BEFORE THE LOCAL BOARD OF HEALTH
PACIFIC COUNTY, WASHINGTON
1216 W. Robert Bush Drive
South Bend, Washington

Tuesday, January 26, 2016
9:00AM or shortly thereafter as possible

AGENDA

All matters listed within the Consent Agenda have been distributed to each County Commissioner
for review and are considered routine. Consent Agenda items will be approved by one motion of
the Board of County Commissioners with no separate discussion. If separate discussion is desired
on a certain item, that item may be removed from the Consent Agenda at the request of a
Commissioner, for action later.

Call to Order

PLEDGE OF ALLEGIANCE FOR PACIFIC COUNTY LOCAL BOARD OF
HEALTH & BOARD OF COUNTY COMMISSIONERS MEETINGS

Public Comment (limited to three minutes per person)
CONSENT AGENDA (Item A)

A) Approve Rainbow Valley Landfill Vouchers:
PUD #2 - $60
Royal Heights Transfer Station - $5,380.20
WA State Department of Ecology - $128
SCS Engineers - $4,023.40

CLOSE MEETING

The Board may add and take action on other items not listed on this agenda and order of action is subject to change

The hearing facility is “barrier free” and accessible by those with physical disabilities. Aids will be provided upon request for those
with language/speaking or hearing impediments, but requests need to be received at least five (5) business days prior to this hearing.
Such requests may be filed in person at the Commissioners’ Office at the address noted above or at 360/875-9337.

Pacific County is an Equal Opportunity Employer and Provider




Claims Voucher 52() ((0'03

Rainbow Valley Landfill Trust Fund: Post-Closure Account

PUD NO. 2 Vendor # Date
P.0. BOX 472
RAYMOND, WA 98577 Reference No. 2 Purchase Order Number

Instructions:

1. Attach invoices, sign voucher and submit to the following address: Administrator, Pacific
County Department of Community Development, P O Box 26, South Bend, WA 98586.

2. Completed vouchers should be received one week prior to the scheduled Board of Health
meeting. Approved vouchers will be paid by the Trustee within 10 days of notification.

3. Payment for incomplete or inadequate vouchers may be delayed.

Invoice # Date Description Fund | Ops |} Base | Sub Obj Amount
Sub | Elem
i p— 1
| Z/ Z?/ J3 uTiLTIES 660 | 000 | 537 | 10 41 |GOUO
t T

1, the undersigned do hereby certify under penalty of perjury, that the materials have been furnished, the services
rendered or the labor performed as described herein, and that the claim is a just, due and unpaid obligation against
Pag-?nty, and that | am authorized to authenticate and certify to said claim.

Pess . 7 (1

SfgAature ﬂ Title Date

Reviewed by:

Z Iy,
Faith Tayler, Dirdecter—
Departmeny of Community Development

NOTIFTCATION TO TRUSTEE FOR PAYMENT OR REIMBURSEMENT: The Board of Health
has determined that these expenditures as represented and documented are in accordance with the
“Plan” or otherwise justified and approves such expense according to the Revised Trust Agreement.

Chairman, Pacific County Board of Health Date RECEIVED

PACIHC COUNTY
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PUBLIC UTILITY DISTRICT NO[ Rccount Number 19983 Page 1 of 1
of PACIFIC COUNTY
Statement Date 12/23/2015
PO Box 472 T
Raymond WA 98577 Billing Summary
raycustserv@pacificpud.org Previous Balance 51.47
(360)942-2411 No Payments Received 0.00
(360)484-7454 (Naselle) Past Due Balance - Due Now 51.47
Current Charges Due By 01/22/16 60.00
t:;;y;ﬁ;*******AUTO**SCH 5—DIGI'{ 98?31 Total Due 111.47
]DEQ EAINBON VALLEY LANDFILL

RAYMOND WA 98577 9233

Check out our NEW Pay By Phone 844-829-1962
||"||||||hllllmlllhlluhull"|||||||u|u"|l|l|l|l||||||| Due Date does not pertain to Balance Forward amount.

Meter Reading Details Meter A34390 Detail of Charges

Current KWH Reading 12/16/15 85984 512 kWh x 0.071200 36.45
Previous KWH Reading 11/16/15 85472 | Power Cost Adj @ 7%

Total KWH Usage 512 | Elec Basic Charge

Days Served 30 Total This Service

Mo Dec14 Jan15 Feb15 Mari5 Aprt5 May15 Juni15 Juli5 Augi5 Sep15 Oct15 Novi5 Dec15
Usage 781 894 666 442 584 343 343 246 216 377 148 400 512
Avg/Day 27 26 23 16 16 12 10 8 9 1 5 14 17

Return This Portion With Your Payment
PLEASE INDICATE CHANGE OF ADDRESS HERE:

MAILING ADDRESS

Eia% STATE ZIP 19983
LOCATION PHONE NUMBER OTHER PHONE NUMBER 01 /22/201 6

, 111,47

SIGNATURE (REQUIRED TO CHANGE ADDRESS)

LARRY BALE Public Utility No. 2 of Pacific County *

DBA RAINBOW VALLEY LANDFILL P.O. Box 472 o7

114 AIRPORT RD Raymond, WA 98577-0472

RAYMOND WA 98577-9233
0 IR L LT AT | T AITUR | EATRE LY LT

| IIIII\IIIIIIIIIIII\I|||I||II|I|II|I|I|I|!I?II||




Claims Voucher
Rainbow Valley Landfill Trust Fund: Post-Closure Account

DI~ OY

ROYAL HEIGHTS TRANSFER STATION, INC Vendor # Date
114 AIRPORT RD.

RAYMOND, WA 98577 Reference No. 2 Purchase Order Number

Instructions:

1. Attach invoices, sign voucher and submit to the following address: Administrator, Pacific
County Department of Community Development, P O Box 26, South Bend, WA 98586.

2. Completed vouchers should be received one week prior to the scheduled Board of Health
meeting. Approved vouchers will be paid by the Trustee within 10 days of notification.

3. Payment for incomplete or inadequate vouchers may be delayed.

Invoice # Date Description : Fund | Ops | Base | Sub . Obj Amount
Sub | Elem »
) LEACHATE TRANSPORTATION .
Y63 4]k 660 | 000 | 537 | 10 | 41 [538€0.20

[, the undersigned do hereby certify under penalty of perjury, that the materials have been furnished, the services
rendered or the labor performed as described herein, and that the claim is a just, due and unpaid obligation against

Pay.mty, and that | am authorized to authenticate and certify to said claim.

Peés. | (716

Signdture [ Title - Date

Reviewed hy;
P ’

Faith Taylop/TDirector
Departmefit pf Community Development

NOTIFICATION TO TRUSTEE FOR PAYMENT OR REIMBURSEMENT: The Board of Health
has determined that these expenditures as represented and documented are in accordance with the
“Plan” or otherwise justified and approves such expense according to the Revised Trust Agreement.

Chairman, Pacific County Board of Health Date




RbYAL HEIGHTS TRANSFER STATION, INC.

Invoice
114 AIRPORT RD.
RAYMOND, WA 98577
DATE INVOICE #
1/4/2016 4963
RAINBOW VALLEY LANDFILL, INC.
114 Airport Rd.
Raymond, WA 98577
P.O. NUMBER TERMS DUE DATE
net 10 1/14/2016
SERVICED QUANTITY DESCRIPTION AMOUNT
12/31/2015 420,000 | Gallons - Wastewater Hauling (LEACHATE) 5,380.20
@$12.81/1000
3alance Due $5,380.20




load log Rainbow Valley Landfill 1/4/2016
Leachate

Date

(@]
1)
Q.
[

12/1/2015

-
OO OINMOHDWN

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Ol plnwl NN w W N w2 N W NN[WINNNWIN WA NBINN ==
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total gallons 420000
TOTAL | $5,380.20

Page 1




Al-05
Claims Voucher

Rainbow Valley Landfill Trust Fund: Post-Closure Account

SRR

D ;elo",’ 0F fzcolLo (;/\,{' Vendor # Date

CasHiern UNIT

PO 6(}’4 "") (p ” Reference No. 2 Purchase Order Number
OLmpri M QoS ~ 7611

Instructions:

1. Attach invoices, sign voucher and submit to the following address: Administrator, Pacific
County Department of Community Development, P O Box 26, South Bend, WA 98586.

2. Completed vouchers should be received one week prior to the scheduled Board of Health
meeting. Approved vouchers will be paid by the Trustee within 10 days of natification.

3. Payment for incomplete or inadequate vouchers may be delayed.

Invoice # Date Description Fund | Ops | Base | Sub Obj Amount

Sub | Elem
200~ | _ i . ;
ST 000h0 9 llii‘f’if' (/JRS’T(?LJW’W?I?— P@Wl'r 660 | 000 | 537 10 41 [28.00

I, the undersigned do hereby certify under penalty of perjury, that the materials have been furnished, the services
rendered or the labor performed as described herein, and that the claim is a just, due and unpaid obligation against
Pacific County, and that | am authorized to authenticate and certify to said claim.

A el pete. 7 le

Qdndture [ Title Date

Reviewe

Faith TayioF #lrectoi/ Date

Departm Community Development

NOTIFi ON TO TRUSTEE FOR PAYMENT OR REIMBURSEMENT: The Board of Health
has det lned that these expenditures as represented and documented are in accordance with the
“Plan” or otherwise justified and approves such expense according to the Revised Trust Agreement.

Chairman, Pacific County Board of Health Date

AN T 208
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Washington State Department of Ecology

Printed: Dec 31,2015

Wastewater Permit Invoice

0 G Y
RAINBOW VALLEY LANDFILL Invoice #: 2016-ST0006049
Attn: LARRY BALE Permit: ST0006049
114 ATRPORT RD ‘Fee Type: Wastewater
RAYMOND, WA 98577 Category: Solid Waste Sites- B - <50 Acres
Date Description Annual Fee Amount P d ‘ Due Date
12/24/2015 |Annual Fee Amount $128.00 e 0
12/24/2015 |Billing Amount $0.00 02/07/2016
Total Annual Fee: $128.00

This invoice covers Fiscal Year 2016 (July 1, 2015, through June 30, 2016).

« An annual fee will no longer be assessed once the permit has been canceled by Ecology. However, the full annuai amount will be owed for
the current fiscal year réqardless of the permit termination date within that fiscal year. ECOLOGY DOES NOT PRORATE FEES FOR
PERMIT TERMINATIONS.

+ Delinquent accounts will be turned over for collection and a 20% surcharge will be added to the amount owed. This surcharge is Ecology's
cost for the collection action.

+ Small business/extreme hardship fee reduction application requests can be found at the following web address:
http://www.ecy.wa.gov/progra.ms/wq/permits/permit_fees/PermitFeeForms.html

+ Questions regarding the permit fee assessment should be directed to: Bev Poston at 360/407-6425 or via email to bev.poston@ecy.wa.gov -

Please send check or money order payable to:

Department of Ecology
Cashiering Unit

PO Box 47611

Olympia WA 98504-7611

(DO NOT SEND CASH!)

12/24/2015 9:44:26AM 933.0(

Detach and return this portion with your check. PLEASE INCLUDE THE INVOICE NUMBER ON YOUR CHECK.

Wastewater Fee Billing Notice

Past Due Amount This Fiscal Year:

Current Amount Due:

Total Amount Due:

RAINBOW VALLEY LANDFILL
Attn: LARRY BALE

114 AIRPORT RD
RAYMOND, WA 98577

Printed: Dec 31, 2015

| == This Amount Due By 02/07/2016

Invoice#:  2016-ST0006049

Permit: ST0006049

Coding: 176 - WWD - 02-86-000196
ECY 010-72b (6/99)

o Ik R

R B



Claims Voucher
Rainbow Valley Landfill Trust Fund: Post-Closure Account

SCS Engineers Vendor # Date
3900 Kilroy Airport Way, Suite 100
Long Beach, CA 90806-6816 Reference No.2 | Purchase Order Number

Instructions:

1. Attach invoices, sign voucher and submit to the following address: Administrator, Pacific
County Department of Community Development, P O Box 26, South Bend, WA 98586.

2. Completed vouchers should be received one week prior to the scheduled Board of Health
meeting. Approved vouchers will be paid by the Trustee within 10 days of notification.

3. Payment for incomplete or inadequate vouchers may be delayed.

Invoice # Date Description Fund | Ops | Base | Sub Obj Amount
Sub | Elem

- 7
026044 il [39f1STRVL post-cronure evaL . | eso | ooo | ss7 | 10 | 4pa3 Ho

|, the undersigned do hereby certify under penalty of perjury, that the materials have been furnished, the services
rendered or the labor performed as described herein, and that the claim is a just, due and unpaid obligation against
PacifigiCounty, and that | am authorized to authenticate and certify to said claim.

FPRES . i / 7 / 1 &
ighature {f Title Date
Reviewed by: .
~ o -
Faith Taplar/Digettor &“— Date
Department of/Community Development

NOTIFICAFON TO TRUSTEE FOR PAYMENT OR REIMBURSEMENT: The Board of Health
has determined that these expenditures as represented and documented are in accordance with the
“Plan” or otherwise justified and approves such expense according to the Revised Trust Agreement.

Chairman, Pacific County Board of Health Date
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Invoice 2405 140" Avenue, NE 425 746-4600

Suite 107 FAX 425 746-6747
Bellevue, WA 98005-1877 www.scsengineers.com

Remit to: SCS Engineers

3900 Kilroy Airport Way, Suite 100
Long Beach, CA 90806-6816

R R 2ndfil. Inc. Tax ID No: 54-0913440

Raymond, WA 98577

Mr. Larry Bale

November 30, 2015
Project No: 04215010.00
Invoice No: 0268441

Rainbow Valley Landfill Post-Closure Evaluation
e Reviewed leachate flow meter options
e Reviewed Third Quarter monitoring results and prepared a summary email
e Car rental costs for the August 6" site inspection

Professional Personnel

Hours Amount
Project Director 156.00 2,805.00
Staff Professional - Office 12.00 1,080.00
Totals 27.00 3,885.00
Total Labor 3,885.00
Reimbursable Expenses
Auto Mig/Maint/Rent/Gas 99.55
Total Reimbursables 1.0 times 99.55 99.55
Additional Fees
Communications Fee 4 38.85
Total Additional Fees 38.85 38.85
Total this Invoice $4,023.40

Thank you.

s 1 T



BEFORE THE BOARD OF COMMISSIONERS
PACIFIC COUNTY, WASHINGTON
1216 W. Robert Bush Drive
South Bend, Washington

January 26, 2016
9:00AM or shortly thereafter
The Board of County Commissioners meeting will be called
to order following the business of the Local Board of Health

AGENDA

All matters listed within the Consent Agenda have been distributed to each County Commissioner
for review and are considered routine. Consent Agenda items will be approved by one motion of
the Board of County Commissioners with no separate discussion. If separate discussion is desired
on a certain item, that item may be removed from the Consent Agenda at the request of a
Commissioner, for action later.

PUBLIC HEARING (held in the Commissioners Meeting Room)
10:00 AM Chinook Water District CDBG Grant Closeout

WORKSHOPS/MEETINGS (held in the Commissioners Conference Room unless otherwise noted)
2:00 PM Meet w/ WSU Director J. Kropf

Call to Order
Public Comment (limited to three minutes per person)

YEARS OF SERVICE
1) 5 Years: Scott Johnson (Sheriff’s Office)
20 Years: Angie Gilbert (Superior Court)
35 Years: Doug Goelz (South District Court)

CONSENT AGENDA (Items 2-12)

Department of Public Works

2) Approve Amendment No. D to the WA State Military Department
Agreement for Disaster No. FEMA 1734-DR-WA pertaining to the 2007
Storm Event

Department of Community Development
3) Acknowledge completion of probation for Stacy Friscia, Environmental
Health Specialist

The Board may add and take action on other items not listed on this agenda and order of action is subject to change.

The hearing facility is “barrier free”” and accessible by those with physical disabilities. Aids will be provided upon request for those with
language/speaking or hearing impediments, but requests need to be received at least five (5) business days prior to this hearing. Such
requests may be filed in person at the Commissioners’ Office at the address noted above or at 360/875-9337.

Pacific County is an Equal Opportunity Employer and Provider




January 26, 2016
Page 2

Health & Human Services Department

4) Approve Amendment #1 to Contract #1563-43868 with Department of
Social & Health Services; authorize Chair to sign

5) Acknowledge completion of probation for Carly Castaneda and Vinessa
Karnofski; approve Vinessa’s reduction in FTE to 0.8 FTE, effective
February 1, 2016

6) Approve hire of Gracie Manlow, Human Services Program Specialist,
effective January 21, 2016

Boards and Commissions
7) Approve the reappointment of Peninsula Sanitation, representing the Solid
Waste Industry on the Solid Waste Advisory Council

General Business

8) Approve transfer of three computer workstations from North District Court
to Computer Services

9) Approve disposal of Prosecutor inventory items as listed on memo dated
January 8, 2016 and disposal forms as provided; approve transfer of
computer to Computer Services

10)  Approve transfers and disposals of inventory items for the Assessor,
Auditor, Clerk, Community Development and South District Court

11)  Vendor Claims:
Warrants Numbered 130489 thru 130640 - $241,915.54
Warrants Numbered thru - $

12)  Approve amended meeting minutes of December 22, 2015

ITEMS REGARDING DEPARTMENT OF COMMUNITY DEVELOPMENT
13)  Consider approval of recommendation pertaining to Section 20-
Oysterville Historic District and Design review

ITEMS REGARDING HEALTH & HUMAN SERVICES DEPARTMENT
14)  Consider approval of request to purchase two Dell Latitude laptops and
carrying cases

ITEMS REGARDING COUNTY FAIR
15)  Consider approval of Agreement #K1869 with State of WA Department of
Agriculture Fairs Program for handwashing stations; authorize Chair to sign

ITEMS REGARDING VEGETATION MANAGEMENT
16)  Consider approval of request to purchase a Ford F-550 pickup from state bid

The Board may add and take action on other items not listed on this agenda and order of action is subject to change.

The hearing facility is “barrier free”” and accessible by those with physical disabilities. Aids will be provided upon request for those with
language/speaking or hearing impediments, but requests need to be received at least five (5) business days prior to this hearing. Such
requests may be filed in person at the Commissioners’ Office at the address noted above or at 360/875-9337.

Pacific County is an Equal Opportunity Employer and Provider



January 26, 2016
Page 3

ITEMS REGARDING GENERAL BUSINESS

17)  Consider approval of request for exception to Travel and Expense Policy

18)  Consider approval of request for Department Account credit card for
General Administration

19)  Consider approval of Intergovernmental Agreement with Health & Human
Services Department to provide housing services

20)  Consider approval of Contract for Services with Peninsula Poverty Response
Team to provide housing related services

21)  Consider approval of Intergovernmental Agreement with the Port of
Chinook pertaining to two short term loans

EXECUTIVE SESSION
22)  Todiscuss anticipated litigation, pending litigation or any matter suitable for
Executive Session under RCW 42.30.110

PUBLIC HEARING - 10:00AM
23)  Chinook Water District grant closeout

The Board may add and take action on other items not listed on this agenda and order of action is subject to change.

The hearing facility is “barrier free”” and accessible by those with physical disabilities. Aids will be provided upon request for those with
language/speaking or hearing impediments, but requests need to be received at least five (5) business days prior to this hearing. Such
requests may be filed in person at the Commissioners’ Office at the address noted above or at 360/875-9337.

Pacific County is an Equal Opportunity Employer and Provider
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Years of Service Report  januan 2016

Total Years of Service 5
Employee Name Date of Hire  Calculation Date ID Number
“Scott Johnson 1/1/2011 1/1/2011 “JOHSC

Total Years of Service 20

Employee Name Date of Hire  Calculation Date ID Number
Angela S. Gilbert 1/1/1996 1/1/1996 GILBA
Total Years of Service ’}_};’g |
Employee Name Date of Hire  Calculation Date ID Number
Douglas E. Goelz 1/2/1981 1/1/1981 GOELD

Friday, December 04, 2015 Page 1 of 1
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Board of Pacific County Commissioners Meetings are held the 2nd
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA and 4th Tuesday of each

98586 Phone 360/875.9337 * Fax 360/875.9335 month, beginning at 9 a.m.

REQUESTED MEETING DATE:

AGENDA REQUEST FORM 01/26/16

7O BE COMPLETED BY CLERK OF THE BOARD / DEPUTY CLERK OF THEBOARD

Agendaltem #: 2
BOCC ACTION: APPROVED DENIED
D D Initial: Date:
I:] SUBJECTTOADEQUATEBUDGETAPPROPRIATIONS
’ Review I:] Clerk of the Board
[] NO ACTION TAKEN/WITHDRAWN [] peFerreD TO:
[ risk mgmt
[] conTiNuED TO DATE: TIME: [] tegaiRequired
[] omHER:
DISTRIBUTION LIST:
D RF D Assessor D DPW E] PACCOM |:| Superior Court
[ L] Auditor [] pcemA [] pcrair ] Treasurer
D SEA D Clerk D Health E] Prosecutor D Veg Mgmt
|:| CiviiService D Juvenile D le D WSU Ext.
[] pco [] ~oc [ sherift [J other

AGENDA ITEM REQUEST

Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: DPW DIVISION (if applicable):Roads
OFFICIAL NAME & TITLE: Mike Collins, Director/County Engineer PHONE / EXT: 3368
SIGNATURE: DATE:

NARRATIVE OF REQUEST

Attached for execution are two (2) originals of Amendment No. D to the Washington State Military
Department Agreement for Disaster No. FEMA 1734-DR-WA for the 2007 Storm event.

Amendment D extends the expiration date through December 16, 2016.

All work in Pacific County has been completed, but no date has been set for conclusion of this disaster
due to insurance issues through the Risk Pool.

RECOMMENDED MOTION (To Be}Comp_]vétgad.by the Clerk/Deputy Clerk of the Board)

Approve Amendment No. D to the WA State Military Department Agreement for Disaster No. FEMA
1734-DR-WA pertaining to the 2007 Storm Event

Revised 2/2015

Page 1
Exhibit Ato Contract/Agreement/GrantReview Policy
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Name of Contractor:

Name of Contract/Agreement/Grant/Amendment #: (if amendment, provide copy of those pages being amended):
Washington State Military Department Amendment D - Grant No. E08-774 for FEMA #1734-DR-WA

indicate type:

D Intergovernmental/Interagency D Employment/Special Services Agreement [l Federal Contract
[0 Memorandum of Understanding/Agreement [ Interoffice/Interdepartmental M state Contract
Contractor Type (check all that apply): [] For-Profit [] Private Organization/Individual
[T] Non-Profit [] Public Organization/Jurisdiction
[] State (] Sub-Recipient
[ ] Federal [ ] Other

Please indicate appropriate Tax Id #, Uniform Business Identification #, or Social Security # on Page 3 of this form.

TYPE OF REQUEST (Mark all that apply and provide breakdown of bid proposals along with all pertinent documentation):

Public Works Project (RCW 39.04): [] Limited PW Process (<$35,000) [] timited PW Process (<$40,000)
[ ] Small PW Process (<5$300,000) [] PW Project (>$300,000)
Equipment, Materials, & Supplies (RCW 36.32): [ ] < $5,000 ttachsbics) [ | $5,000-$25,000 usesmatiworksroster)y || >5$25,000 fcompetitive bids)
Services / Leases: [:] Architectural & Engineering [:I Personal Services
[ ] Lease (Personal Property i.e. copier, printer) . [] tease(Real
[] Telecomm & Data Processing ] Other (Describe) :

To be located at:

Exceptions to Bidding (Please provide appropriate documentation):
[] Insurance/Bonds (] Emergency Event (Purchases/Public Works)
(] single (Sole) Source Purchase* [] Special Facilities/Market Conditions
*Resolution Required

] PURCHASE UNDER ANOTHER AGENCY'S CONTRACT {"Piggybacking")

Please attach the following: :
- Copy of Intergovernmental Agreement with other agency
- Confirmation that vendor agrees to participation
- Documentation that contract was awarded in compliance with bidding law
- Documentation that Agency posted bid/solicitation notice on its website or provided accesslink to the notice

[ ] RFP ] rrQ [] Franchise ] Annexation [] ordinance []Resolution
[ ] Appeal [] Inventory Acquisition/Disposal [ ] Tort Claim [] call for Bids
[ ] Open Space/Timber Classification [] Post, Advertise, Fill Position (New Employee Form Required)

[] Other (please describe):

BACKGROUND/SUMMARY (include date of prior workshop and/or action, if applicable):

TOTAL COST/AMOUNT (inciude sales & use tax): TOTAL TAX:

TOTAL SHIPPING/HANDLING: EXPENDITURE FUND #: XXX XXX XXX
EXPENDITURE BUDGETED? [] Yes [] No Will supplemental be required? [ ] Yes [H] No
IN-KIND MATCH REQUIRED?  [] Yes | No DESCRIBE MATCH:
MATCHING FUNDS REQUIRED? [ ] Yes [| No AMOUNT OF MATCHING FUNDS:

Revised 2/2015 Page 2

Exhibit A to Resolution No. 2010-013




Washington State Military Department

AMENDMENT

1. APPLICANT NAME/ADDRESS: 2. GRANT NUMBER: 3. AMENDMENT NUMBER:
Pacific County
1216 W Robert Bush Drive E08-774 D
South Bend, Washington 98586

4. APPLICANT CONTACT PERSON, NAME/TITLE:, 5. MD STAFF CONTACT, NAME/TELEPHONE:

yichasd  Dicklcospungm  Gerard Urbas, (253) 512-7402
6. TIN or SSN 7. CATALOG OF FEDERAL DOMESTIC ASST. 8. FUNDING SOURCE NAME/AGREEMENT #:

4j »Lgoolggap (CFDA)#  97.036 Public Assistance | FEMA 1734-DR-WA

9. FUNDING AUTHORITY:
Washington State Military Department (Department) and Federal Emergency Management Agency (FEMA)

10. DESCRIPTION/JUSTIFICATION OF AMENDMENT, MODIFICATION, OR CHANGE ORDER:

Under the authority of Presidential Major Disaster Declaration FEMA 1734-DR-WA, the Department
through its Public Assistance Program, is reimbursing the Pacific County for those eligible costs and
activities necessary for the repair and restoration of public facilities damaged during this disaster.

Due to circumstances beyond the applicant’s control, the repair and restoration to all of the damaged
public facilities have not been completed. An extension of the period of performance is allowable under
grant provisions. An extension of the period of performance is needed and has been approved by FEMA.

11. AMENDMENT TERMS AND CONDITIONS:

1. Change the grant expiration date from December 16, 2015 to December 16, 2016.

This Amendment is incorporated in and made a part of the contract. Except as amended herein, all other terms and
conditions of the contract remain in full force and effect. Any reference in the original contract or an Amendment to the
“contract” shall mean “contract as amended”. The Department and Contractor acknowledge and accept the terms of this
Amendment as identified above, effective on the final date of execution below. By signing this Amendment, the
signatories warrant they have the authority to execute this Amendment.

IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the date and year last written below:

FOR THE DEPARTMENT: FOR THE APPLICANT:

Signature Date Signature Date
Richard A. Woodruff Typed Name:

Contracts Administrator )

Washington State Military Department Typed Title:

BOILERPLATE APPROVED AS TO FORM: For

Brian E. Buchholz (signature on file) 3/12/2010 i .

Assistant Attorney General Applicant Name:

Form Date: 10/27/00

Pacific County
E08-774




Board of Pacific County Commissioners Meetings are held the 2nd
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA and 4th Tuesday of each
98586 Phone 360/875.9337 * Fax 360/875.9335

month, beginning at 9 a.m.

REQUESTED MEETING DATE:
AGENDA REQUEST FORM

01.26.2016
Agenda ltem #:
BOCC ACTION: APPROVED DENIED
[:l D Initial; Date:
[} SUBJIECTTOADEQUATEBUDGET APPROPRIATIONS
Review D Clerk of the Board
[] NO ACTION TAKEN/WITHDRAWN [C] oerERRED TO:
[ wisk mgmt
] coNTINUED TO DATE: TIME: [ veget Reauired
[ orHer:
DISTRIBUTION LIST:
[ rF [[] Assessor [ orw [] noc [] superior Court
O cF [ Auditor [ ema [ paccom [] Treasurer
D SEA [ cierk D Fair [:I Prosecutor D Veg Mgmt
[] civitservice [ Health [ soc [ wsuext.
L—_I DCD [:] Juvenile D Sheriff D Other

AGENDA ITEM REQUEST

Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation. '

DEPARTMENT/OFFICE: Community Development Department DIVISION (if applicable): Administrative
OFFICIAL NAME & TITLE: Faith Taylor-Eldred, Director PHONE / EXT: 360.875.9356
SIGNATURE: DATE: 01.26.2016

NARRATIVE OF REQUEST
FYI

The Department is excited to announce Stacy Friscia, our new Environmental Health Specialist has passed her 6 month
probationary period.

RECOMMENDED MOTION  (To Be Completed by the Clerk/Deputy Clerk of the Board)

Acknowledge conﬁpletion of probation for Stacy Friscia, Environmental Health Specialist

Revised 8/2015

Page 1
ExhibitAto Contract/Agreement/GrantReview Policy




Board of Pacific County Commissioners Meetings are held the 2nd
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA and 4th Tuesday of each
98586 Phone 360/875.9337 * Fax 360/875.9335 month, beginning at 9 a.m.

REQUESTED MEETING DATE:

AGENDA REQUEST FORM 1/26/2016

Agenda ltem#: 4
BOCC ACTION: APPROVED DENIED
[:I D Initial: Date:
[] SUBJECTTOADEQUATEBUDGETAPPROPRIATIONS
Review D Clerk of the Board
{T] NO ACTION TAKEN/WITHDRAWN [] oererreD To:
[ risk mgmt
7] conTINUED TO DATE: TIME: [ teselRequie
|:] OTHER:
DISTRIBUTION LIST:

D RF D Assessor D DPW D NDC D Superfor Court
Oc [ Auditor [ ema [ paccom [ Treasurer
D SEA [ clerk El Falr L__] Prosecutor [] vegmemt

[ cwilservice [] Health ] soc [ wsuext.

D DCD EI Juvenile D Sherlff [:I Other

AGENDA ITEM REQUEST
Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: Health & Human Services DIVISION (if applicable):
OFFICIAL NAME & TITLE: Katie Lindstrom, ‘Deputy Director PHONE / EXT: 2618
SIGNATURE: @(ﬁ (6 K DATE: 1]1%016
NARRATIVE OF RéQUEST e

Requesting approval and signature of amendment #1 to agreement #1563-43868 with DSHS Division of Behavioral Health &
Recovery. This amendment changes some definitions related to treatment services within the contract and deletes some

previous language related to drug court funding. All ather terms and conditions and the budget are unchanged. Please contact
me at extension 2648 with any questions. Thank you!

RECOMMENDED MOTION [BOiEEEampleretiay

DI

s

Approve Amendment #1 to Contract #1563-43868 with Department of Social & Health Services
and authorize Chair to sign

Revised 8/2015

Page 1
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Name of Contractor: DSHS Division of Behavioral Health & Recovery

Name of Contract/Agreement/Grant/Amendment #: (if amendment, provide copy of those pages that are being amended):
1563-43868 amendment #1

O w-s Attached for all vendors/contractors (County issuing payment to) l:l Certificate of Insurance Attached (if required)

Indicate type O Intergovernmental/interagency O Employment/Special Services Agreement []Federal Contract
[ Memorandum of Understanding/Agreement L] Interoffice/Interdepartmental State Contract
Contractor Type (check all that apply): ] For-Profit ] Private Organization/Individual
[J Non-Profit [] Public Organization/Jurisdiction
State [J Sub-Recipient
[ Federal [ other

Please provide Tax ID #, Uniform Business Identification (UBI) #, or Social Security # on Page 3 of this form.

TYPE OF REQUEST (Mark ail that apply and provide breakdown of bid proposals along with all pertinent documentation):

Public Works Project (RCW 39.04): [:| Limited PW Process {<$35,000) [] Limited PW Process (<$40,000)
] Small PW Process (<$300,000) 1 PW Project (>$300,000)
Equipment, Materials, & Supplies (RCW 36.32): [] < $5,000 @uachsbia) [ ] $5,000-525,000 fuse smalt works roster [] >$25,000 (competitive bics)
Services / Leases: [ Architectural & Engineering ] Personal Services
[C] Lease (Personal Property i.e. copier, printer) [ Lease {Real
{7 Telecomm & Data Processing [ Other (Describe):

To be located at:

Exceptions to Bidding (Please provide appropriate documentation):

[:] Insurance/Bonds [T] Emergency Event (Purchases/Public Works)
[ single {Sole) Source Purchase* ] Special Facliities/Market Conditions
*Resolution Reguired

D PURCHASE UNDER ANOTHER AGENCY'S CONTRACT ("Piggybacking")
Please attach the following:
- Copy of Intergovernmental Agreement with other agency
- Confirmation that vendor agrees to participation
- Documentation that contract was awarded in compliance with bidding law
- Documentation that Agency posted bid/solicitation notice onits website or provided access link to the notice

] rrP [T rRFQ [J Franchise [J Annexation - [ ordinance [ Resolution
Appeal [ Inventory Acquisition/Disposal ] Tort Claim [ cali for Bids
{1 Open Space [] Post, Advertise, & Fill Position

[J other (please describe):

BACKGROUND/SUMMARY (include date of prior workshop and/or action, if applicable):

TOTAL COST/AMOUNT (include sales & use tax): TOTAL TAX:

TOTAL SHIPPING/HANDLING: EXPENDITURE FUND #:1_18__.XXX.XXX.XX.)(X
EXPENDITURE BUDGETED? Yes D No SUPPLEMENTAL REQUIRED? D Yes No
[N-KIND MATCH REQUIRED? D Yes No DESCRIBE MATCH:

MATCHING FUNDS REQUIRED? E Yes No AMOUNT OF MATCHING FUNDS:

Revised 8/2015
Exhibit A to Resolution No. 2010-013
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DSHS CONTRACT NUMBER:
. CONTRACT AMENDMENT 1563-43868
SEN 7y
7( SOCIAL &HEALTH Amendment No. 01
|
This Contract Amendment is between the State of Washington Department of Program Contract Number
Social and Health Services (DSHS) and the Contractor identified below. Click here to enter text.
Contractor Contract Number
CONTRACTOR NAME CONTRACTOR doing business as (DBA)
Pacific County
CONTRACTOR ADDRESS WASHINGTON UNIFORM DSHS INDEX NUMBER
BUSINESS IDENTIFIER (UBI)
1216 West Robert Bush Drive
Post Office Box 26 1231
South Bend, WA 98586
CONTRACTOR CONTACT CONTRACTOR TELEPHONE | CONTRACTOR FAX CONTRACTOR E-MAIL ADDRESS
Katie Oien-Lindstrom (360) 875-9343 (360) 875-9323 koien@co.pacific.wa.us
DSHS ADMINISTRATION DSHS DIVISION DSHS CONTRACT CODE
Behavioral Health and Service integration Division of Behavioral Health 1647CS-63
and Recovery
DSHS CONTACT NAME AND TITLE DSHS CONTACT ADDRESS
Ruth Leonard 4500 10th Avenue SE
Regional Treatment Manager
Lacey, WA 98503
DSHS CONTACT TELEPHONE DSHS CONTACT FAX DSHS CONTACT E-MAIL ADDRESS
(360) 725-3742 (360) 586-9551 leonamr@dshs.wa.gov
IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF TH!S CONTRACT? | CFDA NUMBERS
No
AMENDMENT START DATE _ CONTRACT END DATE
10/01/2015 "1 03/31/2016
PRIOR MAXIMUM CONTRACT AMOUNT - AMOUNT OF INCREASE OR DECREASE TOTAL MAXIMUM CONTRACT AMOUNT
$183,049.00 $0.00 : $183,049.00

REASON FOR AMENDMENT;
CHANGE OR CORRECT CONTRACT TERMS OR SOW, SEE PAGE TWO

ATTACHMENTS. When the box below is marked with an X, the following Exhibits are attached and are mcorporated into
this Contract Amendment by reference:

D Additional Exhibits (specify): Exhibit B: Awards and Revenues

This Contract Amendment, including all Exhibits and other documents incorporated by reference, contains all of the terms
and conditions agreed upon by the parties as changes to the original Contract. No other understandings or '
representations, oral or otherwise, regarding the subject matter of this Contract Amendment shall be deemed to exist or
bind the parties. All other terms and conditions of the original Contract remain in full force and effect. The parties signing

below warrant that they have read and understand this Contract Amendment, and have authority to enter into this Contract
Amendment.

CONTRACTOR SIGNATURE PRINTED NAME AND TITLE DATE SIGNED

DSHS SIGNATURE PRINTED NAME AND TITLE DATE SIGNED

DSHS Central Contract Services

Page 1
6024PF Contract Amendment (3-31-06)



This Contract between the State of Washington Department of Social and Health Services (DSHS) and the
Contractor is hereby amended as follows:

1. Section 1. Definitions Specific to Special Terms is amended by adding the following two (2) terms.

Recovery Care Plan (RCP): An individualized plan that sets specific goals and outcomes for an
individual's or their family’s needs based on individual assessment that considers 1) the needs of
the individual and/or their families; 2) the extent to which there are recovery support services,
health and human services, housing services, and 3) the extent of available resources.

Recovery Support Services (RSS): A broad range of nonclinical services that assist individuals and
families to initiate, stabilize, and maintain long-term recovery from substance use.

2. Section 5. Reciprocity is amended by removing the phrase “and distance standards” from the first
sentence.

3. Section 6. Requirements subsection g.(3). is amended by removing “R34” from the first sentence.

4, Section 8: Statement of Work is amended as follows:

a. Subsection k.(1).(b). is amended to read “Women who are postpartum during the first year after
pregnancy completion regardiess of the outcome of the pregnancy or placement of children.”

b. A new subsection “aa.” Is added to read
aa. RCP must demonstrate shared decision-making between the individual and the RSS provider.
The plan must also document progress and a final interview regarding service impact on their-
recovery goal at the time of program discharge.
c. A new subsection “bb” Is added to read
bb. RSS Services may be delivered through a variety of community and faith-based groups,
treatment providers, schools, and other specialized services. Services may be provided by a
single entity or a consortium of health and human service providers. These services may
include:

(1) Housing assistance services such as identifying housing options, contacting prospective
landiords, assisting with housing or housing subsidy applications.

(2) Recovery support such as transportation to and from treatment, employment services and
job training, relapse prevention, child care, family/marriage education, self-help and support
groups, life skills, spiritual and faith-based support, education, and parent education.

(3) RSS does NOT include rent, home repairs, clothing, dental or medical costs, hygiene items,
electronics, or anything that is for personal use.

d. Subsection w.(1). and w(3) The terms “drug court funding” and “State Drug Court funds” is deleted.

e. Subsection w(3).(b). ii. Is deleted in its entirety.

DSHS Central Confract Services Page 2
6024PF Contract Amendment (3-31-06)
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5. Section 9. Transition of Services is amended as follows:
a. Subsections 9.a.(3) through 9.a.(10)are deleted and replaced with the following. :

(3) For each transitioning client in care January 1, 2016 or entering care after January 1,
2016, and with proper release in accordance with CFR 42 Part 2, Subpart C, 2.31
“Form of Written Consent”, provide the receiving BHO with current treatment
information including:

(a) What services are being provided,

(b) Planned treatment end date,

(c) Service provider information,

(d) Treatment location

(e) Administrative records
(4) Participate in the development of individual Client Transition Plans.
(5) Document collection of proper release in TARGET.
(6) Other activities as requested by DSHS.

b. DSHS is responsible for payment of all services delivered up to but not including the date of
implementation.

6. Section 11. Consideration is amended by adding the following new subsection.

g. Incentive Research Project

DSHS has received a grant from Brandeis University to participate in an incentive awards
project to improve performance in “treatment engagement” for Outpatient and Intensive
Outpatient treatment agencies (including qualified subcontractors) and detox facilities. The
project will run from October 1, 2013 through December 31, 2015.

(1) Funding for incentive award payments is provided by DSHS.

(a) These funds are pooled and not reflected in the Awards and Revenues (A&R)
attachment.

(b) The earned incentive award payments shall be passed through to the subcontracted

providers or directly to the agency providing services that are identified by DSHS as a .
quarterly awardee.

(2) DSHS will notify you in writing and/or by e-mail of the status of your subcontractors as to:

(a) If any of your providers have achieved an incentive award payment and the amount
awarded

DSHS Central Contract Services

Page 3
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(b) Provide a separate A-19 for billing purposes that will cover only the incentive payments.

(3) Send the separate A-19 for the project to Amanda Lewis at lewisae@dshs.wa.gov or
designee who will review and forward valid A-19s for payment.

7. Section 12. Billing and Payment for Statement of Work
a. Subsection f.(3). the term “Drug Court” is deleted.
b. Subsection f.(3).(a) the term “and no more than 10% of the Drug Court” is deleted.
c. Subsection .(3).(b). is deleted in its entirety.
d. Subsection j.(3).(c).vii is amended by replacing the reference (x.) with (ix.)

8. Exhibit B: Awards and Revenues is deleted and replaced with the new attached Exhibit B.

All other terms and conditions of this Contract remain in full force and effect.

DSHS Central Contract Services Page 4
6024PF Contract Amendment (3-31-06)




Exhibit B

AWARD AND REVENUES
2015-2017 Biennium

COUNTY Pacific
CONTRACT NUMBER 1563-43868

EY16 Funds are for Services Provided From 7.1.15 to 3.31.16 - 9 Months

The above named County(ies), is hereby awarded the following amounts for the purposes listed.

REVENUE
SOURCE TYPE OF SERVICE AWARD AMOUNTS
CODE:
Biennial Fund Total FY16
SEY 16 blenniai runds Jotalrylo
333.99.59 SABG Treatment $23,665 $23,665
SABG Treatment-Resource Development 54,733 54,733
334.04.6X State Grant-in-Aid $123,718 $123,718
State GIA Administration 512,816 512,816
334.04.6X Criminal Justice Treatment Account (Biennial) $30,744 $30,744
State Drug Court S0 S0
STATE - SPECIAL PROJECTS .
334.04.6X TANF Treatment Services $4,922 54,922
Total Federal Funds $23,665 $23,665
Total State Funds $128,640 $30,744 $159,384
[ToTaL ALL AWARDS $152,305 |  $30,744 | $183,049 |

Eederal CFDA:
SABG -CFDA 93.959 Substance Abuse and Mental Health Services Administration (SAMHSA)

Criminal Justice Treatment Account
Criminal Justice Treatment Account (CJTA) funds are awarded to counties on a biennial basis.
No more than 10% of the CITA/State Drug Court award may be spent on BARS 566.11 for County Only Admininistration

All Funds are for 9 Months of FY16-Contracts for these services will be with BHOs as of 4.1.16
County participation match programs include State Grant-in-Aid, Federal SABG, and CITA.

2015-17 Pacific Amend #1




Board of Pacific County Commissioners Meetings are held the 2nd

PO Box 187 * 1216 W Robert Bush Dr * South Bend, WA and 4th Tuesday of each
98586 Phone 360/875.9337 * Fax 360/875.9335

month, beginning at 9 a.m.

REQUESTED MEETING DATE:

AGENDA REQUEST FORM 1/26/2016

Agendaitem #;
BOCC ACTION: APPROVED DENIED
D I:l Initial: Date:
[[] suBIECTTO ADEQUATE BUDGETAPPROPRIATIONS
i Review D Clerk of the Board
[ NO ACTION TAKEN/WITHDRAWN [] oererrep T0:
: [ wisk mgmt
[] conTinuep To pATE: TIME: [ tegl Requires
[ orHer:
DISTRIBUTION LIST;
] re [[] Assessor [:l DPW [:] NDC [] superior court
O cr ] Auditor [ ema [ eaccom [ rreasurer
] sea ] clerk ] Fair [C] Prosecutor O veememt
[ cuwilservice [[] Health ] sec [ wsuext.
[] oeo [ suveniie ] sheriff O] other

AGENDA ITEM REQUEST
Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: Health & Human Services DIVISION (if applicable):
OFFICIAL NAME & TITLE: Katie Lindstrom, DeE.Ll&y Director PHONE / EXT: 2648

: - g 3
. ! A 7 - .
SIGNATURE: J ( éé’,tb{/( &é/ DATE: 1/14/2016
\M«M"“/ T

NARRATIVE OF REQUEST regular

Requesting approval of attached change in status forms for Carly Castaneda and Vinessa Karnofski. Carly's change in status
is to reflect the successful completion of her probationary period and move to perxraxeRrixstatus effective February 1st.
Vinessa's change documents her successful completion of probation/move to EerKIxiERt status and also reflects a reduction
from a 1.0 FTE to a .85 FTE effective February 1st. The reduction in FTE was requested by Vinessa and | support this

request. Both Vinessa and Carly have proven to be excellent employees during their probationary period. Please contact me
at extension 2648 with any questions. Thank you!

RECOMMENDED MOTION  {To

& Completed by the Clerk/Depuity Cle

Acknowledge completion of probation for Carly Castaneda and Vinessa Karnofski; approve Vinessa’s
reduction in FTE to 0.8 FTE, effective February 1, 2016

Revised 8/2015

Page 1
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Board of Pacific County Commissioners Meetings are held the 2nd
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA and 4th Tuesday of each
98586 Phone 360/875.9337 * Fax 360/875.9335 month, beginning at 9 a.m.

REQUESTED MEETING DATE:
AGENDA REQUEST FORM

1/26/2016
Agenda ltem#: 6
BOCC ACTION: APPROVED DENIED
D D Initial: Date:
D SUBJECTTOADEQUATEBUDGETAPPROPRIATIONS
Review D Clerk of the Board
[[] NO ACTION TAKEN/WITHDRAWN [] oererrep TO
D Risk Mgmt
D CONTINUED TO DATE: TIME: D Legal Required
[] otHer:
DISTRIBUTION LIST:
D RF l:l Assessor D DPW D NDC D Superior Court
] cF [ Auditor ] eva [ rpaccom [ Treasurer
O sea [ clerk [ Fair [] prosecutor [} vegmgmt
[ civilservice [ Health [] soc ] wsuext.
D DCD D Juvenile D Sheriff D Other

AGENDA ITEM REQUEST
Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: Health & Human Services Department DIVISION (if applicable):
OFFICIAL NAME & TITLE: Katie Lindstrom, Deputy Director PHONE / EXT:
SIGNATURE: DATE: 1/19/2016

NARRATIVE OF REQUEST

RECOMMENDED MOTION (To Be Completed by the Clerk/Deputy Clerk of the Board)

Approve the hire of Gracie Maniow, Human Services Program Specialist, Grade 13 Step 1, 1.0 FTE, effective January 21,
2016, subject to adequate budget appropriations

Revised 8/2015 Page 1
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Board of Pacific County Commissioners
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA
98586 Phone 360/875.9337 * Fax 360/875.9335

AGENDA REQUEST FORM

Meetings are held the 2nd
and 4th Tuesday of each
month, beginning at 9 a.m.

REQUESTED MEETING DATE:
1/26/2016

Agenda ltem #:
BOCC ACTION: APPROVED DENIED
D D Initial: Date:
[[] SUBJECTTO ADEQUATEBUDGET APPROPRIATIONS
Review D Clerk of the Board
(] NO ACTION TAKEN/WITHDRAWN [] oererreD TO:
D Risk Mgmt
[C] coNTINUED TO DATE: TIME: [ el Required
[] otHEr:
DISTRIBUTION LIST:

[ we [ Assessor [ opw [] w~oc [ superior Court
Ocr [] Auditor O] ema [] paccom [} Treasurer
[ sea [ clerk ] Fair [ Prosecutor [ vesmemt

[ civilservice [] Heaith [] soc [0 wsuext.

[] oco D Juvenile D Sheriff [] other

AGENDA ITEM REQUEST

Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: Commissioners Office

DIVISION (if applicable): Bds/Coms

OFFICIAL NAME & TITLE: Marie Guernsey, Clerk of the Board PHONE / EXT:

SlGNATURELW\W'\ DATE: 1/19/2016

NARRATIVE OF REQUEST)

RECOMMENDED MOTION (To Be Completed by the Clerk/Deputy Clerk of the Board)

Advisory Board

Approve the re-appointment of Peninsula Sanitation, representing the Solid Waste Industry on the Solid Waste Control

Revised 8/2015
Exhibit AtoContract/Agreement/GrantReviewPolicy
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Board of Pacific County Commissioners Meetings are held the 2nd
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA and 4th Tuesday of each
98586 Phone 360/875.9337 * Fax 360/875.9335

month, beginning at 9 a.m.

REQUESTED MEETING DATE:
AGENDA REQUEST FORM

1/26/16
Agenda ltem#: 8
BOCC ACTION: APPROVED DENIED
D D Initial: Date:
D SUBJECTTCADEQUATEBUDGETAPPROPRIATIONS
Review D Clerk of the Board
D NO ACTION TAKEN/WITHDRAWN D DEFERRED TO:
D Risk Mgmt
D CONTINUED TO DATE: TIME: D Legal Required
] orrer:
DISTRIBUTION LIST:

[ re [[] Assessor [ pew [] w~oc [J superior court
] cr ] Auditor ] eva [C] paccom [ Treasurer
] sea [ clerk [ rair [[] Prosecutor [] vegmgmt

[] civitservice [] Health [] sbc [] wsuext.

|:| DCD D Juvenile D Sheriff D Other

AGENDA ITEM REQUEST

Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: General Administration for North District Court DIVISION (if applicable):

OFFICIAL NAME & TITLE: Kelli D. Buchanan, Administrative Assistant PHONE / EXT:

SIGNATURE: {\/Q@)%M’V\J DATE: 1/11/16
~——

NARRATIVE OF REQUEST

Confirm attached inventory transfers for fixed assets #3061, #3062 & #3063. These computers were transferred from North
District Court to DPW Computer Services, and the transfers will be reflected on 2015 inventory.

RECOMMENDED MOTION (To Be Completed by the Clerk/Deputy Clerk of the Board)

Approve transfer of three computer workstations from North District Court to Computer Services, in
accordance with Personal Property & Inventory Procedures

Revised 8/2015

Page 1
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PACIFIC COUNTY - INVENTORY DISPOS RANSFER FORM
ATTACHMENT #4 i

FIXED ASSET ID NUMBER: 3061, 3062 & 3063 DEPT/OFFICE: North District Court

EQUIPMENT DESCRIPTION: Computer Workstation, Dell OptiPlex 980 LOCATION: North District Courtroom & NDC Office

MODEL NUMBER: SERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? YES [JNO
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [ YES [X NO

DISPOSAL
DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER
TRANSFER DATE: 3061 on 2/2015; 3062 & 3063 6/2015
TRANSFERRED FROM (DEPT/OFFICE): North District Court TO (DEPT/OFFICE): DPW - IT Department

"To assist you in completing this form, the following is a breakdown of the information required in each section:

‘Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
) if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.

Department: Name of your office/department.

‘Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: [s this equipment usable enough to be placed on the quarterly prlntout of surplused property for possible use

by another department?

Date Disposed: The date the BOCC approved disposal of this equipment

.How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

-Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount

: received once the process is completed.

‘Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.

Why Disposed: Outdated, nonfunctional, replaced, etc.

Property Inventory Procedures.

Your requestto [ ] dispose [ ] transfer the above referenced inventory item was [ | approved [_] denied by the Board of Pacific

County Commissioners at its meeting held on 20 in accordance with Pacific County Personal

X &0}5 “'\\I‘@V\Zk)wé’ Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012




Board of Pacific County Commissioners ‘ Meetings are held the 2nd
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA and 4th Tuesday of each
98586 Phone 360/875.9337 * Fax 360/875.9335 month, beginning at 9 a.m.
REQUESTED MEETING DATE:
AGENDA REQUEST FORM
Q 1/26/16
Agenda ltem#: 9
BOCC ACTION: APPROVED DENIED
D [:I Initial: Date:
D SUBJECTTOADEQUATEBUDGETAPPROPRIATIONS
Review D Clerk of the Board
[] NO ACTION TAKEN/WITHDRAWN D DEFERRED TO:
[ risk mgme
[J conTiNUED TO DATE: TIME: [ tesal Requires
] oTHer:
DISTRIBUTION LIST:
[ re [] Assessor [] opw [ w~oc [ superior Court
[ er [] Auditor ] ema [J paccom [ Treasurer
[ sea [ clerk ] Fair [J prosecutor ] vegmgmt
[] civitservice [] Heattn [ soc ] wsuext.
[] oco [ suvenile [ sheritf [] other

AGENDA ITEM REQUEST

Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: General Administration for Prosecutor's Office DIVISION (if applicable):
OFFICIAL NAME & TITLE: Kelli D. Buchanan, Administrative Assistant PHONE / EXT:

SIGNATURE: &Q@WOW DATE: 1/11/16

NARRATIVE OF REQUEST

Confirm attached inventory disposals for the Prosecutor's Office per Memo from Brandi Huber dated January 8, 2016 (cannot
locate items, have little or no value, and/or do not need to be listed on inventory).

Confirm attached inventory disposals for fixed assets #1077 - Cannon ES100 8MM Camcorder, #2233 - HP LaserJet 1200
Printer, #2234 - Cell Phone, #3203 - Fax Machine.

Confirm attached inventory transfer for fixed asset #1079 - MD3 Computer. This computer was transferred from the
Prosecutor's Office to the Sheriff's Office.

All of these inventory disposals and transfers will be reflected on 2015 inventory.

RECOMMENDED MOTION  (To Be Completed by the Clerk/Deputy Clerk of the Board)
Approve disposal of Prosecutor inventory items as listed on memo dated January 8, 2016 and disposal forms

as provided; approve transfer of computer to Computer Services in accordance with Personal Property &
Inventory Procedures

Revised 8/2015 Page 1
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PROSECUTING £TTORNEY

Mark McClain, Prosecutor

MENMO

DATE: January 8, 2016 .
JAN - § 20%

TO: Kelli Buchanan, Administrative Assistant

FROM: Brandi Huber, Prosecutor's Office

RE: Inventory

Due to fact that these items are not in our office, have little or no value, or are unlikely to be stolen,
could you please remove them from our inventory.

1070 Cabinet, 2 door from BOCC — Copy Rm
1071 Cabinet, File, 4 drawer, legal

1072 Cabinet, File, 4 drawer, legal

1073 Cabinet, Form, legal

1074 Cabinet, Form, letter

¥075 Cabinet, Vertical file 4-drawer legal
2674 Chair, Steelcase — Brent

1087 Desk, Metal

2673 Desk, Metal

1088 Desk, Metal, brown (In Assessor’s)
1090 Desk, RH 30x60

1614 Printer Stand

1103 Return Clamp for desk

1109 Table, Computer from BOCC

PO Box 45, 300 Memorial Dr., South Bend, WA 98586 Ph 360.875.9361, Fax 360.875.9362
E-mail: mmcclain@co.pacific.wa.us




PACIFIC COUNTY - INVENTORY DISPOSALZTRANSFER FORM
ATTACH

FIXED ASSET ID NUMBER: 1077 DEPT/OFFICE: PROSECUTOR'S OFFICE

EQUIPMENT DESCRIPTION: CAMCORDER, CANNON ES100 8MM LOCATION: SOUTH BEND, WA
MODEL NUMBER: N/A SERIAL NUMBER: N/A
IS THIS EQUIPMENT STILL FUNCTIONING? ] YES ,& NO

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [} YES R NO

DISPOSAL

DISPOSAL DATE: UNKNOWN HOW DISPOSED: N/A

REASON FOR DISPOSAL: EXTREEMLY OUTDATED

IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:

TRANSFER

TRANSFER DATE:

TRANSFERRED FROM (DEPT/OFFICE): TO (DEPT/OFFICE):

To-assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.

Department: Name of your office/department.

Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department?

Date Disposed: The date the BOCC approved disposal of this equipment

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.

Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.

Why Disposed: Outdated, nonfunctional, replaced, etc.

Your requestto [] dispose [ ] transfer the above referenced inventory item was [] approved [] denied by the Board of Pacific

County Commissioners at its meeting held on ,20 in accordance with Pacific County Personal

Property Inventory Procedures.

Clerk of the Board

 THIS,FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT. , =~

revised 1/2612




PACIFIC COUNTY - INVENTO ISPOSAL/JRANSFER FORM

ATTAC
FIXED ASSET ID NUMBER: 2233 DEPT/OFFICE: PROSECUTOR’S OFFICE
EQUIPMENT DESCRIPTION: HP LASERJET 1200 LOCATION: SOUTH BEND, WA
MODEL NUMBER: 1200 SERIAL NUMBER: N/A
IS THIS EQUIPMENT STILL FUNCTIONING? ] YES NO
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [ YES [Xi NO

DISPOSAL

DISPOSAL DATE:

HOW DISPOSED:

REASON FOR DISPOSAL: EXTREEMLY DATED, NEEDS NEW TONER

Amount Rec'd:

Purchaser:

Why Disposed:

IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER
TRANSFER DATE:
TRANSFERRED FROM (DEPT/OFFICE): TO (DEPT/OFFICE):
" To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.

Department: Name of your office/department.

Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department?

Date Disposed: The date the BOCC approved disposal of this equipment

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.

If equipment is sold, list the name of the person and/or organization that purchased the equipment.
Outdated, nonfunctional, replaced, etc.

Your requestto [ ] dispose [] transfer the above referenced inventory item was [_] approved [_] denied by the Board of Pacific
County Commissioners at its meeting held on 20 inaccordance with Pacific County Personal

Property Inventory Procedures.

Clerk of the Board

© THISFORM MUST-ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1 /201 2




PACIFIC COUNTY - INVENTORY RANSFER FORM

ATTACHMENT #4
FIXED ASSET ID NUMBER: 2234 DEPT/OFFICE: PROSECUTOR'S OFFICE
EQUIPMENT DESCRIPTION: CELLULAR PHONE LOCATION: SOUTH BEND, WA
MODEL NUMBER: N/A SERIAL NUMBER: N/A
IS THIS EQUIPMENT STILL FUNCTIONING? ] YES >@ NO
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? |} YES ‘?6\10

DISPOSAL
DISPOSAL DATE: UNKNOWN HOW DISPOSED: N/A
REASON FOR DISPOSAL: EXTREEMLY OUTDATED
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER
TRANSFER DATE:
TRANSFERRED FROM (DEPT/OFFICE): TO (DEPT/OFFICE):
To assist you in completing this form, the following is a breakdown of the information required in each section:
Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)
Equipment: Describe the equipment as it is listed on your current inventory.
Department: Name of your office/department.
Location: List the building, office, etc, where this equipment is located.
Model #: Complete this section for equipment having model numbers.
Serial #: Complete this section for equipment having serial numbers.
Functional: Is this equipment functioning well enough to be used?
Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department?
Date Disposed: The date the BOCC approved disposal of this equipment
How Disposed: Surplused, discarded, traded-in, transferred to another department, etc
Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.
Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.
Why Disposed: Outdated, nonfunctional, replaced, etc.

Yourrequestto [_] dispose [ ] transfer the above referenced inventory item was [_] approved [_] denied by the Board of Pacific

County Commissioners at its meeting held on ,20___ inaccordance with Pacific County Personal

Property Inventory Procedures.

Clerk of the Board

THIS FOR_M‘MU.ST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/ TRANSFER OF:EQUIPMENT; o

revised 1/2012




PACIFIC COUNTY - lNVENTORANSFER FORM

ATTACHMENT #4

FIXED ASSET ID NUMBER: 3203 DEPT/OFFICE: PROSECUTOR'S OFFICE
EQUIPMENT DESCRIPTION: FAX MACHINE LOCATION: SOUTH BEND, WA

MODEL NUMBER:

CANON LASER CLASS 510 SERIAL NUMBER: N/A

IS THIS EQUIPMENT STILL FUNCTIONING? YES []JNO
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [_ YES [X| NO

DISPOSAL

DISPOSAL DATE:

REASON FOR DISPOSAL: HAVE ALL IN ONE COPY/FAX/PRINTER

HOW DISPOSED:

IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER

TRANSFER DATE:

TRANSFERRED FROM (DEPT/OFFICE): TO (DEPT/OFFICE):

To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.

Department: Name of your office/department.

Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department?

Date Disposed: The date the BOCC approved disposal of this equipment

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.

Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.

Why Disposed: Outdated, nonfunctional, replaced, etc.

Your requestto [ ] dispose [ ] transfer the above referenced inventory item was [_] approved [ ] denied by the Board of Pacific
County Commissioners at its meeting held on 20 inaccordance with Pacific County Personal

Property Inventory Procedures.

Clerk of the Board

_ *"THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT." .

revised 1/261 2




PACIFIC COUNTY - INVENTORY DISPOSARM

ATTACHMENT #4

FIXED ASSET ID NUMBER: 1079

DEPT/OFFICE: PROSECUTOR'S OFFICE

EQUIPMENT DESCRIPTION: COMPUTER, MD3 LOCATION: SOUTH BEND, WA
MODEL NUMBER: MD3 SERIAL NUMBER: N/A
IS THIS EQUIPMENT STILL FUNCTIONING? {JYEs []NO

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [1YES [T NO

DISPOSAL
DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER
TRANSFER DATE: UKNONWN
TRANSFERRED FROM (DEPT/OFFICE): PROSECUTOR'S OFFICE TO (DEPT/OFFICE): SHERIFF'S OFFICE

To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #:

Equipment:
Department:
Location:
Model #:
Serial #:
Functional:
Other Dept:

Date Disposed:
How Disposed:
Amount Rec'd:

Purchaser:
Why Disposed:

Record the number from the Pacific County property sticker. {Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Describe the equipment as it is listed on your current inventory.

Name of your office/department.

List the building, office, etc, where this equipment is located.

Complete this section for equipment having model numbers.

Complete this section for equipment having serial numbers.

Is this equipment functioning well enough to be used?

Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use

by another department?

The date the BOCC approved disposal of this equipment

Surplused, discarded, traded-in, transferred to another department, etc

Leave this section black. If disposal of equipment generates revenue, report to Administration the amount

received once the process is completed.

If equipment is sold, list the name of the person and/or organization that purchased the equipment.
Outdated, nonfunctional, replaced, etc.

Yourrequestto [] dispose [ ] transfer the above referenced inventory item was [ | approved [_] denied by the Board of Pacific

County Commissioners at its meeting held on ,20 in accordance with Pacific County Personal

Property Inventory Procedures.

Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/ TRANSFER OF EQUIPMENT

revised 1/201 2




Board of Pacific County Commissioners
P O Box 187 * 1216 W Robert Bush Dr * South Bend, WA
98586 Phone 360/875.9337 * Fax 360/875.9335

AGENDA REQUEST FORM

Meetings are held the 2nd
and 4th Tuesday of each
month, beginning at 9 a.m.

REQUESTED MEETING DATE:
1/26/16

Agenda ltem#:
BOCC ACTION: APPROVED DENIED
D D initial: Date:
[] SUBJECTTOADEQUATE BUDGETAPPROPRIATIONS
Review D Clerk of the Board
] NO ACTION TAKEN/WITHDRAWN [C] oererrep To:
D Risk Mgmt
[] conTinueD TO DATE: TIME: [ tegel Required
[] otHEr:
DISTRIBUTION LIST:

[Jwr [[] Assessor [] oew [] noc [] superior Court
D CF D Auditor D EMA D PACCOM L—_l Treasurer
[] sea [ clerk [ rarr ] Prosecutor [] vesmgmt

[ cwitservice [] Heatth [ soc [ wsuext.

[ oeo [ tuvenile [] sheriff [ other

AGENDA ITEM REQUEST

Please fill out in full or the request may be returned for more information. Also, please attach all pertinent documentation.

DEPARTMENT/OFFICE: General Administration for Various Depts/Offices DIVISION (if applicable):

OFFICIAL NAME & TITLE: Kelli D. Buchanan PHONE / EXT:

SIGNATURE: {QQQZWW\&V\J DATE: 1/21/16

NARRATIVE OF REQUEST =~ —

Confirm attached inventory acquisitions, disposals and transfers for the Assessor, Auditor, Clerk, Department of Community
Development and South District Court. These changes will be reflected on 2015 inventory.

RECOMMENDED MOTION  (To Be Completed by the Clerk/Deputy Clerk of the Board)

Approve transfers and disposals of inventory items for the Assessor, Auditor, Clerk, Community
Development and South District Court in accordance with Personal Property & Inventory Procedures

Revised 8/2015
ExhibitAtoContract/Agreement/GrantReview Policy

Page 1




PACIFIC COUNTY - INVENTORY DISPOSAL/TRANSFER FORM
ATTACHMENT #4

FIXED ASSET ID NUMBER: 2999 DEPT/OFFICE:  ASSESSOR'S
EQUIPMENT DESCRIPTION: COMPUTER WORKSTATION - FRONT Cg LOCATION:  COURTHOUSE, SOUTH BEND
MODEL NUMBER: Frond- Qm‘“\"sERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? YES []NO

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? X! YES [ NO

~ DISPOSAL

DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
M TRANSFER
TRANSFER DATE: 11/2015 ' _ '
TRANSFERRED FROM (DEPT/QFFICE):  ASSESSOR'S OFFICE" TO (DEPT/OFFICE): COMPUTER SERVICES
To assist you in completing this form, the following is a breakdown of the informatior required in each section:
Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
: if equipment will no longer be considered property of the County:) :
Equipment: Describe the equipment as it is listed on your current inventory.
Department: Name of your office/department.
Location: List the building, office, etc, where this equipment is located.
Model #: - - Complete this section for equipment having model numbers.
Serial #: Complete this section for equipment having serial numbers.
Functional: Is this equipment functioning well enough to be used?
Other Dept: Is this equipment usable enough to be placed on the quarterly pl 1ntout of surplused property for possible use
o * by another department?
Date Disposed: ' The date the BOCC approved disposal of this equipment
How Disposed: ' Surplused, discarded, traded-in, transferred to another department, etc
Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.
Purchaser: . . Ifequipment is sold, list the name of the person and/or organization that purchased the equipment.
Why Disposed: . - Outdated, nonfunctional, replaced, etc.

Your requestto - [] dispose [[] transfer the above referenced inventory item was [_] appro{/ed [:] denied by the Board of Pacific

County Commissioners at its meeting held on ,20 in accordance with Pacific County Personal

Property Inventory Procedures.

¥ &OI6 LY\VQVH'O % . Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012

i



PACIFIC COUNTY - INVENTORY DISPOSARM
ATTACHMENT #4

FIXED ASSET ID NUMBER: 3206 DEPT/OFFICE: ASSESSOR'S

EQUIPMENT DESCRIPTION: COMPUTER -DELL OP 9010 - BECKY LOCATION: =~ COURTHOUSE, SOUTH BEND

MODEL NUMBER: o ) . o SERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? YES []NO .
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? X YES [ NO

DISPOSAL.
DISPOSAL DATE: ' S ~ HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
A TRANSFER
TRANSFER DATE: 11/2015
TRANSFERRED FROM (DEPT/OFFICE):  ASSESSOR'S OFFICE TO (DEPT/OFFICE): COMPUTER SERVICES
To assist you in completing this form, the following is a breakdown of the information required in each section:
Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)
Equipment: ’ Describe the equipment as it is listed on your current inventory.
Department: Name of your office/department.
Location: List the building, office, etc, where this equipment is located.
Model #: : Complete this section for equipment having model numbers.
Serial #: Complete this section for equipment having serial numbers.
Functional: Is this equipment functioning well enough to be used?
Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department? _
Date Disposed: The date the BOCC approved disposal of this equipment
How Disposed: Surplused, discarded, traded-in, transferred to another department, etc
Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.
Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.
Why Disposed: Outdated, nonfunctional, replaced, etc.

Your request to D dispose [_] transfer the above referenced inventory item was [ ] approved [] denied by the Board of Pacific

County Commissioners at its meeting held on 20 in accordance with Pacific County Personal

Property Inventory Procedures.

* 80 15 u\\/m% Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012




PACIFIC COUNTY - INVENTORY DISPOSAORM

ATTACHMENT #4

FIXED ASSET ID NUMBER: 3207 DEPT/OFFICE: ASSESSOR'S

EQUIPMENT DESCRIPTION: COMPUTER -DELL OP 9010 - LISA LOCATION:  COURTHOUSE, SOUTH BEND

MODEL NUMBER: ‘ SERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? YES [JNO
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? X YES [ NO

DISPOSAL
DISPOSAL DATE: : HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:

}%TRANSFER

TRANSFER DATE: 11/2015

TRANSFERRED FROM (DEPT/OFFICE): ~ ASSESSOR'S OFFICE TO (DEPT/OFFICE): COMPUTER SERVICES

To assist you in completing this form, the following is a breakdown of the information required in each section:
Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment:’ Describe the equipment as it is listed on your current inventory.

Department: Name of your office/department,

Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
: by another department? )

Date Disposed: The date the BOCC approved disposal of this equipment

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount

received once the process is completed.
Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.
Why Disposed: Outdated, nonfunctional, replaced, etc.

Your requestto [_] dispose [ ] transfer the above referenced inventory item was [ ] approved [] denied by the Board of Pacific

County Commissioners at its meeting held on ,20 in accordance with Pacific County Personal

Property Inventory Procedures.

¥ &0\6 U’\V?@YL’\DY%/ Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012

=g



PACIFIC COUNTY - INVENTORY DISPOSAL/TRANSFER FORM

ATTACHMENT #4
FIXED ASSET ID NUMBER: 3205 DEPT/OFFICE: ASSESSOR'S
EQUIPMENT DESCRIPTION: COMPUTER -DELL OP 9010 - LONI LOCATION:  COURTHOUSE, SOUTH BEND
MODEL NUMBER: ‘ SERIAL NUMBER:
IS THIS EQUIPMENT STILL FUNCTIONING? YES [[]JNO

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [X YES [ NO

DISPOSAL

DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:

A TRANSFER
TRANSFER DATE: 11/2015
TRANSFERRED FROM (DEPT/OFFICE):  ASSESSOR'S OFFICE TO (DEPT/OFFICE): COMPUTER SERVICES
To assist you in completing this form, the following is a breakdown of the information required in each section:
Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form

if equipment will no longer be considered property of the County.)
Equipment: Describe the equipment as it is listed on your current inventory.
Department: Name of your office/department.
Location: : “List the building, office, etc, where this equipment is located.
Model #: Complete this section for equipment having model numbers.
Serial #: Complete this section for equipment having serial numbers.
Functional: Is this equipment functioning well enough to be used?
Other Dept: [s this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department?
Date Disposed: The date the BOCC approved disposal of this equipment
How Disposed: Surplused, discarded, traded-in, transferred to another department, etc
Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
. received once the process is completed.

Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.
Why Disposed: Outdated, nonfunctional, replaced, etc.

Yourrequestto [_] dispose [] transfer the above referenced inventory item was [ ] approved [_] denied by the Board of Pacific

County Commissioners at its meeting held on ,20 in accordance with Pacific County Personal

Property Inventory Procedures.

¥ 015 LV\\/W\@ Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012




PACIFIC COUNTY - INVENTORY DISPOSRM
ATTACHMENT #4

FIXED ASSET ID NUMBER:: 3050 DEPT/OFFICE: ASSESSOR'S
EQUIPMENT DESCRIPTION: COMPUTER -DELL VOSTRO - BLAIR LOCATION:  COURTHOUSE, SOUTH BEND
MODEL NUMBER: SERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? YES [JNO

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [X YES | NO

DISPOSAL
DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: » V NAME OF PURCHASER:

JirransFER

TRANSFER DATE: 11/2015

TRANSFERRED FROM (DEPT/OFFICE):  ASSESSOR'S OFFICE TO (DE‘PT/OFFICE]Q COMPUTER SERVICES

To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Piease return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.’

Department: Name of your office/department.

Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use

: by another department?

Date Disposed: The date the BOCC approved disposal of this equipment

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.

Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.

Why Disposed: Outdated, nonfunctional, replaced, etc.

Your request to [:] disposé [] transfer the above referenced inventory item was [_] approved [] denied by the Board of Pacific

County Commissioners at its meeting held on 20 in accordance with Pacific County Personal

Property Inventory Procedures.

% 9‘0\6 LV\VM-\_O% Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012



Kelli Buchanan

B
From: Joyce Kidd
Sent: Wednesday, January 13, 2016 12:08 PM
To: Kelli Buchanan
Subject: Inventory
Hi Kelli,

After being picked over by the other county offices, we still had a few old chairs left. They are being donated to the
museum in South Bend. Only two of the chairs had inventory stickers on them, the numbers are 2780 & 2787. Please
remove them from our inventory.

Thanks,

¥ Q019 lr\uavﬁrowg ¥

Joyce Kidd
Pacific County Auditor
jkidd @co.pacific.wa.us
(360)875-9313




PACIFIC COUNTY — INVENTORY DISPOSAL/TRANSFER FORM

ATTACHMENT #4
FIXED ASSET ID NUMBER: 3025 DEPARTMENT/OFFICE: Pacific County Clerk
EQUIPMENT DESCRIPTION: Printer, Laserjet LOCATION: Clerk’s Office ) RECEIVED
4 ALIFIC COUNTY

MODEL NUMBER: 4350KTN SERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? No .

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? Given back to
computer services. '

DISPOSAL

DISPOSAL DATE: 6-3-2015__ - HOW DISPOSED: Given back to computer services.

REASON FOR DISPOSAL: Printer quit working and needed to be replaced. It is no Iongér on our pfemises,

IF SOLD, AMOUNT RECEIVED: ___ NAME OF PURCHASER:
TRANSFER
DATE OF TRANSFER:

TRANSFERRED TO:

To assist you in completing this form, following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form if equipment will no
longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.

Department: Name of your department/office.

Location: List the building, office, etc. where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept.: Is this equipment useable enough to be placed on the quarterly print out of surplused property for possible use by another
department?

Date Disposed: The date the BOCC approved disposal of this equijpment.

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc.

Amount Rec'd: Initially, leave this section blank. (If the disposal of this equipment generates revenue, i.e. equipment is, traded-in, auctioned off,
etc.; you will need to report to Administration the amount received once the process is completed.)

Purchaser: If equipment is sold, list the name of the person andy/or organization that purchased the equipment.

Why Disposed: Outdated, nonfunctional, replaced, etc.

Your request to () dispose / () transfer the above-referenced inventory item was ( ) approved / () denied by
the Board of Pacific County Commissioners at its meeting held on . 20 in
accordance with Pacific County Personal Property Inventory Procedures.

¥ 2015 uw@n;rowa»

Revised 4/2011



PACIFIC COUNTY - INVENTORY DISPOSALORM

ATTACHMENT #4
FIXED ASSET ID NUMBER: 2_"_"_ q5 DEPT/OFFICE: b%
EQUIPMENT DESCRIPTION: LPPTDP CDL*DUTEK LOCATION: SHOUTIA  BEMD
MODEL NUMBER: SERIAL NUMBER:
IS THIS EQUIPMENT STILL FUNCTIONING? & YES [ ]NO

7
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [ YES [YNO

DISPOSAL
DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER

TRANSFERDATE: Yl 2015

TRANSFERRED FROM (DEPT/OFFICE): m

TO (DEPT/OFFICE): W ...C: :422, !‘ ’

To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.

Department: Name of your office/department.

Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department?

Date Disposed: The date the BOCC approved disposal of this equipment

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

AmountRec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.

Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.

Why Disposed: Outdated, nonfunctional, replaced, etc.

Your requestto [_| dispose [ ] transfer the above referenced inventory item was [_] approved [] denied by the Board of Pacific

County Commissioners at its meeting held on ,20 in accordance with Pacific County Personal

Property Inventory Procedures.

* 9\0‘ 5 Uf\\'erm Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012

| B R e St S R T



PACIFIC COUNTY - INVENTORY DISPOSAL/ORM

ATTACHMENT #4

FIXED ASSET ID NUMBER: 2&54

EQUIPMENT DESCRIPTION: CDL/LPUTEQ LAGT

MODEL NUMBER:

SERIAL NUMBER:

DEPT/OFFICE: ECJ\ LP?

LOCATION:

LA

IS THIS EQUIPMENT STILL FUNCTIONING?

™IYEs []NO

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? | YES mo

DISPOSAL
DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER

TRANSFER DATE: 2015

TRANSFERRED FROM (DEPT/OFFICE): bm

To (DEPT/OFFICE): DN D Comun Souies

To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #:

Record the number from the Pacific County property sticker. (Please return property sticker with this form

if equipment will no longer be considered property of the County.)

Equipment:
Department:
Location:
Model #:
Serial #:
Functional:
Other Dept:
by another department?
Date Disposed:
How Disposed:
Amount Rec'd:

The date the BOCC approved disposal of this equipment
Surplused, discarded, traded-in, transferred to another department, etc
Leave this section black. If disposal of equipment generates revenue, report to Administration the amount

received once the process is completed.

Purchaser:
Why Disposed:

Describe the equipment as it is listed on your current inventory.
Name of your office/department.
List the building, office, etc, where this equipment is located.
Complete this section for equipment having model numbers.
Complete this section for equipment having serial numbers.

Is this equipment functioning well enough to be used?
Is this equipment usable enough to be placed on the quarterly printout of surplused property for possible use

If equipment is sold, list the name of the person and/or organization that purchased the equipment.
Outdated, nonfunctional, replaced, etc.

County Commissioners at its meeting held on

Property Inventory Procedures.

Your request to [] dispose [_] transfer the above referenced inventory item was [_] approved [] denied by the Board of Pacific
20 inaccordance with Pacific County Personal
Clerk of the Board

¥ 2015 Wvendorip

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012
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PACIFIC COUNTY - INVENTORY DISPOSAL/TRANSFER FORM
ATTACHMENT #4

FIXED ASSET ID NUMBER: 2"_].1.“_} DEPT/OFFICE: Den

EQUIPMENT DESCRIPTION: Comeuieg. bXRrsSTaThon LOCATION: <2
MODEL NUMBER: SERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? [JYES []NO n

ek rov
HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? | YES | NO ?

DISPOSAL
DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER

TRANSFER DATE: ZD, z_{

TRANSFERRED FROM (DEPT/OFFICE): M\/B

TO (DEPT/OFFICE): INPLD) - Como Sernies

To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed on your current inventory.

Department: Name of your office/department.

Location: List the building, office, etc, where this equipment is located.

Model #: Complete this section for equipment having model numbers.

Serial #: Complete this section for equipment having serial numbers.

Functional: Is this equipment functioning well enough to be used?

Other Dept: [s this equipment usable enough to be placed on the quarterly printout of surplused property for possible use
by another department?

Date Disposed: The date the BOCC approved disposal of this equipment

How Disposed: Surplused, discarded, traded-in, transferred to another department, etc

Amount Rec'd: Leave this section black. If disposal of equipment generates revenue, report to Administration the amount
received once the process is completed.

Purchaser: If equipment is sold, list the name of the person and/or organization that purchased the equipment.

Why Disposed: Outdated, nonfunctional, replaced, etc.

Your requestto [_] dispose [ | transfer the above referenced inventory item was [ ] approved ] denied by the Board of Pacific

County Commissioners at its meeting held on ,20 in accordance with Pacific County Personal

Property Inventory Procedures.

X 015 LVW(;W}O% Clerk of the Board

THIS FORM MUST ACCOMPANY ALL REQUESTS TO THE BOARD FOR DISPOSAL/TRANSFER OF EQUIPMENT.

revised 1/2012



PACIFIC COUNTY - INVENTORY DISPOSAORM

ATTACHMENT #4

FIXED ASSET ID NUMBER: 992, DEPT/OFFICE: DD |

EQUIPMENT DESCRIPTION: (* sy zy sler~ Loorktym—  LOCATION: [ 13

MODEL NUMBER: ‘ SERIAL NUMBER:

IS THIS EQUIPMENT STILL FUNCTIONING? [JYEs [JNo 2 aork rave

HAS THE EQUIPMENT BEEN OFFERED TO OTHER COUNTY DEPARTMENTS/OFFICES? [ YES [ NO p

DISPOSAL
DISPOSAL DATE: HOW DISPOSED:
REASON FOR DISPOSAL:
IF SOLD, AMOUNT RECEIVED: NAME OF PURCHASER:
TRANSFER

TRANSFER DATE: D 5) ]

TRANSFERRED FROM (DEPT/OFFICE): M

TO (DEPT/OFFICE): bp@ CQmO Servico

To assist you in completing this form, the following is a breakdown of the information required in each section:

Fixed Asset #: Record the number from the Pacific County property sticker. (Please return property sticker with this form
if equipment will no longer be considered property of the County.)

Equipment: Describe the equipment as it is listed o