
CITY OF TENINO 

COVID-19 RECOVERY GRANT 

PROGRAM PARTICIPATION AGREEMENT 
 

 

This agreement to participate in the City of Tenino COVID-19 Recovery Grant Program is made by and between the 

City of Tenino, a Washington Municipal Corporation (City), and ______________________, a business licensed by 

the State of Washington and the City of Tenino to do business within the Tenino City Limits (Merchant) 

(collectively, “the Parties”.) 

 

Effective on the date last written, below, the parties agree: 

 

1.  To abide by all terms and conditions as provided in Ordinance 910, along with Exhibit 1 and Tabs A-E inclusive, 

including, but not limited to: 

 

A.  Accepting City of Tenino COVID-19 Recovery Grant Scrip as valid payment for any product or service 

normally provided by Merchant.   Provided, however, that Merchant shall not accept scrip in payment for: 

 

i.    Alcoholic beverages. 

ii.   Cannabis products. 

iii.  Tobacco products. 

iv.   Personal services, except services provided by licensed or certified and including, but not 

limited to: 

• Barbers 

• Cosmetologists 

• Accountants, Architects, Doctors, Engineers, Lawyers, Surveyors; or 

• Information Technology Service Providers. 

 

B.  Verifying that the bearer of the scrip is an authorized grant recipient by comparing the scrip serial 

numbers being tendered match the serial numbers shown on the Certificate of Eligibility.  Merchant shall 

not honor scrip that cannot be so verified. 

 

C.  Ensuring the collection of any taxes or fees imposed by any governmental agency during the 

transaction. 

 

D.  Prohibiting the exchanging of scrip for cash or tendering more than $0.99 in change for any transaction 

involving the use of scrip. 

 

E.  Redeeming scrip no more than twice per month. 

 

 
2.  Authentication: 

 

 

For City: For Merchant: 

 

 

 

 

______________________________ __________________________ 

Wayne Fournier Authorized Representative 

Mayor Title 

 

 

______________________________ __________________________ 

Date Date 
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