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This contract provides funding for Sun Community Services to operate Sun House, an emergency shelter for
residents with mental illness who may be homeless, leaving jail, and/ or mental health institutions.
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Regina A, Delahunt, Director

Greg Stern, MLD., Heatth Officer

RECEIVED

MEMORANDUM NOV- 2 7 2018
JACK LOUWS
TO: Jack Louws, County Executive COUNTY EXECUTIVE
a0 |
FROM: Regina A. Delahunt, Director
RE: Sun Community Services —-Emergency Housing Operation & Maintenance
Contract
DATE: November 19, 2018

Enclosed are two (2) originals of a contract between Whatcom County and Sun Community
Services for your review and signature.

= Background and Purpose

Sun Community Services operates Sun House, an emergency shelter for adults with
mental illness, some of whom have been discharged from correctional or mental health
facilities, and also adults who have a history of homelessness. This contract funds
operations for emergency shelter housing services at Sun House. While this is a new
contract, the County has contracted with this vendor for similar services since 2012.

=  Funding Amount and Source

Funding for this contract, in an amount not to exceed $285,635 is the Behavioral Health
Program fund, Mental Health Millage, and document recording fees. These funds are
included in the 2019 budget. Council approval is required as this contract exceeds
$40,000.

Please contact Christopher D’Onofrio at extension #6049 if you have any questions regarding
this agreement. '

Encl.

509 Girard Street

Beilingham, WA 98225-4005
360.778.6000 | FAX 360.778.6001
i WhatcomCountyHealth

* WhatcomCoHealth

Whatcom Cunty

1500 North State Street
Bellingham, WA 98225-4551
360.778.6100 | FAX 360.778.6101

D e p a rt m e n “t www.whatcomcounty.us/health




WHATCOM COUNTY CONTRACT Whatcom County Contract No.

INFORMATION SHEET 201811035
Originating Department: 85 Health
Division/Program: (i.e. Dept. Division and Program) 8550 Human Services / 855040 Housing Program
Contract or Grant Administrator: Christopher D'Onofrio
Contractor's / Agency Name: Sun Community Services
Is this a New Contract? If not, is this an Amendment or Renewal to an Existing Contract? Yes ] No [
Yes X No [ If Amendment or Renewal, (per WCC 3.08.100 (a)) Original Contract #:
Does contract require Council Approval? Yes 1 No X IfNo, include WCC: 3.08.100
Already approved? Council Approved Date: {Exclusions see: Whatcom County Codes 3.06.010, 3.08.090 and 3.08.100)
Is this a grant agreement?
Yes [] No X If yes, grantor agency contract number(s): CFDA#  93.958
Is this contract grant funded?
Yes [] No If yes, Whatcom County grant contract number(s):
Is this contract the result of a RFP or Bid process? Contract Cost 124112/
Yes X No [T  Ifyes, RFP and Bid number(s): 18-12 Center: 127100/122200
Is this agreement excluded from E-Verify? No Yes [J  Ifno, include Attachment D Contractor Declaration form.

If YES, indicate exclusion(s) below:
[ Professional services agreement for certified/licensed professional.

(3 Contract work is for less than $100,000. 1 Contract for Commercial off the shelf items (COTS).
[ Contract work is for less than 120 days. ] Work related subcontract less than $25,000.
[ Interfocal Agreement (between Governments). (] Public Works - Local Agency/Federally Funded FHWA.
Contract Amount:(sum of original contract amountand | Council approval required for; all property leases, contracts or bid awards exceeding $40,000,
any prior amendments): and professional service contract amendments that have an increase greater than $10,000 or
$ 285635 10% of contract amount, whichever is greater, except when:
This Amendment Amount: 1. Exercising an option contained in a contract previously approved by the council.
: 2. Contract s for design, construction, r-o-w acquisition, prof. services, or other capital costs
$ approved by council in a capital budget appropriation ordinance.
Total Amended Amount: 3. Bid or award is for supplies.
$ 4. Equipmentis included in Exhibit “B” of the Budget Ordinance
5. Contractis for manufacturer's technical support and hardware maintenance of electronic
systems and/or technical support and software maintenance from the developer of
proprietary software currently used by Whatcom County.

Summary of Scope: This contract provides funding for personnel, operating supplies, utilities, and other necessary costs needed to operate the
Sun House emergency shelter.

Term of Contract: 1 Year | Expiration Date: 12/31/2019

Contract Routing: 1. Prepared by:  JT Date:  9/18/2018
2. Atforney signoff: RB Date:  10/29/18
3. ASFinance reviewed: _bbennett /% Date:  10/24/2018
4. T reviewed (if IT related): Date:
5. Contractor signed: v’ Date. j/-/-1§
6. Submitted to Exec.: e Date:  jI-27-/%
7. Council approved (if necessary): Date:
8. Executive signed; Date:
9. Original to Councit: Date:

HL_010119_Sun_SunHouse.docx Page 2 of 18



Whatcom County Contract No.
L2018 1{035

CONTRACT FOR SERVICES AGREEMENT

Transitional Housing Operation and Maintenance

Sun Community Services, hereinafter called Contractor, and Whatcom County, hereinafter referred to as County, agree and

contract as set forth in this Agreement, including:
General Conditions, pp._5 _to 11
Exhibit A (Scope of Work), p. _12 _to _14 ,
Exhibit B (Compensation), p. _15__, ’
Exhibit C (Certificate of Insurance) p. 16,
Exhibit D (Sun House Emergency Shelter Operation Guidelines), p. __17to 18 ,
Exhibit E (WAC 246-888-020: Self-Administration of Medication), p. 19.
Copies of these items are attached hereto and incorporated herein by this reference as if fully set forth herein,

The term of this Agreement shall commence on the 1stday of January, 2019, and shall, unless terminated or renewed as
elsewhere provided in the Agreement, terminate on the 31stday of December, 2019.

The general purpose or objective of this Agreement is to provide funding for operation and maintenance of a shelter serving
adults with mental iliness, as more fully and definitively described in Exhibit A hereto. The fanguage of Exhibit A controls in

case of any conflict between it and that provided here.

The maximum consideration for the initial term of this agreement or for any renewal term shall not exceed $285,635. The
Contract Number, set forth above, shall be included on all billings or correspondence in connection therewith.

Contractor acknowledges and by signing this contract agrees that the Indemnification provisions set forth in Paragraphs 11.1,
21.1,30.1, 31.2,32.1, 34.2, and 34.3, if included, are totally and fully part of this contract and have been mutually negotiated by

the parties.

IN WITNESS WHEREOQF, the parties have executed this Agreement this _L day of W4 0

Q‘%\\\\\\
CONTRACTOR: ;;»‘“ w D E /OF%Q
;,: G@Qﬁ"‘“’:“‘ng p 900
oD SN Bl £ %,
LA 0%
Z<f WOTARY Yo
Denise Rosenstein, Executive Director 5 -3 ; e «:—6 g ?
% b PUBLC F=2
% 0, 0 NFLZ
3. T 009 5 O F
STATE OF WASHINGTON ) by € T (QF
g 3 N
AASRRNNS

COUNTY OF wWih g (=1
On this _§_ day of M@}Z , 2018, before me personally appeared Denise Rosenstein Yorston to me known to be the
Executive Director of Sun Community Services and who executed the above instrument and who acknowledged to me the act of

signing and sealing thereof.
O vl e o
NMRY PUBLIC in and for the State of Washington, residing at

ggfﬁ G\ Zod éﬁMy commission expires aﬁ ~G -
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WHATCOM COUNTY:
Recommended for Approval:

| o j
R N Lo oo il o
f ‘g"‘ (J‘v!{«\{,:\"\\,{t\lﬁ/{&é/}&w{:’ ™ i g;) // g \’E
Anne Deacon, Human Services Manager Date |
Regita A3Delahunt, Director Date

Approved as to form: -
- |
2 s

Royce Bu’(ﬂzingh’clﬁl./l’rosecuting Attorney Date

Approved:
Accepted for Whatcom County:

By:
Jack Louws, Whatcom County Executive

STATE OF WASHINGTON )
) ss
COUNTY OF WHATCOM )

On this day of , 2018, before me personally appeared Jack Louws, to me known to be the Executive of
Whatcom County, who executed the above instrument and who acknowledged to me the act of signing and sealing thereof.

NOTARY PUBLIC in and for the State of Washington, residing at

. My commission expires

CONTRACTOR INFORMATION:

Sun Community Services

Denise Rosenstein Yorston, Executive Director
515 E Chestnut Street

Bellingham, WA 98225
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GENERAL CONDITIONS

Series 00-09: Provisions Related to Scope and Nature of Services

0.1

Scope of Services:
The Contractor agrees to provide to the County services and any materials as set forth in the project narrative identified

as Exhibit "A", during the agreement period. No material, labor, or facilities will be furnished by the County, unless
otherwise provided for in the Agreement.

Series 10-19: Provisions Related to Term and Termination

10.1

10.2

1.1

1.2

1.3

Term:

Services provided by Contractor prior to or after the term of this contract shall be performed at the expense of Contractor
and are not compensable under this coniract unless both parties hereto agree to such provision in writing. The term of
this Agreement may be extended by mutual agreement of the parties; provided, however, that the Agreement is in

writing and signed by both parties.

Extension:
The duration of this Agreement may be extended by mutual written consent of the parties, for a period of up to one year,

and for a total of no longer than three years.

Termination for Default:

If the Contractor defaults by failing to perform any of the obligations of the contract or becomes insolvent or is declared
bankrupt or commits any act of bankruptcy or insolvency or makes an assignment for the benefit of creditors, the County
may, by depositing written notice to the Contractor in the U.S. mail, first class postage prepaid, terminate the contract,
and at the County's option, obtain performance of the work elsewhere. Termination shall be effective upon Contractor's
receipt of the written notice, or within three (3) days of the mailing of the notice, whichever occurs first. If the contract is
terminated for default, the Coniractor shall not be entitled to receive any further payments under the contract until all
work called for has been fully performed. Any extra cost or damage to the County resulting from such defauli(s) shall be
deducted from any money due or coming due to the Contractor. The Contractor shall bear any extra expenses incurred
by the County in completing the work, including all increased costs for completing the work, and all damage sustained,
or which may be sustained by the County by reascn of such default.

Termination for Reduction in Funding:

In the event that funding from State, Federal or other sources is withdrawn, reduced, or limited in any way after the
effective date of this Agreement, and prior to its normal completion, the County may summarily terminate this Agreement
as to the funds withdrawn, reduced, or limited, notwithstanding any other termination provisions of this Agreement. If the
fevel of funding withdrawn, reduced or limited is so great that the County deems that the continuation of the programs
covered by this Agreement is no longer in the best interest of the County, the County may summarily terminate this
Agreement in whole, notwithstanding any other termination provisions of this Agreement. Termination under this section
shall be effective upon receipt of written notice as specified herein, or within three days of the mailing of the notice,
whichever occurs first.

Termination for Public Convenience:

The County may terminate the Agreement in whole or in part whenever the County determines, in its sole discretion, that
such termination is in the interests of the County. Whenever the Agreement is terminated in accordance with this
paragraph, the Contractor shall be entitled to payment for actual work performed at unit contract prices for completed
items of work. An equitable adjustment in the contract price for partially completed items of work will be made, but such
adjustment shall not include provision for loss of anticipated profit on deleted or uncompleted work. Termination of this
Agreement by the County at any time during the term, whether for default or convenience, shall not constitute breach of

contract by the County.

Series 20-29: Provisions Related to Consideration and Payments

201

Accounting and Payment for Contractor Services: )
Payment to the Contractor for services rendered under this Agreement shall be as set forth in Exhibit "B." Where Exhibit
"B" requires payments by the County, payment shall be based upon written claims supported, unless otherwise provided

HL_010119_Sun_SunHouse Page 50f 18



211

221

231

in Exhibit "B," by documentation of units of work actually performed and amounts earned, including, where appropriate,
the actual number of days worked each month, total number of hours for the month, and the total dollar payment
requested, so as to comply with municipal auditing requirements.

Unless specifically stated in Exhibit "B" or approved in writing in advance by the official executing this Agreement for the
County or his designee (hereinafter referred to as the "Administrative Officer”) the County will not reimburse the
Contractor for any costs or expenses incurred by the Contractor in the performance of this contract. Where required, the
County shall, upon receipt of appropriate documentation, compensate the Contractor, no more often than monthly, in
accordance with the County’s customary procedures, pursuant to the fee schedule set forth in Exhibit "B."

Taxes:

The Contractor understands and acknowledges that the County will not withhold Federal or State income taxes. Where
required by State or Federal law, the Contractor authorizes the County to withhold for any taxes other than income taxes
(i.e., Medicare). All compensation received by the Contractor will be reported to the Internal Revenue Service at the end
of the calendar year in accordance with the applicable IRS regulations. It is the responsibility of the Contractor to make
the necessary estimated tax payments throughout the year, if any, and the Contractor is solely liable for any tax
obligation arising from the Confractor's petformance of this Agreement. The Contractor hereby agrees to indemnify the
County against any demand to pay taxes arising from the Contractor's failure to pay taxes on compensation eared
pursuant to this Agreement.

The County will pay sales and use taxes imposed on goods or services acquired hereunder as required by law, The
Contractor must pay all other taxes, including, but not limited to, Business and Occupation Tax, taxes based on the
Contractor's gross or net income, or personal property to which the County does not hold fitle. The County is exempt
from Federal Excise Tax.

Withholding Payment:

In the event the County's Administrative Officer determines that the Contractor has failed to perform any obligation under
this Agreement within the times set forth in this Agreement, then the County may withhold from amounts otherwise due
and payable to Contractor the amount determined by the County as necessary to cure the default, until the
Administrative Officer determines that such failure to perform has been cured. Withholding under this clause shall not be
deemed a breach entitling Contractor to termination or damages, provided that the County promptly gives notice in
writing to the Contractor of the nature of the default or failure to perform, and in no case more than 10 days after it
determines to withhold amounts otherwise due. A determination of the Administrative Officer set forth in a notice to the
Contractor of the action required and/or the amount required to cure any alleged failure to perform shall be deemed
conclusive, except to the extent that the Contractor acts within the times and in strict accord with the provisions of the
Disputes clause of this Agreement. The County may act in accordance with any determination of the Administrative
Officer which has become conclusive under this clause, without prejudice to any other remedy under the Agreement, to
take all or any of the following actions: (1) cure any failure or default, (2) to pay any amount so required to be paid and to
charge the same to the account of the Contractor, (3) to set off any amount so paid or incurred from amounts due or to
become due the Confractor. In the event the Contractor obtains relief upon a claim under the Disputes clause, no
penalty or damages shall accrue to Contractor by reason of good faith withholding by the County under this clause.

Labor Standards:
The Contractor agrees fo comply with all applicable state and federal requirements, including but not limited to those

pertaining fo payment of wages and working conditions, in accordance with RCW 39.12.040, the Prevailing Wage Act;
the Americans with Disabilities Act of 1990; the Davis-Bacon Act; and the Contract Work Hours and Safety Standards
Act providing for weekly payment of prevailing wages, minimum overtime pay, and providing that no laborer or mechanic
shall be required to work in surroundings or under conditions which are unsanitary, hazardous, or dangerous to health
and safety as determined by regulations promulgated by the Federal Secretary of Labor and the State of Washington.

Series 30-39: Provisions Related to Administration of Agreement

30.1

Independent Confractor:

The Contractor's services shall be furnished by the Contractor as an independent contractor, and nothing herein
contained shall be construed fo create a relationship of employer-employee or master-servant, but all payments made
hereunder and all services performed shall be made and performed pursuant to this Agreement by the Contractor as an

independent contractor.
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30.2

30.3

311

31.2

321

33.1

34.1

The Contractor acknowledges that the entire compensation for this Agreement is specified in Exhibit "B" and the
Contractor is not entitled to any benefits including, but not limited to: vacation pay, holiday pay, sick leave pay, medical,
dental, or other insurance benefits, or any other rights or privileges afforded to employees of the County. The Contractor
represents that he/shefit maintains a separate place of business, serves clients other than the County, will report all
income and expense accrued under this contract to the Internal Revenue Service, and has a tax account with the State
of Washington Department of Revenue for payment of all sales and use and Business and Occupation taxes collected

by the State of Washington.

Contractor will defend, indemnify and hold harmless the County, its officers, agents or employees from any loss or
expense, including, but not limited to, settlements, judgments, setoffs, attorneys' fees or costs incurred by reason of
claims or demands because of breach of the provisions of this paragraph.

Assignment and Subcontracting:
The performance of all activities contemplated by this agreement shall be accomplished by the Contractor. No portion of
this contract may be assigned or subcontracted to any other individual, firm or entity without the express and prior written

approval of the County.

No Guarantee of Employment:

The performance of all or part of this contract by the Contractor shall not operate to vest any employment rights
whatsoever and shall not be deemed fo guarantee any employment of the Contractor or any employee of the Contractor
or any subcontractor or any employee of any subcontractor by the County at the present time or in the future.

Ownership of ltems Produced:
All writings, programs, data, public records or other materials prepared by the Contractor and/for its consultants or
subcontractors, in connection with performance of this Agreement, shall be the sole and absolute property of the County.

Patent/Copyright infringement; Not Applicable

Confidentiality:
The Contractor, its employees, subcontractors, and their employees shall maintain the confidentiality of all information

provided by the County or acquired by the Contractor in performance of this Agreement, except upon the prior written
consent of the County or an order entered by a court after having acquired jurisdiction over the County. Contractor shall
immediately give to the County notice of any judicial proceeding seeking disclosure of such information. Contractor shal
indemnify and hold harmless the County, its officials, agents or employees from all loss or expense, including, but not
limited to, settlements, judgments, setoffs, attorneys' fees and costs resulting from Contractor's breach of this provision.

Right to Review:
This contract is subject to review by any Federal, State or County auditor. The County or its designee shall have the

right to review and monitor the financial and service components of this program by whatever means are deemed
expedient by the Administrative Officer or by the County Auditor's Office. Such review may occur with or without notice
and may include, but is not limited to, on-site inspection by County agents or employees, inspection of all records or
other materials which the County deems pertinent to the Agreement and its performance, and any and all
communications with or evaluations by service recipients under this Agreement. The Contractor shall preserve and
maintain all financial records and records relating fo the performance of work under this Agreement for three (3) years
after contract termination, and shall make them available for such review, within Whatcom County, State of Washington,
upon request. Contractor also agrees to notify the Administrative Officer in advance of any inspections, audits, or
program review by any individual, agency, or governmental unit whose purpose is to review the services provided within
the terms of this Agreement. If no advance notice is given fo the Contractor, then the Contractor agrees to notify the
Administrative Officer as soon as it is practical.

Proof of Insurance:

The Contractor shall carry for the duration of this Agreement general liability and property damage insurance with the
following minimums;

Property Darmage per occurrence - $500,000.00 (this amount may vary with circumstances)

General Liability & Property Damage for bodily injury- $1,000,000.00 (this amount may vary with circumstances)
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34.2
34.3

35.1

36.2

36.1

- A Certificate of insurance, that also identifies the County as an additional insured, is attached hereto as Exhibit "C". This

insurance shall be considered as primary and shall waive all rights of subrogation. The County insurance shall be
noncontributory.

Professional Liability - $1,000,000 per occurrence:

If the professional liability insurance is a claims made policy, and should the contractor discontinue coverage either
during the term of this contract or within three years of completion, the contractor agrees to purchase tail coverage for a
minimum of three years from the completion date of this contract or any amendment to this contract.

industrial Insurance Waiver; Not Applicable

Defense & Indemnity Agreement:

The Contractor agrees to defend, indemnify and save harmless the County, ifs appointed and elective officers and
employees, from and against all loss or expense, including, but not limited to, judgments, setflements, attorneys' fees
and costs by reason of any and all claims and demands upon the County, its elected or appointed officials or employees
for damages because of personal or bodily injury, including death at any time resulting therefrom, sustained by any
person or persons and on account of damage to property, including loss of use thereof, whether such injury to persons
or damage to property is due to the negligence of the Contractor, its subcontractors, its successor or assigns, or its
agents, servants, or employees, the County, its appointed or elected officers, employees or their agents, except only
such injury or damage as shall have been occasioned by the scle' negligence of the County or its appointed or elected
officials or employees. In case of damages caused by the concurrent negligence of Confractor, ifs subcontractors, its
successors or assigns, or its agents, servants, or employees, and the County, its appointed or elected officers,
employees or their agents, then this indemnification provision is enforceable only to the extent of the negligence of the
Contractor, its agents, or its employees.

It is further provided that no liability shall attach to the County by reason of entering into this contract, except as
expressly provided herein. The parties specifically agree that this agreement is for the benefit of the parties only and this
agreement shall create no rights in any third party.

Non-Discrimination in Employment:

The County's policy is to provide equal opportunity in alf terms, conditions and privileges of employment for all qualified
applicants and employees without regard to race, color, creed, religion, national origin, sex, sexual orientation, age,
marital status, disability, or veteran status. The Contractor shall comply with all laws prohibiting discrimination against
any employee or applicant for employment on the grounds of race, color, creed, religion, national origin, sex, sexual
orientation, age, marital status, disability, or veteran status, except where such constitutes a bona fide occupational

qualification.

Furthermore, in those cases in which the Contractor is governed by such laws, the Contractor shall take affirmative
action to insure that applicants are employed, and treated during employment, without regard to their race, color, creed,
religion, national origin, sex, age, marital status, sexual orientation, disability, or veteran status, except where such
constitutes a bona fide occupational qualification. Such action shall include, but not be limited to: advertising, hiring,
promotions, layoffs or terminations, rate of pay or other forms of compensation benefits, selection for training including
apprenticeship, and participation in recreational and educational activities. In all solicitations or advertisements for
employees placed by them or on their behalf, the Contractor shall state that all qualified applicants will receive
consideration for employment without regard to race, color, religion, sex or national origin.

The foregoing provisions shall also be binding upon any subcontractor, provided that the foregoing provision shall not
apply to contracts or subcontractors for standard commercial supplies or raw materials, or to sole proprietorships with no

employees.

Non-Discrimination in Client Services;

The Contractor shall not discriminate on the grounds of race, color, creed, religion, national origin, sex, age, marital
status, sexual orientation, disability, or veteran status; or deny an individual or business any setvice or benefits under
this Agreement; or subject an individual or business to segregation or separate treatment in any manner related to
his/herfits receipt any service or services or other benefits provided under this Agreement; or deny an individual or
business an opportunity to participate in any program provided by this Agreement.

Waiver of Noncompetition: Not Applicable
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36.2

37.1

37.2

381

38.2

38.3

Conflict of Interest:

If at any time prior to commencement of, or during the term of this Agreement, Contractor or any of its employees
involved in the performance of this Agreement shall have or develop an interest in the subject matter of this Agreement
that is potentially in conflict with the County’s interest, then Contractor shall immediately notify the County of the same.
The notification of the County shall be made with sufficient specificity to enable the County to make an informed
judgment as to whether or not the County’s interest may be compromised in any manner by the existence of the conflict,
actual or potential. Thereafter, the County may require the Contractor to take reasonable steps to remove the confiict of
interest. The County may also terminate this contract according to the provisions herein for termination.

Administration of Contract:

This Agreement shall be subject to all laws, rules, and regulations of the United States of America, the State of
Washington, and political subdivisions of the State of Washington. The Contractor also agrees to comply with applicable
federal, state, county or municipal standards for licensing, certification and operation of faciliies and programs, and
accreditation and licensing of individuals.

The County hereby appoints, and the Contractor hereby accepts, the Whatcom County Executive, and his or her
designee, as the County's representative, hereinafter referred to as the Administrative Officer, for the purposes of
administering the provisions of this Agreement, including the County's right to receive and act on all reports and
documents, and any auditing performed by the County related to this Agreement. The Administrative Officer for
purposes of this agreement is:

Christopher D'Onofrio, Community Health Specialist
Whatcom County Health Department

509 Girard Street

Bellingham, WA 98225

360-778-6049

cdonofiio@co.whatcom.wa.us

Notice:

Except as set forth elsewhere in the Agreement, for all purposes under this Agreement except service of process, notice
shall be given by the Contractor to the County’s Administrative Officer under this Agreement. Notice to the Contractor
for alf purposes under this Agreement shall be given to the address provided by the Contractor herein above in the
“Contractor Information” section. Notice may be given by delivery or by depositing in the US Mail, first class, postage
prepaid.

Certification of Public Works Contractor's Status under State Law: Not Applicable

Certification Regarding Federal Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transactions: Not Applicable

E-Verify: Not Applicable

Series 40-49: Provisions Related to Interpretation of Agreement and Resolution of Disputes

40.1

40.2

411

Modifications:
Either party may request changes in the Agreement. Any and all agreed modifications, to be valid and binding upon

either party, shafl be in writing and signed by both of the parties.

Contractor Commitments, Warranties and Representations: Not Applicable

Severability:
If any term or condition of this contract or the application thereof to any person(s} or circumstances is held invalid, such

invalidity shall not affect other terms, conditions or applications which can be given effect without the invalid term,
condition or application. To this end, the terms and conditions of this contract are declared severable.
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4.2

421

431

Waiver:

Waiver of any breach or condition of this contract shall not be deemed a waiver of any prior or subsequent breach. No
term or condition of this contract shall be held to be waived, modified or deleted except by an instrument, in writing,
signed by the parties hereto. The failure of the County to insist upon strict performance of any of the covenants and
agreements of this Agreement, or to exercise any option herein conferred in any one or more instances, shall not be
construed to be a waiver or relinquishment of any such, or any other covenants or agreements, but the same shall be

and remain in full force and effect.

Disputes:

General:

Differences between the Contractor and the County, arising under and by virtue of the Contract Documents, shall be
brought to the attention of the County at the earliest possible time in order that such matters may be settled or other
appropriate action promptly taken. Except for such objections as are made of record in the manner hereinafter specified
and within the time limits stated, the records, orders, rulings, instructions, and decisions of the Administrative Officer

shall be final and conclusive.

Notice of Potential Claims:

The Contractor shall not be entitled to additional compensation which otherwise may be payable, or to extension of time
for (1) any act or failure to act by the Administrafive Officer or the County, or (2) the happening of any event or
occurrence, unless the Contractor has given the County a written Notice of Potential Claim within ten (10) days of the
commencement of the act, failure, or event giving rise to the claim, and before final payment by the County. The written
Notice of Potential Claim shall set forth the reasons for which the Contractor believes additional compensation or
extension of time is due, the nature of the cost involved, and insofar as possible, the amount of the potential claim.
Contractor shall keep full and complete daily records of the work performed, labor and material used, and all costs and
additional time claimed to be additional.

Detailed Claim:

The Contractor shall not be entitled to claim any such additional compensation, or extension of time, unless within thirty
(30} days of the accomplishment of the portion of the work from which the claim arose, and before final payment by the
County, the Contractor has given the County a detailed written statement of each element of cost or other compensation
requested and of all elements of additional time required, and copies of any supporting documents evidencing the
amount or the extension of time claimed o be due.

Arbitration:

Other than claims for injunctive relief brought by a party hereto (which may be brought either in court or pursuant to this
arbitration provision), and consistent with the provisions hereinabove, any claim, dispute or controversy between the
parties under, arising out of, or related to this Agreement or otherwise, including issues of specific performance, shall be
determined by arbitration in Bellingham, Washington, under the applicable American Arbitration Association (AAA) rules
in effect on the date hereof, as modified by this Agreement. There shall be one arbitrator selected by the parties within
ten (10) days of the arbitration demand, or if not, by the AAA or any other group having similar credentials. Any issue
about whether a claim is covered by this Agreement shall be determined by the arbitrator. The arbitrator shall apply
substantive law and may award injunctive relief, equitable relief (including specific performance), or any other remedy
available from a judge, including expenses, costs and atforney fees to the prevailing party and pre-award interest, but
shall not have the power to award punitive damages. The decision of the arbitrator shall be final and binding and an
order confirming the award or judgment upon the award may be entered in any court having jurisdiction. The parties
agree that the decision of the arbifrator shall be the sole and exclusive remedy between them regarding any dispute
presented or pled before the arbitrator. At the request of either party made not later than forty-five (45) days after the
arbitration demand, the parties agree to submit the dispute to nonbinding mediation, which shall not delay the arbitration
hearing date; provided, that either party may decline to mediate and proceed with arbitration.

Unless otherwise specified herein, this Agreement shall be governed by the laws of Whatcom County and the State of
Washington.

Venue and Choice of Law:

In the event that any litigation should arise concerning the construction or interpretation of any of the terms of this
Agreement, the venue of such action of litigation shall be in the courts of the State of Washington in and for the County
of Whatcom. This Agreement shall be governed by the laws of the State of Washington.
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441  Survival:
The provisions of paragraphs 11.1, 11.2,11.3, 211, 22.1,30.1, 31.1, 31.2, 32,1, 33.1, 34.2, 34.3, 36.1, 40.2, 41.2, 42.1,

and 43.1, if utilized, shall survive, notwithstanding the termination or invalidity of this Agreement for any reason.

45.1  Enfire Agreement;
This written Agreement, comprised of the writings signed or otherwise identified and attached hereto, represents the

entire Agreement between the parties and supersedes any prior oral statements, discussions or understandings
between the parties.
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EXHIBIT "A"
(SCOPE OF WORK)

.  Background

Sun Community Services operates Sun House as an emergency shelter for adults with a history of mental
iliness that are experiencing homelessness and/or being discharged from correctional and mental health

* facilities. The purpose of this contract is to provide operational funding for emergency shelter housing
services at Sun House.

.  Statement of Work
The Contractor will:

1.

Operate an emergency shelter facility with capacity for nine (9) beds that is staffed 24 hours per day,

seven days a week.

IR B NN

Provide an evening meal and groceries for all other meals to residents.
Assist with medication self-administration as per WAC 246-888-020.
Arrange transportation after regular business hours, when needed.
Provide linens and laundry facilities.

Serve all eligible individuals up to facility capacity at any one time.

A. Service Requirements

1.

The Contractor will operate the facility in accordance with the Emergency Shelter Operations
Guidelines attached as Exhibit D.

The gross monthly income of all individuals served must be 50 percent or below of the area
median income.

The priority populations to be served are adults experiencing homelessness that have a diagnosis
of a serious mental illness and are exiting the Whatcom County Jail or other correctional facilities,
or discharging from in-patient mental health facilities. Individuals who have a mental illness, are
experiencing homelessness, and are highly vulnerable per Whatcom Homeless Service Center
assessment criteria, may be served as resources allow.

Residents are expected to be engaged in mental health services with a community provider and
to have an individualized treatment/service plan.

Residents may stay at the facility for up to 90 days. Any exceptions to the 90 day fimit must be
approved in writing by the County Contract Administrator.

Staff will be trained in mental health awareness, de-escalation techniques, and substance abuse
issues.
The Contractor will coordinate admissions through the Whatcom County Homeless Service

Center for residents referred by the County’s confracted Re-Entry Specialist, the Western State
Hospital liaison, and cther professionals designated by the County.

Staff will coordinate with each client’s mental health provider to ensure relevant information
sharing and discharge planning inclusive of housing and ongoing mental health treatment.
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B. Other Requirements

1.

The Contractor will allow access for case managers to Sun House and will help coordinate
residents’ care with mental health service providers.

The Contractor will participate in housing system meetings, as arranged and convened by the
Whatcom County Health Department and/or community partners.

The Contractor may refer Sun House residents to permanent housing placements.

Contractor will adhere fo written procedures for resident medication self-administration consistent
with WAC 246-888-020 (see Exhibit “E"). These procedures will be followed by all staff that
perform this activity.

. Program Qutcomes

A. During this contract pericd, the emergency shelter operated by the Contractor will deliver the following
annual outcomes:

1.
2.

36 unique clients will be sheltered at the facility

Nine beds will be either in use or available for clients at the facility, with the exception of brief
periods of transition between discharging a client and admitting a new client

The median length of stay for clients will be less than 90 days

At least 95 percent of clients who stay at the facility will be connected with new support services
or training opportunities after their admission into the facility

95 percent of clients exiting the facility will do so fo a stable housing situation

. Reqguired Reporting

The contractor shall submit monthly reports* utilizing data in a format approved by the County showing the
contractor's progress toward achieving the outcomes identified above. Monthly reports are due on the 15t
of each month following the end of the reporting period.

Reports will include:

a.
b.

-~ o a o

HL__010119_Sun_SunHouse

Number of unique clients that stayed at facility during the reporting month

Number of beds or units of capacity at the facility this month, with changes in capacity noted in
reports

Utilization of facility’s capacity expressed as a percent of beds in use
Average length of stay for all households that exited the facility during the month
Median length of stay for all households that exited the facility during the month

Percent of households that exited the shelter over the month with enrafiment in community/social
support services at time of exit

Total number of client exits from the facility to any destination (unduplicated)
The type of housing destination for each client exit

Total number of new client entries from any destination {unduplicated)

The most recent type of prior housing for new clients who enter the facility
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*Contractors will be notified via email of updates to reporting templates. Current reporting templates will be
posted on the Whatcom County Health Department Housing Program website which may be accessed at;
hito:/Avww. whatcomeounty.us/DocumentCenter/View/37568/WCHDmonthiyE Sreport20198untHouse.
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EXHIBIT "B"
(COMPENSATION)

l.  Budget and Source of Funding: The source of funding for this confract, in an amount not to exceed $285,635, is the

Behavioral Health Program Fund, Mental Health Millage, HB 2060 Homeless Housing Funds,

L. Budget - Allowable Costs: The budget for this cost reimbursement contract is as follows:

Cost Description

Documents Required Each Invoice

Budget

Personnel — wages & benefits

GL detail

$238,482

Operating Supplies

GL detail

$30,000

Utilities

GL detail

$14,153

Travel and Training

Ground transportation, coach airfare, and
ferries will be reimbursed at cost when
accompanied by receipts. Reimbursement
requests for allowable travel must include
name of staff member, dates of travel, starting
point and destination, and a brief description of
purpose. Receipts for registration fees or other
documentation of professional training
expenses. Lodging and meal costs for training
are not to exceed the U.S. General Services
Administration Domestic Per Diem Rates
(www.gsa.gov), specific to location. Receipts
for meals are not required. For mileage Include
name of fraveler, dates, start & end point, and
purpose. Receipts required for transportation
costs, registration fees, efc. Lodging & meal
costs follow federal guidefines (www.gsa.gov).

$3,000

Total

285,635

The contractor may transfer funds among budget line items in an amount up to 10%.

ill. Invoicing

1.

The Contractor shall submit itemized invoices on a monthly basis in a format approved by the County. Monthly
invoices must be submitted by the 15t of the month following the month of service. Invoices submitted for

payment must include the items identified in the table above.

The Contractor shall submit invoices to (include contract/PO #):

Attention: Business Office - HL-BusinessQffice @co.whatcom. wa,us
Whatcom County Health Department

509 Girard Street

Bellingham, WA 98225

Payment by the County will be considered timely if it is made within 30 days of the receipt and acceptance of billing
information from Contractor. The County may withhold payment of an invoice if the Contractor submits it more
than 30 days after the expiration of this contract.

HL_010119_Sun_SunHouse
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4. Invoices must include the following statement, with an authorized signature and date:

| certify that the materials have been furnished, the services rendered, or the labor performed as described
on this invoice.

5. Duplication of Billed Costs or Payments for Service: The Contractor shall not bill the County for services
performed or provided under this contract, and the County shall not pay the Contractor, if the Contractor has been
or will be paid by any other source, including grants, for those costs used to perform or provide the services in this
contract. The Contractor is responsible for any audit exceptions or disallowed amounts paid as a result of this

contract.
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EXHIBIT "C"
(INSURANCE)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/13/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

CONTACT ;
NAME: Rita Larsen

i PHONE FAX N
Rice Insurance LL.C {AIC. No, Ext: (360) 734-1161 {AIC, No): (360) 734-1173
1400 Broadway L s Tita@riceinsurance.com
P.O. Box 639 INSURER(S) AFFORDING COVERAGE NAIC #
Bellingham WA 98227 INSURER A: American States insurance Co
INSURED NsURer B ; General Insurance Company of America

Sun Community Service INSURER C :

515 E Chestnut St INSURER D :

INSURER E :

Bellingham WA 98225 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL182549293 REViSION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

B ADDLISUBR
B TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MBUDBIVYYY) | (MMIDOIYYAY) LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE QCCUR PREMISES (Ea occurrence) 3 1,000,000
MED EXP (Any one person) $ 10,000
A Y | Y | 01CI74429750 02/17/2018 | 02117/2019 | pereonaL s aov ingury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3:000,000
X poricy JPE(?T' Lac PRODUCTS - COMPIOPAGG | 5 3:000,000
OTHER: $
AUTOMOBILE LIABILITY (%OMB‘NED SINGLE LIMIT $ 1,000,000
a accident)
ANY AUTO 8ODILY INJURY (Per person) $
OWNED SCHEDULED .
A OO iy - SCHED 01C174429750 02/17/2018 | 02/17/2019 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| <] AuToS onwy AUTOS ONLY (Per accident) $
$
| UMBRELLA LIAB OCCUR EACH OCCURRENGE s 1.000,000
A EXCESS LIAB CLAIMS-MADE 015U43157750 02/17/2018 | 02117/2019 | soorecare s 1,000,000
DED ’ X[ ReTEnTION § 10000 $
WORKERS COMPENSATION BER ] OTH-
AND EMPLOYERS' LIABILITY STALTE = 1,000,000
A R ERIEXECUTIVE NIA 01CI74429750 02/17/2018 | 02/17/2019 | 5L EACHACCIDENT 2
(Mandatory in NH) ' £ Disease - eaemprovee | g 1:000.000
If yes, describe under 3,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYUMIT | § JYY
. N Aggregate Limit 3,000,000
Professional Liability ]
8 LP7745308D 02/17/2018 | 02/17/2019 | Each Claim 1,000,000

insurance shall be noncontributory.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Additional Remarks Schedule, may be attached if more space is required)
Whatcom County is named as additional insured. This insurance shall be considered as primary and shall waive all rights of subrogation. The County

CERTIFICATE HOLDER

CANCELLATION

Whatcom County

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

509 Girard St.

Bellingham WA 98225

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




= REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS =

% Liberty Mutual,

INSLRANGE

CG 76 80 10 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED PRIMARY
COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
WHATCOM COUNTY

509 GRANT ST
BELLINGHAM, WA 98225

RE: CONTRACT WITH INSURED

{if no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicable to this endorsement.)

SECTION Il — WHO IS AN INSURED is amended
to include as an additional insured the person or
organization shown in the Schedule subject to the
following provisions:

1. The additional insured is an insured but only for
liability directly resulting from:

a. your ongoing operations for the additional in-
sured whether the work is performed by you
or for you; or

b. the general supervision of your ongoing op-
erations by the additional insured.

2. This insurance does not apply to:

a. “Bodily injury” or “property damage” arising
out of any act or omission of, or for defects
in design furnished by or for, the additional
insured or

b. “Bodily injury” or “property damage” in-
cluded within the “products-completed oper-
ations hazard.”

A person’s or organization’s status as an additional
insured under this endorsement ends when your op-
erations for that insured are completed.

No coverage will be provided if, in the absence of this
endorsement, no liability would be imposed by law on

CG 76 80 10 02

you. Coverage shall be limited to the extent of your
negligence or fault according to the applicable princi-
ples of comparative fault.

The insurance provided will not exceed the lesser of:
a. The coverage and/or limits of this policy, or

b. The coverage and/or limits required by the
contract, agreement or permit.

With respect to the insurance afforded the additional
insured, paragraph 4. of SECTION IV — COMMER-
CIAL GENERAL LIABILITY CONDITIONS is de-
leted and replaced by the following:

4. Other Insurance

a. This insurance is primary and noncontrib-
utory, and our obligations are not affected by
any other insurance where the additional in-
sured is the Named insured, whether pri-
mary, excess, contingent, or on any other
basis; however, the defense of any claim or
“suit” must be tendered as soon as practi-
cable to all other insurers which potentially
provide insurance for such claim or “suit”.

b. This additional provision applies only to the
additional insured shown in the Schedule
and the coverage provided by this endorse-
ment.

EP
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“* REPRINTED FROM THE ARCHIVE THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ***

8% Liberty Mutual. COMMERCIAL GENERAL LIABILITY
" INGURANCE CG 76 35 02 07

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIABILITY PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:
ADDITIONAL INSURED -~ BY WRITTEN lease or occupy, subject to the following
CONTRACT, AGREEMENT OR PERMIT, OR additional provisions:
SCHEDULE o
{a) This insurance does not apply to
. , any “occurrence” which takes place
Rhguéggw'gg tﬁ’gr:aﬁ’)'taph ls added to WHO IS AN after you cease to be a tenant in
(Sec ) any premises leased to or rented to
4. Any person or organization shown in the Sched- you;
ule or for whom you are required by written con- (b} This insurance does not apply to
tract, agreement or permit to provide insurance any structural alterations, new con-
is an insured, subject to the following additional struction or demolition operations
provisions: performed by or on behalf of the
a. The contract, agreement or permit must be person of organization added as an
in effect during the policy period shown in insured;
the Declarations, and must have been exe- (2) Your ongoing operations for that in-
cuted prior to the “bodily injury”, “property sured, whether the work is performed
damage”, or “personal and advertising by you or for you;
injury”.
ury o ' (3) The maintenance, operation or use by
b. The person or organization added as an in- you of equipment leased to you by such
sured by this endorsement is an insured only person or organization, subject to the
1o the extent you are held liable due to: following additional provisions:
{1} The ownership, mgintenance or use of (a) This insurance does not apply to
that part of premises you own, rent, any “occurrence” which takes place

after the equipment lease expires;

Includes Copyrighted Material of Insurance Services Office, Inc., with its permission.
Copyright, Insurance Services, 2001

CG 76 35 02 07 Page 1 of 4 EP
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*** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ****

(b} This insurance does not apply to
“pbodily injury” or “property dam-
age” arising out of the sole negli-
gence of such person or
organization;

{4} Permits issued by any state or political

subdivision with respect to operations
performed by you or on your behalf,
subject to the following additional pro-
vision:
This insurance does not apply to “bodily
injury”, “oroperty  damage”, or
“nersonal and advertising injury” arising
out of operations performed for the state
or municipality.

c. The insurance with respect to any architect,
engineer, or surveyor added as an insured
by this endorsement does not apply to
“bodily injury”, “property damage”, or “per-
sonal and advertising injury” arising out of
the rendering of or the failure to render any
professional services by or for you, includ-
ing:

{1} The preparing, approving, or failing to
prepare or approve maps, drawings,
opinions, reports, surveys, change or-
ders, designs or specifications; and

{2) Supervisory, inspection or engineering
services.

d. This insurance does not apply to “bodily
injury” or “property damage” included within
the “products-completed operations haz-
ard”.

A person’s or organization’s status as an insured un-
der this endorsement ends when your operations for
that insured are completed.

No coverage will be provided if, in the absence of this
endorsement, no liability would be imposed by law on
you. Coverage shall be limited to the extent of your
negligence or fault according to the applicable princi-
ples of comparative fault.

NON-OWNED WATERCRAFT AND NON-OWNED
AIRCRAFT LIABILITY

Exclusion g. of COVERAGE A (Section I} is replaced
by the following:

g. “Bodily injury” or “property damage” arising
out of the ewnership, maintenance, use or
entrustment to others of any alircraft, “auto”
or watercraft owned or operated by or rented
or loaned to any insured. Use includes oper-
ation and “oading or unloading”.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hiring,
employment, training or monitoting of others
by that insured, if the “occurrence” which
caused the “bodily injury” or “property
damage” involved the ownership, mainte-
nance, use or entrustment to others of any
aircraft, “auto” or watercraft that is owned
or operated by or rented or loaned to any in-
sured.

This exclusion does not apply to:

{1} A watercraft while ashore on premises
you own or rent;

{2) A watercraft you do not own that is:
{a} Less than 52 feet long; and

{b) Not being used to carry persons or
propetrty for a charge;

(3) Parking an “auto” on, or on the ways
next to, premises you own or rent, pro-
vided the “auto” is not owned by or
rented or loaned to you or the insured;

{4) Liability assumed under any “insured
contract” for the ownership, mainte-
nance or use of aircraft or watercraft; or

{5) “Bodily injury” or “property damage”
arising out of:

{a) the operation of machinery or
equipment that is attached to, or
part of, a land vehicle that would
qualify under the definition of
“mobile equipment” if it were not
subject to a compulsory or financial
responsibility law or other motor ve-
hicle insurance law in the state
where it is licensed or principally
garaged; or

{b} the operation of any of the machin-
ery or equipment listed in Paragraph
f.(2) or f.(3) of the definition of
“mobile equipment”.

{6) An aircraft you do not own provided it is
not operated by any insured.
TENANTS’ PROPERTY DAMAGE LIABILITY

When a Damage To Premises Rented To You Limit is
shown in the Declarations, Exclusion j. of Coverage
A, Section | is replaced by the following:
J. Damage To Property
“Property damage” to:

{1} Property you own, rent, or occupy, Including
any costs or expenses incurred by you, or

Pags 2 of 4
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o REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTIONMAY {NCLUDE ADDITIONAL FORMS

any other person, organization or entity, for
repair, replacement, enhancement, restora-
tion or maintenance of such property for any
reason, including prevention of injury to a
person or damage to another’s property;

{2) Premises you sell, give away or abandon, if
the “property damage” arises out of any part
of those premises;

{3} Property loaned to you;

(4) Personal property in the care, custody or
control of the insured;

{5) That particular part of real property on which
you or any contractors or subcontractors
working directly or indirectly on your behalf
are performing operations, if the “property
damage” arises out of those operations, or

{8) That particular part of any property that must
be restored, repaired or replaced because
“your work” was incorrectly performed on it.

Paragraphs (1), {3) and {4} of this exclusion do
not apply to “property damage” {(other than
damage by fire) to premises, including the con-
tents of such premises, rented 1o you. A separate
limit of insurance applies to Damage To Prem-
ises Rented To You as described in Section (il
— Limits Of insurance.

Paragraph (2) of this exclusion does not apply if
the premises are “your work” and were never
occupied, rented or held for rental by you.

Paragraphs (3}, (4}, {5) and (6) of this exclusion
do not apply to liability assumed under a side-
track agreement.

Paragraph (6) of this exclusion does not apply to
“property damage” included in the “products-
completed operations hazard”.

Paragraph 8. of LIMITS OF INSURANCE (Section iil)
is replaced by the following:

6. Subject to 5. above, the Damage To Premises
Rented To You Limit is the most we will pay un-
der Coverage A for damages because of
“property damage” to any one premises, while
rented to you, or in the case of damage by fire,
while rented to you or temporarily occupied by
you with permission of the owner.

The Damage To Premises Rented To You limit is the
higher of the Each Occurrence Limit shown in the
Declarations or the amount shown in the Declarations
as Damage To Premises Rented To You Limit.

CG 76 35 02 07

WHO IS AN INSURED — MANAGERS

The following is added to Paragraph 2.a. of WHO I3
AN INSURED (Section H):

Paragraph {1} does not apply to executive officers, or
to managers at the supervisory level of above.

SUPPLEMENTARY PAYMENTS — COVERAGES A
AND B - BAIL BONDS - TIME OFF FROM

WORK

Paragraph 1.b. of SUPPLEMENTARY PAYMENTS —
COVERAGES A AND B is replaced by the following:

b. Up to $3,000 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

Paragraph 1.d. of SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B is replaced by the following:

d. All reasonable expenses incurred by the in-
sured at our request to assist us in the in-
vestigation or defense of the claim or “suit”,
including actual loss of earnings up to $500
a day because of time off from work.

EMPLOYEES AS INSUREDS — HEALTH CARE
SERVICES

Provision 2.a.(1}(d) of WHO IS AN INSURED (Section
i) is deleted, unless excluded by separate endorse-
ment.

EXTENDED COVERAGE FOR NEWLY ACQUIRED
ORGANIZATIONS

Provision 3.a. of WHO IS AN INSURED (Section 1l) is
replaced by the following:

a. Coverage under this provision is afforded
only until the end of the policy period.

EXTENDED “PROPERTY DAMAGE”

Exclusion a. of COVERAGE A (Section 1) is replaced
by the following:

a. “Bodily injury” or “property damage” expected
or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury”
or “property damage” resulting from the use of
reasonable force to protect persons or property.

Page 3 of 4 EP
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* REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS =***

EXTENDED DEFINITION OF BODILY INJURY

Paragraph 3. of DEFINITIONS (Section V) is replaced
by the following:

3. “Bodily injury” means bodily injury, sickness or
disease sustained by a person, including mental
anguish or death resulting from any of these at
any time.

TRANSFER OF RIGHTS OF RECOVERY

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of COM-
MERCIAL GENERAL LIABILITY CONDITIONS (Sec-
tion 1vV):

We waive any rights of recovery we may have against
any person or organization because of payments we
make for injury or damage arising out of your ongoing
operations or “your work” done under a contract with
that person or organization and included in the
“products-completed operations hazard”. This waiver
applies only to a person or organization for whom you
are required by written contract, agreement or permit
to waive these rights of recovery.
AGGREGATE LIMITS OF INSURANCE - PER
LOCATION

For all sums which the insured becomes legally obli-
gated to pay as damages caused by “occurrences”
under COVERAGE A (Section 1), and for all medical
expenses caused by accidents under COVERAGE C
(Section 1), which can be attributed only to operations
at a single “location™:

Paragraphs 2.a. and 2.b. of Limits of Insurance (Sec-
tion ) apply separately to each of your “ocations”
owned by or rented to you.

“Location” means premises involving the same or
connecting lots, or premises whose connection is

interrupted only by a street, roadway, waterway, or
right-of-way of a railroad.

INCREASED MEDICAL EXPENSE LIMIT
The Medical Expense Limit is amended to $10,000.
KNOWLEDGE OF OCCURRENCE

The following is added to Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim Or Suit of
COMMERCIAL GENERAL UABILITY CONDITIONS
(Section V)

Knowledge of an “occurrence”, claim or “suit” by
your agent, servant or employee shall not in itself
constitute knowledge of the named insured unless an
officer of the named insured has received such notice
from the agent, servant or employee.
UNINTENTIONAL FAILURE TO DISCLOSE ALL
HAZARDS

The following is added to Paragraph 6. Representa-
tions of COMMERCIAL GENERAL LIABILITY CONDI-
TIONS (Section 1V):

If you unintentionally fail to disclose any hazards ex-
isting at the inception date of your policy, we will not
deny coverage under this Coverage Form because of
such failure. However, this provision does not affect
our right to collect additional premium or exercise our
right of cancellation or non-renewal.

LIBERALIZATION CLAUSE

The following paragraph is added to COMMERCIAL
GENERAL LIABILITY CONDITIONS (Section IV):

10. If a revision to this Coverage Part, which would
provide more coverage with no additional pre-
mium, becomes effective during the policy period
in the state shown in the Declarations, your pol-
icy will automatically provide this additional cov-
erage on the effective date of the revision.
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14.

15.
16.
17.
18.

19.

20.
21.
22,
23.
24,

EXHIBIT “D”
Sun House Emergency Shelter Operations Guidelines

All new staff members and at least annually thereafter must have a clear criminal history background check.
An employee will not be employed if their background check contains offences that would disqualify them for

employment per DSHS. :
Al direct contact staff members must have current CPR and First Aid training.

Al direct contact staff members will have a clear TB test to be conducted within the first 90 days of
employment, or documentation of clear TB status.

All direct contact staff members must have a Food Handler's permit or CEUs in safe food handling and
preparation.

Fire drills will be performed twice per quarter and all smoke detectors tested at least monthly.
The fire alarm system and fire extinguishers will be inspected annually.

All rooms that are in use for clients will meet fire egress standards.

The facility will remain ADA compliant.

Critical incidents will be reported to the Health Department within 24 hours (critical incidents are things like
serious injury to a consumer, death, abuse).

. All staff members will receive annual performance evaluations.
1.
12.
13.

All residents wifl have a crisis plan and individual support plan developed within the first month of admission.
All residents will have a mental health diagnosis.

Consumers with a history of physical aggression, self-injury, fire-setting, and/or sexual crimes will be
declined admission unless there is reason to believe such behavior is unlikely to occur again; this usually
involves assessment and documentation by a psychiatrist.

Meals provided by Sun Community Service will be nutritionally complete, and food will be available to clients
for meals and snacks that meet nutritional needs.

Clients will be provided privacy when meeting with their service providers if they desire.
Clients can make private phone calls if they wish.
Client mail will be given to the client unopened.

All medications will be kept in a locked storage container, unless the medication is needed for urgent PRN
conditions, such as an inhaler for asthma, which the client may keep on their person if desired.

Clients will be prompted to take medications as prescribed and staff will document when medications are
taken.

Clients will be provided a minimum of 80 square feet per person of bedroom space.

Physical space for clients will be free from toxic chemicals and hazardous or unsafe conditions.
Smoking will only occur outdoors and at least 25 feet from doors and windows.

The client's right to privacy will be respected per accordance with HIPAA standards.

A process will be in place for evaluating and responding to allegations of abuse and neglect.
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Exhibit “E”
WAC 246-888-020: Self-Administration of Medication

What is self-administration with assistance and how is it different from independent self-administration or medication
administration?

Self-administration with assistance means assistance with legend drugs and controlled substances rendered by a
non-practitioner to an individual residing in a community-based care setting or an in-home care setting. It includes:

reminding or coaching the individual to take their medication,
e handing the medication container to the individual,

e opening the medication container,

e using an enabler, or

e placing the medication in the hand of the individual/resident.

The individual/resident must be able to put the medication into his or her mouth or apply or instill the medication. The
individual/resident does not necessarily need to state the name of the medication, intended effects, side effects, or
other details, but must be aware that he/she is receiving medications. Assistance may be provided with prefilled
insulin syringes. Assistance is limited to handing the prefilled insulin syringe to an individual/resident. Assistance with
the administration of any other intravenous and/or injectable medication is specifically excluded. The
individual/resident retains the right to refuse medication. Self-administration with assistance shall occur immediately
prior to the ingestion or application of a medication.

Independent self-administration occurs when an individual/resident is independently able to directly apply a legend
drug or controfied substance by ingestion, inhalation, injection or other means. In licensed boarding homes, sel-
administration may include situations in which an individual cannot physically self-administer medications but can
accurately direct others per WAC 388-78A-300. These regulations do not limit the rights of people with functional
disabilities to self-direct care according to chapter 74.39 RCW.

If an individual/resident is not able to physically ingest or apply a medication independently or with assistance, then
the medication must be administered to the individual/resident by a person legally authorized to do so (e.g.,
physician, nurse, pharmacist). Alf laws and regulations applicable to medication administration apply. If an
individual/resident cannot safely self-administer medication or self-administer with assistance and/or cannot indicate
awareness that he or she is taking a medication, then the medication must be administered to the individual/resident
by a person legally authorized to do so.
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