RESOLUTION NO. 180-81

An Agreement between Mason County, hereihafter referred
to as the "County," and the Mason-Thurston County Community
Action Council, Inc., a non-profit organization incorporated
under the laws of the State of Washington, hereinafter referred

to. as the "Council."

WITNESSETH:
That in consideration of the terms and conditions contained

herein, the County and the Council agree as follows:

1. That the Council shall be allowed by the County
to use and occupy a portion of the Mason County Sheriff's
Sub-Station in Belfair without cost, compensation, or consideration
except as enumerated below and subject to the conditions contained
herein, that portion, hereinafter referred tc as the "Area,"

being described as the ¥ood Bank area in Exhibit A attached.

2. That the Council shall:

2‘1 Construct or arrange to have constructed a suitable
divider or dividers to separate the Area from the remaining
portions of the Sub-Station; and,

2.2 Use the Area for the storage and dispensing of food
and clothing and for no other purpose; and,

| 2.3 Maintain the Area in as clean and orderly condition
as is consistent with its usage; and,

2.4 Provide manpower for receipt and storage and for
issuance of items, such activities being conducted only at times
during which a Mason County employee is present to provide ingress
and to assure security after egress; and,

2.5 Maintain records of items received and issued, such

records showing, in particular, the following detailed information:

Name and address of donor; goods contributed; monetary value of goods contributed
and the date of the donation.

Recipient's name; address, age, sex, number of dependents, source of incame,
whether or not individual is head of household, monthly gross income, age of
dependents and signature of recipient certifying information is accurate and
that recipient meets the low incame requirements.



2.6 Submit a monthly report to the Mason County
Commissioners of the activity during the proceding month including,
but not necessarily limited to, the numbers, types, kinds of
articles received and dispensed.

3. The Council shall charge for no items dispensed by it
but shall dispense items without charge only to those persons
recognized by it as being needy without respéct to race, color,
creed, sex, or physical condition. The Council will determine what
persons shall ke eligible in accordance with Federal "Income
Poverty Guidelines:

See Exhibit B Federal Poverty Income Guidelines attached.

4, The Council will hold the CQunty harmless from all
claims of every kind and character arising out of or in anyway
connected with the services given by it for the County and will,
during the term of this contract, obtain and keep in full force
and effeét insurance in the following amounis:.

Bodily Injury and Property Damage Combined: FEach Occurrence
$500,00Q; Aggregate $500,000. Fire and Theft: $5,000. See
Exhibit C attached.

5. It is understood that the Council is an independent
contraétor and is not an agent of the County, and all personnel
used by the Council in connection with the rendering of services
contemplated Ey this Agreement shall be employees of the Council
and net the County, and shall have nc claim against the County for

compensation or other benefits available to the employees of said

County.
6. This Agreement shall be in force from the date the

Mason County Commissioners' signature appears below until

December 31, 1982, and is renewable on a year-to-~year basis;

provided that:

6.1 Either party may terminate this Agreement with or
without cause upon thirty (30) days notice to the other party;

and provided that,




6.2 The Council will remove all its items of whatever
kind from the Area and will leave the Area in a clean and
undamaged condition, except for normal wear and tear within the

thirty day notice period.
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Exhibit B

FEDERAL POVERTY INCOME GUIDELINES
April 6, 1981

BASED ON HAXIMUM GROSS MONTHLY INCOME PER HOUSEHOLD.

HOUSEHOLD SIZE AMOUNT
1 $449
2 $593
3 §737
L $880
5 $1,024
6 $1,1648.
7 51,312
8 51,455
9 $1,599

10 $1,743
11 51,887
12 $2,030
13 $2,174
14 52,318
15 52,462
16 $2,605
17 $2,749
18 $2,893
19 $3,037
20 $3,180

For each additional member of nen-farm family, add $144.00 and for
each additional farm family member add $122.00.
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