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LAB TESTING AGREEMENT FOR COVID-19 TESTING SERVICES
NORTHWEST LABORATORY

THIS LABORATORY TESTING AGREEMENT (“Agreement”) is made and entered into as of October 5, 2020
(“Effective Date”) by and between Northwest Pathology, P.S., a Washington state professional services
corporation, dba Northwest Laboratory (hereinafter “NWL”), located in Bellingham, WA, and Kitsap
Public Health District (hereinafter “CLIENT”) located in Bremerton, WA. (NWL and CLIENT are
collectively referred to as the “Parties” and separately as a “Party.”)

WHEREAS, on February 29, 2020, the Governor of Washington State executed a Proclamation of
Emergency relating to the COVID-19 outbreak, which proclamation was amended by the Governor on
March 23, 2020 and again on March 24, 2020; and

WHEREAS, on March 8, 2020, the Director of the Kitsap County Department of Emergency Management
issued a proclamation of emergency in response to the cases of COVID-19 identified in Kitsap County,
which was adopted by resolution of the Kitsap County Board of Commissioners on March 9, 2020.

WHEREAS, consistent with the Governor’s proclamation 20-25, the Kitsap Public Health District is working
cooperatively with Kitsap County to increase testing capacity and availability for everyone with COVID-19
symptoms and those with high-risk exposures consistent with the Governor’s safe start plan.

WHEREAS, CLIENT desires to obtain the services of a qualified laboratory capable of performing COVID-
19 diagnostic testing services;

WHEREAS, NWL owns and operates a clinical laboratory and is engaged in the business of providing
diagnostic pathology testing services, including COVID-19 testing, pursuant to the terms set forth herein,
and desires to provide such laboratory services to CLIENT;

AGREEMENT

1. Term. Unless sooner terminated pursuant to other terms provided in Section 5.1, the term of this
Agreement shall commence on the Effective Date set forth above and end one (1) year from the
Effective Date (“Initial Term”). At the end of the Initial Term, this agreement will automatically renew
for an additional one (1) year term unless terminated by either party by giving written notice to the
other party at leaset ninety (90) days prior to the end of the term.

2. Terms of Services. NWL shall perform the following diagnostic laboratory testing services (“Services”)
for CLIENT at the fees and subject to the terms and conditions set forth herein:

e SARS-CoV-2 (COVID-19) testing by RT-PCR

2.1 NWL shall put forth its best good-faith effort to provide test results within forty-eight (48) hours of
receipt of test kits from CLIENT. NWL shall be responsible for all costs and and expenses associated with
NWL's Services provided pursuant to its obligations under this Agreement.
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2.2 NWL will be responsible for payment of all shipping costs to transport specimens to the lab located
in Bellingham, Washington. Shipping will be provided by FedEx overnight shipping unless prior
arrangements are made with NWL for shipping.

2.3 NWL will be responsible for providing and paying for all supplies for collecting, storing, and shipping
specimens to the lab. Supply orders will be made by CLIENT and be limited to the quantity of tests sent
to NWL. Supplies will be shipped by FedEx Ground. A minimum of 48 hours notice is required to ship
supplies. NWL will not ship supplies overnight. If CLIENT requires overnight shipping of supplies, CLIENT
will provide their FedEx account information to cover the expedited shipping charges.

3. Pricing. CLIENT agrees to provide information as requested by NWL for the purpose of billing and will
not unreasonably withhold information needed to bill patients or insurance as authorized by law. Please
initial next to the appropriate billing option(s) below.

X 3.1 Client Bill. NWL shall invoice CLIENT directly for services provided pursuant to this
Agreement when NWL deems necessary or as requested by CLIENT. NWL will not pursue nor
accept insurance payments for services billed to CLIENT. The service fees paid to NWL, as set
forth in the Fee Schedule attached hereto as Exhibit A, shall be effective throughout the Initial
Term.

X 3.2 Insurance / Third Party Billing. NWL will make a good faith effort to bill insurance when
indicated on the requisition. CLIENT agrees to provide to NWL all necessary information in order
for NWL to submit claims and appeals to third party payers. If complete insurance information
is not received within fourteen (14) days of the test order, NWL will bill CLIENT. NWL reserves
the right to bill CLIENT for claims where information is incomplete, inaccurate or unreadable or
where claims are denied due to regulations and/or payer specific policies. NWL will attempt to
collect claims reimbursement from insurance, and will bill CLIENT only after all reasonable
efforts have been exhausted and after 90 days of attempts to collect without resolution. NWL
will not bill Medicaid or Managed Medicaid programs outside of the states of Washington,
Alaska and Oregon.

In order to bill insurance, NWL requires the following at the time of the test order:

- Ordering physician signature on the requisition

- Ordering physician must be enrolled as an ordering provider with PECOS if billing to
federally funded payers (Medicare, VA, etc.)

- Complete patient demographic information including name, date of birth, SSN (if
available), gender, address, phone number

- Complete insurance information including the name of the insurance and subscriber ID
number

- Valid ICD-10 codes must be provided on the requisition

- Point of contact for billing related questions (Name, phone number, email)

X 3.3 CARES Act / HRSA COVID-19 Uninsured Program. In order to bill the COVID 19 HRSA
Uninsured Testing and Treatment Fund, NWL requires the following at the time of the test
order:

- The requisition must clearly state HRSA Uninsured patient as the payment type

Page 2 of 14



DocuSign Envelope ID: 14CDC2C6-C933-4962-8E7A-A77252A0B57C

KPHD 2110

CLIENT will attest that they made a good faith effort to verify that the patient does not
have any other form of insurance that would pay for the test (Medicare, Medicaid,
employer sponsored coverage, etc.). NWL will rely on the attestation of the ordering
healthcare provider that the patient’s status is uninsured. If a patient is later found to
have insurance coverage and is therefore ineligible for HRSA, NWL will attempt to bill
insurance. If insurance is denied, NWL will bill CLIENT.
In order to submit uninsured patients for coverage, the following demographic
information is required. The required information will be provided in a spreadsheet to
NWL no more than 10 days after the date of service for upload to the HRSA portal. If
any required information is not provided, the patient will not be registered under the
HRSA portal and the claim will be billed to CLIENT.
o Name (First, Last)
Date of Birth
Gender
United States street address
Social Security Number or valid State ID or Driver’s license number (no other
form of ID is acceptable)
= |f SSN or State ID is not available, the CLIENT will attest to the receiving

laboratory that they attempted to get an acceptable form of ID and

none was provided. NWL will rely on the attestation of CLIENT that this

information is true and correct for purposes of billing claims to HRSA.
A valid diagnosis code must be provided on the requisition. For purposes of billing
HRSA, each requisition must contain at least one of the following diagnosis codes.
Additional diagnosis codes may be added as applicable.

O O O O

o Z203.818

o Z211.59

o Z220.828

o If one of these 3 primary diagnosis codes is not included on the requisition, the

claim will be denied, and NWL will bill CLIENT for the cost of the test.

3.4. Service Fee Adjustments. Any changes to the fee schedule require mutual agreement of the parties.

4. Invoicing.

4.1. Generally. NWL shall send weekly billing invoicing of fees for services performed during the previous
week (“Invoices”). All Invoices shall be in a secure PDF format and will be emailed to: Jessica Guidry,
Manager, Public Health Emergency Preparedness and Response Program, at
jessica.guidry@kitsappublichealth.org

4.2. Payment Terms. Invoices shall be paid within fifteen (15) days of the Invoice date.

4.3. Invoice Format. Invoices are emailed weekly as a password protected PDF.

4.4. Manner of Payment. All payments shall be sent to the address below and shall be deemed paid as of
the date of receipt:
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Northwest Laboratory
Attn: Accounts Receivable
P.O. Box 2837
Bellingham, WA 98227

5. Term And Termination.
5.1. Termination Without Cause. Either Party may terminate this Agreement at any time without cause
or penalty upon thirty (30) days prior written notice to the other Party.

5.2. Termination For Cause. Either Party may terminate this Agreement for cause. Written notice of
termination for cause shall be given to the other Party at least five (5) business days prior to the
proposed date of termination. The notice shall state in detail the reason(s) for termination. If the
reasons for termination are cured prior to the proposed date of termination, then the Agreement shall
not terminate and continue in full force and effect.

5.3. Mutual Termination. This Agreement may be terminated at any time by a written agreement signed
by both Parties effective as of the date specified in such writing.

5.4. Effect of Termination and Survival. Termination shall have no effect upon the rights and obligations
of the Parties arising out of any transactions occurring prior to the effective date of termination. In the
event this Agreement is terminated the following terms and provisions of this Agreement shall survive:
(a) the indemnification provisions; (b) the governing law provisions ; (c) the compliance with laws and
regulations; and (d) the confidentiality provisions.

5.5. Return of Supplies. If either Party terminates this Agreement, with or without cause, CLIENT shall
return all supplies which are provided for the purpose of submitting specimens to NWL.

6. Information Systems. CLIENT shall cooperate and coordinate, in good faith, a mutually acceptable
process and procedure with NWL to permit the transmission and sharing of all necessary patient
demographic data, including insurance information if applicable. NWL is required to report all COVID-19
results to the patient’s state of residence via Electronic Lab Reporting (ELR). Reporting includes the city,
state and zip code for each patient. Testing location should not be used as the patient address.

7. Indemnification. CLIENT hereby agrees to indemnify, defend, and hold harmless NWL and its
respective directors, officers, employees, agents, and insurers from and against any and all claims,
demands, actions, losses, expenses, damages, liabilities, costs (including, without limitation, interest,
penalties and reasonable attorneys’ fees) and judgments for any bodily injury, property damage or any
other damage or injury to the extent caused by CLIENT, including its employee’s, and agent’s,
negligence or willful misconduct in performing the Services and/or other obligations pursuant to this
Agreement.

NWL hereby agrees to indemnify, defend, and hold harmless CLIENT and its respective directors,
officers, employees, agents, and insurers from and against any and all claims, demands, actions, losses,
expenses, damages, liabilities, costs (including, without limitation, interest, penalties and reasonable
attorneys’ fees) and judgments for any bodily injury, property damage or any other damage or injury to
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the extent caused by NWL, including its employee’s, and agent’s, negligence or willful misconduct in
performing its obligations pursuant to this Agreement.

Insurance Provisions:

A) CLIENT, at its sole cost and expense, will obtain and maintain in full force during the Term of
this Agreement the following types of insurance:

1) Commercial General Liability "occurrence" coverage in the minimum amount of
$1,000,000 combined single limit (CSL) bodily injury & property damage each
occurrence and $2,000,000 aggregate.

8. No Third Party Beneficiaries. Nothing contained in this Agreement will be construed to create third
party beneficiary rights with any person, or client, customer, account, or patient of NWL or third party
benefits to any person or entity other than NWL and CLIENT.

9. Applicable Law. This Agreement shall be construed, and the rights and liabilities of the parties hereto
determined, in accordance with the internal laws of the State of Washington. Any action arising out of
or in connection with the Contract may be instituted and maintained only in a court of competent
jurisdiction in Kitsap County, WA, or as provided by RCW 36.01.050.

10. Successors or Assigns. Neither Party shall assign or delegate any or all of its rights or obligations
hereunder without the express prior written consent of the other Party. All of the terms and provisions
of this Agreement shall be binding upon and inure to the benefit of and be enforceable by the heirs,
executors, administrators, legal representatives, successors and assigns of the Parties, and upon any
person, firm, or organization succeeding to the affairs of the Parties hereof.

11. Notice. All notices and other communication required or permitted to be given hereunder shall be in
writing and shall be considered given and delivered when personally delivered to the Party or delivered
by courier or deposited in the United States mail, postage prepaid, return receipt requested, properly
addressed to a party at the address set forth below, or at such other address as such Party shall have
specified by notice given in accordance herewith:

If to CLIENT:

Kitsap Public Health District
Attn: Jessica Guidry

345 6t Street, Suite 300
Bremerton, WA 98337

If to NWL:

Northwest Pathology, P.S.
Attn: Jenny Bull, COO
3614 Meridian Street
Bellingham, WA 98225
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12. Health Information Portability and Accountability Act of 1996, as Amended (“HIPAA”). Each Party
represents and warrants that with respect to all protected health information (as that term is defined in
the Privacy Regulations of HIPAA), it is a covered entity (and not a business associate of the other Party)
under the Privacy Regulations and that it shall protect the privacy, integrity, security, confidentiality and
availability of the protected health information disclosed to, used by, or exchanged by the Parties by
implementing and maintaining privacy and security policies, procedures, and practices, and
administrative, physical and technological safeguards and security mechanisms that reasonably and
adequately protect the confidentiality, integrity and availability of the protected health information
created, received, maintained or transmitted under this Agreement, all as required by, and set forth
more specifically in, the Privacy Regulations and the Security Regulations, as each may be amended from
time to time. In the event HIPAA or the Privacy Regulations or Security Regulations require any addition
to or modification of this Agreement, the Parties shall use commercially reasonable efforts to agree
upon such additions or modifications in a timely manner. If such agreement cannot be reached in a
timely manner, either Party may terminate this Agreement by written notice to the other Party. The
Parties shall sign a Business Associate Agreement which is incorporated into this Agreement as
ATTACHMENT B.

13. Compliance with Laws. The parties, including its owners, shareholders, members, managers,
employees, contractors, and personnel shall comply with all applicable federal, state, and local laws,
statutes, ordinances, rules, regulations, and other similar requirements pertaining to the profession(s) of
their employees and to the Services provided under this Agreement. In this regard and not by way of
limitation, the parties shall comply with all legal reporting requirements. All Services provided by NWL
under this Agreement shall be performed in compliance with all applicable federal, state, and local
licensing, certification, regulatory, and accreditation standards and requirements including any
applicable standards for laboratories participating in any federal, state, or local governmental programs
and/or payment or insurance reimbursements.

14. Regulatory Compliance. The parties represent and warrant that they are not now, nor have they
ever been, sanctioned, debarred, suspended, de-licensed, de-accredited, or excluded from participation
in any federally or state funded health care program, including Medicare or Medicaid. Each party shall
promptly advise the other of any adverse action relating to its license, permit, certification,
accreditation, or right to receive payment for Services (reimbursement from any federally funded health
care program including Medicare or Medicaid) and the lawful right to provide the Services to NWL as set
forth herein.

15. Confidential Information.

15.1. Generally. CLIENT and NWL will be providing to the other certain confidential information in
connection with this Agreement including all information, knowledge or data of an intellectual,
technical, scientific, commercial, financial, or industrial nature disclosed by either Party to the other,
either in a written document received from or belonging to the disclosing Party, or either oral or visual
information, whether by inspection of parts or equipment or otherwise, identified as confidential at the
time of disclosure (“Confidential Information”).
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15.2. Uses. Each of the Parties agree to use the Confidential Information only as such Party is required to
use the Confidential Information in connection with the matters referred to in this Agreement, to
safeguard such information to the same extent as it does its own confidential information, to limit and
control the copies, extracts or reproductions made of the Confidential Information and to not use the
Confidential Information after termination of this Agreement for any reason as required by law.

15.3. Disclosures. Each of the Parties agree not to disclose the Confidential Information to any person
other than to such of its employees, agents, consultants, representatives, and/or advisors who have a
need to know and who agree to be bound by the confidentiality provisions hereof. Each of the Parties
agree that it will be responsible for any breach of this Agreement by its agents, employees, consultants,
representatives or advisors.

15.4. Exceptions. The provisions of this Agreement relating to Confidential Information will not apply to
any part of such information where: (a) such information has been, or at any time is, made available to
the public through no fault of the receiving Party; (b) such information is known by the receiving Party at
the time of disclosure, as shown by prior written evidence; (c) such information is developed by or for
the receiving Party independently of disclosure hereunder, as shown by prior written evidence; (d) such
information is disclosed by a third-party who is not under a duty of confidentiality; (e) the receiving
Party has been authorized by the disclosing Party to disclose such information; or (f) the disclosure is
required by law.

15.5. Public Records. Notwithstanding the foregoing, if CLIENT determines that records in the custody of
NWL are needed to respond to a request under the Public Records Act, NWL shall make all such records
promptly available to CLIENT at no cost to CLIENT. If CLIENT receives a request under the Act to inspect
or copy Confidential Information not otherwise exempt under HIPAA or as medical information,
CLIENT'’S sole obligation will be to make a reasonable effort to notify NWL of the request and the date
that the information will be released unless NWL obtains a court order to enjoin disclosure pursuant to
RCW 42.56.540. If NWL fails to timely obtain a court order enjoining disclosure, CLIENT will release the
requested information on the date specified. CLIENT has no obligation on behalf of NWL to claim any
exemption from disclosure under the Act. CLIENT will not be liable to NWL for releasing records
pursuant to the Act.

16. General Provisions.
16.1. Headings. The descriptive headings of the sections of this Agreement are inserted for convenience
only and shall not control or affect the meaning or construction of any provision hereof.

16.2. Waiver. Any waiver of or delay in enforcing any term or condition hereof must be in writing and
signed by both Parties. A waiver of any of the terms and conditions of this Agreement shall not be
construed as a continuing waiver of the same term or condition or a waiver of any other term or
condition hereof.

16.3. Counterparts; Facsimile Signature. This Agreement may be executed in one or more counterparts,
any or both of which shall constitute one and the same instrument. It is understood that the signature of
either Party to this Agreement transmitted via electronic facsimile shall be deemed, and may be relied
upon, as the actual, authentic, and binding signature of such Party, and that any copy of this Agreement
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bearing such a facsimile signature shall be deemed to have been properly executed by such Party.
However, without in any way impairing the authenticity of an electronically transmitted signature, each
Party agrees, upon request by the other Party at any time and for the purpose of further evidencing
execution of this Agreement, to deliver to the requesting Party a copy of this Agreement bearing the
original, hand-entered, inked signature of the Party whose signature is requested.

16.4. Non-Exclusive Agreement. CLIENT may at its discretion enter into multiple agreements to obtain
the same or similar services that are the subject of this Agreement or may have its own employees
perform the same or similar services contemplated by the Agreement.

16.5. Enforceability. In the event any provision of this Agreement is deemed void or unenforceable for
any reason, it shall be deemed severable and the remaining provisions shall remain in full force and
effect.

16.6. Amendment. Any amendment to this Agreement must be in writing and signed by both Parties.

16.7. Severability. If any part of this Agreement shall be determined to be invalid, illegal, or
unenforceable by any valid Act of Congress or act of any legislature or by any regulation duly
promulgated by the United States or a state acting in accordance with the law, or declared null and void
by any court of competent jurisdiction, then such part shall be reformed, if possible, to conform to the
law and, in any event, the remaining parts of this Agreement shall be fully effective and operative
insofar as reasonably possible.

16.8. Authorization; Enforceability. Each of the Parties represents and warrants that the execution and
delivery of this Agreement has been duly authorized by all necessary corporate actions and no other
corporate actions are necessary. Further, each Party individually represents and warrants that this
Agreement has been duly executed and delivered and constitutes the valid and binding obligation by its
respective company and constitutes the valid and binding obligation of said respective company,
enforceable in its terms.

16.9. Independent Contractor. The relationship of the parties is that of Independent Contractors and
nothing in the agreement shall be construed to mean that either party is an agent or employee of the
other. Each party shall be solely responsible for accurately and timely reporting, filing, and paying all
federal, state, and local taxes.

17. Authority to Sign. Each of the Parties herein represents and warrants that the execution, delivery,
and performance of this Agreement has been duly authorized and signed by a person who meets
statutory or other binding approval to sign on behalf of its business organization as named in this

Agreement.

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the dates set forth above.
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CLIENT:
KITSAP PUBLIC HEALTH DISTRICT
Keith Grellner 10/12/2020
By: Keith Grellner DATE

Its: Administrator

NWL:
NORTHWEST PATHOLOGY, P.S.

fennfor Bull 10/12/2020
By: Jennifer Bull DATE

Its: Chief Operating Officer
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Fee Schedule and Volume Commitment

ATTACHMENT A

Fee Schedule

SARS-CoV-2 (COVID-19) by RT-PCR

U0003 / U0004

$125.00 / test

In consideration of this agreement, CLIENT agrees to send the minimum number of tests to NWL.

Test Volume Commitment

SARS-CoV-2 (COVID-19) by RT-PCR

| U0003 / UODD4

No minimum
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APPENDIX B
HIPAA BUSINESS ASSOCIATE AGREEMENT

This Agreement (“Agreement”) is entered into by and between the Kitsap Public Health District
(“Covered Entity”) and Northwest Laboratory (“Business Associate”).

Section I: Purpose

The purpose of this Agreement is to set forth the obligations of the Parties with regard to the way in
which protected health information is created, used, disclosed, maintained, provided or received on
behalf of Covered entity by the Business Associate.

Section Il. Definitions

The following terms used in this Agreement shall have the same meaning as those terms in the HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required by Law,

Secretary, Security Incident, Subcontractor, Unsecured Health Information, and Use.

Specific Definitions:

1. Business Associate. “Business Associate” shall generally have the same meaning as the term
“business associate” at 45 CFR 160.103, and in reference to this Agreement shall mean
Northwest Laboratory.

2. Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered
entity” in 45 CFR 160.103, and in reference to the party in this Agreement shall mean the Kitsap
Public Health District.

3. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and
Enforcement Rules at 45 CFR Part 160 and 164.

Section Ill. Obligations and Activities of Business Associate
Business Associate agrees to:

1. Not use or disclose protected health information other than as permitted or required by the
Agreement or as required by law.

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR, Part 164 with respect to
protected electronic health information and to prevent use or disclosure of protected health
information other than as provided for by this Agreement.

3. Report to Covered Entity any use or disclosure of protected health information not provided for
by this Agreement of which it becomes aware, including breaches of unsecured protected health
information as required by 45 CFR 164.410, and any security incident of which it becomes
aware.
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Business Associate agrees to promptly notify Covered Entity following the discovery of a Breach
of unsecured PHI. A Breach is considered “discovered” as of the first day on which the Breach is
known, or reasonably should have been known, to Business Associate or any employee, officer
or agent of Business Associate, other than the individual committing the Breach. Any notice of a
Security Incident or Breach of Unsecured PHI shall include the identification of each Individual
whose PHI has been, or is reasonably believed by Business Associate to have been, accessed,
acquired, or disclosed during such Security Incident or Breach as well as any other relevant
information regarding the Security Incident or Breach.

4. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any
subcontractors that create, receive, maintain, or transmit protected health information on
behalf of the Business Associate agree to the same restrictions, conditions, and requirements
that apply to the Business Associate with respect to such information.

5. Business Associate agrees to mitigate, to the extent possible, any harmful resulting from use or
disclosure of PHI by Business Associate or its agents or subcontractors, in violation of the
requirements of this Agreement.

6. Maintain and make available protected health information in a designated record set to the
Covered Entity as necessary to satisfy Covered Entity’s obligations under 45 CFR 164.524.

If an Individual makes a request for access to the protected health information directly to
Business Associate, business associate shall notify covered entity within three (3) business days
of such request and shall cooperate with the Covered Entity to send the response to the
Individual.

7. Make any amendment(s) to protected health information in a designated record set as directed
or agreed to by the Covered Entity pursuant to 45 CFR 164.526, or take other measures as
necessary to satisfy Covered Entity’s obligations under 45 CFR 164.526.

If an Individual makes a request for amendment to the protected health information directly to
Business Associate, Business Associate shall notify Covered Entity within three (3) business days
of such request and shall cooperate with the Covered Entity to send the response to the
Individual.

8. Maintain and make available the information required to provide an accounting of disclosures to
the Covered Entity as necessary to satisfy Covered Entity’s obligations under 45 CFR 164.528.

If an Individual makes a request for accounting of disclosures directly to Business Associate,
Business Associate shall notify Covered Entity within three (3) business days of such request and
shall cooperate with the Covered Entity to send the response to the Individual.

9. To the extent the Business Associate is to carry out one or more of Covered Entity’s

obligations(s) under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E
that apply to the Covered Entity in the performance of such obligation(s); and
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10. Make its internal practices, books, and records available to the Secretary of Health and Human
Services for purposes of determining compliance with the HIPAA Rules.

Section IV. Permitted Uses and Disclosures by Business Associate

1. Business Associate may only use or disclose protected health information as necessary to
perform the services as outlined in the underlying agreement.

2. Business Associate is not authorized to use protected health information to de-identify the
information in accordance with 45 CFR 164.514(a)-(c).

3. Business Associate may use or disclose protected health information as required by law.

4. Business Associate agrees to make uses and disclosures and requests for protected health
information consistent with Covered Entity’s minimum necessary policies and procedures.

Business Associate may not use or disclose protected health information in a manner that would
violate Subpart E of 45 CFR Part 164 if done by Covered Entity except for the specific used and
disclosures set forth below:

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

b) Business Associate may provide data aggregation services relating to the health care
operations of the Covered Entity.

Section V. Termination
1. Termination for Cause. Business Associate authorizes termination of the Agreement if Covered

Entity determines Business Associate has violated a material term of the Agreement and has not
cured the breach or ended the violation within the time specified by Covered Entity.

2. Obligations of Business Associate Upon Termination. Upon termination of this Agreement for
any reason Business Associate shall return or destroy all protected health information received
from Covered Entity, or created or received by Business Associate on behalf of Covered entity.
This provision shall apply to protected health information that is in the possession of
subcontractors or agents of Business Associate. Business Associate shall retain no copies of the
protected health information.
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In the event that Business Associate determines that returning or destroying the protected
health information is infeasible, Business Associate shall provide to Covered Entity notification
of the conditions that make return or destruction infeasible. Upon mutual agreement of the
Parties that return or destruction of protected health information is infeasible, Business
Associate shall extend the protections of this Agreement to such protected health information
and limit further uses and disclosures of such protected health information to those purposes
that make the return or destruction infeasible, for so long as Business Associate maintains such
protected health information.

3. The obligations of Business Associate under this section shall survive the termination of this
Agreement.

Section VI. Miscellaneous

1. Avreference in this agreement to a section in the HIPAA Rules means the section as in effect or
amended.

2. The Parties agree to take such action as is necessary to amend this Agreement from time to time
as is necessary for compliance with the HIPAA Rules and any other applicable law.

3. Any ambiguity in this Agreement shall be resolved to permit compliance with the HIPAA Rules.
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Tuesday, October 20, 2020

Kitsap Public Health District

New or Renewed Contracts for the Period of 09/01/2020 through 09/30/2020

KPHD KPHD Contract Contract KPHB Contract Signed Start End Client
ContractID Program Type Length Approved Amount Date Date Date Contract ID

Active (11 contracts)

City of Bainbridge Island
ID: 2089 Information Technology, Ed North Interlocal/Interagency Closed 09/01/20 $12,000.00 09/03/20 09/03/20  09/02/25
Description: KPHD to provide network security consultation and training services to the city as time permits.
RN RN RN NN RN NI RN NN R RN RN N NN NN RN RN RN RN NN RN NN NN R RN RN NN RN RN NN NN NN RN RN RN RN RN NN N NN N NN RN RN R RN RN NN RN NN NN NN RN RN RN RN RN NN N NN NN RN RN RN NN RN RN RN NN NN NERR NN RN RN RN nEnRnnInNIng
Clallam County Department of Health and Human Serv
ID: 2078 Community Health, Megan Moore Interlocal/Interagency Closed 07/07/20 $42,244.00 09/08/20 07/01/20 06/30/21

Description: The District requires the expertise of this Contractor to develop and implement marijuana intervention strategies to prevent and reduce marijuana use by youth in Clallam County. The source

of these funds are pass-through moneys from the state.
ARRRRR RN RN RN RN RN RN RN R R R RN n NN n R n RN n R m R R R R RN n RN n RN R e e e e e e NN NN nenEnEnEnRnEnnnRnnnnnnInInInn

DOE, Washington State
ID: 2104 Solid and Hazardous Waste, Jan Brower Amendment Closed 09/01/20 $395,558.75 09/03/20 07/01/19  06/30/21 C2000020

Description: KPHD to provide Pollution Prevention technical assistance and education outreach to small businesses in an effort to prevent pollution of waters of the state as part of the Local Source
Control Partnership. KPHD staff will make referrals to ECOLOGY as needed and report results.

ARRRRR RN RN RN RN RN RN RN R R R RN n NN n R n RN n R m R R R R RN n RN n RN R e e e e e e NN NN nenEnEnEnRnEnnnRnnnnnnInInInn
DOH, Washingston State
ID: 2094 Assessment and Epidemiology, Kari Hunter Data Sharing Agreement Closed $0.00 09/17/20  09/17/20 09/17/23  420-253

Description: KPHD Epedemiology staff to access Rapid Health Information NetwOrk (RHINO) program is responsible for syndromic surveillance data collection, analysis, and distribution at the
department. Such data is collected from hospitals/clinics from across the state. Data includes patient demographic information, chief complaint, and coded diagnoses. This system is the only source of
Emergency Department (ED) data for Washington.

RN RN RN NN RN NI RN NN R RN RN N NN NN RN RN RN RN NN RN NN NN R RN RN NN RN RN NN NN NN RN RN RN RN RN NN N NN N NN RN RN R RN RN NN RN NN NN NN RN RN RN RN RN NN N NN NN RN RN RN NN RN RN RN NN NN NERR NN RN RN RN nEnRnnInNIng
Grand Canyon University
ID: 2100 Administration, Jessica Guidry Affiliation Agreement Closed 09/03/20  09/03/20  09/02/25

Description: Student Learning Affiliation
PHEPR Project.

AEER RN RN RN RN N NN NN RN R RN NN RN NN NN N RN RN RN RN NN RN RN NN NN NN RN NN RN NN NN NN NN RN RN RN RN R RN RN NN NN RN RN RN NN RN NN NN NN RN RN RN NN RN NN NN NN RN NN RN NN RN RN NN RN RR RN RN RN RRNREND
Harrison Medical Center
ID: 2101 Clinical Services, Beth Phipps MOU/MOA Closed $0.00 09/03/20 08/26/20 08/25/25

Description: 340B affiliation agreement - The District acknowledges that HMC offers some unsubstantiated amount of charitable care to residents of Kitsap. This MOU is required for HMC to participate
in a discounted pharmaceuticals program.
RN RN RN NN RN NI RN NN R RN RN N NN NN RN RN RN RN NN RN NN NN R RN RN NN RN RN NN NN NN RN RN RN RN RN NN N NN N NN RN RN R RN RN NN RN NN NN NN RN RN RN RN RN NN N NN NN RN RN RN NN RN RN RN NN NN NERR NN RN RN RN nEnRnnInNIng
Jefferson County Public Health
ID: 2097 Community Health, Megan Moore Interlocal/Interagency Closed 09/01/20 $18,500.00 09/03/20 07/01/20  06/30/21

Description: The District requires the expertise of this Contractor to develop and implement coordinated tobacco and vapor intervention strategies to prevent and reduce tobacco and vapor use by youth
in Jefferson County. The source of these funds are pass-through moneys from the state.

Kitsap County
ID: 2102 Administration, Keith Grellner Subcontract Closed 09/01/20 $1,325,000.00 09/03/20 06/01/21
Description: In response to the COVID-19 outbreak, KPHD will provide specified services to Kitsap County

Page 1 of 2



New or Renewed Contracts for the Period of 09/01/2020 through 09/30/2020

KPHD KPHD Contract

Contract KPHB Contract Signed Start End Client
ContractID Program Type Length Approved Amount Date Date Date Contract ID
ID: 2080 Community Health, Megan Moore Interlocal/Interagency Closed 07/07/20 $16,656.00 09/14/20 07/01/20 06/30/21

Description: The District requires the expertise of this Contractor to develop and implement coordinated marijuana intervention strategies to prevent and reduce marijuana use by youth in Kitsap County.
The source of these funds are pass-through moneys from the state.

ID: 2098 Community Health, Megan Moore Interlocal/Interagency Closed 09/01/20 $14,000.00 09/03/20 07/01/20 06/30/21
Description: The District requires the expertise of this Contractor to develop and implement coordinated tobacco and vapor intervention strategies to prevent and reduce tobacco and vapor use by youth
in Kitsap County. The source of these funds are pass-through moneys from the state.

ID: 2093 PIC, John Kiess Amendment Closed 08/04/20  $1,190,000.00 09/14/20 01/01/20 12/31/20  KC-529-19
Description: Clean Water Kitsap 2020. Agreement provides a mechanism for impementation of programs within the Clean Water Kitsap (CWK) partnership.

Amendment 1:
Section 3, Scope of Work
Section 9, Reimbursement shall not exceed $1,190,000

Page 2 of 2



Kitsap Public Health Board Meeting
Date: November 3, 2020

CONSENT AGENDA ITEM: Warrant and Electronic Fund Transfer (EFT) Registers

£, [

Approvals:
ignature Date
1./ L :
Administrator
(6] 1% o2
Finance Manager & ' .
/\M,_Q_ e K,‘,-'ffxv\(?{ 1o /23] 2020
Recommended Motion: Approval
Items:
Type Warrant/EFT Date Beginning Warrant Ending Warrant Total Amount
Accounts Payable 9/1/2020 DD110286 DD110293 S 4,273.70
Accounts Payable 9/7/2020 3807100 3801112 S 67,574.66
Accounts Payable 9/8/2020 DD110520 DD110532 7,198.89
Accounts Payable 9/14/2020 3807419 3807424 4,199.11
Accounts Payable 9/15/2020 DD110702 DD110711 11,616.24
Accounts Payable Batch lost in mail $40,492.77
to be reissued in October 9/21/2020 ) s i
Accounts Payable 9/22/2020 DD110907 DD110919 7,920.34
Accounts Payable 9/28/2020 3808145 3808164 22,154.13
Accounts Payable 9/29/2020 DD111075 DD111084 8,792.69
Accounts Payable-Benefit Warrants 9/30/2020 3807974 3807985 130,429.39
Accounts Payable-Benefit Warrants 9/30/2020 DD110994 - 9,499.42
Accounts Payable Total S 133,729.76
Payroll PERS Payment (August) 9/11/2020 N/A N/A 121,298.02
Payroll Taxes 9/30/2020 N/A N/A 161,212.61
Payroll 9/30/2020 N/A N/A 414,581.87
Payroll Total S 697,092.50
GrandTotal | § 970,751.07
Kitsap Public Health Board Action:
O Approve
O Deny
O Table / Continue
Signature Date

Kitsap Public Health Board Chair




WARRANTS BY DEPARTMENT Page - 21
A/P USE THIS REPORT FOR SORTING Date - 08/31/20
WARRANTS & GIVE TO IND DEPARTMT

Department 95969

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
Department 95969
005869 95969

Kitsap Public Health Di 384173 CANON FINANCIAL SERVICES, 1600026 001 110286 PT 09/01/20 1,041.15

Warrant 110286
total 1,041.15
422623 FINE, GEORGE F. 1600242 001 110287 PT 0s/01/20 28.18

Warrant 110287
total 28.18
417895 LAIRD, MELISSA Y 1600001 001 110288 PT 09/01/20 455.00

Warrant 110288
total 455.00
229347 SHI INTERNATIONAL CORP 1600032 001 110289 PT 09/01/20 1,475.58

Warrant 110289
total 1,475.58
425554 SHUHLER, YANA 1599998 001 110290 PT 08/01/20 18.86

Warrant 110290
total 18.86
24869 STERICYCLE INC (PO BOX 6 1600104 001 110291 PT 09/01/20 535.65

Warrant 110291
total 535.65
8570 UPS - PO BOX 8095488 1600135 001 110282 PT 08/01/20 600.00

Warrant 110252
total 600.00
11598 ZIMNY, JAMES A. 1600010 001 110293 PT 09/01/20 119.28

Warrant 110293
total 119.28



Department 95969

Department

Department 95969
total

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

Purchase Voucher

Ordexr

Number

Pay Warrant
Itm Number

Wrt Check/
Typ Itm Date

Page

Date
Warrant
Amount
4,273.70

22
08/31/20



Department
00969 95969
Kitsap Public Health Di

Warrant 3807100
total

Warrant 3807101
total

Warrant 3807102
total

Warrant 3807103
total

Warrant 3807104
total

Warrant 3807105
total

Warrant 3807106
total

Warrant 3807107
total

Warrant 3807108
total

Vendor
Number

330427

423172

339396

205679

430101

16054

407814

369036

398308

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

CHAMP SOFTWARE, INC.

EMERALD CITY GRAPHICS

GIUNTOLI, PAUL

GOVERNMENT FINANCE OFFICE

GOVQA

KITSAP COUNTY DEPT OF ADM

LAMAR COMPANIES

ONE TIME PAYMENT

QUADIENT FINANCE USA INC

Purchase Voucher

Order

Number

1601017

1601018

1601006

1601028

1601020

1601022

1601023

1601024

1601025

Pay
Itm

0ol

001

001

001

001

001

001

warrant
Number

3807100

3807101

3807102

3807103

3807104

3807105

3807106

3807107

3807108

Wrt
Typ

PK

PK

PK

PK

PK

PK

PK

PK

PK

Check/
Itm Date

09/08/20

09/08/20

09/08/20

09/08/20

09/08/20

09/08/20

09/08/20

09/08/20

09/08/20

Page
Date

Warrant
Amount

14,449.04

14,6449.04

12,649.45
25,396.00

25,396.00

2,620.00

€
09/08/2



Department

Warrant 3807109
total

Warrant 3807110
total

Warrant 3807111
total

Warrant 3807112

total

Department 95969
total

433925

327504q

327504

327504

327504

327504

3275049

327504

327504

327504

10999

387936

Vendor
Name

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

SHRED-IT C/0 STERICYCLE I

us

us

us

us

us

us

us

us

us

WA

BANK

BANK

BANK

BANK

BANK

BANK

BANK

BANK

BANK

CJUNIOR
CJUNIOR
CJUNIOR
CJUNIOR
(JUNIOR
CJUNIOR
(JUNIOR
(JUNIOR

CJUNIOR

DISTS

DISTS

DISTS

DISTS

DISTS

DISTS

DISTS

DISTS

DISTS

ONL

ONL

ONL

ONL

ONL

ONL

ONL

ONL

ONL

STATE DEPT OF HEALTH

WINCO FOODS LLC

Purchase Voucher

Number

1601026

1601198

1601199

1601199

1601200

1601201

1601203

1601205

1601205

1601207

1601057

1601029

Pay
Itm

001

001
go02
001
001
001
001
002

001

001

001

Warrant
Number

3807109

3807110
3807110
3807110
3807110
3807110
3807110
3807110
3807110

3807110

3807111

3807112

Wrt
Typ

PK

PK
PK
PK
PK
PK
PK
PK
PK

PK

PK

PK

Check/
Itm Date

09/08/20

09/08/20
09/08/20
09/08/20
09/08/20
09/08/20
09/08/20
09/08/20
09/08/20

09/08/720

09/08/20

09/08/20

Page
Date

Warrant
Amount

215.26
100.00
751.94

G466 .95

67,574.66

é
09/08/¢



WARRANTS BY DEPARTMENT Page - 43
A/P USE THIS REPORT FOR SORTING Date - 09/08/20
WARRANTS & GIVE TO IND DEPARTMT

Department 95969

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
Department 95969
00969 95969
Kitsap Public Health Di 216294 BANIGAN, LESLIE 1601004 001 110520 PT 08/08/20 200.11
Warrant 110520
total 200.11
10476 FEDEX (PO BOX 371461 PITT 1601019 001 110521 PT 09/09/20 25.56
Warrant 110521
total 25.56
422623 FINE, GEORGE F. 1601005 001 110522 PT 09/09/20 62.50
Warrant 110522
total 62.50
412198 HAMEL PATRICK B 1601007 001 110523 PT 09/09/20 77.05
Warrant 110523
total 77 .05
200487 JEFFERSON COUNTY HEALTH/H 1601021 001 110524 PT 09/09/20 4,983.27
Warrant 110524
total 4,983.27
285101 LYTLE, ROSS 1601008 001 110525 PT 09/09/20 66 .70
Warrant 110525
total 66.70
195219 OZARK UNDERGROUND LABORAT 1601030 001 110526 PT 09/09/20 150.00
Warrant 110526
total 150.00
10979 QUAYLE, TIM 1601046 001 110527 PT 095/09/20 161.00
Warrant 110527 . :
total 161.00

433787 STEUSLOFF, BARBARA A 1601013 001 110528 PT 09/09/20 53.94



Department 95969

Department

Warrant 110528
total

Warrant 110529
total

Warrant 110530
total

Warrant 110531
total

Warrant 110532

total

Department 385969
total

Vendor
Number

429745

12382

393230

11598

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

Vendor
Name

ULACIA, NICHOLAS

UNITED BUSINESS MACHINES

WALTHER, SUSAN B

ZIMNY, JAMES A.

Purchase Voucher

Order

Number

1601014

1601027

1601015

1601016

Pay Warrant

Itm

001

001

001

001

Number

110529

110530

110531

110532

Wrt
Typ

PT

PT

PT

PT

Check/
Itm Date

09/09/20

09/09/20

09/09/20

09/08/20

Page
Date

Warrant
Amount

44
09/08/20
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. . WARRANTS BY DEPARTMENT Page
KITSAF FUBLIC A/P USE THIS REPORT FOR SORTING Date
HEALTH DlSTRICT WARRANTS & GIVE TO IND DEPARTMT
Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
00969 95969
Kitsap Public Health Di 231611 MICROSOFT SERVICES PO BOX 1602044 001 3807419 PK 09/15/20 2,890.46
Warrant 3807419
total 2,890.46
325212 MORGAN, NEWTON 1601998 001 3807420 PK 69/15/20 188.03
Warrant 3807420
total 188.03
433931 MORROW, NATHAN G MD 1602014 001 3807421 PK 09/15/20 168.95
Warrant 3807421
total 168.95
369036 ONE TIME PAYMENT 1602017 001 3807422 PK 09/15/20 350.00
Warrant 3807422
total 350.00
206991 WASHINGTON POISON CENTER 1602037 001 3807423 PK 09/15/20 208.34
Warrant 3807423
total 208.34
244803 WEX BANK 1602039 001 3807424 PK 09/15/20 393.33
393.33
4,19%9.11

Warrant 3807424
total

Department 95969
total

¢é
09/15/¢



Department 95968

Department
Department 95969
00969 95969
Kitsap Public Health Di
Warrant 110702
total

Warrant 110703

total

Warrant 110704

total

Warrant 110705

total

Warrant 110706

total

Warrant 110707

total

Warrant 110708

total

Warrant 110709

total

Vendor
Number

389139

413333

216294

285101

405627

195219

195219

265867

397857

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

ACRANET CBS BRANCH

ADER,

SAM A

BANIGAN, LESLIE

LYTLE, ROSS

NUNO, CRYSTAL M

OZARK UNDERGROUND LABORAT

OZARK UNDERGROUND LABORAT

PENINSULA COMMUNITY HEALT

SPECTRA LABORATORIES - KIT

Purchase Voucher

Order

Numbexr

1602016

1601988

1601992

1601994

1602015

1602074

1602074

1602018

1602032

Pay Warrant

Itm

001

co1

o0l

001

001

002

001

001

001

Number

110702

110703

110704

110705

110706

110707

110707

110708

1106709

Wrt
Typ

PT

PT

PT

PT

PT

PT

PT

PT

PT

Check/
Itm Date

09/16/20

09/16/20

09/16/20

09/16/20

09/16/20

09/16/20

09/16/20

09/16/20

09/16/20

Page
Date

Warrant
Amount

39
09/15/20



WARRANTS BY DEPARTMENT Page . = 40
A/P USE THIS REPORT FOR SORTING Date - 09/15/20
WARRANTS & GIVE TO IND DEPARTMT

Department 959689

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
368115 THE SALVATION ARMY, BREME 1602031 001 110710 PT 08/16/20 6,688.00
Warrant 110710
total 6,688.00
12382 UNITED BUSINESS MACHINES 1602033 001 110711 PT 08/16/20 640.97
Warrant 110711
total 640.97

Department 95969
total 11,616 .24



Department 95969

Department
Department 95969
00969 95969
Kitsap Public Health Di

Warrant 110907
total

Warrant 110908
total

Warrant 110909
total

Warrant 110910
total

Warrant 110911
total

Warrant 110912
total

Warrant 110913
total

Warrant 110914
total

294940

279396

10476

422623

359597

4226289

387402

430757

217750

ANDERSON, AMY C

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

DAVE PURCHASE PROJECT/NAS

FEDEX (PO BOX 371461

FINE, GEORGE F.

JONES, KIMBERLY D.

KINDSCHY, BRANDON J.

MCKINNON, BRYAN

NICHOLS, ELIZABETH K

NICOLAISEN, NIELS

PITT

Purchase Voucher

Order

Number

1602450

1602432

1602434

1602422

1602424

1602425

1602426

1602428

1602427

Pay Warrant

Itm

001

001

001

001

001

001

001

001

001

Numbexr

110907

1103808

110309

110910

110911

110912

110913

110914

110915

Wrt
Typ

PT

PT

PT

PT

PT

PT

PT

Check/
Itm Date

09/22/20

09/22/20

09/22/20

09/22/20

09/22/20

09/22/20

09/22/20

09/22/20

09/22/20

Page
Date

Warrant
Amount

145 .46

32
09/21/20



Department 95969

Department

Warrant 110915

total

Warrant 110916

total

Warrant 110917

total

Warrant 110918

total

Warrant 110919

total

Department 95969
total

397857

24869

393230

il59s8

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

SPECTRA LABORATORIES - KI

STERICYCLE INC

(PO BOX &

WALTHER, SUSAN B

ZIMNY, JAMES A.

Purchase Voucher

Order

Number

1602437

1602439

1602429

1602430

Pay Warrant
S
001 110916
001 110917
001 110918
001 110919

Wrt
Typ

PT

PT

PT

PT

Check/
Itm Date

09/22/20

09/22/20

09/22/20

09/22/20

Page
Date

Warrant
Amount

33
09/21/20



Department

00969
Kitsap

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

95969
Public Health Di

3808145

3808146

3808147

3808148

3808149

3808150

3808151

3808152

3808153

Vendor
Number

433935

369036

425863

17992

339396

426159

425122

14532

425365

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

BLACKWELL REAL ESTATE LLC

ONE TIME PAYMENT

CLEMENTS, JAMES B.

DELL MARKETING L.P.

GIUNTOLI, PAUL

JOYCE, DOUGLAS L

KANIA, SHARON FAYE

LOOMIS - PALATINE

MASTERS, SPENCER R.

(CHIC

Purchase Voucher

Order

Number

1602915

1602918

1602921

1602922

1602910

1602925

1602926

1602927

1602928

Pay
Itm

001

001

001

001

Warrant
Number

3808145

3808146

3808147

3808148

3808149

3808150

3808151

3808152

3808153

Wrt
Typ

PK

PK

PK

PK

PK

PK

PK

PK

PK

Check/
Itm Date

09/28/20

09/28/20

09/28/20

09/28/20

09/28/20

09/28/20

a9/28/20

09/28/20

09/28/20

Page
Date

Warrant
Amount

475.00

475.00

722.00

- 2

- 09/28/¢



Department

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant

3808154

3808155

3808156

3808157

3808158

3808159

3808160

3808161

3808162

Vendor
Number

436006

409198

369036

398308

434008

425127

423515

229576

429353

O°'BRIEN, MELISSA

OFFICE DEPOT INC

ONE TIME PAYMENT

QUADIENT FINANCE

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

(POB 292

USA INC

SEQUIM WEST INN AND RV PA

SIENA HOLDINGS LLC

STAPLES ADVANTAGE (PO BOX

STRUCTURED

TOYOTA FINANCIAL

SERVICES

Purchase Voucher

Order

Number

1603421

1602929

1603602

1602950

16034494

1602960

1602967

1602969

1602971

Pay
Itm

001

001

001l

001

001

001

001

Warrant
Number

3808154

3808155

3808156

3808157

3808158

3808159

3808160

3808161

3808162

Wrt
Tvp

PK

PK

PK

PK

PK

PK

PK

PK

PK

Check/
Itm Date

09/28/20

09/28/20

09/28/20

09/28/20

09/28/20

09/28/20

09/28/20

09/28/20

09/28/20

Page
Date

Warrant
Amount

350.00

2,500.00

= 2

- 09/28/¢



WARRANTS BY DEPARTMENT Page - i
A/P USE THIS REPGRT FOR SORTING Date - 09/28/¢
WARRANTS & GIVE TGO IND DEPARTMT

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
total 319.68
268891 VERIZON WIRELESS - PO BOX 1603398 001 3808163 PK 09/28/20 1,870.57
268891 VERIZON WIRELESS - PO BOX 1603400 001 3808163 PK 09/28/20 2,953.56
268891 VERIZON WIRELESS - PO BOX 1603402 001 3808163 PK 09/28/20 1,137.63
Warrant 3808163
total 5,961.76
23512 WASHINGTON STATE PUBLIC H 1603434 001 3808164 PK 09/28/20 99.00
Warrant 3808164
total 992.00

Department 95969
total 22,154.13



WARRANTS BY DEPARTMENT Page - 47
A/P USE THIS REPORT FOR SORTING Date - 09/28/20
WARRANTS & GIVE TO IND DEPARTMT

Department 959689

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
Department 95969
00969 95969

Kitsap Public Health Di 384173 CANON FINANCIAIL SERVICES, 1603016 001 111075 PT 09/29/20 1,041.15

Warrant 111075
total 1,041.15
10476 FEDEX (PO BOX 371461 PITT 1602923 001 111076 PT 09/29/20 114.08

Warrant 111076
total 114.08
422623 FINE, GEORGE F. 1602507 001 111077 PT 09/29/20 57.10

Warrant 111077
total 57.10
200487 JEFFERSON COUNTY HEALTH/H 1602924 001 111078 PT 09/2%/20 2,449 .32

Warrant 111078
total 2,449.32
387985 JOHNSON, RENEE K 1602908 001 111079 PT 09/29/20 121.68

Warrant 111079
total 131.68
285101 LYTLE, ROSS 1602909 001 111080 PT 09/29/20 41.98

Warrant 111080
total 41.98
295081 NGUYEN, LOAN 1603012 001 111081 PT 09/29/20 108.99

Warrant 111081
total 108.99
10979 QUAYLE, TIM 1602911 001 111082 PT 09/29/20 116.15

Warrant 111082
total 116.15

397857 SPECTRA LABORATORIES - KI 1603711 001 111083 PT 09/29/20 4,583.89



WARRANTS BY DEPARTMENT Page = 48
A/P USE THIS REPORT FOR SORTING Date - 09/28/20
WARRANTS & GIVE TO IND DEPARTMT

Department 355969

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
Warrant 111083
total 4,583.89
302204 YANDA, KERRIE 1602913 001 111084 PT 09/29/20 148 .35
Warrant 111084
total i 148.35

Department 95969
total 8,792.69



Department

00969
Kitsap

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

Warrant
total

95969
Public Health Di

3807974

3807975

3807976

3807977

3807978

3807979

3807980

3807981

3807982

Vendor
Number

261383

383135

6831

394347

6811

618817

376565

6779

WARRANTS BY DEPARTMENT
A/P USE THIS REPORT FOR SORTING
WARRANTS & GIVE TO IND DEPARTMT

AMERICAN FAMILY LIFE COUN

EMPLOYMENT SECURITY DEPT

HEALTH EQUITY

NACO DEFERRED COMP XPH

PEAK 1 ADMINISTRATION, LL

PROF & TECHNICAL ENG XPH

VOYA INSTITUTIONAL TRUST

WA HEALTH CARE AUTHORITY

WA STATE LABOR & IND INS

Purchase Voucher

Order

Number

1603718

1603719

1603720

1603723

1603724

1603725

1603726

1603730

1603727

Pay Warrant

Itm

001

001

001

001

001

001

Number

3807974

3807975

3807976

3807977

3807978

3807979

3807980

3807981

3807982

S

Wrt
Tvp

PK

PK

PK

PK

PK

PK

PK

PK

PK

Check/
Itm Date

09/30/20

09/30/20

09/30/20

09/30/20

09/30/20

09/30/20

09/30/20

09/30/20

09/30/20

e ™

Page
Date

Warrant
Amount

275.00

86,175.79

86,175.79

3,380.48

09/25/



WARRANTS BY DEPARTMENT Page -
A/P USE THIS REPORT FOR SORTING Date = 09/25/
WARRANTS & GIVE TO IND DEPARTMT

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
6837 WA STATE TREASURER 1603729 001 3807983 PK 09/30/20 9,566.96
Warrant 3807983
total 9,566.96
5601 WCIF STANDARD BASIC LIFE 1603732 001 3807984 PK 09/30/20 5,632.47
Warrant 3807984
total 5,432.47
368370 WHIT-DELTA DENTAL OF WASH 1603734 001 3807985 PK 09/30/20 9,075.59
Warrant 3807985
total 9,075.59

Department 95969
total 130,429.39



WARRANTS BY DEPARTMENT Page = 2
A/P USE THIS REPORT FOR SORTING Date - 09/25/20
WARRANTS & GIVE TO IND DEPARTMT

Department 95969

Vendor Vendor Purchase Voucher Pay Warrant Wrt Check/ Warrant
Department Number Name Order Number Itm Number Typ Itm Date Amount
Department 95969
00969 95969
Kitsap Public Health Di 299482 HRA VEBA TRUST 1603721 001 110994 PT 09/30/20 9,499.42
Warrant 1108994
total 9,499.42

Department 95969
total 9,499.42



09200 Account Ledger Inquiry

From Date/Period 09/01/20

Account. . . . . . 95969.2315 Thru Date/Period 89/14/20
ACCRUED EMPLOYEE BENEFITS Ledﬁer Type. . . AA
Skip to Doc/Type . . Subledger. .. X
Y-T-D Period End . 6,030.10-
Cumul Period End . 118,362.91-
Additional Selections Exist
0 DT Document  Date Explanation/Algha Debit Credit
_u 377117 ©9/14/20 DAILY CASH TRANSMI 22,534.10
_u 377117 09/14/20 DAILY CASH TRANSMI 98,763.92
121,298.02
Ledger Total 121,298.02

Unposted Total

Opt: 1/2=0Orig Entry 5=Details F17=Top

F18=Totals F21=Prt Ledg F24=More

U Ul



09200 Account Ledger Inquiry

Account. . . . . . 95969.2317

From Date/Period 09/01/20
Thru Date/Period ©9/30/20

ACCRUED TAXES
Skip to Doc/Type .

Y-T-D Period End . ~ 5,915.84-
Cumul Period End . 5,915.84-
Additional Selections Exist

0 DT Document  Date Explanation/Alpha
_ U1 " 377616 ©9/306/20 DAILY CASH TRANgMI

Ledger Total
Unposted Total

Opt: 1/2=0Orig Entry 5=Details F17=Top

Ledger Type. . . AA
Sub%edger. ¥
Debit Credit
161,212.61
161,212.61
161,212.61

F18=Totals F21=Prt Ledg F24=More

oo



Kitsap Public Health District

- Monthly (Regular) (Pay
Group Detail)

09/01/2020 - 09/30/2020
(Monthly) (Period)

Name Hours Gross Pay Pre Tax Post Tax Employee Paid| Employer Employer Non-Cash Net Pay
Deductions Deductions Taxes Paid Taxes @ Paid Benefits Taxable
Benefits
Abazi (427227) 173.33 5,167.00 4,077.81
Abney (4563) 173.33 4,856.00 3,289.62
Acosta (278956) 173.33 8,067.00 4,853.20
Ader (413193) 173.33 4,762.00 3,164.39
Adhikari (407901) 173.33 6,830.00 4,677.67
Anderson (419470) 185.08 5,918.20 3,952.72
Arias (433900) 173.33 4,660.00 3,496.34
Atisme (433909) 173.33 5,665.00 4,107.09
Banigan (215189) 173.33 6,735.00 4,745.74
Bazzell (328436) 173.33 7,135.00 4,911.78
Bell (419805) 141.33 5,726.28 3,905.43
Berger (407902) 173.33 4,227.00 3,152.18
Bierman (404611) 156.00 6,012.00 4,541.43
Borja (426250) 173.33 4,051.00 3,008.83
Boysen-Knapp (2058) 156.00 5,543.00 3,372.25
Brown (271677) 173.33 7,365.00 4,236.19
Burchett (409212) 173.33 4,319.00 3,207.79
Chang (411387) 173.33 3,606.00 2,499.01
Ciulla (400655) 173.33 7,002.00 4,797.98
Crow (433648) 173.33 3,917.00 2,967.16
Dowless (340919) 173.33 5,948.00 4,229.92
Duren (430735) 173.33 4,333.00 3,265.45
Eakes (223648) 184.09 5,211.62 3,435.61
Evans (4565) 173.33 8,785.00 2,754.29
Fine (421693) 86.67 2,023.00 1,568.50
Fisk (321284) 173.33 6,245.00 3,756.90
Fong (356883) 173.33 9,985.00 6,908.16
Giuntoli (337331) 173.33 6,735.00 3,970.97
Gonzalez (401905) 173.33 6,203.00 4,661.43
Grellner (1264) 173.33 11,883.00 8,369.77
Gress (421427) 173.33 3,624.00 2,751.72
Griego (410072) 156.00 3,822.00 2,905.74
Guidry (355732) 173.33 8,120.00 5,638.36
Guzman (356336) 173.33 4,294.00 3,005.75
Hamel (412171) 173.33 6,382.00 4,114.06
Helvik (427228) 173.33 3,287.00 2,595.62
Holdcroft (270783) 173.33 6,735.00 3,726.49
Holdcroft (4579) 173.33 8,120.00 4,593.04
Holt (1041) 173.33 8,120.00 4,658.71
Holt (2726) 173.33 8,120.00 5,305.55
Hughes (306605) 181.33 4,271.60 3,095.28
Hunter (409213) 173.33 7,014.00 4,875.08
Jameson (295036) 173.33 4,174.00 3,138.45
Johanson (400651) 173.33 3,995.00 2,983.16
Johnson (421429) 173.33 5,513.00 3,993.31
Jones (358933) 173.33 7,365.00 5,080.99
Katula (393427) 173.33 6,362.00 3,730.26
Kellum (418812) 156.00 5,543.00 4,089.00
Kench (245476) 173.33 3,964.00 2,511.08
Kiess (250913) 173.33 9,685.00 6,647.59
Kindschy (421430) 173.33 5,513.00 3,870.37
Knoop (16125) 173.33 6,735.00 4,471.09
Kruse (243184) 173.33 6,830.00 4,401.12
Kushner (327580) 173.33 9,624.00 7,407.86
Laird (416539) 173.33 8,120.00 5,670.77
Lau (429748) 173.33 5,395.00 4,015.42
Lytle (285038) 173.33 6,735.00 4,371.69
Mazur (388104) 173.33 6,882.00 4,612.55
Mckinnon (387088) 173.33 5,513.00 4,335.79




Kitsap Public Health District
- Monthly (Regular) (Pay
Group Detail)

09/01/2020 - 09/30/2020
(Monthly) (Period)

Name Hours Gross Pay Pre Tax Post Tax Employee Paid| Employer Employer Non-Cash Net Pay
Deductions Deductions Taxes Paid Taxes | Paid Benefits Taxable
Benefits
McNamara (429377) 156.00 4,385.00 3,516.52
Moen (279971) 173.33 5,372.00 3,687.77
Moontree (406607) 173.33 5,017.00 3,628.95
Moore (421227) 156.00 5,279.00 3,616.35
Morgan (324204) 156.00 6,062.00 4,151.94
Morris (312378) 138.66 3,926.00 2,857.91
Morris (433859) 35.00 542.50 494.40
Morrow (433895) 173.33 14,500.00 6,672.80
Nguyen (295033) 138.66 3,844.00 2,464.82
Nichols (430367) 113.00 4,486.39 2,744.54
Nicolaisen (208456) 173.33 6,735.00 4,778.91
Noble (3128) 173.33 5,000.00 3,262.60
North (22459) 173.33 9,385.00 3,569.02
Nuno (405301) 173.33 6,582.00 3,693.72
O'Brien (433907) 181.33 4,097.80 2,978.87
Onarheim (426938) 173.33 4,127.00 2,941.46
Outhwaite (243679) 121.33 4,817.00 3,306.94
Pandino (419118) 173.33 4,405.00 3,289.42
Phipps (229901) 179.49 8,198.39 3,707.62
Prewitt (394466) 173.33 4,294.00 3,244.20
Quayle (1214) 175.33 7,049.94 4,715.09
Quist-Therson (4198 178.33 7,802.57 5,622.90
Rassa (433650) 154.16 4,546.84 3,236.92
Rhea (324654) 173.33 3,995.00 2,887.62
Ridge (267073) 173.33 6,884.00 4,382.22
Rork (404613) 173.33 5,000.00 3,707.30
Shuhler (425553) 173.33 3,287.00 2,360.49
Smith (361388) 173.33 7,531.00 5,236.09
Sooter (427776) 173.33 6,245.00 4,540.08
Stedman (347366) 173.33 7,883.00 5,236.86
Steusloff (429204) 173.33 3,917.00 2,945.25
Stewart (423168) 189.33 6,276.44 4,504.59
Tiemeyer (433908) 181.33 5,886.68 4,843.73
Tjemsland (433192) 173.33 5,395.00 3,847.52
Turner (1682) 173.33 4,856.00 2,953.81
Turner (401072) 151.67 13,610.87 9,896.88
Ulacia (429750) 173.33 4,113.00 2,910.94
Wagner (426251) 121.33 2,416.00 1,710.66
Walther (392243) 173.33 6,382.00 4,196.28
Wellborn (14545) 136.50 3,121.66 1,906.37
Wendt (397255) 173.33 6,839.00 5,031.28
Whitlock (433906) 173.33 3,931.00 2,928.63
Winchester (431493) 1212 274.02 217.70
Winters (426939) 173.33 5,017.00 3,749.94
Yanda (301566) 173.33 7,380.00 5,044.05
Zimny (2908) 173.83 6,764.15 4,878.40
Grand Total 17,424.98) $616,231.95 $76,713.30 $7,072.30 $117,864.48)  $49,193.67 $174,546.35 $75.00  $414,581.87
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