CORONAVIRUS RELIEF FUNDS
GRANT AGREEMENT

THIS AGREEMENT is made by and between United Way of Lewis County. {“the ORGANIZATION”), and
Lewis County (“the COUNTY"), a political subdivision and municipal corporation of the state of
Washington.

WHEREAS, US Treasury has made payments from the Fund to States and eligible units of local government;
the District of Columbia and U.S. Territories (the Commonwealth of Puerto Rico, the United States Virgin
Islands, Guam, American Samoa, and the Commonwealth of the Northern Mariana Islands); and Tribal
governments (collectively “governments”};and

WHEREAS, The CARES Act requires that the payments from the Coronavirus Relief Fund (CRF) only be used
to cover expenses that {1} are necessary expenditures incurred due to the public health emergency with
respect to the Coronavirus Disease 2019 (COVID-19) (2) were not accounted for in the budget most recently
approved as of March 27, 2020 (the date of enactment of the CARES Act) for the State or government; and
(3) were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020 ; and

WHEREAS, Governor Inslee released a portion of the state’s CRF to cities and counties with populations
under 500,000 that were ineligible to receive direct funding under the CARES Act. Cities and counties below
500,000-population have received a per capita distribution, with a minimum distribution of $250,000 per
county and 525,000 for cities and town administered through the Washington State Department of
Commerce; and

WHEREAS, Lewis County was the recipient of a CRF Grant in the amount of $4,371,400 through the
Washington State Department of Commerce for costs incurred in response to the COVID-19-related public
health emergency during the period of March 1, 2020 thru October 31, 2020; and

WHEREAS, Allowable expenditures under the Department of Commerce CRF Grant include, but are not
limited to: medical and public health expenses, payroll expenses for public safety, public health, health
care, human services and similar employees whose services are substantially dedicated to mitigating or
responding to the emergency, expenses of actions to facilitate compliance with public health measures,
expenses associated with the provision of economic support in connection with the emergency and any
other COVID-19-related expenses of government that satisfy the CRF’s eligibility criteria; and

WHEREAS, the COUNTY has determined that eligible expenditures include, expenses to facilitate distance
learning, including technological improvements, in connection with school closings to enable compliance
with COVID-19 precautions.; and

WHEREAS, the ORGANIZATION will be granted up to $150,000 using CRF for expenses to facilitate distance
learning, including installation fees, service fees and costs related to connecting families with school aged
children to internet services while under the distance learning model, as recommended by the Lewis County
Public Health Officer; and




WHEREAS, the Board of County Commissioners (BOCC) has determined that the activity herein described
meets the US Treasury guidelines for use of CRF under the CARES Act, are eligible for reimbursement from
the Washington State Department of Commerce and are in the best interest of the general welfare, health
and safety of the citizens of the COUNTY, and is in the best interests of the COUNTY in preventing the spread
of the COVID-19 Virus in Lewis County. The BOCC intends to disburse Coronavirus Relief Funds on a
reimbursement basis to the ORGANIZATION for the purposes stated in this agreement and consistent with
the US Treasury guidelines,

NOW, THEREFORE, in consideration of the premises and mutual benefits and covenants herein contained,
it is agreed by and between the parties hereto as follows:

1. FUNDING: Up to $ 150,000 is hereby pledged on a reimbursement basis from the COUNTY COVID-19
RESPONSE Fund No. 1410, using CRF in fiscal year 2020, solely for the purpose of providing
additional broadband internet capacity in rural areas of Lewis County to families with school aged

chiidren.

2.  USE OF FUNDS: The ORGANIZATION shall use these COUNTY funds solely in response to the current
COVID-19 pandemic and the need for access to online school programs and to provide better access to
teleworking options for parents of school children. This project must be completed by October 1,
2020. Please see Addendum 1 {(Proposal & Budget)

3. PAYMENT PROVISIONS: Once this Agreement is executed, the ORGANIZATION may submit claim
vouchers to the Board of County Commissioners, Attention Clerk of the Board 351 NW Main St,
Chehalis, WA 98532 requesting reimbursement solely for eligible expenses and/or for eligible services
as identified in Section 2 of this Agreement {Use of Funds) and solely up to the maximum amount
specified in Section 1 (Funding).

Reimbursement claim shall include the following certificate of authenticity with the dated signature
of an authorized representative of the ORGANIZATION: “l, the undersigned, do hereby certify under
penalty of perjury that the materials have been furnished and the services rendered as described
herein”. Within thirty (30) days of receiving a reimbursement claim voucher that meets the
requirements of this Agreement and applicable law, the COUNTY, shall remit to the ORGANIZATION
a warrant for the approved reimbursement amount.

The final claims voucher under this Agreement shall be submitted by the ORGANIZATION no later
than October 15, 2020.

4. EVALUATION AND MONITORING: The ORGANIZATION agrees to maintain its books and records and
to employ accounting procedures, systems and practices that accurately and timely record and track
the expenditures for which reimbursement is sought under this Agreement and provide for full
compliance with the requirements of this Agreement. The ORGANIZATION will retain these
supporting records for at least three (3) calendar years following the year in which the Agreement
expires.




8.

The COUNTY and/or the State Auditor and any of their representatives shall have full, timely and
complete access to all books, records and other documents and evidence of the ORGANIZATION
respecting all matters related to this Agreement and the activities for which reimbursement is sought
or made, and shall have the right to examine such during normal business hours as often as the
COUNTY and/or the State Auditor may deem necessary. Such representatives shall be permitted to
audit, examine and make excerpts of or transcripts from such records, and to audit all contracts,
invoices, materials, and records of matters related to this Agreement and the activities for which
reimbursement is sought or made. These access and examination rights shall continue for three (3)
calendar years following the year in which the Agreement expires.

The COUNTY cannot guarantee but intends for its agents to use reasonahle security procedures and
protections to assure that related records and documents provided by the ORGANIZATION are not
erroneously disclosed to third parties. The COUNTY will, however, disclose or make this material
available to those authorized in the immediately preceding paragraph or permitted under the
provisions of Chapter 42.56 RCW, any other applicable public disclosure law, or order of any court or
agency of competent jurisdiction, without notice to the ORGANIZATION.

RECAPTURE PROVISION: In the event the ORGANIZATION fails to expend these funds in accordance
with state law and/or the provisions of this Agreement or obtains reimbursement of ineligible
expenditures, the COUNTY reserves the right to recapture funds in an amount equivalent to the
extent of nancompliance. Such right of recapture shall continue for a period of two (2) years
following release of any report from an audit conducted by the COUNTY and/or the State Auditor’s
Office under the Section 4 (EVALUATION AND MONITORING) provisions or the 3-year records
retention period required under Section 4 {EVALUATION AND MONITORING), whichever expires
later. Repayment by the ORGANIZATION of any funds recaptured under this provision shall occur
within twenty {20) days of any demand. In the event the COUNTY is required to institute legal
proceedings to enforce this recapture provision, the COUNTY shall be entitled to its costs thereof,
including reasonable attorney’s fees.

NONDISCRIVINATION:

The ORGANIZATION shall comply with all federal and state nondiscrimination laws, including but not
limited to chapter 49.60 RCW — Washington's Law Against Discrimination, and 42 U.S.C. 12101 et
seq. — the Americans with Disabilities Act (ADA). In the event the ORGANIZATION faiis or refuses to
comply with any federal or state nondiscrimination law, this Agreement may be rescinded, canceled
or terminated by the COUNTY in whole or in part.

INDEMNIFICATION:

United Way of Lewis County, shall protect, defend, indemnify and hold harmless Lewis County, the
BOCC, its officers, agents, and employees, or any of them from and against any and all claims, actions,
suits, liability, loss, costs, expenses, and damages of any nature whatsoever, which are caused by or
result from the performance of this Agreement by either party. This indemnity and hold harmless
agreement shall not apply to acts or omissions of the County’s officers, agents, and employees that
are not in good faith and are outside the scope of their official duties.

DISPUTE RESOLUTION
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a) If adispute arises between the parties with regards to the performance of any provision of this
agreement or the interpretation thereof, the parties agree to follow the procedure set forth
below. It is the goal of the parties to resolve their differences as early and amicably as possible.

b) The parties shall first meet to attempt to see if the matter can be informally resolved. This
informal resolution attempt may involve more than one meeting but is not required to involve

more than one meeting.

¢) If the parties are unable to resolve their differences, the parties will endeavor to settle the
dispute by mediation under such mediation rules as shall be mutually agreeable to the parties.
Such mediation shall be non-binding but shall be a condition precedent to having said dispute
decided in court by a judge or jury. Mediation shall commence, unless otherwise agreed, within
thirty (30) days of a party’s written request for mediation of a dispute. Any resolution at this
stage shall be reduced to writing and, if it involves an interpretation of the agreement, it shall
be considered an addendum to this agreement without the need for formal adoption by the
governing bodies of the jurisdictions that are parties to this agreement. Any costs related to
mediation shall be shared equaliy by the parties.

ENTIRE AGREEMENT/MODIFICATIONS: This Agreement represents the entire agreement of the
parties with respect to the subject matter. No other understandings, oral or otherwise, exist
regarding the subject matter of this Agreement or shall be deemed to exist. The COUNTY and the
ORGANIZATION may, from time to time, mutually agree to amend this Agreement; however, no such
change shall be effective until memorialized in writing and signed by the authorized representatives
of the COUNTY and the ORGANIZATION, respectively.

AGREEMENT PERIOD: The term of this Agreement shall commence on the 29th day of June and

terminate on the 1st day of October, both dates inclusive, unless sooner terminated as provided for
herein.

For the COUNTY:

Lewis County Commissioners
351 NW North St.

Chehalis, WA 98532
Telephone: 360-740-1419

For the ORGANIZATION:
United Way of Lewis County
450 NW Pacific Avenue
Chehalis, WA 98532




IN WITNESS WHEREOF legal representatives of both the ORGANIZATION and the COUNTY have executed
this Agreement on the date(s) so noted below.

The parties have caused this Agreement to be executed in duplicate originals this
27th day of August, 2020 :

UNITED WAY OF LEWIS COUNTY. BOARD OF COUNTY COMMISSIONERS
LEWIS COUNTY, WASHINGTON

Qs o oot

" (Signature) Gary Sfamper, Chair
Debbie Campbell ' :
Executive Director ‘

United Way of Lewis County
450 NW Pacific Avenue
Chehalis, WA 98532

Edna J. Fund, Vice Chair

Robert C. Jackson, Member

APPROVED AS TO FORM:
Jonathan Meyer, Prosecuting Attorney

a

By: Deputy Prosecuting Attorney :

ATTEST:

Rieva Lester, Clerk of the Board




Form W'g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW$ for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

United Way of Lewis County

1 Name (as shown on your income tax return). Nams is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

fellowing seven boxes.

(N idividual/sole proprietor or Oe Corporation

single-member LLC

Print or type.

D Other {see instructions) ™

Os Corporation

D Limited liabllity company. Enter the tax classification {G=C corporation, 8=8 corporation, P=Partnarship) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check i Exemption from FATCA reporting
LLC if the LLG is classified as a single-member LLG that is disregarded from the owner unless the owner of the LiGC is
another LLC that is not disregarded from the owner for U.S. federat tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on: Ene 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounls maintained owlside the U.8.)

5 Address (number, street, and apt. or suite no.) Ses instructions.

450 NW Pacific Ave

See Specific Instructions on page 3.

Requester's name and address (opticnal)

6 City, state, and ZIP code
Chehalis, WA 98532

7 List account number{s} here (optional)

Taxpayer ldentification Number (TIN})

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, soie proprietor, or disregarded entity, see the instructions for Part |, iater. For other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructicns for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Soclal security number I

or
[ Emptoyer identification number ]

911 —~|0{7| 15|07} 1

Part Il Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or { am waiting for a number to be issued to me); and
2. am not subject to backup withhelding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.8. person {defined below); and

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

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

r"\J I

S'g n Stgnature of P \_J;

i
Here U.S. person b *-\f\ R

s - A ;"l = o .
pator o - - N

General Instructions

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

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

Purpose of Form

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

» Form 1099-INT (interest earned or paid)

« Form 1099-DiV (dividends, including those from stocks or mutual
funds)

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

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

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

* Form 1098-K {merchant card and third pariy network transactions}
* Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098-7 (fuition)

* Form 1099-C (canceled debt)

* Form 1093-A (acquisition or abandonment of secured property)

Use Form W-8 only If you are a U.S. persen (including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 o the requester with a TIN, you might
be subject fo backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




