
SNOHOMISH COUNTY COUNCIL 
Snohomish County, Washington 

MOTION NO. 25-163 

MOTION AUTHORIZING THE EXECUTIVE TO SIGN AGREEMENT WITH 
NASHI IMMIGRANTS HEALTH BOARD FOR COMMUNITY NAVIGATOR PROGRAM 

WHEREAS, Snohomish County, acting though its Health Department, was awarded 
the U.S. Department of Health & Human Services (HHS), for Office of Immunization 
COVID-19 Vaccine Community Navigator Program grant; and 

WHEREAS, the Snohomish County Health Department have selected Nashi 
Immigrants Health Board as a partner to carry out the community navigator grant program; 
and 

WHEREAS, Nashi Immigrants Health Board will employ Community Navigators to 
connect with and disseminate public health information in a culturally relevant format to 
marginalized communities and communities with the lowest COVID-19 vaccination rates in 
Snohomish County; and 

WHEREAS, the Community Navigators will distribute culturally appropriate public 
health information to the Community Navigator’s assigned communities, ensuring 
messages are clear and relevant; and 

WHEREAS, Nashi Immigrants Health Board is a trusted voice in the community and 
has proven itself as a valuable partner to the Health Department and has been instrumental 
in reaching priority populations within Snohomish County; and 

WHEREAS, Nashi Immigrants Health Board, and the Snohomish County Health 
Department wish to enter into an agreement in an amount not to exceed $65,550.00 for the 
term of this Agreement; 

NOW, THEREFORE, ON MOTION, the County Council hereby authorizes the 
Executive to sign an agreement with Nashi Immigrants Health Board for the community 
navigator program, in substantially the form as that attached hereto as Exhibit A. 

PASSED this 2nd day of April, 2025. 

SNOHOMISH COUNTY COUNCIL 
Snohomish County, Washington 

________________________________ 

Council Chair 
ATTEST: 

_____________________________ 
Deputy Clerk of the Council 



GRANT AGREEMENT 

BETWEEN 

SNOHOMISH COUNTY 

AND 

NASH! IMMIGRANTS HEALTH BOARD 

This GRANT AGREEMENT (the "Agreement") is entered into this 1st day of January, 2025, 

between SNOHOMISH COUNTY, through its Health Department, a political subdivision of the State of 

Washington (the "County"), and NASH! IMMIGRANTS HEALTH BOARD, a nonprofit corporation of 

the State of Washington (the "Subrecipient"), collectively referred to as the "Parties." 

1. Purpose.

The purpose of this Agreement is to set forth the terms and conditions under which the County will

provide Office oflmmunization COVID-19 Vaccine Community Navigator Program grant funding

(the "Grant Funds") to the Subrecipient.

2. Term of the Agreement.

This Agreement shall be effective upon full execution by the Parties (the "Effective Date") and shall

terminate on June 30, 2025.

3. Grant Funding.

The County agrees to provide up to a maximum consideration not to exceed $65,550.00 to the

Subrecipient for the performance of activities in support of the U.S. Department of Health & Human

Services (HHS), for Office oflmmunization COVID-19 Vaccine Community Navigator Program

grant during the period of January 1, 2025, through June 30, 2025, and not accounted for in the

Subrecipient's budget approved as of January 1, 2025. The County shall pay the Grant Funds to the

Subrecipient on a reimbursement basis only for actual costs incurred, including expenses identified

in the Cost Reimbursement Form (Exhibit A) or as authorized in advance by the County. The County

shall not make payment in advance or in anticipation of services or supplies to be funded by the

Grant Funds under this Agreement.

4. Subrecipient's Use of Grant Funds.

4.1. The Subrecipient shall use the Grant Funds solely for purposes authorized under Federal law,
which Parties agree includes, but is not limited to, completing activities related to Office of 
Immunization COVID-19 Vaccine Community Navigator Program. In performing the Services, 
the Subrecipient shall ensure that the Grant Funds cover costs that are necessary and eligible 
under the Scope of Work (Schedule A), and Compensation (Schedule B). 

5. Independent Contractor.

5 .1. The Subrecipient agrees that the Subrecipient will perform the Services under this Agreement

as an independent contractor and not as an agent, employee, or servant of the County. This 

Agreement neither constitutes nor creates an employer-employee relationship. The parties 

agree that the Subrecipient is not entitled to any benefits or rights enjoyed by employees of the 

County. The Subrecipient specifically has the right to direct and control Subrecipient's own 

activities in providing the Services in accordance with this Agreement. The County shall only 

have the right to ensure performance. Nothing in this Agreement shall be construed to render 

the parties partners or joint venturers. 

5.2. The Subrecipient shall furnish, employ, and have exclusive control of all persons to be 

engaged in performing the Subrecipient's obligations under this Agreement (the "Subrecipient 

personnel"), and shall prescribe and control the means and methods of performing such 

obligations by providing adequate and proper supervision. Such Subrecipient personnel shall 
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Harper, Lacey Digitally signed by Harper, Lacey 
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EXHIBIT A
CONTRACTOR COST CERTIFICATION FORM 

1. I have the authority and approval from the governing body to request reimbursement from 
Snohomish County (“County”) for expenditures related to activities in support of the Office of 
Immunization COVID-19 Vaccine Community Navigator Program Grant included on the 
corresponding invoice for the reporting period referenced on the Agreement Face Page. 

2. I understand the County will rely on this certification as a material representation in 
processing this reimbursement.  

3. I certify the use of funds submitted for reimbursement from the Office of Immunization 
COVID-19 Vaccine Community Navigator Program Grant under this Agreement were used 
only to cover those costs eligible for reimbursement under the Office of Immunization COVID-
19 Vaccine Community Navigator Program Grant.  

4. I understand the use of funds pursuant to this certification must adhere to official federal 
guidance issued. I have reviewed the Office of Immunization COVID-19 Vaccine Community 
Navigator Program Grant Agreement and am familiar with its requirements.   

5. I understand the Contractor receiving funds pursuant to this certification shall retain 
documentation of all uses of the funds, including but not limited to invoices and/or sales 
receipts in a manner consistent with §200.333 Retention requirements for records of 2 CFR 
Part 200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (Uniform Guidance), Section 200.333 Retention requirements for records. 
Such documentation shall be produced for the County upon request and may be subject to 
audit by state and/or federal representatives.   

6. I understand funds received pursuant to this certification cannot be used for expenditures for 
which the Contractor has received any other funding (whether state, federal or private in 
nature) for the same expense. 
  

By signing this document, I 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 Federal award. I am aware that any false, fictious, or fraudulent information, or the 
omission of any material fact, may subject me to criminal, civil or administrative 
penalties for fraud, false statements, or otherwise (U.S. Code Title 18, Section 1001 
and Title 31, Section 3729-3730 and 3801-3812). 

CONTRACTOR NAME: Nashi Immigrants Health Board
 

By:

 
Name and Title: Tamara Cyhan Cunitz 

 
Date: 2/24/25
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