SKAMANIA COUNTY BOARD OF COMMISSIONERS
240 NW Vancouver Ave.
Stevenson, WA 98648
Apenda for August 31, 2021

Commissioner Meetings are open to public attendance with limited available seating to cnsure physical distancing,
Meeting attendees must wear a proper face covering regardless of vaccination status and maintain 6 feet of physical
distance between other persons. Seating will be on a first come, first serve basis. It there is more attendance than
seating, you will be asked to leave the Courthouse and phone in using ZOOM with the following numbers:

1346248 7799 US 1312626 6799 US

1 646 538 8656 US 1669 9009128 /S

12532158782 US

13017158592 US
Meeting ID: 889 0632 1210 — New Mceting ID as of 06/01/2021
Foin Zoom Meeling

- Audio only from your computer hittps://us02web.zoom. 1s/i/88906321210
WRITTEN PUBLIC COMMENTS ACCEPTED AND ENCOURAGED BY MONDAY PRECEDING THE
MEETING AT NOON. If you wish written comments {o be listed on the agenda, they need to be submitted to the
Clerk of the Board by noon on Thursday preceding the Tuesday/Wednesday meeting, otherwise they will be held for
the following Tuesday/Wednesday. Email comments to: slack@coskamania. wa.us When a holiday falls on Monday,
the regular meeting is held on Wednesday of that week.

Tuesday, August 31, 2021

9:30 AM Call to Order, Pledge of Allegiance
Public Comment (3 minutes)

Consent Aocenda ltems will be considered and approved on a single motion. Any Commissioner may, by request,

I, Amendment #1 for Lease Agreement with Kevin Vance and Ryan Cook for the Tin Shed at
Wind River Business Park

2. Liguor License renewal applications for Whiskey Tree Distilling, LLC, Columbia River View
Vineyard, and Riverside Grocery and Cafg, Inc.

3. Marijuana License rencwal application for Bacon’s Cannabis Ine.

4. Contract renewal with WR Business Directions for Supported Employment and Community
Inclusion Services within the Developmental Disabilities Program for Klickitat and $kamania
Counties

5. Contract with Abbot Rapid DX North America, LLC to provide Public Health with equipment
and supplies for in-office testing of symptomatic patient for possible COVID 19 infections

6. Contract with Skamania County Economic Development to perform certain economic
development services for the 2021 contract period for Smalt Business Development Center
(SBDC) position

Voucher Approval

Meeting Updates (May continue updates later in meeting if more time is needed)

10:00 AM Department Head Reports
H:30 AM Exccutive Session pursuant to RCW 42.30,110 (1)(i) Potential Litigation

Adjourn

Mole: Agenda subject to change. Times listed are estimates onby, The Commiission reserves the right 1o move agenda items as needed and during the
meeting, and may add and aet on any item not included in the above apenda Minutes are available at wiww shamaniscounty.org. on the Commissioners
web page, I necessury, the Board may hold executive sessions on scheduted meeting days. \Bourd of Commissioner meetings are recorded, and audio may
be heard at www.skamaniacounty. opp




9.

10. Special Comments;

COUNTY FACE SHEET FOR CONTRACTS/LEASES/AGREEMENTS

Contract Number

Contract Status: (Check appropriate box) DDriginaI DRenewal |Z|Amendment

Contractor Information: Contractor: Kevin Vance
Contact Person: Kevin Vance
Title: Lessee
Address: PO Box 297
Address: Goldendale, WA. 98620
Phone: 850-374-1584

Brief description of purpose of the contract and County’s contracted duties: . ,
On Trveyin g /1}'17'?67!“ ne &JL fz{j 1213 aAe (¢ /gi?me ;Nd'.nf — "771’] 5/‘#0/
Term of Contract: From: July 1,2021  To: January 31, 2022

Contract Award Process: (Check appropriate box)
General Purchase of materials, equipment or supplies - RCW 36.32.245 & 39.04.190

|:| Exempt (Purchase is $2,500 or less upon order of the Board of Commissioners
D Informal Bid Process (Formal Quotes between $2,500 and $25,000)
l:] Formal Sealed Bid Process (Purchase is over $25,000)
I:I Other Exempt (explain and provide RCW)
This is an amendment to an existing lease

Public Works Construction & Improvements Projects — RCW 36.32.250 & 39.04.155 (Public

Works, B&G, Capital Improvements Only)

[ ] Small Works Roster (PW projects up to $200,000)
D Exempt (PW projects less than $10,000 upon order of the Board of Commissioners)

Budget Committed in FY 2021 Year: §

Amount Not Budgeted in Current Year $

Total Non-County Funds Committed: $

Total County Funds Committed: $

TOTAL FUNDS COMITTED: h

County Contact Person: Name;: Tim Elgea, P.E.
Department Approval:

Department Head or Elected Official Signature




COMMISSIONER’S AGENDA ITEM COMMENTARY

Vi .
* /
SUBMITTED BY Public Works —
Department Signgture
AGENDA DATE August 31%, 2021
SUBJECT Amendment to Lease Agreement
ACTION REQUESTED Approve Amendment to Lease Agreement

SUMMARY/BACKGROUND

Kevin Vance and Ryan Cook originally leased the Tin Shed for hay storage on Febrary 1, 2020.
July 1* of this year, another Lessee took over ' of the Tin Shed, so this amendment will revise the
description of the rental space and reduce the rent commensurate with the amount of space rented,
i.e. reduce the rent by /4. This Amendment will also remove Ryan Cook from the Lease Agreement
and therefore from all obligations or benefits associated with the Lease Agreement,

FISCAL IMPACT

With two Lessees, the income from the Tin Shed will remain the same.

RECOMMENDATION

Approve the Lease Amendment

LIST ATTACHMENTS

Amendment 1 Lease Agreement



AMENDMENT 1 LEASE
AGREEMENT

This AMENDMENT TO Lease Agreement is effective the 15t
day of July 2021 and Amends the lease Agreement of
February 1, 2020 by and between Skamania County and
Kevin Vance and Ryan Cook for the Lease of the Tin Shed
for the purpose c¢f Hay Storage relating to the Trout
Creek Field Equestrian operation.

In consideration of the mutuval promises the parties set forth in
this Amendment, the receipt and sufficiency of which is hereby
acknowledged, the parties hereby agree as follows:

Amendment. This amendment amends Recital #4, Section Two and
removes one Lessaa, The Agreement, Recital #4, and Section Two,
are amended as follows:

Recital #4 currently says:

4. Lessee desires to lease the following structure:

Tin Shed for the purposes of hay storage relating to the
Trout Creek Field Eguestrian cperation.
Feplace with the following language:

4. Lessee desires to lease the following structure:
Approximately ' of the Tin Shed for the purposes of hay
storage relating to the Trout Creek Field Equestrian
operation.

Terms and Conditions, Paragraph 2 currently 53V}

2. The full base rent of one hundred dollars (5100.00) plus
Washington State Lease Hold tax as established by RCW
82.29A currently at a rate of 12.84%. All Lessee's rent
payments, including leasehold tax, will be due and payable
on the lst day of each calendar month.

Replace with Section Two, Terms and Conditions, Paragraph 2, below

2. The full base rent of fifty dollars (850.00) plus

l.ease Agreement, Kevin Vance and Ryan Cook Wind River Business Park, Stabler WA, 98610



Washington State Lease Hold tax as established by RCW
82.29A currently at a rate of 12.84%. All Lessee's rent
payments, including leasehold tax, will be due and payable
on the lst day of each calendar month,

Finally, this amendment removes one of the Lessees from any
obligation due to the agreement. Ryan Cook is hereby removed, and
the s¢le lessee i1is now Kevin Vance.

IN WITNESS WHEREOF, the parties have executed this Amendment
as of the day and vyear first above written.

LESSEE : Kevin Vance

Kevin Vance Date

LESSOR: SKAMANIA COUNTY, a Political Subdivision of the State of
Washington

APPROVED this ___ day of 2001,

BOARD OF COUNTY COMMISSIONERS
SKAMANIA COUNTY, WASHINGTON

Chairman
ATTEST:

Commissioner
Clerk of the Board Commissioner

APPROVED AS TO FORM ONLY:

Prosecuting Attorney
For
Against
Abstain
Absent

Lease Agreement, Kevin Vance and Ryan Cook Wind River Business Park, Stabler WA. 98610



Washington State

Liquor and Cannabis Board

PQ Box 43098 y Olympia WA 98504-30898, (360} 664-1600
www.lig.wa.gov Fax #: (36Q) 753.2710

August 0B, 2021

Daar l.aocal Authority:
RE: Lliquor License Renewal Applications in Your Jurisdiction - Youp Gbjection Qpportunity

Enclosed please find a list of liquor-licensed premises in your jurisdiction whose liquor Yicenses will expire in about 20 days,
This i1s yeur opportunity te abject to these Iicense renewal requests as authorized by HCW 66.24.010 (8).

1) Objeetion to License Renewal

To object to a liquor license renewal: fax or mall a letter to the Washington State Liquer and Gannabis Board (W5-LCB) Licensing
Bivision. This letter must:

o Detall the reason{s} Tor yeur objecstion, lneluding a statament of all the facts upon which your ebjection or objeestions are
based. You may include attachments and supporting documents which tontain or conTirm the facts gpon which yeur gbjections arae
hased.

¢ Pleass noTe that whether a hearing will be granted or pot is within the Board's discretion per HCW G6E.24.010 (8y{(dy,

expiration date. If ypu need additional time you must request that in writing, Please be aware, however, that it 1s within
the Beard's discratien te grant or dany any reguests TOr eXtersion of time teo submit objectiens. Your raguest for extension
will be granted or denied in writing. IT objections are not timely recetved, they will not be considerad as part of tha
retewal process.

¥Your letter or fTax of ohjecitlion must be recelved by the Boaprd's Licensing Divigion at least 30 davs prisr ts the licensza

A copy of your objectlen and any attachments and supporting materials will be made available ®to the licenses, therefore, it is the
Local Authority's respensibility to redact any confidentiail or non-disclosable iLpformation (sa8 RCW 42.88) prior to submission to
the WSLCR.

2) Stetuys of License While Obiection Fendihg

During the time an objection to a renewal is pending, the permanent liquor licanse is placed on hold. Howaver, temporary
licenses are regularly i1ssued to the iicensee until a final decision is made by the Board.

3} Procedure Following Licensing Division Recaipt of Objsction

ATtaer wa receive your objectien, our licensing sraff will prepare a report tor review by the Licansing Directer, The regort
W1ll inelude your letter of objection, as well as any attachments and supporting decuments you send, The Licensing Director
wWill thep decide to renew the }idquer license, or to proceed with non-renewal.

4} Procegure 4f Board Does Not Renew License

It the Board de¢ides not te renew a lisense, we will notify the licensee in writing, stating the reasen for this deeiszion. The
licenses alse has the right to reguest a hearing to contest nen-renewal of their liquer license. HCW 66.74.010 (BY{d). It the
licensen makes a timely request Tor a hearing, we will natify you.

The Board's Lic¢ensing Divisien will be required ta present evidence at tie flearing beTore an administrative law judge to

suppoert the noen-rehewal recommendation, You may present avidence in suppart of your objection or objeetions. The administrative
law judge will ¢angider all ot the evidence and issue an initial order Tor the Board's review. The Board members have finai
authority to renew the liguor Iicensze amd will enter a Tinal ordar anneuneing thelr decision,



8y Procedure it Hoard Repews License Over Your Objection

If the Beard decldes te renew the license over yolur objection, you will be potitied in wpiting. At that time, you may be
glven an oppertunity te request a hearing. An opportunity Ter & hearlphyg is offered at the Reard's discretien. It a heapring
is held, you will be pesponsible for presenting evidence hefore an Administrative Law Judge in support of your objoectien to
ticense renewal. The Beard's Licensing Divisien will present evidence in support of license renewal. The Licenses My

also particlpate and present evidence it the licensee desires. The administrative law judge will consider all of the evidence
and igsue an initial order Tor the Board's raview. The Board members have finzl autherity to renew the ligquer license and
will enter a ftinal order anpouncing their declsion,

L]

For questions anout this process, contact the WSLCE Licensing Divisian at (360) 664-1600 or email us at wsleb@liq.wa.gov.

Sincerely,
Rebecon Smith

Rebastca Smith, bilraector,
Licansing and Regulation Biviszion

LIG 864 Q7/10



togtgBo0-2 WASHINGTON STATE LIQUOR AND CANNABIS BOARD DATE: Q8/06/20214
LICENSED %STABLISHMENTS IN UNINCORPORATED AREAS COUNTY gF SKAMANTA

BY ZIP CODE) FOR EXFIRATION DATE OF 20211130
LICENSE
LICENSEE BUSINESS NAME AND ADDRESS NUMBER PRIVILEGES
1.  WHISKEY TREE DISTILLING LLC WHISKEY TREE DISTILLING 421357 CRAFT DISTILLERY
1162 WIND RIVER RD SIE ¢
CARSON WA 9BELD 3294
Z. COLUMBIA RIVER VIEW VINEYARD L COLUMBIA RIVER VLIEW VINEYARD 4OBST1 POMESTIC WINERY = 250,000 LITERS
12271 GOOK UNDERWOOD RD
UNDERWOOD WA GEESL 000U
3.  RIVERSIDE GROCERY & CAPFE, INC. WASHOUGAL RIVER MERCANTILE 351034 CROCERY STORE . BEER/WINFE

4132 CANYON CREEK BI
WASHOUGAL WA 98671 000



Washington State
Liquor and Cannabis Board
PO Box 43084, v Olympia WA 98504-2008, (380) 664.1600
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OUNTY COMMISSIONERS
WA 98648-0790
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Washington State
Liquor and Gannabis Board

P O BOX 43098

www . lig.wa.gov Fax #: (380) 753-2710

August 08, 2021

Baar Local Authority:
RE: Marijuana Litense Renewal Applications in Yeur Jurisdiction - Yeur Gbjection Opportunity

Enclosed please find a list of marijuana licensed pramises in your jurisdiction whose marijuana'licansus will expire in abount 20 days.
This is your opportunity to object te these license repewal requests As authorliyzed by RGW G8.50.331 (7).

1} Objection to Litense Renewal

To object to a marijuana license rhewal:
This letter must: fax or mail a lotter to the Washington State Ltiguer and Cannabis Board (WS-LCB) Licensing Pivisien,

o Datail tha reasoen({s) Tor ysur okjacticn, including a statement of all the fasts upen which your eblection or eobjecticns are
based.
o You may laslude attachments and supporting desuments which centain or contirm the Tacts upon which yeur objections are based.

o Please note that whether a hearing will be granted or not 1 within the Board's discretion per RGW 69.50.337 (7)(s).

Yolur letter of abjaction must be received by the Board's Licensipg Division at least 50 days prigr to the license
expiration date (WAG 314-55.7656). If you need adoitional time yeo must requast that in writing. Please be aware, however,
that it is within the RBoard's discretien te grant or deny any requests for exTension of time te submiti objeattions.

Your request Ter extension will ba granted or dented in writing. If the oblection is recelved within thirty days of

the expiration date or the licenses has already renewsd the license, the objectian will be considered as a complaint

and posgible license revosation may be pursued by the enforcement division.

A copy of your objectlen and any attachments and supporting materials will be made available to the licenses, therefore, it is the
Local Authority's responsibility to redact any confidential or non-disclosable tnformation {(see RCW 42.58) prier to submission to
the WSLCB.

2} Status of License While Objection Panding

puring the time an objsctien to a renewal is pending, the parmanent marijuana license iz placed on hold.

8) Procadure Following Licensing Division Racaipt of Objection

Aftar we receive your objectilen, our licensing staff will prepare a repoert for review by the Licensing Director. The report
will include your letter of objection, as well as aHy attachmants and supporting documents you send. The Licenmsing Directer
will then decidé to ranew the marijuana license, or to proceed with non-renewal.

4) Procedure §f Board Does Not Renew License (WAC 314-55.165 {2y{b}))

If the Board decides not to renew a license, wa will notify the licensee in writing, stating the reason Tor this decision. The
licenses also has the right to requeast & hearing to tonptest non-rapnewal of their marijuana license. IT the licenses makes
timely request for a hearing, we will notity yeu. The Boarcg's Livensing Division will be required to present evidence at thne

at the hearing before an administrative law judge to support the non-renewal recommendatien, You may present evidence in
suUpport of your objection or ebjections. The administrative law judge will censider all of the evidanes and issue an initial
order fonowheiPgattesrrdudswiofbe RBoard members have final authority to renew the marijuana license and will enter & final



5) Procedure if Board Renews License Over Yeur Objection (WAC 314-3%-185 (2)(a))

If the Board decides to ranew the license over youp objection, you will be notified im writing. At that time, you may be
given an opportunity te request a hearing. An epportunity Tor 3 hearing 1s& offered at the Board's discretion. IT a hearing

is held, you will be responsible for presenting evidence beTora an Administrative Law Judge in support of yoaur objection to
licenee renewal, The Board's Licensing Division will present evidence in support of license renewal. The Licensee may

gles participate and present evidence if the licensee desires. The mdministrative law judge will consider all ot the avidence,
and issue an tpitial order tor the Board’'s review. The Board members have Tinal authority te renew the marijuana licepsze and
Willl enter a Tinal order announcing their decision.

For questions about this process, contmct the WSLCB Lieensing Division at (360) BB4-1600 or email us at wWsich@iiq.wa.gov,

Sinceraly,
Rebecca Smith

Rebecea Bmith, Directer,
ticensing and Regulatien Divisicn

LIQ Bg4 07/10



Co%2080-2 WASHINGTON STATE LIQUOR AND CANNABIS BOARD DATE: 08/06/2021

LICENSED ESTABLISHMENTS 1IN UNINCOQRPORATED AREAS COUNTY DF SKAMANIA
(BY ZIP CODE) FOR EXPIRATION DATE OF 20220134
L ICENSE
LICENSEE - BUSINESS NAWME AND ADDRESS NUMBER PRIVILEGES
BAGON'S CANNALLS INC. BACONTS BUDS 417288 NON-RETAIL PRIVILEGES

81 KATIES TN STE B

MART.JUANA PROCESSOR
WABHOUGAL WA DH&7L 7397



Washington State
Liquor and Cannabis Board
P D BOX 43098

OUNTY COMMISSIQONERS
WA 28648-0790



10.

COUNTY FACE SHEET FOR CONTRACTS/LEASES/AGREEMENTS

Contract Number

Contract Status: (Check appropriate box) I:'Original ﬁRenawal I:lAmendrncnt

Contractor Information: Contractor: WR Business Directions
Contact Person: Walt Ronish
Title: Employment Specialist
Address: 2601 NW 46" Circle
Address: Camas WA 98607
Email: walt.ronish@gmail.com
Phone: 360-904-2666

Brief description of purpose of the contract and County’s contracted duties:

Contract for Supported Employment and Community Inclusion services within the
Developmental Disabilities Program for Klickitat and Skamania Counties

Term of Contract: From: July 1, 2021 To: June 30, 2022

Contract Award Process: (Check appropriate box)
General Purchase of materials, equipment or supplies - RCW 36.32.245 & 39.04.190

|:| Exempt (Purchase is $2,500 or less upon order of the Board of Commissioners
D Informal Bid Process (Formal Quotes between $2,500 and $25,000)

l:] Formal Sealed Bid Process (Purchase is over $25,000)

|  Other Exempt (explain and provide RCW) 39.29

Public Works Construction & Improvements Projects — RCW 36.32.250 & 39.04.155 (Public
Works, B&G, Capital Improvements Only)

|:| Small Works Roster (PW projects up to $200,000)
I:l Exempt (PW projects less than $10,000 upon order of the Board of Commissioners)

Original Contract Amount: $ 120,000 Source: DD Funds
Supported Employment Amendment $ Source: DD Funds
Community Inclusion Amendment $ -0- Source: DD Funds
Other Supports Amendment $ Source: DD Funds
Total Amendment 1: b
Total County Funds Committed: $§ -0-

TOTAL FUNDS COMMITTED: $ 120,000
County Contact Person: Name: Allen Esaacson

Title: Data & Finance Manager

Fai
Department Approval: % ﬂ,@w%—

Department Head or Elected Official Signature

Special Comments:



COMMISSIONER’S AGENDA ITEM COMMENTARY

SUBMITTED BY Community Health

Department Signature
AGENDA DATE BOCC, 8/31/2021 @MW_'
SUBJECT WR Business Directions - Professional Services Contract

ACTION REQUESTED Signature

SUMMARY/BACKGROUND

Contract for Supported Employment and Community Inclusion services within the
Skamania County and Klickitat County Developmental Disabilities programs.

FISCAL IMPACT

Up To $120,000. Expenditure contract reimbursed through Developmental Disabilities
contracts.

RECOMMENDATION

Sign

LISTATTACHMENTS
Face Sheet
Contract
Attachment A — Statement of Work
Exhibit A — DSHS Data Security Requirements
Attachment B — HIPAA Agreement
Attachment C — Suspension & Debarment Certification




SKAMANIA COUNTY - PROFESSIONAL SERVICE CONTRACT BETWEEN

SKAMANIA COUNTY
AND W.R. BUSINESS DIRECTIONS LLC
(2021 - 2022)

THIS CONTRACT, by and between SKAMANIA COUNTY, a municipal corporation, hereinafier
referred to as the "COUNTY", and W.R. BUSINESS DIRECTIONS LLC, hereinafter referred to
as the "CONTRACTOR",

WITNESSETH THAT:

1. AUTHORITY TO CONTRACT.

A,

The CONTRACTOR covenants that the person whose signature appears as the
representative of the CONTRACTOR on the signature page of this contract is the
CONTRACTOR'S contracting officer and is authorized to sign on behalf of the
CONTRACTOR and, in addition, to bind the CONTRACTOR in any subsequent
dealings with regard to this contract, such as modifications, amendments, or change
orders.

The CONTRACTOR covenants that all licenses, tax 1.I). Nos., bonds, industral
insurance accounts, ot other matters required of the CONTRACTOR by federal, state
or local governments in order o0 enable the CONTRACTOR 1o do the busingss
contemplated by this agreement, have been acquired by the CONTRACTOR and are
n full force and effect.

The COUNTY represents that the services contracted for herein have been, or will
be, appropriately budgeted for and that the COUNTY has the authority to contract for
such services; that the contracting officer for the COUNTY 15 Tamara Cissell;
provided that changes that require a change in the amount of the contract price, shall
require the approval of the Skamania County Board of Commissioners.

2. INDEPENDENT CONTRACTOR STATUS.

A.

The parties intend the CONTRACTOR to be an independent contractor, responsible
for its own employer/employee benelils such as Workman's Compensation, Social
Security, Unemployment, and health and welfare insurance. The partics apree that
the CONTRACTOR's personal labor is not the essence of this contract; that the
CONTRACTOR will own and supply its own equipment necessary to perform this
contract; with the exception of the computer, phone, and space provided by the County
in Stevenson, Washington; that the CONTRACTOR will employ its own employees;
and that, except as to defining the work and setting the parameters of the work, the
CONTRACTOR shall be free from control or direction of the COUNTY over the
performance of such services.

W.R. BUSINESS DIRECTIONS LLC DD Contract 2021 Fage 1of 6



B. The CONTRACTOR represents that it is capable of providing the services
contracted for herein; that it is the usual business of the CONTRACTOR to provide
such services,

C. The CONTRACTOR will provide the COUNTY access to and the right to examine
all records, books, papers or documents related to the award; and will establish a
proper accounting system in accordance with Generally Acceprted Accounting
Principles (GAAP).

3. SERVICE TO BE RENDERED

A. The work to be performed by the CONTRACTOR consists of those services that are
fully described in the contract documents marked Attachments A, B and ¢ which have
been initialed by the parties and attached hereto, and by this reference incorporated
herein.

B. Amendments, modifications, or change orders 1o this contract must be in writing and
signed by the parties designated in this contract to be the contracting officers; provided
that, change orders affecting the total contract price must be signed by the Board of
Commissioners for the COUNTY,

4. TERMS OF CONTRACT

The contract shall begin on July 1, 2021 and continue uniil June 30, 2022; PROVIDED thai,
in the event this contract is a personal services contract, not exempt under Chapter 39.29 of
the Revised Code of Washington, this contract shall not be effective until the requirements of
said statute have been met. The County or the Contractor may terminate this contract earlier
upon fourteen (14) days’ written notice, when provisions arc made for enrolled clients for
continuation of their services,

5. PAYMENTS FOR SERVICES,

A. The consideration for the services to be performed by the CONTRACTOR shall not
exceed the parameters as outlined below or in Attachment A.

B. Payment on the account of the contracted services shall be made not more than
monthly, based on submission by the CONTRACTOR to the COUNTY'S
contracting officer of reports and invoices describing the services performed in
sufficient detail to enable the COUNTY'S contracting officer to adequately determine
the services for which payment is sought. Completed invoices are due within 15 days
of the last day of the montl for which service was provided. Payment is due within
thirty (30) days of submission of accepted detailed invoice.

W.R. BUSINESS DIRECTIONS LLG DD Contract 2021 Fage 2 of 6



6.

INSURANCE

The CONTRACTOR agrees o save the COUNTY harmless from any liability that might
otherwise aftach to the COUNTY arising out of any activities of the CONTRACTOR
pursuant to this contract and caused by the CONTRACTOR'S negligence. The
CONTRACTOR further agrees to provide the COUNTY with evidence of general liability
insurance naming the COUNTY, its elected and appointed official, agents, employees, and
volunteers as an additionally msured party in the amount of $1,000,000.

INDEMNIFICATION

Contractor agrees to indemnify and hold harmless the County and its respective employees,
agents, licensees and representatives, from and against any and all suits, claims, actions,
losses, costs, penalties, damages, attorneys® fees and all other costs of defense of whatever
kind or nature arising out of injuries of or death of any and all persons (including
Subcontractors, apents, licensees or representatives, and any of their cmployees) or damage
of or destruction of any property (including, without limitation, Owner’s property,
Contractor’s property, or any Subcontractor’s property) in any manner caused by, resulting
from, incident to, connected with or arising out of Contractor’s performance of its work,
unless such injury, death or damage is caused by the sole negligence of the County.

In any situation where the damage, loss or injury is caused by the concurrent neglipence of
the Contractor or its agents and employees and the County or its agents or employees, then
the Contractor expressly and specifically agrees to hold the County harmless to the extent of
the Contractor or its agents” and employees’ concurrent negligence.

The Contractor specifically waives its immunity as against Skamania County under Title 51
RCW (Industrial insurance statute), and acknowledges that this waiver of immunity was
mutually and expressly ncgotiated by the parties, and expressly agrees that this promise to
indemnify and hold harmless applies to all claims filed by and/or injuries to the Contractor’s
own employees against the County. This provision is not intended to benefit any third parties,

If a Subcontractor is used, then the Contractor shall ensure that all Subcontracts also provide
that the Contractor or Subcontractor will waive its immunity under Title 51 RCW.

GOVERNING LAW.

The parties agree that tlus contract shall be governed by the laws of the State of Washington
and that venue for any action pursuant to this contract, either interpreting the contract or
enforcing a provision of the contract, or attempting to rescind or alter the contract, shall be
brought in Skamania County, Washington; that the prevailing party shall be entitled to all
costs, including reimbursement for attorney's fees at a reasonable rate,

W.R. BUSINESS DIRECTIONS LLC DD Contract 2021 Page 3of 6



10,

11.

ASSIGNABILITY.

The CONTRACTOR shall not assign nor transfer any interest in this contract.

EQUAL EMPLOYMENT OPPORTUNITY.

A.

The CONTRACTOR shall not diseriminate on the basis of race, color religion, sex,
national origin, age, disability, marital or veteran status, political affiliation, or any
other legally protected status in employment or the provision of services.

The CONTRACTOR shall not, on the grounds of race, color, sex, religion, national
origin, creed, age or disability:

1.

2.

Deny an individual any services or other benefits provided under this
agreement,

Provide any service(s) or other benefits to an individual which are different,
or are provided in a different manner from those provided to others under thig
agreement.

Subject an individual to unlawful segregation. separate treatment, or
discriminatory treatment in any manner related to the receipt of any service(s),
and/or the use of the contractor's facilities, or other benefits provided under
this agreement.

Deny any individual an opportunity to participate in any propram provided by
this agreement through the provision of services or otherwise, or afford an
opportunity to do so which is different from that afforded others under this
agreement. The CONTRACTOR, in determining (1) the types of services or
other benefits to be provided ot (2) the class of individuals to whom, or the
situation in which, such services or other benefits will be provided or (3) the
class of individuals to be afforded an opportunity to participate in any services
or other benefits, will not utilize criteria or methods of administration which
have the effect of subjecting individuals to discrimination because of their
race, color, sex, religion, national origin, creed, age, or disability.

NONCOMPLIANCE WITH NONDISCRIMINATION PLAN

In the event of the CONTRACTOR's noncompliance or refusal to comply with the above
nondiscrimination plan, this contract may be rescinded, canceled or terminated in whole or in
part, and the contractor may be declared ineligible tor further contracts with the COUNTY.
The COUNTY shall, however, give the CONTRACTOR reasonable time to cure this
noncompliance. Any dispute may be resolved with the "DPhisputes” procedure set forth herein.

W.R. BUSINESS DIRECTIONS LLC DD Contract 2021 Page 4 of 6



12.

13.

14.

DISPUTES

Except as otherwise provided in this contract, when a genuine dispute arises over an issue
related to the contracl between the COUNTY and the CONTRACTOR and it cannot be
resolved, either party may submit a request for a dispute resolution to the Board of County
Commissioners, The parties agree that this resolution process shall precede any action in a
judicial and quasi-judicial tribunal. A party's request for a dispute resolution must:

A, be in writing; and
B. state the disputed issues; and
C. state the relative positions of the parties; and

D. state the CONTRACTOR'S name, address, and the COUNTY depariment the
contract is with; and

E. be mailed to the Board of Commissioners, P.O. Box 790, Stevenson, Washington
98048, within thirty (30) calendar days alter the party could reasonably be expected
to have knowledge of the issue which he/she now disputes. This dispute resolution
process constitutes the sole administrative remedy available under this contract.

WAGE AND HOUR COMPLIANCE.

The CONTRACTOR shall comply with all applicable federal and state provisions
concerning wages and conditions of employment, fiinge benefits, overtime, etc., as now exists
or is hereafter enacted during the term of this contract, and shall save the County harmless
from all actions, claims, demands, and expenses arising out of the CONTRACTOR'S failure
to so comply.

DEFAULT/TERMINATION/DAMAGES.

A. The parties herelo agree that TIME IS OF THE ESSENCE of this contract.

B. If the CONTRACTOR shall fail to fulfill in a timely manner any of the covenants of
this agreement, the COUNTY shall have the right to terminate this agreement by
giving the CONTRACTOR fourteen (14) days’ notice, in writing, of the
COUNTY'S intent 1o tenminate and the reasons for said termination. And in the event
of any such termination the CONTRACTOR shall be ligble for the difference
between the original contract and the replacement or cover contract as well as all
administrative costs directly related to the replacement contract; that in such event the
COUNTY may withhold from any amounts due the CONTRACTOR for such work
or completed services any balances due the Contractor, and said amounts shall be used
to totally or partially offset the COUNTY'S damages as a result of the
CONTRACTOR'S breach to the extent they are adequate.

C. Either party may cancel the contract, without {ault, by giving the other party 14 days’
written notice.
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15. OWNERSHIP OF WORK PRODUCTS.

Upon completion of the project or termination for whatever reason, all finished and unfinished
documents, data, studies, drawings, service maps, models, photographs and other work
product resulting from this agreement shall become the COUNTY'S property.

IN WITNESS WHEREOF, the COUNTY has caused this Contract to be duly executed on its
behalf, and thereafter the CONTRACTOR has caused the same to be duly executed on its behalf.

DATED: ([,u(t,}?u_f;f - | ,20%/ .
SKAMANIA COUNTY W.R. BUSINESS DIRECTIONS LLC
BOARD OF COMMISSIONERS

e bl
Chairman

8/5,-:-?5 / 202
Commissioner Date
Commissioner
APPROVED AS TO FORM ONLY: ATTEST:
Prosecuting Attorney Clerk of the Board
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Attachment A
W.R. BUSINESS DIRECTIONS LLC
Statement of Work - Vendor

Important Note: Funding for these Developmental Disabilities Services are considered vendor

scrvices. This agreement is a Vendor agreement and as such Contractor agrees to the following
additional requirements:

Contractor shall assist Skamania County Community Health in operating the Adult Developmental
Disabilities Employment Program in accordance with RCW Chapter 71A.14 in the following manner:

A. Confidentiality

Contractor shall not use, publish, transfer, sell or otherwise disclose any Confidential
Information gained by reason of this contract for any purpose that is not directly connected
with the performance of the services contemplated hereunder, except;

.

a.
b.

As provided by law, or,

In the case of Personal Information, as provided by law or with the prior written consent
of the person or personal representative of the person who is the subject of the Personal
Information.

Confidential Information means formation that is exempt from disclosure to the public
or other unauthorized persons under RCW 42,56 or other federal or state laws,
Confidential information includes, but is not limited to, Personal Information. (Special
terms and conditions)

The Contractor shall protect and maintain all Confidential Information gained by reason of
this Contract agatnst unauthorized use, access, disclosure, modification or loss. This duty
requires the Contractor to employ reasonable security measures, which include restricting
access to the Confidential Information by:

a,

b.

Allowing access only to statf that have an authorized business requirement to view the
Confidential Information.
Physically Securing any computers, documents, or other media containing the
Confidential Information.
Ensure the security of Confidential Information transmitted via {ax (facsimile) by
veritying the recipient phone number to prevent accidental transmittal of Confidential
Information to unauthorized persons.
When transporting six (6) to one hundred forty-nine (149) records containing
Confidential Information, outside a Secure Area, do one or more of the following as
appropriate;
. Use a Trusted Network as defined in Attachment D — Data Security Reguirements.
ii. Encrypt the Confidential Information, including;

a) Email and/or email attachments,

b) Confidential Information when it is stored on portable devices or media, including

but not limited to laptop computers, smart phones and flash memory devices.

When transporting one hundred fifty (150) records or more containing Confidential
Information, outside a Secure Area refer to the requirements in Attachment D — Data
Security Requirements,
Send paper documents containing Confidential Information via a Trusted System.
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C.

To the extent allowed by law, at the end of the Contract term, or when no longer needed, the
parties shall return Confidential Information or certify in writing the destruction of
Confidential Information upon written request by the other party.

Paper documents with Confidential Information may be recycled through a contracted firm,
provided the contract with the recycler specifies that the confidentiality of information will
be protected, and the information destroyed through the recycling process. Paper documents
containing Confidential Information requiring special handling (e.g. protected health
information) must be destroyed through shredding, pulping or incineration.

The compromise or potential compromise of Confidential Information must be reported to
the County Contact listed in the Contract within five (5) business days of discovery for
breaches of less than 150 persons’ protecied data, and three (1) business days of discovery of
breaches of over 150 persons’ protected data. The parties must also take actions to mitigate
the risk of loss and comply with any notification or other requirements imposed by law,

Client Eligibitity: Client eligibility and service referral are the responsibility of the DDA
pursuant to Chapter 388-823 WAC (Eligibility) and Chapter 388-825 WAC (Service Rules).
Only persons referred by DDA shall be eligible for direct Client services under this Program
Agreement. Itis DDA’s responsibility to determine and authorize the appropriate direct service
type. Direct Client services provided without authorization are not reimbursable under this
Contract.

Credentials and Minimuam Requirements:

1.

Contractor agrees to act in compliance with Washington State Developmental Disabilities
Administration Policy Manual (Located electronically at
www.dshs.wa.gov/ddd/policy.shtml)

Contractor agrees to meet Quality Assurance standards. Quality Assurance means an
adherence to contract minimum requirements, including DDA Policy 6.13, Employinent/Day
Program Provider Qualifications, County Guidelines and the Criteria for Evaluation, as well
as a focus on reasonably expected levels of performance, quality and practice.

Policy procedural manuals for information systems, personnel and operations that processes
can continue should statfing changes or absences occur,

Contractor agrees to Background/Criminal History Checks and to provide Skamania County
Community Health with a copy of the results upon request. A background criminal history
clearance is required every three years for all employees, subcontractors, and/or volunteers
who may have unsupervised access to vulnerabie DSHS clients, in accordance with RCW
43.43.830-845, RCW 74.15.030 and chapter 388.006 WAC. If the entity reviewing the
application elects to hire or retain an individual after receiving notice that the applicant has a
conviction for an offense that would disqualify the applicant from having unsupervised
access to vulnerable aduits as defined in Chapter 74.34 RCW, then Skamania County shall
deny payment for any subsequent services rendercd by the disqualified individual provider.
The DSHS Background Check Central Unit (BCCU) must be utilized to obtain background
clearance,

Quality Service Providers: Contractor assures that all service providers meet qualifications as
outlined in the DDA Policy 6.13, Program Provider Qualifications.
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6. Home and Community Based Waiver Services Assignment of Medicaid Billing Rights;

Contractor agrees to assign to the County its Medicaid billing rights for services to DDA
clients eligible under Title XIX programs in this agreement.

Contractor shall report Abuse and Neglect. Contractor and its subcontractors, who are
mandated reporters under RCW 74.34.020(11), must comply with reporting requirements
described in RCW 74.34.035 and 040 RCW and Chapter 26.44 RCW. If Contractor is
notified that an employee or subcontractor staff member is cited or on the registry for a
substantiated finding then that associated staff will be prohibited from providing services
under this contract.

Contractor staff will promptly report to the County per DDA Policy 5.13 (Protection fiom
Abuse), Mandatory Reporting if:

a. They have reasonable cause to believe that abandonment, abuse, financial exploitation or
neglect (as defined in RCW 74.34.020) of a person who has a developmental disability
(as defined in RCW 71A.10.020 has occurred.

b. Ifthey have reason to suspect that sexual or physical assault of such a person has
occurred, they shall also immediately report to the appropriate law enforcement agency.

D. Statement of Work:

Program Agreement Budget: Contractor agrees to provide Skamania County Community
Health with a yearly program budget within 30 days of full contract execution. The total
funding for all services shall not exceed the total allowed funding per client assigned to the
contractor. Client Funding: Funds will follow clients if they move to a different county
and/or choose a different qualified provider within the county.

Comply with the following referenced documents found at DDA Internet site
https://www.dshs.wa.gov/dda/county-best-practics under “Counties™:
a. DDA Policy 4.11, County Services for Working Age Adults;
b. WAC 388-850, WAC 388-828, WAC 388-845-0001, 0030, 0205, 0210, 0215, 0220,
0600-0610, 1200-1210, 1400-1410, 2100, 2110;
¢. Criteria for Evaluation
d. County Guidelines; and
€. Disability Rights of Washington (formerly Washington Protection and Advocacy
System) Access Agreement.

Conveyance of The Estimated Number of People to be Served and Targeted Outcomes:
Contractor shall submit the Service Information Forms (SIF’s), provided by DDA at Internet
site hitps://www.dshs.wa.gov/dda/county-best-practics to indicate the estimated number of
people to be served, targeted outcomes, and identified goal(s) that focus on quality
improvement within the categories of Direct Client Services, and Other Activities within 30
days of execution of County Contract Approval. Once approved the SIF outcomes may be
modified only by mutual agreement of the County and the DDA Region. (Quality
Improvement means a focus on activities to improve performance above minimum standards
and reasonably expected levels of performance, quality and practice.)

“Maintenance of Records” Contractor is required to keep all records for 6 years for all
eligible clients.
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5. “Consumer Support” (special terms and conditions) refers to direct client service types as
follows:

a, “Community Access” or “CA and “Community Inclusion” or “CI: services are
individualized services provided in typical integrated community settings for individuals
in retirement. Services will promote individualized skill development, independent
living and community integration for persons” to learn how to actively and
independently engage in their local community. Activities will provide opportunities to
develop relationships and to learn, practice and apply skills that result in greater
independence and community inclusion. These services may be authorized instead of
employment support for working age individuals who have received nine months of
employment support, haven’t found a job and decide not to continue fooking for work.

b. “Individual Supported Employment” or “IE™: services are a part of an individual’s
pathway to employment and are tailored to individual needs interests, abilities, and
promote career development. These arc individualized services necessary to help
persons with developmental disabilitics obtain and continue integrated employment at or
above the state’s minimum wage in the general workforce. These services may include
intake, discovery, assessment, job preparation, job marketing, job supports, record
keeping and support to maintain a job.

¢. “Individualized Technical Assistance™ or “ITA™™ services are a part of an individual’s
pathway to individual employment. This service provides assessment and consultation
to the employment provider to identify and address existing barriers (o employment.
This is in addition to supporis received through supported employment services or pre-
vocational services for individuals who have not yet achieved their employment goal.

d. “Pre-Vocational Services or “PVS™: services are a part of an individual’s pathway to
integrated jobs in typical community employment. These services and supports are
intended to be short term and should be designed to Turther habilitation goals that witl
lead to greater opportunities for competitive and integrated employment and careetr
advancement at or above minimum wage. Services are provided by agencies established
to provide services to people with disabilities and offer training and skill development
for groups of workers with disabilities in the same setting as well as individual support.
Participants arc provided at least monthly opportunities to experience typical community
seltings in support of their pursuit to integrated employment,

6. Program Outcomes Prirect Client Services:

a. Monthly Community Access/Community Inclusion service support hours will be based
on the Client’s Community Access Acuity per WAC 388-828-9310 for all Clients who
began receiving Community Access/Community Inclusion services July 1, 2011 and
forward.

1. To ensure health and safety, promote positive image and relationships in the
community, increase competence and individualized skill-building, and achieve other
expected benefits of Community Access/Community Inclusion, services will oceur
individually or in a group of no more than 2 or 3 individuats with similar interest and
needs.
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1. Community Access/Community Inclusion services will focus on activities that are
typically experienced by the general public. Support to participate in segregated
activities and/or specialized activities will not be reimbursed.

. A client receiving Community Access/Community Inclusion services will not receive
employment support simultaneously.

iv. A client receiving Community Access/Community Inclusion services may at any lime

choose to pursue work and to receive employment support.

b. Clients in an employment program will be supported to work towards a living wage. A
living wage is the amount needed to enable an individual to meet or exceed his or her
living expenses, Clients should average twenty (20) hours of community work per week
or eighty-six (86) hours per month. The amount of service a client receives should be
based on his/her demonstrated need, acuity level and work history per WAC 388-828,

Prior to beginning service or an expected change in service, the provider will clearly
communicate to the client and the County the maximum service hours per month the
Client can expect to receive. Service changes will not oceur unti} the client has received
proper notification from DDA,

. The client’s DDA ISP (Individual Support Plan) is the driver for services. The CMIS
County Service Authorization and updated Planned Rates information will not exceed
the client’s DDA ISP.

il. The amount of service the client receives should match with the CMIS County Service
Authorization and updated Planned Rates information.

o

d. All clients will have an individualized plan to identify client’s preferences. Minimum
plan elements are outlined in the reference document “Criteria for an Evaluation.” A copy
of the client’s individualized plan will be provided to their DDA Case Resource Manager
(CRM), guardian and others as appropriate.

e. Semi-annual progress reports that describe the outcomes of activities will be provided by
the Contractor to County, DDA Case Resource Manager, guardians and others as
appropriate. The report will summarize the progress made towards the clients
individualized goals.

f.  All clients will be contacted by their service provider according to the client need and at
least once per month,

g. If the client’s service provider is also the client’s employer, funding for the service
provider will be available for the first 6 months of employment. At the end of the 6
months another service provider, who is not the employer of record, must provide support
unless the county issues a written approval for the provider to continue with long term
supports

h. If clients in Individual Employment or Prevocational services have not obtained paid
employment at minimum wage or better within six (6) month the Contractor will assure
the tollowing steps are taken:

1. Review of the progress towards employment goals:
. Provide evidence of consultation with the fanuly/client; and
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iit. Develop additional strategies with the family/client, Contractor staff, employment
support staff and the case manager. Strategies may include providing technical
assistance, changing to a new provider, and/or providing additional resources as
needed to support the individual’s pursuit of employment. The additional
strategies will be documented for each client and kept in the client’s file(s).

If after twelve (12) months the client remains unemployed, an additional review will be
conducted. The provider will address steps outlined in the previous six month progress
report in the next six month progress report. The client may request to participate in
Community Access/Community Inclusion activities or the client can choose to remain in
an employment program. When requesting to participate in Community
Access/Community Inclusion services, the client shall communicate directly with his or
her DDA Case Resource Manager (CRM). The CRM is responsible for authorizing
Community Access/Community Inclusion services.

For Prevocational services, it is expected that clients receive training and skill
development in groups as well as individual support in the community. T

of direct service staff hours provided to the group should be equal to or greater than the
group’s collective amount of individual support monthly base hours. If the direct service
staff howurs are less than the coliective amount, then the provider will be reimbursed only
for the number of hours staff actually provided.

6. Employment and day services must adhere to the Home and Community Based settings
(HCBS) requirements of 42CFR 441 530(a)(1), including that:

a.

b,

The setting is integrated 1n the greater community and supports individuals to have full
access to the greater community;

Ensures the individual receives services in the community (o the same degree of access as
individuals not receiving Medicaid HCRS:

The setting provides opportunities to seek employment and work in competitive
integrated settings; and

The setting facilitates individual choice regarding services and supports, and who
provides them.

7. Contractor will provide a program report to the Developmental Disabilities Advisory Board
at their regularly scheduied meetings.

8. Contractor agrees to in person attendance of quarterly meetings with Skamania County
Community Health and regional DDA staff.

D. Consideration:
1. Approval of Fees is the responsibility of DDA: The DDA Region reserves the right to approve
fees/rates for the services being provided. Contractor will submit a fee/rate schedule within 30

days of County Contract Approval, County will submit updated fee/rate schedules to the DDA
Region for approval as changes occur. In the event the DDA Region intends to disapprove the

rate schedule it will consult with the County prior to taking action,

2. Client Funding: Funds will follow clients if they move and/or choose a qualified provider in a
different county. The client funding amount will be based on that client’s historical
employment, acuity level and the County classification plus administration.
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E. Billing and Payment:

1. Monthly Invoices and documentation: All requests for reimbursement by Contractor for
performance hereunder must be submitted by invoice with required documentation claim for
each individual (see 2.). Client approval for services must be in place before County can
process invoice for payment. County will make payment within 30 days of receipt of accepted
mvoice.

2. A claim for each individual is documented by indicating the number of service units delivered
to each individual, the detail of these service units, the fee per unit and, if applicable, the client
hours worked and gross wages paid. A unit is defined as an “hour” entailing at least fifty (50)
minutes of direct service. Partial hour to the quarter may be recorded.

3. Timeliness of Billings: All initial invoices with employment documentation must be received
by the County within 15 calendar days following the last day of the month in which the service
is provided.

4. Itis an expectation that all clients access DVR funding as a resource. Client services shall not
be reimbursed under this Contract when the same services are paid for under the Rehabilitation
Act of 1973 (DVR), P.L. 94-142 Public Education, or any other source of public or private
funding.

5. Recovery of Fees: If Contractor bills and is paid fees for services that the County later finds
were (a) not delivered or (b) not delivered in accordance with applicable standards, DSHS shall
recover the fees for those services and Contractor shall fully cooperate during the recovery.

F. DSHS/DRW Access Agreement: The DRW February 27, 2001 Access Agreement with DDA is
incorporated by reference. The Contractor assures that it and its subcontractors have viewed the
Access Agreement. The agreement covers DRW’s access to individuals with developmental
disabilities, clients, programs, and records, outreach activities, authority to investigate allegations of
abuse and neglect, other miscellaneous matters, and is binding for all providers of DDA contracted
services.

G. Quality Assurance & Evaluation: Contractor will fully cooperate with County staff during an on-
site review conducted at a minimum of one time every two years (in accordance with Washington
State biennium cycle). The purpose of the review shall be to evaluate and review services delivered
to reasonably assure compliance with this contract.

H. Contractor agrees to comply with DSHS Exhibit A - Data Security Requirements detailed on
pages 18-25. Exhibit A is attached to Attachment A-Statement of Work and by this reference
incorporate

herein.
' Ma‘;\ oA~ 6’/9-5/@9;;

Contractor Date
(EMQMM 9/45'/40591
Community Health Date
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Special Terms and Conditions
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. "AES" means the Advanced Encryption Standard, a specification of Federal Information Processing
Standards Publications for the encryption of electronic data issued by the National Institute of
Standards and Technology (http://nvipubs. nist.gov/nistpubs/FIPS/NIST.FIPS.197.pdf).

b, “Authorized Users(s)" means an individual or individuals with a business need to access DSHE
Confidential Information, and who has or have been authorized to do so0.

¢. "Category 4 Data” is data that is confidential and requires special handling due to statutes or
regulations that require especially strict protection of the data and from which especially serious
consequences may arise in the event of any compromise of such data. For purposes of this
contract, data classified as Category 4 refers to data protected by: the Mealth Insurance Portability
and Accountability Act (HIPAA).

¢. “Cloud” means data storage on servers hosted by an entity other than the Contractor and on a
network outside the control of the Contractor. Physical storage of data in the cloud typically spans
multiple servers and often multiple locations. Cloud storage can be divided between consumer
grade storage for personal files and enterprise grade for companies and governmental entities.
Examples of consumer grade storage would include iCloud, Dropbox, Box.com, and many other
entities, Enterprise cloud vendors include Microsoft Azure, Amazon Web Services, O365, and
Rackspace.

e. "Encrypt” means to encode Confidential Information into a format that can only be read by those
possessing a “key”; a password, digital certificate or other mechanism available only to authorized
users, Encryption must use a key length of at least 128 bits (256 preferred) for symmetric keys, or
2048 bits for asymmetric keys. When a symmetric key is used, the Advanced Encryption Standard
{AES) must be used if available.

f. "Hardened Password” means a string of at least eight characters containing at least three of the
following four character classes: Uppercase alphabetic, lowercase alphabetic, numeral, and special
characters such as an asterisk, ampersand, or exclamation point.

¢. "Mobile Device” means a computing device, typically smaller than a notebook, which runs a mobile
operating system, such as iOS, Android, or Windows Phone. Mobile Devices include smart phones,
most tablets, and other form factors.

h, "Muiti-factor Authentication” means controlling access to computers and other [T resources by
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of
evidence consist of something the user knows, such as a password or PIN; something the user has
such as a key card, smart card, or physical token; and something the user is, a biometric identifier
such as a fingerprint, facial scan, or retinal scan. “PIN" means a persanal identification number, a
series of numbers which act as a password for a device. Since PINs are typically only four to six
characters, PINs are usually used in conjunction with another factor of authentication, such as a
fingerprint.

i. “Portable Device” means any computing device with a small form factor, designed to be transported
from place to place. Portable devices are primarily battery powered devices with base computing
resources in the form of a processor, memory, storage, and network access. Examples include, but
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Special Terms and Conditions

are not limited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable
Device.

j. "Portable Media" means any machine readable media that may routinely be stored or moved
independently of computing devices. Examples include magnetic tapes, optical discs (CDs or
DVDs), flash memory (thumb drive) devices, external hard drives, and internal hard drives that have
been removed from a computing device.

k. “Secure Area” means an area to which only authorized representatives of the entity possessing the
Confidential Information have access, and access is controlled through use of a key, card key,
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or
locked storage containers (such as a filing cabinet or desk drawer) within a room, as long as access
to the Confidential Information is not available to unauthorized personnel. In otherwise Secure
Areas, such as an office with restricted access, the Data must be secured in such a way as to
prevent access by non-authorized staff such as janitorial or facility security staff, when authorized
Contractor staff are not present to ensure that non-authorized staff cannot access it.

. “Trusted Network” means a network operated and maintained by the Contractor, which includes
security controls sufficient to protect DSHS Data on that network. Controls would include a firewall
between any other networks, access control lists on networking devices such as routers and
switches, and other such mechanisms which protect the confidentiality, integrity, and availability of
the Data.

m. “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, Authority. The security requirements described in this document reflect the applicable requirements of
Standard 141.10 (https://ocio.wa.gov/policies) of the Office of the Chief Information Officer for the state
of Washington, and of the DSHS Information Security Policy and Standards Manual. Reference
material related to these requirements can be found here: https://www.dshs.wa.gov/ffa/keeping-dshs-
client-information-private-and-secure, which is a site developed by the DSHS Information Security
Office and hosted by DSHS Central Contracts and Legal Services.

3. Administrative Controls. The Contractor must have the following controls in place:

a. A documented security policy governing the secure use of its computer network and systems, and
which defines sanctions that may be applied to Contractor staff for violating that policy.

b. If the Data shared under this agreement is classified as Category 4 data, the Contractor must be
aware of and compliant with the applicable legal or regulatory requirements for that Category 4
Data.

c. If Confidential Information shared under this agreement is classified as Category 4 data, the
Contractor must have a documented risk assessment for the system(s) housing the Category 4
Data.

4. Authorization, Authentication, and Access. In order to ensure that access to the Data is limited to
authorized staff, the Contractor must:
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Special Terms and Conditions

a. Have documented policies and procedures governing access to systems with the shared Data

b. Restrict access through administrative, physical, and technical controls to authorized staff.

c. Ensure that user accounts are unique and that any given user account logon 1D and password
combination is known only to the one employee to whom that account is assigned. For purposes of
non-repudiation, it must always be possible to determine which employee performed a given action
on a system housing the Data based solely on the logon 1D used to perform the action

d. Ensure that only authorized users are capable of accessing the Data.

&. Ensure that an employee's access to the Data is removed immediately:

(1) Upon suspected compromise of the user credentials.

(2) When their employment, or the contract under which the Data is made available to them, is
terminated,

(3) When they no longer need access to the Data to fulfill the requirements of the contract.

f. Have a process to periodically review and verify that only authorized users have access to systems
containing DSHS Confidential Information

g.  When accessing the Data from within the Contractor's network {the Data stays within the
Contractor's network at all times), enforce password and logon requirements for users within the
Contractor's network, including:

(1) A minimum length of 8 characters, and containing at least three of the following character
classes: uppercase letters, lowercase letters, numerals, and special characters such as an
asterisk, ampersand, or exclamation point.

(2) That a password does not contain a user's narme, fogon ID, or any form of their full name.

(3) That a password does not consist of a single dictionary word. A password may be formed as a
passphrase which consists of multiple dictionary words.

(4) That passwords are significantly different from the previous four passwords. Passwords that
increment by simply adding a number are not considered significantly different.

h.  When accessing Confidential Information from an external location (the Data wilt traverse the
Internet or otherwise travel outside the Contractor's network), mitigate risk and enforce password
and logon requirements for users by employing measures including:

(1) Ensuring mitigations applied to the systern dont't allow end-user modification.
(2) Not allowing the use of dial-up connections.

(3) Using industry standard protocols and solutions for remote access, Examples would include
RADIUS and Citrix,

{(4) Encrypting all remote access fraffic from the external warkstation fo Trusted Network or to a
component within the Trusted Network. The traffic must be enerypted at all times while
traversing any network, including the Internet, which is not a Trusted Network.,
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Special Terms and Conditions

(5) Ensuring that the remote access system prompis for re-authentication or performs automated
session termination after no more than 30 minutes of inactivity.

(6) Ensuring use of Multi-factor Authentication to connect from the external end point to the internal
end point.

i.  Passwords or PIN codes may meet a lesser standard if used in conjunction with another
authentication mechanism, such as a biometric (fingerprint, face recognition, iris scan) or token
(software, hardware, smart card, etc.) in that case:

{1} The FIN or password must be at least 5 letters or numbers when used in conjunction with at
least one other authentication factor

(2) Must not be comprised of all the same letter or number (11111, 22222, aaaaa, would not be
acceptable)

{3) Must not contain a “run” of three or more consecutive numbers (12398, 98743 would not be
acceptable)

j.  if the contract specifically allows for the storage of Confidential Information on a Mobile Device,
passcodes used on the device must;

(1) Be a minimum of six alphanumeric characters.
(2) Contain at least three unique character classes (upper case, lower case, lefter, number).

{3) Not contain more than a three consecutive character run. Passcodes consisting of 12345, or
abed12 would not be acceptable.

k. Render the device unusable after a maximum of 10 failed logon attempts.

5. 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. For Data stored on local waorkstation hard disks, access to the Dats will be
restricted to Authorized User(s) by requiring logon to the local workstation using a Unigue 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. For 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 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 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 Secure Area and otherwise meet the requirements listed in the above
paragraph. Destruction of the Data, as outlined below in Section 8 Data Disposition, may be
deferred until the disks are retired, replaced, or otherwise taken out of the Secure Area.
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Special Terms and Conditions

¢. Optical discs (CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS
on aptical discs which will be used in local workstation optical disc drives and which will not be
transported out of a Secure Area. When not in use for the contracted purpose, such discs must be
Stored in a Secure Area. 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 meachanism

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 Secure 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 Mardened 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
o 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 Secure Area,
which is only accessible to authorized personnel. When not in use, such records must be stored in
& Secure Area.,

f. Remote Access. Access to and use of the Data over the State Governmental Network (SGN) or
Secure Access Washington (S8AW) will be controlled by DSHS staff who will issue authentication
credentials (e.g. a Unique User [D and Hardened Fassword) to Authorized Users on Contractor's
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.

4. 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.

(b) Control access to devices with a Unigue User 1D and Hardened Password or stronger
authentication method such as a physical token ar biometrics.

(¢) 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.

(d) Apply administrative and physical security controls to Portable Devices and Portable Media
by:

i. Keeping them in a Secure Area when not in use,
ii. Using check-in/check-out procedures when they are shared, and
iii. Taking frequent inventories.
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Special Terms and Conditions

{2} When being transported autside of a Secure Area, Portable Devices and Portable Media with
DSHS Coenfidential Information must be under the physical control of Contractor staff with
authorization to access the Data, even if the Data is encrypted.

h. Data stored faor backup purposes.

(1) DSHS Confidential Information 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 unti such time as that media would be reused during tha course of
normal backup aperations, 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 below in Section 8 Data Disposition,

(2) 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. I so, such media will be protected as otherwise described in this
axhibit. 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 below in Section 8
Data Disposition

i. Cloud storage. DSHS Confidential Information requires protections equal to or greater than those
specified elsewhere within this exhibit. Cloud storage of Data is problematic as neither DSHS nor
the Contractor has control of the environment in which the Data is stored. For this reason:

(1) DSHS Data will not be stored in any consumer grade Cloud solution, unless all of the following
conditions are met;

(a) Contractor has written procedures in place governing use of the Cloud storage and
Contractor atfest to the contact listed in the contract and keep a copy of that attestation for
your records in writing that alt such procedures will be uniformly followed.

(b) The Data will be Encrypted while within the Contractor network,

{¢) The Data wilt remain Encrypted during transmission to the Cloud.

{d) The Data will remain Encrypted at all times while residing within the Cloud storage solution.

(&) The Contfractor will possess a decryption key for the Data, and the decryption key will be
possessed only by the Contractor,

() The Data will not be downloaded to nor-authotized systems, meaning systems that are not
on the contractor network

() The Data will not be decrypted untii downloaded onto a cormputer within the control of an
Authorized User and within either the DSHS or Contractor's network,

(2) Data will not be stored on an Enterprise Cloud storage solution unless either:

(@) The Cloud storage provider is treated as any other Sub-Contractor, and agrees in writing to
all of the requirements within this exhibit; or,

(b) The Cloud storage solution used is HIPAA compliant.
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(3) It the Data includes protected health information covered by the Health Insurance Portability and
Accountability Act (HIPAA), the Cloud provider must sign a Business Associate Agreement prior
to Data being stored in their Cloud solution.

6. System Protection. To prevent compromise of systems which contain DSHS Data or through which
that Data passes:

a.

Systems containing DSHS Data must have all security patches or hotfixes applied within 3 months
of being made available.

The Contractor will have a method of enstiring that the requisite patches and hotfixes have been
applied within the reguired timeframes.

Systems containing DSHS Data shall have an Anti-Malware application, if available, installed.

. Anti-Malware software shall be kept up to date. The praduct, its anti-virus engine, and any malware

database the system uses, will be no more than one update behind current.

7. Data Segregation.

a.

DSHS category 4 data must be segregated or otherwise distinguishable from non-DSHS data. This
is to ensure that when no lenger needed by the Contractor, all DSHS Data can be identified for
return or destruction. It alsc 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

(1) DSHS Data will be kept on media (2.9. hard disk, optical disc, tape, etc.) which will contain no
non-DEHS Data.

(2) DSHS Data will be stored in a logical container on electronic media, such as a partition or folder
dedicated to DSHS Data.

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

(4) 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.

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

When it is not feasible or practical fa segregate DSHS Data from non-DSHS data, then bath the
DSHS Data and the non-DSHS data with which it is commingled must be protected as described in

this exhibit.

8. Data Disposition. When the contracted work has been completed or when the Data is no longer
needed, except as nated above in Section 5.b, 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: Will be destroyed by:

Server or workstation hard disks, or Using a "wipe" utility which will overwrite the Data at

teast three (3) times using either random or gingle
character data, or
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Removable media (e.g. floppies, USB flash drives,
partable 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

conhfidentiality of Data will be protected.

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

10.

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
9, 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 Cantract within one (1)
business day of discovery. If no DEHS 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,

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
HIPAA Business Associate Agreement

Definitions: COUNTY shall mean Skamania County Community Health
CONTRACTOR shall mean WR Business Directions, LLC

Obligations & Activities of Business Associate:
1. CONTRACTOR agrees to not use or disclose Pratected Health Information (PHI), as defined
in 45 CFR 164.501, other than as permitted or required by the Agreement or as required by law.

2. CONTRACTOR agrees to use appropriate safeguards to prevent use or disclosure of the PHI
other than as provided for by this Agreement.

3. CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect that is known
to CONTRACTOR of a use or disclosure of PHI by CONTRACTOR in violation of the
requirements of this Agreement.

4. CONTRACTOR agrees to report to COUNTY any use or disclosure of the PHI not provided
for by this Agreement of which it becomes aware.

5. CONTRACTOR aprees to ensure that any agent, including a subcontractor, to whom it
provides PHI received from, or created or received by CONTRACTOR on behalf of COUNTY,
agrees to the same restrictions and conditions that apply through this Agreement to
CONTRACTOR with respect to such information,

6. CONTRACTOR agrees to make internal practices and records, including policies &
procedures and PHI, relating to the use and disclosure of PHI received from, or created or
received by CONTRACTOR on behalf of, COUNTY available to the Secretary of the
Department of Heaith & Human Services, in a time and manner as agreed or designated by the
Secretary, for purposes of the Secretary determining COUNTY'S compliance with Health
Information Portability and Accountability Act (HIPAA).

7. CONTRACTOR agrees to document such disclosures of PHI and information related to such
disclosures as would be required for COUNTY to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR 164.528.

8. CONTRACTOR agrees to provide to COUNTY or an individual, in time and manner as
agreed, information collected in accordance with this agreement, to permit COUNTY to respond
to a request by an individual for an accounting of disclosures of PHI in accordance with 45 CFR
164 528,

9. CONTRACTOR may use PHI to report violations of law to appropriate Federal and State
authorities, consistent with 42 CFR 164.502 (§}(1)and may use PHI for the proper management
and administration or to carry out the {egal respansibilities of the CONTRACTOR, provided that
such use or disclosure would not violate HIPAA.
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COUNTY Responsibilities:

1. COUNTY shall notify CONTRACTOR of any limitations in its notice of privacy practices of
CONTRACTOR in accordance with 45 CFR 164.520, to the extent that such limitation may
affect CONTRACTOR'S use or disclosure of PHI,

2. COUNTY shall notify CONTRACTOR of any changes in, or revocation of, permission by
individual to use or disclose PHL to the extent that such changes may affect CONTRACTOR’S
use or disclosure of PHI.

3. COUNTY shall notify CONTRACTOR of any restriction to the use or disclosure of PHI that
Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect CONTRACTOR’S use or disclosure of PHI.

4. COUNTY shall not request CONTRACTOR to use or disclose PHI in any manner that would
not be permissible under HIPAA if done by COUNTY.

Interpretation:

1. The reference in this Agreement to HIPAA shall mean the latest version in effect or as
amended.

2. This agreement shall be amended as is necessary for COUNTY to comply with the
requirements and amendments of HIPAA.

3. Any ambiguity in this Agreement shall be resolved to permit COUNTY to comply with
HIPAA.

Contractor Community Health

<gr/ 2—-5/ 30 2 0 /o= g04 |

Date ' Date
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Attachment C
SUSPENSION & DEBARMENT CERTIFICATION

Definitions: COUNTY shall mean Skamania County
CONTRACTOR shall mean WR Business Directions, LLC

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion:

This certification is required by the regulations at Title 2 Code of Federal Regulations Part 180 for all
lower tier (subcontracting) transactions.

The CONTRACTOR certifies, by signing this agreement, that neither it nor its principals are presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department or agency. The prospective lower tier
participant shall provide immediate written notice to KIRBY RICHARDS if at any time the
CONTRACTOR learns that its certification was erroneous when submitted or has become erroneous by
reason of changed circumstances.

Should the CONTRACTOR enter into a covered transaction with another person at the next lower tier
(subcontract), the CONTRACTOR agrees by signing this agreement that it will verify that the person
with whom it intends to do business is not excluded or disqualified. The CONTRACTOR will do this
by:

(a) Checking the federal Excluded Parties List System (EPLS); or

(b) Collecting a certification from that person; or

(c) Adding a clause or condition to the contract with that person

The CONTRACTOR agrees by signing this agreement that it shall not knowingly enter into any lower
tier transaction (subcontract) with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by the department
or agency with which the transaction originated. A participant in a covered transaction may rely upon a
certification of a prospective participant in a lower tier covered transaction (subcontract) that is not
debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows
that the certification is erroneous.

The certification in this clause is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that the CONTRACTOR knowingly rendered
an erroneous certification, in addition to other remedies available to the Federal Government, the
department gr agenoy with which this transaction originated may pursue available remedies, including
suspension/and/or debarment.

/ =) fomf~ @ﬁ@@mfpcﬂ

Contractor Community Health

57/ }5{/ g0 >/ o los/905

Date Date
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9.

COUNTY FACE SHEET FOR CONTRACTS/LEASES/AGREEMENTS

Contract Number

Contract Status: (Check appropriate box) EOﬁginal DRenewai I:IAmendment

Contractor Information: Contractor:  Abbot Rapid DX North America, LLC
Contact: Steven Ward
Address: 30 South Keller Rd, Suite 100
Address: Orlando, FL 32810
Phone: 541-390-9906
Email: steven.ward(@henryschein.com

Brief description of purpose of the contract and County’s contracted duties:
Agreement to provide public health department with equipment and supplies for in-office testing
of symptomatic patients for possible COVID19 infection.

Term of Contract: From: September 1,2021 To: August 31, 2022

Contract Award Process: (Check appropriate box)
General Purchase of materials. equipment or supplies - RCW 36.32.245 & 39.04.190

|:| Exempt (Purchase is $2,500 or less upon order of the Board of Commissioners
D Informal Bid Process (Formal Quotes between $2,500 and $25,000)
D Formal Sealed Bid Process (Purchase is over $25,000)

m This contract was awarded under RCW 39.29 or Skamania County Code . Please provide a
summary of the competitive process by which this contract was awarded or the exemption and
why it applies. Single Source

Public Works Construction & Improvements Projects — RCW 36.32.250 & 39.04.155 (Public Works,
B&G, Capital Improvements Only)

[ ]  Small Works Roster (PW projects up to $200,000)
|:| Exempt (PW projects less than $10,000 upon order of the Board of Commissioners)

Amount Budgeted in Current Year: $

Amount Not Budgeted in Current Year $12,792 Source: DOH ConCon
Total Non-County Funds Committed: $ Source:

Total County Funds Committed: $

TOTAL FUNDS COMMITTED: b

County Contact Person: Name: Allen Esaacson

0 Title: Data & Finance Manager

XTSI

Department Approval:
Department Head or Elected Official Signature

Special Comments:
Please email contract to Steven Ward steven.ward@henryschein.com



COMMISSIONER’S AGENDA ITEM COMMENTARY

SUBMITTED BY Community Health
Department Signature MMJ&—N

AGENDA DATE BOCC, 8/31/2021 Ratify BOH 9/14/2021

SUBJECT

ACTION REQUESTED Signature

SUMMARY/BACKGROUND

Agreement to provide public health department with equipment and supplies for in-office
testing of symptomatic patients for COVID19 infection.

FISCAL IMPACT
$12,792

RECOMMENDATION

Sign

LISTATTACHMENTS

Face Sheet

Master Agreement

Attachment #1 Fact Sheet for Healthcare Providers
Attachment #2 Fact Sheet for Patients



COVID-12 MASTER AGREEMENT - SIGNATURE PAGE
ABBOTT RAPID DX NORTH AME RIGA, LLC, 30 SOUTH RELLER ROAD, SUTE 100, ORLANDD, FLORIDA 32810

[Customar Shipping Adares s Billing Addross: Saine as Shipping Address
Cuslomer Nama Skamania Counly Camtmiunity Health Namo Skamania County Community Healih

Sirest Address 7 10 5W Rotk Creek Drive Address 710 S Rock Greek Drive

Cily, Stale, ZiP Slevenson, WA 88648 City, State, ZIP Stovenson, WA 98648

Customar Number (a] Fhene

IFlEianal Azopuni Affiiatien SIes Rep | Termiory . ey Fedner

{Customet Poinl of Contadt | Tamara Clasall LICSW. SUDE Term ONE {1) YEAR

Cusiamer |dentifisd above ("Cugterner) and Abbott Rapid Dx Morth America, LLG (*Abbatt") agree 1o enter into this Master Agreerment, including $his Signature
Fage, the General Terms and Conditions and the Membershin Exhibil, &5 sach may be amended from tima 1o time (collectivaly, the "Agreament”), By sighing below
{hreugh their duly authorized represeniatives, Abbott and Customear agres 1o be legally bound by e Agreement effective as of the dete of Abbolt's aignatura herelo {the
"EHecliva Date™),

EMERGENCY USE AUTHORIZATION. The Product {defined in the (General Terma and Conditions below) has not beas U5 Faod and Drug Administration {*FDA")
cloared or approved, The Produe has beon authorized by the FDA under an emergancy uae authorization far use by aulhoized faboratarios and patient care
seftings, and has been authorized only for he deteclion of nucleic acld from SARS-CoV-2, not for any other viruzes or pathogens (the “ELIA™, The Product ia anty
authorized for tha duralion of the declaration that circumatances exts! justifylivg the auihanzation of smergency use of in vitro diagnoslic tasts for detection and/or
diagnagis af COYID-19 under Section 564(b)(1) of the Act, 21 U.5.C. § 360bbb-3¢(b){1}, unless tha authorizatlon is tarminated of revaked soaner (the "EUA Pariad”),
In connaction with the EUA, Abbcit is providing Customer with the Fact Sheet Far Mealthcare Providars attached hareto as Attachment 1 {the "HCE Fact Sheet")
and the Fact Sheet for Pationts attachad herato as Attachment 2 {the "Patiemt Fact Sheel”, and with the HGP Fact Sheet, the "Fact Sheets"). Customer shatl
incluge the Patien! Fact Shes! andior HCP Fact Sheel with afl Product result reports, as applicaile. Any supply af the Produel heraunder shall be subjoct to the
EUA and the information et faith in the Fact Sheets, and Customar thall make its pationts aware of the EUA and the Fact Sheeta.

Custarmer shatl netify relevant public hoalth avthorities of its intent 1o run the Fraduct pior 1o inibaling Sueh tesling and have & process in place for reporting tast
resulls to healthcare providers and retevard public health authorities, as appropriate. Customer shall only use the Fraodust a8 outlined in the package insert and in
accordance with the authorized labeling. Custerer shall reguire Ihat any avtharzed personnst using the Product 4) shall have been approprialely trained in
performing and interpreting tha resulis of the Praduct and {ii} ahall use appropriate persanal proteclive equipment when handling tha Product.

Gustomer shall callact information on the pedormance of the Product and repar to DMDYOHT7-OIRIOPEQICDRH (via email: CDRH-ELA-Reporing@ida, hhs. gav)
and Abbott {via email: ta.acr@abbott.com) any suspected acourrence of false posilive or false negative resulls and significant deviations trom the esfablisheg
perfermance characteristics of the Product of which it bacomes aware. Cuatomar akall ensure 1hal gny racosds associatod with the EUA are maintsined untit
otherwize netified by the FDA and shall makes such records avaitable to the FDA for inspaction upen request,

FRODUCTS

Heagenta
Abbal Dageription Total Volume et Teat Price Net Kit Prico Purchase
Gaialogh . (Tests) Coammiimant
1806-000 10 NOW™ GOVID- 19 (24T) 2 5 41.00 $884.00 F12,7%2.00

Controly & Calhrators

Abbott Catatog # Daacription Mot Prico
1D NOW COVID-19 Conirol

130080 Swab it {12 neg & 12 poe) $350.00

Abbott-Owned Equipment
Customer furthar acknowledges and agreas that the Tatal Equipment Valee for the Abbolt-Cwnee Equipment shall be deamed 1o be
meorporaied inte the Product price during the Term of the Agreement,

Total Equipment

Akbott Catalog# Descripthon Total Qty. Equipment Valug

(Edth) Value
NAT-G24 D NOW™ |natrumant 1 §6,500.00 8,500 00
IONOWRRINT ID NOW™ Printer BOM (Includas Cable and Cord) [ $350.00 $ G500
LWL 200 Liniversal Barcode Seanner a $305.00 ¥ 000

NOTICES. Nollces redarding hia Agreement shall b given as follows;

Yo Abboti: wilh Copy To: To Custsmer:
Abitolt Rapid £ Nerth Amarics, LLG Abboll Repitt Diagnestics Lagat
30 Soulh Ketler Read, Suite 700, Abbalt Laberatries Attha applicabla JbMing or shipping] address sed farh sn this Signalure Paga
Oriande, Flonda 32810 100 Abbott Park Road
ATTN: Contracting Departmenl Abibott Patk, filinois 80084.3500
ATTN: DVFE & Azsotiale Gangoal Ceuntal

THE PARTIES HAVE AGREED TO AND ACCERTED THIS AGREEMENT:

CUSTOMER ABBOTT RAPID DX NORTH AMERICA, LI.C

Slgnature: — Signature:

Prirtad MNarmie: Brinted Mame:

Title: Title: e
Daater: fale:

Skamania County Community Health-Stevenaon, WA 98648 - Q2C-66227 Pape I of B



COVID-19 MASTER AGREEMENT ~ GENERAL TERMS AND CONBITIONS

A PRODUCTS, Subject to Section C, as of thi Praduct Availability Date, Abbott $hall make gvailable 10 Customer and, if applicabié, to the cuslomer(s) listed on the
attachad Membarghip Exhibit, the ID NOW COVID-19 EUA test praducts ("Praduets™) llated on the Signelure Page at the prices get forh therein, Abboll and Customer
may, from titne lo timoe, muually agree in writing 1o add & System Member to the Memberahip Exhibit.

B, EQUIPMENT. Abbiolt agrees Lo pravide Custormer, for Customer's use, the Abbolt-owned eguipment (*Abbott-Owned Equipmant™ idontified on the Signaiure
Page. Customer agrees to accapt the identified Abbotl-Owned Equipment, The terma and conditionz in (he Abotl-Qwned Bquiprnent Terms and Canditlons Sestion
apply to all Abbolt-Owned Equipmant provided undar thiz Agreament.

G, SUPPLY ALLOCATION. Motwithstending anything to the conirary in the Agraement: (i} at any tima and froem time to tima, Abbott may have limited inventory or ro
inventory of ore or more Products and/ar the Abbott-Owned Equipmant, and Abbott shall not incur any liability to Guatomer for any failure to supply or any delayed supply
of Brodueds and/or the Abbatt Owned Equipment; and (i} Abbolt rasarves the right, in its o discration and withoul lisbility, to allacate sepply of tha Products and/or the
Abboti-Owned Equipmeant, and ia immediately diacontinua supplying any Product, and any such aciion will not conatitute a breach by Abbott under this Agreatnant.

P. DISCLOSBURE. Any discounts, rebatea or olher price reductions (colfeclively referrad o herein as “discounts”) issued by Abbett to Customer constiute a discount
under applisable law (42 U5 C. Section 1320a-76(b)(3XA)). Upon Cuslomer's written requoest, Abbotl shall provide detail pertaining to such discounts and the allocalion
of tatal net purchase dollara for Products, equipmeant, senices, and miscellaneous purchases, as applicable, Costomer may have an abligaltion (& report sush discounts
o any 5iate or Federst program that provides relmbursement te Customar for the ltams to which the discount applies, ang, if se, Customer must fully and accurately
repont such discounts, Further, Customer should retain invoices and other price documentation and make tham availebie to Federal or State officials upon requast.

E. PURCHARE COMMITMENT, Sublect 1o Section © above, Ahboll agrees 1o sall, amd Gustotmer sgrees o purchase, the Produet at the prices and volurmes indicalad
on the Signature Page under tha Reagants table for the dusation of the Term of thig Agreement {the "Purchase Commitment™), Cuslamer acknowledges and agress
that the Total Equipment Value for the Abbott-Owned Equipment shalt be deemed to be incorparated into tha Product price during the Term of the Agreement. Abbolt
wilt review Custamer's compliancs with the Purchase Commitmant dunng the Term. If Custorser faits to meel the Purchase Commilment al the end of the Tarm, thon
Customar may elect to dxdend the Term for an additional two (2) months (the "Extension Term™). If Customer slects not to extend the Term and/or does net fulfill their
Furchase Commitment at the end of the Extanzion Term, then Gualomer agrees thal the amount equal to the ahorfall betwaan the actual aggregate piee of Products
purchased by Cusiomer and the Furchase Commitment shall become immediately dua 1o Abbatt,. tf Customer purchases any Eroduct from an authorzed distributor,
thest such purchases shall count toward the Purchaze Commitment; it being understood that any such purchases shall, in addition, othenwise be subjeci to eeparala
lerma ang condillans betwesn Customer and Such autherzad gstibutor, Customer ackbowledpes and agrass that, in any avant, the Product i3 Subject 1o EUA, the
Facl Sheetis and Lthe terma of this Agreement. In the evant that Abbolt s unable to supply 8 Preduct under this Agreement and unable to provide a reptacerneant
priduct, Abbolt shall suspend the Purchase Commitment for the appliceble Product for the duration of time in which the Froduct is unavailable and adjust the Furchase
Commilment accordingty for the cutrent Contract Year. “Contract Year” shail mean the twelve {12) manth petiod commencing upon the Effective Dats of this Agreemant
and each consacutive 12-month period.

F. TERMINATION. ¥ Customer breaches any of the terms of this Agreement, Akbott may, in s sole discretion and without further liability, iImmediately tarminate this
Agreemast and/or repossess the Abbott-Cwned Equipment, in addition 1z all its other rights and remedies. This Agreement shali auicmatically terminate upon the and
of tha EUA Peniod, Within thinty (30) days foltowing to the end of the Term, Customer shali ) enter into a Master Agreament for use of (he Abboti-Owried Equipment
listed on the Price Exhibit with other iD Mow-reiated producis; (i} purchage the Abbott-Dwned Equipment by providing a biltable purchase order to Abhott using a
mutually agreed upan price; ar (iil} carefully package and return tha Abbott-Dwned Equipment pursizant {o tha terma of thia Agreament.

G, COMNFIBENTIALITY. The terrns of this Agreememn! are confidential and, except as otherwise required by lew, Custemer shall nol disclose such terms to any
third pady withaut Abbell's prior written cansent, provided {hal Gustamor shall be permitted to disclose the terms of this Agreement to the extenl required by
appiicable law or ag reasonably requited by Customer's allorneys, accountants and oiher professional agviseis who are uader an obligatian of canfldentiality 1o
Customer. Customer acknowledges and agrees that Abbolt may share information undar this Agreemaent, including purauant to the rules of the stock
wAachange on which the securities of Abbott are traded, or to the extent roquosted by any governmental entily. The provisiona of 1his paragraph shall
survive lerminalion or axpiration of thia Agreement,

H PAYMENT TERMS; SHIPFING. Fayment terma are net thirty (30) days. Past due bajances may be subject to a sepvice charge of one and onepalf percent {1,.5%)
per month {or the highest rate allowed by law, if lower then one and one-half percent (1.5%) per month). Untesa Customer is fully exempl from sit {axes, Customar
shall pay all taxes, federat, siate and laeal, which may be Imposad upon the use, possession, awnarship, of lease of any produdt; such laxes shall be added to
the invoice, Customer ahall reintburse Abbot! far any such (ax pald by Abboll, B Customer i {ax exempt, Cuslomer must provids & tx-gxempt cerdification la Abbatl
prior fo the Effective Date of this Agreement. Shipping charges are prepaid and added 1o each invoice. Products wikl be shipped Freae Carriage Alengside (FCGA) point
of shipmen.

1. PRODUCT RETURNS AND ACCEPTANCE. Uniwss Cuslomer pravides written nolice to Abbolf, no faler than ten {10} calendar days after delivery of the
applicable Product ant/or Abhoti-Owned Equipment, of (1) subjeet to Section G, any discrepancy hetween the type of guantity of Produats andier Abbatl-Owned
Equipment ordered and the iypa or guantity of Products and/or Abbolt-Owned Equipment defivered or {(2) any fallwe of such Pyaduct and/or Abbott-QOwned
Equipment to materally comply wilh the warranly set forth in Section J below, Customer shall be deemed 1o have accepted ("Acceptance”) such Product andfor
equipment, All tturns shall he governed by Abboti’a return policy, which Abbotl shall pravide (o Custamer upen request. If Customer expenences difficully with the
froduct, Customer may call Abkott Technical Support at BY7-441-7440, option 2, If Guatemaer axpelences a piablem with an order or ghipment, Gustomer may ot
Abbott Customer Service at 877-441-7440, oplion 1.

J WARRANTY. Abboll warranis and reprasents thal Products delivered to carrier for shipment to Custamner, or delivered diredlly to Customer, will commence on
Accaptance and cantinye for the ahaif (ite af the Praguct; (1) matanally conform to published specificaliong set fodh in the applicable Atbotl packags insart(s); (2) not
be adulterated or misbranded within the meaning of the U.5. Food, Crug and Cosmetic Act; and (3) be of pood qusfily and free from defeciz in msaierlals and
workmanship. Except as to warranties specifically set forth in this paragraph, the only other warranties made by Abboil with respect to Producis and Abbott-Owned
Equlnment are those $pe¢'rf‘rcally and expressly slaled as warranlies in the Abboll package inser specifications and manuais, ABBOTT MAKES NO OTHER
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO, WARRANTIES AS TOQ MERCHANTARILITY, FITNESS FOR A PARTICULAR
PLRPORE, NON-INFRINGEMENT OR ANY OTHER MATTER. Noitwithstanding the faregoing, any warranties providad by Abbott will nal apply 10 any Product or
Abboti-Owned Equipment if (a) it has been misused, altered, demaged or usad other than in accordance wilth the applicable Abbott packape insert and/or oparating
manual (including produc daling); (b) 4 has bean used in combination with olher aricles, substances or reagents {or any cembination thereof) not provided or
recammended for use by Abboll with such Product ar Abbott-Owned Equipmant; (¢) the sarial or 1o number of ary Prodict o Abbott-Ownad Equipmont has been
sltered, defaced, ar rernovad; or if any repeir is attampied by parsonnet who has nat been authonzed by Abbol to perfarm such repsir; or (d) 1he Praduct o Abjolls
Owned Equipment was purchased from an unauthorized distiibutor (subsections (a} ihrough {d), collectively, “Warranty Excluaions®). If any Produet or Ahbott-
Ownoed Equipment doas pol comply with the warrenly se! forth in this parageaph, as Cuastomer's sole end exclusive remedy, Abbett shall, at its discrelion, repair or
replaca the applicable Proguct at no adgitional expense to Customer,

K. DISCLAIMER, Cuslamer assumes ail 1iak for the suitabliity of the les) reaulis obtained by using the Praduct andior Abbotl-Owned Beauipment hereunder, snd the
consequancas which ffow therefrom. Customar assumes all isk whan any of the Warranty Exclugions apply o tha Produats andier Abboli-Cwned Eauipmant, Yo
tha fulf exten! permitted by applicable law, Abbolt's maximum aggregate and total liability for all claima under this Agroement is limited to the amount paid ta Abbott
by Custamer for (he Products anditr Abbott-Chwned Squipment iviag rise la the daim. N NO EVENT SHALL ABBOTT 8E LIABLE FOR ANY PUNITIVE,
CONSEQUENTIAL, INDIRECT, INCIDENTAL DR SPECIAL DAMAGES OR LOSSES OF ANY NATURE WHATSORVER (INCLUDING WITHOUT LIMITATION,
LOST REVENUE, LOST PROFITS, GR LOGST BUSINESS) ARISING OUT OF THIS AGREEMENT OR THE USE OF FRODUCTS, EQUIFMENT, SERVICES, OR
MISCELLANEOUS PURCHASES OR ANY FAILURE BY ABBOTT TO SUPPLY PRCDUCTS, EQUIPMENT, SERVICES, OR MISCELLANEOUS
PURCHASES HEREUNDER.

L. USE OF PRORUGCTS. The Produets purchased under this Agreement are for Gustamears awt use and nol for resale af diattibulion o any third party. Customer
agrees nol ta (1) resall any Abboll Brroduet or equipment; (2) use the Froducts, as applicable, past thelr expiration date and (3) use any Proguct or Equipment in any
mannar inconsistent with its imMendad use. Upon reascnable notice, Abbott or its designee may, st its expense, sudit all relevani books and records of Customer 1o
confirm Custarners compliance wilth the restrictions an resale set forlb herein, Any such audit shall be conducled duing Custamer's normal business hours.

M. MISCELLANEOUS, This Agreement, fopether with all sther exhibitz and tems speelfically referenced hargin, condtitule the entire understanding between Sustomer
and Abbott with reepect 1o the subjeat matter contained within the Agreement and supersedas prior egreements conceraing the same. Alt terme and conditions eontained
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in any form issved by Customer ahali be nuil and void and enlirely aupargeded by the terms and conditions of this Agrearment, except tor thase fems proposed by
Custerner and specifically acceplad in writing by 8 duly authorized representative of Abbott. Except where otherwisa stated herein, this Agreement may not be attered
or amended excepl by witteh agregment signed by bolh paries. Orders received for Products on this Agreoment are subject to acceptance by Abbotl. Customer will
not use Abbott's ar its afflliates’ names, logos or other wdicis In any publicity, advertising, snnouncement, brachure, customer st ar website, it 3ny media aow Kaawn o
hertinafter inventad, without prior written consent from Abbott Fubtic Atfairs or its designae, Neithar pafy may assign or transfer thia Agreement withoul the other
party's priar written consent, except that Abbott may assign this Agreemant lo an affifiate withcut Customar's consenl. This Agreement ahall be governed by and
construed in accardance with the laws of the State of ilinaig, excluding choice of liw grovisions, Subjed! to the Dispule Rasalution seclion below, for any legal aciion
relaling to this Agreament, Ihe paries consent 1o the exclualve jurisdiction and venue of the Tederal courts of the Nodhern Distiet of [isaiz and, if hore is ho jurisdiction
in fedaral court, ta the exclusive junadictien ang venue of the siate courts In Lake County, linois, U5, Neilhar parly shall be llable for any fallure o perdform hergunder
{tther than the payment of money) due ic events oulside the affected parly's reassonable control, including strikes {lagal or illegal). lockoula, fires, floods, or water
damage, rlots, goverament acts of orders, intermdplion of trasspantation, or inability 1o ablain matenal vpon reasonable prices or terms. The waiver by either party of
any hreach of any provision hareol by the ather pany shall not B construed 1o e aither & woiver of any Subisequent brésch of any Such provision o & waiver of the
pravision itself. The parties ere indepandent contraciors. This Agreement does not creale or ctherwlse imply that there s any ralstionahlp of employment, agency,
franchise, joint venture, parnership or other similar legad relationship among the pardies. Wo party has the authority io bind or act on behelf of eny othaer parly axcept as
otherwize exprexsly staled in this Agresment. The terns sel forh in Sections ©, G ang J-N shall sutvive termingtion of expiration of the Agreement. This Agrosmens (s
ontored into by and for the scle benaflt of the eanumeraled partiae to 1hia Agreement. Nolhing In this Agraement ghall ba interpreted or construed {o pravide any benafits
{a &ny third pary or to otherwise create a third-partly beneficiary under this Agreement.

N. ALTERNATIVE DISPUTE RESOLUTION, Any dispute or claim arising out of or in cennection with this Agreament initiated by either party shall be resolved by
binding Alternative Dispute Resolulion ip accorgance wilh the proviatons sel torth in this Seecfion N, if 3 dispute arlzes between the padiies regarding this Agresmeant, the
parties will altempt to resolve such disputa in good feith by direct negotiation by representatlves ot each pary. it such negotiation does not resolve the matier within
twenly-#ighd (28) days after nolice of the dispute is given, the metier will be resolved by the following alternative dispute resolution ("ADR") procadure.

To begin an ARR proceeding, 8 parly shall provide wrillen notice to the other party of the issues to ba resolved by ADR. Within fourteen (14} days after its receipt of
notice of ADR, he olher party may, by wiitten natice, add additional 138085 (o be resolved, Within twely-one (21) days following recsipt of the afdginal AQR potice, the
parties shall salect 8 mutually acceptable independent, impartial and conflicta-free neutral to prestde over the praceeding. if the parties are unable (o agrea or a mutually
atceptable neutral within such pariod, each parly will seiect one indeperdent, impartial and conficta-frea neutral and those two neutrafa will select & third indapendent,
ttopaniat ane conflicts-fres nautral within ten (10) days thereafler. Nong of the noutrals selected may be current or former emplayeos, oficers or directors of eilher party
or ita Afflliates, The parties shall convene in a 1ocation mutually agresd upon t comduel b haaring Bafars 1he neuteal o tater than Ofy-six (58) days after selection of the
neutrat {unleass otharwise agreed upon by tha parias).

The ARR Process shatl include a pre-hearing exchange of exhibits 2nd summary of witness testimony upon which each pany is relying, proposad rulings and remedies on
each (3308, and a brief in suppord of each party's propased rulings and remedios not o excead twanty (20) pages. Tha pre-hearing exchange must be compleled no laler
than ten {10) daya prios {0 the hearing date. Any disputes ralating to the pre-nearing axchange shalt be resolved by the neuiral, No discovery shall be permitad by any
maans, including depositions, interogatories, requeats for admiastons, or production of documernts,

The hearlig shall be conducted on two (2) consecutive days, with each party entilled to five (5) hours of haaring time 4o present its case, including cross-examinalion.
The neulcat shail sdopl in its entirely the proposed wling and remedy of one of the padies on each disputed ssue bul may adopl one parly's proposed rulings and
ramedies on 8ame isaues and the other pany's propased rulings and remedies on ather 13aues, The naulisd $hall e within foudesn (14) days of the hearing, shail not
iszue any written opinion, and shall not refer eny portion of the dispule to mediation without 1the partles prior, wrillen consent. The rulings of the neutral shall be tinding,
and non-appasistde and may be estered as a ngl judgmaent in any court having junsdiclion. The neutrad(s) shall be paid a reaserable foe plus oxpenses. These fecs
and expenzeg, along with the reasanable legal feas and expenzas of the prevailing pary Grchuding all expen withes faes and sxpanges), the faes and sxponses of & court
reporter, and any expanses for a hearing reom, shall be paid as follows:

(#) 1T the nautral(s) rula(s) in favor of one party on all disputed issuos in the ADR, the bosing party shall pay 100% of such fees end expenaes.

(D) 1 tne neutralis) rvlels) in faver of one patly on Jame issues and the aihar prirty an nlhey issues, tha neutral(s) shall issue with the rutings o writton determination as (o
how such fees and expanses shall be aliocated betweean the parties. Thae neutral{s) shall allocate fees and expenges In a way that beare a raagonable relationship to the
oulcoma of the ADR, with 1he parly prevailing on mora issuas, or on issuas of greater value or gravity, recovering a ralsalively larger share of ita tegal fees and axpanses.

o (he extert not coptradicied by (he parties” contracival agresmant regarding ADR rules and procedurss contained herein, the rules governing Fas! Track Arbitration
of the CER instiiute for Dispule Ressidion (CPR") 368 Madisan Avenue, 1410 flaar, New York, NY 10017 shall apply.

ABBOTT-OWNED EQUIPMENT TERMS AND CONDITIONS

1. ABBOTT-OWNED EQUIPMENT TERMS. Customer shall use Abbol1-Owned Equipment only at Customer's shipping address and/os at the address({aes) listed on
e Membership Exhibit. Customer shall not remove, transfer, or alter the Abbolt-Owned Egquipmend, or remove any labels, symbols or seral numbars that are or may
be atlixed to any items of Abbol-Owned Equlpment except ae required o approved by Abboll in writing, Sa ong as Abbotll selains fille 1o the Abbott.Owned
Equipment, Abbott shall be respensible for any loss or damage rasulting from the use of the Abbott-Owned Equipmant uniesa such loss ar damage to the Abboit-
Cweand Equipment is caused by the Warranty Exclusions. Customer shall prompdly notify Abbott of any loss or demage to the Abbolt-Owned Equipment. If Customer
% rasponsihie for sueh (o5t or damdge, Custormer shall be respoitsible for the cost of any and all repairs, and if Abbotl delermines the damaged Abbott-Cwned
Equipment ia irreparable, Gustamer shall pay Abbotl the then cureent catalon trade price for sech AbbatlOwned Equipment less dapreiation based an a ten (10} yoar
straight line basis {prorated monthly) and, thereupon, Customer shaft have purchased such Abbott-Owned Equipmeni "AS 18" with ali faults and defecta.

Z. BERVICING OF ABBOTT-OWNRED EQUIPMENT. Only Abbott or Abboll-appointed porsonnet may service, alter or reptace the Abbott-Owned Equipment and/ar
any accassaties that are nacessary 1o keap (he AbROIL-Owned Equipmert in good warking order, excluding itbms that require replacement with normat use. If Gustomer
requires tachnical support for the Abbett-Dwned Equipmant, Cuglomer may contact Abbolt Technical Support at 877-441.7440, oplien 2, 1o address custamer
support ivsues. If Abbolt is unable to successfully service the Abbott-Owned Equipment throuph troubleshooting, then, as Customer's sole and exclusive remady,
Abbolt shall, at its eleclion, either repair or replace the Abbeit-Owned Equipment withen two (2} businass days. Abbofl agrees to provide scttware upgaies lfor
reliakility or operationat Improvemonts 1o the extent availalile for the Abbatt-Oweaed Equipment al o additional cost io Gustomer. Pramptly fallowing its receip! of the
replacament squipment, Clustomer must return the equipment deemed 1o nesd servies to Abbol, usng the packaging provided with the replacament edquipment for
such return. Abbott reserves the right to use refurbished eguipment as replacement aguipmenl. Service alzo includes twenty-four (24) hour phene support.

3. TITLE CF ABEBOTT-OWMED EQUIPMENT. Abbolt is owner of, and retains litle to, the Abbotl-Cwnred Equipment!, except as set forth herein. These Abboit-Owned
Equipment Terma and Conditions shall ferminate autematically and immedialely upan Customer'y purchase of any Abhott-Owned Eauipment. Custoraer shall not pormit
or suffar any aftachment, encumbrance, lian, or gecurity inlerest to be filed ageinet Abbott-Owned Equipmeni. Customer ahall prampltly notlty Anbott it any of the
foregoing is filed or cleimed, and shail indemnify Abboll for any and all loas or damage including attorney's fees rasulling from any of the foragoing. Custamer may, at
any time, purchase the Abbott-=Qwned Equipment upon ey and canditions of sale established by Abboll, provided thatl Customer is aot in breach of Customer's
Purchase Cammitmant {as defined In the GGenecal Terms and Condllicns),

4. RETURN OF ABBOTT-OWNED EQHIFMENT. Subject to Customer's purchase of the Abbott-Owned Equipment, upon termination of this Agreement for
any réason, Customer shall carefully pack and raeturn any Abbell-Owned Eguipment io Abbetl or permit Abbott {0 enter the facilly and remove the Abbolt-Cwned
Equipment, a5 Abbatl delermines, f Customer returns Abbott-Owned Equipment, Customer shall be liable for any lasses of or damage {o, any ilems of lhe Abbot-
Dwred BEauipment while 44 in return transit.
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MEMBERSHIP EXHIBIT

ABROTT RAPID DX NORTH AMERICA, LLC, 30 SOUTH KELLER ROAD, SLTE 100, ORLANDO, FLORIDA 32810

This Memberaltip Exhibit pesrmits Abbott Lo sceapt purchase orders for Products from the Customer "Ship and Bill To" antities {"System Mambars") listed below, and
permits Abbatt to ship Products and invelce System Members dizesdly far sueh Products. Custorner roprasents that it has the authority 1o bind each Systemn Membar
to this Agreement, and each Syalem Member ahall be pound by this Agreement, 8% if sieh System Member signad this Agreement. Customer and System Members
shall be collectlvaly raaponzitle for meeting the Puichase Commitment in this Agraerment, If any Systern Membe (3ils to comply with the ferms and conditions of
this Agreement, Customar shall be liable for such noncompliance, For purposes of (his Agreement, sach reference o "Custome” in this Agresment shall also be

deemed a reference to a "Syatem Member".

System Members

Systorn Member Name

Streat Addrags

Gity, ST and Zig Code
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ATTACHMENT 1

' FACT SHEET FOR HEALTHCARE PROVIDERS  Coronavirus

ID NOW COVID-19 - Abhort Diagnostics Scarborough, Inc.

Abbott

This Fact Sheet informs you of the significant known and
potential risks and benafits of the emergency use of the ID
NOW COVID-14,

Tha ID NOW COVID-18 is authorized for use on respiratory
spacimens collected from Indlviduals who are suspected of
COVID-19 hy their healthcare provider,

—— ]

All patients whose specimens are tested with this assay
will receive the Fact Sheet for Patients: ID NOW COVID-18.

T = —eee )

What are the symptoms of COVID-197

Many patients with confirmed COVID-19 have developad fever
andlor symptoms of acute respiratory lliness (e.g., cough,
difficulty breathing). The current information available to
characterize the spectrum of clinical iliness associated with
COVID-18 suggests that symptoms includa cough, shariness
of breath or dyspnea, fever, chills, myalgias, headache, scre
throat or new loss of taste or smell. Based on what is known
about the virus that causes COVID-19, signs and symptoms
may appear any time from 2 to 14 days after exposure fo the
virus. Based on preliminary data, the median Incubatien period
is approximately 5 days, but may range 2-14 days.

Public health officials have identified cases of COVID-19
infection throughout the world, including the United States,
which may pose risks for public health. Please check the CDC
webpage for the most up to date information.

What do | need to know about COVID-19 testing?
Current information on COVID-18 for healthcare providers is
available at CDC's webpage, Information for Healthcans
Professionals (see links provided in “Where can | go for
updates and more information” section).

*  The ID NOW COVID-19 can ba used to test direct nasal,
nasopharyngeal or throat swabs.

s The ID NOW COVID-19 should he ordered for the
detaction of COVID-19 in individuals who are suspected of
COVID-19 by thelr healthcare provider.

+  The ID NOW COVID-19 is authorized for use in
laboratories cartified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA), 42 U.S.C.
§263a, to perform high and moderate complexity tests.

= The ID NOW COVID-19 Test is authorized ta be
distributed and used in patient care settings using the ID
NOW Instrument outside of the clinical laboratary
environment.

Disease 2019

Updated: June 1, 2020 (CDVID'].Q)

e

This test is to be performed only using respiratory
specimens collected from Individuals who are
suspected of COVID-19 by their healthcare provider.

— - I

=S me—

Specimens should ba collected with appropriate infection
control precautions. Current guidance for COVID-18 infection
control precautions are available at the CDC's websile (see
links provided in “Where can | go for updates and more
information” section).

Use appropriate personal protective equipment when collecting
and handiing specimens frem individuals suspected of having
COVID-19 as outlined in the CDC Intenim Laboratory Biosafsly
Guidelines for Handling and Processing Specimens Associaled
with Coronavirus Disease 2019 (COVID-19). For additional
information, refer to CDC Interim Guidelines for Collecling,
Handling, and Testing Clinical Specimens from Persons Under
Investigation (PUIs) for Coronavirus Disease 2019 (COVID-189)
(see links pravided in “"Where ¢an | go for updates and more
information™ section).

What does it mean if the s‘)eclmen tests positive for
the virus that causes COVID-19?

A positive test result for COVID-19 Indicates that RNA from
SARS-CoV-2 was detected, and the patient is infected with the
virus and presumed to be contaglous, Laboratory test resulis
should always be considered in the context of clinical
observations and epidemiological data in making a final
diagnosis and patient management decisions. Patient
management should follow current CDC guidelines,

The ID NOW COVID-19 has been designed to minimize the
likellhood of faise positive test resuits. However, in the event of
a falze positive result, risks to patienis could include the
following: a recommendatlon for isc!ation of the patient,
monitoring of household or other close contacts for symptoms,
patient Isolation that might limit contact with family or fiends
and may increase contact with cther potentially COVID-18
patients, limits in the ability to work, the delayed diagnesis and
treatment for the true infection causing the symptoms,
unnecassary prescription of a treatment or therapy, or cther
unintendad adverse effects.

All laboratories and healthcare providers in patient care
sattings using this test must follow the standard testing and
reporting quidelines accerding to their appropriate public health
authorities.

Report Adverse events, including problems with test performance or resuits, to Medwatch by submitting ihe online FDA Form 3500

hitps: accessdata fda

seripts/medwatchiindes cim?action=reparting,home) or by calling 1-800-FDA-1088
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| FACT SHEET FOR HEALTHCARE PROVIDERS | Coronavirus

Abbott

What does it mean if the specimen tests negative for
the virus that couses COVID-19?

A negative test resull for this test means that SARS-CoV-2
RNA was not present in the spacimen above the limit of
detection. However, a negativa result does not rule out COVID-
19 and should not be usad as the sole basis for treatment or
patient management decisions. A negatlve resull does not
exclude the possihility of COVID-19, Negative results shouid
be freated as presumptive and, If Inconsistent with clinical
signs and symploms or necessary for patient management,
should be tested with an altemalive molecular assay.

When diagnestic testing is negative, the possibility of a false
negative result should be considered In the context of a
palient’s recent exposures and the presence of clinical signs
and symptoms consistent with COVID-19. The possibility of a
false negative resuli should espedially be considered if the
patlent's recent exposures or clinical presentation indicate that
COVID-19 Is likely, and diagnostic tests for other causes of
iliness (e.g., other respiratory iliness) are negative, If COVID-
19 is still suspected based on exposure history together with
other clinical findings, retesting with an altemative method
should be considered by healthcare providers in consuitation
with public health autherities.

Risks 1o a patient of a false negative include: delayed or lack of
supportive treatment, fack of menitering of infected individuals
and their household or other close contacts for symptoms
resulting in increased risk of spread of COVID-18 within the
community, or other unintended advarse events,

What is an EUA?

The United States FDA has made this test available under an
emergency access mechanism called an Emergency Use
Authorization (EUA). The EUA is supported by the Secretary of
Health and Human Service's (HHS's) declaration that
circumstances exist to justify the emergency use of in vitro
diagnostics (IVDs) for the detection and/or diagnosis of tha
virus that causes COVID-19.

An IVD made available under an EUA has ncl undergone the
same type of review as an FDA-approved or cleared IVD. FDA
may issue an ELJA when cartaln criteria are met, which
includes that there are no adequate, approved, avallable
alternatives, and hased on the tolality of scientific evidence
available, it is reasonable to believe that this IVD may ba
effective in the detection of the virus that cauzes COVID-10,

The EUA for this test is in effact for the duration of the COVID-
19 declaration justifying emargency use of IVDs, unless
tas:“dde or revoked (after which the test may no longer be
used),

ID NOW COVID-19 - Abhott Diagnostics Scarborough, Inc.

Disease 2019

Updated: June 1, 2020 [cov| D_lg)

Where can | go for updates and more
Information?

CDC webpages:

General: hiips fiwaww.cdo.gow! COVIDID
Heéaltheare Professionals:
weorgnavingss,

https:/www cde
Information for Labarateries:
hilps: ihveww cdo. gov/coronavirus/2018-nGolfiguidance-

Iaborataries him|

Lahnratnry Biosafety: hitps:/fwww.cde gov/coronavinus/2010-

nCoVilabbiosafety-guidalings him

Isolation Prezautions in Healtheare Settings:

l'\_ngj'-'(m'w,tdc‘nm'iccmn.wimsl'.!ﬂ'ID-m:ov.‘in.‘-:-:‘!inn-

control/control-recommendations himi

Specimen Collection: hitps.'www ade gev/ecranavirus/2010-
‘guldelines-clinical-spacimeans.ktm!

Infection Control: hips:/www cde govicorenavinus/2019-

nggwm[ggjtmg!m'g fingdex ml

FDA webpages:
General: www foa govinoyeloorenavinug

EUAs:(includas links 1o patient fact sheet and manufacturer's
instructions) htipg i wim

situstipns-medical-gevicasian

Abbott Diagnostics Scarborough. Ing.;
Abbott Diagnostics Scarborough, Inc,

10 Southgate Road

Scamberough. ME, USA, 04074

cy-use-suthorizations

Customer Suppart:
+1 855 731-2288

ts.sorfiabboti.com

Teehnlesl SBupport:

+1 855 7312288

is ':I"fﬂ!ﬂ!é!ﬂ 1 I!_(n

Yebsite:

https Hwww alers com/enmome/produst-detallsid-now.COVID.
L.html

S

r—

TBOD0039 Rev. 5

@ 2020 Abbott. All nghts reserved. All trademarks referenced
are trademarks of either the Abbott group of companies or their
respective cwners.

Report Adverse avents, including problems with test performance or results, o MedWatch by submiting the online FDA Form 3500
(hitps:ihwww accessdata fda goviscripts/medwatchindex ¢im?action=reporting. homa) or by caliing 1.800-FDA-1088
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ATTACHMENT 2

FACT SHEET FOR PATIENTS

Coronavirus
Disease 2019
(CoVID-19)

ID NOW COVID-19 -
Abbott Diagnostics Scarborough, Inc.

Abbott

You are being given this Fact Sheet because your sample(s) was tested for the
Coronavirus Disease 2019 (COVID-19) using the ID NOW COVID-19 test,

This Fact Sheet contains information to help you understand the risks and benefits
of using this test for the diagnosis of COVID-19. After reading this Fact Sheet, if
you have questions or would like to discuss the information provided, please talk to
your healthcare provider.

June 1, 2020

iy e s————esesrer|

«  For the most up to date information on COVID-19 please visit the CDC
Coronavirus Disease 2019 (COVID-19) webpage:
¢ https:/lwww.cde.gov/COVID19

What is COVID-197

COVID-18 is caused by the SARS-
CoV-2 virus. The virus can cause
mild ta severe respiratory illness and
has spread globally, including the
United States. The current
information available to characterize
the spectrum of clinical illness
associated with COVID-19 suggests
that symptoms include cough,
shortness of breath or difficulty
breathing, fever, chills, muscie pain,

headache, sore throat or new loss of
taste or smell.

What is the ID NOW COVID-19
test?

The test is designed o detect the
virus that causes COVID-19 in
respiratory specimens, for example
nasal or oral swabs.

Why was my sample tested?

You were tested because your
healthcare provider believes you may
have been exposed to the virus that
causes COVID-19 based on your
signs and symptoms (e.q., fever,
cough, difficulty breathing), and/or
because:

¢« You live in or have recently
traveled to a place where
transmission of COVID-19 is
known to occur, and/or

¢ You have been in close contact
with an individual suspected of
or confirmed to have COVID-19.

Testing of the samples will help find
out if you may have COVID-19.

What are the known and potential
risks and benefits of the test?

Potential risks include:

v Paossible discomfort or other
complications that can happen
during sample collection.

¢  Paossible incomrect test result
(see below for more
information).

Potential benefits include:
e  The resuits, along with other

information, can help your
healthcare provider make

e S

¢  Where can | go for updates and more information? The most up-to-date
information an COVID-19 is available at the CDC General webpage:
https:/iwww.cdec.gov/COVID19. In addition, please also contact your
healthcare provider with any questions/concems.

Skamania Counly Community Health-Stevenson, WA 98648 - Q2C-68227
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FACT SHEET FOR PATIENTS

ID NOW COVID-10 -

Coronavirus
Disease 2019

Abbott Diagnostics Scarborough, Inc.

Abbott

June 1, 2020

informed recommendations
about your care.

e The results of this test may help
limit the spread of COVID-19 to
your family and others in your
community.

What does it mean if | have a
positive test result?

If you have a positive test rasult, it is
veary likely that you have COVID-19.
Therefore, it is also likely that you
may be placed in isolation to avoid
spreading the virus to others. There
is a very small chance that this test
can give a positive result that is
wrong (a false positive result). Your
healthcare provider will work with you
to determine how best to care for you
based on the test results along with
medical history, and your symptoms.

What does it mean if | have a
negative test result?

A negative teat result means that the
virus that causes COVID-19 was not
found in your sample. For COVID-19,
a negative test result for a sample
collected while a person has
symptoms usually means that
COVID-19 did not cause your recent
illness.

However, it is possible for this test to
give a negative resull that is incorrect
(false negative) in some people with
COVID-18. This means that vou
could possibly still have COVID-19
even though the test is negative. If
this is the case, your healthcare
provider will consider the test result
together with all other aspects of your
medical history (such as symptoms,
possible exposures, and
geographical location of places you

(coviD-13)

have recently traveled) in deciding
how to care for you.

It is important that you work with your
healthcare provider to help you
understand the next steps you should
take.

Is this test FDA-approved or
cleared?

No. This test is not yet approved or
cleared by the United States FDA.
When there are no FDA-approved or
cleared tests available, and other
critenia are met, FDA can make tests
available under an emergency
access mechanism called an
Emergency Use Autharization (EUA).
The EUA for this test is supported by
the Secretary of Health and Human
Service's (HHS's) declaration that
circumstances exist to justify the
emergency use aof in vitro diagnostics
far the detection and/or diagnosis of
the virus that causes COVID-19. This
EUA will remain in effect (meaning
this test can be used) for the duration
of the COVID-19 declaration
justifiing emergency of IVDs, unless
it i1s terminated or revoked by FDA
(after which the test may no longer
be used).

@ 2020 Abbott. All nghts reserved. All
trademarks referenced are
trademarks of either the Abbott group
of companies or their respective
owners.

TB000038 Rev. 3
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. Where can | go for updates and more information? The most up-to-date
information on COVID-19 is available at the CDC General webpage:
https:/www.cdc.gow/COVID19, In addition, please also contact your
healthcare provider with any questions/concerns.
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COVID-19 MASTER AGREEMENT - SIGNATURE PAGE

ABBOTT RAFID DX NORTH AMERICA, LLC, 3¢ SOUTH KELLER ROAD, SUITE 100, DRLANGC, FLORIDA 32510

Customer Shipping AddraEs: Billing Addroas: Same @5 Shipping Address
Customer Name Skamania Gounty Community Health MNatne Skamania County Community Health

Strast Adurass 1710 SW Rock Craek Diive Address 710 SW Rock Creek Dive

City, State, ZIF Stevansaon, WA 9E641 GHy, Sigle ZI0 Stevenson, WA 98648

Cuatomey Numpey (3) Phone,

I'Natinnal Actaunt Afflliation Sales Rep / Terrtory  {Jeramy Fortner
[CustomerPoint of Contact [Tamara Ciesall LICSW,_SUDP Term ONE (1} YEAR

Custamer iderified above ("Customer’) and Abbolt Rapld Dx Noth America, LLG ("Abbalt") agres 1o enter into this Master Agrasment, (nchuding this Signature
Page, the Generat Terms and Conditions and the Membership Exhibit, aa aach may be amentded from time to ime (collectivaly, the "Agreemeant”). By sighing befow
through their duly authorized rapresemtatives, Ahbott and Gustomer agree to be legatly bound by the Agreement effedive is of the date of Abbott's signature hereto (the

“Effective Date”).

EMERGENCY USE AUTHORIZATION. The Produgt (defined In the Generat Termis and Conditions below) has not been (4.4 Food and Deug Administration ("FDA")
cleare or approved. The Produdt has bean authonzed by the FDA under an emergency use authorization for use by authorzed lahoratorles and patient care
gettings, and has been authorized only for the detection of nudeic acld from SARS-Cov. 2, not fof Aty othar vineses or pathogens (the *EUA™, Tha Froduct 1a enly
guthorized for the duration of the declaralion that tircurnstances oxist justifying the authernzaetion of ameargenty us# of jn vitre diagnostic tests for detection and/er
dingrrasis of COVID-19 under Seclion 564(b){1) of the Act, 21 L. 8., § 360bbb-3(5)(1), unless the authorlzation ia terminates or revoked seoner (the "EUA Perod”).
In connecticn with the BUA, Athott is providing Customer with the Fact Sheet for Healthcare Providers attached bereto as Attachmant 1 (the "HCP Fact Sheat”)
and the Fact Sheet for Petiants attachad herstp as Attachment 2 (the “Patient Fact Sheet”, and with the HGE Fact Sheat, the “Fact Sheets’). Customer shall
inchude the Pationt Fact Sheet ancfor HOR Fact Sheet with all Product result reports, as applicabla. Any supply of the Freduct hevaundar shall be subject to the
EtIA and the nfermalion set farth in the Fact Sheels, and Customer shall niake (15 patients aware of tha EUA and the Fact Sheets.

Customer shall notify relevant public health autharitles of i intent 1 run the Product prior fo inilisting such teating and have @ process in place for reporing tast
resuits ke heaithearg providers and relevant public heaith authoriites, as appreptate. Gustomer shall only use the Product as cutlined in the package Insert and s
gccordance with the authorized labeling, Custorner shall require that any authorized parsonnet wsing the Product () shall have baen appropristety trained in
performing and interpreting the resia of the Producl and (i) shall use appropriste personal protective agulpmant when Bandling the Proguct.

Customer ahall collact Information an the performance of the Product and repon o DMENOHT7.QIRIOPEQ/CDRH (via email: CORH-ELA-Reporling@ida.hha.gov)
and Abbolt (via emall: 18.sar@habbotl.com) any suspected occurrance of false positive or falae negative resulls andg significant devialions from the established
perfarmance characterstics of the Product of which It becomes aware, Customer shall ensure that any records assoclated wilth the BUA are maimtained until
otnerwise notifed by the FDA and shall maka such records available ta the FOA for inspection upen request.

PRODUCGTS
Reagenta
Abbatr Pascription Totel Velums Mot Tost Price Not Kit Price Purchata
Catalayy {Taata) Comimlttant
180-000 1D NOW™ COVID.18 (24T) 32 41,60 $584.00 $12,192,00
Caontrols & Calibrators
Abbott Catalon # Pexcription Mot Prits
1D NGW COVID-18 Contral '
190000 Swab KIE (12 ney & 12 pos) 5350.80

Abbatt-Ownod Equipmeant
Guatomer futther sckrowletges and agrees that tha Total Equipment Value for the Atbstt-Dwaed Egquipmand shall be deomad te be
incorperated into the Froduct price during the Tarm of Ihe Agreesient,

Abbott Catalog# Biaseriptian ‘Fatat Gty. Equipment Vahie Toiﬂf'\l;;qrulpmnnt
tEag,h) Al
NAT.024 1D NOW™ Insleumant 1 S8.500.00 £8,500,00
IDNOWFRINT 10 NOW™ Printer BOM {Inciudes Gable and Cord} ] $350.00 5 0.00
L22XWU 200 Univarsal Barcode Scanner 0 $305.00 5000

ROTICES Nolices reparding this Agrsemant shall be given ag follows:
To Abbol: With Copy Tao:
Abbat Rapld Ux Morlh America, LLC Abboll Rapid Diagnaslics Legat
3G South Kellar Rosd, Suite 100, Abpoll LLaboratories
Oriando, Flonda 326810 10D Abboll Ptk Road
ATTN: Coniracting Deparleant Abbett Park. llingls BOOG4- 3400
ATTH: DVP £ Associato General Coyngal

To Customer:

Al the applicable biling er shipping] addreas set forth on this Signature Page

THE PARTIES HAVE AGREED T AND ACGEPTEDR THIS AGREEMENT:

CUSTOMER ABBOTT RAPID DX NORTH AMERICA, LLC

Hlonature: Stanalure:

Frinted Name: PemtedMNama. ___ e
Titte, Tilte:

Dale: Date: .

Skamania County Community Healin-Stevensan, WA 98646 - Q2C.56227 Page 1 af 8



COVID-19 MASTER AGREEMENT - GENERAL TERMS AND CONDITIONS

A.PRODUCTS,. Subject to Section G a3 of the Product Availability Date, Abbott shall make available 1o Cuslomer and, #f applicable, to the customar(s) listed on the
altached Memberahip Exhibit, the 1D NOW COVID-18 EUA 1asl products {*Products”) kated an he Sigaaturd Pace ol (he prices sed forth thersin, Abbott and Customer
reay, fram fime to lime, mulvally agree in witing to add a System Member to the Membership Exhiblt,

B. EQUIFMENT. Abboll agress to pravide Cusiomer, for Customer's use, the Abbott-owned equipment (‘Abbott-Owned Equipment’y idantilad an the Signajure
Page. Custemer agrees ta aceepl the jdeptified Abbott-Owned Equipment, The tetms and conditians in the Abbol-Owned Equipment Terms and Condilions Seclion
apply ta all Abbolt-Cwnaed Equipment provided under this Agreement.

G. SUPPLY ALLOCATION. Notwithsianding anything to the conteary in the Agraement: (I} al any tirse and from tme (o lime, Abbeolt may have limted mveolory oF na
inventory of one of more Products andiar the Atbotl-Owned Equipment, and Abbott shall not incur any fiability 1o Cuatomer for any failura to supply or any delayad aupply
of Producta and/or the Abboit-Owned Equiprnent; and (it) Abbatl reserves the ight, in 1% sole discretion and without liability, to alfocate supply of the Products and/or the
Abbolt-Owned Equipment, and to immediately discontinue supplying any Froduct, and any such action will not sonsttule & breach by Abbotl under this Agreameant.

D, DISCLOSURE. Any discounts, rebates or other price reduttions (coleclively referred to harain as “discounts”) issued by Abboit lo Customar constifute a discount
under applicable faw (42 L.5.C. Sectian 13200-7R(0YIHAN. Ugon Custarmer's wrilten request, Abbott shal! provide delail pertaining to such discounts and the allocatlon
of total not purchase dollars for Products, equipment, aervices, and miscedaneous purchazes, as applicable, Customer may have an obligation 10 repor such discounts
to any Slate or Federal program (hal provides reimbursement 1o Customer for the itema te which tha discount applies, ang, If 2o, Custemer must fully and accurately
repoit such diacounts, Furlher, Cusiomer should retain invoices and other price documentation and make them available o Federal or State officials upon request.

E. PURCHASE COMMITMENT. Subjact to Saction (7 above, Abbolt agiees to sell and Cuslomer agrees o purchase, the Pradudt at the pricos and volumes indicated
on ihe Signature Page under the Reagents table for the duration of the Term of this Agreement (the "Purchase Gamenilment’), Customar acknowledges and agreos
that ihe Tatal Equipment Value for the Abbolt-Owned Eguipmant shall be deemed to be incorporated into the Product price during the Tenm of the Agreament. Abbott
will review Cusiomar's compliance with the Purchase Cammittment guring the Term. IF Customer faits 1o mest the Purchase Commitment at the and of the Tarm, then
Cuatomer may efact {n extend the Term for an additionsl bva (2) moenths (he “Extension Term”). If Customer elects not to oxtend the Term and/or does not fulfill thair
Purchase Commitmert at tha aad of the Extension Tarm, then Customar agreas thal the amaunt equal 1o the sherifall between the actual aggregate price of Praducts
purchased by Customer and the Purchase Commitment shall bacome immediately due to Abhott., H Customer purchazes any Product [ram an authanzed distributor,
than such puichases shall count toward (He Putchase Commitment, i betng understood that any such purchases shall, In addition, otherwlge be subjec! 1o separate
terma and conditiona betwean Customer and such authorked disiributorn, Customer acknowledyges and agroes that, in any event, the Product is subject 1o EUA, the
Fact Sheatz and the lerms of this Agreement, In the event that Abbaotl 18 unable 1o supply 8 Product vader this Agreement and usable to provide 8 replacement
product, Abbott shall suspend the Purchase Commitment for tha applicable Froduct for the duration of bme In which the Product is unavaitable and agust the Purchiage
Gommitment sscordingly for the current Contract Yéar, "Contract Year™ shall mean the twelve (12} month period commencing upon Lhe Effectiva Date of thiz Agreement
and each cansecufive 12-manih perlod,

F. TERMINATION. If Cusiomer breaches eny of the terms of this Agreamant, Abbott may, in its aate discretion and withoul further tiabiity, Immediately tarminate (his
Agresmant and/od repossess the Abbott-Owned Equipment, in additten to all s other nghts and ramedies. This Agreement ahali autematically terminate upon the and
of the ELJA Pariog. Within thirty (30) days tollowing & the end of Ihe Tarm, Gustomet shall (i) enter inlo & Master Agreemant for use of the Abbott-Owned Equipment
listed on the Price Exhibit with other I Now-relatad producta; (i) purchasae the Abbotl-Qwned Equipnent by proviging a billable purchase order to Abbot! using &
mutually agreed upon price; or (iii} carefully package and return the Abbotl-Owned Equlpment pussuant, to the terms of thia Agreament,

G, CONFIDENTIALITY, The térms of this Agreement dre confidential and, excepl as otherwise required by taw, Customer shall not discloaa such tarms o any
third pary without Abbett's prior wilien copsent, provided that Guslamer shalt be permidled 10 disclose the terms of this Agreement to the extent required by
applicable law or as reasonably required by Customner's altorneys, accountants and other profeasional advisors who are yager an abligation of confidentiality ta
Custamer, Cuslomer acknawledges and sgrees thal Abbott may share information undar this Agraemeat, including purauant te tha rules of the stock
exchange on which the sacurities of Abbotl are traded, ar 1o the oxlent requasted by any governmantal eniity. The provisions of this paragraph shal
survive tarmination or expiration of this Agregmant.

H PAYMENT TERMSE; SHIFFING. Paymant tarms are net thirty (30) deys. Faat due balances may be sublect to & service charge of one and and-half percent (1.5%)
per meh {or the highast rale altowid by law, I lawer than one and one-half percent (1.5%) per month). Unless Customar Is fully exempt from ali {axes, Cuatomer
snall pay &} taxes, faderal, state and local, which may ba imposad upon the uee, possessian, wnirship, o lesse of any product; such taxes shall be added to
the invoico. Customar shall reimburas Abboit for any such tax pald by Abbott, If Cuslomer iz tax exempt, Gusiomer must provide § dacaexempl cedification 1o Abbott
prier o the Bffective Date of this Agresmant. Shipping charges are propaid and added 1o each invoice. Products will be shipped Free Carriage Alopgside {FOA) point
of shipmant.

I. FRODUCT RETURNS AND ACCEPTANCE, Unless Custamer provides wiillan notice to Abboll, no later than ten (10) calendar days after delivery of the
applicable Product and/or Abbott-Owned Equipment, of (1) subject 1o Seclion ©, any discrepancy between the lype or gquanlily af Products andior Abboll-COwned
Equipmuent ordersd and the lype or quanlity of Products and/or Abbett-Owned Equipment deliverad or (2} any failure of such Praduct amfor Abbolt-CQwiied
Equipment to materlally comply with the warrasty el fonh in Sectian J below, Customer shall be deomed to have acceplad ("Acceptence”) such Product and/or
aquipment. Al reterne shall ba governed by Abbott's raturn policy, which Abbat! shall pravide 1o Cuttames upon request, i Gustamer exporences difficully with the
Product, Customar may call Abbot! Technical Support at 877-441-F440, optian 2, i Cugtomer expariencea a prablern with an order or sHipmant, Customer may tall
Abbotl Customer Service ot 877-441.7440, cption 1.

J WARRANTY. Abbotl warrante and rapiezents that Proaductz deliverad o cattiee for shipment (& Custarmer, or delivered directly to Custamar, will commence on
Acceplanca and continue for Lhe ahelf #fa of the Praduct: (1) materally conform to publishad apecificalions set farth in the applicable Abboft package inser(s); {2) ot
by aduilerated ar misbranded within the meaning of the U.5. Food, Drug and Cosmetic Act; and (3) be of good quality and free fiom defects in materials and
workmanship. Except as 1o warranties specilically set forth in this paragraph, the only olher warranties mada by Abbott with reapect to Producta and Abbott-Qwned
Equipment are thaze speclfically and expressly stated as waranties in the Abbott package insert specifications and manuals. ABECOTT MAKES NO OTHER
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOY LIMITEDR TO, WARRANTIES AS TO MERCHANTABILITY, FITNESS FOR A PARTICULAR
PURPQSE, NON-INFRINGEMENT OR ANY OTHER MATTER. Notwithslanding the foregoing. any warranties provided by Abbetl will nol apply 10 any Product or
Abbott-Owned Equipmaent ¥ (4) it has boen misused, allered, demaged or used olher than in accordance with the applicable Abbott package Imsen andlor aperating
manua (Ineluding proguct dating), (b) it has been used in combination with other arficles, substances or reagents {or any combination theraof) not provided or
racommeanded for use by Abbott with such Product or Abbatt-Ownad Equipment,; (¢) the aedal o kot nember of any Product or Abbatt-Owned Equipment has been
alterod, defaced, or removed; or if ary repair is atlempted by personnal who hes not bean authorizad by Abbott 1o perform auch rapair; or {¢4) the Produc) of Abbolt.
Owned Equipment was purchased from an unauthorized distributor {subsactions (a) through (d), collectivaly, "Warranty Exclusiona®). Il any Product or Abbolt.
QOwrned Equipmeant doas nal somply with the watianty 2t forth in ihis paragraph, 33 Gastomer's sole and exclusive remedy, Abbott shall, at its discration, repair or
replaca \ha applicabla Produci at no additonal expense to Customer.

K. DISGLAIMER. Customar agsumes all risk for the suitablfily of the test resullz obtained by using tha Eroduct and/or Abboti-Owned Eeguipmend harednder, and the
constequences which flow therefrom. Customor assumes all nsk when any of the Warrany Exciusions apply to the Froducts and/or Abbott-Cwhed Eouipment, To
the full extent permitted by appicable Jaw, Abboll's maxitum aggregate and totat liablity for al! ¢laims under this Agreement is limited to the amount paid to Abbott
by Custemer for ihe Products andlor Abbolt-Owned Fquipmem giving rige to the cfaim. N NG BVENT SHALL ABRBOTT BE LIABLE FCR ANY PUMITIVE,
CONSEQUENTIAL, INDIRECT, INCIDENTAL OR SPECIAL DAMAGES OR LOSSES OF ANY NATURE WHATSOEVER {INCLUDING WITHOUT LIMITATION,
LOST REVENUE, LOST PROFITS, OR LOST BUSINESS) ARISIMG OQUT OF THIS AGREEMENT OR THE USE OF PRODUCTS, EQUIPMENT, SERVICES, OR
MISCELLANEOQUS PURCHASES OR ANY FAILURE BY ABBOTT TO SUPPLY PRODUCTS, EQUIPMENT, SERVICES, OR MISCELLANEOUS
PURCHASES HERELUNDER.

L. USE OF PRODUCTS. Tha Products purchased under this Agreament are for Customer's own use and not for resale or distiitadion to any (hidd party. Cusiomer
agrees not to (1) rasell any Abbott Product or aquipmant, {2) use the Products, as applicable, past their expiration date andg {3} use any Praduct or Equiptnant in any
indnitgr incongistant with A% intended use, Upon reasonable notice, Abbott or its designee may, al its expense, sudit all relevant books and records of Customer 1o
confirm Gustomer's compliance with the rasifictions on jesale set lorth hereln. Any Such dudit shall be conducted during Customer's normal business hours.

M. MISCELLANECUS. This Agreament, togather with aj) ather axhbila and tems spaciiically referanced hetein, consbilute the entire understanding belwoen Cusiarner
and Abbotl with resped to the subject matter contained within the Agreement and supersedas prior agreements concarning the 3ame. Al terms and cenditians cantalned
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in any form msued by Gustomer shall be nu) and void and entirely superseded by the terms and congilons of this Agreemant, axcept for thoze itama proposed by
Cusatomer and apecifically accepted in wriling by 8 duly authorized ropresentative: of Abbolt. Except whers olherwiss stated herein, this Agreasment may not be altered
ar amended excep! by written agreemant signed by both partles. Orders recelvad for Products on this Agreerient are subject o acceptance by Abbotl, Cuslamer will
nat use Abkolt's or its affiliates’ names, logos or other indicia in any publicity, adventsing, announcement, brachure, customer list of wabsite, In fny media now Known or
herelnalter invented, withaut prior writlen consant from Abbolt Public Affairs or its designea. Neither pary may assign or {ranafer this Agreemen! without the othar
pafty'a prior willen consert, excepl Ihal Abbolt may assign (his Agreement to an affiiale without Guslomer's consert. This Agreament shali be governad by and
construed in accordance with the laws of the State of lipots, excluding cholce of law provisions, Subject ta the Dispule Resolufion seclian betow, for any legal action
tetiling o ihis Agreement, the parties consaent to the exclusive jurisdictlon and venue of the faderal courts of the Northern thistrict of Hingls antd, if there i3 no junzdiction
in federal cour, 1o the oxclusive jJwisdiction and venue of the slate courts in Lake County, Hlincis, U.5. Neither parly shall ba liable for any failure to perform hareunder
(cther than the payment af maney) due 1o evants oudside the alfeced party's reascnable control, including strikes (legal or dlegal), lockouts, fires, floods, o water
damtage, riols, govarnment acls or orders, interruption of transportation, or Inability to eblaln material upon rezaonable prices oF terma. The waiver Ty eiher parly of
#ny breach of any provision heraof by the other parly shall not be conslrued to be sither a walver of any subaequent breach of any such provision ar & walver of tha
provislon #3elf, The padies are indepetdent contraciors. This Agroeoment doss no! crese or otherwise impiy that there is any relationship of employment, agency,
franchlaa, joint venture, partnership or other similar legat relationship amang the parties, No party has the authorty 1o bind o a¢t on behalf of any other party except as
otherwise expressly siated in thia Agreament. The terms aet ferth In Secliong D, (3 and J-N shall survive teemingtion or expltation of e Agraement, This Agreemeant is
entered inte by and for the sole benedil of the enumarated partias to this Agreement. Mothing in this Agreamant shall ba inMerpreted ar construed to provide any bepeafits
la any third party ar 1o otheswize create a {hird-prawty beneficiary under this Agraement.

N. ALTERNATIVE DISPUTE RESDOLUTION. Any dispute of claim arlsing o of ar in connecton with this Agreement indtiated by silher party shai! be rosolved by
bihdirg Alternalive Dispute Resolulion in gccordance with \he provisions set forth in this Section M. if a dispwle anses between the parties regarding this Agraement, the
parties will attemat (o resolve such dispute in goad faith by direct negatiation by representatives of sach pary. If auch negoliation does not resolve the mattar within
twenty-eight (28) days afler potice of he dispute 15 diven, the matter will B resolved by Lhe fRollewing alternative dispute resolution ("ADR") procedure.

Te begin an ADR proceading, a parly shall provide wrillen nolics 10 (be other party of the issues ta be resolved by ADR, Witkin fourteen (14) days afler its receipt of
natice of ADR, the other party may, by written notice, add addilicna? issues 1o be resolvad. Within twanly-one (21) dayz follawing receipl of the ofgingl ADR nolice, the
paries shall setect o mutually deceptable independent, impartial and corflicts-frew neutrsl to preside over the proceeding. If the partias are unable to agree on a mutually
accaptabla newfral within such perind, each pary will aelect one indapendent, impartial and canflicts-free neutral and those twa noutrals will s¢loct a third independent,
imparial and conflicte-free neutral within ten (10) days thereafter. None of the neutrals selected may be currant o former emplayees, officers or directors of efdher porty
ot its Afilizies. The paerties shail convéne in a location mutually sgreed upon 1o conduct & haaring before the neutral no later than fifty-six (56} days after setecien of 1he
neutral (untess atherwise agreesd upon by the parties),

The ADR Proceas shall include a pre-haaring exchange of exhibiiz ang supimary of witnaza lestimany upob which each parly is relying, proposed rulings and remedies on
each issue, and a brief in suppon of each party's propoged rulings and remedies not to excesd twanty (20) pages. The pre-hearlhg exchange muost be compiated ao tater
thih ben (10) days prior to the bearing date. Any disputes relafing to the pro-hearing exchange shall ba resolved by the neutrsf. No discovery shall be permilted by any
Faansy, including degositions, Interragatories, reguasts for admissions, or production of dotuments.

The hearing ahalt be conducted on two {2) consecutive days, with each parly entifled to five (5) hours of heating fime 10 present il cass, inciuding cross-examination,
The neutral shall adopt in its entirety the proposed ruting and remedy of one of the parties on each dizputed iasue bul may adopt one party's propoged rulings and
rermodios on some issues and the other party's proposed rulings and remedias on olhar issues. The neuiral shall rufe within fourlean {14} days of the hearing, ahall net
isaue any written opinian, and shall tol refer any porkion of the digpute W mediation withow the parties prior, written consent. The rnulings of the neutral shall ba birding,
and non-appealable and may ba entared as a final judgment in any cour having juniadiction, The neytral(s) ahall be paid & teasonabie Tee plug Sxpenses, Thase fees
and oxpenzes, along with the reascnabie legal fees and expanses of the pravalling parly (including all expert witnesas fees and axpenses), the feas and expenses of a cour
reporler and Ay expondes far & heaning raom, shall bo paid a3 Rillows:

(8) If the neutral{s) rule{s) In favar of ane party on all dizputed isguea in the ARR, the lesing pady shalf pay 100% of Such fees and sxpenses.

(b} if the neutral(s) ruta(a) in favor of one party on some issues and tha ather party on other i3swas, the naulraf(s) shall Issue with the rulings 8 written determination as to
how Such fees and oxpenses shalt be alfocated botweon the paries. Tha noutral(s) shalt allocate {ees and expenses in a way that bears a reasonabie relationghip 1o the
ayicoma of ihe ADR, with the party prevailing on mare (s5ues, of an issues of greatar vatug or gravily, recovering a mizilively larger share of its legal fees and expenses.

To the axtent not contradictad by the partias' contractual agraement regarding ADR rles and proceduras conlalned hereip, the sptes governing Fast Track Arbitration
of the CPR institvie for Dispute Resclution ("CPR"} 366 Madison Avenue, 14th floor, New Yark, NY 10017 shall apply.

ABBOTT-OWNED EQUIPMENT TERMS AND CONDITIONS

1. ABBOTT-OWNED EQUIPMENT TERMS, Customer shall use Abbot-Owned Equipmeant only at Cuslomer's shipping sddress and/or at the sddresa(es) listed on
the Membership Exhiblt, Gustamer shall nal remove, transfer, ar alter the Abbott Owned Equiptnend, ar rarmove ahy lakels, symbols or seral numbers thal are or may
e affixed to any items of Abboti-Cwned Egquipment sxcept as required or approved by Abbolt in writing. S0 long 38 Abbott relaina 1ile o the Abboit-Qwned
Equipment, Abbolt shal be responsible for any loss or damage resulling from the use of the Abbolt-Owned Equipment unless such loss or demage to the Abbott-
Cwned Equipment ia cauaad by the Warranty Exclugions. Cusiomer shall promplly notify Abbott of any loss or damage to the Abbolt-Owned Equipment. If Customer
is responsible for such toss or damage, Customer shall be responsible for the cost of any and all repairg, and if Abbolt determinas the damaged AbbollOwned
Equipma:tt is irreparable, Customer shall pay Abbott the then currant catalog trade price for such Abbott-Owned Equipment teas depreciation based on a ten (10) year
sleatght line hasis (prorated monthly) and, thereypon, Customar shall have purchased such Abbolt-Owned Eguipment "AS 15" with all faults and defects.

2. SERVICING OF ABBOTT-OWNED EQUIPMENT. Only Abbot! or Abbott-appainted parsonnel may aervice, alter or replace the Abbott-Owned Equiprment andior
any acceseornes that are nacessary lo keep the Abbott-Owned Equipment in good werking order, excluding itema that require replacement with narmal use, Il Customer
toduires technics suppar for the Abbotl.Owned Equipment, Cuslomer may contact Abbolt Technical Support at 877-441-7440, option 2, o sddresa customear
auppor issues. H Abbolt iz unable to successfully service the Abbat-Qwned Eguipment through roubleshoating, ther, a3 Cuglomers sofe and exclusive remeady,
Abbott shetl, at ils elaction, ejthar repair or raplaca the Abboti-Ownad Equipment wihin Wwe (2) business days, Abboll agrees 1o provide software updales for
ralizkility or operationa! improvements o the extonl available for the Abbott-Owned Equipment at ne additiona! cost to Customer. Promptly feliowing it recajpl of the
replacement aquipment, Customer must return the equipment deemed to need service to Abbofi, using the packaging provided with the repiacemen equipment far
such return, AbhoH reservis the sight 10 use refurbished equipment as replacement equipment. Service also indudes twenly-four (24) hour phone support.

3. TTLE OF ABBOTT-OWNEDR EQUNPMENT. Abbolt i3 owner of, and refaing e (&, the Abbolt-Ownad Equipmen], except as sot forth herein. Thase Abbolt-Owned
Equipment Terms and Conditions ahall tarminate automatically and immediately upon Customer's pyrchase ot any Abboit-Owned Equipntent, Guslamer shall nod permit
or suffer any attachment, encumbrance, lien, or security interest to be fled against Abbotl-Owned Equipment. Customer shall promptly nolify Abbott if any of tha
foregaing 1% fled or <laimed. and shall indermnify Abbatt for any and all loss or domage inciuding allorney's fees rosulting from any of the foregoirg. Customer may, at
any time, purchase the Abbot-Qwned Equipment upan terns and condilions of 2ale astablished by Abbotl, provided that Customer is nat in breach of Customers
Purchase Caommilment {(2s defined in the General Terms and Condilicns).

4, RETURN QF ABBOTT-OWNED EQUIPMENT. Subject to Custemer's purchase of the Abbett-Cwned Equipment, upon termination of this Agresmem for
any raasan, Guslomer shalk carefully pack and refurm any Abboth-COwnad Equipment 0 Abbolt or parmil Abbolt to enler the Rclily and remeve the Abbotl-Owned
Equipment, as Abbott detarmines. If Customer relurps Abbolt-Owired Equipment, Custonier ahali be llable for any lasses of or damage (@, any Hemy of e Abbolt
Owned Egquipmant whila it is in return tranatt.

Sharnania Caunty Communily Health-Stavenson, WA 28648 - Q2066227 Page 3 of 8



MEMBERSHIF EXHIBIT

ABBOTT RARID DX NORTH AMERICA, (LG, 3¢ $QUTH KELLER ROADR, SUITE 100, ORLANDO, FLORIDA 32810

This Membership Exhibit permita Abbott to accept purchase ordars tor Peoducts fram the Custdrmer "Ship and Bill Te" entities {"System Membars") listed below, and
permits Abbott to ship Products and invoice Systemn Membersa dicectly for such Frodugis, Gustamar represents that it bas the authority 16 bind sach System Mamber
1o this Agreement, and sach Systom Mamber shall ba bound by this Agreement, as il auch System Membet signed this Agzeement, Customer and System Members
shall be calloctively respensible for meeting the Purchase Commitment in this Agreement, If any Syslesn Member Tai5 to comply with {he terms and conditions of
thig Agresmment, Castorner shalt be liable for such noncompliance. For purposes of this Agreament, each reference ta "Cystomer” |0 this Agrasment shall aise be

deemned & refersncs to a "System Member™.
Systom Members

System Member Name

Straet Address

City, 5T and Zip Code

Skamania County Community Health-Slevenson, WA 93640 - Q20868277
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ATTACHMENT 1

' FACT SHEET FOR HEALTHCARE PROVIDERS | Coronavirus

Abbott

This Fact Sheet informs you of the significant known and
potential risks and benefits of the emergency use of the ID
NOW COVID-19.

The 1D NOW COVID-18 Is authorized for use on respiratory
specimens collected from individuals who are suspected of

COVID-19 by thelr healthcare provider,

=

All patients whose specimans are tested with this assay
will receive the Fact Sheet for Patients: ID NOW COVID-19.

T I Y Ol T i i T el

What are the symptoms of COVID-197

Many patients with confirned COVID-19 have developed faver
and/or symptoms of acuie respiratory finess (e.q., cough,
difficulty breathing). The current information available to
characterize the spectrum of clinical lliness associatad with
COVID-19 suggests that symploms include cough, shortness
of breath or dyspnea, faver, chills, myalglas, headache, sore
throat or new loss of taste or smell. Based on what is known
about the virus that causes COVID-18, signs and symploms
may appear any time from 2 to 14 days after exposure to the
virus. Based on preliminary data, the median incubation period
is approximately 5 days, but may range 2-14 days.

Public health officials have identified cases of COVID-19
infection threughout the world, including the United States,
which may pose risks for public health. Please check the CDC
wehpage for the most up 1o date information.

What do | need to know about COVID-19 testing?
Current information on COVID-19 for healthcare providers is
available at CDC's webpage, /nformation for Healthcara
Professionals (see links provided In "Where can | go for
updales and more information” section).

s« The ID NOW COVID-19 can be used to test direct nasal,
nasopharyngeal or throat swabs.

= The ID NOW COVID-19 should be ordered for the
datection of COVID-14 in individuals who are suspected of
COVID-19 by their healthcare provider.

+ The ID NOW COVID-19 i authorized for use in
laboratories cenlified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA), 42 U5.C.
§263a, to perform high and moderate complexity tests.

= The ID NOW COVID-18 Test is authorized to be
disfributed and used in patient care settings using the ID
NOW Instrument outside of the clinical laboratory
envirenment,

ID NOW COVID-19 — Abbott Diagnostics Scarborough, Inc.

Disease 2019

Updated: June 1, 2020 (coviD-19)

=== =

This test Is to be performed only using respiratory

specimens collected from Individuals who are
suspected of COVID-19 by their healthcare provider,

— —e— e e — —

Specimens should be collected with appropriate infection
control precautions. Current quidance for COVID-18 infection
control precautions are available at the CDC's website (ses
links provided in “Where ¢an | go for updates and more
information” saction).

Use appropriate personal protective equipment when collecting
and handiing specimens from individuals suspacted of having
COVID-18 as outlined in the CDC Interim Laboratary Blosafely
Guidalines for Handling and Frocessing Specimens Associated
with Coronavirus Disease 2018 (COVID-19). For additional
information, refer to CDC Interim Guidelines for Collecting,
Handling, and Testing Clinical Specimens from Persans Under
Investigation (PUIs) for Coronavirus Disease 2018 (COVID-19)
(see links provided in “Where can | go for updates and mere
information” section).

What does it mean if the specimen tests positive for
the virus that causes COVID-197

A positive test result for COVID-18 indicates that RNA from
SARS-CoV-2 was detected, and the patient is infected with the
virus and presumed to be contaglous. Laboratory test results
should always be considered in the context of clinical
observations and epidemiological data in making a final
diagnosis and patient management decisions. Patient
management should follow current CDC guidelines.

Tha 1D NOW COVID-14 has been designed to minimize the
likelinood of false positive test results. However, in the event of
a false positive result, risks to patients could include the
following: a recommendation for isclation of the patient,
monitoring of household or other close contacts for symptoms,
patient isolation that might imit contact with family or fiends
and may increase contact with other potentially COVID-19
patients, limits in the abliity to work, the delayed diagnosis and
treatment for the true infection causing the symptoms,
unnecassary prescnption of a treatmen or therapy, or other
unintended adverse effects.

All laboratories and healthcare providers in patient care
sattings using this test must follow the standard testing and
reporting guidelines according to their appropriate public health
authoritias,

Report Adverse events, including preblems with test performance or results, o MedWatch by submitling the online FDA Form 3500
(hitps:/Awww accessdata fda goviscriptsimedwatchiindex cim?aclion=reporting,homs) or by calling 1-800-FDA-1088

Skamania County Community Health-Slevenson, WA 8BG48 - Q2C-66227
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| FACT SHEET FOR HEALTHCARE PROVIDERS | Coronavirus

Abbott

What does it mean if the specimen tests negative for
the virus that causes COVID-19?

A negative test resull for this test means that SARS-CoV-2
RNA was not present in the specimen above the limit of
detection. However, a negative resull does net rule out COVID-
19 and should not be used as the sole basls for treatment or
patient management decisions, A negative result dees not
exclude the possibility of COVID-19, Negatlve results should
be treated as presumplive and, if inconsistent with clinical
signs and symploms or necessary for patient management,
should be tested with an attemative molecular assay.

When diagnestic testing is negative, the possibility of a falsa
negative resull should be considered in the context of a
patient's recent exposures and the presence of clinical signs
and symptoms consistent with COVID-19, The possibility of a
false negative result should especially be considered if the
patlent’s recent exposures or ¢linical presentation indicate that
COVID-19 is likely, and diagnostic tests for other causes of
illness (e.g., other respiratory iliness) are negative. If COVID-
19 is still suspacted based on exposure histery together with
other clinical findings, retesting with an aitemative method
should be considered by healthcare providers in censuitation
with public health authorities,

Risks 1o a patient of a false negative include: delayed or lack of
supportive treatment, lack of monitoring of infected individuals
and their household or cther clese conlacts for symptoms
resulting in increased risk of spread of COVID-19 within the
community, or other unintended advarse events.

What is an EUA?

The United States FDA has made this test avaliable under an
emergency access mechanism called an Emergency Lise
Authorization (EUA). The EUA is supporied by the Secretary of
Health and Human Senvice's (HHS's) declaration that
circumstances exist to justify the emergency use of in vitro
diagnestics (IVDs) for the detection and/or diagnosis of the
virus that causes COVID-19.

An IVD made available under an EUA has not undergone the
same type of review as an FDA-approved or cleared IVD, FDA
may issue an EUA when certain criteria are met, which
includes that there are no adequate, approved, avallable
alternatives, and hased on the lotality of scienlific evidence
availabie, it is reasonable to believe that this IVD may be
effeclive in the detection of the virus that causes COVID-1%.

The EUA for this test is in affect for the duration of the COVID-
19 declaration Justifying emergency use of IVDs, unlass
terminated or revoked (after which the test may no longer he
used),

ID NOW COVID-19 — Abhort Diagnostics Scarborough, Inc.

Disease 2019
Updated: June 1, 2020 (chlD-lB)

Where can | go for updates and more
Informatlon?

CDC webpages:

General: hitps fwww cde gov!COVIDIE

Healthoare Professionals:

hltp:'.'.'www,:dc.nowcqmnavirum'.'.‘ﬂ1G-nt‘.'o\.".'nu|d,1nnn-hgg ntrml

Infermation for Laboratories:

Dttps fvnww ede goviearonavirus/2D 18-nCoViguidances

Iaboratonies himl

Lahcratory Blosafety: ntips:/iwww cde govicoronavings/2018.
i safety-guidelines himl

Isclation Frw:u‘ﬁonr- in Healtheare Settings:

it -, Heoronavl 20 18-neavinfeciion.

gonirelisantrol-re commaendations himi

Spqcmun Collection: https:/fwww ode govieoron !\Elﬂ:ﬁ]&
i lin: finigal-gpacimang htmi

lnl‘ec;lian Cunlrol hitps:fwww.ode goviooronavirus!201 8-
ncoviinfection-contrel/index. himl|

FDA webpagjes:

General: www fda, gov/inovelcoranavirus
EUAs:{includes links to patient fact sheet and manufacturers

Instructions) bitos Mwww fda. nmr.'mn-:h-'.h g!wcuflrnnm! oy=

situations.medical-daviceg/ame

tics Scarborough. Ine.:
Abbott Diagnostics Scarborough, Inc,
10 Southgate Read
Searberough. ME, USA, D074

Customer Support:
+1 855 731-2288

ts. serfllablont com

Technical Support:
+1 855 731-22B8
ts. scrffflabbott com

Yebsite,
hitps:/tenvw . alere.com/en/home/praduct-detailgid-now-COVID-
10 htmil

— = =

TBOD0029 Rev. 5

@ 2020 Abbott. All rights reserved. All trademarks referanced
are trademarks of either the Abbeti group of companies or thelr
respective owners.

Report Adverse events, including problems with test performance or results, to MedWatch by submitting the online FDA Form 3500
(hitps:éhwww accessdata Tda goviscripisimedwatchiindey, cim?action=reparing homea) or by calling 1-800-FDA-1088

Skamania County Community Health-Stevenson, WA 98648 - Q2C-66227
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ATTACHMENT 2

FACT SHEET FOR PATIENTS

Coronavirus
ID NOW COVID-19 - Disease 2018
Abbott Diagnaostics Scarborough, Inc.

(COVID-19)

Abbott June 1, 2020

You are being given this Fact Sheet because your sample(s) was tested for the
Coronavirus Disease 2019 (COVID-19) using the ID NOW COVID-19 test.

This Fact Sheet contains information to help you understand the risks and benefits
of using this test for the diagnosis of COVID-19. After reading this Fact Sheet, if
you have questions or would like to discuss the information provided, please talk to
your healthcare provider.

=

s  For the most up to date information on COVID-19 please visit the CDC
Coronavirus Disease 2019 (COVID-19) webpage:
¢  https:/flwww.cde.gov/COVID19

— e =]
What is COVID-19? *  You live in or have recently
COVID-19 is caused by the SARS- traveled to a place where
CoV-2 virus. The virus can cause tranamission of COVID-19 is
mild to severe respiratory illness and known to occur, andfor
has spread globally, including the ¢  You have been in close contact
United States. The current _ with an individual suspected of
information available to characterize or canfimed ta have COVID-19.
the spectrum of clinical illness
associated with COVID-13 suggests Testing of the samples will help find
that symptoms include cough, out if you may have COVID-19.
shortness of breath or difficulty
breathing, fever, chills, muscle pain, What are the known and potential
headache, sore throat or new loss of risks and benefits of the test?

taste or smell.

Potential risks include:
What is the ID NOW COVID-19

test? _ ¢  Passible discomfort or other

The test is designed 1o detect the complications that can happen

virus that causes COVID-19in during sample collection.

respiratory specimens, for example s Possible incomect test result

nasal or oral swabs. (see below for more
information).

Why was my sample tested?
You were tested because your

healthcare provider believes you may Potential benefits include:

have been exposed to the virus that

causes COVID-19 based on your o  The results, along with other

signs and symptoms (e.g., fever, information, can help your

EOUQh- difficulty breathing), and/or healthcare provider make
ecause:

A ——

=

*  Where can | go for updates and more information? The most up-to-date
information on COVID-19 is available at the CDC General webpage:
https:iwww.cdc.gov/COVID19. In addition, please also contact your
healthcare provider with any questions/concems.

Skamanla County Community Health-Stevenson, WA 98648 - Q2C-86227 Page7of 8



FACT SHEET FOR PATIENTS

ID NOW COVID-19 -

Coronavirus
Disease 2019

Abbott Disgnostics Scarborough, Inc.

Abbott

June 1, 2020

informed recommendations
about your care.

s  The results of this test may help
limit the spraad of COVID-19 to
your family and others in your
community.

What does it mean if | have a
positive test result?

If you have a positive test result, it is
very likely that you have COVID-19.
Therefore, it is also likely that you
may be placed in isolation to avoid
spreading the virus to others, There
is a very small chance that this test
can give a positive result that is
wrong (a false positive result). Your
healthcare provider will work with you
to determine how best to care for you
based on the test results along with
medical history, and your symptoms.

What does it mean if | have a
negative test result?

A neqative test result means that the
virus that causes COVID-19 was not
found in your sample. For COVID-19,
a negative test result for a sample
collected while a person has
symptoms usually means that
COVID-19 did nat cause your recent
illness.

However, it is possible for this test to
give a negative result that is incorrect
(false negative) in some people with
COVID-19. This means that you
could possibly still have COVID-19
even though the test is negative, If
this is the case, your healthcara
provider will consider the test result
together with all other aspects of your
medical history (such as symptoms,
possible exposures, and
geographical location of places you

(coviD-19)

have recently traveled) in deciding
how to care for you.

It is important that you work with your
healtheare provider to help you
understand the next steps you should
take.

Is this test FDA-approved or
cleared?

No. This test is not yet approved or
cleared by the United States FDA.
When there are no FDA-approved or
cleared tests available, and other
criteria are met, FDA can make tests
available under an emergency
access mechanism called an
Emergency Use Authorization (EUA).
The EUA for this test is supported by
the Secretary of Health and Human
Service's (HHS's) declaration that
circumstances exist to justify the
emergency use of in vitro diagnostics
for the detection and/or diagnosis of
the virus that causes COVID-19. This
EUA will remain in effect (meaning
this test can be used) for the duration
of the COVID-19 declaration
justifying emergency of IVDs, unless
it is terminated or revoked by FDA
{after which the test may no longer
be used).

© 2020 Abbott. All nghts reserved. All
trademarks referenced are
trademarks of either the Abbott group
of companies or their respective
owners.

TB000038 Rev. 3

—

+  Where can | go for updates and more information? The most up-to-date
information on COVID-19 is available at the CDC General webpage:
https:/iwww.cdc.gov/COVID19. In addition, please also contact your
healthcare provider with any questions/concerns.

Skamania County Communily Hesalth-Stevensan, WA 98648 - Q2C-66227
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COUNTY FACE SHEET FOR CONTRACTS/LEASES/AGREEMENTS

1. Contract Number EDC - SBDC Position 2021

2. Contract Status: (Check appropriate box) Original Renewal D Amendment
3. Contractor Information: Contractor: Skamania County Economic Development Council
Contact Person: Kevin Waters,
Title: Executive Director
Address: PO Box 437
Address: Stevenson, WA 98648
Phone: 427-5110

4. Brief description of purpose of the contract and County’s contracted duties: EDC will perform certain
economic development services to the County during the 2021 contract period for Small Business
Development Center (SBDC)

5. Term of Contract: From: July 1, 2021  To: December 31, 2021

6. Contract Award Process: (Check appropriate box)
General Purchase of materials, equipment or supplies - RCW 36.32.245 & 39.04.190

Exempt (Purchase is $2,500 or less upon order of the Board of Commissioners
Informal Bid Process (Formal Quotes between $2,500 and $25,000)

Formal Sealed Bid Process (Purchase is over $25,000)

Other Exempt (explain and provide RCW) 36.32.250 & 39.04.155 RCW

Public Works Construction & Improvements Projects — RCW 36.32.250 & 39.04.155 (Public
Works, B&G, Capital Improvements Only)

Small Works Roster (PW projects up to $200,000)
Exempt (PW projects less than $10,000 upon order of the Board of Commissioners)
Service Contract only

7. Budget Committed in Current Year: $
Amount Not Budgeted in Current Year $10,000 Source:
Total Non-County Funds Committed: § -0- Source:
Total County Funds Committed: $10,000
TOTAL FUNDS COMITTED: $10,000 " Y.
8. County Contact Person: Name: Debbie Slack ﬂ.ﬁ-ﬁu@/ Cove

Title: Clerk of the Board
9. Department Approval:

Department Head or Elected Official Signature

10. Special Comments:




COMMISSIONER’S AGENDA ITEM COMMENTARY

SUBMITTED BY Commissioners qg/‘}.g b "g;éé/ e
Department ignature

AGENDA DATE August 31, 2021
SUBJECT Service Contract with Skamania County Economic

Development Council for Small Business Development Center
(SBDC) Contracted Position

ACTION REQUESTED Approve Contract

SUMMARY/BACKGROUND

Economic development services will be performed by Skamania County EDC for a Small Business
Development Center (SBDC) contracted position agreed to be partially funded by the County.

FISCAL IMPACT

Current contract is $10,000, to be paid monthly July 2021 through December 2021 at $1,666.66 per
month.

RECOMMENDATION

Approve conlract

LISTATTACHMENTS

Contract Face Sheet

Agenda Commentary

Contract

Attachment A, Scope of Work

Attachments A-3from Research Subaward Agreement, Prime Award Terms and Conditions from
EDC contract with WSU (For information only)



THIS CONTRACT,

hereinafter

SKAMANIA COUNTY -EDC/SBDC

SERVICE CONTRACT
2021

by and between SKAMANIA COUNTY, a municipal corporation,

referred to as the "COUNTY", and SKAMANIA ECONOMIC
DEVELOPMENT COUNCH., a corporation, hereinafter referred to as
"CONTRACTOR",

WITNESSETH THAT:

1. AUTHORITY TO CONTRACT.

A

The Contractor covenants that the person whose signature appears as the
representative of the Contractor on the signature page of this contract
is the Contractor's contracting officer and is authorized to sign on
behalf of the Contractor and, in addition, to bind the Contractor in any
subsequent dealings regarding this contract, such as modifications,
amendments, or change orders.

The Contractor covenants that all licenses, tax |.0). Nos., bonds, industrial
insurance accounts, or other matters required of the Contractor by federal,
state or local governments to enable the Contractor to do the business
cohtemplated by this agreement, have been acquired by the
Contractor and are in full force and effect. The Contractor represents
that the services contracted for herein have been, or will be,
appropriately budgeted for and that the County has the authority to
contract for such services; that the contracting officer for the County is
Chair, Skamania County Board of Commissioners, provided that
changes that require a change in the amount of the contract price,
shall require the approval of the Skamania County Board of
Commissioners.

2. INDEPENDENT CONTRACTOR STATUS,

A

The parties intend the Contractor to be an independent Contractor,
responsible for its own employer/employee benefits such as Workman's
Compensation, Social Security, Unemployment, and health and welfare
insurance, The parties agree that the Contractor's personal labor is not
the essence of this contract; that the Contractor will own and supply
its own equipment necessary to perform this contract; that the
Contractor will employ its own employees; and that, except as to
defining the work and setting the parameters of the work, the
Contractor shall be free from control or direction of the County over the
performance of such services.

the



Skamania Ecenomic Development Council

B.

The Contractor represents that it can provide the services contracted for
herein; that it is the usual business of the Contractor to provide such services.

3. INDEPENDENT CONTRACTOR STATUS SERVICES TO BE RENDERED.

A,

The work to be performed by the Contractor consists of those

services that are fully described in the contract documents marked
Attachment A, consisting of a total of two (2) pages, attached hereto,
and by this reference incorporated herein.

Amendments, modifications, or ¢change orders to this contract must be in
writing and signed by the parties designated in this contract {o be the
contracting officers, provided that, change orders affecting the total
contract price must be signed by the Board of Commissioners for the
County.

4, TERMS OF CONTRACT.

The contract shall begin on January 1, 2021 and terminate on December 31,
2021, PROVIDED that, in the event this contract is a personal services
contract, not exempt under Chapter 38,29 of the Revised Code of Washington,
this contract shall not be effective until the requirements of said statute have been

met,

5 PAYMENTS FOR SERVICES.

A.

The consideration for the services to be performed by the Contractor
shall be in the amount of $10,000 but shall be limited to any project
payment limit detailed in Attachment A of this contract.

Payment on the account of the contracted services shall be made
monthly, following the completion of each month, according to the
foltowing schedule:

January $0 February  $0
March $0 April $0
May $0 June $0
July $1,666.66 August $1,666.66
September $1,666.66 October $1,666.66
November $1,666.66 December $1,666.66

The Contractor shall submit a request for payment monthly, including a
progress report of activities conducted under this contract as set forth in
Attachment A. Payment is due within thirty (30) days of submission of
accepted detailed invoice. The final invoice for December 2021 must be
received no later than December 01, 2021,

The Contractor agrees that funds received from the County can be
expended for only public purposes and the Contractor will keep

2
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identifiable financial and performance books and records of all funds
received pursuant to this contract from the County detailing the receipts
and expenditures of such funds, that these detailed accounting records
shall be made available at ail reasonable times to any county, state, or
federal auditor, whose duties include auditing these funds. If the total
amount paid to the Contractor, as a sub-recipient of federal funds,
exceeds $300,000 in federal funds during a calendar year, the
Contractor shall be required fo have an independent audit of the use of
the federal funds as required in OMB Circular A-133.

6. INSURANCE.
The Contractor agrees to save the County harmless from any liability
that might otherwise attach to the County arising out of any activities of the
Contractor pursuant to this contract and caused by the Contractor's negligence.
The Contractor further agrees to provide the County with evidence of liability
insurance naming the County, its elected and appointed officials, agents,
employees and volunteers as an additionally insured party in the amount of
$1,000,000.

7. INDEMNIFICATION,
Contractor agrees to indemnify and hold harmless the County and its respective
employees, agents, licensees and representatives, from and against any and all
suites, claims, actions, losses, costs, penalties, damages, attorneys' fees and all
other costs of defense of whatever kind or nature arising out of injuries of or death of
any and all persons (including Subcontractors, agents, licensees or
representatives, and any of their employees) or damage of or destruction of
any property (including, without limitation, Owner's property, Contractor's
property, or any Subcontractor's property) in any manner caused by, resulting
from, incident to, connected with or arising out of Contractor's performance of
its work, unless such injury, death or damage is caused by the sole negligence
of the County.

in any situation where the damage, loss or injury is caused by the concurrent
negligence of the Contractor or its agents and employees and the County or its
agents or employees, then the Contractor expressly and specifically agrees to
hold the County harmless fo the extent of the Contractor or its agents' and
employees' concurrent negligence.

The Contractor specifically waives its immunity against Skamania County under
Title 51 RCW (Industrial insurance statute) and acknowledges that this waiver of
immunity was mutually and expressly negotiated by the parties, and expressly
agrees that this promise fo indemnify and hold harmless applies to all claims
filed by and/or injuries to the Contractor's own employees against the County.
This provision is not intended to benefit any third parties,
If a Subcontractor is used, then the Contractor shall ensure that all Subcontracts

3
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10.

11,

also provide that the Contractor or Subcontractor will waive its immunity under
Title 51 RCW.

GOVERNING LAW,

The parties agree that this contract shall be governed by the laws of the State of
Washington and that venue for any action pursuant to this contract, either interpreting
the contract or enforcing a provision of the contract, or attempting to rescind or alter the
contract, shall be brought in Skamania County, Washington; that the prevailing
party shall be entitled to all costs, including reimbursement for attorney's fees at a
reasonable rate.

ASSIGNABILITY.
The Contractor shall not assign nor transfer any interest in this Contract

EQUAL EMPLOYMENT OPPORTUNITY.

A, The Contractor shall not discriminate based on race, color religion, sex,
natianal origin, age, disability, marital or veteran status, political affiliation,
or any other legally protected status in employment or the provision of services.

B. The Contractor shall not, on the grounds of race, color, sex, religion, national
origin, creed, age or disability:

1. Deny an individual any services or other benefits provided under this
agreement.

2. Provide any service(s) or other benefits to an individual which are
different or are provided in a different manner from those provided to
others under this agreement.

3. Subject an individual to unlawful segregation, separate treatment, or
discriminatory treatment in any manner related to the receipt of any
service(s), and/r the use of the Contractor's facilities, or other benefits
provided under this agreement.

4, Deny any individual an opportunity to participate in any program
provided by this agreement through the provision of services or
otherwise or afford an apportunity to do so which is different from
that afforded others under this agreement. The Contractor, in
determining (1) the types of services or other benefits to be provided
or (2) the class of individuals to whom, or the situation in which, such
services or other benefits will be provided or (3) the class of individuals
to be afforded an opportunity to participate in any services or other
benefits, will not utilize criteria or methods of administration which have
the effect of subjecting individuals to discrimination because of their
race, color, sex, religion, national origin, creed, age, or disability.

NONCOMPLIANCE WITH NONDISCRIMINATION PLAN,

in the event of the Contractor's noncompliance or refusal to comply with the
above nondiscrimination plan, this contract may be rescinded, canceled or
terminated in whole or in part, and the Contractor may be declared ineligibie for
further contracts with the County. The County shall, however, give the
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12.

13.

14.

15.

Contractor reasonable time to cure this noncompliance. Any dispute may be
resolved with the "Disputes” procedure set forth herein.

DISPUTES.

Except as otherwise provided in this contract, when a genuine dispute arises over an
issue related to the contract between the County and the Contractor and it cannot be
resolved, either party may submit a request for a dispute resolution to the Board of
County Commissioners. The parties agree that this resolution process shall precede
any action in a judicial and quasi judicial tribunal. A party's request for a dispute
resolution must:

be in writing; and

state the disputed issues; and

state the relative positions of the parties; and

state the Contractor's name, address, and the County department the
contract is with; and

be mailed to the Board of Commissioners, P.O. Box 790, Stevenson,
Washington 98648, within thirty (30) calendar days after the party could
reasonably be expected to have knowledge of the issue which he/she now
disputes, This dispute resolution process constitutes the sole administrative
remedy available under this contract.

m oo®m»

WAGE AND HOUR COMPLIANCE.

The Contractor shall comply with all applicable federal and state provisions
concerning wages and conditions of employment, fringe benefits, overtime, etc., as
now exists or is hereafter enacted during the term of this contract, and shall save the
County harmless from all actions, claims, demands, and expenses arising out of the
Contractor 's failure to so comply.

DEFAULT/TERMINATION/DAMAGES.

A. if the Contractor shall fail to fulfill in a timely manner any of the covenants of
this agreement, the County shall have the right to terminate this agreement by
giving the Contractor seven (7) days’ notice, in writing, of the County's intent to
terminate and the reasons for said termination.

B. Upon termination for whatever reason, all finished and unfinished documents,
data, studies, drawings, service maps, models, photographs and other
work product resulting from this agreement shall, at the option of the County,
become the County's property. The Contractor shalt be entitled to payment for
work completed and this contract shall terminate.

C. In the event the Contractor is determined to be in default of this contract
the County shall be entitled to damages, computed by subtracting from the
cost to the County in completing any unfurnished work, the unpaid balance
of the agreed upon contract price, and the County may withhold any
payments owed to the Contractor for the purposes of set off until such time as
the exact amount of damages can be computed.

NON-DEFAULTING TERMINATION.

5
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A, Ail or any part of the services to be performed hereunder are to be funded
by revenues granted to the County from federal or state agencies and, in the
event said grant monies should for any reason not be received by the County or
should be terminated by the granting agency, then this contract shall terminate
without damages to either party. PROVIDED THAT the Contractor shall be
entitled to be paid for the work performed to date to the extent the County is
entitled {o receive reimbursement for any such payment; and, in that regard, the
Contractor agrees that it understands the County's source of funding for this
project and assumes the risk involved in undertaking a project on a
reimbursable basis.

B. Notwithstanding the term of this agreement either party may terminate this
agreement without cause by giving the other party thirty (30) days written notice
of said termination.

IN WITNESS WHEREQF, the County has caused this Contract to be duly executed on its behalf, and
thereafter the Contractor has caused the same to be duly executed on its behalf.

DATED: , 2021,

SKAMANIA COUNTY SKAMANIA ECONOMIC
BOARD OF COMMISSIONERS DEVELOPMENT COUNCIL
Chairman

Commissioner Date

Commissioner

APPROVED AS TO FORM ONLY: ATTEST:

Prosecuting Attorney Clerk of the Board



ATTACHMENT “A”
SCOPE OF WORK — SBDC Contract
SKAMANIA ECONOMIC DEVELOPMENT COUNCIL
2021

The Skamania Economic Development Council (SEDC) will perform the following economic
development services to Skamania County (County) during the 2021 contract period for the
Small Business Development Center (SBDC) Contracted Position:

1. Provide business retention, expansion and recruitment activities that contribute 1o the
diversification of the County’s economy.

2. Pay lease space for SBDC Representative monthly.

3. Provide business assistance to existing and potential business clients in Skamania County
with a variety ol business needs

4. Execule and maintain the WSU/SBDC Contract between the SEDC.
5. Develop and maintain the new SBDC Position for Skamania and Klickitat County.

6. Provide SBDC Position updates in quarterly meetings with Commissioners.

Board of County Commissioners Econemic Development Council

Board of County Commissioners

Board of County Commissioners

APPROVED AS TO FORM:

T i b

BRAMG gy R TTTES PR
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Attachment A
Research Subaward Agreement
Prime Award Terms and Conditions

See Attached Prime Award T&C’s, In addition, per the Uniform Guidance we are to include our approved federally
recognized indirect cost rate in this Subaward agreement. WSU's F&A rate for this project is 26.0% MTDC.

Special Terms and Conditions:

Terms and Conditions

A.  WSBDC MISSION

We are a network of professional advisors providing insight and solutions for the development and growth
toward the long-term success of businesses.

B. Description of Work:

1.

Both parties agree that this performance-criented subcontract shall establish acceptable education
programs and business advising activities designed to provide valuable economic development
assistance services that meet the neads of small business and pre-business owners and operators. The
Sub-Contractor will collaborate with the SBDC Business Advisor to support and facilitate the delivery of
advising services and training required to meet the economic goals of both parties to this agreement.
The parties understand that sll activities supported by the funds provided pursuant to this Agreement
shall be in compliance with the WSBDC deliverables, guidelines, policies and procedures and the S8A
Program Announcement and Cooperative Agreement,

Both partles shall share oversight responsibilities of the business advisor's performance during the term
of this Agreement,

The Subcontractor will implement policies and protedures to facilitate a thorough coordination of effart
and a close working relationship between the Subcantractor and the Lead SBDC staff that support a
priority of delivering confidantial one-on-one advising, with a secondary priority of canduction ar
suppaorting workshaps to small businesses in Washington State. The Subeontractor will provide
adequate facilities and administrative services necessary under this contract at its facilities, Ata
minimum, the Subcontractor must provide facility accommodations that include: a private office
{minimum of 120 square feet} that facilitates SBDC client confidentiality; the prominent display of the
5BA and 5BDC names and logos; a secure recordkeeping system to maintain client files in locked
cabinets or in an area that can be secured to provide client file confidentiality; a telephone line
dedicated to the SBDC in the private office; appropriate computer, software, internet access, including
access to the WSBDC intranet and client activity database, and other standard office supplies and
services appropriate for office operations. The office will be easily accessible to small business clients
and will be ADA compliant or reasonable accommodations will be made.

Any and all documentation, data, reports or information prepared or assembled for the purposes of this
Agreernent are considered confidential and may only be shared during the term of this Agreement.
Furthermore, alt client information is strictly confidential, including that the client is working with the
SBOC, and cannot be shared with the sub-contractor or anyone outside of SBDC network personnel, see
Small Businass Act - Saction 21 - Small Businass Development Center. Aggregate client information
concerning client or SBDC activities and/or results that is supplied by SBDC advisor(s) and that does not




identify individual clients may be used by sub-contractor and does not require prior approval by the
3BDC Lead Office.

The Subcontractor will also provide the Lead SBDC with the name of a designated primary contact
person who will function as the coordinator for the delivery of the contractual requirements included in
this document. The primary contact person, with assistance from the Lead SBDC, will be rasponsible for
ensuring that a cooperative working relationship exists between the Subcontractor and other providers
of small business services within the service area, such as SCORE, charmbers of commerce, business and
trade associations, economic development councils, part authorities, and similar entities.

4. Al SBDC staff and subcontractors, whether paid with federal or local funds, must comply with the policy
safeguarding the SBDC from actual or apparent conflicts in accordance with C.F.R. § 2701.112, This
requires all employees, consuitants, instructors and volunteers of the SBDC to sign the 5BDC's Code of
Conduct which includes the confiict of interest and confidentiality. The signed statements must be kept
on file and copies forwarded to the Lead SBDC.

5. Volunteers providing services to the $BDC must sign a copy of the above policy statement. Volunteears,
providing training services, must at least receive a copy of the above statement.

b. SBA recognition language and disclaimers are required on SBDC publications and on Subcontractor 5BDC
websites. Appropriate guidelines are provided below:

5BDCs must display signage featuring the SBA “Powered by” logo at all facilities open to
the public, and such signage must also prominently feature the following
acknowledgement of support immediately below or adjacent to that logo:

"Funded in part through a cooperative agreement with the LL.S, Small Business
Administratian.”

Materials that contain editorial content must use the following alternate acknowledgement of
support (either independently or in conjunction with the SBA “Powered by” logo):

"Funded in part through a cooperative agreement with the U.5, Small Business
Administration. All opinions, conclusions or recommendations expressed are
those of the author(s) and do not necessarily reflect the view of the SBA "

The SBA “Powered by” logo must appear on prominent web pages of Internet sites that
are related to this agreement and must appear with the above disclaimer in legible, easily
readable print and acknowledgement of support immediately below or next to it

Sub-contractor shall return any equipment provided to the business advisor by SBDC immediately upon
the expiration or cancellation of this Agreement, unless otherwlise agreed by SBDC.

8. Business Advising Services:

#. The business advising portion of Subcontractor's responsibilities shall conform to the Business Advisor
expectations detailed in Attachment 2 and the Business Advisor Deliverables detaited in Attachment
3

The Subcontractor will assist SBDC special emphasis clients (See Attachment 1 for definition).

b. Business Advisors will attend the entire SBDC Network semi-annual statewide staff meetings which
are typically 3 days with travel time. If an advisor is unable to attend a semi-annual staff meeting
he/she must inform the regional manager as soon as possible, preferable a minimum of 60 days in
advance of the meeting. If an advisor does not attend a staff meeting the advisor is obligated to attend




a minimum of 12 hours of appropriate professional development (PD) training that is sufficient to
make-up for the lost training due to not attending the semi-annual meeting. This additional training
must occur within the current contract year. The additional training must be reviewed by the Regional
Manager and discussed with the Associate State Director as needed to ensure the appropriateness of
the training. The sub-contractor is obligated to pay for such training. Business advisors may also be
asked to attend other periodic in-state meetings e.g. regionat and other meetings that may be called
at other times 10 address specific issues that may arise. As funds alfow the advisor may also be eligible
to attend the national ASBDC PD conference or other out-of-state profassional development meetings
designed to increase the depth or breadth of the Business Advisors knowledge, processes or skitls,

¢ The Business Advisor will promote awareness of and actively market SBDC services. This includes
distributing marketing materials and promoting projects undertaken by the Lead SBDC. In addition,
the Business Advisor will participate in SBDC Metwork programs, allowing the opportunity to help
shape these programs.

d. The 5BDC must utilize the approved 5BDC logo on all marketing materials as well as meet ali 5BDC
branding guidelines, Subcontractor signage & branding for the SBDC will be uniform across the
Washington Small Business Development Center Network. The external or building entrance sign will
indicate the presence of a Small Business Development Center. Within the office, a sign must be
prominently placed that includes, at a minimum, the logo for the Washington Small Business
Development Center, a U.5. Small Business Administration “"Powered by” logo, and co-branded
sighage clearly identifying the partnership between the subcontractor and Washington State
University in delivering SBDC network services,

e. The SBDC State Director or designee will conduct a biennial review of each Business Advisor/Center in
cooperation with the SBA per SBA site review requirements. That review will be forwarded to the
asppropriate administrator as input into the sub-contractor’s evaluation of the Business Advisor.

f.  Funding is provided for business advising services that are provided throughout the contract period.
In the case of an interruption of services, available funds from the business advising contract will be
withheld on a pro-rated basis. At a minimum ali business advisor must meet the requirements of a
Business Management Caunselor (“Business advisor”) job qualifications as per the Washington State
University Job Classifications and the Washington State Human Resources guidelines.

g. Arepresentative of the Lead Office must be invited to participate in the interviews of prospective
Business Advisors and contribute input into the hiring decision. If the Business Advisor is to be hired
from within the ranks of the Subcontractor’s current employees, the Lead SBDC may request an
interview with the proposed employee prior to the appointment. The State Director must concur
with the hiring decision in any event,

h. A new Business Advisor must complete the business advisor certification within six months of their
hire date as a condition of employment, or be making satisfactory progress toward completion, as
determined by the SBOC Certification and Professional Development Committee.

i, SBDC Business Advising centers will provide an annual center business plan once a year, a
professional development annual plan (for each Business Advisor in a center), and quarterly reports
to the Regional Manager and the Lead SBDC highlighting activities and achieverments within the
designated framework of strategic priorities and deadlines {(see Attachment 3 for definitions}). At
least one client success story/profile must be provided to the Lead SBDC with the required details
and within the established deadline.

jo Completed Volunteer/Donor information forms should be submitted along with each quarterly
report (see Attachment 3). Failure to submit these deliverables according to the schedule in Section
VIt may delay Lead Office’s ability to process A-19's,

C.  Deliverables;
1. Business Advising

a. Full-time equivalent Business Advisors are expected to meet or exceed the minimum client advising
and preparation hour deliverable requirements and conditions as set forth in Attachment 5. Typically
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this equals approximately 50% of the Business Advisor's time and effort for delivering SBRDC services
in & contract year.

The Subcontractor will, in addition, deliver services that achieve the targets associated with the
Planned Milestone Accomplishments detailed in Attachment 5.

Reporting of Business advising sessions and client preparation must be input into the network Client
CRM system, Neoserra, within 7 calendar days of all client session activity. Narratives of business
advising sessions must be recorded in conformance with SBDC standard operating procedures which
includes client verification, validation and atiribution of all client impacts e.g. capital, jobs, new
business starts and revenue increases. Only active SBDC employees or business advisors working
under a current sub-contract are authorized to have access to Neoserra. All other administrative,
intern gr other staff must get prior approval from the Associate State Director. The sub-contractor is
responsible for informing the SBDC Lead office immediately upon learning a staff member is Jeaving
their position with the SBDC. This is necassary to coordinate discontinulng administrative rights in

confidential systems such as the CRM system (Neoserra).

Consideration

In consideration of performance of business advising activity by the Subcontractor, UNIVERSITY will pay up
to SXXXX on a cost reimbursable basis, Payment for wages, salaries, and benefits must reflect actual
expenditures for that billing period. These costs should fall within the budgeted categories detailed in
Attachment 5 (Attachment 2) as submitted by the Subcontractor.

Subcontractor shall pay the business advisor a minimum salary that is within the established salary range
for Business Management Counselor, "Business Advisor” positions within the Washington State University
salary schedule. The Lead Center will supply current Business Advisor salary ranges to the Subcontractor
upon regquest
During the fourth quarter of the calendar year, both parties agree to reevaluate the transfer of grant funds
under this subcontract to reflect actual and anticipated education and advising deliverables. A subcontract
amendment may increase or decrease the total amount of consideration due under this subcontract,

If the Subcontractor achieves less than 100 percent of its business advising goals, a corrective action plan
may be put in place to be eligible to receive funding in future years,

Records/Audits

Records:

1. The Subcontractor will maintain adequate financial records in accordance with Generally Accepted
Accounting Principles.

2. The submitted A-19, as well as "Report of Matching Funds Expended”, must clearly describe the nature
of each reported expense, as authorized in the approved budget and/or terms of the agreement to
substantiate costs.

3. Documentation in support of federal funds and matching (cash and in-kind)} funds must be maintained
and included with all financial reports submitted to Lead Office. Documentation may include invoices,
and must include support ledgers that substantiate reported figures. A time and effort reporting form
must be submitted quarterly to the Lead SBDC along with the A-19 and Attachmant A forms for all
personnel listed on the reimbursement and cash and in-kind match subrnissions.

4. If volunteer consulting or instructing services, contributed equipment/facilities, and/or supplies are used
as part of in-kind match, the original complated Volunteer/Donor information sheet{s) (signed by the
volunteer) and documentation substantiating their current market value must be included in the



Subcontractor's center files. Copies of all Volunteer/Donor information sheets must be provided to Lead
Office according to the quarterly reports schedule.

3. A physical inventory of equipment purchased with federal funds shall be taken and the results
reconcited with the equipment records at least once every year.

6. All physical, computerized, electronic or other types of records, documents, proposals, notes, lists, files
and any and all other materials including, but not limited to, computerized or electronic information
that refers, relates or otherwise pertains to the SBDC and any individual or entity that received services
under this Agreement shall be returned to SBDC immediately upon the expiration or cancellation of this
Agreement or termination of the Business Advisor. This includes hackup files of client records in all
forms.

B. Audit:

The Subcontractor shall preserve and make available all records related to the Agreement for examination
by Washington State University, the federal government, and/or their duly authorized representative(s):

1. Until the expiration of three years from the date of submission of the final invoice and/or the
completion or settlement date resulting from early termination of the Agreement.

2. Records relating to any litigation, claim or audit, started before the expiration of the three (3) year
period shall be retained until the findings have been resolved.

3. Any costs which, upon audit, are found to be unallowable may be reduced from future claims for
reimbursement or shall be refunded if the Agreement has expired.

C. Subrecipient Monitoring:

A non-Federal entity that expends 5750,000 or more during the non-Federal entity's fiscal year in Federal
awards must have a single or program-specific audit conducted for that year in accordance with 2 CFR 200,
Uniform Administrative Requirements, Cast Principles, and Audit Reguirements for Federal Awards,
§200.501 Audit requirements.

1. The Subcontractor will permit Washington State University and auditors (as defined in the 2 CFR 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards) to
have access to the records and financial statements as necessary to comply with the appropriate
Uniform Guidance terms and this Article.

2. Other contractors shall provide Washington State University, at the end of each fiscal year, a report or
statement on compliance and internal management system controls prepared by its independent
accountants.

Address:  Washington State University
Office of the Controller
Attr: Sponsored Programs Services
F.O. Box 641025
Pullman WA 99164-1025

V. Assurances



B.

Certification:

Acceptance of this subcontract constitutes certification that the Subcontractor is not presently
debarred, suspended, proposed for disbarment, declared ineligible or voluntarily excluded from covered
transactions by any Federal department or agancy.

Acceptance of this subcontract constitutes certification that the Subcontractar is not delinguent on any
Federal debt.

Acceptance of this subcontract constitutes certification that the Subcontractor is in compliance with
Sections 5151-5160 of the Drug-Free Waorkplace Act of 1988 (Public Law 100-960, Title V, Subtitle D).

Acceptance of this subcontract constitutes certification that the Subcontractor has a property control
system that has been approved by the appropriate federal agency, and/or a system that can protect,
preserve and account for and control Government owned property.

Acceptance of this subcontract constitutes certification that to the best of the Subcontractor's
knowledge and belief:

a. No Federal apprapriated funds have heen paid or will be paid, by or on behalf of the Subcontractor,
to any person for influencing or attempting to influence an officer or employee of any agency, or 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,

b. If 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,
or an officer or employee of Congress, or any employee of a member of Congress in connection with
this Federal contract, grant, loan, or cooperative agreement, the Subcontractor shalf complete and
submit Standard Form-LLL, “Disclosure Form to Report Lobbying”, in accordance with its
instructions.

¢. The Subcontractor shall require that the language of this certification be included in the award
documents for all sub-awards at all tiers {(including subcontracts, sub-grants, and contracts under
grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose
accordingly.

Subcontractor agrees to notify UNIVERSITY immediately if there is any change of statusin 1, 2,3 ord
above.

Discrimination Matters:

Sub-recipient certifies by signing this Sub-award Agreement that it complies with the requirements of 41
CFR 60-300.5(a). This regulation prohibits diserimination against qualified protected veterans, and
requires affirmative action by covered prime contractors and subcontractars to employ and advance in
employment qualified protected veterans.

Sub-recipient certifies by signing this Sub-award Agreement that it complies with the requirements of 41
CFR 60-741.5(a). This regulation prohibits discrimination against qualified individuals on the basis of
disability, and requires affirmative action by covered prime contractors and subcontractors to employ
and advance in employment qualified individuals with disabilities,

Sub-recipient certifies that it complies with 41 U.5.C. 54712, a pilot program for enhancement of
contractor protection from reprisal for disclosure of certain information.



V. Matching Contributions

Contributions by the Subcontractor, whether in cash or n-kind, are expected to be paid out at the same general
rate as the funds paid to the Subcontractor by UNIVERSITY and submitted utitizing the proper forms provided by
the Lead SBDC and must include adequate support documentation at least quarterly. The right to verify match
contributions in accordance with normal audit procedure is retained by the Lead SBDC. Matching funds should be
provided in accordance with the cash mateh and in-kind match pledges as detailed in Attachment 5 {Attachment
2). Time and effort reporting forms for all personnel matching funds must be completed and submitted quarterly
to the Lead 58DC.

VI, Prior Approval

The following shall constitute deviations and are considered outside the scope and objectives of this agreement
and the approved financial plan, and will require prior written approval of the Lead SBDC.

1.

2
3.
4

Changes in project scope or objectives;
Costs not specified on the approved budget or as required by applicable cost principles;
Any budget revisions, including fund transfers between cost categories;

Any instance when clearances or governmental approvals are required in relation to film production,
news releases, publications, questionnaires, surveys, etc.;

Any proposed aggregate contract expenditure expected to exceed 55,000 if () proposed contract will be
awarded sole source and (b) any contract proposed to be awarded after seeking competition but only
one bid or proposal was received:

Travel not justified and approved as part of this agreement;
Intra-agency transfers of Business Advisors te other positions within the subcontracting organization.

This subcontract may be amended by mutual agreement of the parties. Such amendments shatl not be
binding unless they are in writing and signed by personnel authorized to bind each of the parties.



Attachment 1
Definitions

Cash match means non-federal cash allocated specifically to the operation of the Subcontractor's center equaling
no less than fifty percent of funds received from the Lead SBDC. includes direct costs committed by the
Subcontractor to the extent that such costs are included as part of the verified, specific, line-item direct costs prior
to funding. Does not include indirect costs, overhead costs, or any other in-kind match.

Center Annual Business Plan (ABP) needs to incorporate annual center marketing plans, professional development
plans, and center activities. Alignment to the strategic plan should be noted as appropriate. The ABP must
address the demographic and industry mix for the service area and include strategies to best serve the service
area. The ABP should also include strategies to meet the mission and move towards the vision of the organization.
ltems that must be addressed in the plan include legislative and stakeholder outreach, network support, long-term
advising to clients, service to high impact potential clients, SBA & affiliate relationship building, international trade
client assistance, and strategies to expand client services. The ABP must also address the professional
development plans of the CBA. Long term professional development goals shaould be outlined as well as current
year objectives along with a detailed rationale utilized when developing the plan. Special budgetary
considerations or requests should be detailed in this section of the annual work plan. The ABP should provide a
clear tie-in to the organizations strategic plan and the initiatives outlined in the strategic plan. Please refer to the
ABP guidelines document for more information.

In-kind match means property, facilities, services, or other non-monetary contributions from host institutions. The
vatues attached to such contributions should reflect current market values, as briefly documented.

Special Emphasis means groups that are underrepresented in the population of busingss owners compared to the
representation In the overall population. Depending upon location and demographics of the SBDC, special
emphasis clients may include; disabled individuals, Native Americans or Alaska Natives, Black or African
Americans, Asian Americans, Hawatians or other Pacific Istanders, Hispanics, women, veterans, service connected-
disabled veterans, individuals in rural areas, individuals in HUBZones, and individuals in low to moderate income
urban and rural areas as determined by Census Bureay information,



Attachment 2

Certified Business Advisor (CBA) Expectations for CY 2019

Washingtan SBDC Advisors provide business advising and planning assistance to individuals or groups seeking assistance
in the formation, development, growth or stabilization of a business. Advisors draw on their significant personal
experience in the field of business, as well as an the expertise and experience of their 5BDC colleagues. They should
make use of management, entrepreneurial development and business knowledge flowing out of higher education and
take advantage of the experience and expertise of their network of bankers, attorneys, accountants, consultants,
business appraisers and other professianal business advisors.

1.

Full tirme CBA Time and Effart

For the purpose of federal time/effort certification, a full-time Washington SBDC CBA is required to provide a
total of 1,800 hours a year towards SBDC related activities. This is inclusive of general advising deliverables and
also includes other activities as described below,

Personal Advising Haurs

Full-time Washington S5BDC CBA will deliver at least 900 hours of personal advising to small business
owners/entrepreneurs each calendar year. Less than full-time CBA will continue to have their time/effort and
advising hours’ goal on a “pro-rata” basis from the standard 1800 hour level. Advisors will typically have a
portfolio of 90 -120 clients per year, Of those clients, no less than 10% of each CBA client portfolio will be
“Growth and Development (G&D) clients, G&D clients have a higher than average potential for generating
economic development outcomes e.g., debt and/or equity capital investment, job creation, revenue growth,
business starts or job retention within a 12-month period. Growth and Development clients should receive in-
depth assistance and require a mutually agreed upon written scope of work (SOW) between client and advisor.
Records of each client action will be maintained in accordance with the SBA and SBDC standard operating
policies and procedures. Records will be kept in the SBDC's confidential CRM system (Neoserra), regarding
contact with clients. Client case narratives must be complete enough to allow anather business advisor to take
over the client engagement without loss of focus, if necessary and should be entered Into Neoserra as soon as
possible after Business advisors are responsible for all client data that will be reviewed as required for reports
for the SBDC Lead Center through Neoserra.

Business advisors that are working under a Sub-Contract or Interagency agreement to host their Center must
also provide Annuat Work Plan “Quarterly Reports” to the Host and their regional manager.

Scope of Work (50W) documentation is required for Growth and Development client session narratives and
strongly recommended for alt other continuing clients,

Generally, clients that are seen only one time should account for fess than 10 % of an advisor’'s time. Between
the one-time clients and the in-depth Growth and Devetopment clients are continuing clients that will constitute
the greatest part of the advisor portfolio and account for a majority of the CBA advising hours. CBA are strongly
encouraged to use 50W in their engagements with all continuing clients.

Leveraged/Center Hours/Center Support

Washington SBDC CBA will secure and document additional leveraged hours in support of their clients through
student projects, SBDCNet research, WSBDC internal research team, or pro bono service delivery by business
support professionals (e.g. attorneys, CPAs, bankers, business appraisers, consultants etc.). Personal hours in
excess of 900 or pro rata goal may also be counted toward meeting this expectation. Where feasible, CBA are
encouraged to secure cash or in-kind match, sponsorships, or donations through the use of the “Volunteer



Donor Information Form” to help augment existing program resources. Center hour{i.e. personal and leveraged)
goals are maintained at 1000 hours for all full-time CBA and proportionally reduced for less-than-full-time
advisors and are inclusive of the personal advising hours. For centers with multiple advisors, each advisor is
expected to leverage additional hours,

Regional Engagement

All CBAs are expected to actively participate in and contribute to Regional meetings and conference calls in
order to develop a region-wide understanding of smalt business needs, CBA needs, 1o share best practice
approaches, and to encourage network collaboration, Regional Coordinators are expected to provide lead office
with brief meeting agendas, attendance rosters, and items requiring follow up from lead office. In addition,
quarterly reports and Annual Work Plans will be shared with both the lead office and the Regional Coordinators
forinput and review. CBAs are expected o assist in the coordination of regional staff meetings on a rotating
basis as appropriate,

Smatll Business Training Support

Washington SBDC CBA are expected to take an active role in promoting relevant Small Business Training in their
service area. At a minimum, an active role entails identifying/tracking local training offerings. it may also include
organizing, delivering, coordinating, or co-sponsoring small business training offerings that will better prepare
potential clients to take advantage of SBDC advising. Co-sponsored or personally delivered training should be
reported to Lead Office in the format required by the Network Training Director.

Training events will be scheduled and reviewed by the SBDC Training Coordinator, the business advisor and the
Sub-contractor, as needed, to assure that the training aligns with the SBDC core mission of delivering economic
development assistance services to small business and client. Training should also meet the current needs of
target client in the service area,

SBA Form 888 shall be used to report and document SBDC training activity. Each Business advisor shall report
the number of $BA approved training programs, the number of attendees, and the attendee demographic data
as specified on the reverse of SBA Form 888, SBA form 888 must be sent to the SBDC Training Coordinator no
later than 7 days after the end of each quarter for training delivered in that guarter.

Reporting

Washington SBDC CBA are expected to develop an Annual Business Plan that summarizes how they propose to
meet SBDC Network Expectations for the coming year. Each CBA or service center must submit a detailed report
of activities each guarter in accordance with the Deliverables Calendar detail In attachment 3. In addition, each
service center is expected to help generate, with help from the Network Communication Director (Hope Tinney),
no less than one client profile each year that meets the criteria set by SBA, in accordance with Standard
Operating Procedures.

Client Satisfaction Surveys/National impact Study

Washington SBDC CBA are expected to deliver service that will generate positive evaluations from clients, At
least 50% of respandents to our network satisfaction surveys should rate advising service as “exceflent”, "very
good” or “good.” All CBA are expected to take an active role in preparing their clients for participation in the
National Impact (Chrisman) Study through informing clients of the study and, personally contacting clients via
phone or email as needed to inform them of the study’s importance in sustaining the SBDC program.

Center Marketing/Qutreach

Washington SBDC CBA are expected to develop and maintain an extensive network of commercial bankers,
CPAs, attorneys and other private sector service providers within their communities for client referral purposes
and to serve as referral generators. They are further expected to participate in selected activities that raise the



10.

11

12.

visibility of the SBDC in their host communities (trade shows, seminars, roundtables, symposia, etc.). All CBA are
expected to support legislative and congressional outreach in accordance with the provisions in the Standard
Operating Procedures manuat and by ensuring timely submission to Lead Office of requested material for use in
outreach efforts.

Professional Development

Washington SBOC CBA are expected to address their annual Professional Development goals as part of the
Annuat Work Plan and to pursue relevant professional development that will improve their ability to provide
services that advance the success of their clients. CBA are required to attain not less than 32 hours/year of
professional development beginning in the year after certification. 24 hours of professional development will
typically be supplied through CBA attendance to two staff meetings each year. Webinars, reading of relevant
business journals, books, sharing of best practices with colleagues, regional meetings and ather activities that
can be construed as professional development should be tracked in quarterly reports and, if appropriate,
summarized in the foilowing yeat's professionat development plan to show progress toward tonger term
professionat development goals, Reported activities should show added breadth or depth to the CBA skill set
and better enable the CBA to meet the needs of SBDC clients.

Network Support/Collaboration
Washington 5BDC CBA are expeacted to foster network coliaboration through ca-advising, phone calls, e-mail and
social media tools, presentations to colleagues at staff meetings and other activities as appropriate, including
sharing of techniques, tools, processes, and strategies. Service on network committees and task forces is also
encouraged. CBA are expected to support Lead Office initiatives designed to further network objectives,
including implementation of the strategic plan.

5BA /Stakeholder Initiatives
The SBA often has initiatives, such as Lender Roundtables, 8a client site visits, assistance in marketing SBA
training events, etc,, for which they request assistance from the $8DC. Washington SBDC CBA are expected to
indicate in their Annual Work Plans, how they plan to support any of the SBA Special Initiatives identified, on an
annual basis, as part of our Cooperative Agreement process. Please include your approach for furnishing SBA
success stories and Small Business of the Year Award nominations. If your center has substantial local
stakeholder support, please briefly explain your plan to support their requasts for engagement,

Host Institution Activities
CBAs should participate in other activities, as needed, with their respective host institutions in order to further
develop the relationship between the host, the CBA, and the SBDC network. These activities may include
participating on committees, work groups, host-sponsored activities, and the like, This list is representative
rather than exhaustive. Required host institution activities should be clarified in negotiations with the Lead
Office as part of the annual subcontract renewal process to ensure that they will contribute to and not deter the
CBA from canforming to time/effort guidelines. If host time demands present challenges to meeting $BDC
Network expectations, please advise the State Director.



Attachment 3

CALENDAR OF DELIVERABLES
CY 2019 CONTRACT PERIOD

Washington SBDC

DEADLINES FOR ALL ADVISORS

*  Neoserra Entries (including economic impact as applicable);

April 5, 2019
July 5, 2019
Qctober 7, 2019
January 6, 2020

s (Client Profile Stories:
(Flease submit clienl names and requested informeation to Hope Tinney and Associate State Direcior)
Whenever completed, but not later than June 30, 2019

»  Volunteer Hours Quarterly Tracking:
(Please submit to Lead Office Budget/Finance Manager)
April 5,2019
July 5, 2019
October 7, 2019
Janary 6, 2020

«  Annual Business Plan
(Please submit (o Regional Manager)
Due by January 15% for review by RM
Final ABP submittal to the Associate State Director is due no later than January 31, 2019

«  ABP Quarterly Reporls
(Please email to Regional Manager}
April 30, 2019
July 31, 2019
Qctober 31, 2019
January 20, 2020

*  Completion of all client session records (initial & follow-on sessions) and economic impact entered (as applicable) into
MNeoserra within 15 days of date of session.

»  Sub-coniractors only: A-19, Attachment A & Attachmeni B Quarterly reporting: Datex sef by contract (Pleaxe submit to
Lead Qffice Fiscal Specialist) (Not applicable to WSU advisors)
April 24, 2019
July 24,2019
Oetober 23, 2019
January 22, 2020



OPMA — EXECUTIVE SESSIONS

CHECKLIST

For Local Government Success
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Requlrement

An executive session can only be held as part of a regular or special meeting. e

.- The presiding officer announces in open session the purpose of the executive session. NI #" '

S alul- The presiding officer announces in open session the time the executive session will end.

ph
_ielisel D Legal counsel is present during the executive session, if required. P _
S-lilsa-i0 0 At the start of the executive session, participants are reminded that discussions are confidential. 2 A

1L Local governments can discuss the following topics set forth in 500 1730, 110{ 1) In executive session:
*  Matters affecting national security. /10 0 11000

Infrastructure and security of agency computer and telecommunications network,

A7 20 L0 See back of page.

Note: Requires presence of legal counsel.

~ Real estate sale, purchase, or lease if a likelihood that disclosure would increase price.

RCW 42,520, Liol Ll o) If agency is seller/lessor, only minimum price may be discussed & factors
Inﬂuencing PI"CE rmm be dlscussed in puh!ic Se&!fnh Ealumbia Riverkeeper v. Part of Vancouvsar.
Consideration of the minimum offering price for sale ur lease of real estate if there's a likelihood
that disclosure would decrease the price. 7\ 47 %0 11001} |, See back of page.

Note: Final action selling or leasing public property must be taken in open sessian.

Negutlaﬂnnsmﬂneperfnmanmafapublldybldmmt:t.rt‘f © UL See back of page.

Complaints or charges brought against a public officer or employee, 7/ 1 10 110
Note: At accused's request, discussion must be in open session.

Qualifications of an applicant for public employment. * ' " /1| . See back of page.

Performance of a public employee. 7"/ 1" "0 110111, See back of page.
Qualifications of an applicant/candidate for appointment to elective office. 12, 30,110(1) )
See back of page.

Agency enforcement actions. © /<~ 0 1101 |}, See back of page.
Note: Requires presence of legal counsel.

Current ar patent!ai litigation. "\ 10 0 11011 See back of page. -
Note: Requires presence of legal counsel.

Legal risks of current or proposed action. '/ 1 0 110/1 ., See back of page.
Note: Requires presence of legal counsel.

L the executive session is not completed by the originally announced end time, the presiding officer
End Ti'ma announces the extended end time in open session before returning to executive session.

Hewmptlnn Open session is not resumed until after the announced end time,

Meeting Date ﬂrd Lgtnné Ul
Attendees C byl

e
*DISCLAIMER: This checklist is meant to provide summar rnfurmatmn on executive sessions; the checklist is not intended to be regarded as specific legal
advice. Consult with your agency’s attarney about this topic as well. December 2018
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