
AGREEMENT KC-059-25 

CFDA#: NIA 
DUNS: 803-301-530 

Zip: 98366 

*All references to DSHS are hereby replaced with HCA 

This Agreement is entered into between the Kitsap Black Student and the Kitsap 
County Department of Human Services. (KCDHS). 

1. Purpose 
This Agreement is for the appropriation of $3,546.00, for the delivery of the evidence
based Positive Action Program in the Kitsap Black Student Union meetings and activities 
located in the geographic area served by the Bremerton School District for the time 
period of November 1, 2024, - June 30, 2025. 

II. Project Description 
This contract with the Kitsap Black Student Union to provide $3,546.00 of Washington 
State Health Care Authority (HCA) Dedicated Cannabis Account funds for the time 
period of November 1, 2024 -June 30, 2025. 

Positive Action is a recognized evidence-based integrated and comprehensive program 
that is designed to prevent substance abuse through the improvement of academic 
achievement; school attendance; and problem behaviors such as substance use, 
violence, suspensions, disruptive behaviors, dropping out, and sexual behavior. It is 
also designed to improve parent-child bonding , family cohesion, and family conflict. The 
program is based on the broad concept - one feels good about oneself when taking 
positive actions and the lessons focus on positive actions for physical , intellectual, 
social, and emotional well-being of children ages 9-11. 

A. Implement the Positive Action program at least two times a week with 
two cohorts during the contract period and a minimum of 30 sessions per 
cohort or 60 sessions during the contract period. 

B. Register all youth participants in the program. 

C. Serve a minimum of 12 participants. 

D. Administer the pre and posttests. 

E. Complete all data collection listed in section VI of this contract. 

Ill. Project Actjvities 
The Kitsap Black Student Union will provide the following for the Positive Action (PA) 
Program: 

Provide StafUo administer the program. 

• Implement PA Program to fidelity. 

• PA staff will participate in ongoing training and education to support and improve 
the implementation of the program. 

_• __ C_on_duct outreach _and_r:_efeffaUo_maximiz.e_ pmgraoi_pactLc.ipati.cm. 



V. 

VI. 

Complete and submit data as identified in Section VI. 

Data will be used for quality and fidelity monitoring and improvement. 

• IV. Project Design 
The Contractor agrees to perform the following tasks: 

Implement the Positive Action program in the Kitsap Black Student Union at least two 
times a week with two cohorts during the contract period and a minimum of 30 
sessions per cohort or 60 sessions during the contract period. 

Register all youth participants in the program. 

Serve a minimum of 12 participants. 

Administer the pre and posttests. 

Complete all reporting requirements listed in Section VI of this contract. 

Compliance 

Religious Activities. If the Contractor is a faith-based or religious organization, it 
retains its independence and may continue to carry out its mission, including the 
definition, development, practice, and expression of its religious beliefs. Such a 
Contractor, however, may not use any funding provided under this Agreement to 
support or engage in any explicitly religious activities, including activities that 
involve overt religious content such as worship, religious instruction, or 
proselytization, nor may such a Contractor condition the provision of services 
provided pursuant to this Agreement upon a participant's engaging in any such 
explicitly religious activities. 

Data conecti0o 
The following documentation will be provided to the Kitsap County Department of Human 
Services Staff by the date specified: 

VII. 

The Participant Information Form - Attachment C. for each participant at the 
completion of the first week of service. 

Complete Session Sign in Sheets and provide copies to Kitsap County weekly. 

Provide copies of participant pre-test - Attachment D at the completion the first 
week of service with a personal ID, determined by the Contractor that can be 
matched with the post-test at the completion of the program. 

Provide copies of completed (final) post-test Attachment D with a personal ID 
that can be matched to the pretest to the County no later than July 2, 2025. 

Billing and Payment 
Payments to the Kitsap BI a ck Student U n ion shall be requested using 
an invoice form, which is supplied by the County. Contractor may bill for cost 
reimbursement for month of service. Kitsap Black Student Union invoices must be 
sent to the County by the fifteenth (15th) calendar day after the end of each month 
of service. 

The Kitsap Black Student Union is authorized to receive payments in accordance 
with the cost reimbursable budget included under this Agreement. 
The Kitsap Black Student Union will comply with the following standards as applicable. 

Reimbursement Request - Upon Completion of each month, the Kitsap Black Student 
Union must provide to the County a written explanation of expenditures which are less 

---than 90%-of the year-to0 date budgeted-total. 



All payments to be made by the County under this Agreement shall be made to 

Kitsap Black Student Union 
1125 Bethel Ave. Box #2267 
Port Orchard , WA 98366 

The Agreement shall not exceed the total amount indicated on the cover sheet of this 
Agreement and any other modifications hereof. 

The Agreement shall not exceed the total amount indicated on the cover sheet of this 
Agreement and any other modifications hereof. 

X. Duration 

This agreement is in effect from November 1, 2024, to June 30, 2025. 

XI. Amendments 

This agreement may only be modified by one or more written amendments duly 
approved and executed by both parties. 

VIII. Attachments 

The parties acknowledge that the following attachments constitute a part of this 
agreement: 

Attachment A: 
Attachment B: 
Attachment C: 
Attachment D: 
Attachment E: 

Attachment F: 
Attachment G: 

Special Terms and Conditions 
Budget 
Participant Information Form 
Pre/Post Test 
Certification Regarding Debarment, Suspension, and Other 
Responsibility Matters 
Certification Regarding Lobbying 
Substance Abuse and Mental Health Services Administration 
(SAMHSA) Award Terms 1. 



This Agreement shall be effective November 1, 2024. 

20~5' //ri . -r ✓ '20 Z-S-
Dated this ~y of J tUJ , 20}4. Dated this.~ day of~u/ltl,Uj' ~. 

KITSAP BLACK STUDENT UNION KIT COUNTY, WASHINGTON 

herd-Sampson, Executive Director o , g Washburn, Director 
Department of Human Services 



ATTACHMENT A: SPECIAL TERMS AND CONDITIONS 

Substance Abuse Prevention 

SECTION 1. PROGRAM REQUIREMENTS 

1.1 Public Records. All records required to be maintained by this contract or by 
state law shall be considered to be public records and maintained in 
accordance with applicable laws. 

1.2 Equal Opportunity Notices. 

A. Posting, The Contractor agrees to post in conspicuous places available 
to employees and applicants for employment, notices to be provided by 
the Department of Social and Health Services setting forth the provision 
of the Equal Opportunity Clause. 

B. Collective Bargaining Agreements. The Contractor will send to each 
labor union or representative of workers with which he has a collective 
bargaining agreement or other contract or understanding a notice to be 
provided by the Department of Social and Health Services, advising the 
labor union or workers' representative of the Contractor's commitments 
under this Equal Opportunity Clause, and shall post notice in 
<?Onspicuous places available to employees and applicants for 
employment. 

C. Background Checks (RCW 43.43 & 28A.400. 322, WAC 388-877 & 388-
877B). 
The Contactor shall ensure a criminal background check is conducted 
for all staff members, case managers, outreach staff members, etc. or 
volunteers who have unsupervised access to children, adolescents, 
vulnerable adults, and persons who have developmental disabilities. 
When providing services to youth, the Contractor shall ensure that 
requirements of WAC 388-877-0500(1) are met. 

1.3 Non-discrimination Notices. The Contractor will , in all solicitations or 
advertisements for employees placed by or on behalf of the Contractor, state 
that all qualified applicants will receive consideration for employment without 
regard to race, color, religion , sex, sexual orientation, national origin, creed , 
marital status, age, Vietnam era or disabled veteran status, or the presence of 
any sensory, mental, or physical disability. 

1.4 Service to Ethnic Minorities. The Contractor shall provide services designed 
and delivered in a manner sensitive to the needs of all diverse populations. 



The Contractor shall initiate actions to ensure or improve access, retention, and 
cultural relevance of prevention or other appropriate services for ethnic 
minorities and other diverse populations in need of prevention services. 

1.5 Continuing Education. Ensure that continuing education is provided for 
employees of any entity providing prevention activities. (42 USC 300x-28(b) 
and 45 CFR 96.132(b)). 

1.6. Liability. Within ten (10) business days, Business Associate must notify Kitsap 
County of any complaint, enforcement or compliance action initiated by the 
Office for Civil Rights based on an allegation of violation of the HIPPA Rules 
and must inform Kitsap County of the outcome of that action. 

1. 7 Records. All fiscal and clinical records pertaining to services delivered under 
the terms of this contract shall be maintained for a minimum of seven (7) years. 
The Contractor shall comply with all state and federal . requirements regarding 
the confidentiality of client records including, but not limited to, the Federal 
Regulations for the Confidentiality of Alcohol and Drug Patient Records, 42 
CFR Part 2. 

1.8 Termination. Termination of a contract shall not be grounds for a fair hearing 
for the service applicant or a grievance for the recipient if similar services are 
immediately available in the County. 

A. Service applications and recipients will be informed of their right to a 
grievance in the case of: 

1) Denial or termination of service. 

2) Failure to act upon a request for services with reasonable 
promptness. 

3) Audit requirements - 0MB 2 CFR, Part 200, Subpart F (A-133) 
audit requirements if applicable to the subcontractor. 

4) Authorizing facility inspection. 

5) Conflict of interest. 

6) Debarment and suspension certificate. 

7) HIPAA business Associate Agreement and Compliance adherence 
as outlined in the contract. 

8) Indemnification. 

9) Nondiscrimination in employment. 



10) Nondiscrimination in prevention activities. 

11) Performance Based Contracts. 

12) Providing data. 

13) Records and reports. 

14) Requirements outlined in the Data Sharing provision in the 
Contract. 

15) Services provided in accordance with law and rule and regulation. 

16) Minerva data input and reconciliation. 

17) Treatment of assets. 

18) Unallowable use offederal funds. 

1.8 On-Site Monitoring. Kitsap County will conduct a review which shall include at 
least one (1) on-site visit, annually, to each contractor site providing services to 
monitor fiscal and programmatic compliance with contract performance criteria 
for the purpose of documenting that the contractors are fulfilling the 
requirements of the contract. 

SECTION 2. FISCAL REQUIREMENTS 

2.1 Withhold Payment. Failure of the Contractor to comply with terms of this 
contract shall give the County the right to withhold payment of any further funds 
under this contract. 

2.2 Reimbursement. In the event that it is determined that any funds were 
disbursed under color of this contract, which violate the terms and conditions 
herein, such sums shall be reimbursed to the County upon written demand. 
Neither payment of any funds under color of this contract, nor any other action 
of the County or its agents or employees, prior to the discovery of the violation, 
shall constitute a waiver thereof. 

2.3 Distribution by County Treasurer. In the event of dissolution of the private 
non-profit corporation or arm thereof named herein as Contractor for services, 
or termination of contractual agreement for any reason named herein, or 
elimination of program elements by the Board of County Commissioners, or 
transference of program elements, then in that event any monies and/or funds 
and fees generated by Contractor by virtue of the existence of the services 
outlined herein , shall, after all legal and accountable liabilities have been duly 
satisfied, revert to the Kitsap County Treasurer for distribution by the Board of 
County Commissioners. 



2.4 Right to Hearing. All notices shall be given in writing specifying the reasons 
for such demands, reimbursement, termination, or amendment of such other 
actions contemplated in this Contract and the Contractor shall have the right to 
a hearing within ten (10) days from such determination before the County 
Commissioners for determination of the action and prior to commencement of 
any civil litigation by the Contractor. 

2.5 Unallowable Costs. Unless an explicit and specific federal waiver is obtained, 
the following costs are not allowable under any contract that includes federal 
funds: 

A. Cost of hospital inpatient services. 

B. Cash payments to departmental clients. 

C. Cost of purchase or permanent improvement of land or facilities, other 
than minor remodeling. 

D. Cost of purchase of major medical equipment with an acquisition cost 
in excess of $5,000.00. 

E. Costs used as cost-sharing or matching for other federal funds 
requiring non-federal matching funds. 

F. Cost of financial assistance for any entity which is not either public or 
non-profit. 

G. Carry out any program of distributing sterile needles for the 
hypodermic injection of any illegal drug or distributing bleach for the 
purpose of cleansing needles for such hypodermic injection. 

H. Carry out any testing for the etiologic agent for acquired immune 
deficiency syndrome (AIDS), unless such testing is accompanied by 
appropriate pre-test counseling and appropriate post-test counseling. 

I. "EXCESS SALARY: The salary of an individual at a rate in excess of 
$120,000 per year pursuant to Section 213 of P.L. 101.517." 

J. Any food expenses. 

SECTION 3 CORRECTIVE ACTION PROCESS 

3.1. Process. If the Contract Administrator finds indications of potential non
-compliance during the contract review or audit process or learns that the 
Contractor or its subcontractors are out of compliance with any of the terms or 
conditions of this Contract, the following process will be pursued: 

A. Informal Meeting. Informal process wherein the Regional Administrator 
alerts the appropriate Contractor's staff of the potential non-compliance, 
and an agreeable solution is reached . 

B. Official Verbal Notjfication. If the informal meeting does not result in 
resolution, the County will contact the Contractor for the purpose of official 



verbal notification of possible non-compliance to establish a date when 
representatives of the County and the Contractor shall meet and discuss 
areas of contention and attempt to resolve the issues. 

C. Written Summary, Within five (5) working days of such verbal notification, 
the County will provide the Contractor representative a written summary of 
the areas of non-compliance or potential non-compliance by certified mail. 
Notice shall be sent to the individual identified in the General Agreement. 

D. Djscussion. Within twenty (20) days of the date of the written notification, 
a discussion between County and Contractor staff shall be conducted to 
address areas of non-compliance or potential non-compliance. 

E. Withhold Payments. If the County and the Contractor cannot agree upon 
a resolution within ten ( 10) working days of the discussion described in the 
previous paragraph, the County shall withhold contract payments related 
to the area(s) of non-compliance or potential non-compliance, unless a 
written, time-limited extension of the period to agree upon corrective 
action is issued by the County. 

F. Audit. Nothing in this section shall preclude audits by other duly 
authorized Representatives of the County, Department of Social and 
Health Services or state government, nor shall it preclude the recoupment 
of overpayments identified through those audit procedures. 

SECTION 4. REPORTING REQUIREMENTS 

4.1 All reports shall be submitted to the Contract Administrator to request payment 
for contracted services delivered during the previous month. 

4.2 Monthly Reports. The requests are to be submitted to the Contract 
Administrator to request payment for contracted services delivered during the 
previous month. All requests must contain the following information: 

A. County contract number. 

B. Total dollar amount of contract. 

C. Total payments year-to-date. 

D. Payment requested this month. 

E. Balance outstanding after payment. 

F. Name and mailing address of Contractor. 

G. All requests must be signed by the director of the Contractor and must be 
on the County reimbursement form. 

4.3 Audit Requirements. Independent Audits will be submitted annually to the 
Contract Administrator in the following manner: 



The Contractor shall acquire a financial audit by an independent auditing firm to 
determine at a minimum the fiscal integrity of the financial transaction and 
reports of the Contractor. Copies of the audit and management letter shall be 
submitted to the Kitsap County Human Services Department within 9 months of 
the end of the Contractor's fiscal year. 

The Contractor shall provide an independent audit of the entire organization 
which: 

A. In performed by an independent Certified Public Accountant, the 
Washington State Auditor's Office, or another entity, which the County and 
Contractor mutually agree will produce and audit which meets the 
requirements described in items Band C below. 

B. Provides statements consistent with the guidelines of AICPA SOP 78-10, 
Reporting for Other Non-Profit Organizations. 

C. Is performed in accordance with generally accepted auditing standards 
and with Federal Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, and meeting all requirements of 0MB 
Circular A-133 as applicable for agencies receiving federal funding in the 
amount of $750,000 or more during their fiscal year. 

D. The Contractor shall submit two (2) copies of the audit and the 
management letter directly to the County immediately upon completion. 
The audit must be accompanied by documentation indicating the 
Contractor's Board of Directors has reviewed the audit. 

4.4 Suspension, Debarment, and Lobbying. The Contractor shall certify, on a 
separate form (Attachment E), that it is not presently debarred, suspended, 
proposed for debarment, declared ineligible, or voluntarily excluded from covered 
transactions by any Federal department or agency. Also, the Contractor, on a 
separate form (Attachment F) , will certify that it does not use Federal funds for 
lobbying purposes. Both forms are attached to this Contract. 



4.5 CFR §200.112 Conflict of interest. 
The Federal awarding agency must establish conflict of interest policies for 
Federal awards. The non-Federal entity must disclose in writing any potential 
conflict of interest to the Federal awarding agency or pass-through entity in 
accordance with applicable Federal awarding agency policy. 

4.6 Comply with Omnibus Crime Control and Safe Streets Act of 1968 
Comply with the Omnibus Crime Control and Safe Streets Act of 1968; Title VI of 
the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; Title II 
of the Americans with Disabilities Act of 1990; Title IX of the Education 
Amendments of 1972; The Age Discrimination Act of 1975; and The Department 
of Justice Non-Discrimination Regulations at 28 CFR Part 42, Subparts C,D,E, 
and G, and 28 CFRParts 35 and 39. (go to www.oip.usdoj .gov/ocr/.} 

4.7 HIPAA Compliance 



HIPAA Compliance 

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPAA. 

14. Definitions. 

a. "Business Associate," as used in this Contract, means the "Contractor" and generally has the same 
meaning as the term "business associate" at 45 CFR 160.103. Any reference to Business 
Associate in this Contract includes Business Associate's employees, agents, officers, 
Subcontractors, third party contractors, volunteers, or directors. 

b. "Business Associate Agreement" means this HIPAA Compliance section of the Contract and 
includes the Business Associate provisions required by the U.S. Department of Health and Human 
Services, Office for Civil Rights. 

c. "Breach" means the acquisition, access, use, or disclosure of Protected Health Information in a 
manner not permitted under the HIPAA Privacy Rule IM'lich compromises the security or privacy of 
the Protected Health Information, with the exclusions and exceptions listed in 45 CFR 164.402. 

d. "Covered Entity" means DSHS, a Covered Entity as defined at 45 CFR 160.103, in its conduct of 
covered functions by its health care components. 

e. "Designated Record Ser means a group of records maintained by or for a Covered Entity, that is: 
the medical and billing records about Individuals maintained by or for a covered health care 
provider; the enrollment, payment, claims adjudication, and case or medical management record 
systems maintained by or for a health plan; or Used in 1 M1 ole or part by or for the Covered Entity to 
make decisions about Individuals. 

f. "Electronic Protected Health Information (EPHI)" means Protected Health Information that is 
transmitted by electronic media or maintained in any medium described in the definition of 
electronic media at 45 CFR 160.103. 

g. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191, as 
modified by the American Recovery and Reinvestment Act of 2009 ("ARRAj , Sec. 13400 - 13424, 
H.R. 1 (2009) (HITECH Act). 

h. "HIPAA Rules" means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR 
Parts 160 and Part 164. 

1. "lndividual(s)" means the person(s) who is the subject of PHI and includes a person who qualifies 
as a personal representative in accordance with 45 CFR 164.502(9). 

j . "Minimum Necessary" means the least amount of PHI necessary to accomplish the purpose for 
which the PHI is needed. 

k. "Protected Health Information (PHI)" means indMdually identifiable health information created, 
received, maintained or transmitted by Business Associate on behalf of a health care component of 
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or 
future physical or mental health or condition of an Individual ; or the past, present, or future payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the lndMdual or about which there is reasonable basis to believe can be 
used to identify the Individual. 45 CFR 160.103. PHI is information transmitted or held in any form 
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education records covered 
by the Family Educational Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(iv) or 
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employment records held by a Covered Entity in its role as employer. 

I. "Security Incident" means the attempted or successful unauthorized access, use, disclosure, 
modification or destruction of infonnation or interference with system operations in an information 
system. 

m. "Subcontractor" as used in this HIPAA Compliance section of the Contract (in addition to its 
definition in the General Terms and Conditions) means a Business Associate that creates, receives, 
maintains, or transmits Protected Health Information on behalf of another Business Associate. 

n. "Use" includes the sharing, employment, application, utilization, examination, or analysis, of PHI 
within an entity that maintains such information. 

15. Compliance. Business Associate shall perform all Contract duties, activities and tasks in compliance 
with HIPAA, the HIPAA Rules, and all attendant regulations as promulgated by the U.S. Department of 
Health and Human Services, Office of Civil Rights. 

16. Use and Disclosure of PHI. Business Associate is limited to the following permitted and required uses 
or disclosures of PHI: 

a. Duty to Protect PHI. Business Associate shall protect PHI from , and shall use appropriate 
safeguards , and comply with Subpart C of 45 CFR Part 164 (Security Standards for the Protection 
of Electronic Protected Health Information) 'Nith respect to EPHI, to prevent the unauthorized Use or 
disclosure of PHI other than as provided for in this Contract or as required by law, for as long as the 
PHI is within its possession and control, even after the termination or expiration of this Contract. 

b. Minimum Necessary Standard. Business Associate shall apply the HIPAA Minimum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract. See 
45 CFR 164.514 (d)(2) through (d)(5). 

c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PHI 
as necessary to perform the services specified in this Contract or as required by law, and shall not 
Use or disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health Information) if done by Covered Entity, except for the specific uses 
and disclosures set forth below. 

d. Use for Proper Management and Administration . Business Associate may Use PHI for the proper 
management and administration of the Business Associate or to carry out the legal responsibilities 
of the Business Associate. 

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI for 
the proper management and administration of Business Associate or to carry out the legal 
responsibilities of the Business Associate, provided the disclosures are required by law, or 
Business Associate obtains reasonable assurances from the person to whom the information is 
disclosed that the information will remain confidential and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the person , and the person notifies the 
Business Associate of any instances of which it is aware in which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS in writing all 
Uses or disclosures of PHI not provided for by this Contract within one (1) business day of 
becoming aware of the unauthorized Use or disclosure of PHI, including Breaches of unsecured 
PHI as required at 45 CFR 164.41 o (Notification by a Business Associate) , as well as any Security 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to 
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the extent practicable, any harmful effect resulting from the impermissible Use or disclosure. 

g. Failure to Cure. If DSHS learns of a pattern or practice of the Business Associate that constitutes a 
violation of the Business Associate's obligations under the terms of this Contract and reasonable 
steps by DSHS do not end the violation, DSHS shall terminate this Contract, if feasible. In addition, 
If Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation 
of the Business Associate's obligations under the terms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate the 
Subcontract, if feasible . 

h. Termination for Cause. Business Associate authorizes immediate termination of this Contract by 
DSHS, if DSHS determines that Business Associate has violated a material term of this Business 
Associate Agreement. DSHS may, at its sole option, offer Business Associate an opportunity to 
cure a violation of this Business Associate Agreement before exercising a termination for cause. 

1. Consent to Audit. Business Associate shall give reasonable access to PHI, its internal practices, 
records, books, documents, electronic data and/or all other business information received from, or 
created or received by Business Associate on behalf of DSHS, to the Secretary of DHHS and/or to 
DSHS for use in determining compliance with HIPAA privacy requirements. 

j. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
of this Contract for any reason, with respect to PHI received from DSHS, or created , maintained, or 
received by Business Associate, or any Subcontractors , on behalf of DSHS, Business Associate 
shall : 

(1) Retain only that PHI which is necessary for Business Associate to continue its proper 
management and administration or to carry out its legal responsibilities ; 

(2) Return to DSHS or destroy the remaining PHI that the Business Associate or any 
Subcontractors still maintain in any form ; 

(3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
(Security Standards for the Protection of Electronic Protected Health Information) with respect to 
Electronic Protected Health Information to prevent Use or disclosure of the PHI, other than as 
provided for in this Section , for as long as Business Associate or any Subcontractors retain the 
PHI ; 

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontractors other than 
for the purposes for which such PH I was retained and subject to the same conditions set out in 
the "Use and Disclosure of PHI" section of this Contract which applied prior to termination; and 

(5) Return to DSHS or destroy the PHI retained by Business Associate, or any Subcontractors, 
when it is no longer needed by Business Associate for its proper management and 
administration or to carry out its legal responsibilities . 

k. Survival. The obligations of the Business Associate under this section shall survive the termination 
or expiration of this Contract. 

17. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shall document all disclosures, except those disclosures that are exempt 
under 45 CFR 164.528, of PHI and information related to such disclosures. 
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(2) Within ten (10) business days of a request from DSHS, Business Associate shall make available 
to DSHS the information in Business Associate's possession that is necessary for DSHS to 
respond in a timely manner to a request for an accounting of disclosures of PHI by the Business 
Associate. See 45 CFR 164.504(e)(2)(iij(G) and 164.528(b)(1). 

(3) At. the request of DSHS or in response to a request made directly to the Business Associate by 
an Individual , Business Associate shall respond, in a timely manner and in accordance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI. 

(4) Business Associate record keeping procedures shall be sufficient to respond to a request for an 
accounting under this section for the six (6) years prior to the date on which the accounting was 
requested. 

b. Access 

(1) Business Associate shall make available PHI that it holds that is part of a Designated Record 
Set when requested by DSHS or the Individual as necessary to satisfy DSHS's obligations 
under 45 CFR 164.524 (Access of Individuals to Protected Health Information). 

(2) When the request is made by the Individual to the Business Associate or if DSHS asks the 
Business Associate to respond to a request, the Business Associate shall comply with 
requirements in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on 
form, time and manner of access. When the request is made by DSHS, the Business Associate 
shall provide the records to DSHS within ten (10) business days. 

c. Amendment. 

(1) If DSHS amends, in whole or in part, a record or PHI contained in an individual's Designated 
Record Set and DSHS has previously provided the PHI or record that is the subject of the 
amendment to Business Associate, then DSHS will inform Business Associate of the 
amendment pursuant to 45 CFR 164.526(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shall make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Protected Health Information). 

18. Subcontracts and other Third-Party Agreements. In accordance with 45 CFR 164.502(e)(1 )(iij, 
164.504(e)(1)(Q, and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors, 
independent contractors or other third parties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contains the same terms, restrictions, 
requirements, and conditions as the HIPAA compliance provisions in this Contract with respect to such 
PHI. The same provisions must also be included in any contracts by a Business Associate's 
Subcontractor with its own business associates as required by 45 CFR 164.314(a)(2)(b) and 
164.504(e)(5). 

19. Obligations. To the extent the Business Associate is to carry out one or more of DSHS's obligation(s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health Information), Business 
Associate shall comply with all requirements that would apply to DSHS in the performance of such 
obligation(s). 

20. Liability. Within ten (10) business days, Business Associate must notify DSHS of any complaint , 
enforcement or compliance action initiated by the Office for Civil Rights based on an allegation of 
violation of the HIPAA Rules and must inform DSHS of the outcome of that action. Business Associate 
bears all responsibility for any penalties, fines or sanctions imposed against the Business Associate for 
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violations of the HIPAA Rules and for any imposed against its Subcontractors or agents for which it is 
found liable. 

21. Breach Notification. 

a. In the event of a Breach of unsecured PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate will take all measures 
required by state or federal law. 

b. Business Associate will notify DSHS within one (1) business day by telephone and in 111 ,filing of any 
acquisition, access, Use or disclosure of PHI not allowed by the provisions of this Contract or not 
authorized by HIPAA Rules or required by law of which it becomes aware which potentially 
compromises the security or privacy of the Protected Health Information as defined in 45 CFR 
164.402 (Definitions). 

c. Business Associate will notify the DSHS Contact shown on the cover page of this Contract within 
one (1) business day by telephone or e-mail of any potential Breach of security or privacy of PHI by 
the Business Associate or its Subcontractors or agents. Business Associate will follow telephone or 
e-mail notification with a faxed or other 111 ,fitten explanation of the Breach, to include the following: 
date and time of the Breach, date Breach was discovered, location and nature of the PHI , type of 
Breach, origination and destination of PHI, Business Associate unit and personnel associated with 
the Breach, detailed description of the Breach, anticipated mitigation steps, and the name, address, 
telephone number, fax number, and e-mail of the individual who is responsible as the primary point 
of contact. Business Associate will address communications to the DSHS Contact. Business 
Associate will coordinate and cooperate with DSHS to provide a copy of its investigation and other 
information requested by DSHS, including advance copies of any notifications required for DSHS 
review before disseminating and verification of the dates notifications were sent. 

d. If DSHS determines that Business Associate or its Subcontractor(s) or agent(s) is responsible for a 
Breach of unsecured PHI: 

(1) requiring notification of Individuals under 45 CFR § 164.404 (Notification to Individuals). 
Business Associate bears the responsibility and costs for notifying the affected Individuals and 
receiving and responding to those Individuals' questions or requests for additional information; 

(2) requiring notification of the media under 45 CFR § 164.406 (Notification to the media), Business 
Associate bears the responsibility and costs for notifying the media and receiving and 
responding to media questions or requests for additional information; 

(3) requiring notification of the U.S. Department of Health and Human Services Secretary under 45 
CFR § 164.408 (Notification to the Secretary), Business Associate bears the responsibility and 
costs for notifying the Secretary and receiving and responding to the Secretary's questions or 
requests for additional information; and 

(4) DSHS will take appropriate remedial measures up to termination of this Contract. 

22. Miscellaneous Provisions. 

a. Regulatory References . A reference in this Contract to a section in the HIPAA Rules means the 
section as in effect or amended. 

b. Interpretation. Any ambiguity in this Contract shall be interpreted to permit compliance with the 
HIPAA Rules. 
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Exhibit A- Data Security Requirements 

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

a. "Authorized User(s)" means an individual or individuals with an authorized business requirement to 
access DSHS Confidential Information. 

b. "Hardened Password" means a string of at least eight characters containing at least one alphabetic 
character, at least one number and at least one special character such as an asterisk, ampersand 
or exclamation point. 

c. "Unique User ID" means a string of characters that identifies a specific user and which, in 
conjunction with a password , passphrase or other mechanism, authenticates a user to an 
information system. 

2. Data Transport. When transporting DSHS Confidential lnfonnation electronically, including via email , 
the Data will be protected by: 

a. Transporting the Data within the (State Governmental Network) SGN or Contractor's internal 
network, or; 

b. Encrypting any Data that will be in transit outside the SGN or Contractor's internal network. This 
includes transit over the public Internet. 

3. Protection of Data. The Contractor agrees to store Data on one or more of the following media and 
protect the Data as described: 

a. Hard disk drives. Data stored on local workstation hard disks. Access to the Data will be 
restricted to Authorized User(s) by requiring logon to the local workstation using a Unique User ID 
and Hardened Password or other authentication mechanisms which provide equal or greater 
security, such as biometrics or smart cards. 

b. Network server disks. Data stored on hard disks mounted on network servers and made available 
through shared folders. Access to the Data will be restricted to Authorized Users through the use of 
access control lists which \Nill grant access only after the Authorized User has authenticated to the 
network using a Unique User ID and Hardened Password or other authentication mechanisms 
which provide equal or greater security, such as biometrics or smart cards. Data on disks mounted 
to such servers must be located in an area which is accessible only to authorized personnel, with 
access controlled through use of a key, card key, combination lock, or comparable mechanism. 

For DSHS Confidential Information stored on these disks, deleting unneeded Data is sufficient as 
long as the disks remain in a Secured Area and otherwise meet the requirements listed in the 
above paragraph. Destruction of the Data as outlined in Section 5. Data Disposition may be 
deferred until the disks are retired , replaced , or otherwise taken out of the Secured Area. 

c. Optical discs (CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS 
on optical discs which will be used in local workstation optical disc drives, and which will not be 
transported out of a Secured Area. When not in use for the contracted purpose, such discs must be 
locked in a drawer, cabinet or other container to which only Authorized Users have the key, 
combination or mechanism required to access the contents of the container. Workstations which 
access DSHS Data on optical discs must be located in an area which is accessible only to 
authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

DSHS Central Contract Services 
1644CS Prevention Services-County (6-26-2015) Page 28 



d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which will be attached to network servers , and which will not be transported 
out of a Secured Area. Access to Data on these discs will be restricted to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on discs attached to such servers must be located in an area which is accessible only 
to authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

e. Paper documents. Any paper records must be protected by storing the records in a Secured Area 
which is only accessible to authorized personnel. When not in use, such records must be stored in 
a locked container, such as a file cabinet, locking drawer, or safe, to which only authorized persons 
have access. 

f. Remote Access. Access to and use of the Data over the State Governmental Network (SGN) or 
Secure Access Washington (SAW) will be controlled by DSHS staff who will issue authentication 
credentials (e.g. a Unique User ID and Hardened Pass1 M>rd) to Authorized Users on Contractor 
staff. Contractor will notify DSHS staff immediately whenever an Authorized User in possession of 
such credentials is terminated or otherwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that the Authorized User no longer requires access to 
perform work for this Contract. 

g. Data storage on portable devices or media. 

(1) Except where otherwise specified herein, DSHS Data shall not be stored by the Contractor on 
portable devices or media unless specifically authorized within the terms and conditions of the 
Contract. If so authorized, the Data shall be given the following protections: 

(a) Encrypt the Data with a key length of at least 128 bits 

(b) Control access to devices with a Unique User ID and Hardened Password or stronger 
authentication method such as a physical token or biometrics. 

(c) Manually lock devices whenever they are left unattended and set devices to lock 
automatically after a period of inactivity, if this feature is available. Maximum period of 
inactivity is 20 minutes. 

Physically Secure the portable device(s) and/or media by 

(d) Keeping them in locked storage when not in use 

(e) Using check-in/check-out procedures when they are shared, and 

(f) Taking frequent inventories 

(2) When being transported outside of a Secured Area , portable devices and media with DSHS 
Confidential Information must be under the physical control of Contractor staff with authorization 
to access the Data. 

(3) Portable devices include, but are not limited to; smart phones, tablets, flash memory devices 
(e.g. USB flash drives, personal media players) , portable hard disks, and 
laptop/notebook/netbook computers if those computers may be transported outside of a 
Secured Area. 
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(4) Portable media includes, but is not limited to; optical media (e.g ., CDs, DVDs), magnetic media 
(e.g. floppy disks, tape), or flash media (e.g. CompactFlash, SD, MMC). 

h. Data stored for backup purposes. 

(1) DSHS data may be stored on portable media as part of a Contractor's existing, documented 
backup process for business continuity or disaster recovery purposes. Such storage is 
authorized until such time as that media would be reused during the course of normal backup 
operations. If backup media is retired while DSHS Confidential Information still exists upon it, 
such media will be destroyed at that time in accordance with the disposition requirements in 
Section 5. Data Disposition 

(2) DSHS Data may be stored on non-portable media (e.g., Storage Area Network drives, virtual 
media, etc.) as part of a Contractor's existing , documented backup process for business 
continuity or disaster recovery purposes. If so, such media will be protected as otherwise 
described in this exhibit. If this media is retired while DSHS Confidential Information still exists 
upon it, the data will be destroyed at that time in accordance with the disposition requirements in 
Section 5. Data Disposition. 

4. Data Segregation. 

a. DSHS Data must be segregated or otherwise distinguishable from non-DSHS data. This is to 
ensure that when no longer needed by the Contractor, all DSHS Data can be identified for return or 
destruction. It also aids in determining whether DSHS Data has or may have been compromised in 
the event of a security breach. As such, one or more of the following methods will be used for data 
segregation. 

b. DSHS Data will be kept on media (e.g., hard disk, optical disc, tape, etc .) which will contain 
no non-DSHS data. And/or, 

c. DSHS Data will be stored in a logical container on electronic media, such as a partition or folder 
dedicated to DSHS Data. And/or, 

d. DSHS Data will be stored in a database which will contain no non-DSHS data. And/or, 

e. DSHS Data will be stored within a database and will be distinguishable from non-DSHS data by the 
value of a specific field or fields within database records. 

f. When stored as physical paper documents, DSHS Data will be physically segregated from non
DSHS data in a drawer, folder, or other container. 

g. When it is not feasible or practical to segregate DSHS Data from non-DSHS data, then both the 
DSHS Data and the non-DSHS data with which it is commingled must be protected as described in 
this exhibit. 

5. Data Disposition. When the contracted work has been completed or when no longer needed, except 
as noted in Section 3. Protection of Data b. Network Server Disks above, Data shall be returned to 
DSHS or destroyed. Media on which Data may be stored and associated acceptable methods of 
destruction are as follows: 

Data stored on: ·1 Will be destroyed by· 
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Server or workstation hard disks, or Using a "wipe" utility which will overwrite the Data at 
least three (3) times using either random or single 

Removable media (e.g ., floppies , USB flash drives, character data , or 
portable hard disks) excluding optical discs 

Degaussing sufficiently to ensure that the Data 
cannot be reconstructed , or 

Physically destroying the disk 

Paper documents with sensitive or Confidential Recycling through a contracted firm provided the 
Information contract with the recycler assures that the 

confidentiality of Data will be protected. 

Paper documents containing Confidential lnfonnation On-site shredding, pulping, or incineration 
requiring special handling (e.g ., protected health 
information) 

Optical discs (e.g. , CDs or DVDs) Incineration, shredding , or completely defacing the 
readable surface with a coarse abrasive 

Magnetic tape Degaussing, incinerating or crosscut shredding 

6. Notification of Compromise or Potential Compromise. The compromise or potential compromise of 
DSHS shared Data must be reported to the DSHS Contact designated in the Contract within one (1) 
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyofficer@dshs.wa.gov. Contractor must also 
take actions to mitigate the risk of loss and comply with any notification or other requirements imposed 
by. law or DSHS. 

7. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared with a 
subcontractor, the Contract with the subcontractor must include all of the data security provisions within 
this Contract and within any amendments, attachments, or exhibits within this Contract. If the 
Contractor cannot protect the Data as articulated within this Contract, then the contract with the sub
Contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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ATTACHMENT B: BUDGET SUMMARY 

Kitsap Black Student Union 
KC-059-25 

11/1/24-6/30/25 

Previous 
Changes 

Current Expenditure Cost Fund Source Time Period 
Budget 

this 
Budget 

Contract 
WA State 

Positive Action Program Dedicated 
11 /1 /24-6/30/25 0 3,546.00 

Staff Hours and Materials Marijuana 
Funds 

Total 0.00 0.00 $3,546.00 



ATTACHMENT C: PARTICIPANT INFORMATION FORM 

Participant Information form 

For Official Use Onlv 

Proeram Name: _____________________ ____ _ 

Activity log: ____________________ _____ _ 

Data Collected: __________________________ _ 

General Participant Type: (please choose one)* D Individual D Mentor DMentee 

1. Participant Status: (please choose one)* D Active D Inactive D Withdrawn D Completed 

Instructions: Please fill in the following information for each participant receiving services.(* indicates 
the field is required) 

2. First Name: • 

3. Last Name:• 

4. Date of Birth: (mm/dd/yyyy) * 

s. Address: 

6. Address 2: 

7. Ci!~:• 8. State:• 

10. Gender: *(please choose one) D Male D Female 

11 , Age at first service: • ______ _ 

12. Race: • (please choose 
one) 

D American Indian 

Alaskan Native 

D Asian -Asian Indian 

D Asian - Chinese 

D Asian - Filipino 

D Asian - Japanese 

D Asian - Korean 

D Asian - Vietnamese 

D Asian - Other 

□ Black 

9, Zip Code:• ______ _ 

D Unknown/Refused to state 

D Native Hawaiian/Other Pacific 

Islander - Guamanian or 
Chamorro 

□ White 

D Two or more races 

D Other race 



Participant Information Form 

13. Hispanic, Latino/Latina or Spanish national origin: (please choose one)' 

D Not Hispanic, Latino(a) or 

Spanish 

D Mexican, Mexican American 

or Chicano 

D Puerto Rican 

14. Transgender: (please choose one) 

D Transgender 

15. Sexual Orientation: (please choose one) 

D Straight 

D Gay/Lesbian 

D Bisexual 

D Questioning 

D Cuban 

D Other Hispanic, Latino, or Spanish Origin 

D Hispanic Ethnicity Unknown 

D Not transgender 

D Queer 

D Gender Neutral 

D Two-spirit 

D Choose not to identify 

16. Primary language spoken at this person's home: (please choose one) 

D English D Spanish D Other D Unknown 

17. If English is the primary language spoken at this participants home, indicate how well spoken: 

{please choose one) • 

D Very well 

□Well 

D Not well 

18. Living in poverty? (please choose one) 

D Yes □ No 

D Not at all 

D Unknown 

D Unknown 

19. Does participant (or if child/dependent does the parent/guardian) serve in the military? 

D Currently serve in the armed 

forces 

D Currently serve in the 

reserves 

D Currently serve in the 

National Guard 

D Served in the past, but not currently 

D Never served in Armed Forces, Reserves, 

or National Guard 

D Military status unknown 



ATTACHMENT D 

sJ!m'J Data Collect1011 Form 

LSTQ_DA - Drug Attitudes· - Life Skills Scale 

KidMo smoke cigarettes have more fun than nonsmokers 

LJDisagree 

ONotSure 

□Agree 
Kids who smoke cigarettes have more friends than nonsmokers 

Ornsagree 

ONotSure 

DAgree 

Kids who smoke cigarettes look more grownup than nonsmokers 

□Disagree 
ONotSure 

DAgree 

Kid M o drink alcohol (beer wine or liquor) have more fun than nondrinkers 

LJDisagree 

0NotSure 

□Agree 
Kids who drink alcohol (beer wine or liquor) have more friends than nondrinkers 

Ornsagree 

ONotSure 

DAgree 

Kids who drink alcohol (beer wine or liquor) look more grownup than nondrinkers 

Ornsagree 

0NotSure 

Sina 1:r:epeople smoke cigarettes it cant be that bad for you 

Disagree 

0NotSure 

DAgree 

Since a lot of people drink alcohol it cant be that bad for you 

□Disagree 
ONotSure 

DAgree 

WA DBHR-Division, of Behavioral Health & Recovery
PBPS Date Printed: 9/201 2016 12:37:32 PM 

Page 1 of1 
survey form 



ATTACHMENT E: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER 
RESPONSIBILITY MA TIERS 

1. 

Primary Covered Transactions 45 CFR 76 

The prospective primary participant certifies to the best of its knowledge and belief, that it and 
its principles: 

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded by any Federal department or agency; 

b. Have not within a three-year period preceding this proposal been convicted of or had a 
civil judgment rendered against them for commission of fraud or a criminal offense in 
connections with obtaining, attempting to obtain, or performing a public (Federal, State 
or local} transaction or contract under a public transaction; violation of Federal or State 
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statement, or receiving stolen property; 

c. Are not presently indicted for or otherwise criminally or civilly charges by a 
governmental entity (Federal, State or local) with commission of any of the offenses 
enumerated in paragraph 1.b. of this certification; and 

d. Have not within a three-year period preceding this application/proposal had one or 
more public transactions (Federal, State or local) terminated for cause or default. 

2. Where the prospective primary participants are unable to certify to any of the statements in 
this certification, such prospective participant shall attach an explanation to this proposal. 

This Certification is executed by the person(s) signing below who warrant they have authority to 
execute this Certification. 

Kitsap Black Student Union 

Contractor Organization 

5~ 
1/2-q/zo~ 
Date 

-

-



ATTACHMENT F: CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or employee of an 
agency, a Member of Congress, an officer or employee of Congress or an employee of a Member of 
Congress in connection with the awarding of any Federal contract, the making of any Federal grant, 
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, 
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or 
cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any 
person for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-Lll, "Disclosure Form to Report Lobbying," in accordance with 
its instructions. 

(3) The undersigned shall require that the language of this certification be included in the 
award documents for all subawards at all tiers (including subcontracts, subgrants and contracts 
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and 
disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file 
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than 
$100,000 for each such failure. 

Kitsap Black Student Union 

Contractor Organization 

s~\~ Date 

ATTACHMENT G - Substance Abuse and Mental Health Services Administration 
(SAMHSA) Award Terms 1. 

,, 

-

-



SAMHSA Award Terms. I. This grant is subject to the terms and conditions, included directly, 
or incorporated by reference on the Notice of Award (NoA). II. Grant funds cannot be used to 
supplant current funding of existing activities. Ill. By law, none of the funds awarded can be 
used to pay the salary of an individual at a rate in excess of the Executive Level 1, which is 
$199,700 annually. IV. Awardees and sub-recipients must maintain records which adequately 
identify the source and application of funds provided for financially assisted activities. These 
records must contain information pertaining to grant or sub-grant awards and authorizations, 
obligations, unobligated balances, assets, liabilities, outlays or expenditures , and income. 
SAMHSA or its designee may conduct a financial compliance audit and onsite program review 
of grants with significant amounts of Federal funding . V. Per 45 Code of Federal Regulations 
(CFR) 74.36 and 45 CFR 92.34 and the US Department of Health and Human Services Grants 
Policy Statement, any copyrighted or copyrightable works developed under this cooperative 
agreement/grant shall be subject to royalty-free, nonexclusive and irrevocable license to the 
government to reproduce, publish, or otherwise use them and to authorize others to do so for 
General Government purposes. Income earned from any copyrightable work developed under 
this grant must be used as program income. VI. Program income accrued under this award 
must be used in accordance with the additional costs alternative described in 45 CFR 
74.24(b)(1) or 45 CFR 92.25(g)(2) as applicable. Program income must be used to further the 
grant objectives and shall only be used for allowable costs as set forth in the applicable Office 
of Management and Budget circulars A-102 and A-110. VII. No part of an appropriation 
contained in this Act shall be used, other than for normal and recognized executive-legislative 
relationships , for publicity or propaganda purposes, for the preparation, distribution, or use of 
any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to 
support or defeat legislation pending before the Congress, except in presentation to the 
Congress itself or any State legislature. VIII. No part of any appropriation contained in this Act 
shall be used to pay the salary or expenses of any grant or contract recipient, or agency acting 
for such recipient, related to any activity designed to influence legislation or appropriations 
pending before the Congress or any State legislature. IX. Where a conference is funded by a 
grant or cooperative agreement the recipient must include the following statement on all 
conference materials (including promotional materials, agenda, and internet sites): "Funding 
for this conference was made possible (in part) by Grants, and from SAMHSA. The views 
expressed in written conference materials or publications and by speakers and moderators do 
not necessarily reflect the official policies of the Department of Health and Human Services; 
nor does mention of trade names, commercial practices, or organizations imply endorsement 
by the U.S. Government." X. If federal funds are used by the Contractor to attend a meeting, 
conference, etc. and meal(s) are provided as part of the program, then the per diem applied to 
the Federal travel costs (Meal and Incidental Expenses allowance) must be reduced by the 
allotted meal cost(s). XI. Marijuana Attestation. The primary award recipient and all sub
recipients (contractor & sub-awardee) will not use funds , directly or indirectly, to purchase, 
prescribe, or provide marijuana or treatment using marijuana. Treatment in this context 
includes the treatment of opioid use disorder. Grant funds also will Washington State Health 
Care Authority Page 69 of 86 CPWI Prevention Services HCA Contract K3923, Amendment 1 
Attachment 7 - Substance Abuse and Mental Health Services Administration {SAMHSA) 
Award Terms KC-509-19-A DocuSign Envelope ID: CD3D70F4-F4BF-446D-9944-D1 
0854000883 not be provided to any individual who or organization that provides or permits 
marijuana use for the purposes of treating substance use or mental disorders (45 CFR. § 
75.300(a); 21 United States Code§§ 812(c) (10) and 8410). This prohibition does not apply to 
those providing such treatment in the context of clinical research permitted by the Drug 
Enforcement Administration and under a US Food and Drug Administration-approve 

investigational new drug application where the article being evaluated is marijuana or a 
constituent thereof that is otherwise a banned controlled substance under federal law. 

XI I. SA BG-Block Grant Attestation;..SABG-Block gra-i:it-fYAds-wHI---Aot-be-used-tG--sYpplant 



State funding of alcohol and other drug prevention and treatment programs. (45 CFR 
section 96.123(a)(10)). 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) ..___.... 12/9/2024 
~ 

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, the policy(ies) 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 NAME: Pl'lillip NapIes 

•

THE 
- ~ V A ~ (360) 858-8567 I (AIC,No): (AlC, No, ExO: The Partners Group PARTNERS --··- serviceteam@tpgrp.com 

11850 SN 67th Avenue, Suite 100 GROUP ADDRESS: 

Portland Oregon, 97223 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Mount Vernon Fire Insurance Company 26522 

INSURED INSURER B : 

Kitsap Black Student Union INSURERC : 

1025 Bethel Ave. , #2267 INSURERD : 

Port Orchard Washington, 98366 INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO 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. 

""""' TYPE OF INSURANCE 
ADDL SUBR 

POLICY NUMBER <M~lillslvWvi (MM/DD/YYYY) LIMITS LTR INSD WVD 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00 
~ D CLAIMS-MADE I X I OCCUR ~~~ls~J?E~E~J>ence\ '-- $100 000.00 

'-- MED EXP (Any one person) $5 ,000.00 

A y NPP2588860A 12/01/2024 12/ 01/2025 PERSONAL & ADV INJURY $ 1,000,000.00 '--

Pl
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000.00 

LJ PRO- LJ PRODUCTS • COMP/OP AGG $ Included POLICY JECT LOG 

OTHER $ 

AUTOMOBILE LIABILITY - - .. • - - um, $ 
'-- ( tea acc,oentJ 

ANY AUTO BODIL y INJURY (Per person) $ 
'-- OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 
'-- 1--

HIRED NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY I Per accident! $ 

~ ~ 

$ 

UMBRELLA LIAS HOCCUR EACH OCCURRENCE $ 
I--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I PER I I Q IH· 

AND EMPLOYERS" LIABILITY STATUTE ER 
Y/N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 
□ 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 

Each Claim $1 ,000,000.00 

A Professional Liability NPP2588860A 12/01/2024 12/01/2025 General Aggregate $2,000,000.00 

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

Additional insured applies in favor of the certificate holder. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

[Proof of Insurance] 

AUTHORIZED REPRESENTATIVE 

/~== 
C:---

Phi ll ip Naples 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03)- The At ORD name -and logo are registered marks--of-AG-OR·-- 1• -1------



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 12/9/2024 
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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 NAME: 
PniIIip NapIes 

•

THE 
,.~ .. ~ (360) 858-8567 '"" 

The Partners Group PARTNERS 
(A/C, No, Ext): (AIC,No): 
_ ,, __ 

serviceteam@tpgrp.com 
11850 SW 6 7th Avenue, Suite l 00 ADDRESS: 

GROUP 
Portland Oregon, 97223 INSURER(S) AFFORDING COVERAGE NAJC# 

INSURER A : Mount Vernon Fire Insurance Company 26522 

INSURED INSURERS: 

Kitsap Black Student Union INSURERC: 

1025 Bethel Ave., #2267 INSURERD: 

Port Orchard Washington, 98366 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO 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. 

lflsR ADOL SUBR 1,!;~i65lvWvi <M~l6'6lM-vi LIMITS LTR TYPE OF INSURANCE INSO WVD POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - □ CLAIMS-MADE I I OCCUR ~~~ag,H?E~~J~ncel $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 

=l. LJ PRO- lJwc PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER $ 

AUTOMOBILE LIABILITY 
..,,N<.,Lt;l.ll>UI 

$ , t:a acc,oentJ 
~ 

ANY AUTO BODILY INJURY (Per person) $ 
~ 

OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

~ 

HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY IPer accidentl $ - -

$ 

UMBRELLA LIAB 

~

OCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION 
1 s'f~TUTE 1 I ~~H-

AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

Each Claim $1,000,000.00 

A Directors & Officers NPP2588860A 12/01/2024 12/01/2025 

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

Additional insured applies in favor of the certificate holder. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

[Proof of Insurance] 

I 

AG0RD 25 (2016/03)-

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

/l_::i= Phillip Naples C. - -

© 1988-2015 ACORD CORPORATION. All rights reserved. 
-The ACORD name and logo-are registered marks-of-AGOR•--•,-------



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 12/9/2024 
~ 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 NAME: 
Phill ip Naples 

•

THI-: .. -.. - (360) 858-8567 
J (~, No): The Partners Group PARTNERS 

(A/C No Ext): ----- serviceteam@tpgrp.com 
11850 9N 6 7th Avenue, Suite l 00 GROUP ADDRESS: 

Portland Oregon, 97223 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Mount Vernon Fire Insurance Company 26522 

INSURED INSURER B : 

Kitsap Black Student Union INSURERC : 

l 025 Bethel Ave., #2267 INSURERD : 

Port Orchard Washington, 98366 INSURERE : 

INSURERF : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO 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. 

'""'" TYPE OF INSURANCE 
ADDL SUBR 

POLICY NUMBER <M~rolslm'v) <M~lt\oivmi LIMITS LTR INSD WVD 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ,__ D CLAIMS-MADE I I OCCUR 
DAMAGE Ti'ri RENTED ,__ PREMISES Ea occurrence) $ 

..__ MED EXP (Any one person) $ 

..__ PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 

R POLICY LJ '.i'f& LJ LOC PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY ' ::,1 r« ->LI: """' ' I $ 1 t:a acc,oenll ..__ 
ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - -HIRED NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY I Per acciOentl $ 

- - $ 

UMBRELLA L1AB 

~

OCCUR EACH OCCURRENCE $ 
-

EXCESS LIAB Cl.Al MS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION I sf:XTUTE I I ~~n-
AND EMPLOYERS" LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

Each Claim $1 ,000,000.00 

A Employment Practices Liability NPP2588860A 12/01/2024 12/01/2025 

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

Additional insured applies in favor of the certificate holder. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

[Proof of Insurance] 

AUTHORIZED REPRESENTATIVE 

/2 =C:> Phillip Naples < - -- - -- -
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (201i>/03) The ACORD name and logo are·1"egistered rnarks-ofAG0R1-1------



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 12/9/2024 
~ 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 NAME: 
Phillip Naples 

•

TH ~ r..vc.No, Ext): 
(360) 8S8-8S67 I (IVC,Nol: The Partners Group PARTNERS ~--.. serviceteam@tpgrp.com 

118S0 9N 67th Avenue, Suite 1 00 GROUP ADDRESS: 

Portland Oregon, 97223 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Mount Vernon Fire Insurance Company 26522 

INSURED INSURERS : 

Kitsap Black Student Union INSURERC: 

1025 Bethel Ave., #2267 INSURERD: 

Port Orchard Washington, 98366 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO 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. 

, ... v, 

TYPE OF INSURANCE 
ADDL SuBR 

(MM/DDJYWvi (MMIDD/YYYY) LTR INSD WVD POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ,-

~ CLAIMS-MADE I I OCCUR ~~~~iJYE~~?encel ,- $ 

,- MED EXP (Anv one person) $ 

,- PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 

Fl LJ
PRO-

LJLOC PRODUCTS • COMP/OP AGG $ POLICY JECT 

OTHER $ 

AUTOMOBILE LIABILITY vu•v~,.,~• 
$ ct:a aooaen11 ,-

ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

-
HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY I Per accidentl $ 

- I-

$ 

UMBRELLA LIAB 

~

OCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I STATUTE I I ~1r-
AND EMPLOYERS" LIABILITY Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.l. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

Each Claim $100.000.00 

A Abuse & Molestation NPP2588860A 12/01/2024 12/01/202S General Aggregate $200,000.00 

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

Additional insured applies in favor of the certificate holder. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

[Proof of Insurance] 

AUTHORIZED REPRESENTATIVE ,,,-;· 

/Zc:-~ - --- . Phi ll ip Naples 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03)- -The ACORD name and logo-are-registered marks-ofA-OeR - -·--



Form W•9 Request for Taxpayer 
Identification Number and Certification (Rev. October 2018) 

Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest Information. 

1 N • , t leave this lineblank. 

ID .p4-,.,.-..\,-F:::.__...,c,...,--=-c-="--'---,,:--:',~-"'-'~_,...,c-4-....,__.__ __ ....., 

C,'i 3 Check appropriate box for federaltax classification of the person whose name is entered on line 1. Check only one of the 

C 
0 

g'~ 
?;-'fl 
S2 

£ 

following seven boxes. 

D Individual/sole proprietor or 
single-member LLC 

6 Girporation D s Corporation D Partnership D Trust/estate 

0 Limited liability company. Enterthetaxclassification(C=C corporation, S=Scorporation, P=Partnership)►-
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Donat check 
LLC if the LLC is classif~ asa ~in9le-member LLC that is disregarded from the owner unless the owner of theLLC is 
~bl&lf~e~~~~&p/llfif,\;§tem~l<\J,EP\!§Rq!l§§s~~i~ember LLC that 

Give Form to ti"! I 
requester. Do not 
send to the IRS. 

4 emptions co es app y on to 
certain entities, not individuals; see 
instructions onpage 3): 

Exempt payee code Of any) ___ _ 

Exemption from FATCA reporting 

code (if any) 

D Other (seeinstructions) ► (Appl/es to accountsmafnt.Jinsdou tsld61lhe U.S.) 

il-'5=A"---d- '-fe-_ss_ 4! ,Lu_b_e-r,r:-'-1 r-ee;:e_t_ :._n_(\kr_o_r_s_ui-te.Jl..Q}:_-r-e-in_s_S'W_ct-io..n..s-- R-eq_u_e_s-te-~ _s_n-am_eja_nd-ad_d_r-es_s_Lop-t-io_n_a_l)--'-· 

• I 

7 List account number( s) here( optional} 

■Pn:H■ Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

Iro:oj-IIII1 
Note:lftheaccount is in more than one name, seethe instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number J 

ffilBJ -12§ f?fzj~~;J 
1@jj1 Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. 1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3.1 am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments 
other than interest and dividends, you are not required to sign thecertification, but you must provide your correct TIN. See the instructions for Part 11 , later. 

Sign 
Here 

~:::;.~. ~~ -► '2-'-\'/2r5:;2J+ 
General lnstruc'rl~ • Form 1099-DIV (dividends, including those from stocks or mutual 

funds) 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
,taxpayer identificationnumber (ATIN}, or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following . 

• Form 1099-1 NT (interest earned or paid) 

Cat.No.10231X 

• Form 1099-MISC (various types of income, prizes. awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

/fyou do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

FonmW-9 (Rev.10-2018) 



;. 0 lnl 

E.xclusions Search Resttlls: Entities I> 

• K tsap Black student Union 

r,,,_..,;x,.,..,,,..., :,_~-;r:•~!>~.n•'-tESt~11G-..Clif. ;_.:>""Xia'~,,,. 
1,,.-......,..w...r,ua·-•.,.,:t.o,·:-1J(,r:t,t;<.J,,JlE<ll 
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