



































Agenda Sheet for City Council Meeting of: | Date Rec’d 9/15/2021
”' " 09/27/2021 Clerk’s File # | OPR 2021-0628
DT Renews #

Submitting Dept WATER & HYDROELECTRIC SERVICES | Cross Ref #

Contact Name/Phone | LOREN SEARL 625-7851 Project #

Contact E-Mail LSEARL@SPOKANECITY.ORG Bid # 5467-21
Agenda Item Type Purchase w/o Contract Requisition # | RN 180
Agenda Item Name 4100 MCGARD FIRE HYDRANT LOCKS & WRENCHES - VALUE BLANKET

Agenda Wording
Three-year value blanket with McGard, LLC (Orchard Park, NY) for purchases of fire hydrant locks and
operating wrenches on an as-needed basis.

Summary (Background)

Bid #5467-21 was issued to 65 contacts via the electronic bidding portal on 8/11/21. Three bids were received
by the closing deadline on 8/30/21. Award is recommended to McGard, LLC as the low responsive, responsible
bidder. This value blanket will include renewal options not to exceed a total term of five years. Annual spend is
estimated at $750,000.00 including tax; total compensation shall be based on the unit prices accepted and the
volume purchased by the City.

Lease? NO Grant related? NO Public Works? NO

Fiscal Impact Budget Account

Expense $ 750,000.00 # 4100-42440-94350-56595-99999

Select $ #

Select $ #

Select $ #

Approvals Council Notifications

Dept Head BURNS, STEVE Study Session\Other | UEC9/13/2021
Division Director FEIST, MARLENE Council Sponsor CM STRATTON
Finance ALBIN-MOORE, ANGELA Distribution List

Legal ODLE, MARI sjohnson@spokanecity.org

For the Mayor ORMSBY, MICHAEL

Additional Approvals

Purchasing PRINCE, THEA




Briefing Paper
Urban Experience Committee

Division & Department:

Public Works, 4100 Water & Hydroelectric Services

Subject:

McGard Fire Hydrant Locks & Operating Wrenches — Value Blanket

Date:

13 September 2021

Author (email & phone):

Loren Searl, Isearl@spokanecity.org, 625-7851

City Council Sponsor:

Councilmember Karen Stratton

Executive Sponsor:

Marlene Feist, Director — Public Works

Committee(s) Impacted:

PIES

Type of Agenda item:

M Consent [0 Discussion ] Strategic Initiative

Alignment:

Funding for these purchases is available in the Water & Hydroelectric
Services’ department budget.

Strategic Initiative:

Innovative Infrastructure, Safe & Healthy

Deadline:

Outcome: (deliverables,
delivery duties, milestones to
meet)

This value blanket will support the department’s construction and
maintenance season by facilitating the competitive purchase of these
products on an as-needed basis.

Background/History: The Water Department determined after the Hillyard HydroSeed incident that a
program must be implemented to provide security to the City's fire hydrants to limit access to our
water system. This will also assist with our water conservation program and stop illegal use of our fire
hydrants. This security program will entail installation of a lock on the operating nut of each individual
fire hydrant. The locking system we have chosen has the added benefit of also requiring a specialized
wrench for operation of the fire hydrant.

Bid #5467-21 was issued to 65 contacts via the City’s electronic bidding portal on August 11, 2021 for
McGard Fire Hydrant Locks & Operating Wrenches — Value Blanket. Three bids were received by the
closing deadline on August 30, 2021. Award is recommended to McGard, LLC (Orchard Park, NY) as
the low responsive, responsible bidder.

This value blanket will be valid for an initial three-year term with renewal options not to exceed a total
term of five years. Annual spend is estimated at $750,000.00 including tax; total compensation shall
be based on the unit prices accepted and the volume purchased by the City.

Executive Summary:
e Award recommended to McGard, LLC (Orchard Park, NY) as low responsive, responsible bidder
e Three-year value blanket with renewal options not to exceed a total term of five years
e Annual spend estimated at $750,000.00 including tax

Budget Impact:
Approved in current year budget? ™ Yes 0 No

Annual/Reoccurring expenditure? [ Yes M No
If new, specify funding source: Water Warehouse Inventory Budget
Other budget impacts: None

Operations Impact:

Consistent with current operations/policy?
Requires change in current operations/policy?
Specify changes required: None

Known challenges/barriers: None

M Yes O No
O Yes M No



mailto:lsearl@spokanecity.org

CITY OF SPOKANE - WATER & HYDROELECTRIC SERVICES
914 E. North Foothills Drive

Spokane, Washington 99207

PHONE: 509.625.7800
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BID TABULATION
Bid Number 5467-21
Description McGard Fire Hydrant Locks & Operating Wrenches - Value Blanket
_ Consolidated Supply Co. Core & Main McGard, LLC
McGard Hydrant Lock Assembly -
Engraved Left Open, Qty. 1250 S 469,512.50 | $ 568,750.00 | S 258,875.00
McGard Hydrant Lock Assembly -
Engraved Right Open, Qty. 1250 S 469,512.50 | $ 568,750.00 | S 258,875.00
McGard Hydrant Wrench, Qty. 125 16,990.00 18,750.00 10,312.50
M H Lock A ly K
cGard Hydrant Lock Assembly Key, 5336 33.00 26.75
Qty. 1
Subtotal 956,068.36 1,156,288.00 528,089.25
Sales Tax (9%) 86,046.15 104,065.92 47,528.03
Bid Total S 1,042,114.51 | $ 1,260,353.92 | $ 575,617.28
PLEASE NOTE THIS TABULATION IS NOT AN INDICATION OF AWARD RECOMMENDATION.
CRITERIA, IN ADDITION TO PRICE, ARE EVALUATED TO DETERMINE RESPONSIVE BID MEETING SPECIFICATIONS.




Agenda Sheet for City Council Meeting of: | Date Rec’d 9/15/2021
”é'\g" 09/27/2021 Clerk’s File # | OPR 2021-0629
MY Renews #

Submitting Dept FLEET SERVICES Cross Ref #

Contact Name/Phone | RICHARD GIDDINGS  625-7706 Project #

Contact E-Mail RGIDDINGS@SPOKANECITY.ORG Bid #

Agenda Item Type Purchase w/o Contract Requisition # | RE19936

Agenda Item Name

5100-PURCHASE OF F550 DIESEL

Agenda Wording

The Code Enforcement Department would like to purchase an F550 4x4 Diesel using WA State Contract 05916
from Bud Clary Ford Hyundai in Longview, WA. The total purchase price is $54,907.85, including tax. The F550
will have a dump body installed.

Summary (Background)

We are purchasing this vehicle as a diesel in anticipation that renewable diesel will be available in the near
future. The F550 4x4 Diesel will replace a unit that has reached the end of its economic life. We recommend
approval for the purchase of an F550 4x4 Diesel for the Code Enforcement Department. Funding for this is
included in the Code Enforcement Department budget.

Public Works? NO
Budget Account

Lease? NO Grant related? NO

Fiscal Impact

Expense $ 54,907.85 # 1200-58200-94000-56404-99999

Select $ #

Select $ #

Select $ #

Approvals Council Notifications

Dept Head GIDDINGS, RICHARD Study Session\Other | 9/13/2021
Division Director WALLACE, TONYA Council Sponsor Karen Stratton
Finance ORLOB, KIMBERLY Distribution List

Legal mmartinez

For the Mayor ORMSBY, MICHAEL

Additional Approvals

Purchasing

DSC, CODE
ENFORCEMENT &
PARKING SERVICES

BECKER, KRIS




Briefing Paper
Urban Design/Experience Committee

Division & Department: Finance, Fleet Services

Subject: Purchase of F550 Diesel

Date: September 13, 2021

Author (email & phone): Micaela Martinez mmartinez@spokanecity.org 625-7823
City Council Sponsor: Karen Stratton

Executive Sponsor: Tonya Wallace

Committee(s) Impacted: Urban Design/Experience Committee

Type of Agenda item: . Consent 1 Discussion L Strategic Initiative

Alignment: (link agenda item to | Strategic Plan
guiding document —i.e., Master
Plan, Budget , Comp Plan, Policy,
Charter, Strategic Plan)

Strategic Initiative: Innovative Infrastructure: Maintaining our fleet of support
equipment

Deadline:

Outcome: (deliverables,
delivery duties, milestones to
meet)

Background/History:

The Code Enforcement Department would like to purchase an F550 4x4 Diesel using WA State
Contract 05916 from Bud Clary Ford Hyundai in Longview, WA. The total purchase price is $54,907.85,
including tax. The F550 will have a dump body put on. We are purchasing this vehicle as a diesel in
anticipation that renewable diesel will be available in the near future.

Executive Summary:
Impact
e The F550 4x4 Diesel will replace a unit that has reached the end of its economic life.
Action
e We recommend approval for the purchase of an F550 4x4 Diesel for the Code Enforcement
Department.
Funding
e Funding for this is included in the Code Enforcement Department budget.
TCO

Year | Make Model Spec Purchase =B Maunt MPG e _Tcgf Mileage TC_O"
(Plus Upfit) Value Cost (MPGe) Cost Lifetime Mile
XCab/C hassi5|
2022 | Ford F350 Diesel 4x4 548,652 $9,730 | 554,600 12 | $35,000 | $128,522 120,000 $1.07
silverado | XCab/Chassis
2022 | Chevy | 5500 Diesel 4x4 $49,400 | $9,880 | $54,600 12 | $35,000 | $129,120 | 120,000 | $1.08

Budget Impact:
Approved in current year budget? |.Yes D No

Annual/Reoccurring expenditure? D Yes |. No
If new, specify funding source:
Other budget impacts: (revenue generating, match requirements, etc.)

Operations Impact:

Consistent with current operations/policy? |.Yes D No
Requires change in current operations/policy? D Yes |. No
Specify changes required:

Known challenges/barriers:




9/1/2021 Create Vehicle Quote

Contract Automobile Request System (CARS) ‘Eﬁ“{"é?,’},?iﬁ;é""’é@"i&t.ies

Create Vehicle Quote

Contract & Dealer Information

Contract #: 05916 - Motor Vehicles View Contract

Dealer: Bud Clary Ford Hyundai (formerly Columbia Ford) - W403 Dealer Contact: Marie Tellinghiusen
700 7th Avenue / PO Box 127 Dealer Phone: (360) 423-4321 Ext: 7187
Longview WA 98632 Dealer Email: ford.orders@budclary.com
Order Code Vehicle Description Base Price
2022-0914-0001 2022 Ford F550 4WD Cab and Chassis View contract standard specifications $37,644.00

Organization Information

Organization: l SPOKANE, CITY OF - 23210 v | My org is not listed

Email Address: [mmartinez@spokanecity.org ]

Final Vehicle Location: [ SPOKANE CITY v ]

Code Enforcement
Internal Notes:

Color Options

Color Name Qty
Oxford White (Z1) 1 |Edit
-- Select vehicle color -- v ] E Add Color

Tax Exempt: OYes

Vehicle Options

Order Code Option Description Unit Price

2 2022-0914-0002 INFORMATION ONLY: Bud Clary Ford offers a $300 Prompt Payment Discount if payment is received within 20 days of $0.00
vehicle delivery.

7 2022-0914-0003 INFORMATION ONLY: Bud Clary Ford CARS Cancellation Fees: NO fee to cancel order if vehicle has not been scheduled $0.00
for production and is able to be cancelled at factory. $500 cancellation fee if vehicle has been serialized and is locked in
for production by manufacturer. $750 cancellation fee if vehicle has been delivered to customer and must be picked up by
dealer and re-stocked into inventory. Absolutely NO cancellation if customer has licensed/registered vehicle.
Upfits/Equipment ordered for vans, trucks, chassis cabs and police/fire vehicles will have a 10-30% re-stocking fee;
custom bodies cannot be cancelled.

7 2022-0914-0004 INFORMATION ONLY: Chassis Upfits (service bodies, flatbeds, dump bodies, cranes, snow plows, liftgates, lighting, etc.) $0.00
are available and will be installed prior to vehicle delivery. To view, at bottom of page, check the box to the right of
DISPLAY UPFIT OPTIONS. (#1000-1999 Allied Body Works) (#2000-2999 PMI Truck Bodies) (#3000-3999 Northend
Truck Equipment). Do not mix-n-match upfit options between upfitters. All upfits must be ordered from ONE (1) upfitter.

2 2022-0914-0010 2022 Ford F550 4WD Cab and Chassis, Regular Cab, 145WB, 60CA, DRW, 18,0004 GVWR, 7.3L 2V DECVT NA V8 $0.00
Gas, 10-Speed Automatic w/ Selectable Drive Modes, 225/70Rx19.5G BSW A/P Tires (Set/6), 4.88 RAR
(F5H/660A/145WB/99N/44G/TGJ/X48) -- THIS IS THE BASE VEHICLE, please review Vehicle Standard Specifications for
complete description.

% 2022-0914-0011 Alternative Wheelbase, Regular Cab, 169WB, 84CA, 18,000# GVWR (F5H/169WB) $162.00
(J2022-0914-0012 Alternative Wheelbase, Regular Cab, 193WB, 108CA, 18,000# GVWR)(F5H/193WB) $322.00
(] 2022-0914-0013 Alternative Wheelbase, Regular Cab, 205WB, 120CA, 18,000# GVWR (F5H/205WB) $488.00

https://apps.des.wa.gov/CARS/CreateQuote.aspx?v=1885
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9/1/2021

Create Vehicle Quote

(12022-0914-0014 Alternative Wheelbase, Extended Cab, 168WB, 60CA, 18,000# GVWR (X5H/168WB) $2,734.00
(12022-0914-0015 Alternative Wheelbase, Extended Cab, 192WB, 84CA, 18,000# GVWR (X5H/192WB) $2,901.00
(12022-0914-0016 Alternative Wheelbase, Crew Cab, 179WB, 60CA, 18,000# GVWR (W5H/179WB) $3,552.00
(12022-0914-0017 Alternative Wheelbase, Crew Cab, 203WB, 84CA, 18,000# GVWR (W5H/203WB) $3,723.00
(J2022-0914-0018 GVWR Increase (19,0004 GVWR, 4.88 RAR with Limited Slip)(Only available with Gas Engine and 145WB)(68U/X8L) $1,123.00
(J2022-0914-0019 GVWR Maximum (19,500# GVWR, 4.88 RAR with Limited Slip) (Only available with Gas Engine) (Not available with $1,448.00

145WB Gas Engine) (68M/X8L)
2 2022-0914-0020 GVWR Maximum (19,500# GVWR, 4.88 RAR with Limited Slip, High-Capacity Trailer Tow Package) (Increases GCW from $2,001.00
31,000 Lbs to 40,000 Lbs) (Only available with Diesel Engine)(68M/X8L/535)

7 2022-0914-0021 Alternative Engine, 6.7L 4-Valve OHV PowerStroke V8 Turbo Diesel B20 with manual push-button Engine-Exhaust $8,910.00
Braking/TorgShift 10-Speed automatic w/ Selectable Drive Modes and Transmission Power Take-Off Provision (PTO)
(Includes 4.10 RAR, Dual 750CCA Batteries, 220-AMP Alternator, Intelligent Oil Life Monitor) (18,000# GVWR)

(99T/44G/62R/X41)
(J2022-0914-0022 CNG/Propane Gaseous Engine Prep Package (Not available w/ diesel engine) (98G) $300.00
(J2022-0914-0023 Programmable Engine Idle Shutdown -- 5 minutes (Diesel Only)(86A) $240.00
(J2022-0914-0024 Programmable Engine Idle Shutdown -- 10 minutes (Diesel Only)(86B) $240.00
(J2022-0914-0025 Programmable Engine Idle Shutdown -- 15 minutes (Diesel Only)(86C) $240.00
(J2022-0914-0026 Programmable Engine Idle Shutdown -- 20 minutes (Diesel Only)(86D) $240.00
() 2022-0914-0027 Dual Alternators (Total 397 Amps) (Only available with Diesel Engine) (67B) $110.00
(J2022-0914-0028 Dual Batteries, 78AH (included w/ diesel engine) (86M) $200.00
4 2022-0914-0029 Upfitter Interface Module (Includes an .exe program to modify and input your code for programming upfit equipment, $283.00

downloadable software to configure the UIM, 10 configurable inputs, various CAN signals, 3ft wires w/ UIM connectors)

(18A)
(1] 2022-0914-0030 Utility Lighting System (LED Side Mirror Spotlights) (Must also order Power Equipment Group #90L/54K) (63A) $154.00

7 2022-0914-0031 110V/400W Outlet (1) (includes one in-dash mounted outlet) (to be ordered w/ 40/20/40 seating) (If ordering w/ 6.7L Diesel $167.00
Engine, includes 332-Amp Dual Alternators #67A) (43C/67A)

(]2022-0914-0032 110V/400W Outlet (1) (includes one in-dash mounted outlet) (to be ordered w/ 40/20/40 seating) (If ordering w/ 7.3L V8 $277.00
Gas Engine, includes 397-Amp Dual Alternators #67B and Dual Batteries #86M) (43C/67B/86M)

(] 2022-0914-0033 Rear Window Defrost (Includes Privacy Glass #924) (Must also order Power Equipment Group #90L) (43B/924) $87.00

(] 2022-0914-0034 Power Sliding Rear Window w/ Defrost and Privacy Glass (also includes driver/passenger sun visors w/ illuminated vanity $415.00

covered mirrors) (Not available w/ Regular Cab) (if ordering base XL Trim Level, must also order Power Equipment Group
#90L) (435/924)

(J2022-0914-0035 Speed Limitation - 65 mph governed top speed (926) $76.00
(J2022-0914-0036 Speed Limitation - 75 mph governed top speed (927) $76.00
(J2022-0914-0037 NEW: 360-Degree Dual Beacon LED Warning Strobes (Amber) (roof-mounted in front of the CHMSL) (91S/59H) $646.00

(J2022-0914-0038 NEW: 360-Degree Dual Beacon LED Warning Strobes (Amber-White) (roof-mounted in front of the CHMSL) (91G/59H) $693.00

(J2022-0914-0039 Extra Heavy-Duty Front End Suspension - max 7,500 Ibs. Front GAWR (includes upgraded front axle) (If ordered with Gas $273.00
Engine, includes 4.88 RAR non-limited slip axle, may order 4.88 RAR Limited Slip Rear Axle #X8L if desired) (If ordered
with Diesel Engine, MUST also order 4.30 RAR Limited Slip Rear Axle #X4L) (67P)

(1 2022-0914-0040 Aft-Axle Frame Extension (42.4-inch frame extension increases AF dimension to 89.4 inches) (Only available with $110.00
F450/F550 Regular Cab 145-inch Wheelbase) (63C)

(J2022-0914-0041 Aft-Axle Frame Extension (32.4-inch frame extension increases AF dimension to 79.6 inches) (Only available with F550  $110.00
Regular Cab 169-inch Wheelbase) (63C)

(] 2022-0914-0042 Operator Commanded Regeneration (OCR) with Active Regeneration Inhibit (Only Available with diesel)(98R) $240.00

(1] 2022-0914-0043 Power Take-Off (PTO) Provision with Mobile and Stationary PTO Modes (Included w/ 6.7L Diesel) (62R) $267.00

(] 2022-0914-0044 Tires: XL (all cabs), XLT (Ext/Crew only) 225/70Rx19.5G BSW Traction (includes 4 traction tires on the rear and 2 A/P tires $182.00
on the front (Set/6) (If spare tire option is also ordered, spare tire will be matching A/P tire) (TGM)

(] 2022-0914-0045 Tires: XLT (Regular Cab Only) 225/70Rx19.5G BSW Traction Tires (includes 4 traction tires on rear and (2) A/P tires on $182.00
the front) (If spare tire option is also ordered, spare tire will be matching A/P tire) (THC)

(] 2022-0914-0046 Tires: XL/XLT (all cabs) 225/70Rx19.5G BSW Traction (4WD Only) (includes 4 traction tires on the rear and 2 traction tires $205.00
on the front) (Not recommended for over the road applications; could incur irregular front tire wear and/or NVH) (If spare
tire option is also ordered, spare tire will be matching traction tire) (TGK)

()2022-0914-0047 Spare tire with wheel (includes hydraulic jack) (512/61J) $335.00
() 2022-0914-0048 Front Wheel Well Liners (factory) (61L) $172.00

(J2022-0914-0049 High-Capacity Trailer Tow Package (Includes 4.30 RAR Limited Slip Rear Axle and upgraded rear axle)(Increases GCW  $898.00
from 31,000 Lbs to 40,000 Lbs.)(Includes Trailer Brake Wiring Kit #531 unless Trailer Brake Controller #52B is ordered)
(Only available with Diesel) (Included with 19,500# GVWR Upgrade for Diesel, includes 4.88 RAR LS) (535/X4L)

(1 2022-0914-0050 Trailer Brake Controller (verified to be compatible with electronic actuated drum brakes only, includes Smart Trailer Tow $259.00
Connector) (N/A with Trailer Brake Wiring Kit #531)(52B)

https://apps.des.wa.gov/CARS/CreateQuote.aspx?v=1885
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9/1/2021 Create Vehicle Quote
(] 2022-0914-0051 Trailer Brake Wiring Kit (N/A with Trailer Brake Controller #52B)(531)

(] 2022-0914-0052 Limited Slip Rear Axle (4.88 RAR w/ gas, 4.10 RAR w/ diesel)(if also ordering 19,500# GVWR, 4.88 RAR Limited Slip axle
is already included)(X8L/X4N)

(J2022-0914-0053 Heavy Service Front Suspension Package (Increases 400-500 Ibs.)(67H)
(J2022-0914-0054 Extra Heavy Service Front Suspension Package (Increases 500-1,000 Ibs.)(67X)

(J2022-0914-0055 Snow Plow Prep Package (if ordered w/ 6.7L Diesel Engine, includes 332-AMP Dual Alternators #67A) (if desired, 397-
Amp Dual Alternators #67B may also be ordered) (Not compatible w/ other front suspension packages #67H, 67X or 67P)
(473)

(] 2022-0914-0056 Snow Plow Prep Package (if ordered w/ 7.3L V8 Gas Engine, includes 397-MP Dual Alternators #67B and Dual Batteries
#86M) (Not compatible w/ other front suspension packages #67H, 67X or 67P) (473)

(J2022-0914-0057 Dual Fuel Tanks (40-gallon aft-of-axle and 26.5-gallon mid-ship) (Only available with Diesel Engine, relocates DEF tank to
outside of frame rail) (Must also order XL Value Package #96V or XLT Trim Upgrade) (65C)

(1] 2022-0914-0058 Fuel Capacity Decreased 26.5 Gallon Tank (Mid-Ship) (If ordered with diesel, relocates DEF tank to outside of frame rail)
(N/A with Regular Cab 193WB or Crew Cab 203WB ordered with gas engines)(65M)

(J2022-0914-0059 Rapid-Heat Supplemental Cab Heater (only available with Diesel) (Must also order Dual Extra Heavy Duty Alternators w/
397 Amps #67B) (N/A with Air-Condition Delete)(41A)

(J2022-0914-0060 Cab Steps, Regular Cab (6in Angular Black Running Boards)(18B)
(J2022-0914-0061 Cab Steps, Extended or Crew Cab (6in Angular Black Running Boards)(18B)
(12022-0914-0062 Cruise Control (525)

(] 2022-0914-0063 Daytime Running Lights (replaces standard on/off configuration) (942)
(J2022-0914-0064 Engine Block Heater (41H)

(J2022-0914-0065 Backup Alarm (76C)

(12022-0914-0066 Skid Plate, Transfer Case (Not available with Regular Cab) (41P)

7 2022-0914-0067 XL Only - Power Equipment Group (Regular/Extended Cab) [Includes manual-folding, manually-telescoping trailer tow
mirrors with power heated glass and integrated clearance lamps/turn signals, power windows, power door locks, remote
keyless entry) (Includes (4) RKE Fobs w/ Integrated Key) (deletes passenger door lock cylinder) (90L/54K)

(12022-0914-0068 XL Only - Power Equipment Group (Crew Cab) [Includes manual-folding, manually-telescoping trailer tow mirrors with
power heated glass and integrated clearance lamps/turn signals, power windows, power door locks, remote keyless entry)
(Includes (4) RKE Fobs w/ Integrated Key) (deletes passenger door lock cylinder) (90L/54K)

(1] 2022-0914-0070 XL Only - Manual telescoping, folding trailer tow mirrors w/ power/heated glass, heated convex spotter mirror, integrated
clearance lamps/turn signals, 102in Width (Only available w/ Regular Cabs w/ Dual Rear Wheels) (Includes Utility Lighting
System/LED side-mirror spotlights #63A) (54L/63A) (Must also order Power Equipment Group #90L) (54L/63A)

(J2022-0914-0071 XL Value Package (Includes chrome front bumper, Cruise Control #525) (96V)

(J2022-0914-0072 XL Decor Group (chrome front bumper and bright grille) (17F/63G)

(J2022-0914-0073 Audible Lane Departure Warning (must also order Pre-Collision Assist w/ Forward Collision Warning #94P) (60C)
(J2022-0914-0074 Pre-Collision Assist w/ Automatic Emergency Braking (AEB) and Forward Collision Warning) (94P)

(J2022-0914-0075 Rearview Camera and Prep Kit (includes loose camera and wiring bundle) (872) (Info: Upfitters offer rearview camera
installation option with body orders)

(] 2022-0914-0076 Remote Start System (Must also order Power Equipment Group #90L/54K)(76S)
(1] 2022-0914-0077 Center High-Mounted Stop Lamp (CHMSL)(59H)(No-charge)
(J2022-0914-0078 Alternative Seat, Vinyl 40/Floor Tray/40 (Regular Cab Only)(TTL)
(J2022-0914-0079 Alternative Seat, Cloth 40/20/40 (Reg/Ext Cab Only)(TT1)

(] 2022-0914-0080 Alternative Seat, Cloth 40/20/40 (Crew Cab)(TT1)

(1] 2022-0914-0081 Alternative Seat, Cloth 40/floor tray/40 (Regular and Extended Cab) (TT4)
(J2022-0914-0082 Alternative Seat, Cloth 40/floor tray/40 (Crew Cab) (TT4)

(1] 2022-0914-0083 Extra Cost Paint - Vermillion Red (add 30 days) (PE4)

() 2022-0914-0084 Extra Cost Paint - School Bus Yellow (add 30 days) (PBY)

(1] 2022-0914-0085 Extra Cost Paint - Green Gem (add 30 days) (PW6)

with 20% underseat storage and center armrest; one (1) 110V/400W Outlet; two-way adjustable driver/passenger
headrests; cloth sunvisors with mirrors; rear fixed privacy glass; Cruise Control #525; SYNC3: includes enhanced voice-
recognition communication system with 8-inch LCD capacitive touchscreen in center stack with swipe capability, pinch-to-
zoom capability if ordered with Navigation System #21N, AppLink, 911 Assist, Apple CarPlay and Android Auto, two (2)
smart-charging USB-C ports; SiriusXM Radio (includes a 6mo prepaid subscription); 4.2in LCD productivity screen in IP
cluster w/ compass display; auxiliary audio input jack; upgraded door trim with map pockets, full carpeting, carpeted floor
mats, Trailer Brake Controller with Smart Trailer Tow Connector #52B, chrome front bumper and grille] (If ordered w/ 7.3L
Gas Engine, includes 397-Amp Alternators #67B) (If ordered w/ 6.7L Diesel Engine, includes 332-Amp Alternators #67A)
(663A/TT3/THB)

(J2022-0914-0091 XLT Upgrade (Extended Cab Only) [includes contents of Power Equipment Group #90L/54K; cloth front 40/20/40 split

https://apps.des.wa.gov/CARS/CreateQuote.aspx?v=1885

$43.00
$345.00

$120.00
$120.00
$240.00

$549.00

$598.00

$120.00

$240.00

$307.00
$426.00
$225.00
$43.00
$96.00
$134.00
$96.00
$1,058.00

$1,259.00

$769.00

$379.00
$211.00
$110.00
$110.00
$396.00

$240.00
$0.00
$340.00
$96.00
$300.00
$492.00
$587.00
$631.00
$631.00
$631.00

(] 2022-0914-0090 XLT Upgrade (Regular Cab Only) [includes contents of Power Equipment Group #90L/54K; cloth front 40/20/40 split bench $3,660.00

$3,900.00
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Create Vehicle Quote

bench with 20% underseat storage and center armrest; one (1) 110V/400W Outlet; two-way adjustable driver/passenger
headrests; cloth sunvisors with mirrors; rear fixed privacy glass; Cruise Control #525; SYNC3: includes enhanced voice-
recognition communication system with 8-inch LCD capacitive touchscreen in center stack with swipe capability, pinch-to-
zoom capability if ordered with Navigation System #21N, AppLink, 911 Assist, Apple CarPlay and Android Auto, two (2)
smart-charging USB-C ports; SiriusXM Radio (includes a 6mo prepaid subscription); 4.2in LCD productivity screen in IP
cluster w/ compass display; auxiliary audio input jack; upgraded door trim with map pockets, full carpeting, carpeted floor
mats, Trailer Brake Controller with Smart Trailer Tow Connector #52B, chrome front bumper and grille] (If ordered w/ 7.3L
Gas Engine, includes 397-Amp Alternators #67B) (If ordered w/ 6.7L Diesel Engine, includes 332-Amp Alternators #67A)
(663A/TT3/TGJ)

(J2022-0914-0092 XLT Upgrade (Crew Cab Only) [includes contents of Power Equipment Group #90L/54K; cloth front 40/20/40 split bench
with 20% underseat storage and center armrest; 60/40 rear bench w/ flip-up seats and fold-down backrests w/ under-seat
partitioned lockable fold-flat storage); two-way adjustable driver/passenger headrests; one (1) 110V/400W Outlet; cloth
sunvisors with mirrors; rear fixed privacy glass; Cruise Control #525; SYNC3: includes enhanced voice-recognition
communication system with 8-inch LCD capacitive touchscreen in center stack with swipe capability, pinch-to-zoom
capability if ordered with Navigation System #21N, AppLink, 911 Assist, Apple CarPlay and Android Auto, two (2) smart-
charging USB-C ports; SiriusXM Radio (includes a 6mo prepaid subscription); 4.2in LCD productivity screen in IP cluster
w/ compass display; auxiliary audio input jack; upgraded door trim with map pockets, full carpeting, carpeted floor mats,
Trailer Brake Controller with Smart Trailer Tow Connector #52B, chrome front bumper and grille] (If ordered w/ 7.3L Gas
Engine, includes 397-Amp Alternators #67B) (If ordered w/ 6.7L Diesel Engine, includes 332-Amp Alternators #67A)
(663A/TT3/TGJ)

(12022-0914-0093 XLT Only - Value Package (Regular Cab) (Must also order XLT Upgrade) (Includes autolock/unlock, 8-way power drivers
seat, and SecuriCode keyless entry keypad on drivers side) (Regular Cab does NOT include power adjustable pedals)
(17V)

(J2022-0914-0094 XLT Only - Value Package (Extended/Crew Cab) (Must also order XLT Upgrade) (Includes autolock/unlock, 8-way power
drivers seat, power-adjustable pedals and SecuriCode keyless entry keypad on drivers side) (17V)

(1 2022-0914-0095 XLT Only - Power-folding, PowerScope telescoping, power glass trailer tow mirrors with heat, turn signal, high-intensity
LED security approach lamps, utility lighting system (LED side-mirror spotlights) (Must also order XLT Upgrade) (54F)

(J2022-0914-0096 XLT Only - Manual telescoping, folding trailer tow mirrors w/ power/heated glass, heated convex spotter mirror, integrated
clearance lamps/turn signals, 102in Width (Only available w/ Regular Cabs w/ Dual Rear Wheels) (Includes Utility Lighting
System/LED side-mirror spotlights #63A) (54L/63A)

(] 2022-0914-0097 XLT Only - Utility Lighting System (LED side-mirror spotlights) (63A)

(1 2022-0914-0098 XLT Only - Carpet Delete (replaces with black vinyl flooring) (Must also order XLT Upgrade) (166)

(12022-0914-0099 XLT Only - Voice-activated Navigation with HD and SiriusXM Traffic and Travel Link (Must also order XLT Upgrade (21N)
(12022-0914-0100 XLT Only - Adjustable Gas and Brake Pedals (Must also order XLT Upgrade) (62M)

(12022-0914-0101 XLT Only - Cloth 40/Console/40 (Not available with Regular Cab) (Includes four-way adjustable driver/passenger
headrests, driver side manual lumbar, flow-through console and 2nd 110V/400W Outlet in rear of console) (Must also
order XLT Upgrade) (TT2)

(J2022-0914-0102 19.5in Forged Polished Aluminum Wheels w/ Bright Hub Covers/Center Ornaments (Must also order XLT Trim Upgrade)
(64D)

(12022-0914-0110 Ambulance Prep Package (Includes 7000 Ibs Max Front Springs/GAWR rating for configuration selected) (Note 1:
Stationary Elevated Idle Control has been integrated into the engine control module) (Also includes Dual Extra HD 397-
Amp Alternator #67B) (Also includes Operator Commanded Regeneration OCR #98R if ordered w/ diesel engine)
(Incomplete Vehicle Package, requires further manufacture and certification by final stage manufacturer) (Ford vehicles
are suitable for producing ambulances only if equipped w/ the Ford Ambulance Prep Package. Using a Ford vehicle
without the Ford Ambulance Package to produce an ambulance voids the Ford Warranty) (47A)

(] 2022-0914-0111 Ambulance Prep Package w/ EPA Special Emergency Vehicle Emissions (Includes 7000 Ibs Max Front Springs/GAWR
rating for configuration selected) (Note 1: Stationary Elevated Idle Control has been integrated into the engine control
module) (Note 2: Engine calibration significantly reduces the possibility of depower mode when in stationary PTO
operation) (Note 3: Operator Commanded Regen allowed down to 30% of DPF filter full, instead of 100%) (Note 4: Must

meed the definition of an Emergency Vehicle, an Ambulance or Fire Truck per 40 CFR 86.1803.01 in the Federal Register)

(Also includes Dual Extra HD 397-Amp Alternator #67B and Operator Commanded Regeneration OCR #98R) (Must also
order diesel engine) (Incomplete Vehicle Package, requires further manufacture and certification by final stage
manufacturer) (Ford vehicles are suitable for producing ambulances only if equipped w/ the Ford Ambulance Prep
Package. Using a Ford vehicle without the Ford Ambulance Package to produce an ambulance voids the Ford Warranty)
(47L)

(1 2022-0914-0112 Fire/Rescue Prep Package w/ EPA Special Emissions (Includes 7000 Ibs Max Front Springs/GAWR rating for

configuration selected) (Note 1: Stationary Elevated Idle Control has been integrated into the engine control module) (Note

2: Engine calibration significantly reduces the possibility of depower mode when in stationary PTO operation) (Note 3:

Operator Commanded Regen allowed down to 30% of DPF filter full, instead of 100%) (Note 4: Must meed the definition of

an Emergency Vehicle, an Ambulance or Fire Truck per 40 CFR 86.1803.01 in the Federal Register) (Also includes Dual
Extra HD 397-Amp Alternator #67B and Operator Commanded Regeneration OCR #98R) (Must also order diesel engine)
(Incomplete Vehicle Package, requires further manufacture and certification by final stage manufacturer) (47J)

7 2022-0914-0199 Warranty, Delayed Start (End-User submits request at www.fordwsd.com)
(12022-0914-0200 INFORMATION ONLY: #200-299 Dealer Installed Options
(12022-0914-0201 One (1) Extra Key, programmed (will receive 5 total) (Only available with base vehicle. Cannot order Power Equipment

https://apps.des.wa.gov/CARS/CreateQuote.aspx?v=1885

$4,599.00

$1,282.00

$1,415.00

$268.00

$769.00

$153.00

($46.00)

$545.00

$116.00

$903.00

$1,047.00

$1,151.00

$1,151.00

$1,151.00

$0.00
$0.00
$110.00
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9/1/2021 Create Vehicle Quote
Group #90L or XLT Trim Upgrade) (DLR)

#90L or XLT Trim Upgrade) (DLR)

(1 2022-0914-0202 One (1) Extra RKE Fob w/ Integrated Flip Key, programmed (will receive 5 total) (Must also order Power Equipment Group $205.00

(J2022-0914-0203 Two (2) Extra RKE Fobs w/ Flip Keys, programmed (will receive 6 total) (Must also order Power Equipment Group #90LA  $365.00
or a Trim Level Upgrade that includes Remote Keyless Entry System) (DLR)
(12022-0914-0204 DELETE two (2) extra keys (will receive 2 factory keys only) (Only available with base vehicle. Cannot order Power ($126.00)
Equipment Group #90L/54K or XLT Trim Upgrade) (DLR) (CREDIT)
(J2022-0914-0205 DELETE two (2) extra RKE Fobs w/ Integrated Flip Keys (will receive 2 factory RKE Fobs only) (Must also order Power ($316.00)
Equipment Group #90L/54K or XLT Trim Upgrade) (DLR) (CREDIT)
7 2022-0914-0206 Floor Mats, HD Rubber Molded, Front (Weather Tech)(DLR) $120.00
(1] 2022-0914-0207 Floor Mats, HD Rubber Molded, Rear (Weather Tech) (DLR) $100.00
(J2022-0914-0208 Flare Kit, 3-piece triangle with storage box, for roadside emergency use (DLR) $54.00
(] 2022-0914-0209 Fire Extinguisher, 2.5# Dry Chemical ABC Rated w/ Mounting Bracket, uninstalled (DLR) $40.00
(] 2022-0914-0210 Undercoating (wheel wells) (DLR) $125.00
7 2022-0914-0211 Service Manual, CD (DLR) $221.00
7 2022-0914-0212 Service Wiring Diagram, Paper (DLR) $87.00
(12022-0914-0213 Spotlight, 6in Clear Lens, Pillar Mounted, Driver Side (Unity) (DLR) $425.00
(1] 2022-0914-0214 Spotlight, 6in Clear Lens, Pillar Mounted, Passenger Side (Unity) (DLR) $425.00
(1] 2022-0914-0215 Spotlight, LED 6in Clear Lens, Pillar Mounted, Driver Side (Unity) (DLR) $560.00
(12022-0914-0216 Spotlight, LED 6in Clear Lens, Pillar Mounted, Passenger Side (Unity) (DLR) $560.00
(1 2022-0914-0248 Credit for pickup from Dealer (Orders for Eastern Washington) (Deduct)(DLR) (Customer to provide mud flaps & trip ($200.00)
permit)
(] 2022-0914-0249 Credit for pickup from Dealer (Orders for Western Washington) (Deduct)(DLR) Customer to provide mud flaps & trip ($75.00)
permit)
(J2022-0914-0250 Stock Vehicle Upcharge (Call Dealer for Availability) (DLR) $250.00
DISPLAY UPFIT OPTIONS UJ
Quote Totals
Total Vehicles: 1
Sub Total: $50,653.00
8.4 % Sales Tax: $4,254.85
Quote Total: $54,907.85
. Copyright © 2021 - Department of Enterprise Services
\ Access

AR V:5hingion®

https://apps.des.wa.gov/CARS/CreateQuote.aspx?v=1885

5/5















Agenda Sheet for City Council Meeting of: | Date Rec’d 9/15/2021
”é'\g" 09/27/2021 Clerk’s File # | OPR 2021-0632
MY Renews #

Submitting Dept FLEET SERVICES Cross Ref #

Contact Name/Phone | RICHARD GIDDINGS  625-7706 Project #

Contact E-Mail RGIDDINGS@SPOKANECITY.ORG Bid #

Agenda Item Type Purchase w/o Contract Requisition # | RE19767

Agenda Item Name

5100-PURCHASE OF F250 DIESEL

Agenda Wording

The Water Dept would like to purchase an F250 4x4 Diesel using WA State Contract 05916. The total purchase
price is $45,970.27, including tax. The F250 will have a utility box installed.

Summary (Background)

Purchase will be made using Wa State Contract 05916 from Bud Clary Ford Hyundai in Longview, WA. We'd
like to purchase this vehicle as a diesel in anticipation that renewable diesel will be available in the near
future. The F250 4x4 Diesel will replace a unit that has reached the end of its economic life. We recommend
approval for the purchase of an F250 4x4 Diesel for the Water Department. Funding for this is included in the

Water Department budget.

Lease? NO
Fiscal Impact

Grant related? NO

Public Works? NO
Budget Account

Expense $ 45,970.27 # 410042490943405640199999

Select $ #

Select $ #

Select $ #

Approvals Council Notifications

Dept Head GIDDINGS, RICHARD Study Session\Other | 9/13/2021
Division Director WALLACE, TONYA Council Sponsor Karen Stratton
Finance ORLOB, KIMBERLY Distribution List

Legal ODLE, MARI mmartinez

For the Mayor

ORMSBY, MICHAEL

Additional Approvals

Purchasing PRINCE, THEA
WATER & BURNS, STEVE
HYDROELECTRIC

SERVICES




Briefing Paper

Urban Design/Experience Committee

Division & Department:

Finance, Fleet Services

Subject:

Purchase of F250 Diesel

Date:

September 13, 2021

Author (email & phone):

Micaela Martinez mmartinez@spokanecity.org 625-7823

City Council Sponsor:

Karen Stratton

Executive Sponsor:

Tonya Wallace

Committee(s) Impacted:

Urban Design/Experience Committee

Type of Agenda item:

D Strategic Initiative

. Consent D Discussion

Alignment: (link agenda item to
guiding document —i.e., Master
Plan, Budget , Comp Plan, Policy,
Charter, Strategic Plan)

Strategic Plan

Strategic Initiative:

Innovative Infrastructure: Maintaining our fleet of support
equipment

Deadline:

Outcome: (deliverables,
delivery duties, milestones to
meet)

Background/History:

The Water Department would like to purchase an F250 4x4 Diesel using WA State Contract 05916
from Bud Clary Ford Hyundai in Longview, WA. The total purchase price is $45,970.27, including tax.
The F250 will have a utility box put on instead of a truck bed. We are purchasing this vehicle as a
diesel in anticipation that renewable diesel will be available in the near future.

Executive Summary:

Impact

e The F250 4x4 Diesel will replace a unit that has reached the end of its economic life.
Action

e We recommend approval for the purchase of an F250 4x4 Diesel for the Water Department.
Funding

e Funding for this is included in the Water Department budget.
TCO

Residual |Maint MPG TCO/ TCO/ Est.
Year |Make |Model Spec Purchase |Value Cost (MPGe) |Fuel Cost |Lifetime |Mileage Mile Lease
4x4 XCab/Chassis
2022|Ford |F250 Diesel (Plus Upfit) | $45970|  $9,194| $54,600 14| $25,000f $116,376] 120,000 | $0.97| $782
Silverado |4x4 Cab/Chassis

2022|Chevy 2500 Diesel (Plus Upfit) | $44,757| $8951| $54,600 14| $25,000| $115,406] 120,000 | $0.96| $782
Budget Impact:
Approved in current year budget? Yes No

Annual/Reoccurring expenditure? D Yes

If new, specify funding source:

I.No

Other budget impacts: (revenue generating, match requirements, etc.)

Operations Impact:

Consistent with current operations/policy?
Requires change in current operations/policy?

Specify changes required:
Known challenges/barriers:

|. Yes
D Yes

DNO
|.No




Martinez, Micaela

From: NOREPLY @des.wa.gov

Sent: Monday, August 30, 2021 11:05 AM

To: Martinez, Micaela

Cc: noreply@des.wa.gov

Subject: Vehicle Quote - 2021-8-307 - SPOKANE, CITY OF - 23210

[CAUTION - EXTERNAL EMAIL - Verify Sender]

Vehicle Quote Number: 2021-8-307 Create Purchase Request ~ View organization purchase requests

This is a quote only. You must create a purchase request to order this vehicle(s)

Contract & Dealer Information

Contract #: 05916

Dealer: Bud Clary Ford Hyundai (formerly Columbia Ford) (W403) Dealer Contact: Marie Tellinghiusen
700 7th Avenue / PO Box 127 Dealer Phone: (360) 423-4321 Ext: 7187
Longview WA 98632 Dealer Email: ford.orders@budclary.com

Organization Information

Organization: SPOKANE, CITY OF - 23210
Email: mmartinez@spokanecity.org
Quote Notes: Water
Vehicle Location: SPOKANE CITY

Color Options & Qty
Oxford White (Z1) - 1

Tax Exempt: N
Vehicle Options

Order Code Option Description Qty Unit Price Ext.

Price

2022-0821-0001 2022 Ford F250 Pickup, 4WD 1 $27,203.00 $27,203.00

2022-0821-0002 INFORMATION ONLY: Bud Clary Ford offers a $300 Prompt Payment Discount if payment is received 1 $0.00
within 20 days of vehicle delivery.

2022-0821-0003 INFORMATION ONLY: Pickup Upfits (tool boxes, lighting, canopies, cargo glides, service bodies, 1 $0.00
flatbeds, dump bodies, cranes, snow plows, liftgates, etc.) are available and will be installed prior to
vehicle delivery. (#0251-0299 Setina Bumpers/Partitions) (#0300-0399 Dealer-Installed toolboxes and
cab guards). To view additional upfits, at bottom of page, check the box to the right of DISPLAY UPFIT
OPTIONS. (#0500-0575 Day Wireless) (#0600-0799 Canopies and Cargo Glides) (#1000-1999 Allied
Body Works) (#2000-2999 PMI Truck Bodies) (#3000-3999 Northend Truck Equipment). Do not mix-n-
match upfit options offered by Allied Body Works, PMI Truck Bodies and Northend Truck Equipment. All
upfits must be selected from one company.

2022-0821-0004 INFORMATION ONLY: 2021MY Payload Ratings are listed, will be updated when 2022MY ratings are 1 $0.00
available.

2022-0821-0005 INFORMATION ONLY: Bud Clary Ford CARS Cancellation Fees: NO fee to cancel order if vehicle has not 1 $0.00
been scheduled for production and is able to be cancelled at factory. $500 cancellation fee if vehicle
has been serialized and is locked in for production by manufacturer. $750 cancellation fee if vehicle has
been delivered to customer and must be picked up by dealer and re-stocked into inventory. Absolutely

1

$0.00

$0.00

$0.00

$0.00



NO cancellation if customer has licensed/registered vehicle. Upfits/Equipment ordered for vans, trucks,
chassis cabs and police/fire vehicles will have a 10-30% re-stocking fee; custom bodies cannot be
cancelled.

2022-0821-0010 2022 Ford F250 Pickup, Regular Cab, 4WD, 142WB, 8ft Box, 6.2L V8 Gas, TorgShift-G 6-speed auto
w/SelectShift, 10,000# GVWR, 3830# Payload, 3.73 RAR, LT245/75Rx17E BSW All-Season Tires, 17in
argent painted steel wheels/painted hub covers, (F2B/600A/996/44S/142WB/TD8/64A) -- This is the
BASE Vehicle, please refer to Vehicle Standard Specifications for complete description.

2022-0821-0012 Alternative Cab/Wheelbase: Extended Cab, 164WB, 8ft box, 10000# GVWR, 3490# Payload
(X2B/164WB)

2022-0821-0016 6.7L 4-Valve OHV Power Stroke V8 Turbo Diesel B20, manual push-button engine-exhaust braking,
TorgShift 10-Speed Automatic w/ Selectable Drive Modes, 220 Amp Alternator, Dual 750CCA Batteries,
3.31 RAR, 10000# GVWR, (Payload: Reg 142WB 3040+#, Ext 148WB 2770#, Ext 164WB 2690+#, Crew
160WB 2660+#, Crew 176WB 2430#) (Diesel Fuel Tank: 142WB/148WB = 29 gallons, 160WB/164WB =
34 gallons, 176WB = 48 gallon) (99T/44G/X31)

2022-0821-0024 Engine Block Heater (41H)

2022-0821-0031 Dual Alternators, 397 Amps (Available w/ either 7.3L Gas or 6.7L Diesel) (If ordered w/ 7.3L Gas
Engine, must also order Dual Batteries #86M) (Not available w/ base 6.2L V8 Gas Engine #996) (67B)

2022-0821-0032 Skid Plates (Transfer case and fuel tank) (4x4 Only) (included with FX4 Off-Road Package #17X) (41P)

2022-0821-0033 Power Equipment Group - Regular/Extended Cabs (includes power door locks and windows, manual-
folding, manually-telescoping trailer tow mirrors with power heated glass, heated convex spotter mirror
and integrated clearance lamps/turn signals #54K, power tailgate lock, Remote Keyless Entry,
upgraded door-trim panel) (deletes passenger-side door lock cylinder) (Includes four (4) RKE Fobs w/
Integrated Keys) (90L/54K)

2022-0821-0039 Platform Running Boards (Extended/Crew Cabs)(18B)

2022-0821-0045 Upfitter Switches (6) (located in overhead console) (Includes 200-Amp Alternator #67D) (66S)

2022-0821-0046 Upfitter Interface Module (Includes an .exe program to modify and input your code for programming
upfit equipment, downloadable software to configure the UIM, 10 configurable inputs, various CAN
signals, 3ft wires w/ UIM connectors) (18A)

2022-0821-0059 Exterior backup alarm (factory) (76C)

2022-0821-0061 Daytime Running Lamps (DRL) Non-configurable (replaces standard on/off controllable DRLs) (942)

2022-0821-0087 Pickup Box Delete (56CA) (also deletes rear bumper, 7/4 pin connector, spare tire/wheel/carrier/jack,
rearview camera) (also deletes Center High-Mounted Stop Lamp (CHMSL) if GVWR is over 10,000 Ibs.)
(Not available with F250 Trailer Tow Packages #535/#53Q or 7.3L Gas Engine #99N) (Only available
with 8-foot box) (66D)

2022-0821-0088 Rearview Camera and Prep Kit (includes loose camera, wiring bundle and electrochromic mirror w/
video display) (Must also order Pickup Box Delete #66D) (872)

2022-0821-0210 Floor Mats, HD Rubber Molded, Front (Weather Tech)(DLR)

2022-0821-0211 Floor Mats, HD Rubber Molded, Rear (Weather Tech) (DLR)

2022-0821-0216 Service Manual, CD (DLR)

2022-0821-0217 Service Wiring Diagram, Paper (DLR)

Quote Totals

1

1

$0.00

$2,417.00

$0.00

$2,417.00

$10,029.00 $10,029.00

$96.00

$110.00

$96.00

$1,057.00

$426.00

$158.00

$283.00

$135.00

$43.00

($569.00)

$396.00

$120.00

$100.00

$221.00

$87.00

$96.00

$110.00

$96.00

$1,057.00

$426.00

$158.00

$283.00

$135.00

$43.00

($569.00)

$396.00

$120.00

$100.00

$221.00

$87.00



Total Vehicles: 1
Sub Total: $42,408.00
8.4 % Sales Tax: $3,562.27
Quote Total: $45,970.27
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SPOKANE Agenda Sheet for City Council Meeting of: | Date Rec’d 9/15/2021
"é'\g" 09/27/2021 Clerk’s File # | OPR 2021-0631
MY Renews #

Submitting Dept FLEET SERVICES Cross Ref #

Contact Name/Phone | RICHARD GIDDINGS  625-7706 Project #

Contact E-Mail RGIDDINGS@SPOKANECITY.ORG Bid #

Agenda Item Type

Purchase w/o Contract

Requisition #

RE19767

Agenda Item Name

5100-PURCHASE OF UTILITY BODY FOR F250

Agenda Wording

The Water Department would like to purchase a Utility Body for an F250 4x4 Diesel using RFB 4401-17 from
Freightliner Northwest, Spokane, WA. The total purchase price is $31,392, including tax.

Summary (Background)

The Utility Box will go on a new F250 4x4 Diesel, which will replace a unit that has reached the end of its
economic life. We recommend approval for the purchase of a utility box for the Water Department. Funding
for this is included in the Water Department budget.

Lease? NO
Fiscal Impact

Grant related? NO

Public Works? NO

Budget Account

Expense $ 31,392.00 # 410042490943405640199999

Select $ #

Select $ #

Select $ #

Approvals Council Notifications

Dept Head GIDDINGS, RICHARD Study Session\Other | 9/13/2021
Division Director WALLACE, TONYA Council Sponsor Karen Stratton
Finance ORLOB, KIMBERLY Distribution List

Legal ODLE, MARI mmartinez

For the Mayor

ORMSBY, MICHAEL

Additional Approvals

Purchasing PRINCE, THEA
WATER & BURNS, STEVE
HYDROELECTRIC

SERVICES




Briefing Paper
Urban Design/Experience Committee

Division & Department: Finance, Fleet Services

Subject: Purchase of Utility Body

Date: September 13, 2021

Author (email & phone): Micaela Martinez mmartinez@spokanecity.org 625-7823
City Council Sponsor: Karen Stratton

Executive Sponsor: Tonya Wallace

Committee(s) Impacted: Urban Design/Experience Committee

Type of Agenda item: . Consent | Discussion | Strategic Initiative

Alignment: (link agenda item | Strategic Plan
to guiding document —i.e.,
Master Plan, Budget, Comp
Plan, Policy, Charter, Strategic
Plan)

Strategic Initiative: Innovative Infrastructure: Maintaining our fleet of support equipment

Deadline:

Outcome: (deliverables,
delivery duties, milestones to
meet)

Background/History:
The Water Department would like to purchase a Utility Body for an F250 4x4 Diesel using RFB 4401-17
from Freightliner Northwest, Spokane, WA. The total purchase price is $31,392, including tax.

Executive Summary:
Impact
e The Utility Box will go on a new F250 4x4 Diesel, which will replace a unit that has reached the
end of its economic life.
Action
e We recommend approval for the purchase of a utility box for the Water Department.

Funding
e Funding for this is included in the Water Department budget.

Budget Impact:
Approved in current year budget? |.Yes No

Annual/Reoccurring expenditure? D Yes I. No
If new, specify funding source:
Other budget impacts: (revenue generating, match requirements, etc.)

Operations Impact:

Consistent with current operations/policy? _Yes D No
Requires change in current operations/policy? D Yes |. No
Specify changes required:

Known challenges/barriers:




A ——— SPOKANE, WA 99224

N D RTHWEST PHONE 509-744-0390

QUOTE FOR: Micaela Martinez DATE: 8/25/2021
CITY OF SPOKANE 509-625-7823
915 N. NELSON mmartinez@spokanecity.org Attention: MICAELA MARTINEZ
SPOKANE, WA 99202 Phone #: (509)625-7823
Fax #:
e-mail mmartinez@spokanecity.org Cell #: (509)655-0959
CHASSIS MAKE: MODEL CA. OTHER 2021

DATA FORD F-250 56" SINGLE REAR WHEELS REQUIRED, DIESEL

QTY: DESCRIPTION OF ITEMS PRICE
EACH:

1 SUPPLY AND INSTALL READING MODEL # CLST-98ASW CLASSIC Il SINGLE 16,820.00

WHEEL " CLASSIC Il " SERVICE BODY INCLUDING THE FOLLOWING:
("A" COMPARTMENT CONFIGURATION )
98" LONG X 40" HIGH X 77-1/2" WIDE
14-1/2" DEEP COMPARTMENTS
48-1/2" WIDE A-60 GALVANNEALED STEEL TREAD PLATE FLOOR
A-60 GALVANNEALED STEEL CONSTRUCTION
GALVANNEALED STEEL, ADJUSTABLE SHELVES AND DIVIDERS
ADJUSTABLE NITROGEN STRUT DOOR RETAINERS
AUTOMOTIVE STYLE CONCEALED DOOR HINGES
STAINLESS STEEL ROTARY STYLE PADDLE LATCHES
DOUBLE CUT KEYS
AUTOMOTIVE BUBBLE TYPE DOOR SEALS
SEAMLESS WHEELHOUSE PANELS
STEEL POOCHED SURFACE BUMPER WITH RECESS
HEAVY DUTY UNDERSTRUCTURE W/ LONGITUDINAL SUPPORTS
SLAM LOCK TAIL GATE WITH LINK ARM SUPPORTS ( NO CHAINS )
L.E.D. TAIL LIGHTS, LIGHT GUARDS, AND SEALED HARNESS
SINGLE WHEEL MUD FLAPS
SPRING MOUNT BODY
UNDERCOATING AND LECTRO-LIFE PRIMER
POWDER COAT WHITE PAINT. INTERIOR AND EXTERIOR
ELECTRIC RETRACTABLE ROLL TOP W/ KEY FOB
ALUMINUM FUEL CUP
FUEL TEST AND CERTIFICATION AFTER INSTALLATION
OWNERS MANUAL AND MANUFACTURES STANDARD 6-YR. WARRANTY
MADE IN THE U.S.A.
INSTALLED F.O.B. CITY OF SPOKANE....

OPTIONS TO BE ADDED TO BASE PRICE IF SELECTED:

1 LATCH-MATIC ELECTRIC DOOR LOCKING SYSTEM INTEGRATED ADD 1,725.00

INTO CHASSIS KEY FOB....

1 SUPPLY AND INSTALL DIMENSIONS 3000 WATT SINE WAVE ADD 4,510.00

INVERTER....

PRICE
TOTAL

$16,820.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,725.00
$0.00
$0.00
$4,510.00
$0.00
$0.00



1 CLASS IV RECEIVER HITCH...

ADD 625.00 $625.00

$0.00

1 TRANSFER ELECTRICAL PLUG - 7/WAY FLAT SPADE RV STYLE.... ADD 125.00 $125.00
$0.00

1 THERMOGUARD HEAT SHIELD P/S REAR COMPARTMENT BOTTOM ADD 170.00 $170.00
(RECOMMENDED OPTION) $0.00
$0.00

1 TRANSFER BACK-UP CAMERA AND CALIBRATE.... ADD 520.00 $520.00
(THIS OPTION MUST BE SELECTED IF THE VEHICLE IS EQUIPPED $0.00
WITH A BACK UP CAMERA) $0.00

(NO PARKING ASSIST OR BACK UP SENSOR TRANSFER. IF $0.00
REQUIRED, DEALER ECM REPROGRAMMING COSTS ARE NOT $0.00
INCLUDED) $0.00
$0.00

1 SUPPLY AND INSTALL ECCO #7160 L.E.D. 6" AMBER STROBE LIGHT. ADD 835.00 $835.00
PIPE MOUNTED TO DRIVER SIDE OF THE PICKUP BOX.... $0.00
$0.00

1 SUPPLY AND INSTALL ELECTRIC HEAT TAPE, JUST UNDER EACH ADD 1,470.00 $1,470.00
RETRACKABLE TOP TRACK, BOTH SIDES. WIRE TO THE INVERTER, $0.00
OPERATE WITH ON / OFF DASH MOUNTED SWITCH.... $0.00
(NOTE: THE HEAT TAPE HAS NOT BEEN TESTED FOR THIS $0.00
APPLICATION. WARRANTY WILL BE LIMITED TO MANUFACTURES $0.00
PUBLISHED WARRANTY ONLY) $0.00
$0.00

0 NEW TRADE IN OF PICKUP BOX, BUMPER AND TAILGATE.... DEDUCT -250.00 $0.00
$0.00

NOTE: OXY/ACT SHOULD NOT BE STORED INSIDE COMPARTMENTS $0.00
WITH ELECTRIC LOCKS..... $0.00
$0.00

DELIVERY: ALLOW MIN. 14 -- 16 WEEKS FOR THE EQUIPMENT TO BE $0.00
PRODUCED, PLUS TRANSPORTATION, INSTALLATION AND TESTING $0.00
TIME. $0.00
$0.00

DUE TO RISING RAW MATERIAL COSTS, THIS ORDER IS $0.00
SUBJECT TO THE POSSIBLITY OF MANUFACTURER'S $0.00
IMPOSED STEEL SURCHARGES! $0.00
$0.00

TERMS: NET DUE ON INVOICE. CREDIT CARD PURCHASES ADD 3%! $0.00
Remarks: SUBTOTAL: $26,800.00
2FET $0.00

CLICK LINK BELOW TO VISIT WEBPAGE: Sales Taxable? OTHER $2,000
http://www.readingbody.com 1=Yes 1 SALES TAX $2,592.00
2=No TOTAL $31,392.00

ACCEPTED BY:

DATE:

P.O. #

TERMS: NET ON INVOICE

UTILITY TRUCK EQUIP. SALES
e-mail jim.banner@freightlinernw.com
BY: JIM BANNER



Agenda Sheet for City Council Meeting of: | Date Rec’d 9/15/2021
”' " 09/27/2021 Clerk’s File # | OPR 2021-0255
DT Renews #

Submitting Dept HOUSING & HUMAN SERVICES Cross Ref #

Contact Name/Phone | MARGARET 867-8539 Project #

HINSON
Contact E-Mail MHINSON@SPOKANECITY.ORG Bid #
Agenda Item Type Contract Item Requisition # | CR 22876

Agenda Item Name

1680 - FAMILIES OVERFLOW HOTELING PROJECT AMENDMENT

Agenda Wording

CHHS is requesting permission to add $16,459.34 of the Kaiser Permanente funds to Family Promise's contract
to support families overflow hoteling project required to meet COVID-19 safety protocols.

Summary (Background)

The intention of the grant is to provide flexible, responsive funds to prevent and manage COVID-19 among
people experiencing homelessness. These funds will continue to be used to support the Family Promise
families overflow hoteling project needed to meet COVID safety protocol. Additional funds were left unspent
by the previous grantee and this amendment adds those unspent funds to the current contract to meet spend
down requirements. See briefing paper for further detail.

Lease? NO Grant related? YES Public Works? NO

Fiscal Impact Budget Account

Expense $ 16,459.34 # 1700-95595-65410-54201-99999
Select $ #

Select $ H

Select $ #

Approvals Council Notifications

Dept Head DAVIS, KIRSTIN Study Session\Other | Urban Exp.-9/13/2021
Division Director DAVIS, KIRSTIN Council Sponsor CM Stratton
Finance WALLACE, TONYA Distribution List

Legal ODLE, MARI mhinson@spokanecity.org

For the Mayor

ORMSBY, MICHAEL

kmartin@spokanecity.org

Additional Approvals

kdavis@spokanecity.org

Purchasing WAHL, CONNIE chhsgrants@spokanecity.org
GRANTS, STOPHER, SALLY chhsaccounting@spokanecity.org

CONTRACTS &
PURCHASING







Briefing Paper
Urban Experience Committee

Division & Department:

Neighborhood, Housing, and Human Services Division — Community,
Housing, and Human Services Department

Subject: Amendment for Kaiser Permanente National Benefit Fund at the East
Bay Community Foundation award for COVID-19 Prevention and
Response among homeless populations

Date: August 31, 2021

Author (email & phone):

Margaret Hinson (mhinson@spokanecity.org / 509-867-8539)

City Council Sponsor:

Council Member Stratton

Executive Sponsor:

Kirstin Davis

Committee(s) Impacted:

Public Safety & Community Health Committee

Type of Agenda item:

. Consent D Discussion D Strategic Initiative

Alignment: (link agenda item
to guiding document —i.e.,
Master Plan, Budget, Comp
Plan, Policy, Charter, Strategic
Plan)

2020-2025 Strategic Plan to End Homelessness; Greater Spokane
Comprehensive Emergency Management Plan

Strategic Initiative:

Safe & Healthy / Reduce Homelessness

Deadline:

Funds expire October 15, 2021

Outcome: (deliverables,
delivery duties, milestones to
meet)

CHHS is requesting permission to add $16,459.34 of the Kaiser
Permanente funds to Family Promise’s contract to support families
overflow hoteling project required to meet COVID-19 safety
protocols.

Background/History:

In July 2020, CHHS was invited to apply for a national Kaiser Permanente grant to prevent and
manage COVID-19 among populations experiencing homelessness. Eligibility for the grant funding
was limited to organizations and Continuums of Care that participate in the Built for Zero program on
an invitational basis. The grant period is October 15", 2020-October 15", 2021.

Executive Summary:

¢ The intention of the grant is to provide flexible, responsive funds to prevent and manage
COVID-19 among people experiencing homelessness.

¢ These funds will continue to be used to support the Family Promise families overflow
hoteling project needed to meet COVID safety protocol.

o Additional funds were left unspent by the previous grantee. This amendment would add
them to the current contract to meet spend down requirements.

e With this amendment, the contract total will be $96,459.34 ($80,000 in original agreement
and $16,459.34 in this amendment).

Budget Impact:

Approved in current year budget? . Yes
Annual/Reoccurring expenditure? D Yes
If new, specify funding source: N/A

Other budget impacts: None

No

.NO

Operations Impact:

Consistent with current operations/policy?
Requires change in current operations/policy?

. Yes
[ ves

O no
.No

Specify changes required: None
Known challenges/barriers: None



mailto:mhinson@spokanecity.org

City Clerk's No. 2021-0255

City of Spokane

AGREEMENT AMENDMENT A

Title: Emergency Hoteling for Families Program

This Agreement Amendment is made and entered into by and between the City of Spokane as (“City”), a
Washington municipal corporation, and Family Promise of Spokane, whose address is 904 East Hartson Avenue,
Spokane, Washington 99202 as (“GRANTEE”).

WHEREAS, the parties entered into an Agreement wherein the GRANTEE agreed to administer for the City the
Emergency Hoteling for Families Program; and

WHEREAS, additional funds are necessary to complete the Project, thus the original Agreement needs to
formally Amended by this written document; and

WHEREAS, additional funding has been made available under the Kaiser Permanente National Community
Benefit Fund, Grantor Award # 20210710, Total Federal Award $150,000.00, and issued on October 15, 2020; and

WHEREAS, the parties desire to modify the corresponding budget and to supplant the original Agreement
billing form Attachment referenced as part of the original Agreement documents; and

-- NOW, THEREFORE, in consideration of these terms, the parties mutually agree as follows:

1. CONTRACT DOCUMENTS.

The original Agreement, dated May 3, 2021, any previous amendments, addendums and / or extensions / renewals
thereto, are incorporated by reference into this document as though written in full and shall remain in full force and
effect except as provided herein.

2. EFFECTIVE DATE.
This Agreement Extension shall become effective on August 5, 2021.

3. AMENDMENT.

SECTION NO. 3-BUDGET. The total amount City shall pay GRANTEE is increased by SIXTEEN THOUSAND
FOUR HUNDRED FIFTY-NINE AND 34/100 DOLLARS ($16,459.34) for everything furnished and done under
this Amendment which equates to a new total Agreement amount not to exceed NINETY-SIX THOUSAND FOUR
HUNDRED FIFTY-NINE AND 34/100 DOLLARS ($96,459.34) for everything furnished and done under the
original Agreement and this Amendment. This is the maximum amount to be paid under this Amendment and original
Agreement, and shall not be exceeded without the prior written authorization of the City, memorialized with the same
formality as the original Agreement and this Amendment document. The original Agreement BUDGET chart is
modified as follows (this budget chart entirely replaces the budget chart portrayed in SECTION NO. 3 {page 3} of the
original Agreement):

Category Amount
Operations $87,690.34
Administration $8,769.00
TOTAL | $96,459.34




4. AMENDMENT.
SECTION NO. 7 (H) 2 - PAYMENT PROCEDURES. The original Agreement is amended as follows:

The CITY shall reimburse the GRANTEE only for actual incurred costs upon presentation of accurate and complete
reimbursement forms as provided by the CITY in Attachment-B Attachment 2 and approved by the CITY. Only those
allowable costs directly related to this Agreement shall be paid. The amount of each request must be limited to the amount
needed for payment of eligible costs.

Requests for reimbursement by GRANTEE shall be submitted no more than once per month on or before the 15" of each
month for the previous month’s expenditures as directed below, using the forms provided by the CITY in AttachmentB
Attachment 2. For expenses incurred during the month of December, the reimbursement request shall be submitted on or
before the 10" of January, and for expenses incurred during the month of June, the reimbursement request shall be
submitted on or before the 10" of July. In conjunction with each reimbursement request, GRANTEE shall certify that
services to be performed under this Agreement do not duplicate any services to be charged against any other grant,
subgrant or other founding source. GRANTEE shall submit reimbursement requests to the CITY’s Contract
Representative designated on the FACE SHEET of this Agreement either by mail to the address listed above or by
e-mail to chhsreports@spokanecity.org.

a. Reimbursement Requests:

The GRANTEE shall submit comprehensive invoice packets for the first and last months of the period of
performance as identified on the FACE SHEET of this Agreement. Comprehensive invoices must include the
billing form, sub-reports, general ledger, and complete supporting documentation. The CITY may request a
comprehensive invoice in lieu of a monthly invoice for monitoring purposes throughout the period of
performance of this Agreement.

With the exception of the invoices for the first and last months of the project, the GRANTEE shall submit
monthly invoices that include the billing form, appropriate sub-reports (e.g. payee expense detail, staff expense
detail, housing assistance detail report, program income), and the general ledger report for the applicable month.
The GRANTEE shall maintain appropriate supporting documentation, including copies of receipts, time and
effort tracking, and proof of payment.

b. Payment:

Payment will be made via direct deposit/ACH within thirty (30) days after receipt of the GRANTEE’s application
except as provided by state law. If the CITY objects to all or any portion of the invoice, it shall notify the
GRANTEE and reserves the right to only pay that portion of the invoice not in dispute. In that event, the parties
shall immediately make every effort to settle the disputed amount.

In the event that the CITY or HUD determines that any funds were expended by the GRANTEE for unauthorized
or ineligible purposes or the expenditures constitute disallowed costs in any other way, the CITY or HUD may
order repayment of the same. The GRANTEE shall remit the disallowed amount to the CITY within thirty (30)
days of written notice of the disallowance.

i The GRANTEE agrees that funds determined by the CITY to be surplus upon completion of the
Agreement will be subject to cancellation by the CITY.

ii. The CITY shall be relieved of any obligation for payments if funds allocated to the CITY cease to be
available for any cause other than misfeasance of the CITY itself.

iii. The CITY reserves the right to withhold payments pending timely delivery of program reports or
documents as may be required under this Agreement.

FAMILY PROMISE OF SPOKANE CITY OF SPOKANE

By By

Signature Date Signature Date
Type or Print Name Type or Print Name


mailto:chhsreports@spokanecity.org

Title Title

Attest: Approved as to form:

City Clerk Assistant City Attorney
Attachments that are part of this Agreement:

Attachment 1 — Debarment Certification

Attachment 2 — REVISED Grantee Billing Form



ATTACHMENT 1

CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION

The undersigned (i.e., signatory for the Subrecipient / Contractor / Consultant) certifies, to the best of its
knowledge and belief, that it and its principals:

a.

b.

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

Have not within a three-year period preceding this contract been convicted or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a
public transaction; violation of federal or state antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destruction of records, making false statements, tax evasion,
receiving stolen property, making false claims, or obstruction of justice;

Are not presently indicted or otherwise criminally or civilly charged by a government entity (federal,
state, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this
certification; and,

Have not within a three-year period preceding this contract had one or more public transactions
(federal, state, or local) terminated for cause or default.

The undersigned agrees by signing this contract that it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction.

The undersigned further agrees by signing this contract that it will include the following clause, without
modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions:

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transactions

1. The lower tier contractor certified, by signing this contract that neither it nor its principals is
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

2. Where the lower tier contractor is unable to certify to any of the statements in this contract,
such contractor shall attach an explanation to this contract.

| understand that a false statement of this certification may be grounds for termination of the contract.

Family Promise of Spokane Emergency Hoteling for Families

Name of Subrecipient / Contractor / Consultant (Type or Print) | Program Title (Type or Print)

Name of Certifying Official (Type or Print) Signature

Title of Certifying Official (Type or Print) Date (Type or Print)




ATTACHMENT 2 - REVISED GRANTEE BILLING FORM

Information & Instructions for Completing
Grantee Billing Form & Itemized Expense Reports
A reimbursement request, otherwise known as a bill or invoice, consists of a Grantee Billing Form, Payee Expense Report,
Staff Expense Report and detailed documentation of the expenses. The billing form includes the approved budget
categories and amounts during the active performance period of the Agreement. The Payee Expense Report and Staff
Expense Report should be completed to detail each itemized expense being requested on the billing form in the Current
Expense Request in Column B in aggregate value for each Approved Budget Category for the current expense period.

You should bill monthly for expenditures. If there have been no expenditures paid for the previous month, an invoice is
not required. Please submit a final reimbursement request with all required documentation by the identified date in your
Agreement. A final program report will be required to be submitted as well. You will not be paid until all documentation
and final reports are received. HMIS Data MUST be electronically posted in the HMIS database before invoices will be
paid.

Complete the Staff Expense Report for each employee you are requesting reimbursement of salary and fringe benefits
based on the allowed activity and amount of actual time spent performing that activity. Record the employee Name,
allowed Activity being funded, the Expense Category of the approved budget applicable to the activity, Total Hours
Worked, Hours Worked on Listed Activity, and Total Salary & Fringe paid during the Expense Period. If you are claiming
indirect costs, indicate whether or not each expense is included in your indirect cost base. Total Salary and Fringe should
be reflected as the monthly amount. If your grant supports more than one project, complete the Project Name column to
clearly associate each expense with a single project.

Complete the Payee Expense Report for the project expenses that are not staff salary/benefits or housing assistance.
Record the Payee (who you paid), Expense Category (Rapid Re-Housing, Emergency Shelter or
Administration),Expenditure Type (Rent, Housing Stabilization, Program Operations, etc.), Total Bill (total amount of
expense). If you are claiming indirect costs, indicate whether or not each expense is included in your indirect cost base.
If your grant supports more than one project, complete the Project Name column to clearly associate each expense with a

sinala nraiact

Complete the Housing Assistance Detail Report for each housing assistance expense (rental application fees, rental
assistance, security deposits, etc.) you are claiming reimbursement for. Record the HMIS client ID number, housing
assistance expense type (application fee, security deposit, rent assistance, etc.) unit/FMR info if known, client lease
information if known, and reimbursement information. If your grant is providing housing assistance through two or more
projects, complete a Housing Assistance Detail Report for each one. If needed, complete the Housing Assistance
Adjustment Report to explain changes to previously reported housing assistance expenses charged to the grant including
Adjustment Reason.

Complete the Match Report for any project requiring a match contribution in accordance with the Agreement. Record the
expense, match type, and cost information and submit it in conjunction with the reimbursement request on the schedule as
listed in the Agreement. Do not submit the Match Report if you are not claiming match.

Complete the Program Income Report for any program income earned by the project. Record the expense information,
amount, and any notes in the report and submit it in conjunction with the reimbursement request. Do not submit the
Program Income Report if the project did not earn program income.

The billing form and itemized expense reports MUST be signed in ink. The formulas should not be changed or
adjusted in the form(s).

Completing the Grantee Billing Form:

[] Name and address of your organization requesting reimbursement.

[ ] Expense Period (should bill as monthly expenses, January, February, etc.)

[ ] Enter total amount of Monthly Actual in Column B to represent the amount requested for reimbursement for the current period in
the line item category of the approved budget (i.e. - Rapid Re-Housing, Emergency Shelter and Administration) and should reflect the
total of itemized expenses on the Payee Expense and Staff Expense Reports. The Payee Expense and Staff Expense Reports must be
completed and submitted with the billing form. You may not transfer funds between approved categories without written preapproval
from the City.

[] Enter Total Previously Requested in Column C, as applicable to each line item in the approved category of the budget. The

[] Ensure all back up documentation is included for payment processing if you are using any type of the allocation for direct or

[] Signinink, provide title, date, email address and telephone number before sending for approval and payment processing to City
of Spokane Community, Housing, and Human Services Department.




ATTACHMENT 2 - REVISED GRANTEE BILLING FORM

Documentation Required for Billing Forms:

All requests for reimbursement must be supported by documentation necessary to show that the costs
charged to the grant funds were incurred during the active performance period of the Agreement, were
actually paid out, were allowable items and have been approved by the responsible official within the
organization. For example:

Salary and Fringe — receipts, payroll reports, timesheets signed by the employee and the immediate
supervisor, letters of employment that include rate of pay, benefits and employee withholdings. For staff
directly charged to a grant funded program or project time and attendance records should be included as
well. Other sources of documentation might include, canceled checks from employees, insurance provider,
etc. or evidence of direct deposits which document outlay of expenses. 100% of the time daily must be
recorded for all hours worked by activity performed. This is required for all federally funded grant
positions.

Rent/Utilities — proof of payment to vendor, rental or lease agreement, utility bills. If the cost of the space
or utilities is split between grant funded and other sources, there must be a reasonable method in place to
allocate the charges fairly among the sources and the method provided.

Supplies and Materials (all Goods) — proof of payment to vendor, purchase orders, requisition forms,
receipts, and invoices from vendors. It’s also helpful to keep information regarding where the supplies are
stored and for what program or project are they being used in the organizations’ internal file.

Equipment — proof of payment to vendor, purchase orders, requisition forms, receipts, and invoices from
vendors. Packing slips are only proof of delivery and do not act as an invoice from the vendor. If the item
received is an inventorial piece of equipment, the serial number, model, and inventory tag should be noted
on the purchase order or invoice from the vendor.

Other — proof of payment, receipts, invoices from vendor. Please contact the City for specific questions on
required documentation.

Admin/Indirect Costs — methodology of application applied in accordance with Federal Guidance on
allocation of direct costs for non-profits using the base most appropriate (for federally funded agreements)
or applied in accordance with a methodology that the City has approved the use of (for agreements funded
with non-federal sources).

If you are allocating either direct expenses or indirect expenses using a rate other than a federally
negotiated rate or the deminimis rate (10% MTDC) the use of your allocation plan must be approved by the
City prior to you charging the grant program. The allocation should consist of your pooled costs or cost basis
and the narrative for the methodology applied to determining the calculated rate or percentage. Direct
expenses allocated usually include utilities, rent,agency liability insurance, and may include staff paid time
allocated as well.




ATTACHMENT 2 - REVISED GRANTEE BILLING FORM

City of Spokane
Grantee Billing Form

[ R ———
SPOKANE

KAISER PERMANENTE NATIONAL
COMMUNITY BENEFIT FUND

City Clerk #| OPR 2021-0255

Vendor ID # 035469

1700-95595-65410-

FMS Acct # 54201-09999

SUBMIT BILLING TO:

N
LY ARE
Yy 1))
City of Spokane

Community, Housing, and Human Services Dept.
808 W. Spokane Falls Blvd, 6th Floor
Spokane, WA 99201

Submit this form to claim payment for materials, merchandise, and/or services. Show
complete detail for each item. Vendor/Claimant Certificate: | hereby certify under perjury
that the items and totals listed herein are proper charges for materials, merchandise and/or
services furnished, and that all goods furnished and/or services rendered have been provided
without discrimination because of age, sex, marital status, race, creed, color, national origin,
handicap, religion or Vietnam era or disabled veteran status. By signing this report, | certify
to the best of my knowledge and belief that the report is true, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in

GRANTEE (Warrant is to be payable to:)

Family Promise
904 E. Hartson Ave
Spokane, WA 99202

the terms and conditions of the award. | am aware that any false, fictitious, or fraudulent
information, or the omission of any material fact, may subject me to criminal, civil or
administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title
18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812). Services performed
under this Agreement do not duplicate any services to be charged against any other grant,
subgrant or other funding source.

Grantee Certification

Emergency Hoteling for

i - By:
Project/Program: Families (SIZNININK)
Award Number:|#20210710
llational Objective: [N/A (TITLE) (CAT®)
Eligibility Code:|N/A
IDIS ACthlty ID N/A (EMAIL ADDRESS) (TELEPHONE NUMBER)
Grant Term:|3/10/2021 - 10/15/2021 Billing date:
ndirect Cost Rate:|10% MTDC Expense Period:
A B Cc )}
Grant Current Expense Total Grant
Budget Request Previously Requested Balance
EXPENSE Categories: (A-B-C)
OPERATIONS
Salaries and Benefits $ 11,829.00| $ -1 $ 4,000.00 [ $ 7,829.00
Supplies $ 1,118.00| $ -1 $ - 18 1,118.00
Hotel Costs $ 7474334 $ -1 $ 59,161.13 | $ 15,582.21
ADMINISTRATION
Indirect Cost Rate: $ 8,769.00| $ -1 9 6,316.12 [ $ 2,452.88
GRAND TOTAL| § 96,459.34 | $ - |3 69,477.25 | $ 26,982.09
Contract Amount (auto populated)| $ 96,459.34 % Expended:| 72.03%
Total Expended to Date (auto populated)| $ 69,477.25
Contract Remaining Balance| $ 26,982.09 % Remaining: 27.97%
| — Check box if final request. CHHS Approval:




ATTACHMENT 2 - REVISED GRANTEE BILLING FORM

Payee Expense Report
Organization:|Family Promise Grant #:(#20210710 City Clerk #:|OPR 2021-0255
Prepared By: Title: Date:
Please complete the table for ALL (non-Staff) expenses for the reported period. Copies of receipts and invoices MUST be attached.
Expense Category Expenditure Type Direct Indirect
Payee/Vendor Name (Support Services, Operating (Rent, Maintenance, Amount Amount Total
i Furnishings, Case Management| Billed to Billed to
Expenses, etc.)
etc.) Grant Grant

EXAMPLE: Avista Operating Expenses Utilities $ 9091 ($ 9.09( $
$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

Total Current Expenses Requested this Period| $ - $ - $




ATTACHMENT 2 - REVISED GRANTEE BILLING FORM

Staff Expense Report
Organization: [Family Promise Grant #:|#20210710 City Clerk #:|OPR 2021-0255
Prepared By: Title: Date:

Please complete the table for all STAFF expenses for the reported period. Signed timeshee

ts MUST be attached.

Total Hours v{}-lm::sd Tot(zillFSalary ADirect Kldirect Coral Billed Match
. . orke and Fringe mount mount otal Bille o L.
Name Activity Funded (10::/]0001;1;1(: on|on Listed paid to Billed to Billed to | to this Grant C;;:::r}:l;:;;gn
ALL activities) | Activity [ Employee Grant Grant

Example: Doe, John Case Management 80.00 60.00| $  1,200.00 | $ 818.00 | $ 82.00 | $ 900.00 | $ =
$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ $ $ $

Total Staff Expenses Requested this Period_
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SPOKANE Agenda Sheet for City Council Meeting of: | Date Rec’d 9/15/2021
”@""‘ 09/27/2021 Clerk’s File # | OPR 2021-0633
MY Renews #

Submitting Dept HOUSING & HUMAN SERVICES Cross Ref #

Contact Name/Phone | KIRSTIN DAVIS 625-7773 Project #

Contact E-Mail KDAVIS@SPOKANECITY.ORG Bid #

Agenda Item Type

Contract Item

Requisition #

CR 22918

Agenda Item Name

1680 - CANNON STREET SHELTER AGREEMENT

Agenda Wording

CHHS is requesting approval of the attached agreement with The Guardians Foundation to operate the
Cannon Street Shelter. This organization was chosen through a competitive selection process that occured
over the summer.

Summary (Background)

The intention of this agreement is to provide 24 hour shelter services for adults experiencing homelessness for
72 adults overnight and a minimum of that amount during daytime operational hours. Capacity is subject to
services provided and may exceed 72 clients based on occupancy limits and health protocols. Services
provided will include sheltering, meals, access to social services providers and basic amenities. See briefing
paper and contract for further detail.

Lease? NO Grant related?  YES Public Works? NO

Fiscal Impact Budget Account

Expense $ 1,858,862.00 # 1540-95591-65410-54201-99999
Select $ #

Select $ #

Select $ #

Approvals Council Notifications

Dept Head DAVIS, KIRSTIN Study Session\Other | Urban Exp.-9/13/2021
Division Director DAVIS, KIRSTIN Council Sponsor CM Stratton
Finance HUGHES, MICHELLE Distribution List

Legal ODLE, MARI kdavis@spokanecity.org

For the Mayor

ORMSBY, MICHAEL

mhinson@spokanecity.org

Additional Approvals

kmartin@spokanecity.org

Purchasing STOPHER, SALLY sstopher@spokanecity.org
GRANTS STOPHER, SALLY chhsgrants@spokanecity.org
CONTRACTS &

PURCHASING

chhsaccounting@spokanecity.org

cmis@spokanecity.org




Briefing Paper
Urban Experience Committee

Division & Department: Neighborhood, Housing, and Human Services Division — Community,

Housing, and Human Services Department

Subject:

Cannon St. 24 hr Services Facility

Date:

September 7, 2021

Author (email & phone):

Kirstin Davis (kdavis@spokanecity.org, 509.625.7773)

City Council Sponsor:

Councilmember Karen Stratton

Executive Sponsor:

Kirstin Davis, Acting Deputy Director NHHS

Committee(s) Impacted:

Public Safety & Community Health

Type of Agenda item:

D Consent D Discussion DStrategiclnitiative

Alignment: (link agenda item
to guiding document —i.e.,
Master Plan, Budget, Comp
Plan, Policy, Charter, Strategic
Plan)

2020-2025 Strategic Plan to End Homelessness; Greater Spokane
Comprehensive Emergency Management Plan

Strategic Initiative:

Safe & Healthy / Reduce Homelessness

Deadline:

The start date for the contract is October 1, 2021

Outcome: (deliverables,
delivery duties, milestones to

CHHS is requesting permission to develop a contract with The
Guardians Foundation for up to $1,858,862. This contract would

meet) allow services for adults experiencing homelessness 24 hours a day
starting October 1, 2021 and will expire June 30, 2022 as a

requirement of ESG-CV funding.

Background/History: The CARES Act was signed on March 27, 2020 to help support the response to
the novel coronavirus outbreak. The CARES Act made available an additional $4 billion in ESG-CV
funds to supplement the Fiscal Year (FY) 2020 ESG funding. CHHS was awarded ESG-CV funds from the
U.S. Department of Housing and Urban Development (“HUD”) and the Washington State Department
of Commerce (“Commerce”). The City received two awards from Commerce totaling $3,463,494.
These special ESG-CV funds are to be used to prevent, prepare for, and respond to the Coronavirus
pandemic among individuals and families who are homeless or receiving homeless assistance; and to
support additional homeless assistance and homelessness prevention activities to mitigate the
impacts of COVID-19.

Executive Summary:

e The intention of this agreement is to provide 24 hour services for adults experiencing
homelessness. The contract follows requirements outlined in SMCs 18.05.020 and 18.05.030
and will provide spaces for 72 adults overnight and a minimum of that amount during
daytime operational hours. Capacity is subject to services provided and may exceed 72 clients
based while also following occupancy limits and health protocols. Services provided will
include meals, access to social services providers and participation in the Community
Management Information System (CMIS).

e The total amount of contract is not to exceed $1,858,862 between October 1, 2021 and June
30, 2022.

Budget Impact:
Approved in current year budget? HYes No
Annual/Reoccurring expenditure? Yes No

If new, specify funding source: Emergency Solutions Grant — Coronavirus funds

Operations Impact:
Consistent with current operations/policy?
Requires change in current operations/policy?

Other budget impacts: None.
Yes No
Yes No
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Specify changes required: None.
KnOwn challenges/barriers: None.
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8)

9)

10)

11)

Religious Activities

The GRANTEE agrees that funds provided under this Agreement will not be
utilized for inherently religious activities prohibited by 24 CFR 576.406, such as
worship, religious instruction, or proselytization.

a. Organizations that are directly funded under the CDBG program may not
engage in inherently religious activities, such as worship, religious
instruction, or proselytization, as part of the programs or services funded
under this part. If an organization conducts such activities, the activities
must be offered separately, in time or location, from the programs or
services funded under this part, and participationsmust be voluntary for the
beneficiaries of the HUD-funded programs or services.

Compliance With Laws

Each PARTY shall comply with all applicable federal, state and local laws,
regulations, and Executive Orders_dpplicableato the subject matter of this
Agreement, which are incorporated by reference into this Agreement.

Non-Waiver

No delay or waiver by either party to exercise any contractual right shall be
considered as a waiver of such rightor any other right currently or in the future.

Anti-Kickback

No officer or employee of the City of Spokane, having the power or duty to perform
an official.act oraction related to this Agreement shall have or acquire any interest
in the Agreement, or have solicited, accepted or granted a present or future gift,
favor, service or, other thing of value from or to any person involved in the
Agreement.

SECTION NO. 10: ' ENVIRONMENTAL CONDITIONS

A

AIR AND WATER

The GRANTEE agrees to comply with the following requirements insofar as they apply to
the performance of this Agreement:

- Clean Air Act, 42 U.S.C., 7401, et seq.;

- Federal Water Pollution Control Act, as amended, 33 U.S.C., 1251, et seq., as
amended, 1318 relating to inspection, monitoring, entry, reports, and
information, as well as other requirements specified in said Section 114 and
Section 308, and all regulations and guidelines issued thereunder;
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- Environmental Protection Agency (EPA) regulations pursuant to 40 CFR Part
50, as amended.

B. FLOOD DISASTER PROTECTION

In accordance with the requirements of the Flood Disaster Protection Act of 1973 (42
U.S.C. 4001), the GRANTEE shall assure that for activities located in an area identified by
the Federal Emergency Management Agency (FEMA) as having special flood hazards,
flood insurance under the National Flood Insurance Program is obtained and maintained as
a condition of financial assistance for acquisition or construction purposes (including
rehabilitation).

C. LEAD-BASED PAINT

The GRANTEE agrees that any construction or rehabilitation of residential structures with
assistance provided under this Agreement shall be,subject to-HUD Lead-Based Paint
Regulations at 24 CFR 576.403, and 24 CFR Part 35, Subpart B. Such, regulations pertain
to all ESG-CV assisted housing and require'that all ewners, prospective owners, and
tenants of properties constructed prior to 1978,be properly notified that such properties
may include lead-based paint. Such notification'shall point out the hazards of lead-based
paint and explain the symptoms, treatment and precautions that should be taken when
dealing with lead-based paint poisoning-andthe advisability and availability of blood lead
level screening for children under seven (7) yearsaLhe notice should also point out that if
lead-based paint is found on the property,@abatement measures may be undertaken. The
regulations further require that,»depending on the amount of Federal funds applied to a
property, paint testingisk assessment, treatment and/or abatement may be conducted.

D. HISTORIC PRESERVATION

The GRANTEE agrees to comply with the Historic Preservation requirements set forth in
the National Historic Preservation Act of 1966, as amended (16 U.S.C. 470) and the
procedures set forth in 36 CFR Part 800, Advisory Council on Historic Preservation
Procedures for Protection of Historic Properties, insofar as they apply to the performance
of this Agreement.

In general, this requires concurrence from the State Historic Preservation Officer for all
rehabilitation and demolition of historic properties that are fifty (50) years old or older or
that are included on a Federal, state, or local historic property list.

SECTION NO. 11: SEVERABILITY

If any provision of this Agreement is held invalid, the remainder of the Agreement shall not be
affected thereby and all other parts of this Agreement shall nevertheless be in full force and effect.
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SECTION NO. 12: SECTION HEADINGS AND SUBHEADINGS

The section headings and subheadings contained in this Agreement are included for convenience
only and shall not limit or otherwise affect the terms of this Agreement.

SECTION NO. 13: WAIVER

The CITY’s failure to act with respect to a breach by the GRANTEE does not waive its right to
act with respect to subsequent or similar breaches. The failure of the CITY to exercise or enforce
any right, remedy or provision shall not constitute a waiver of such right, remedy or provision, at
any time.

SECTION NO. 14: ENTIRE AGREEMENT

This Agreement constitutes the entire agreement between the’CITY and the GRANTEE for the
use of funds received under this Agreement, and it supersedes all prior or contemporaneous
communications and proposals, whether electronic, oral, or written between the CITY and the
GRANTEE with respect to this Agreement.

SECTION NO. 13: CONSTRUAL

The GRANTEE acknowledges receipt of ‘a copy,of the Agreement documents and agrees to
comply with them. The silence or omission:in the Agreement documents concerning any detail
required for the proper execution and completion«f the performance means that only the best
general practice is to prevail, anddthat only material and workmanship of the best quality are to be
used. This Agreement shall be construed neither in favor of, nor against either PARTY, and is
intended to benefit only thePARTIES40 this Agreement, there are no third-party beneficiaries.

IN WITNESS WHEREQF, in consideration of the terms, conditions, and covenants contained, or
attached and incorporated and made a part, the parties have executed this Agreement by having
legally-binding répresentatives affix their signature below. The undersigned certifies compliance
with all Agreement provisions as listed above.

THE GUARDIANS FOUNDATION, INC. CITY OF SPOKANE
By: By:

Print Name: Print Name:

Title: Title:

Date: Date:
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Attest: Approved as to form:

City Clerk Assistant City Attorney
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ATTACHMENT A - CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION
AND FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) CERTIFICATION

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 2 CFR Part
180.
(1) The prospective primary participant certifies to the best of its knowledge and belief that it and its principals:
() Are not presently debarred, suspended, proposed for disbarment, declared ineligible, or voluntarily excluded
from covered transactions by any Federal department or agency;
(b) Have not within a three-year period preceding this application been convicted of or had a civil judgement
rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation
of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, tax evasion, receiving stolen property, making false claims, or
obstruction of justice;
(c) Are not presently indicted for or otherwise criminally or civilly chargeddya governmental entity (Federal, State,
or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and
(d) Have not within a three-year period preceding this Agreement had‘one or.more public transactions (Federal,
State, or local) terminated for cause or default.
(2) The undersigned agrees by signing this Agreement that it shall not knowingly enter into-any lower tier covered transaction
with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction.
(3) The undersigned further agrees by signing this Agreement that it will include the following required certification, without
modification, in all lower tier covered transactions and in all solicitations forlower tier covered transactions:
Certification Regarding Debarment, Suspension, Ineligibility, and"Veluntary Exclusion - Lower Tier Covered
Transactions
1. The lower tier contractor certified, by signing this,contract that neither it nor its principals is presently debarred,
suspended, proposed for debarment,declared ineligible, or voluntarily excluded from participation in this transaction
by any Federal department or agency.
(4) The undersigned shall notify the Citydmmediately that.if it or a lower tier contractor become debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency
during the period of performance of this. Agreement.
(5) The terms covered transaction, debarred,suspended, ineligible, lower tier covered transaction, person, primary covered
transaction, principal, and veluntarily excluded, as used in this exhibit, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549. The undersigned may contact the City for assistance in
obtaining a copy of these regulations.
(6) I understand that a false statement of this certification may be grounds for termination of the Agreement.
By signing this Attachment, the Grantee indicates acceptance of and compliance with all requirements
described above.

Go to next page.



ATTACHMENT A - CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION
AND FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) CERTIFICATION

Federal Funding Accountability and Transparency Act (FFATA) Certification

The Federal Funding Accountability and Transparency Act (FFATA) seeks to provide the public with greater access to
Federal spending information. Due to FFATA requirements, you are required to provide the following information
which will be used by the City to comply with federal reporting requirements.

If certain conditions are met, Grantee must provide names and total compensation of the top five highly compensated
Executives. Please answer question 1, and follow the instructions. If directed to question 2, please answer and follow
instructions.

1. In Grantee's previous fiscal year, did Grantee receive (a) 80% or more of Grantee's annual gross revenues in U.S. Federal
contracts and subcontracts and other Federal financial assistance subject to the Transparency Act, as defined in 2 CFR 170.320;
AND (b) $25,000,000 or more in annual gross revenues from contracts and subcontracts and other Federal financial assistance
subject to the Transparency Act, as defined in 2 CFR 170.320?

Yes [ ] If yes, answer question 2 below.

No |:] If no, stop, you are not required to report names and compensation. Please sign and submit form‘with the Agreement.

2. Does the public have access to information about the compensation of Grantee'sdExecutives through periodic reports filed
under section 13(a) or 15(d) of the Security Exchange Act of 1934 (15 U.S.C. 78(m)(a), 780(d)), or section 6104 of the Internal
Revenue Code of 1986?

Yes I:] If yes, stop, you are not required to report names and compensation. Please sign‘and submit form with the Agreement.

No [ ]1f no, you are required to report names and compensation. Please fill out theffemainder of this form.

Please provide the names and Total Compensation of the top five most-highly compensated Executives in the space below.

Name: Total Compensation:
Name: Total Compensation:
Name: Total Compensation:
Name: Total Compensation:
Name: Total Compensation;

The Grantee certifies that the information contained on this form is true and accurate.

By:
Title:
Date:




ATTACHMENT B - GRANTEE BILLING FORM

Information & Instructions for Completing
Grantee Billing Form & Itemized Expense Reports

A reimbursement request, otherwise known as a bill or invoice, consists of a Grantee Billing Form, Payee Expense
Report, Staff Expense Report and detailed documentation of the expenses. The billing form includes the approved
budget categories and amounts during the active performance period of the Agreement. The Payee Expense Report and
Staff Expense Report should be completed to detail each itemized expense being requested on the billing form in the
Current Expense Request in Column B in aggregate value for each Approved Budget Category for the current expense
period.

You should bill monthly for expenditures. If there have been no expenditures paid for the previous month, an invoice is
not required. Please submit a final reimbursement request with all required documentation by the identified date in your
Agreement. A final program report will be required to be submitted as well. You will not be paid until all
documentation and final reports are received. HMIS Data MUST be electronically posted in the HMIS database before
invoices will be paid.

Complete the Staff Expense Report for each employee you are requesting reimbursement of salary and fringe benefits
based on the allowed activity and amount of actual time spent performing that activity. Record the employee Name,
allowed Activity being funded, the Expense Category of the approved budget applicable to the activity, Total Hours
Worked, Hours Worked on Listed Activity, and Total Salary & Fringe paid during the Expense Period. If you are
claiming indirect costs, indicate whether or not each expense is included in your indirect.coest base. Total Salary and
Fringe should be reflected as the monthly amount. If your grant supports more than one project, complete the Project
Name column to clearly associate each expense with a single project.

Complete the Payee Expense Report for the project expenses that are not staff'salary/benefits or housing assistance.
Record the Payee (who you paid), Expense Category (Rapid Re-Housingg#Emergency Shelter or
Administration),Expenditure Type (Rent, Housing Stabilization, Program Operations, etc.), Total'Bill (total amount of
expense). If you are claiming indirect costs, indicate whether or not each,expense is included in your indirect cost base.
If your grant supports more than one project, complete the Project Name eolumn to clearly associate each expense with a

Complete the Housing Assistance Detail Report for each housing assistance expense (rental application fees, rental
assistance, security deposits, etc.) you are claiming reimbursement for. Record the HMIS client ID number, housing
assistance expense type (application fee, security deposit, rent assistance, etc.yunit/FMR info if known, client lease
information if known, and reimbursement information. If your grant is providing housing assistance through two or more
projects, complete a Housing Assistance Detail Report for each one. If needed, complete the Housing Assistance
Adjustment Report to explain changes to previously reported housing assistance expenses charged to the grant including
Adjustment Reason.

Complete the Match Report for any project requiring:a match contribution in accordance with the Agreement. Record the
expense, match type, and costdnformation and submititin conjuncton with the reimbursement request on the schedule as
listed in the Agreement. Do not:isubmit the Match Report if you are not claiming match.

Complete the Program Income Report for any4rogram income earned by the project. Record the expense information,
amount, and any notes in the report and submit it in conjuction with the reimbursement request. Do not submit the
Program Income Report if the project did not earn program income.

The biling form and itemized expense reports MUST be signed in ink. The formulas should not be changed or
adjusted in the form(s).

Completing the Grantee Billing Form:

[] Name and address of your organization requesting reimbursement.

[] Expense Period (should bill as monthly expenses, January, February, etc.)

[] Enter total amount of Monthly Actual in Column B to represent the amount requested for reimbursement for the current period in
the line item category of the approved budget (i.e. - Rapid Re-Housing, Emergency Shelter and Administration) and should reflect the
total of itemized expenses on the Payee Expense and Staff Expense Reports. The Payee Expense and Staff Expense Reports must be
completed and submitted with the billing form. You may not transfer funds between approved categories without written preapproval
from the City.

[] Enter Total Previously Requested in Column C, as applicable to each line item in the approved category of the budget. The

] Ensure all back up documentation is included for payment processing if you are using any type of the allocation for direct or

[] Signinink, provide title, date, email address and telephone number before sending for approval and payment processing to City
of Spokane Community, Housing, and Human Services Department.




ATTACHMENT B - GRANTEE BILLING FORM

Documentation Required for Billing Forms:

All requests for reimbursement must be supported by documentation necessary to show that the costs
charged to the grant funds were incurred during the active performance period of the Agreement, were
actually paid out, were allowable items and have been approved by the responsible official within the
organization. For example:

Salary and Fringe — receipts, payroll reports, timesheets signed by the employee and the immediate
supervisor, letters of employment that include rate of pay, benefits and employee withholdings. For staff
directly charged to a grant funded program or project time and attendance records should be included as
well. Other sources of documentation might include, canceled checks from employees, insurance provider,
etc. or evidence of direct deposits which document outlay of expenses. 100% of the time daily must be
recorded for all hours worked by activity performed. This is required for all federally funded grant
positions.

Rent/Utilities — proof of payment to vendor, rental or lease agreement, utility bills. If the cost of the space or
utilities is split between grant funded and other sources, there must be@ reasonable method in place to
allocate the charges fairly among the sources and the method provided.

Supplies and Materials (all Goods) — proof of payment to vendor, purchase orders, requisition forms,
receipts, and invoices from vendors. It’s also helpful to keep.nformation,regarding where the supplies are
stored and for what program or project are they being used'in the organizations’ internal file.

Equipment — proof of payment to vendor, purchase orders, requisition forms, receipts, and invoices from
vendors. Packing slips are only proof of delivery and'de.not act as an invoice from the vendor. If the item
received is an inventorial piece of equipment, the serial number, model, and inventory tag should be noted
on the purchase order or invoice from the vendor.

Other — proof of payment, receipts, invaices from vendor. Please contact the City for specific questions on
required documentation.

Admin/Indirect Costs — methodelogy of application applied in accordance with Federal Guidance on
allocation of direct costs for non-profits using the base most appropriate (for federally funded agreements) or
applied in accordance with.asmethodology. that the City has approved the use of (for agreements funded with
non-federal sources).

If you are allocating eithendirect expenses or indirect expenses using a rate other than a federally negotiated
rate or the deminimis rate (10% MTDC) the use of your allocation plan must be approved by the City prior to
you charging the grant program.The allocation should consist of your pooled costs or cost basis and the
narrative for the methodology applied to determining the calculated rate or percentage. Direct expenses
allocated usually include utilities, rent,agency liability insurance, and may include staff paid time allocated as
well.




ATTACHMENT B - GRANTEE BILLING FORM

City of Spokane City Clerk #

”"‘“Q‘ Grantee Billing Form Vendor ID # 048600

/@ WA STATE DEPT. OF COMMERCE 1540-95591-65410-54201
ARRRARE EMERGENCY SOLUTIONS GRANT- CORONAVIRUS FMS Acct # 99999

SUBMIT BILLING TO:

Submit this form to claim payment for materials, merchandise, and/or services. Show complete

City of Spokane
Community, Housing, and Human Services Dept.
808 W. Spokane Falls Blvd, 6th Floor
Spokane, WA 99201

GRANTEE (Warrant is to be payable to:)

detail for each item. Vendor/Claimant Certificate: | hereby certify under perjury that the items
and totals listed herein are proper charges for materials, merchandise and/or services furnished,
and that all goods furnished and/or services rendered have been provided without discrimination
because of age, sex, marital status, race, creed, color, national origin, handicap, religion or
Vietnam era or disabled veteran status. By signing this report, | certify to the best of my
knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and objectives set forth in the terms and
conditions of the award. | am aware that any false, fictitious, or fraudulent information, or the

The Guardians Foundation, Inc.
115 N Stone St
Spokane, WA 99202

omission of any material fact, may subject me to criminal, civil or administrative penalties for
fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title
31, Sections 3729-3730 and 3801-3812). Services performed under this Agreement do not

duplicate any services to be charged against any other grant, subgrant or other funding source.

Grantee Certification

Project/Program:{Cannon Street Shelter By:
(SIGN IN INK)
Award Number:|20-4613C-125
National Objective:[N/A (TTLE) (DATE)
Eligibility Code:|N/A
IDIS ACth'ty ID N/A (EMAIL ADDRESS) (TELEPHONE NUMBER)
Grant Term:|10/1/2021 - 6/30/2022 Billing date:
Indirect Cost Rate:{10% MTDC Expense Period:
A B C D
Grant Current Expense Total Grant
Budget Request Previously Requested Balance
EXPENSE Categories: (A-B-C)
OPERATIONS
Salaries and Benefits $ 968,760.00| $ -1 $ -1$ 968,760.00
Supplies $ 45,000.00( $ -1 8 -1$ 45,000.00
Meals $ 200,880.00| $ -1 9 -1$ 200,880.00
Office Space $ 6,617.00| $ -] $ -1$ 6,617.00
Office Utilities $ 3,780.00| $ -1 $ - 19 3,780.00
Training $ 4,200:00] $ -1 $ -1$ 4,200.00
Transportation $ 5,040.00] '$ -1 $ -19$ 5,040.00
Insurance $ 2,438.00] $ -1 $ -1$ 2,438.00
Direct Client Assist. (Essential Needs) $ 15,750.00| -$ -1 $ -1$ 15,750.00
Security $ 72,000.00| $ -1 $ -1$ 72,000.00
Laundry $ 285,000.00| $ -1 S -1$ 285,000.00
SUBTOTAL{ $ 1,609,465.00.| $ -1 $ - | $  1,609465.00
FACILITY SUPPORT
Maintenance $ 13,472.00| $ -1 $ -19$ 13,472.00
Security Equiptment $ 8,500.00| $ -1 $ -19$ 8,500.00
Supplies $ 7,500.00( $ -1 $ -1$ 7,500.00
Equipment $ 5,000.00( $ -1 S - 19 5,000.00
Facility Specific Insurance $ 800.00| $ -1 9 - 19 800.00
Portable restrooms & handwash stations $ 36,000.00| $ -1 $ -1$ 36,000.00
Utilities, Internet, & Telephones $ 56,250.00| $ -1 $ -1$ 56,250.00
SUBTOTAL| § 127,522.00 | § -1 $ -8 127,522.00
ADMINISTRATION
Administration $ 112,500.00| $ -1 $ -1$ 112,500.00
Indirect Costs $ 9,375.00( $ -1 $ -1$ 9,375.00
SUBTOTAL| § 121,875.00 | § - | § -3 121,875.00
GRAND TOTAL| $ 1,858,862.00 | $ - $ - $ 1,858,862.00
Contract Amount (auto populated)[ $  1,858,862.00 % Expended:| 0.00%
Total Expended to Date (auto populated)| $ =
Contract Remaining Balance[ $  1,858,862.00 % Remaining: 100.00%
| — Check box if final request. CHHS Approval:




ATTACHMENT B - GRANTEE BILLING FORM

Payee Expense Report
Organization:| The Guardians Foundation Grant #:{20-4613C-125 City Clerk #:
Prepared By: Title: Date:
Please complete the table for ALL (non-Staff) expenses for the reported period. Copies of receipts and invoices MUST be attached.
Expense Category Expendituf'e Type Direct Indirect
Payee/Vendor Name (Support Services, Operating (Rent, Maintenance, Amount Amount Total
’ Furnishings, Case Management| Billed to Billed to
Expenses, etc.)
etc.) Grant Grant

EXAMPLE: Avista Operating Expenses Utilities $ 90.91 | $ 9.09 | $
$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

$ - $ - $

Total Current Expenses Requested this Period| $ - $ - $




ATTACHMENT B - GRANTEE BILLING FORM

Staff Expense Report
Organization:| The Guardians Foundation Grant #:{20-4613C-125 City Clerk #:
Prepared By: Title: Date:

Please complete the table for all STAFF expenses for the reported period. Signed timesheets MUST be attached.

Total Hours vIvloukrsd TotglFSalary ADirect indirect Coral Billed Match
. . orke and Fringe mount mount otal Bille L.
Name Activity Funded (10::/]0001;1;1(: on|on Listed paid to Billed to Billed to | to this Grant ci(;l?:l;l;:izgn
ALL activities) | Activity | Employee Grant Grant

Example: Doe, John Case Management 80.00 60.00{ $  1,200.00 | $ 818.00 | $ 82.00 | $ 900.00 | $ -
$ - $ - $ - $ - $ -

$ - $ = $ - $ - $ -

$ - $ - $ - $ - $ -

$ Z $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ = $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ - $ - $ - $ - $ -

$ $ $ $

Total Staff Expenses Requested this Period_












mailto:tstripes@spokanecity.org
mailto:lmeuler@spokanecity.org



https://my.spokanecity.org/smc/?Chapter=08.15
https://my.spokanecity.org/smc/?Section=08.15.040
https://my.spokanecity.org/smc/?Section=08.15.030
https://my.spokanecity.org/smc/?Section=08.15.090
https://my.spokanecity.org/smc/?Section=08.15.020
https://my.spokanecity.org/smc/?Title=17C
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