
ATTACHMENT E to ORDINANCE 

INTERAGENCY LEASE AGREEMENT (LEASE #1791) 
39404 244m A VENUE SE, ENUMCLAW 



Lease #1791 

INTER-AGENCY LEASE AGREEMENT 

THIS LEASE AGREEMENT is entered into this 1 ''day of January, 2012 between King 
County Fire Protection District #44, as Lessor, hereinafter referred to as "LESSOR", and KING 
COUNTY, a political subdivision of the State of Washington, as Lessee, hereinafter refen·ed to 
as "COUNTY." 

WHEREAS, LESSOR and COUNTY desire to enter into a Lease Agreement to provide leased 
space on LESSOR'S property for the stationing of paramedic units operated by the King County 
Emergency Medical Services Division. 

WHEREAS, LESSOR agrees to provide COUNTY leased space at LESSOR'S fire station 
located at 39404 244 Ave SE Enumclaw, Washington, which will be refened to as the 
"FACILITY"; and shared use of space at LESSOR'S fire station for the purpose of EMS service 
delivery; all of which will hereinafter be collectively referred to as the "FACILITY." 

WHEREAS, the King County Emergency Medical Services Master Plan and its associated 
location analyses have demonstrated that locating the FACILITY at LESSOR'S said fire station 
will provide improved pararoedic response io the Black Diamond and Ennmcla'f areas of King 
County. 

WHEREAS, io July 2007, King County enacted Ordinance 15861 authorizing King County to 
place a levy related to the funding and provision of Medic One emergency medical services on 
the November 6, 2007 special election ballot. · 

WHEREAS, the voters of King County approved the levy, which authorizes King County to 
collect revues described in the levy for six consecutive years, beginning in 2008. · 

·WHEREAS, Expenditures authorized by the levy are described in RCW 84.52.069 and allow for 
the provision of facilities. 

WHEREAS, LESSOR desires to utilize King County's Emergency Medical Services Programs. 

NOW THEREFORE, the parties agree as follows: 

I. DESCRIPTION OF THE LEASED FACILITY 

Leased Space (exclusive use)- Approximately 1000 square feet located at 39404 244th 
Avenue Southeast, Enumclaw, Washington as legally described on 
attached Exhibit A, shown on Exhibit A.1 and finther described below. 

(a) Sleeping quarters consisting of two (2) dormitory rooms. All 



lockers, desks and beds to be provided by the COUNTY. 

(b) One Office 

(c) One toilet room with shower 

(d) Garage space for one medic unit inside the truck bay, and an area 
to maintain the spare medic milt outside of the station with an 
electrical supply provided. 

(e) One (1) secure EMS Storage Room and one (I) Open Stage Area. 

(2) Shared Space (non-exclusive use) - Shared by LESSOR and COUNTY 
as further described below. 

(a) Bathroom/shower facilities for both sexes shared with LESSOR'S 
persotmel; 

(b) Office space including a desk and chair; 

(c) Kitchen facilities, dining and day rooms shared with LESSOR'S 
personnel; 

(d) Exercise equipment shared with LESSOR'S personnel; 

II GENERAL SERVICES OR CONDITIONS PROVIDED BY THE LESSOR 

A. Basic Services: 

I. Heating and Lighting Heating, lighting and cooling will be provided by the 
LESSOR for the Facility_ and those services will be available on a 24 hour 
basis. 

2. Standby Power - The FACILITY will have an emergency generator 
available to provide backup power to the building. 

3.. Waste Removal- The COUNTY will provide a waste receptacle and 
collection service for all waste and the COUNTY shall be responsible for 
disposal of all contaminated medical waste. 

4. Parking The LESSOR will provide private vehicle parking for the on-duty 
paramedic personnel on LESSOR property. 

5. Storage Space- The LESSOR will provide storage space fm limited storage 
of "non-controlled" operational supplies, to include outside oxygen (02) 
storage units and/or bio waste storage units as mutually agreed to with 



COUNTY'S designee. 

6. The LESSOR agrees to let the County use their wireless broadband internet 
cmmection for sending and receiving data. 

Ill. GENERAL SERVICES OR CONDITIONS PROVIDED BY KING COUNTY 

A. General Services: 

IV. RENT 

1 Security - COUNTY shall be responsible for the security of all 
pharmaceutical supplies including controlled substances. Security 
measures shall ensure that these items shall be accessible to COUNTY 
persormel oply. 

2. 
Maintenance - COUNTY agrees to require all COUNTY personnel 
assigned to the FACILITIES to partiCipate in the daily, weeldy 
housekeeping duties and other periodic cleaning of the FACILITIES 
(building and grounds) in cooperation with LESSOR'S personnel. 

3 Special Conditions- COUNTY further agrees that any problems or issues 
that ar·ise involving personnel or operations of the respective 1\gencies will 
be handled as set fmih in Exhibit B of tbis agreement, attached hereto and 
made a part of hereof. 

Commencing January 1, 2011, COUNTY agrees to pay LESSOR as rent and 
payment for the services provided herein, Four Hundred Forty Six and 55/100---­
Dollars ($446.55) per month. Monthly rent shall be adjusted annually based 
upon the increase in the Consumer Price Index for Seattle and shall become 
effective the first day of J annary for each subsequent year of tbis lease. The 
increase shall be capped at 2.5%. 

V. TERM 

A. The Term of this agreement shall commence on January 1, 2011 and expire on 
December 31, 2013. The Term shall automatically renew on a year-to-year· basis 
subject to termination at the end of each calendar year by either party on ninety 
(90) days prior written notice .. Renewal of this agreement is subject to funding of 
the Emergency Medical Services operating levy by the electorate of King County 
in the November 2013 general election and as scheduled thereafter. 



VI. 

B. In the event that the King County Council does not approve this lease within 
twelve (12) months of the Commencement Date, COUNTY shall have the right to 
terminate this lease within the same twelve (12) . month period at its sole 
discretion .. 

Should such approval or approp1iation not occnr, this lease and all COUNTY 
obligations hereunder will tellllinate at the end of the calendar year in which such 
approval or appropriation expires. Any costs associated with such termination shall 
not exceed the appropriation for the year in which tenuinated is effected. In 
addition, if grant funding for the project is cancelled or not renewed, this lease and 
all COUNTY obligations hereunder will terminate. 

C. Termination for Other Causes: 

1. This Agreement is subject to termination upon ninety (90) days written 
notice by COUNTY should: 

a) LESSOR fail to comply with the terms and conditions expressed 
herein. 

b) LESSOR fail to provide work or services expressed herein. 

2. Tbis agreement is subject to termination upon ninety (90) days written 
notice by the LESSOR should: 

a) COUNTY fnil to comply with the terms and conditions expressed 
herein. 

b) If, in the judgment of LESSOR'S Fire Chief/ Administrator or 
his/her designee, the relationsbip is no longer compatible with the 
organizational philosophy or values of LESSOR. 

CHANGES IN SERVICES . 

A. · Either party may request changes in the services to be performed or 
provided hereunder. Proposed changes wbich are mutually agreed upon shall be 
incorporated by written amendment to this agreement signed by both parties. 

VII. HOLD HARMLESS AND INDEMNIFICATION . 

A. COUNTY agrees to assume responsibility for all liabilities that occur or arise in 
any way out of occupancy of the rented space at the FACILITIES, and to save and 
hold harmless LESSOR, its employees and officials, harmless from all clainls, 
causes of action, costs, expenses, losses and damages, fucluding the cost of 
defense, incurred as a result of any negligent actions or omissions of COUNTY, 
its agents, officers, or employees only arising out of or relating to the performance 
of tl1is agreement. 



B. The LESSOR agrees to assume responsibility for all liabilities that occur or arise 
in any way out of the performance of this agreement by its agents, officers, or 
employees, and to save and hold harmless COUNTY, its employees and officials, 
from all claims, causes of action, costs expenses, losses and damages, including 
the costs of defense, incmTed as a result of any negligent acts or omissions of 
LESSOR, its agents, officers, or employees only arising out of or relating to the 
performance of this agreement. 

VTII. INSURANCE· 

A. LESSOR acknowledges, accepts and agrees that COUNTY is self-insured and 
COUNTY will provide proof of said self-insurance upon request. 

IX. NOTICES 

A. Official notice under tbis lease shall be given as follows: 

To LESSOR: 
King County Fire Protection District #44 
32316148'h Avenue S.E. 
Aubmn, Washington 98092 

B. To King Cotmty: 
King County Real Estate Services Section 
King County Administration Building, Room 500 
500 4th Avenue 
Seattle, WA 98104 

IN WITNESS WHEREOF, the pm.ties hereto have executed this agreement the day and yem.· first 
above written. 

LESSOR: LESSEE: 
KING COUNTY FIRE DIST. #44 KING COUNTY, WASIDNGTON 

BY: ~ -iilftt 
NAME: Stephen L. Salyer 

TITLE: Manager, Real Estate Services 

DATE: 7 ;tr;: "Z.. 



TITLE: _______ _ 

DATE: "6-)f<Wi2-

James Fogarty 
Division Director 
Emergency Medical Services 

APPROVED AS TO FORM: 

BY: ___ ~-f,.L-~-------
NAME: Timothy Barnes 

TITLE: Senior Deputy Prosecuting Attorney 

DATE: ----"H'-'-"~'"-/t'-'z-."'--. ---

TITLE: ---------------------

DATE: ____ 6_-_~_-20 __ 12-__________ ___ 



EXHIBIT "A" 

Nl/2 OF SWl/4 OF NWl/4 OF SW 1/4 SEC 2-20-6 LESS W 42FT & LESS POR DAF 
- BAAP WCHBRS N 00-21-36 E1653.45 FTFRM SW COR SD SEC 2 TIIE 42FT 
TO TPOB THN00-21-36 E44FTTH S 89-16-24E 618.90FTMIL TONE COR OF S 
1/2 OF SWl/4 OF NWI/4 OF SD SW!/4 TII WLY ALG N LN SD SUBD TO TPOB 
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Time Entry Conections and Missing Papenvorl{ 

PPE: 5/10/2013 

Hi2l AA& .... 

Priority Group Name 

NCUS Coriell, Gloria 

DCUS Oennin~r, Rhonda 

RMAI Hefa, Tevita 

NCUS Latt1, William 

NCUS Reid, Damay 

Time Entry Corrections and Missing Paperwork 

PPE: 

"'High 

Priority 

. 

I 

5124/2013 

Group Name 

Security_ jl3arquet, Lynn 

Sec uri_;' J ~~~~~./ocelyn 

CASB '_-:1~-~~~ez-Rico, Sergio 
-~-P/R -- ·- , 

Security ]Luedcke, .James 

HVAC Manny, ,James 

Security Meyer, Greg 

Securitv Mever, Greg 
. ,;." 
--P/R: 

HVAC Panamaroff, Edward 

Security Parrott, Blaine 

NCUS Quirmit, Benson 

DIST Quirmit, Janet 

NCUS Reid, Darnay 

Payroll -:- RCiCfririm~? ~:.;.- '-'oC--

YSC Reynaga, Jo~e 

NCUS San, Ph '11 
------- - --- -

----:-HIR -<'c:,-~_::-~- TT -~~ 

CASB Serna, Gabriel 

CELE Sherman, Terry 

I IIVAC So1ce, Christopher 

l ocus Srato, Sisav 

Securitv Stalgis, Peter 

I PAIN Straub, Dan 

!v!AIN Tt~pealava, Solomon 

Date Problem 

516-5110 Missing ARF- 40 hrs VA 

5!1 0 Missing ARF - 5 hrs VA 

4/29 Missing- SO log 

5/7 Missing ARF- 3.6SL and 4.4VA entered 

4/30-5/3 missing ARF & L WOP pllpcrwork- 40 hrs 

Date Problem 

5/13 3 SU6VA entered ~/b 8 total (fixed in PS) 

5/13 1\'!issi~ OT she~t- 4.50 hrs 

----- On-FJ\iftA:-:.-~Ei:Jtefed'401rrscSLNK'"~c---_-

5(13-5/17 :tvfiss~ ARF- 25 hrs VA 

,-,_,iJ1ft~s~~~~~~i-_-;:~ ~ i~~ID\~~i{-en't~r brs'~h~~~ 

5/16 NO hours entered 

5/20 8 RH entered -not regular day to worlt'!? s/b OTl 

5!18-5124 missing 8 RH- only 32 RH entered?? 

5/21 ll\.1issing- ARF & LWOP paperwork- 6.5 hrs 

5/17 

5/18 

l\.1issing ARF & L WOP parenv_~~~ 

:--m~-

Missing OT sheet- 8 hrs 

5/19 I Missing ARF & LWOP pape1work- 8 hrs 

5/24 I Missing ARF- 2.5 hrs VA 

5/24 2 hrs VA entered - changed to 2 XX 

5/18-5/24 NO Hours entered- did he RTW?? 
-,-~-. ~-~ -3j-78S-L~~3i43~XX'%nttr~~-~- ' 

5/22 10 hrs VA entered as 10 RH (fixed in PS) 

5/24/2013 !Missing ARF- 8 hrs SL 

':- :oo,:'=~:~;~ =='- ~-----~-4/]~((->=-- .: ·:;_~L;;:i~/~~~~i;-;;G;~·;;.;~c~J~o=~-~C -:(~ 

5/23 8 RH double entered -deleted 8 RH in PS 

5/24 I Missing ARF- 8 hrs SL 

5/18-5/24 missin2 8 RH- only 32 RH entered'!? 

5/20 10 RH entered s/b 8 Rl-1 

5/11-5117 12RH and 40T1 entered= 16 totalhrs sib 20 or 24? 

5/24/2013 Missing OT sheet- 8 hrs 

5/23-5/24 Missjgg_ARF- 16 hrs SL 

X "' E1 d '-"'-'''"''"" 

Requirement P!;!E!rwork Rec'd 
~,, PS 

Maximo 

X Entered 

Requirement PapenvorkRec'd PS Maximo 

need to correct in Maximo X 

·I • n 

need timeshect 

need timesheet 

need timesheet 

' 
T ·-x 

need I .WOP paperwork X 

need to correct in Maximo X 

need to correct in Maximo X 

need timeshcct 

need timesheet 

need timesheet 



Time Rntl)' Con·cctions and Missing Papem·ork 

PPE: 5/24/2013 

*=High AH"'" X "' Enten:d ~·"~'""-

Priority Grouo Name Date Problem Reouirement Pa lenvorl{ Rec'd 
cv• PS u~~aximo 

....... · ... · I I'IR I 'c:.o; ;c.: .> •. "FMiA, •••·• ··,·;:J·. •.... : .·• •• , • . : ... : .... I :.·. 2··:· 1:·.:.: •.,., ••.. ... << 
CPAT Truong. Phu 5/24 1V1issinl!: ARF- lO hrs SL . RPLU Walton, Kio 5/18-5/19 MisSinJ!: OT sheets - 8 hrs 

RCUS Willi[l]]]s, Gerry 5/23 Missing ARF - 6 hrs SL 

Payroll Wilson, Toni 5113- 5/17 Entered 40VA . NCUS Wilson, Tony 5/20-5/24 NO Hours entered need timesheet 


