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BOARD OF YAKIMA COUNTY COMMISSIONERS
Agenda Request Form (ARF)

Deliver completed ARF and finalized agenda item to the Clerk or Deputy Clerk
of the Board at the Yakima County Commissioners’ Office, Room 232.

Board of County Commissioners Record Assigned

Sandy Kobes

Prepared by:
#

Human Services BOCCA
Department: greement
Requested Agenda Date: 2 0 2 6

_ Esther Magasis/Lance Larsen Yakima County, WA
Presenting:
Action Requested — Check Applicable Box:
PASS RESOLUTION V| EXECUTE or AMEND

AGREEMENT, CONTRACT, or GRANT
PASS ORDINANCE

OTHER

ISSUE PROCLAMATION

Document Title:
Safe Yakima Valley Opiate Settlement Funds Prevention Positive Social Norms 2026 Contract
(SYV-OSF-Prv-PSN-2026)

Background Information:

This contract between Yakima County Human Services and Safe Yakima Valley is awarded as part of the Behavioral Health and
Substance Use Disorder RFP, This contract grants Safe Yakima Valley $24,050 to provide prevention services in Yakima County
through the Positive Social Norms program. The contract will cover the period from January 1, 2026, to December 31, 2026. This is
year one of a two-year award, The sub-grantee is requesting an exception to the County standard insurance requirements with limits
of $1 million per occurrence and $2 million in aggregate vs the standard $2 million and $5 million.

Describe Fiscal Impact:
$24,050

Summary & Recommendation:
Recommend to approve.
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HUMAN SERVICES CONTRACT FACE SHEET

CONTRACTOR IS A [X] SUBRECIPIENT [] VENDOR |CONTRACT NUMBER: SYV-OSF-Prv-PSN-2026
1.NAME/ADDRESS: 2. ORIGINAL CONTRACT AMOUNT: | 5. PREVIOUS CONTRACT AMOUNT:
Citizens for Safe Yakima Valley : $24,050
IC(;";';‘:;‘““ 3.CASH MATCH REQUIREMENT:  |6. MODIFICATION AMOUNT:
t
Yakima, WA 98901 g AR R P STy TR T i g |
(509) 248-2021, Ext. 114 4. TOTAL CONTRACT AMOUNT: 7.NEW TOTAL CONTRACT AMOUNT: |
; . $24050 o |
8. CONTACT: 9. COUNTY PROGRAM CONTACT: 10. COUNTY FISCAL CONTACT: '
Alicia Stromme Tobin, Executive Yakima County Human Services Yakima County Human Services
Director Melissa Holm, Manager Sandy Kobes, Accountant ITI
10 N 9™ St 223 N 1* Street 223 N 1* Street
| Yakima, WA 98901 Yakima, WA 98901-2639 Yakima, WA 98901-2639
(509) 969-8683 (509) 856-5005 (509) 574-1367
safedirector@yakima.org Melissa.Holm@ co.yakima.wa.us Sandy.Kobes@ co.vakima.wa.us
| 11. CONTRACT START DATE: 12. CONTRACT END DATE:
January 1, 2026 December 31, 2026

13. FUNDING AUTHORITY:
Yakima County — Opiate Settlement Funds

14, CFDA NUMBER(s): 15. CFDA TITLE(S):
N/A N/A

16. PURPOSE:
Opiate Settlement Funds Award — Positive Social Norms

EXHIBITS: When the box below is marked with an X, the following Exhibits are attached and are incorporated into this Contract
by reference:
B Exhibits (specify): EXHIBIT A — Special Terms & Performance Measures
EXHIBIT B — Budget & Billable Categories
EXHIBIT C - Allowed Uses of Funds
EXHIBIT D - Certificate of Insurance

This Contract contains all of the terms and conditions agreed upon by the parties and all documents attached or incorporated by
reference, include Basic Interagency Agreement or its successor. No other understandings or representations, oral or otherwise,
regarding the subject matter of this Contract shall be deemed to exist or bind the parties. The parties signing below warrant that
they have read and understand this Contract and have authority to enter into this Contract,

SSANEIMA VALLEY BOARD OF COUNTY COMMISSIONERS

Qlicia Stromme Tolin

Alicia Stromme Tobin, Executive Director LaDon Linde, Chair o
1/15/2026
Date Amanda McKinney, Commissioner .

Approved as to Form:
Signed by

il Kyle Curtis, Commuissioner
Jusick (larte DATED:  JAN 77 7005

| 1018C Eoden- m—
Deputy ;srose(:ung Attorney

Attest:
Agreement Numberg o Agreement J_ul'ic Lawrence, Clerk of the Board
l Erin Franklin, Deputy Clerk of the Board

0T 1T=2026

Yakima County, WA
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GENERAL TERMS AND CONDITIONS

In consideration of the covenants, conditions, performances, and provisions hereinafter
contained, the parties hereto agree as follows:

1. Definitions: The words and phrases listed below, as used in the Contract, shall have the
following definitions:

A.

G.

“Contract” The term contract 1s intended to mean an agreement creating obligations
enforceable by law between the County and the contractor. For purposes of this
“contract”, the parties agree that all terms contained in the General Terms and
Conditions and Special Terms and Performance Measures including any Exhibits
and other documents, as well as any other attachments, are considered part of the
“contract”,

“CFR means Code of Federal Regulations. All references in this Contract to CFR
chapters or sections shall include any successor, amended, or replacement
regulation. The CFR may be accessed at http://www.gpoaccess.gov/cfr/index.html.

“Debarment” means an action taken by a federal official to exclude a person or
business entity from participating in transactions involving certain federal funds.

“Director” means the Director of the Yakima County Department of Human
Services.

“General Terms and Conditions™ means the contractual provisions contained within
this Contract, which govern the contractual relationship between the County and
the Contractor, under this Contract.

“Personal Information™ means information identifiable to any person, including,
but not limited to, information that relates to a person's name, health, finances,
education, business, use or receipt of governmental services or other activities,
addresses, telephone numbers, social security numbers, driver license numbers,
other identifying numbers, and any financial identifiers.

“Principals,” which includes officers, members of the Board of Directors, owner(s),
or other person(s) with management or supervisory responsibilities relating to the
transaction,

“RCW™ means the Revised Code of Washington. All references in this Contract to
RCW chapters or sections shall include any successor, amended, or replacement
statute. The RCW can be accessed at http://apps.leg. wa.gov/rcw/.

“Subcontract” means a separate contract between the Contractor and an individual
or entity (“Subrecipient”) to perform all or a portion of the duties and obligations
that the Contractor shall perform pursuant to this Contract.

“WAC” means the Washington Administrative Code. All references in this
Contract to WAC chapters or sections shall include any successor, amended, or
replacement regulation. The WAC can be accessed at http://apps.leg. wa.gov/wac/.
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2, Consideration: The parties agree that the monetary consideration for this contract shall
be identified in the face sheet and contained in the Budget section(s) of this Contract. The
parties agree that the face amount of the contract is up to and not to exceed the full
consideration due to the Contractor. Any additional modifications to this agreement
regarding consideration must be mutually agreed to and be in writing to be effective.

3. Amendment: This Contract, or any term or condition, may only be modified in writing
and signed by both parties. Only personnel authorized to bind each of the parties shall sign
an amendment.

4. Assignment: Except as otherwise provided herein, the Contractor shall not assign rights
or obligations derived from this Contract to a third party without the prior, written consent
of the County and the written assumption of all of the Contractor's obligations in this
Contract by the third party.

N

Circulars These requirements apply to the primary recipient of federal funds, and then
follow the funds to the Subrecipients. The Federal Circulars found in Title 2 of the Code
of Federal Regulations (CFR) provide the applicable administrative requirements, cost
Principles and audit requirements. The Circulars are applicable to all non-federal
recipients of Federal Awards unless specifically excluded. Subrecipients must follow this
Circular and incorporated appendices and any future amendments, and any successor or
replacement circulars or regulations.

6. Compliance with Applicable Law: At all times during the term of this Contract, the
Contractor and the County shall comply with all applicable federal, state, and local laws,
regulations, and rules, including but not limited to non-discrimination laws and
regulations.

7. Confidentiality: The parties shall use Personal Information and other confidential
information gained by reason of this Contract only for the purpose of this Contract. The
County and the Contractor shall not disclose, transfer, or sell any such information to any
other party, except as provided by law or, in the case of Personal Information except as
provided by law or with the prior written consent of the person to whom the Personal
Information pertains. The parties shall maintain the confidentiality of all Personal
Information and other confidential information gained by reason of this Contract and shall
return or certify the destruction of such information if requested in writing by the party to
this Contract that provided the information.

A. Confidential information as used in this section includes:
L All material provided to the Contractor by the County that is designated as
“confidential™;
II. All material produced by the Contractor that 1s designated as “confidential™

by the County;

[II.  All personal information in the possession of the Contractor that may not be
disclosed under State or Federal law. “Personal Information” includes but is
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not limited to: information related to a person’s name, health, finances,
education, business, use of government services, addresses, telephone
numbers, social security number, driver’s license number and other
identifying numbers, and “Protected Health Information™ (PHI) under the
Federal Health Insurance Portability and Accountability Act of 1996
(HIPPA).

B. The Contractor shall take all necessary steps to assure that Confidential Information
is safeguarded to prevent unauthorized use, sharing, transfer, sale or disclosure, or
violation of any State or Federal laws related thereto. Upon request, the Contractor
shall provide the County with its policies and procedures on confidentiality. The
County may require changes to such policies and procedures as they apply to this
agreement, whenever the County reasonably determines that changes are necessary
to prevent unauthorized disclosures. The Contractor shall make the changes within
the time period specified by the County. Upon request, the Contractor shall
immediately return to the County any Confidential Information that the County
reasonably determines has not been adequately protected by the Contractor against
unauthorized disclosure.

G The Contractor shall notify the County within five (5) working days of any
unauthorized use or disclosure of a Confidential Information and shall take
necessary steps to mitigate the harmful effects of such use or disclosure.

8. Conflicts of Interest: Subrecipients shall provide a copy of their Conflict of Interest
Statement/Policy prior to their first billing being paid. In addition, Subrecipients shall
assure compliance with any applicable State or Federal laws relating to Conflicts of
Interest.

9. Debarment Certification: The Contractor, by signature to this Contract, certifies the
Contractor, its Principals and any Subrecipients are not presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded by any Federal
department or agency from participating in transactions (debarred). The Contractor also
agrees to include the above language notification requirement in any and all Subcontracts
into which it enters. The Contractor shall immediately notify the County if, during the
term of this Contract, the Contractor, its Principals or Subrecipients becomes debarred.
The County may immediately terminate this Contract by providing the Contractor written
notice if the Contractor becomes debarred during the term of this Contract.

10.  Disputes: A Dispute Board shall determine disputes between the parties in the following
manner: Each party shall appoint one member to the Dispute Board. The members
appointed shall jointly appoint an additional member to the Dispute Board. The Dispute
Board shall review the facts, Contract terms, and applicable statutes and rules and make a
determination. This process shall constitute the final administrative remedy available to
the parties. Each party reserves the right to litigate issues and matters in court de novo.

11.  Entire Contract: This Contract including all documents attached to or incorporated by
reference; contain all the terms and conditions agreed upon by the parties. No other
understandings or representations, oral or otherwise, regarding the subject matter of this
Contract shall be deemed to exist or bind the parties.
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12.  Governing Law, Venue, and Jurisdiction: This Agreement shall be governed by the
laws of the State of Washington. Any action, suit, or judicial proceeding for the
enforcement of this Agreement shall be brought in Yakima County Superior Court for the
State of Washington.

13. Independent Status: For purposes of this Contract, the Contractor acknowledges that the
Contractor is not an officer, employee, or agent of the County. The Contractor shall not
hold out itself or any of its employees as, nor claim status as, an officer, employee, or
agent of the County. The Contractor shall not claim for itself or its employees any rights,
privileges, or benefits, which would accrue to an employee of the County. The Contractor
shall indemnify and hold harmless the County from all obligations to pay or withhold
federal or state taxes or contributions on behalf of the Contractor or the Contractor's
employees.

The parties agree that, for the purposes of this Contract, the Contractor is an independent
contractor and neither the Contractor nor any employee of the Contractor is an employee
of the County. Neither the Contractor nor any employee of the Contractor is entitled to
any benefits that Yakima County provides its employees. The Contractor is solely
responsible for payment of any statutory workers compensation or employer’s liability
insurance as required by state law.

14.  Inspection: Either party may request reasonable access to the other party's records and
place of business for the limited purpose of monitoring, auditing, and evaluating the other
party's compliance with this Contract and applicable laws and regulations. During the
term of this Contract and for one year following termination or expiration of this Contract,
upon receiving reasonable written notice, the parties shall provide the other party with
access to its place of business and to its records, which are relevant to its compliance with
this Contract, and applicable laws and regulations. This provision shall not be construed to
give either party access to the other party's records and place of business for any other
purpose. Nothing herein shall be construed to authorize either party to possess or copy
records of the other party.

15. Indemnification, Defense, and Hold Harmless: To the fullest extent permitted by law
including RCW 4.24.115, the Contractor shall indemnify. defend, and hold harmless the
County and its officers, employees, agents, and volunteers from all claims, suits, or
actions brought for injuries to, or death of, any persons, or damages arising from or
relating to the Contractor’s performance of this Agreement or in consequence of any
negligence or breach of contract related to the Contractor’s performance of this Agreement
caused in whole or in part by any act or omission by the Contractor or the agents or
employees of the Contractor related to performance of this Agreement.

16.  Contractor’s Waiver of Employer’s Immunity under Title 51 RCW: Contractor
intends that its obligations to indemnify, defend, and hold harmless set forth above in
section 16 shall operate with full effect regardless of any provision to the contrary in Title
51 RCW, Washington’s Industrial Insurance Act. Accordingly, the Contractor specifically
assumes all potential liability for actions brought by employees of the Contractor against
the County and its officers, employees, agents, and volunteers, and, solely for the purpose
of enforcing the Contractor’s obligations to indemnify, defend, and hold harmless set forth
above in section 16, the Contractor specifically waives any immunity granted under the
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17.

18.

state industrial insurance law, Title 51 RCW. The parties have mutually negotiated this
waiver. The Contractor shall similarly require that any subcontractor it retains in
connection with its performance of this Agreement shall comply with the terms of this
paragraph, waive any immunity granted under Title 51 RCW, and assume all liability for
actions brought by employees of the subcontractor.

Insurance:

A.  The County certifies that it is insured as a member of the Washington Counties Risk
Pool, and is otherwise self-insured, and can pay for losses for which it is found
liable.

B. The Contractor shall, with insurance carriers with a Best Rating of A-VII or better,
maintain occurrence based comprehensive general liability insurance and
automobile liability insurance with minimum limits of $1,000,000 per occurrence
and $2,000,000 aggregate, as well as Workers Compensation Contingent Employers
Liability with minimum limits of $1,000,000 each accident or disease for each
employee. Such insurance shall provide that Yakima County, its officers,
employees, agents and volunteers are Primary Additional Insureds under such
insurance. The coverage provided under such insurance for such Primary
Additional Insureds shall be primary and not contributory to any other coverage that
may be available to such Primary Additional Insureds. Prior to commencement of
any work under this Agreement, the Contractor shall, provide proof of such
insurance including all Certificates of Insurance and endorsements pertaining to
such insurance, and if requested, any policy pertaining to insurance required under
this Agreement.

C.  In the event the insurance coverage expires or lapses, the parties agree that the
contractor shall have an affirmative duty to immediately notify Yakima County of
such event. The parties agree that the agreement performance shall be immediately
suspended, and payments shall cease, and contractor shall have 30 calendar days to
proactively provide the county with a new proof of adequate current coverage. If
the contractor fails to provide adequate proof of current coverage the agreement
will be terminated.

Maintenance of Records: During the term of this Contract and per state law for seven
years following termination or expiration of this Contract, both parties shall maintain
records sufficient to:

A. Document performance of all acts required by law, regulation, or this Contract;

B. Demonstrate accounting procedures, practices, and records that sufficiently and
properly document the Contractor's invoices to the County and all expenditures
made by the Contractor to perform as required by this Contract.

C. For the same period, the Contractor shall maintain records sufficient to substantiate
the Contractor's statement of its organization's structure, tax status, capabilities, and
performance,
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19.

20.

21.

22.

Nondiscrimination: The Contractor agrees that it shall not discriminate against any person
on the grounds of race, creed, color, religion, national origin, sex, sexual orientation, veteran
status, pregnancy, age, marital status, political affiliation or belief, or the presence of any
sensory, mental or physical handicap in violation of the Washington State Law Against
Discrimination (RCW chapter 49.60) or the Americans with Disabilities Act (42 U.S.C.
12101 et seq.) or any other applicable state, federal or local law, rule or regulation.

The Contractor and subcontractor shall abide by the requirements of 41 CFR §§ 60-300.5(a)
and 60-741.5(a). These regulations prohibit discrimination against qualified individuals on
the basis of protected veteran status or disability and require affirmative action by covered
prime contractors and subcontractors to employ and advance in employment qualified
protected veterans and individuals with disabilities.

Order of Precedence: In the event of an inconsistency in this Contract, unless otherwise
provided herein, the inconsistency shall be resolved by giving precedence, in the
following order, to:

A.  Applicable federal and State of Washington statutes and regulations
B. Special Terms and Conditions of this Contract;
C. This Contract.

Ownership of Material: Copyright in all material created by the Contractor and paid for
by the County shall be the property of the State of Washington. Both County and
Contractor may use these materials and permit others to use them, for any purpose
consistent with their respective missions as part of the State of Washington. This material
includes but is not limited to: books; computer programs; documents; films; pamphlets;
reports; sound reproductions; studies; surveys; tapes; and/or training materials. Material
which the Contractor uses to perform this Agreement but is not created for or paid for by
the County is owned by the Contractor or such other party as determined by Copyright
Law and/or Contractor’s internal policies. Contractor hereby grants the County a
perpetual license to use this material for County internal purposes at no charge to the
County, provided that such license shall be limited to the extent which the Contactor has a
right to grant such a license.

Responsibility: Each party to this Contract shall be responsible for the negligence of its
officers, employees, and agents in the performance of this Contract to the extent allowed
by law. No party to this Contract shall be responsible for the acts and/or omissions of
entities or individuals not party to this Contract. The County and the Contractor shall
cooperate in the defense of tort lawsuits, when possible. Both parties agree and understand
that this provision may not be feasible in all circumstances. The County and the
Contractor agree to notify the attorneys of record in any tort lawsuit where both are parties
if either the County or the Contractor enters into settlement negotiations. It is understood
that the notice shall occur prior to any negotiations, or as soon as possible, and the notice
may be either written or oral.

Severability: The provisions of this Contract are severable. If any court holds any
provision of this Contract, including any provision of any document incorporated by
reference, invalid, that invalidity shall not affect the other provisions this Contract.

|
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24.  Subcontracting: The Contractor may not subcontract the services to be provided under
this Contract, unless requested and approved in writing by the Director of the Department
of Human Services or his assigns or unless otherwise specified in this Contract. If the
County, the Contractor, and a subrecipient of the Contractor are found by a jury or trier of
fact to be jointly and severally liable for personal injury damages arising from any act or
omission from the contract, then the County shall be responsible for its proportionate
share, and the Contractor shall be responsible for its proportionate share. Should the
subrecipient be unable to satisfy its joint and several liability, the County and the
Contractor shall share in the subrecipient's unsatisfied proportionate share in direct
proportion to the respective percentage of their fault as found by the jury or trier of fact, to
the extent allowed by law. Nothing in this term shall be construed as creating a right or
remedy of any kind or nature in any person or party other than the County and the
Contractor. This term shall not apply in the event of a settlement by either the County or
the Contractor.

25.  Reporting Requirements: The Contractor shall be responsible for providing reports to
the County on a regular basis throughout the term of this Contract. Such reports shall
include, but not be limited to, performance measures and outcomes identified in Exhibit
A.

The County may require monthly reports; however, in such cases, the County shall
provide the Contractor with at least 45 days' notice prior to the commencement of monthly
reporting. In addition to the monthly reports, the County reserves the right to request ad
hoc reports as needed, to monitor and assess performance or address specific concerns.

26.  Contract Management Standards: The Contractor shall maintain accurate records to account
for its expenditures and program performance. The County has the right to monitor and audit
the finances of the Contractor to ensure actual expenditures remain consistent with the spirit and
intent of this Agreement. The County designee may inspect and audit all records and other
materials and the Contractor shall make such available upon request.

27.  Internal Auditing Controls: The Contractor shall establish and maintain a system of internal
accounting control which complies with applicable Generally Accepted Accounting Principles
(GAAP). All Contractor records with respect to any matters covered by this Agreement shall
be made available to the County, or other authorized officials, at any time during normal
business hours, as often as deemed necessary, to audit, examine, and make excerpts or
transcripts of all relevant data.

The Contractor must send a copy of its audit report, corrective action plan for any audit
finding(s), and Management Letter to the County’s Contract Representative, designated on the
Face Sheet of this Agreement within the earlier of thirty (30) days after receipt of the auditor’s
report, or no later than nine (9) months after the end of the audit period. Corrective action plans
are to be submitted for all findings and Management Letters, not only those related to funding
received from the County. The annual audit must include a management letter that addresses the
adequacy of internal controls within the organization.

[f this Agreement is funded by Federal sources as identified on the FACE SHEET, the
Contractor shall comply with Federal audit requirements for agencies who expend in excess of
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28.

29.

30.

£3

$750,000 of federal funds. The County reserves the right to require special procedures which
are more limited in scope than a full audit for those agencies expending less than $750,000 in
federal funds.

The Contractor that expends less than $750,000 in a fiscal year in federal funds from all sources
shall submit a copy of the Contractor’s most recent Audited Financial Statement to the County’s
Contract Representative, designated on the Face Sheet of this Agreement. The Contractor that
does not receive a financial audit shall submit financial statements within ninety (90) calendar
days of Contractor’s fiscal year end to the County’s Contract Representative by mail.

The Contractor is responsible for any audit expenses incurred by its own organization or that of
its Subcontractors and the County reserves the right to recover from the Contractor all
disallowed costs resulting from the audit.

Failure of the Contractor to comply with the audit requirements will constitute a violation of this
Agreement and may result in the withholding of future payments.

Religious Activities: The Contractor acknowledges no portion of the public funds shall be
appropriated for or applied to any religious activity or essentially religious endeavors,
including but not limited to religious worship, exercise or instruction.

The Contractor acknowledges that government-paid staff is prohibited from conducting
religious activities during their on-duty grant funded hours.

ALL participation in religious activities by clients must be purely voluntary. Religious
activities should be conducted in a place and in a manner that allows clients to opt in (such as
going to a room or space separate from the main facility) and that does not stigmatize those
who elect not to participate.

No services provided by the Contractor shall be denied due to person’s religious affiliation
or lack thereof.

Survivability: The terms and conditions contained in this Contract, which by their sense
and context, are intended to survive the expiration of this particular Contract shall survive.
Surviving terms include, but are not limited to Confidentiality, Disputes, Inspection,
Maintenance of Records, Ownership of Material, Responsibility, Termination for Default,
Termination Procedure, and Title to Property.

Termination Due to Change in Funding: If the funds upon which the County relied to
establish this Contract are withdrawn, reduced, or limited, or if additional or modified
conditions are placed on such funding, the County may terminate this Contract by
providing at least five business days written notice to the Contractor. The termination
shall be effective on the date specified in the notice of termination.

Alternative use of Funding: Yakima County at its sole discretion may choose to provide
alternative funding sources to continue this contract if the original funds which the County
relied to establish this Contract are withdrawn, reduced, or limited, or if additional or
modified conditions are placed on such funding. Such decision to use alternative funding
sources shall not abrogate Yakima County’s right to terminate this contract under the
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provisions set forth in item 30 above, and such decision to provide and/or continue such
alternative funding shall be at the sole discretion of Yakima County and the contractor
agrees to hold Yakima County harmless for such decision.

32.  Suspension or Termination: The County may suspend or terminate this Agreement if the
Contractor materially fails to comply with any terms or this Agreement, which included
but are not limited to the following:

A.  Failure to comply with the rules, regulations or provisions referred to herein, or
such statutes, regulations, executive orders, policies, or directives as may become
applicable at any time;

B.  Failure, for any reason, of the Contractor to fulfill in a timely and proper manner its
obligations under this Agreement including, but not limited to, the submission of
any required documentation, certifications, or proof of compliance with contractual
requirements, such as insurance certificates.

C.  Ineffective or improper use of funds provided under this Agreement; and/or

D.  Submission by the Contractor to the County reports that are incorrect or incomplete
in any material respect.

E. Contractor’s suspension, debarment, insolvency, or other actions of Contractor or

Subcontractor(s) deemed to materially undermine the intent of providing services
under the agreement between the parties.

If the Contractor fails to meet any obligation under this agreement the Contractor shall
have thirty (30) calendar days from the date of written notice from Yakima County to
remedy such deficiencies. If the Contractor fails to provide the required items within the
30-day period, the Agreement will automatically enter suspension status, during which
Yakima County reserves the right to terminate the Agreement at any time;

During suspension status, Yakima County is under no obligation to release funds or
provide resources under this Agreement.

Either party may terminate this Agreement by providing thirty (30) calendar days written
notice sent by certified mail to the addresses listed on the Face Sheet.

If this Agreement is terminated for any reason, County shall pay only for performance
rendered or costs incurred in accordance with the terms of this Agreement and prior to the
effective date of termination.

The County reserves the right to terminate the contract immediately effective upon receipt
of written notice to Contractor for any alleged material breach of the contract which may
include alleged violations of Washington or Federal Law, and/or any other violation of the
terms of this agreement that would materially frustrate the purpose of this contract and/or
subject Yakima County to potential financial and/or tort liability.

33.  Title to Property: Title to all property purchased or furnished by the County for use by
the Contractor during the term of this Contract shall remain with the County. Title to all
property purchased or furnished by the Contractor for which the Contractor is entitled to
reimbursement by the County under this Contract shall pass to and vest in the County. The
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Contractor shall take reasonable steps to protect and maintain all the County property in
its possession against loss or damage and shall return the County property to the County
upon Contract termination or expiration, reasonable wear and tear excepted.

34.  Treatment of Client Property: Unless otherwise provided in this Contract, the
Contractor shall ensure that any adult client receiving services from the Contractor under
this Contract has unrestricted access to the client’s personal property. The Contractor shall
not interfere with any adult client’s ownership, possession, or use of the client’s property.

The Contractor shall provide clients under age 18 with reasonable access to their personal
property that is appropriate to the client’s age, development, and needs. Upon termination
or completion of this Contract, the Contractor shall promptly release to the client and/or
the client’s guardian or custodian all of the client’s personal property. This section does
not prohibit the Contractor from implementing such lawful and reasonable policies,
procedures and practices as the Contractor deems necessary for safe, appropriate, and
effective service delivery (for example, appropriately restricting clients’ access to, or
possession or use of, lawful or unlawful weapons and drugs).

‘o
h

Waiver: Waiver of any breach or default on any occasion shall not be deemed a waiver of
any subsequent breach or default. Any waiver shall not be construed to be a modification
of the terms and conditions of this Contract unless amended as set forth in Section 2,
Amendment. Only the Director or designee has the authority to waive any term or
condition of this Contract on behalf of the County.

36. Notices: Any demand, request or notice which either party desires or may be required to
make or deliver to the other shall be in writing and shall be deemed delivered when
personally delivered, or when delivered by private courier service (such as Federal
Express), or three days after being deposited in the United States mail, in registered or
certified format, return receipt requested, addressed to the representatives as identified on
the Face Sheet of this agreement.
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EXHIBIT A

SPECIAL TERMS & PERFORMANCE MEASURES

Purpose of the Agreement: The purpose of this Agreement 1s to support Citizens for Safe
Yakima Valley Communities in implementing a Positive Social Norms (PSN) prevention
campaign aimed at reducing youth substance use by correcting misperceptions about peer
substance use, parental expectations, and community norms. The project seeks to prevent
opioid and other substance misuse among middle school students in Yakima County
through evidence-based public education strategies

Program Delivery: Safe Yakima Valley shall deliver a school-based Positive Social
Norms campaign across seven middle schools in Yakima County. The program will include
baseline and follow-up student surveys, youth engagement activities, and dissemination of
culturally and developmentally appropriate prevention messaging designed to reflect
accurate substance use norms among peers

Key Activities:

Safe Yakima Valley shall carry out the following activities:

Administer pre-intervention student surveys to measure attitudes, behaviors, and
perceptions related to substance use

Analyze survey data to identify accurate social norms within each participating school
Convene youth advisory councils to inform campaign design and messaging

Develop and disseminate positive social norms prevention materials, including posters,
announcements, and other school-based media

Rotate campaign messaging to maintain engagement and reduce message fatigue

Translate campaign materials into Spanish as needed to ensure equitable access
Administer post-intervention surveys approximately 12 months after campaign launch
Coordinate with participating schools to support implementation and survey administration

Performance Measures: Safe Yakima Valley shall submit quarterly performance reports
to Yakima County Human Services. Performance will be measured using the following
indicators:

Name of schools participating in the campaign

Number of students reached through prevention messaging

Completion of pre- and post-intervention surveys

Changes in student perceptions regarding peer substance use, parental rules, and social
norms

Documented reduction in misperceptions related to substance use

Narrative summary of campaign implementation, successes, challenges, and lessons
learned

Page 12 of 28



Docusign Envelope 10: 274ED45D-3486-4D9D-906A-9558E651110t SYV-OSF-Prv-PSN-2026

EXHIBIT B

BUDGET

GRANTEE is authorized to spend no more than TWENTY-FOUR THOUSAND FIFTY AND
00/100 DOLLARS ($24,050) FROM January 1, 2026, through December 31, 2026.

Category a Amount

Year 1: 1/1/2026-12/31/2026

R Opcrations $24,050

TOTAL YEAR 1 $24,050

Year 2: 1/1/2027-12/31/2027%**

Operations $24,050
TOTAL YEAR 2 $24,050
GRAND TOTAL: | $48,100

***YEAR 2 FUNDS CONTINGENT ON PERFORMANCE OF YEAR 1

I. Administrative (Indirect) Costs:
A. The Contractor may use a total of 10% for administrative (indirect). These
costs must be substantially direct nexus between the new expanded program

and cost.

B. Contractors must incur administrative (indirect) costs proportionally with non-
administrative (programmatic) costs. At no time may administrative costs exceed 10
percentage points above the percentage of non-administrative costs expended.

Example: 1f 20% of non-administrative costs have been expended, administrative
costs may not exceed 30% of the administrative budget.

2. Non-Admin Expenses (Operations):

A. The sub-grantee will not be allowed to submit expenses for reimbursement
for items not listed on the initial RFP application unless prior approved by
Yakima County Human Services Finance Manager. Yakima County
reserves the right to assign a more detailed line-item budget to sub-grantees
that matches the initial RFP application. Request for line-item adjustments
must be submitted through email to the Finance Manager.
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3. Payment Procedures:
A. Requests for reimbursement by the Contractor shall be submitted no more
than once per month using the invoice form provided by the County.

B. At the Contractor’s first request for reimbursement, Yakima County Human
Services will require detailed back-up documentation for all expenditures. On
subsequent invoices, the monthly activity report and a printout from the
Contractor’s accounting system listing the expenditures charged against the
contract will be acceptable. All back-up documentation must be available to
the County and all other auditors, upon request. Reimbursement of
expenditures for staff time spent on more than one source will require
timesheets reflecting hours charged to the contract

C. Monthly invoices and documentation must be submitted as follows:

e Electronically: Submitted electronic invoices must be sent to
humanservicesinvoices(@co.yakima.wa.us no later than the 25" of the
month. If the 25" falls on a Saturday, invoices must be received by
close of business the preceding Friday. If the 25" falls on a Sunday,
invoices must be received by close of business the following Monday.

e Original invoice via delivery: Upon request, a signed original hard
copy of the invoice must be submitted to Human Services The signed
original invoice must be received no later than the 25" of the month to
be paid on the County’s next scheduled warrant date at the following

address:

Yakima County Human Services
223 N. lst Street
Yakima, WA 98901

D. All late invoices will not be paid until the following month; The decision to
approve or deny payment of claims for services submitted more than 60 days
after the end of the end of the invoice period shall rest solely with the Human
Services Director; the Director’s decision shall be final and not capable of
right to appeal.

E. Submitted invoices must explicitly allocate costs by contracted line items. The
Contractor is responsible for ensuring submitted cost documentation is clearly
associated with contracted line items. Invoices not meeting this requirement
will be returned for correction (All submission deadlines still apply to invoices
in need of correction).
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G.

Invoices must be submitted with appropriate supporting documentation,
including copies of receipts, as well as invoices and time and effort tracking as
directed by the County’s Fiscal Contact as designated on the Face Sheet of
this agreement.

Submitted costs ineligible for reimbursement or not properly supported will be
deducted from the Contractor’s reimbursement. Contractor will be provided a
summary of deductions and may opt to submit a supplemental invoice
providing additional documentation before the next month’s invoicing
deadline for these costs only. Should a contractor opt not to re-invoice, these
costs will be considered void as of the close of the next invoicing period.

Contractor may request a budget line item be adjusted by up to 10% of the
total annual amount between line items. Unless otherwise restricted by
funding authorities, the contractor may request costs be moved between
existing contractual line items but may not deviate from the contractual budget
by more than 10%. This request must be made in writing, is subject to
approval by the Yakima County Human Services Director and shall not be
construed to allow any modification contrary to other contract requirements in
the General Terms, Special Terms, or referenced contractual documents.

All program or billing related questions must be submitted to your agency’s
designated program manager directly at the Yakima County Human Services
Department.

4. Duplication of Billed Costs:

A. The Subrecipient shall not bill the Agency for services performed under
this contract, and the Agency shall not pay the Subrecipient, if the
Subrecipient is entitled to payment or has been or will be paid by any
other source, including grants, for that service.
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EXHIBIT C
ALLOWED USES OF FUNDS

The Grantee agrees to comply with the allowed uses outlined in this exhibit. All activities,
expenditures, and initiatives funded through this agreement must align with the purposes
described in Exhibit C, as well as the general terms of the agreement and the goals
outlined in the Grantee’s proposal.
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OPIOID ABATEMENT STRATEGIES

PART ONE: TREATMENT

A. TREAT OPIOID USE DISORDER (OUD)

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use
Disorder or Mental Health (SUD/MH) conditions, co-usage, and/or co-addiction through
evidence-based, evidence-informed, or promising programs or strategies that may include,
but are not limited to, the following:

1. Expand availability of treatment for OUD and any co-occurring SUD/MH conditions,
co-usage, and/or co-addiction, including all forms of Medication-Assisted Treatment
(MAT) approved by the U.S. Food and Drug Administration.

2. Support and reimburse services that include the full American Society of Addiction
Medicine (ASAM) continuum of care for OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction, including but not limited to:

a. Medication-Assisted Treatment (MAT),
b. Abstinence-based treatment;

¢. Treatment, recovery, or other services provided by states, subdivisions,
community health centers; non-for-profit providers; or for-profit providers;

d. Treatment by providers that focus on OUD treatment as well as treatment by
providers that offer OUD treatment along with treatment for other SUD/MH
conditions, co-usage, and/or co-addiction; or

¢. Evidence-informed residential services programs, as noted below.

3. Expand telehealth to increase access to treatment for OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, including MAT, as well as
counseling, psvchiatric support, and other treatment and recovery support services.

4. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based,
evidence-informed, or promising practices such as adequate methadone dosing.

5. Support mobile intervention, treatment, and recovery services, offered by qualified
professionals and service providers, such as peer recovery coaches, for persons with
OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction and
for persons who have experienced an opioid overdose.

6. Support treatment of mental health trauma resulting from the traumatic experiences of
the opioid user (e.g., violence, sexual assault, human trafficking, or adverse childhood
experiences) and family members (e.g., surviving family members after an overdose
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or overdose fatality), and training of health care personnel to identify and address such
trauma.

7. Support detoxification (detox) and withdrawal management services for persons with
OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction,
including medical detox, referral to treatment, or connections to other services or
supports.

8. Support training on MAT for health care providers, students, or other supporting
professionals, such as peer recovery coaches or recovery outreach specialists,
including telementoring to assist community-based providers in rural or underserved
areas.

9. Support workforce development for addiction professionals who work with persons
with OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction.

10. Provide fellowships for addiction medicine specialists for direct patient care,
instructors, and clinical research for treatments.

11. Provide funding and training for clinicians to obtain a waiver under the federal Drug
Addiction Treatment Act of 2000 (DATA 2000) to prescribe MAT for OUD, and
provide technical assistance and professional support to clinicians who have obtained
a DATA 2000 waiver.

12. Support the dissemination of web-based training curricula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service-Opioids web-
based training curriculum and motivational interviewing.

13. Support the development and dissemination of new curricula, such as the American
Academy of Addiction Psychiatry’s Provider Clinical Support Service for
Medication-Assisted Treatment.

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY

Support people in treatment for and recovery from OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction through evidence-based, evidence-informed. or
promising programs or strategies that may include, but are not limited to, the following;

1. Provide the full continuum of care of recovery services for OUD and any co-occurring
SUD/MH conditions, co-usage. and/or co-addiction, including supportive housing,
residential treatment, medical detox services, peer support services and counseling,
community navigators, case management, and connections to community-based
services.

2. Provide counseling, peer-support, recovery case management and residential

treatment with access to medications for those who need it to persons with OUD and
any co-occurring SUD/MH conditions, co-usage. and/or co-addiction.
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3. Provide access to housing for people with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction, including supportive housing, recovery
housing, housing assistance programs, or training for housing providers.

4. Provide community support services, including social and legal services, to assist in
deinstitutionalizing persons with OUD and any co-occurring SUD/MH conditions, co-
usage. and/or co-addiction.

5. Support or expand peer-recovery centers, which may include support groups. social
events, computer access, or other services for persons with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction.

6. Provide employment training or educational services for persons in treatment for or
recovery from OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-
addiction.

7. Identify successful recovery programs such as physician, pilot, and college recovery
programs, and provide support and technical assistance to increase the number and
capacity of high-quality programs to help those in recovery.

8. Engage non-profits, faith-based communities, and community coalitions to support
people in treatment and recovery and to support family members in their efforts to
manage the opioid user in the family.

9. Provide training and development of procedures for government staff to appropriately
interact and provide social and other services to current and recovering opioid users,
including reducing stigma.

10. Support stigma reduction efforts regarding treatment and support for persons with
OUD, including reducing the stigma on effective treatment.

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED
(CONNECTIONS TOCARE)

Provide connections to care for people who have - or are at risk of developing — OUD and
any co-occurring SUD/MH conditions, co-usage, and/or co-addiction through evidence-
based, evidence-informed, or promising programs or strategies that may include, but are not
limited to, the following:

1. Ensure that health care providers are screening for OUD and other risk factors and
know how to appropriately counsel and treat (or refer if necessary) a patient for OUD
treatment.

2. Support Screening, Brief Intervention and Referral to Treatment (SBIRT) programs to
reduce the transition from use to disorders.

3. Provide training and long-term implementation of SBIRT in key systems (health,
schools, colleges, criminal justice, and probation), with a focus on youth and young
adults when transition from misuse to opioid disorder is common.
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4. Purchase automated versions of SBIRT and support ongoing costs of the technology.

S. Support training for emergency room personnel treating opioid overdose patients on
post-discharge planning, including community referrals for MAT, recovery case
management or support services.

6. Support hospital programs that transition persons with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, or persons who have experienced
an opioid overdose, into community treatment or recovery services through a bridge
clinic or similar approach.

7. Support crisis stabilization centers that serve as an alternative to hospital emergency
departments for persons with OUD and any co-occurring SUD/MH conditions, co-
usage. and/or co-addiction or persons that have experienced an opioid overdose.

8. Support the work of Emergency Medical Systems, including peer support specialists,
to connect individuals to treatment or other appropriate services following an opioid
overdose or other opioid-related adverse event.

9. Provide funding for peer support specialists or recovery coaches in emergency
departments, detox facilities, recovery centers, recovery housing, or similar settings;
offer services, supports, or connections to care to persons with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction or to persons who have
experienced an opioid overdose.

10. Provide funding for peer navigators, recovery coaches, care coordinators, or care
managers that offer assistance to persons with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction or to persons who have experienced on
opioid overdose.

11. Create or support school-based contacts that parents can engage with to seek
immediate treatment services for their child; and support prevention, intervention,
treatment, and recovery programs focused on young people.

12. Develop and support best practices on addressing OUD in the workplace.

13. Support assistance programs for health care providers with OUD.

14. Engage non-profits and the faith community as a system to support outreach for
treatment.

15. Support centralized call centers that provide information and connections to
appropriate services and supports for persons with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction.

16. Create or support intake and call centers to facilitate education and access to

treatment, prevention, and recovery services for persons with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction.
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17. Develop or support a National Treatment Availability Clearinghouse - a
multistate/nationally accessible database whereby health care providers can list
locations for currently available in-patient and out-patient OUD treatment services
that are accessible on a real-time basis by persons who seek treatment.

D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS

Address the needs of persons with OUD and any co-occurring SUD/MH conditions, co-
usage, and/or co-addiction who are involved — or are at risk of becoming involved - in the
criminal justice system through evidence-based, evidence-informed, or promising programs
or strategies that may include, but are not limited to, the following:

1. Support pre-arrest or post-arrest diversion and deflection strategies for persons with
OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction,
including established strategies such as:

a. Self-referral strategies such as the Angel Programs or the Police Assisted
Addiction Recovery Initiative (PAARI);

b. Active outreach strategies such as the Drug Abuse Response Team (DART)
model:

¢. “Naloxone Plus” strategies, which work to ensure that individuals who have
received naloxone to reverse the effects of an overdose are then linked to
treatment programs or other appropriate services;

d. Officer prevention strategies, such as the Law Enforcement Assisted Diversion
(LEAD) model.

e. Officer intervention strategies such as the Leon County, Florida Adult Civil
Citation Network or the Chicago Westside Narcotics Diversion to Treatment
Initiative;

f. Co-responder and/or alternative responder models to address OUD-related 911
calls with greater SUD expertise and to reduce perceived barriers associated with
law enforcement 911 responses: or

g. County prosecution diversion programs, including diversion officer salary, only
for counties with a population of 50,000 or less. Any diversion services in matters
involving opioids must include drug testing, monitoring, or treatment.

2. Support pre-trial services that connect individuals with OUD and any co-occurring
SUD/MH conditions, co-usage. and/or co-addiction to evidence-informed treatment,
including MAT, and related services.

3. Support treatment and recovery courts for persons with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, but only if these courts provide
referrals to evidence-informed treatment, including MAT.
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4. Provide evidence-informed treatment, including MAT, recovery support, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction who are incarcerated in jail or prison.

5. Provide evidence-informed treatment, including MAT, recovery support, or other
appropriate services to individuals with OUD and any co-occurring SUD/MH
conditions, co-usage, and/or co-addiction who are leaving jail or prison have recently
left jail or prison, are on probation or parole, are under community corrections
supervision, or are in re-entry programs or facilities.

6. Support critical time interventions (CTI), particularly for individuals living with dual-
diagnosis OUD/serious mental illness, and services for individuals who face
immediate risks and service needs and risks upon release from correctional settings.

7. Provide training on best practices for addressing the needs of criminal-justice-
involved persons with OUD and any co-occurring SUD/MH conditions, co-usage,
and/or co-addiction to law enforcement, correctional, or judicial personnel or to
providers of treatment, recovery, case management, or other services offered in
connection with any of the strategies described in this section.

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE

SYNDROME

Address the needs of pregnant or parenting women with OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction, and the needs of their families, including
babies with neonatal abstinence syndrome, through evidence-based, evidence-informed, or
promising programs or strategies that may include, but are not limited to, the following:

1. Support evidence-based, evidence-informed, or promising treatment, including MAT,
recovery services and supports, and prevention services for pregnant women — or
women who could become pregnant — who have OUD and any co-occurring SUD/MH
conditions, co-usage. and/or co-addiction, and other measures to educate and provide
support to families affected by Neonatal Abstinence Syndrome.

2. Provide training for obstetricians or other healthcare personnel that work with
pregnant women and their families regarding treatment of OUD and any co-occurring
SUD/MH conditions, co-usage, and/or co-addiction.

w

Provide training to health care providers who work with pregnant or parenting women
on best practices for compliance with federal requirements that children born with
Neonatal Abstinence Syndrome get referred to appropriate services and receive a plan
of safe care.

4. Provide enhanced support for children and family members suffering trauma as a
result of addiction in the family; and offer trauma-informed behavioral health
treatment for adverse childhood events.
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5. Offer enhanced family supports and home-based wrap-around services to persons with
OUD and any co-occurring SUD/MH conditions, co-usage, and/or co-addiction,
including but not limited to parent skills training,

6. Support for Children’s Services — Fund additional positions and services, including
supportive housing and other residential services, relating to children being removed
from the home and/or placed in foster care due to custodial opioid use.

PART TWO: PREVENTION

F. PREVENT _ OVER-PRESCRIBING __AND __ENSURE __APPROPRIATE
PRESCRIBING AND DISPENSING OF OPIOIDS

Support efforts to prevent over-prescribing and ensure appropriate prescribing and dispensing
of opioids through evidence-based, evidence-informed, or promising programs or strategies
that may include, but are not limited to, the following:

1. Training for health care providers regarding safe and responsible opioid prescribing,
dosing. and tapering patients off opioids.

2. Academic counter-detailing to educate prescribers on appropriate opioid prescribing,
3. Continuing Medical Education (CME) on appropriate prescribing of opioids.

4. Support for non-opioid pain treatment alternatives, including training providers to
offer or refer to multi-modal. evidence-informed treatment of pain.

5. Support enhancements or improvements to Prescription Drug Monitoring Programs
(PDMPs), including but not limited to improvements that:

a. Increase the number of prescribers using PDMPs:

b. Improve point-of-care decision-making by increasing the quantity. quality, or
format of data available to prescribers using PDMPs or by improving the
interface that prescribers use to access PDMP data, or both; or

¢. Enable states to use PDMP data in support of surveillance or intervention
strategies, including MAT referrals and follow-up for individuals identified
within PDMP data as likely to experience OUD.

6. Development and implementation of a national PDMP — Fund development of a
multistate/national PDMP that permits information sharing while providing
appropriate safeguards on sharing of private health information, including but not
limited to:

a. Integration of PDMP data with electronic health records, overdose episodes,
and decision support tools for health care providers relating to OUD.
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b. Ensuring PDMPs incorporate available overdose/naloxone deployment data,
including the United States Department of Transportation’s Emergency
Medical Technician overdose database.
7. Increase electronic prescribing to prevent diversion or forgery.

8. Educate Dispensers on appropriate opioid dispensing.

G. PREVENT MISUSE OF OPIOIDS

Support efforts to discourage or prevent misuse of opioids through evidence-based, evidence-
informed, or promising programs or strategies that may include, but are not limited to, the
following:

1. Corrective advertising or affirmative public education campaigns based on evidence.
2. Public education relating to drug disposal.

3. Drug take-back disposal or destruction programs.

4. Fund community anti-drug coalitions that engage in drug prevention efforts.

5. Support community coalitions in implementing evidence-informed prevention, such
as reduced social access and physical access, stigma reduction - including staffing,
educational campaigns, support for people in treatment or recovery, or training of
coalitions in evidence-informed implementation, including the Strategic Prevention
Framework developed by the U.S. Substance Abuse and Mental Health Services
Administration (SAMHSA).

6. Engage non-profits and faith-based communities as systems to support prevention.

7. Support evidence-informed school and community education programs and
campaigns for students, families, school employees, school athletic programs, parent-
teacher and student associations, and others.

8. School-based or youth-focused programs or strategies that have demonstrated
effectiveness in preventing drug misuse and seem likely to be effective in preventing
the uptake and use of opioids.

9. Support community-based education or intervention services for families, youth, and
adolescents at risk for OUD and any co-occurring SUD/MH conditions, co-usage,
and/or co-addiction.

10. Support evidence-informed programs or curricula to address mental health needs of
young people who may be at risk of misusing opioids or other drugs, including
emotional modulation and resilience skills.

11. Support greater access to mental health services and supports for young people,
including services and supports provided by school nurses or other school staff, to
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address mental health needs in voung people that (when not properly addressed)
increase the risk of opioid or other drug misuse.

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through
evidence-based, evidence-informed, or promising programs or strategies that may include,
but are not limited to, the following:

1. Increase availability and distribution of naloxone and other drugs that treat overdoses
for first responders. overdose patients, opioid users, families and friends of opioid
users, schools, community navigators and outreach workers, drug offenders upon
release from jail/prison, or other members of the general public.

2. Provision by public health entities of free naloxone to anyone in the community,
including but not limited to provision of intra-nasal naloxone in settings where other
options are not available or allowed.

3. Training and education regarding naloxone and other drugs that treat overdoses for
first responders, overdose patients, patients taking opioids, families, schools, and
other members of the general public.

4. Enable school nurses and other school staff to respond to opioid overdoses, and
provide them with naloxone, training, and support.

5. Expand, improve, or develop data tracking software and applications for
overdoses/naloxone revivals.

6. Public education relating to emergency responses to overdoses.
7. Public education relating to immunity and Good Samaritan laws.

8. Educate first responders regarding the existence and operation of immunity and Good
Samaritan laws.

9. Expand access to testing and treatment for infectious diseases such as HIV and
Hepatitis C resulting from intravenous opioid use.

10. Support mobile units that offer or provide referrals to treatment, recovery supports,
health care. or other appropriate services to persons that use opioids or persons with
OUD and any co-occurring SUD/MH conditions. co-usage. and/or co-addiction.

11. Provide training in treatment and recovery strategies to health care providers,
students, peer recovery coaches, recovery outreach specialists, or other professionals
that provide care to persons who use opioids or persons with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction.

12. Support screening for fentanyl in routine clinical toxicology testing.
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PART THREE: OTHER STRATEGIES

L FIRST RESPONDERS
In addition to items C8, D1 through D7. H1, H3, and HS, support the following:
1. Current and future law enforcement expenditures relating to the opioid epidemic.

2. Educate law enforcement or other first responders regarding appropriate practices and
precautions when dealing with fentanyl or other drugs.

J. LEADERSHIP, PLANNING AND COORDINATION

Support efforts to provide leadership, planning, and coordination to abate the opioid epidemic
through activities, programs, or strategies that may include, but are not limited to, the
following:

1. Community regional planning to identify goals for reducing harms related to the
opioid epidemic, to identify areas and populations with the greatest needs for
treatment intervention services, or to support other strategies to abate the opioid
epidemic described in this opioid abatement strategy list.

2. A government dashboard to track key opioid-related indicators and supports as
identified through collaborative community processes.

3. Invest in infrastructure or staffing at government or not-for-profit agencies to support
collaborative, cross-system coordination with the purpose of preventing
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and any
co-occurring SUD/MH conditions, co-usage, and/or co-addiction, supporting them in
treatment or recovery, connecting them to care, or implementing other strategies to
abate the opioid epidemic described in this opioid abatement strategy list.

4. Provide resources to staff’ government oversight and management of opioid abatement
programs.

K. TRAINING

In addition to the training referred to in various items above, support training to abate the
opioid epidemic through activities, programs, or strategies that may include, but are not
limited to, the following:

1. Provide funding for staff training or networking programs and services to improve the
capability of government, community, and not-for-profit entities to abate the opioid
Crisis.

2. Invest in infrastructure and staffing for collaborative cross-system coordination to
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co-
occurring SUD/MH conditions, co-usage, and/or co-addiction, or implement other

10
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strategies to abate the opioid epidemic described in this opioid abatement strategy list
(e.g., health care, primary care, pharmacies, PDMPs, etc.).

L. RESEARCH
Support opioid abatement research that may include, but is not limited to, the following;:

1. Monitoring, surveillance, and evaluation of programs and strategies described in this
opioid abatement strategy list.

2. Research non-opioid treatment of chronic pain.

3. Research on improved service delivery for modalities such as SBIRT that demonstrate
promising but mixed results in populations vulnerable to opioid use disorders.

4. Research on innovative supply-side enforcement efforts such as improved detection of
mail-based delivery of synthetic opioids.

5. Expanded research on swift/certain/fair models to reduce and deter opioid misuse
within criminal justice populations that build upon promising approaches used to
address other substances (e.g. Hawaii HOPE and Dakota 24/7).

6. Research on expanded modalities such as prescription methadone that can expand
access to MAT.

11
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s B EXHIBIT D - SAFEVALO1  _ _ DMUNYAKA
REORD CERTIFICATE OF LIABILITY INSURANCE | oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES |
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, th-e' pollcy(los?must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁyﬂ CETNQW '
Hub International Northwest LLC PHONE [ EAX
3911 Castlevale Rd Ste 201 e o Ext)- — | (WG, No): S
Yakima, WA 98902 | Aop ss. none@hub.com - .
o _INSURER(S) AFFORDING COVERAGE | NAIC #
S | nsurer o-Mount Vernon Fire Insurance Company 26522
INSURED | INSURER B . — - 4
Safe Yakima Valley | INSURERC :
10 N 9th St. | INSURER D
Yakima, WA 98901 [
| INSURERE : b4 A N | |
o INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF | POLICY EXP |

| LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMMDDYYYY) (IMMDDYYYY LMITS
| A X | COMMERCIAL GENERAL LIABILITY 1 | EACH OCCURRENCE s 1,000,000
- . | DAMAGE TO RENTED
CLAMS-MADE X | OCCUR NPP2583476C 9/9/2025 | 9/9/2026 | PAYNIGES a3 occrmence) | 100,000
— = | MEC EXP (Anypneperson) | § 5'000
f -z - | PERSONAL & ADV INJURY | § 1{@0'002
| GEN'L AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE | $ 72:9@1000
X | poucy B Lo | PRODUGTS - COMPIOP AGG | § Included
OTHER. =iz e 3
AUTOMOBILE LIABILITY Erirein X s A [ S
ANY AUTO | BODILY INJURY (Par parson) | §
| OWNED SCHEDULED |
| | AUTOSONLY | | AUTOS | BODILY INJURY (Per sccident}| $ -
| | HIRE NON-Q'AN " PROPERTY DAMAGE
[ | Au'%)s ONLY | NOPRENES | (Per accident) $
[ ) $
| UMBRELLALIAB | | OCCUR | EACH OCCURRENCE 5
EXCESS LIAR | CLAIMS-MADE | A GRLCATE s
DED | | RETENTIONS s
WORKERS COMPENSATION PER_ _ QTH-
|AND EMPLOYERS' LIABILITY vin STATUTE ER |
| ANY PROPRIETOR/IPARTNEREXECUTIVE [ | |, | E.L. EACH ACCIDENT 3
(g{FnL,—RMFna R EXCLUDED? | [N/A) = o i T —
fiiandasey fn N _EL DISEASE - EA EMPLOYEE §
| 1t yas, dascribe mder
|DESCRIPTION OF OPERATIONS below | £l DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER 7 CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Yaki c H Servi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
akima County Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

128 N 2nd St #225

98901

AUTHORIZED REPRESENTATIVE
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