FIRST ADDENDUM TO LICENSE AGREEMENT

THIS FIRST ADDENDUM TO LICENSE AGREEMENT (*Addendum”) is
made this 2nd day of December, 2019, between WHATCOM TRANSPORTATION
AUTHORITY (“WTA”) and the WHATCOM COUNTY HEALTH DEPARTMENT
(“WCHD?) pursuant to the following agreed facts:

A. WTA owns the real property legally described as follows:

Lot A of WTA Ferndale Short Plat No. 2 as recorded under Auditor’s File
No. 2021100788.

(hereinafter the “Property™).

B. The parties executed a License Agreement on or about November 4, 2019
(“License™), under which WTA authorized WCHD to use a portion of the Property for
providing, in general, a needle exchange program. The scope of activities allowed to be
undertaken on the Property by WCHD was particularly set out.

C. WCHD desires to expand the list of allowed activities under the License,
which WTA is agreeable to allow.

NOW, THEREFORE, for valuable consideration, receipt of which is hereby
acknowledged, the parties agree as follows:

1. Grant of Right to Use

Paragraph 1 of the License is amended, to state in its entirety as follows:

WTA grants WCHD the non-exclusive right to use two (2) parking spaces at the
Property for the purpose of parking one (1) medical services van on the Property, one (1)
day per week for a maximum time of four (4) hours per week. The van will be used by
WCHD to provide the following services: (a) facilitate standard needle exchange services;
(b) provide intervention and counseling services facilitated by public health nurses and a
chemical dependency professional; (c) give referral information to participants; (d) screen
for infectious diseases, including viral hepatitis, STDs, and HIV; (e) provide vaccinations
against hepatitis A and B; and (f) provide opioid overdose prevention education and
distribute naloxone (the “Services”). The particular parking spaces which WCHD may use
are shown on that map, attached hereto and incorporated by reference as Exhibit A. WTA
may relocate WCHD to different parking spaces by providing at least ten (10) business
days’ notice.
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2. No Other Changes or Amendments

Except for paragraph 1 as stated above, all other terms and conditions of the
License shall remain unchanged and in full force and effect.

Executed on the date first above written.

WHATCOM COUNTY HEALTH DEPARTMENT:

By: \Re@ina Delahunt, Director

STATE OF WASHINGTON )

)sS
County of Whatcom )
On this 9 ° day of WeEcCerBen 2019, before me, the

undersigned, a Notary Public in and for the state of Washington, duly commissioned and
sworn, personally appeared Regina Delahunt to me known to be the Director of the
WHATCOM COUNTY HEALTH DEPARTMENT, the party that executed the foregoing
instrument, and acknowledged the said instrument to be the free and voluntary act and
deed of said entity, for the uses and purposes therein mentioned, and on oath stated that she
1s authorized to execute said instrument on behalf of the entity.

DATED this_ & dayof De(eMREL ,2019.
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WHATCOM TRANSPORTATION AUTHORITY:

T h Sk

By: Pete Stark, General Manager
Its:

STATE OF WASHINGTON )SS

)
County of Whatcom )

On this /" day of December 20 |9 , before me, the
undersigned, a Notary Public in and for the state of Washington, duly commissioned and
sworn, personally appeared PETE STARK, to me known to be the General Manager of
WHATCOM TRANSPORTATION AUTHORITY, the Washington Public Transportation
Benefit Area (“PTBA”™) that executed the foregoing instrument, and acknowledged the said
instrument to be the free and voluntary act and deed of said PTBA, for the uses and

purposes therein mentioned, and on oath stated that he is authorized to execute said
instrument on behalf of the PTBA.

DATED this /¢ dayof —Dttembur
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