
SNOHOMISH COUNTY COUNCIL 
Snohomish County, Washington 

 

MOTION NO. 25-422 
 

AUTHORIZING THE EXECUTIVE TO SIGN AMENDMENT NO. 3 FOR MASS 
SPECTROMETER DETECTION AND NOVEL SUBSTANCE IDENTIFICATION WITH IDEAL 

OPTION PLLC   
 

WHEREAS, Snohomish County, acting though its Health Department, previously entered 
into an Agreement with Ideal Option PLLC to provide mass spectrometer detection and novel 
substance identification; and 

 
WHEREAS, the parties subsequently amended the Original Agreement to amend the total 

amount and extend the term (the “First Amendment” and “Second Amendment”); and 
 
WHEREAS, both parties desire to further amend the total amount and extend the term of 

the Original Agreement; and 
 

WHEREAS, “Novel Substances” are defined as illicit substances not previously identified 
by drug experts or not previously detected within routine surveillance in our jurisdiction and these 
substances are impacting the community, the criminal justice system, healthcare, and the 
individuals in substance use disorder treatment programs; and 

 
WHEREAS, Ideal Option PLLC will provide the Snohomish County Health Department 

with an up-to-date picture of the Novel Substances in Snohomish County’s illicit drug supply by 
detecting, collecting and sharing information about Novel Substances detects in Snohomish 
County; and 

 
WHEREAS, Ideal Option PLLC is a trusted voice in the community and has proven itself 

as a valuable partner to the Health Department; and  
 
 WHEREAS, Ideal Option PLLC, and the Snohomish County Health Department wish to 
enter into Amendment No. 3 in an amount not to exceed $77,508.00 for the term of this 
Agreement; 
 

NOW, THEREFORE, ON MOTION, the County Council hereby authorizes the Executive 
to sign Amendment No. 3 with Ideal Option PLLC to provide mass spectrometer detection and 
novel substance identification. 
 

PASSED this ______ day of ____________________, 2025. 
 

SNOHOMISH COUNTY COUNCIL 
Snohomish County, Washington 
 
 
________________________________ 

Council Chair 
ATTEST: 
 
 
_____________________________ 
Deputy Clerk of the Council  


