

 

Chart of Accounts Program Name or Title CFDA # BARS 

Revenue 

Code 

Master 

Index 

Code 

Funding 

(LHJ Use 

Start Date 

 Period 

 Only) 

End Date 

Current 

Consideration 

Change 

Increase (+) 

Total 

Consideration 

FFY18 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76211280 01/01/18 09/30/18 170,335 0 170,335 

FFY19 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76211290 10/01/18 09/30/19 232,170 0 232,170 

FFY20 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76101202 10/01/19 09/30/20 236,000 0 236,000 

FFY21 CSS USDA WIC PROGRAM MGNT 10.557 333.10.55 76101212 10/01/20 12/31/20 59,000 0 59,000 

FFY18 CSS USDA BF PEER COUNSELING 10.557 333.10.55 76211286 01/01/18 09/30/19 16,388 0 16,388 

FFY18 CSS USDA FMNP PROGRAM MGNT 10.572 333.10.57 76211284 01/01/18 09/30/18 424 0 424 

FFY19 CSS USDA BF PEER COUNSELING 10.557 333.10.55 76211296 01/01/19 09/30/19 12,291 0 12,291 

FFY16 CASCADES USDA WIC PROG MGNT-MIS 10.578 333.10.57 76411261 10/01/18 09/30/19 945 0 945 

FFY19 CSS USDA FMNP PRPGRAM MGNT 10.572 333.10.57 76211294 01/01/19 09/30/19 601 0 601 

FFY19 MIS TECH GRANT 10.578 333.10.57 76411291 10/01/19 09/30/20 135 0 135 

FFY19 CSS USDA BF PEER COUNSELING 10.557 333.10.55 76211296 10/01/19 09/30/20 4,097 0 4,097 

FFY20 USDA WIC CLIENT SVS CONTRACTS 10.557 333.10.55 76101204 10/01/19 09/30/20 0 2,270 2,270 

FFY20 USDA BFPC PROG MGMT 10.557 333.10.55 76214220 10/01/19 09/30/20 0 12,291 12,291 

TOTALS 732,386 14,561 746,947 

 

Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

1 WIC Nutrition Program 
  See “Special Billing 

Requirements” below. 
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

1.1 Maintain authorized participating caseload at 100% 

based on quarterly average as determined from 

monthly caseload management reports generated at 

the state WIC office. 

 

The Department of Health (DOH) State WIC 

Nutrition Program has the option of reducing 

authorized participating caseload and 

corresponding funding when: 

1. Unanticipated funding situations occur. 

2. Reallocations are necessary to redistribute 

caseload statewide. 

 

Authorized participating caseload for January 

2018 through December 2020 = 1,010 

Authorized participating caseload for January 

2019 through December 2020 = 1,005 

7.2 Outcomes based on monthly 

participation data from state WIC 

caseload management reports.  

  

1.2 Submit the annual Nutrition Services Plan for each 

year of the Contract. 

9.2  Nutrition Services Plan First year due 

11/30/18 

Second year due 

11/30/19 

Third year due 

11/30/20 

Payment withheld if 

not received by due 

date. 

1.3 Submit the annual Nutrition Services Expenditure 

Report for each year of the Contract. 

11.2 Nutrition Services Expenditure 

Report 

First year due 

11/30/18 

Second year due 

11/30/19 

Third year due 

11/30/20 

Payment withheld if 

not received by due 

date. 

1.4 Tell clients about other health services in the 

agency.  If needed, develop written agreements 

with other health care agencies and refer clients to 

these services. 

3.1  Documentation must be available 

for review by WIC monitor staff. 

Biennial WIC monitor  

1.5 Provide nutrition education services to clients and 

caregivers in accordance with federal and state 

requirements. 

3.1  Documentation must be available 

for review by WIC monitor staff. 

Biennial WIC monitor  

1.6 Issue WIC checks while assuring adequate check 

security and reconciliation. 

11.2 Documentation must be available 

for review by WIC monitor staff. 

Biennial WIC monitor  
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

1.7 Collect data, maintain records, and submit reports 

to effectively enforce the non-discrimination laws 

(Refer to Civil Rights Assurances below). 

7.1  Documentation must be available 

for review by WIC monitor staff. 

Biennial WIC monitor  

1.8a Submit entire WIC and Breastfeeding Peer 

Counseling Budget Workbook for each year of the 

contract. 

11.2 Budget Workbook First year due 

10/31/18 

Second year due 

09/30/19 

Third year due 

09/30/20 

 

1.8b Submit Rev-Exp Report spreadsheet from the WIC 

Budget Workbook monthly with A19 invoice and 

submit entire revised WIC and Breastfeeding Peer 

Counseling Budget Workbook for each year of the 

contract.  

11.2 Rev-Exp Report and revised 

Budget Workbook 

Mid-year revision due 

04/30/19 

Mid-year revision due 

04/30/20 

 

2 Breastfeeding Promotion 
  See “Special Billing 

Requirements” below 

2.1 Provide breastfeeding promotion and support 

activities in accordance with federal and state 

requirements 

3.1  Status report of chosen activities in 

Nutrition Services Plan. 

 

 

 

 

 

Documentation must be available 

for review by WIC monitor staff. 

First year due 

11/30/18 

Second year due 

11/30/19 

Third year due 

11/30/20 

 

Biennial WIC monitor 

 

2.2 Work with community partners to improve 

practices that affect breastfeeding.  Choose one or 

more of the following projects: 

 

 Change worksite policies of employers who 

likely employ low income women 

 Provide breastfeeding education to health care 

providers who serve low income  pregnant and 

breastfeeding women 

 Work with birthing hospitals to improve 

maternity care practices that affect WIC client 

breastfeeding rates 

 Provide clients access to lactation consultants 

 Provide staff and community partners 

breastfeeding training 

 

4.2  Status report of chosen activities in 

Nutrition Services Plan. 

 

 

 

 

 

Documentation must be available 

for review by WIC monitor staff. 

First year due 

11/30/18 

Second year due 

11/30/19 

Third year due 

11/30/20 

 

Biennial WIC monitor 
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Task 

Number 
Task/Activity/Description 

*May Support PHAB 

Standards/Measures 
Deliverables/Outcomes 

Due Date/Time 

Frame 

Payment 

Information and/or 

Amount 

Other projects will need pre-approval from the 

State WIC Office.  

3 Breastfeeding Peer Counseling Program    
See “Special Billing 

Requirements” below 

3.1 Provide breastfeeding peer counseling program 

activities in accordance with federal and state 

requirements. The WIC Breastfeeding Peer 

Counseling Program is meant to enhance, not 

replace, WIC Breastfeeding Promotion and support 

activities. 

3.1 Breastfeeding Peer Counseling 

Annual Report and expenditures 

from the previous federal fiscal 

year. 

 

Documentation must be available 

for review by WIC monitor staff. 

First year due 

12/31/18 

Second year due 

12/31/19 

Third year due 

12/31/20 

 

 

Biennial WIC monitor 

 

3.2 Track Breastfeeding Peer Counseling Program 

expenditures and bill separately from the WIC 

grant. 

3.1 Documentation must be available 

for review by WIC monitor staff. 

Biennial WIC monitor  

4 Farmers Market Nutrition Program (FMNP) 
 

  
See “Special Billing 

Requirements” below 

4.1 Distribute all Farmers Market Nutrition Program 

checks to eligible WIC clients between June and 

September 30 of current year. 

 Send completed readable copy of 

FMNP check registers to State 

WIC office on a weekly basis 

following FMNP procedures.  

 

 

 

 

 

 

 

Documentation must be available 

for review by WIC monitor staff. 

Weekly June-Sept. 

2018 

Weekly June-Sept. 

2019 

Weekly June-Sept. 

2020 

 

All registers sent by 

Oct. 1, 2018; Oct. 1, 

2019, and Oct. 1, 2020 

 

Biennial WIC Monitor 

 

 

*For Information Only: 

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

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

http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf 

 

 

Program Specific Requirements/Narrative 

 

http://www.phaboard.org/wp-content/uploads/PHAB-Standards-and-Measures-Version-1.0.pdf
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Federal Funding Accountability and Transparency Act (FFATA) 
This statement of work is supported by federal funds that require compliance with the Federal Funding Accountability and Transparency Act (FFATA or the Transparency Act).  

The purpose of the Transparency Act is to make information available online so the public can see how the federal funds are spent. 

 

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

 

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

 

Program Manual, Handbook, Policy References: 

The LHJ shall be responsible for providing services according to rules, regulations and other information contained in the following: 

 WIC Federal Regulations, USDA, FNS 7CFR Part 246, 3016, 3017 and 3018 

 Washington State WIC Nutrition Program Policy and Procedure Manual 

 Farmers Market Nutrition Program Federal Regulations, USDA, FNS 7CFR Part 248  

 Other directives issued during the term of the Contract 

 

Staffing Requirements: 

The LHJ must: 

 Use Competent Professional Authority staff, as defined by WIC policy, to determine client eligibility, prescribe an appropriate food package and offer nutrition education 

based on the clients’ needs. 

 Use a Registered Dietitian (RD) or other qualified nutritionist to provide nutrition services to high risk clients, to include development of a high risk care plan. The RD is also 

responsible for quality assurance of WIC nutrition services. See WIC Policy for qualifications for a Registered Dietitian and other qualified nutritionist. 

 Assign a qualified person to be the Breastfeeding Coordinator to organize and direct local agency efforts to meet federal and state policies regarding breastfeeding promotion 

and support. The Breastfeeding Coordinator must be an International Board Certified Lactation Consultant or attend an intensive lactation management course, or other state 

approved training.  

 

Restrictions on Funds: 

The LHJ shall follow the instructions found in the Policy and Procedure Manual under WIC Allowable Costs. 

 

Monitoring Visits:  

Program and fiscal monitoring are done on a Biennial (every two years) basis, and are conducted onsite. 

 

The LHJ must maintain on file and have available for review, audit and evaluation: 

1) All criteria used for certification, including information on income, nutrition risk eligibility and referrals 

2) Program requirements 

3) Nutrition education 

4) All financial records 

 

Definitions: 

What is the WIC program? 

(1) The WIC program in the state of Washington is administered by DOH. 

(2) The WIC program is a federally funded program established in 1972 by an amendment to the Child Nutrition Act of 1966. The purpose of the program is to provide nutrition 

and health assessment; nutrition education; nutritious food; breastfeeding counseling; and referral services to pregnant, breastfeeding, and postpartum women, infants, and young 

children in specific risk categories. 

https://www.usaspending.gov/#/


AMENDMENT #11 

Exhibit A, Statements of Work Page 20 of 23 Contract Number CLH18246-11 

Revised as of November 15, 2019 

 

(3) Federal regulations governing the WIC program (7 CFR Part 246) require implementation of standards and procedures to guide the state's administration of the WIC program. 

These regulations define the rights, responsibilities, and legal procedures of WIC employees, clients, persons acting on behalf of a client, and retailers. They are designed to 

promote: 

     (a) High quality nutrition services; 

     (b) Consistent application of policies and procedures for eligibility determination; 

     (c) Consistent application of policies and procedures for food benefit issuance and delivery; and 

     (d) WIC program compliance. 

 

(4) The WIC program implements policies and procedures stated in program manuals, handbooks, contracts, forms, and other program documents approved by the USDA Food 

and Nutrition Service. 

(5) The WIC program may impose sanctions against WIC clients for not following WIC program rules stated on the WIC rights and responsibilities. 

(6) The WIC program may impose monetary penalties against persons who misuse WIC checks or WIC food but who are not WIC clients. 

 

Assurances/Certifications:  

1.  Computer Equipment Loaned by the DOH WIC Nutrition Program 
In order to perform WIC program activities, DOH requires computers and printers to be in local WIC clinics or to be transported to mobile clinics.  This equipment (“Loaned 

Equipment”) is owned by DOH, and loaned to the local agency (LHJ).  The Loaned Equipment is supported by DOH.  This equipment shall be used for WIC business only or 

according to WIC Policy and Procedures.  

 

An inventory of Loaned Equipment is kept by DOH.  Each time Loaned Equipment is changed, the parties shall complete the Equipment Transfer Form and DOH updates the 

inventory.  A copy of the Transfer Form will be provided to the LHJ.  Copies of the updated inventory list may be requested at any time.  

 

The LHJ agrees to: 

a. Defend, protect and hold harmless DOH or any of its employees from any claims, suits or actions arising from the use of this Loaned Equipment. 

b. Assume responsibility for any loss or damage from abnormal wear or use, or from inappropriate storage or transportation.  

DOH may enforce this by: 

1) Requiring reimbursement from the LHJ of the value of the Loaned Equipment at the time of the loss or damage. 

2) Requiring the LHJ to replace the Loaned Equipment with equipment of the same type, manufacturer, and capabilities (as pre-approved by DOH), or 

3) Assertion of a lien against the LHJ's property. 

c. Notify DOH immediately of any damage to Loaned Equipment. 

d. Notify DOH prior to moving or replacing any Loaned Equipment. 

The Department recommends LHJs carry insurance against possible loss or theft. 

 

2.  Civil Rights Assurance 

The LHJ shall perform all services and duties necessary to comply with federal law in accordance with the following Civil Rights Assurance:  

 

a. “The LHJ hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.), Title IX of the Education Amendments of 1972 (20 

U.S.C. 1681 et seq.), Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); all provisions required by 

the implementing regulations of the Department of Agriculture; Department of Justice Enforcement Guidelines, 28 CFR 50.3 and 42; and FNS directives and guidelines, 

to the effect that, no person shall, on the ground of race, color, national origin, sex, age or handicap, be excluded from participation in, be denied benefits of, or otherwise 

be subject to discrimination under any program or activity for which the LHJ receives Federal financial assistance from FNS; and hereby gives assurance that it will 

immediately take measures necessary to effectuate this Contract.  
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b. “By accepting this assurance, the LHJ agrees to compile data, maintain records and submit reports as required, to permit effective enforcement of the nondiscrimination 

laws and permit authorized USDA personnel during normal working hours to review such records, books and accounts as needed to ascertain compliance with the 

nondiscrimination laws. If there are any violations of this assurance, the Department of Agriculture, Food and Nutrition Service, shall have the right to seek judicial 

enforcement of this assurance. This assurance is binding on the LHJ, its successors, transferees, and assignees, as long as it receives assistance or retains possession of any 

assistance from DOH. The person or persons whose signatures appear on the contract are authorized to sign this assurance on behalf of the LHJ.” 

 

3.  7CFR Parts 3016, 3017, 3018  

The LHJ shall comply with all the fiscal and operations requirements prescribed by the state agency as directed by Federal WIC Regulations (7CFR part 246.6), 7CFR part 

3016, the debarment and suspension requirements of 7CFR part 3017, if applicable, the lobbying restrictions of 7CFR part 3018, and FNS guidelines and instructions and shall 

provide on a timely basis to the state agency all required information regarding fiscal and program information. 

 

Special Billing Requirements: 

1.  Definitions  

Contract Period:  January 1, 2018 - December 31, 2020 

Contract Budget Period:  The time period for which the funding is budgeted. 

 There are four federal budget periods 

January 1, 2018 through September 30, 2018; 

October 1, 2018 through September 30, 2019;  

October 1, 2019 through September 30, 2020; 

October 1, 2020 through December 31, 2020. 

 

2. Billing Information 

a. Billings are submitted on an A19-1A form, which is coded and provided by DOH prior to each federal fiscal budget period. Submit summary level financial data to 

support each individual program billing. 

b. A19-1A forms are submitted monthly following the close of each calendar month or upon completion of services, before the end of the federal contract budget period. 

c. Funds are allocated by budget categories (refer to Chart of Accounts Program names) and by state and federal budget periods (refer to the allocation sheet). 

d. Expenses are incurred only during the budget period; no carry forward from previous time periods, or borrowing from future time periods is allowed. Advance payments 

are not allowed. 

e. Payments for a budget period are limited to the amounts allocated for the budget period for each budget category. 

f. Billings are based on actual costs, with back up documentation retained by the LHJ and available for inspection by DOH or other appropriate authorities. 

g. Payments will be made only for WIC approved expenditures.  Refer to the Washington State WIC Nutrition Program Policy and Procedure Manual Volume 2, Chapter 4 – 

Allowable Costs and 2 CFR Part 200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 

 

Special Instructions: 

The LHJ shall: 

1) Maintain complete, accurate, and current accounting of all local, state, and federal program funds received and expended. 
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2) Provide, as necessary, a single audit in accordance with the provisions of 2 CFR Part 200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 

Federal Awards.  This circular requires the LHJ to have a single audit performed should LHJ spend $750,000 or more of federal grants or awards from all sources.  The LHJ 

is a subrecipient of federal funds. 

 

3) Staff must use Breastfeeding Peer Counseling (BFPC) Program funds only to support the peer counseling program. Once the program is established and peer counselors are 

trained, the majority of the salary costs must be paid to peer counselors to provide direct services to WIC clients. For a list of allowable costs see Volume 2, Chapter 4 – 

Allowable Costs.  The priority use of BFPC funds is to hire and train peer counselors to provide breastfeeding peer counseling services to WIC clients.  

 

Special Requirements: 

 

Contract Funding Period 
Time Period Special Requirement 

Funds Available 
Amount Description of Special Requirement 

January 2018 - September 2018 January 2018 - September 2018 $12,291 Added in the USDA/WIC Breastfeeding Peer Counseling category to complete 

the requirements of operating a USDA Loving Support Breastfeeding Peer 

Counseling program. 

January 2018 – September 2018 January 2018 – September 2018 $ 490 Added in the Client Services Section (CSS) USDA WIC Program Mgnt 

category for height board plus shipping costs. 

January 2018 - September 2018 January 2018- September 2018 $4,400 Added in the USDA/WIC Program Management “Other” category to fund 

training and travel expenses for WIC staff to attend WIC-related trainings. 

This doesn’t include out of state trainings. 

January 2018 - September 2019 October 2018- December 2018 $4,097 Added in the CSS USDA BF Peer Counseling category to complete the 

requirements of operating a USDA Loving Support Breastfeeding Peer 

Counseling Program. 

October 2018 - September 2019 October 2018- September 2019 $4,530 Added in the USDA/WIC Program Management “Other” category to fund 

training and travel expenses for WIC staff to attend WIC-related trainings and 

for WIC staff salaries to complete local agency provided WIC-related 

trainings. This doesn’t include out of state trainings. 

October 2018 – September 2019 January 2019 – September 2019 $12,291 Added in the USDA/WIC Breastfeeding Peer Counseling category to complete 

the requirements of operating a USDA Loving Support Breastfeeding Peer 

Counseling program. 

October 2018 - September 2019 October 2018 - September 2019 $945 Added in the FFY16 Cascades USDA WIC Program Management-MIS tech 

grant category to fund training and travel expenses for WIC staff to attend 

Cascades trainings. 

October 2018 – September 2020 October 2019 - September 2020 $135 Added in the MIS tech grant category to fund training and travel expenses for 

WIC staff to attend Cascades trainings. 

October 2019 – September 2020 October 2019 - December 2019 $4,097 Added in the USDA/WIC Breastfeeding Peer Counseling category to complete 

the requirements of operating a USDA Loving Support Breastfeeding Peer 

Counseling program. 

October 2019 - September 2020 January 2020 - September 2020 $2,270 Added in the USDA WIC Client Services Contracts category to fund training 

and travel expenses for all WIC staff to participate in WIC-related trainings. 

October 2019 - September 2020 January 2020 - September 2020 $12,291 Added in the WIC/USDA Breastfeeding Peer Counseling category to complete 

the requirements of operating a USDA Loving Support Breastfeeding Peer 

Counseling program. 
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Other  

Any program requirements that are not followed may be subject to corrective action, and may result in monetary fines, repayment of funds, or withholding of Contract payment. 

 

DOH Program Contact     DOH Fiscal Contact 

Sonia Ferguson, HSC1     Chris Keesee, FA 

WIC Nutrition Program     WIC Nutrition Program 

PO Box 47886, Olympia, WA 98504-7886   PO Box 47886, Olympia, WA 98504-7886 

Sonia.Ferguson@doh.wa.gov    christopher.keesee@doh.wa.gov 

360-236-3618      360-236-3631 or 1-800-841-1410 x 3631 

mailto:Sonia.Ferguson@doh.wa.gov
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DOH Total Amt

Chart of Accounts Program Title BARS
Federal 

Award Date

Federal 

Award

Start 

Date

End 

Date
Contract Amt CFDA CFDA Program Title Federal Agency Name

Federal Award 

Identification Number
Federal Grant Award Name

FFY21 CSS USDA WIC PROGRAM MGMT 333.10.55
NGA Not 

Received

NGA Not 

Received
10/01/20 12/31/20 $59,000 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
NGA Not Received NGA Not Received

FFY20 USDA WIC CLIENT SVS CONTRACTS 333.10.55
NGA Not 

Received

NGA Not 

Received
10/01/19 09/30/20 $2,270 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
NGA Not Received NGA Not Received

FFY20 USDA BFPC PROG MGMT 333.10.55
NGA Not 

Received

NGA Not 

Received
10/01/19 09/30/20 $12,291 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
NGA Not Received NGA Not Received

FFY20 CSS USDA WIC PROGRAM MGMT 333.10.55 10/01/19 $6,161,312 10/01/19 09/30/20 $236,000 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
207WAWA7W1003 WOMEN, INFANTS AND CHILDREN

FFY19 CSS USDA WIC PROGRAM MGMT 333.10.55 10/01/17 $40,101,357 10/01/18 09/30/19 $232,170 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
187WAWA7W1003 WOMEN, INFANTS AND CHILDREN

FFY19 CSS USDA BF PEER COUNSELING 333.10.55 03/28/19 $1,286,951 10/01/18 09/30/20 $16,388 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
197WAWA1W5003

WIC BREASTFEEDING PEER 

COUNSELING

FFY18 CSS USDA WIC PROGRAM MGMT 333.10.55 10/02/17 $27,576,710 01/01/18 09/30/18 $170,335 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
187WAWA7W1003 USDA-WIC ADMIN

FFY18 CSS USDA BF PEER COUNSELING 333.10.55 10/01/17 $1,318,273 01/01/18 09/30/19 $16,388 10.557

Special Supplemental Nutrition 

Program for Women, Infants, and 

Children 

Department of Agriculture Food and 

Nutrition Service
187WAWA1W5003 WOMEN, INFANTS AND CHILDREN

FFY19 CSS USDA FMNP PROG MGNT 333.10.57 10/01/18 $130,973 01/01/19 09/30/19 $601 10.572
WIC Farmers' Market Nutrition 

Program (FMNP)

Department of Agriculture-Food and 

Nutrition Service
197WAWA7Y8604 COMMODITY ASSISTANCE PROGRAM

FFY18 CSS USDA FMNP PROG MGNT 333.10.57 10/01/17 $86,117 01/01/18 09/30/18 $424 10.572
WIC Farmers' Market Nutrition 

Program (FMNP)

Department of Agriculture Food and 

Nutrition Service
187WAWA7Y8604 COMMODITY ASSISTANCE PROGRAM

FFY19 MIS TECH GRANT 333.10.57 01/28/19 $2,209,026 10/01/19 09/30/20 $135 10.578 WIC Grants to States (WGS)
Department of Agriculture Food and 

Nutrition Service
197WAWA1G5212 WIC CONTINGECY

FFY16 CASCADES USDA WIC PROG MGNT-MIS 333.10.57 03/11/16 $2,224,476 10/01/18 09/30/19 $945 10.578 WIC Grants to States (WGS)
Department of Agriculture Food and 

Nutrition Service
16157WAWA6W522

WOMEN, INFANTS AND CHILDREN 

WIC SAM PROJECTS

PS SSI 1-5 SUBAWARD PROCESS TASK 4 333.66.12 08/02/16 $5,000,000 07/01/18 07/31/20 $200,000 66.123

Puget Sound Action Agenda: 

Technical Investigations and 

Implementation Assistance 

Program 

Environmental Protection Agency 

Region 10
01J18001

PUGET SOUND SHELLFISH 

STRATEGIC INITIATIVE LEAD

PS SSI 1-5 BEACH TASK 4 333.66.12 08/02/16 $9,200,000 03/01/18 10/31/19 $27,200 66.123

Puget Sound Action Agenda: 

Technical Investigations and 

Implementation Assistance 

Program 

Environmental Protection Agency 

Region 10
01J18001

PUGET SOUND SHELLFISH 

STRATEGIC INITIATIVE LEAD

FFY19 SWIMMING BEACH ACT GRANT IAR (ECY) 333.66.47 12/01/18 $91,991 03/01/19 10/31/19 $5,000 66.472
Beach Monitoring and Notificaiton 

Program Implementation Grants

Environmental Protection Agency 

Office of Water
01J49701

MARINE SWIMMING BEACH 

MONITORING AND PUBLIC 

NOTIFICATION

FFY18 SWIMMING BEACH ACT GRANT IAR (ECY) 333.66.47 12/15/17 $91,990 03/01/18 10/31/18 $5,000 66.472
Beach Monitoring and Notificaiton 

Program Implementation Grants

Environmental Protection Agency 

Office of Water
00J75501

MARINE SWIMMING BEACH 

MONITORING AND PUBLIC 

NOTIFICATION

Allocation Period

ISLAND COUNTY HEALTH DEPT-SWV0000203-00

CONTRACT CLH18246-Island County Public Health Department

CONTRACT PERIOD:  01/01/2018-12/31/2020

Page 1 of 2  
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DOH Total Amt

Chart of Accounts Program Title BARS
Federal 

Award Date

Federal 

Award

Start 

Date

End 

Date
Contract Amt CFDA CFDA Program Title Federal Agency Name

Federal Award 

Identification Number
Federal Grant Award Name

Allocation Period

ISLAND COUNTY HEALTH DEPT-SWV0000203-00

CONTRACT CLH18246-Island County Public Health Department

CONTRACT PERIOD:  01/01/2018-12/31/2020

FFY19 PHEP BP1 LHJ FUNDING 333.93.06 06/29/19 $11,307,904 07/01/19 06/30/20 $64,271 93.069
Public Health Emergency 

Preparedness

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

NU90TP922043

PUBLIC HEALTH EMERGENCY 

PREPAREDNESS (PHEP) 

COOPERATIVE AGREEMENT

FFY18 EPR PHEP BP1 SUPP LHJ FUNDING 333.93.06 08/01/18 $11,062,782 07/01/18 06/30/19 $64,271 93.069
Public Health Emergency 

Preparedness

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

NU90TP921889-01

HOSPITAL PREPAREDNESS 

PROGRAM AND PUBLIC HEALTH 

EMERGENCY PREPAREDNESS 

COOPERATIVE AGREEMENT

FFY17 EPR PHEP BP1 LHJ FUNDING 333.93.06 07/18/17 $11,062,782 01/01/18 06/30/18 $52,232 93.069
Public Health Emergency 

Preparedness

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

NU90TP921889-01
HPP AND PHEP COOPERATIVE 

AGREEMENT

FFY20 VFC OPS 333.93.26 07/01/19 $9,234,835 07/01/19 06/30/20 $6,024 93.268
Immunization Cooperative 

Agreements 

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

NH23IP922619
IMMUNIZATION GRANT AND 

VACCINES FOR CHILDREN PROGRAM  

FFY17 VFC OPS 333.93.26 03/03/17 $1,201,605 01/01/18 06/30/18 $1,485 93.268
Immunization Cooperative 

Agreements 

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

5NH23IP000762-05-00

IMMUNIZATION GRANT AND 

VACCINES FOR CHILDREN'S 

PROGRAM  

FFY17 INCREASING IMMUNIZATION RATES 333.93.26 06/29/18 $1,722,443 07/01/18 06/30/19 $6,024 93.268
Immunization Cooperative 

Agreements 

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

NH23IP000762

IMMUNIZATION GRANT AND 

VACCINES FOR CHILDREN'S 

PROGRAM  

FFY17 AFIX 333.93.26 03/03/17 $1,672,289 01/01/18 06/30/18 $2,980 93.268
Immunization Cooperative 

Agreements 

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

5NH23IP000762-05-00

IMMUNIZATION GRANT AND 

VACCINES FOR CHILDREN'S 

PROGRAM  

FFY17 317 OPS 333.93.26 03/03/17 $575,969 01/01/18 06/30/18 $805 93.268
Immunization Cooperative 

Agreements 

Department of Health and Human 

Services Centers for Disease 

Control and Prevention 

5NH23IP000762-05-00

IMMUNIZATION GRANT AND 

VACCINES FOR CHILDREN'S 

PROGRAM  

FFY20 MCHBG LHJ CONTRACTS 333.93.99 11/14/18 $2,225,977 10/01/19 09/30/20 $55,804 93.994

Maternal and Child Health 

Services Block Grant to the 

States 

Department of Health and Human 

Services Health Resources and 

Services Administration 

B04MC32578
MATERNAL AND CHILD HEALTH 

SERVICES BLOCK GRANT

FFY19 MCHBG LHJ CONTRACTS 333.93.99 11/14/18 $2,225,977 10/01/18 09/30/19 $55,804 93.994

Maternal and Child Health 

Services Block Grant to the 

States 

Department of Health and Human 

Services Health Resources and 

Services Administration 

B04MC32578
MATERNAL AND CHILD HEALTH 

SERVICES BLOCK GRANT

FFY18 MCHBG LHJ CONTRACTS 333.93.99 10/20/17 $1,650,528 01/01/18 09/30/18 $47,858 93.994

Maternal and Child Health 

Services Block Grant to the 

States 

Department of Health and Human 

Services Health Resources and 

Services Administration 

B04MC31524
MATERNAL AND CHILD HEALTH 

SERVICES

TOTAL $1,341,705
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EXHIBIT B-11

Island County Public Health Department ALLOCATIONS Contract Number: CLH18246

Contract Term: 2018-2020 Date: November 15, 2019

Indirect Rate as of January 2018: 24%

BARS Funding Chart of

Federal Award Revenue Period Accounts

Chart of Accounts Program Title Identification # Amend # CFDA* Code** Start Date End Date Start Date End Date Amount Sub Total Total

FFY20 USDA BFPC Prog Mgmt NGA Not Received Amd 11 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $12,291 $12,291 $12,291

FFY19 CSS USDA BF Peer Counseling 197WAWA1W5003 Amd 9 10.557 333.10.55 10/01/19 09/30/20 10/01/18 09/30/20 $4,097 $4,097 $32,776

FFY19 CSS USDA BF Peer Counseling 197WAWA1W5003 Amd 6 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 $12,291 $12,291

FFY18 CSS USDA BF Peer Counseling 187WAWA1W5003 Amd 4 10.557 333.10.55 01/01/18 09/30/19 10/01/17 09/30/19 $4,097 $16,388

FFY18 CSS USDA BF Peer Counseling 187WAWA1W5003 N/A, Amd 4 10.557 333.10.55 01/01/18 09/30/19 10/01/17 09/30/19 $12,291

FFY21 USDA WIC Program Mgnt CSS NGA Not Received Amd 6 10.557 333.10.55 10/01/20 12/31/20 10/01/20 12/31/20 $5,760 $59,000 $697,505

FFY21 USDA WIC Program Mgnt CSS NGA Not Received N/A 10.557 333.10.55 10/01/20 12/31/20 10/01/20 12/31/20 $53,240

FFY20 USDA WIC Program Mgnt CSS 207WAWA7W1003 Amd 6 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $23,040 $236,000

FFY20 USDA WIC Program Mgnt CSS 207WAWA7W1003 N/A 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $212,960

FFY19 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 6 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 $13,530 $232,170

FFY19 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 5 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 $5,680

FFY19 CSS USDA WIC Program Mgnt 187WAWA7W1003 N/A 10.557 333.10.55 10/01/18 09/30/19 10/01/18 09/30/19 $212,960

FFY18 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 2 10.557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/18 $4,400 $170,335

FFY18 CSS USDA WIC Program Mgnt 187WAWA7W1003 Amd 1 10.557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/18 $6,215

FFY18 CSS USDA WIC Program Mgnt 187WAWA7W1003 N/A 10.557 333.10.55 01/01/18 09/30/18 10/01/17 09/30/18 $159,720

FFY20 USDA WIC Client Svs Contracts NGA Not Received Amd 11 10.557 333.10.55 10/01/19 09/30/20 10/01/19 09/30/20 $2,270 $2,270 $2,270

FFY19 CSS USDA FMNP Prog Mgnt 197WAWA7Y8604 Amd 8 10.572 333.10.57 01/01/19 09/30/19 10/01/18 09/30/19 $601 $601 $1,025

FFY18 CSS USDA FMNP Prog Mgnt 187WAWA7Y8604 Amd 2 10.572 333.10.57 01/01/18 09/30/18 10/01/17 09/30/18 $424 $424

FFY16 Cascades USDA WIC Prog Mgnt-MIS 16157WAWA6W522 Amd 6, 8 10.578 333.10.57 10/01/18 09/30/19 03/11/16 09/30/19 $945 $945 $945

FFY19 MIS Tech Grant 197WAWA1G5212 Amd 8 10.578 333.10.57 10/01/19 09/30/20 10/01/18 09/30/20 $135 $135 $135

PS SSI 1-5 BEACH Task 4 01J18001 Amd 7 66.123 333.66.12 03/01/19 10/31/19 07/01/17 10/31/19 $13,600 $13,600 $27,200

PS SSI 1-5 BEACH Task 4 01J18001 Amd 1 66.123 333.66.12 03/01/18 10/31/18 07/01/17 06/30/19 $13,600 $13,600

PS SSI 1-5 Subaward Process Task 4 01J18001 Amd 4 66.123 333.66.12 07/01/18 07/31/20 07/01/16 08/31/21 $200,000 $200,000 $200,000

FFY19 Swimming Beach Act Grant IAR (ECY) 01J49701 Amd 7 66.472 333.66.47 03/01/19 10/31/19 12/15/18 10/31/19 $5,000 $5,000 $10,000

FFY18 Swimming Beach Act Grant IAR (ECY) 00J75501 Amd 1 66.472 333.66.47 03/01/18 10/31/18 12/15/17 12/14/18 $5,000 $5,000

FFY17 EPR PHEP BP1 LHJ Funding NU90TP921889-01 Amd 2 93.069 333.93.06 01/01/18 06/30/18 07/01/17 07/02/18 $26,289 $52,232 $52,232

FFY17 EPR PHEP BP1 LHJ Funding NU90TP921889-01 N/A 93.069 333.93.06 01/01/18 06/30/18 07/01/17 07/02/18 $25,943

Chart of Accounts

Funding Period

Statement of Work 

Funding Period

DOH Use Only
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EXHIBIT B-11

Island County Public Health Department ALLOCATIONS Contract Number: CLH18246

Contract Term: 2018-2020 Date: November 15, 2019

Indirect Rate as of January 2018: 24%

BARS Funding Chart of

Federal Award Revenue Period Accounts

Chart of Accounts Program Title Identification # Amend # CFDA* Code** Start Date End Date Start Date End Date Amount Sub Total Total

Chart of Accounts

Funding Period

Statement of Work 

Funding Period

DOH Use Only

FFY18 EPR PHEP BP1 Supp LHJ Funding NU90TP921889-01 Amd 5 93.069 333.93.06 07/01/18 06/30/19 07/01/18 06/30/19 $1,157 $64,271 $64,271

FFY18 EPR PHEP BP1 Supp LHJ Funding NU90TP921889-01 Amd 4 93.069 333.93.06 07/01/18 06/30/19 07/01/18 06/30/19 $63,114

FFY19 PHEP BP1 LHJ Funding NU90TP922043 Amd 10 93.069 333.93.06 07/01/19 06/30/20 07/01/19 06/30/20 $64,271 $64,271 $64,271

FFY17 317 Ops 5NH23IP000762-05-00 N/A 93.268 333.93.26 01/01/18 06/30/18 04/01/17 06/30/18 $805 $805 $805

FFY17 AFIX 5NH23IP000762-05-00 N/A 93.268 333.93.26 01/01/18 06/30/18 04/01/17 06/30/18 $2,980 $2,980 $2,980

FFY20 VFC Ops NH23IP922619 Amd 9 93.268 333.93.26 07/01/19 06/30/20 07/01/19 06/30/20 $6,024 $6,024 $7,509

FFY17 VFC Ops 5NH23IP000762-05-00 N/A 93.268 333.93.26 01/01/18 06/30/18 04/01/17 06/30/18 $1,485 $1,485

FFY17 Increasing Immunization Rates NH23IP000762 Amd 3, 4 93.268 333.93.26 07/01/18 06/30/19 07/01/18 06/30/19 $6,024 $6,024 $6,024

FFY20 MCHBG LHJ Contracts B04MC32578 Amd 10 93.994 333.93.99 10/01/19 09/30/20 10/01/19 09/30/20 $55,804 $55,804 $159,466

FFY19 MCHBG LHJ Contracts B04MC32578 Amd 4 93.994 333.93.99 10/01/18 09/30/19 10/01/18 09/30/19 $55,804 $55,804

FFY18 MCHBG LHJ Contracts B04MC31524 Amd 2 93.994 333.93.99 01/01/18 09/30/18 10/01/17 09/30/18 $6,005 $47,858

FFY18 MCHBG LHJ Contracts B04MC31524 N/A 93.994 333.93.99 01/01/18 09/30/18 10/01/17 09/30/18 $41,853

GFS-Group B (FO-NW) Amd 10 N/A 334.04.90 07/01/20 12/31/20 07/01/19 06/30/21 $10,000 $20,000 $20,000

GFS-Group B (FO-NW) Amd 10 N/A 334.04.90 07/01/19 06/30/20 07/01/19 06/30/21 $10,000

GFS-Group B (FO-NW) Amd 3 N/A 334.04.90 01/01/18 06/30/18 07/01/17 06/30/19 ($10,000) $0

GFS-Group B (FO-NW) N/A N/A 334.04.90 01/01/18 06/30/18 07/01/17 06/30/19 $10,000

FY2 Group B Programs for DW (FO-NW) Amd 3 N/A 334.04.90 07/01/18 06/30/19 07/01/18 06/30/19 $20,000 $20,000 $30,000

FY1 Group B Programs for DW (FO-NW) Amd 3 N/A 334.04.90 01/01/18 06/30/18 01/01/18 06/30/18 $10,000 $10,000

SFY2 Lead Environments of Children Amd 4 N/A 334.04.93 07/01/18 06/30/19 07/01/18 06/30/19 $1,500 $1,500 $6,500

SFY1 Lead Environments of Children Amd 1 N/A 334.04.93 01/01/18 06/30/18 07/01/17 06/30/18 $5,000 $5,000

Rec Shellfish/Biotoxin Amd 9 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/21 $1,500 $1,500 $4,900

Rec Shellfish/Biotoxin N/A N/A 334.04.93 01/01/18 06/30/19 07/01/17 06/30/19 $3,400 $3,400

Wastewater Management-GFS Amd 9 N/A 334.04.93 07/01/20 12/31/20 07/01/19 06/30/21 $22,500 $22,500 $127,500

Wastewater Management-GFS Amd 9 N/A 334.04.93 07/01/19 06/30/20 07/01/19 06/30/21 $45,000 $45,000

Wastewater Management-GFS Amd 5 N/A 334.04.93 07/01/18 06/30/19 07/01/17 06/30/19 $37,519 $37,519

Wastewater Management-GFS Amd 5 N/A 334.04.93 01/01/18 06/13/18 07/01/17 06/30/19 ($37,519) $22,481

Wastewater Management-GFS N/A, Amd 5 N/A 334.04.93 01/01/18 06/13/18 07/01/17 06/30/19 $60,000
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EXHIBIT B-11

Island County Public Health Department ALLOCATIONS Contract Number: CLH18246

Contract Term: 2018-2020 Date: November 15, 2019

Indirect Rate as of January 2018: 24%

BARS Funding Chart of

Federal Award Revenue Period Accounts

Chart of Accounts Program Title Identification # Amend # CFDA* Code** Start Date End Date Start Date End Date Amount Sub Total Total

Chart of Accounts

Funding Period

Statement of Work 

Funding Period

DOH Use Only

FPHS Funding for LHJs Amd 10 N/A 336.04.25 07/01/20 12/31/20 07/01/19 06/30/21 $46,238 $46,238 $138,714

FPHS Funding for LHJs Amd 10 N/A 336.04.25 07/01/19 06/30/20 07/01/19 06/30/21 $46,238 $46,238

FPHS Funding for LHJs Dir Amd 3 N/A 336.04.25 07/01/18 06/30/19 07/01/17 06/30/19 $46,238 $46,238

YR 20 SRF - Local Asst (15%)(FS) - SS Amd 3 N/A 346.26.64 01/01/18 12/31/18 07/01/15 12/31/18 ($24,000) $0 $0

YR 20 SRF - Local Asst (15%)(FS) - SS N/A, Amd 3 N/A 346.26.64 01/01/18 12/31/18 07/01/15 12/31/18 $24,000

YR 20 SRF - Prog Mgmt (10%) (FS) SS Amd 3 N/A 346.26.64 01/01/18 12/31/18 07/01/17 06/30/19 $6,500 $6,500 $6,500

YR 21 SRF - Local Asst (15%) (FS) SS Amd 10 N/A 346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 ($14,500) $18,750 $18,750

YR 21 SRF - Local Asst (15%) (FS) SS Amd 6, 10 N/A 346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 $17,750

YR 21 SRF - Local Asst (15%) (FS) SS Amd 3, 6, 10 N/A 346.26.64 01/01/18 06/30/19 07/01/17 06/30/19 $15,500

YR 22 SRF - Local Asst (15%) (FO-NW) SS Amd 11 N/A 346.26.64 01/01/19 12/31/20 01/01/19 06/30/21 $19,750 $34,000 $34,000

YR 22 SRF - Local Asst (15%) (FO-NW) SS Amd 10 N/A 346.26.64 01/01/19 12/31/20 01/01/19 06/30/21 $14,250

YR 20 SRF - Local Asst (15%) (FS) TA Amd 3 N/A 346.26.66 01/01/18 12/31/18 07/01/15 12/31/18 ($2,000) $0 $0

YR 20 SRF - Local Asst (15%) (FS) - TA N/A, Amd 3 N/A 346.26.66 01/01/18 12/31/18 07/01/17 12/31/18 $2,000

YR 21 SRF - Local Asst (15%) (FS) TA Amd 10 N/A 346.26.66 01/01/18 06/30/19 07/01/17 06/30/19 ($8,000) $0 $0

YR 21 SRF - Local Asst (15%) (FS) TA Amd 6, 10 N/A 346.26.66 01/01/18 06/30/19 07/01/17 06/30/19 $4,000

YR 21 SRF - Local Asst (15%) (FS) TA Amd 3, 6, 10 N/A 346.26.66 01/01/18 06/30/19 07/01/17 06/30/19 $4,000

YR 22 SRF - Local Asst (15%) (FO-NW) TA Amd 11 N/A 346.26.66 01/01/19 12/31/20 01/01/19 06/30/21 $4,000 $8,000 $8,000

YR 22 SRF - Local Asst (15%) (FO-NW) TA Amd 10, 11 N/A 346.26.66 01/01/19 12/31/20 01/01/19 06/30/21 $4,000

TOTAL $1,736,569 $1,736,569

Total consideration: $1,698,258 GRAND TOTAL $1,736,569

$38,311

GRAND TOTAL $1,736,569 Total Fed $1,341,705

Total State $394,864

*Catalog of Federal Domestic Assistance

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