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Request for Funding Application  
  

GRANT TITLE: Practice Collaborative for Youth Cannabis and Commercial Tobacco Prevention Program 
(YCCTPP) 

APPLICATION DUE DATE: July 22, 2022 by 5:00 PM PST  

EXPECTED TIME PERIOD FOR CONTRACT:  September 1, 2022 – June 30, 2023 

FUNDING AMOUNT: 1 recipient, receiving $125,000 

APPLICANT ELIGIBILITY:  This solicitation is open to organizations, applicants/teams licensed or capable 
of becoming licensed to do business in the state of Washington, who are available for work, and who 
satisfy the minimum qualifications stated in section 1.4. 

Request for Funding Application (RFA) Schedule/Timeline:   
Applicant must meet assurances listed in the template to be considered for funding. The following are 
estimated due dates. The terms and dates listed are subject to change at the sole discretion of the 
Department of Health (DOH). DOH reserves the right to amend the schedule at any time and for any 
reason. Any such amendment will be distributed in the same manner as the original offering. 
Vendors/entities are responsible for downloading any amendments as they are sent out. DOH is not 
responsible for any misplaced or misdirected documentation.  
 
Applicants are encouraged to submit questions at any time, up to Thursday, July 14, by 5:00 PM PST.   
 

REQUEST FOR FUNDING APPLICATION RELEASE DATE: Friday, June 24, 2022  

QUESTIONS DUE FROM BIDDERS:   Friday, July 15, 2022 by 5:00 PM PST 

DOH RESPONSE TO QUESTIONS July 5, 12, 19 by 5:00 PM PST 

FUNDING APPLICATION DUE DATE:   Friday, July 22, 2022 by 5:00 PM PST    

EVALUATION AND SCORING PERIOD:   July 25 – 29, 2022 

NOTIFICATION OF AWARD:   Friday, July 29, 2022* 
*once evaluation has been completed 

ANTICIPATED PROJECT START DATE:   September 1, 2022 

 
RFA Coordinator: Micah Zimmermaker 
                                Department of Health, Office of Healthy and Safe Communities   
      Micah.zimmermaker@doh.wa.gov  
 
All communication about this RFA must be via email and directed only to the RFA Coordinator listed 
above. All email correspondence must include “Response to Practice Collaborative-RFA” in the subject 
line. 
 
 
 
 
 
 
 

mailto:Micah.zimmermaker@doh.wa.gov
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1. INTRODUCTION: 
 

1.1 PURPOSE  
 
The Youth Cannabis and Commercial Tobacco Prevention Program (YCCTPP) of the Washington State 
Department of Health (DOH) seeks to fund a “lead organization” to facilitate further development and 
sustainability of the current group entity known as the “Practice Collaborative” (PC), a community of 
practice for public health approaches to youth cannabis/cannabis use and dependence prevention in 
Washington State. Specifically, the lead organization will facilitate regular communication between 
YCCTPP prevention contractors through multiple channels (e.g., face-to-face meetings, newsletters, 
conference calls, webinars, password-protected social network platforms) to foster collaboration, create 
a space of learning, support the integration of commercial tobacco (including vapor products) into the 
primary functions of the PC, and provide technical assistance to transition the PC to an autonomous, 
participatory-driven collaborative, with logistic support from YCCTPP staff at DOH.   
 

A community of practice is “a group of people who share a concern, a set of problems, or a passion 
about a topic, and who deepen their knowledge and expertise by interacting on an ongoing basis.” A 
community of practice consists of three elements. 

1. Domain: the shared interest that brings the group together 
2. Community: the group of people who come together to advance their understanding of a 

shared interest 
3. Practice: the agreed-upon ways the community of practice will advance the community’s 

understanding of their shared interest 
 

For the purposes of this request for funding application, the elements are defined as such. 
1. Domain: public health approach to cannabis prevention in Washington state 
2. Community: YCCTPP’s prevention contractors and subcontractors 
3. Practice: regularly scheduled online monthly meetings for the community to facilitate 

collaboration between contractors and foster a space of learning to support YCCTPP 
contractor’s abilities to meet their contract requirements. 

 
This Request for Applications (RFA) process will determine the successful applicants for this funding 

opportunity.  

1.2 BACKGROUND 

The Youth Cannabis and Commercial Tobacco Prevention Program (YCCTPP) is made up of two arms, the 

Commercial Tobacco Prevention Program (CTPP) and the Cannabis Prevention Program (CPP). 

Commercial tobacco includes any product that contains tobacco and/or nicotine, such as cigarettes, 

cigars, electronic cigarettes, hookah, pipes, smokeless tobacco, heated tobacco, and other oral nicotine 

products. Commercial tobacco does not include FDA-approved nicotine replacement therapies such as 

nicotine patches or gum. Additionally, the term “e-cigarettes” in this report refers to any electronic 

nicotine delivery device. 

*A note on language: Some American Indian tribes use tobacco as a sacred medicine and in ceremony to 

promote physical, spiritual, emotional, and community well-being. This traditional tobacco is different 

from commercial tobacco, which is tobacco that is manufactured and sold by the commercial tobacco 
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industry, and is linked to addiction, disease, and death. “Commercial” tobacco has been added to the 

Washington State Tobacco Prevention Program’s name, and is used throughout this document, in order 

to acknowledge and honor the use of traditional tobacco and distinguish between the two. 

Commercial Tobacco Prevention Program (CTPP):  

The Commercial Tobacco Prevention Program is made up of three sources of funding. First, the Youth 

Tobacco and Vapor Product Prevention Account (RCW 70.155.120) is generated by fines and fees paid 

by tobacco and vapor product retailers. As a provision of this account, “(5) The department of health 

shall, within up to seventy percent of available funds, provide grants to local health departments or 

other local community agencies to develop and implement coordinated tobacco and vapor product 

intervention strategies to prevent and reduce tobacco and vapor product use by youth. During the 2019-

2021 fiscal biennium, the department of health shall, within up to seventy-seven percent of available 

funds, provide grants to local health departments or other local community agencies to develop and 

implement coordinated tobacco and vapor product intervention strategies to prevent and reduce 

tobacco and vapor product use by youth.” 

The second source of funding is through a cooperative agreement awarded to DOH from the Center of 

Disease Control and Prevention (CDC) and Office of Smoking and Health (OSH)’s DP20-2001: National 

and State Tobacco Control Program.  The CDC and OSH requires that a portion of these funds be 

distributed to community partners. The funding supports the implementation of evidence-based policy, 

system, and environmental interventions, strategies, and activities to reduce tobacco use among youth 

and adults, secondhand smoke exposure, tobacco-related disparities, and associated disease, disability, 

and death. 

The final source of funding is through a one-year allocation of commercial tobacco funds from the 

Washington State General Funds for the fiscal year of July 1, 2022 – June 30, 2023. These funds were 

provided solely for tobacco, vapor product, and nicotine control, cessation, treatment and prevention, 

and other substance use prevention and education, with an emphasis on community-based strategies. 

These strategies must include programs that consider the disparate impacts of nicotine addiction on 

specific populations, including youth and racial or other disparities.  

Cannabis Prevention Program (CPP): 

In 2012, Washington state voters legalized recreational use of cannabis through Initiative 502. The 

provisions approved by this initiative became part of Revised Code of Washington (RCW) Chapter 69.50 

(Uniform Controlled Substances Act). 

According to RCW 69.50.540 subsection 2(b)(i), the Washington State Department of Health (DOH) must 

develop and implement: 

1. A cannabis use public health hotline that provides referrals to substance abuse treatment 

providers, utilizes evidence-based or researched-based public health approaches to minimizing 

the harms associated with cannabis use, and does not solely advocate an abstinence-only 

approach. 

2. Programs that support development and implementation of coordinated intervention strategies 

for the prevention and reduction of commercial tobacco, vapor product, and cannabis use by 

youth and cannabis cessation treatment services, including grant programs to local health 

departments or other local community agencies.  

https://www.cdc.gov/tobacco/stateandcommunity/tobacco-control/index.htm
https://www.cdc.gov/tobacco/stateandcommunity/tobacco-control/index.htm
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3. Media-based education campaigns across television, internet, radio, print, and out-of-home 

advertising, separately targeting youth and adults, that provide medically and scientifically 

accurate information about the health and safety risks posed by cannabis use. 

4. Outreach to priority populations regarding commercial tobacco, vapor product, and cannabis 

use, prevention, and cessation.  

The goal of the DOH’s CPP is to reduce initiation and use of cannabis by youth (ages 12-20), especially 

among populations most adversely affected by cannabis use throughout Washington State.  

The long-term objectives of the program are to:  

a. Decrease percentage of 10th grade students (statewide) who have used cannabis on at least one 

day in the past 30 days. 

b. Decrease percentage of 10th grade students who have used cannabis on at least one day in the 

past 30 days in African American/Black, Latino/Hispanic, Asian/Pacific Islander, American 

Indian/Alaska Native, and LGBTQ+ population. 

c. Decrease the percentage of 10th grade students who first used cannabis before they were 14 

years old. 

 

The YCCTPP’s approach is to reduce initiation and use of cannabis and commercial tobacco (including e-

cigarette and vapor products) through policy, systems, and environmental system changes using the 

equitable frameworks incorporated with the following documents:  

• Washington State Commercial Tobacco Prevention and Control Five Year Strategic Plan: The 

Washington State Commercial Tobacco Prevention Program worked with the broader 

Washington Tobacco Prevention and Control Community to create the 2021-2025 strategic plan 

aimed at addressing the commercial tobacco/nicotine epidemic in Washington State. 

• CDC’s Best Practices for Comprehensive Tobacco Control Programs (2014) 

• CDC’s Community Guide: The Guide to Community Preventative Services  

• CDC’s Best Practices for Health Equity in Tobacco Prevention and Control (2015)  

• CDC’s Best Practices for Youth Engagement in Tobacco Prevention and Control (2019) 

• CDC’s Cannabis Strategy at a Glance: Fiscal Years 2020-2025 

• University of Washington Alcohol & Drug Abuse Institute 

• Institute of Medicine Classification System for Types of Prevention 

• A Guide to SAMHSA’S Strategic Prevention Framework (2019) 

• The Social-Ecological Model: A Framework for Prevention 

• Pulling Together for Wellness: A Tribally driven Framework 

o Implementation Guide of Pulling Together for Wellness 

• State Prevention Enhancement (SPE) Policy Consortium 

• Othering & Belonging Institute  

o Targeted Universalism 

• Social Determinants of Health  

• Washington State Office of Equity  

1.3 OBJECTIVES 
 

http://plan4health.us/policy-systems-and-environmental-change-strategies/
https://www.doh.wa.gov/Portals/1/Documents/Pubs/340-131-TobaccoStrategicPlan.pdf
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/2014/comprehensive.pdf
https://www.thecommunityguide.org/
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/bp-health-equity.pdf
https://www.cdc.gov/tobacco/stateandcommunity/best-practices-youth-engagement/pdfs/best-practices-youth-engagement-user-guide.pdf
https://www.cdc.gov/marijuana/pdf/CDC-Cannabis-Strategy-2020-2025-Fiscal-Year-3-Pager-508.pdf
https://www.learnaboutmarijuanawa.org/
https://www.dhss.delaware.gov/dsamh/files/pds.pdf
https://www.samhsa.gov/sites/default/files/samhsa-strategic-prevention-framework-guide-08292019.pdf
https://www.cdc.gov/violenceprevention/about/social-ecologicalmodel.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Fpublichealthissue%2Fsocial-ecologicalmodel.html
https://aihc-wa.com/pulling-together-for-wellness/
https://stateofwa.sharepoint.com/:b:/s/DOH-ycctp/ETKAVvgA7CBJqmFiNz0CWxMBAXV7_Q_JyCvD6glCBb22JA?e=HvghHj
https://theathenaforum.org/spe
https://belonging.berkeley.edu/
https://belonging.berkeley.edu/targeted-universalism
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://equity.wa.gov/
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The lead organization will build on the previous foundational and developmental work that has been 
accomplished, with a focus during this project period to: 

 
1) Implement and prioritize systems and structures for PC self-sustainability.  

a. The lead organization will implement a sustainability plan that was submitted in the RFA 
proposal and approved by YCCTPP staff that defines the transition of the collaborative 
to be self-sufficient with logistic support from YCCTPP staff.  

b. The lead organization will incrementally delegate their responsibilities to community 
members while ensuring an autonomous, sustainable, and effective PC continues in 
their absence. By the end of the project period, the lead organization shall provide a 
concrete plan for the nature and process by which future PC community of practice 
activities will be maintained through participant-led efforts.  

2) Support the integration of commercial tobacco prevention into the PC scope of work and 
structure.  

a. Look for areas within monthly meetings, work groups, and other areas of the PC where 
commercial tobacco prevention can be integrated.  

b. Amend and update the PC’s charter, values, and other structural documentation to 
include commercial tobacco prevention.  

3) Increase opportunities for “member-to-member” conversation, engagement, and shared 
learning. 

a. The lead organization should work closely with the currently contracted technical 
assistance consulting firm, Rede Group, to ensure group presentations are led by Rede 
Group staff and trainings center around the current needs of contractors or timely 
topics in the fields of prevention for commercial tobacco and cannabis. 

b. The lead organization shall dedicate PC meeting time and space to facilitate member-to-
member engagement using small group discussions that leverage shared learning and 
expertise exchange. 

4) Focus on “upstream” factors, utilizing a Social Determinants of Health framework, to identify 
protective factors and risk factors for youth and young adults’ health. This includes addressing 
substance use and dependence through a behavioral health lens. Help foster the development 
of policy, systems, and environmental change (PSE) approaches through this upstream 
perspective. 

5) Ensure equity-rooted approaches are imbued in every effort and activity. All approaches shall 
focus on improving health equity and decreasing health disparities.  

6) Utilize newly emerging research that is informing promising practices and approaches to policies 
and systems for youth substance dependence prevention and treatment.  

a. This includes addressing the “Triangulum” between substance use and dependence 
patterns across commercial tobacco, vaping, and cannabis.  
 

It is the expectation that the PC become autonomous and self-sustaining by the end of the contract, 
at which time key leadership roles in the PC shall be filled by PC members, with YCCTPP staff at DOH 
providing logistic support. As the community’s funder, it is important that YCCTPP staff play a 
limited role in guiding this community-led effort while balancing the need to demonstrate 
accountability through providing logistic support (scheduling meetings, note-taking, and sending 
email reminders) and contract management. 
 
To facilitate the creation and maturation of the PC, the successful applicant should understand the 
constraints of YCCTPP funding, legislative mandate, and role within the larger state substance use 
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prevention system. YCCTPP focuses on implementing promising and novel primary prevention 
strategies for youth and young adult populations for cannabis and commercial tobacco. These 
strategies focus on media-based education and sustainable policy, systems, and environmental 
system changes (PSE) to reduce substance use and dependence and associated adverse outcomes in 
youth and young adult populations most disparately affected. PSE strategies do not include 
behavioral health service provision (e.g. direct counseling to individuals or groups, substance 
dependence treatment services provision, etc.). 
 
PC members may only use YCCTPP funds for approved activities. YCCTPP supports member 
participation in PC meetings and planning and research activities, such as literature reviews or 
trainings organized by the PC. Approval from the YCCTPP Contract Manager is needed for any PC 
initiatives before they are made public or to use YCCTPP funds for implementation. The PC may 
develop and offer recommendations to YCCTPP regarding YCCTPP structure, processes, and 
programming, but final decisions will be made by YCCTPP staff. 
 

1.4 Minimum and Desired Qualifications  
 

Applicant must demonstrate achievement of the following criteria: 
  

• Potential Lead Organization must be licensed or capable of becoming licensed to do business in 

the state of Washington. 

• Potential Lead Organization’s staff must have a strong understanding of public health 

prevention strategies. 

• Potential Lead Organization’s staff must have at least two years of experience facilitating public 

health programming, including statewide planning and meetings. 

• Potential Lead Organization’s staff must have at least two years of experience in public health 

primary prevention or substance misuse prevention. 

• Potential Lead Organization must have no close ties to the cannabis, tobacco, or e-cigarette 

industry.   

NOTE: It is the intent of DOH to avoid a contractual relationship with any entity which is 

 subsidized by or profits from these industries.   

• Potential Lead Organization must submit two (2) Professional Business References, in line with 

the work to be performed. Work with the references must have been performed in the past 

three (3) years. 

• Potential Lead Organization must submit a complete application, which includes the COVID 

vaccine requirement, and technical proposal. 

 

Applicants who do not meet these qualifications may be rejected as non-responsive and will not receive 

further consideration. Any bid that is rejected as non-responsive will not be evaluated or scored. 

1.5 Funding  
 
The amount of funding available for this RFA is $125,000. Applicants in excess of this amount will be 
rejected as non-responsive and will not be evaluated.  
 

http://plan4health.us/policy-systems-and-environmental-change-strategies/
http://plan4health.us/policy-systems-and-environmental-change-strategies/
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Note: Applicants should align costs with funding timeline. However, this can be negotiated if applicant 
proposes additional information and it is in the best interest of the work. 
 
Any contract(s) awarded as a result of this solicitation is contingent upon the availability of funding. In 
the event additional funding becomes available, any contract awarded may be renegotiated and 
amended to provide for additional related services and/or other statements of work for the Youth 
Cannabis and Commercial Tobacco Prevention Program (YCCTPP). 
 

1.6 Period of Performance  
 

2. The period of performance resulting from this RFA is tentatively scheduled to begin on 

September 1, 2022 and to end on June 30, 2023. DOH reserves the option at its sole discretion 

to extend the contract for an additional one-year period.  FUNDING APPLICATION 

REQUIREMENTS (SCORED)  

A complete application must be submitted by Friday, July 22, 2022 at 5:00 PM PST. Please include all 

the following items:  

A. Technical Proposal – 10-page limit (SCORED):  

a. Project Approach – Include a complete description of the applicant’s proposed 

approach for the project. This section should convey applicant’s complete 

understanding of the proposed project. Applicant should address barriers to convening 

the PC, including scheduling and managing travel for both the applicant and PC 

members, in the approach. 

b. Sustainability Plan – Include a plan describing the transition for the PC becoming a 

participant-driven group with logistic support from YCCTPP DOH staff. Please indicate 

any contractor trainings or technical assistance that may be necessary for this to occur.    

c. Work Plan – Include all project requirements and the proposed tasks, services, 

activities, etc. necessary to accomplish the scope of the project defined in this RFA. This 

section of the technical proposal must contain sufficient detail to convey to members of 

the evaluation team the applicant’s knowledge of the subjects and skills necessary to 

successfully complete the project. Include any required involvement of YCCTPP DOH 

staff.  The applicant may also present any creative approaches that might be 

appropriate and may provide any pertinent supporting documentation.  

d. Project Schedule – Include a project schedule clearly labeled within the sustainability 

plan and work plan or in a separate section of the technical proposal, indicating when 

the elements of the work will be completed and when the PC will transition to a self-

sustaining entity. Project schedule must ensure that any deliverables requested are met 

and align with the work plan.  

e. Communications Plan – Include a brief plan describing communication strategies and 

activities to recruit, maintain and engage PC membership.  
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f. Risks – The Applicant must identify potential risks that are considered significant to the 

success of the project. Include how the Applicant would propose to effectively monitor 

and manage these risks, including reporting of risks to the YCCTPP contract manager. 

B. Qualifications – 3-page limit (SCORED):  

a. Organization Experience – Include a brief background of your organization’s experience 

in this work. Please spotlight any experience in facilitation for public health program 

planning, substance use prevention – specifically in cannabis and commercial tobacco, 

work to promote and center equity in prevention related activities or discussions, and 

any other experience the organization might deem relevant. Provide three references of 

past or present clients for which the Applicant served in a relevant capacity.  

 

b. Staffing – Include information addressing the following criteria for each candidate 

proposed and include a resume for each candidate: a) staff have formal education in 

facilitation public health practice, b) staff have experience facilitating public health 

program planning and statewide meetings, and c) staff have experience providing 

technical assistance and developing skill sets of other individuals.  

 

c. Subcontracts – List any other sub-contractors you want to include to complete your 

roster of services. Describe what services each would provide. Provide information 

regarding their experience and staffing.  

C. Quotations Section (SCORED):  

a. Identification of Costs – Applications submitted for a total cost over $125,000 will be 

considered non-responsive and will not be evaluated.  

Note: Applicants should align costs with funding timeline. However, this can be 

negotiated if applicant proposes additional information and it is in the best interest of 

the work.  

Applicants are required to collect and pay Washington State taxes as applicable.  

At the end of the Quotations Section, show the total cost associated with this 

application, not to exceed $125,000. All proposed costs will be compared, and higher 

points awarded to lowest cost. 

Example: Lowest cost proposed is $100/hour 

Vendor’s cost proposed is $123.50/hour 

100/123.50 = .81 x 10 = 8.1 

 

The evaluation process is designed to award this solicitation not necessarily to the 

Applicant of least cost, but rather to the Applicant’s whose proposal best meets the 

requirements of this RFA.  Applicants are encouraged, however, to submit bids which 

are consistent with state government efforts to conserve state resources. 

D. RFA Face Sheet  
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E. Signature of Delegation of Authority  
F. COVID Vaccination Certification 

 
3. RFA SCORING CRITERIA: 

DOH will use the following criteria to evaluate each applicant’s RFA:   

Section 
 

Scoring  

Minimum Requirements:  Applicant must meet the following minimum 
qualifications to be considered initially responsive and to move forward 
for further evaluation. 

• Potential Lead Organization must be licensed or capable of 

becoming licensed to do business in the state of Washington. 

• Potential Lead Organization must have submitted a complete 

application, which includes the COVID vaccine requirement, and 

technical proposal. 

• Potential Lead Organization’s staff must have a strong 

understanding of public health prevention strategies. 

• Potential Lead Organization’s staff must have at least two years 

of experience facilitating public health programming, including 

statewide planning and meetings. 

• Potential Lead Organization’s staff must have at least two years 

of experience in public health primary prevention or substance 

misuse prevention. 

• Potential Lead Organization must have no close ties to the 

cannabis, commercial tobacco, or e-cigarette industry. NOTE: It 

is the intent of DOH to avoid a contractual relationship with any 

entity which is subsidized by or profits from these industries.   

• Potential Lead Organization must have submitted three (3) 

Professional Business References, in line with the work to be 

performed. Work with the references must have been 

performed in the past three (3) years. 

Pass/Fail 

Project Approach and Methodology 

• Work Plan 

• Sustainability Plan 

• Project Schedule 

• Communications Plan 

• Risks 

Maximum 
Points 70 

Qualifications Experience of Organization  

• Describe services provided by the Applicant that indicate the 
Applicant’s ability to provide the services described in the 
objective, section 1.3. 

Maximum 
Points 35 
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Qualifications Staffing    
Applicants must provide detailed information addressing the 
following criteria outlined below for each candidate proposed and 
include a resume for each candidate: 

• Staff have formal education in program evaluation or public 
health practice. 

• Staff have experience facilitating public health program 
planning, including statewide planning and meetings. 

• Staff have experience providing technical assistance and 
developing skill sets of other individuals.  

 
List any other sub-contractors you want to include to complete your 
roster of services. Describe what services each would provide.  
Provide information regarding their experience and staffing. 

Maximum 
Points 10  

References  
Provide three (3) references of past or present clients for which the 
Applicant served in a related capacity.   

Maximum 
Points 15 

Cost  
At the end of the Quotations Section, show the total cost associated 
with this bid, not to exceed $125,000.  
 
All proposed costs will be compared, and higher points awarded to 

lowest cost. 

 Example: 

 Lowest cost proposed is $100/hour 

 Vendor’s cost proposed is $123.50/hour 

 100/123.50 = .81 x 10 = 8.1 

Maximum 
Points 10 
 
Lower bids 
receive more 
points.   

Overall Max Possible Points = 140 Total 
Maximum 
Points 140 

 

Important instructions for how to submit this RFA 

Email your completed application in PDF format to DOH no later than Friday, July 22nd, 2022 at 5 PM to 

RFA Coordinator, Micah Zimmermaker, with “YCCTPP PC RFA Application” in the subject line. Please use 

the checklist to ensure your application is complete. Late and/or incomplete applications will not be 

scored. 

If all items are not completed and checked using the checklist below, your application will be returned to 

you and will not be eligible for consideration. 
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APPLICATION CHECKLIST 

Check each box below as you complete the section. All items must be checked, completed, and 
included for the application to be accepted. 
 
Items I – VII.  

I.  YCCTPP Practice Collaborative Request for Funding Application Face Sheet  

II.  COVID Vaccination Certification  

III.  Delegation of Signature Authority   

IV.  YCCTPP Practice Collaborative Application  

Appendix:  

  A. YCCTPP Practice Collaborative Statement of Work  
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YCCTPP Practice Collaborative Request for Funding Application Face Sheet 

 
NAME OF ORGANIZATION 

 

 

 

ADDRESS 

 

 

PRIMARY POINT OF CONTACT  

TITLE 

 

 

TELEPHONE 

 

 

EMAIL 
 

 

TAX IDENTIFICATION NUMBER (TIN)  

UBI NUMBER 

 

 

AGENCY’S FISCAL YEAR BEGINS  

PROPOSED BUDGET  

 

 

 
 
  
Print Name of Authorized Signatory  

  
Signature of Authorized Signatory 
 
   
Title/Date 
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This page provides INSTRUCTIONS AND SAMPLES ONLY.  Fill in the next page with your relevant 
information. 
 

I. Delegation of Signature Authority 

1. Print or type the name of the organization functioning as contractor, date you are completing this 
form, name of the program, and the DOH-assigned contract number(s).  Use Section 1 on the next 
page. 

NAME OF ORGANIZATION – SAMPLE DATE SUBMITTED 

ABCD Health District November 11, 2021 

NAME OF PROGRAM CONTRACT NUMBER(S) 

Youth Cannabis & Commercial Tobacco Prevention Program NA 

2. Print or type name and title of person or persons who have delegated signature authority as an 
authorizing official on the remainder of this form. Ensure each person signs and initials next to their 
name as entered. Authorizing official(s) must have authority to bind your organization to 
contracts. Fill in up to 2 Authorizing Officials in Section 2 on the next page.  

AUTHORIZING OFFICIAL - SAMPLE 

Mary Schumaker          MS Mary Schumaker Executive Director 

SIGN AND INITIAL PRINT OR TYPE NAME PRINT OR TYPE TITLE 

DATE SIGNED: 11/01/2021 

3. Print or type name and title of the person or persons who have delegated signature authority.  
Ensure each person signs next to their name as entered and initials and dates the area of signature 
authority. It is advisable to delegate authority to sign vouchers and budget revisions to more than 
one person. Fill in up to 3 Authorized Delegates in Section 3 on the next page.* 

AUTHORIZED DELEGATE - SAMPLE 

Lester Williams Lester Williams Budget Director 11/01/2021 

SIGNATURE PRINT OR TYPE 

NAME 

PRINT OR TYPE TITLE DATE SIGNED 

 
LW  11/01/21 

LW 11/01/21 

Authorized to Sign: 

Original/Revised Application 

(Initial and Date) 

Authorized to Sign: 

Contracts/Amendments (Initial 

and Date) 

Authorized to Sign: 

Vouchers/Budget Revisions 

(Initial and Date) 

* If you need more space, start with another blank copy of the second page of this document and 

indicate it is a continuation.
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DELEGATION OF SIGNATURE AUTHORITY 
All signatures MUST be original.  Stamped signatures will not be accepted. 

SECTION 1. – ORGANIZATION 

NAME OF ORGANIZATION DATE SUBMITTED 

  

NAME OF PROGRAM CONTRACT NUMBER(S) 

YCCTPP Practice Collaborative  NA 

 
SECTION 2. – AUTHORIZING OFFICIAL(S) 

AUTHORIZING OFFICIAL 

   

SIGN AND INITIAL PRINT OR TYPE NAME PRINT OR TYPE TITLE 

DATE SIGNED:  

 

AUTHORIZING OFFICIAL 

   

SIGN AND INITIAL PRINT OR TYPE NAME PRINT OR TYPE TITLE 

DATE SIGNED:  

 
SECTION 3: AUTHORIZED DELEGATES 

AUTHORIZED DELEGATE 

    

SIGNATURE PRINT OR TYPE NAME PRINT OR TYPE TITLE DATE SIGNED 

 
 

 

Authorized to Sign: 

Original/Revised Application 

(Initial and Date) 

Authorized to Sign: 

Contracts/Amendments (Initial 

and Date) 

Authorized to Sign: 

Vouchers/Budget Revisions (Initial 

and Date) 

 

AUTHORIZED DELEGATE 

    

SIGNATURE PRINT OR TYPE NAME PRINT OR TYPE TITLE DATE SIGNED 
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AUTHORIZED DELEGATE 

Authorized to Sign: 

Original/Revised Application 

(Initial and Date) 

Authorized to Sign: 

Contracts/Amendments (Initial 

and Date) 

Authorized to Sign: 

Vouchers/Budget Revisions (Initial 

and Date) 
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Exhibit A  

Bidder Certification 

Proclamation 21-14 - COVID-19 Vaccination Certification 

To reduce the spread of COVID-19, Washington state Governor Jay Inslee, pursuant to emergency powers 

authorized in RCW 43.06.220, issued Proclamation 21-14 – COVID-19 Vaccination Requirement (dated 

August 9, 2021), as amended by Proclamation 21-14.1 – COVID-19 Vaccination Requirement (dated 

August 20, 2021) and as may be amended thereafter.  The Proclamation requires contractors who have 

goods, services, or public works contracts with a Washington state agency to ensure that their personnel 

(including subcontractors) who perform contract activities on-site comply with the COVID-19 vaccination 

requirements, unless exempted as prescribed by the Proclamation. 

 

Department of Health RFA Title YCCTPP Practice Collaborative  

 

I hereby certify, on behalf of the firm identified below, as follows (check one): 

 BIDDER HAS A COVID-19 CONTRACTOR VACCINATION VERIFICATION PLAN THAT COMPLIES WITH THE 

VACCINATION PROCLAMATION.  Bidder: 

1. Has reviewed and understands Contractor’s obligations as set forth 
in Proclamation 21-14 – COVID-19 Vaccination Requirement (dated 
August 9, 2021), as amended by Proclamation 21-14.1 – COVID-19 
Vaccination Requirement (dated August 20, 2021);  

2. Has developed a COVID-19 Vaccination Verification Plan for 
Contractor’s personnel (including subcontractors) that complies 
with the above-referenced Proclamation; 

3. Has obtained a copy or visually observed proof of full vaccination 
against COVID-19 for Contractor personnel (including 
subcontractors) who are subject to the vaccination requirement in 
the above-referenced Proclamation; 

4. Complies with the requirements for granting disability and religious 
accommodations for Contractor personnel (including 
subcontractors) who are subject to the vaccination requirement in 
the above-referenced Proclamation; 

5. Has operational procedures in place to ensure that any contract 
activities that occur in person and on-site at Agency premises 
(other than only for a short period of time during a given day and 
where any moments of close proximity to others on-site will be 
fleeting – e.g., a few minutes for deliveries) that are performed by 
Contractor personnel (including subcontractors) will be performed 
by personnel who are fully vaccinated or properly exempted as 
required by the above-referenced Proclamation;  

6. Has operational procedures in place to enable Contractor 
personnel (including subcontractors) who perform contract 

https://app.leg.wa.gov/RCW/default.aspx?cite=43.06.220
https://www.governor.wa.gov/sites/default/files/proclamations/21-14%20-%20COVID-19%20Vax%20Washington%20%28tmp%29.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14%20-%20COVID-19%20Vax%20Washington%20%28tmp%29.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/21-14.1%20-%20COVID-19%20Vax%20Washington%20Amendment.pdf
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activities on-site and at Agency premises to provide compliance 
documentation that such personnel are in compliance with the 
above-referenced Proclamation; 

7. Will provide to Agency, upon request, Contractor’s COVID-19 
Vaccination Verification Plan and related records, except as 
prohibited by law, and will cooperate with any investigation or 
inquiry pertaining to the same. 

OR 

 BIDDER DOES NOT HAVE A COVID-19 CONTRACTOR VACCINATION VERIFICATION PLAN.  Bidder 
does not have a current COVID-19 Contractor Vaccination Verification Plan and, if 
designated as the Apparent Successful Bidder, Bidder would not be able to develop 
and provide a COVID-19 Contractor Vaccination Verification Plan to ensure that 
Bidder’s personnel meet the COVID-19 vaccination requirements as set forth in the 
above-referenced Proclamation and provide the same to Agency within twenty-four 
(24) hours of such designation. [Note:  Compliance with the Proclamation is 
mandatory.  Bidders/Contractors who are not able to perform in compliance with 
the Vaccination Proclamation will not be evaluated.]  

 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the certifications 

herein are true and correct and that I am authorized to make these certifications on behalf of the firm 

listed herein. 

 

 

Firm Name:  _____________________________________________________ 
          Name of Bidder – Print full legal entity name of firm 

By: ______________________________ 
 Signature of authorized person 

Title: ______________________________ 
 Title of person signing certificate 

Date: ________________________________ 

___________________________________ 
Print Name of person making certifications for firm 

Place: ________________________________ 
 Print city and state where signed 

 

Return to Procurement Coordinator with bid response. 

Failure to submit will result in disqualification. 

 

 

 


