
KITTITAS COUNTY 
GRANT AND CONTRACT REVIEW FORM  

 
Department Name/Fund and Program Number Requesting Grant 

 Kittitas County MH/SA/DD Program Fund 105 

Grant/Contract file: 

 DSHS, DD Contract #1163-35806 

Agency Grant/Contract is with  

State of Washington, Department of Social and Health Services, Division of Developmental Disabilities 
 

Sub-contractor—Name and Address:    None 

Fund Requirements of Kittitas County/Explanation 

 None—Provides funds for the coordination and delivery of services for people with developmental disabilities in 
Kittitas County 
 
Matching Requirement Amount:  None 
  
Kittitas County Grant/Contract Application Amount 

FY ’11—$652,581 
 

Program Budget Requirements/Explanation and Amount 

 This contract reflects the money available from the State of Washington, Division of Developmental Disabilities 
for services for people in Kittitas County who are developmentally disabled and their families.  The majority of the funds 
are committed to providing employment services for people over the age of 21.  Money is also available for community 
education and the support of families and family members.  This is the contract and spending plan for the 2nd year of 
the biennium. 
 
Department Additional Explanation of Grant Includin g Non-Monetary Commitments of Kittitas 
County 
 

NUMBER OF COPIES REQUIRING SIGNATURE:  3 
 

RECOMMENDATION:  Recommend that the Chair of the Kittitas County Board of Commissioners 

sign DSHS Contract County Program Agreement—1163-35806, DSHS and the County FY 2011-

12 Spending Plan which reflects the full amount of funds available and ensures maximum 

utilization of those funds.  

 
Department Head Signature        Date     
 
             
Kittitas County Auditor Review and Comment: 
 
           
Signature of Reviewer    Date 
 
Form Distribution: Original to Department Grant File 
  Copy to Commissioners with Grant 
  Copy to Auditor’s Grant File 


