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CLACKAMAS COUNTY 

October 11 , 2018 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Richard Swift 
Director 

Approval of Sub-recipient Professional Services Agreement with Outside In, Inc. for 
H IV T estinq and Counseling Services 

Purpose/Outcomes Provide HIV testing, counseling , and outreach to Clackamas County 
population. 

Dollar Amount and The maximum Agreement value is $23,757. 
Fiscal Impact 
Funding Source Funding provided by the State of Oregon - Oregon Health Authority. 

No County General Funds are involved. 
Duration Effective July 01 , 2019 and terminates on June 30, 2020 
Previous Board No Previous Board Actions have been taken. 
Action 
Strategic Plan 1. Improved Community Safety and Health 
Alignment 2. Ensure safe, healthy and secure communities 
Counsel Review County counsel has reviewed and approved this document on 
Contact Person Richard Swift, Public Health Director - (503) 655-8479 
Contract No. 9258 

BACKGROUND: 
The Clackamas County Public Health Division (CCPHD) of the Health, Housing & Human Services 
Department requests the approval of Sub-recipient Professional Services Agreement with Outside 
In, Inc. for HIV Testing and Counseling Services. The County receives funding through the Local 
Public Health Authority Agreement (LPHA) with the State of Oregon. This funding is a mix of 
federal and state funding . The County contracts with Outside In, Inc. to manage the HIV program. 
This Agreement is retroactive due to an extensive review of scope of work with Program 
Management and Outside In, Inc. to ensure we were meeting the needs of the program element 
and the requirements of the grant. 

This Agreement has a maximum value of $23,757. This Agreement is effective July 1, 2019 and 
continues through June 30, 2020. 

RECOMMENDATION: 
Staff recommends the Board approval of this Agreement and authorizes Richard Swift, H3S 
Director to sign on behalf of Clackamas County. 

~;~ullym:t 
~~ift , Director ~ 

Health, Housing, and Human Services 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 ·Phone: (503) 742-5300 ·Fax: (503) 742-5352 

www.clackamas.us/community_health 





CLACKAMAS COUNTY, OREGON 

SUBRECIPIENT GRANT AGREEMENT 20-012 

Project Name: HIV Testing- Contract #9258 

Project Number: 40063 

This Agreement is between Clackamas County, a political subdivision of the State of Oregon, 

acting by and through its Department of Health, Housing and Human Services, Public Health Division ("COUNTY") 

and Outside In, Inc. ("SUBRECIPIENT"), an Oregon Nonprofit Organization . 

Clackamas County Data 

Grant Accountant: Sherry Olson Program Manager: Anna Summer 

Clackamas County - Public Health Division Clackamas County - Public Health Division 

2051 Kaen Road, Suite 367 2051 Kaen Road, Suite 367 

Oregon City, OR 97045 Oregon City, OR 97045 

Phone: (503) 742-5342 Phone: (503) 742-5382 

Email: S01son4@co.clackamas.or.us Email: ASummer@co.clackamas.or.us 

Subrecipient Data 

Finance/Fiscal Representative: Bonnie Ross ProQram Representative: Haven Wheelock 

Outside In, Inc. Outside In, Inc. 

1132 SW 13th Ave 1132 SW 13th Ave 

Portland , OR 97205 Portland, OR 97205 

Phone: 503-535-3803 Phone: 503-535-3826 

Email: bonnier@outsidein.ora Email: havenwiWoutsidein.ora 

DUNS: 867947061 

RECITALS 

1. COUNTY has an Intergovernmental Agreement ("IGA") for the Financing of Public Health Services 
through its Public Health Division, the entity designated, pursuant to ORS 431.375(2), as the Local 
Public Health Authority for Clackamas County ("LPHA") and the State of Oregon acting by and 
through its Oregon Health Authority ("OHA") for the biennium period 2019-2021. SUBRECI PI ENT 
desires to partner with COUNTY to fulfill the objectives of such IGA, which includes Program Element 
07 for HIV Prevention Services. Funds provided under this Agreement for such Program Element 
may only be used in accordance with and subject to the requirements and limitations for the following 
services and appropriate costs associated with the delivery of such services (Services): 

a. Confidential HIV counseling, rapid testing, and referral services; 
b. Other HIV prevention services with evidence of effectiveness to identified high-risk populations in 

COUNTY's service area; and 
c. Structural activities that facilitate the delivery of HIV prevention services to high-risk populations 

in COUNTY's service area. 

2. Priority populations for service focus in Oregon are identified in the current Integrated HIV Prevention 
and Care Plan Guidance found at: 
https ://ha b. hrsa. gov/sites/defa ultlfi les/ha b/G Ia ba 1/h ivprevention pian 062015. pdf. Funds awarded 
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under this Agreement may only be expended on Services included in COUNTY's HIV Prevention 
Program Model Plan that has been approved by the Department of Human Services ("DHS") HIV 
Prevention Program, with an emphasis focused predominantly on services for the high-risk 
populations identified above. 

3. Project description: Expand HIV client-centered counseling, testing and referral services ("CTRS") 
and continue to provide outreach to CTRS to sexual and social networks of men who have sex with 
men ("MSM") and other priority populations who reside in Clackamas County. 

4. This Grant Agreement of Federal financial assistance sets forth the terms and conditions pursuant to 
which SUBRECIPIENT agrees on delivery of the Program. 

NOW THEREFORE, according to the terms of this Subrecipient Grant Agreement (this "Agreement") 
COUNTY and SUBRECIPIENT agree as follows: 

AGREEMENT 

1. Term and Effective Date. This Agreement shall become effective on the date it is fully executed and 
approved as required by applicable law. Funds issued under this Agreement may be used to 
reimburse subrecipient for expenses approved in writing by COUNTY relating to the project incurred 
no earlier than July 1, 2019 and not later than June 30, 2020, unless this Agreement is sooner 
terminated or extended pursuant to the terms hereof. No grant funds are available for expenditures 
after the expiration date of this Agreement. 

2. Program. The Program is described in Attached Exhibit A: Subrecipient Statement of Program 
Objectives. SUBRECIPIENT agrees to carry out the program in accordance with the terms and 
conditions of this Agreement. 

3. Standards of Performance. SUBRECIPIENT shall perform all activities and programs in 
accordance with the requirements set forth in this Agreement and all applicable laws and regulations. 
Furthermore, SUBRECIPIENT shall comply with the requirements of the 2019-2020 State of Oregon 
Intergovernmental Agreement by and through the Oregon Health Authority for the Financing of Public 
Health Services and the U.S. Department of Health and Human Services, that is the source of the 
grant funding, in addition to compliance with requirements of Title 45 of the Code of Federal 
Regulations, Part 74. A copy of the applicable sections of the grant award has been provided to 
SUBRECIPIENT by COUNTY. A complete copy of the 2019-2020 State of Oregon Intergovernmental 
Agreement by and through the Oregon Health Authority will be provided upon request by 
SUBRECIPIENT. SUBRECIPIENT shall further comply with any requirements required by the State 
of Oregon, Department of Human Services, together with any and all terms, conditions, and other 
obligations as may be required by the applicable local, State or Federal agencies providing funding 
for performance under this Agreement, whether or not specifically referenced herein. 
SUBRECIPIENT agrees to take all necessary steps, and execute and deliver any and all necessary 
written instruments, to perform under this Agreement including, but not limited to, executing all 
additional documentation necessary to comply with applicable State or Federal funding requirements. 

4. Grant Funds. COUNTY's funding for this Agreement is the 2019-2020 Intergovernmental Agreement, 
HIV Prevention Activities for Health Departments, CFDA No. 93.940 issued to COUNTY by the State 
of Oregon issued to the State of Oregon by the U.S. Department of Health and Human Services. The 
maximum, not to exceed, grant amount that COUNTY will pay is $23,757. This is a cost 
reimbursement grant and disbursements will be made in accordance with the schedule and 
requirements contained in Exhibit D: Required Financial Reporting and Reimbursement Request and 
Exhibit E: Monthly/Quarterly/Final Performance Report. Failure to comply with the terms of this 
Agreement may result in withholding of payment. 

5. Amendments. The terms of this Agreement shall not be waived, altered, modified, supplemented, or 
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amended, in any manner whatsoever, except by written instrument signed by both parties. 
SUBRECIPIENT must submit a written request including a justification for any amendment to 
COUNTY in writing at least forty five (45) calendar days before this Agreement expires. No 
payment will be made for any services performed before the beginning date or after the expiration 
date of this Agreement. If the maximum compensation amount is increased by amendment, the 
amendment must be fully executed before SUBRECIPIENT performs work subject to the amendment. 

6. Termination. This Agreement may be terminated by the mutual consent of both parties or by a party 
upon written notice from one to the other upon thirty (30) business days-notice. This notice may be 
transmitted in person, by certified mail, facsimile, or by email. 

7. Funds Available and Authorized. COUNTY certifies that $128,845 in Federal Funds have been 
obligated to COUNTY on this award, subject to conditions contained in the Intergovernmental 
Agreement referenced in paragraph 3 and 4. SUBRECIPIENT understands and agrees that payment 
of amounts under this Agreement is contingent on COUNTY receiving appropriations or other 
expenditure authority sufficient to allow COUNTY, in the exercise of its sole administrative discretion, 
to continue to make payments under this Agreement. 

8. Future Support. COUNTY makes no commitment of future support and assumes no obligation for 
future support for the activity contracted herein except as set forth in Section 7. 

9. Administrative Requirements. SUBRECIPIENT agrees to its status as a subrecipient, and 
accepts among its duties and responsibilities the following : 

a) Financial Management. SUBRECIPIENT shall comply with 2 CFR Part 200, Subpart D-Post 
Federal Award Requirements, and agrees to adhere to the accounting principles and procedures 
required therein, use adequate internal controls, and maintain necessary sources documentation 
for all costs incurred. 

b) Revenue Accounting. Grant revenue and expenses generated under this Agreement should 
be recorded in compliance with generally accepted accounting principles and/or 
governmental accounting standards. This requires that the revenues are treated as unearned 
income or "deferred" until the compliance requirements and objectives of the grant have been 
met. Revenue may be recognized throughout the life cycle of the grant as the funds are 
"earned ." All grant revenues not fully earned and expended in compliance with the 
requirements and objectives at the end of the period of performance must be returned to the 
County within 15 days. 

c) Personnel. If SUBERECIPIENT becomes aware of any likely or actual changes to key systems, 
or grant-funded program personnel or administration staffing changes, SUBRECIPIENT shall 
notify COUNTY in writing within 30 days of becoming aware of the likely or actual changes and a 
statement of whether or not SUBRECIPIENT will be able to maintain compliance at all times with 
all requirements of this Agreement. 

d) Cost Principles. SUBRECIPIENT shall administer the award in conformity with 2 CFR 200, 
Subpart E. These cost principles must be applied for all costs incurred whether charged on a 
direct or indirect basis. Costs disallowed by the Federal government shall be the liability of 
SUBRECIPIENT. 

e) Period of Availability. SUBRECIPIENT may charge to the award only allowable costs resulting 
from obligations incurred during the funding period. 

f) Match. Matching funds are not required for this Agreement. 
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g) Budget. SUBRECIPIENT use of funds may not exceed the amounts specified in the Exhibit 
B: Subrecipient Program Budget. SUBRECIPIENT may not transfer grant funds between 
budget lines without the prior written approval of COUNTY. At no time may budget 
modification change the scope of the original grant application or Agreement. 

h) Indirect Cost Recovery. SUBRECIPIENT chooses to use the federally-authorized de­
minimis indirect cost rate of 10%, which is incorporated by reference into SUBRECIPIENT 
program budget in Exhibit B. 

i) Research and Development. SUBRECIPIENT certifies that this award is not for research 
and development purposes. 

j) Payment. SUBRECIPIENT must submit a final request for payment no later than fifteen (15) 
days after the end date of this Agreement. Routine requests for reimbursement should be 
submitted as specified in Exhibit D: Required Financial Reporting and Reimbursement 
Request. 

k) Performance Reporting. SUBRECIPIENT must submit Performance Reports as specified 
in Exhibit E for each period (monthly, quarterly, and final) during the term of this Agreement. 

I) Financial Reporting. Methods and procedures for payment shall minimize the time 
elapsing between the transfer of funds and disbursement by the grantee or SUBRECIPIENT, 
in accordance with Treasurer regulations at 31 CFR Part 205. Therefore , upon execution of 
this Agreement, SUBRECIPIENT will submit completed Exhibit D: Required Financial 
Reporting and Reimbursement Request on a monthly basis. 

m) Closeout. COUNTY will closeout this award when COUNTY determines that all applicable 
administrative actions and all required work have been completed by SUBRECIPIENT, 
pursuant to 2 CFR 200.343-C/oseout. SUBRECIPIENT must liquidate all obligations 
incurred under this award and must submit all financial (Exhibits F, G & H), performance, and 
other reports as required by the terms and conditions of the Federal award and/or COUNTY, 
no later than 90 calendar days after the end date of this agreement. At closeout, 
SUBRECIPIENT must account for all equipment with remaining value over $5,000 and 
residual supplies valued over $5,000 in the aggregate that were purchased with Federal 
funds authorized by this Agreement. Compensation to the Federal Agency may be required 
for equipment or residual supplies valued over $5,000 per 2 CFR 200.313 & 314. 

n) Universal Identifier and Contract Status. SUBRECIPIENT shall comply with 2 CFR 
25.200-205 and apply for a unique universal identification number using the Data Universal 
Numbering System ("DUNS") as required for receipt of funding . In addition, SUBRECIPIENT 
shall register and maintain an active registration in the Central Contractor Registration 
database, now located at http://www.sam.gov. 

o) Suspension and Debarment. SUBRECIPIENT shall comply with 2 CFR 180.220 and 901 . This 
common rule restricts subawards and contracts with certain parties that are debarred, suspended 
or otherwise excluded from or ineligible for participation in Federal assistance programs or 
activities. SUBRECIPIENT is responsible for further requiring the inclusion of a similar term or 
condition in any subsequent lower tier covered transactions. SUBRECIPIENT may access the 
Excluded Parties List System at http://www.sam.gov. The Excluded Parties List System contains 
the names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties 
declared ineligible under statutory or regulatory authority other than Executive Orders 12549 
and12689. Awards that exceed the simplified acquisition threshold shall provide the required 
certification regarding their exclusion status and that of their principals prior to award. 
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p) Lobbying. SUBRECIPIENT certifies (Exhibit C: Lobbying) that no portion of the Federal grant 
funds will be used to engage in lobbying of the Federal Government or in litigation against the 
United States unless authorized under existing law and shall abide by 2 CFR 200.450 and the 
Byrd Anti-Lobbying Amendment 31 U.S. C. 1352. In addition, SUBRECIPIENT certifies that it is a 
nonprofit organization described in Section 501 (c) (4) of the Code, but does not and will not 
engage in lobbying activities as defined in Section 3 of the Lobbying Disclosure Act. 

q) Audit. SUBRECIPIENT shall comply with the audit requirements prescribed in the Single Audit 
Act Amendments and the new Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, located in 2 CFR 200.501 . SUBRECIPIENT expenditures of 
$750,000 or more in Federal funds require an annual Single Audit. SUBRECIPIENT is required to 
hire an independent auditor qualified to perform a Single Audit. Subrecipients of Federal awards 
are required under the Uniform Guidance to submit their audits to the Federal Audit 
Clearinghouse ("FAC") within 9 months from SUBRECIPIENT'S fiscal year end or 30 days after 
issuance of the reports, whichever is sooner. The website for submissions to the FAC is 
https:llharvester.census.qovlfacwebl. At the time of submission to the FAC, SUBRECIPIENT will 
also submit a copy of the audit to COUNTY. If requested and if SUBRECIPIENT does not meet 
the threshold for the Single Audit requirement, SUBRECIPIENT shall submit to COUNTY a 
financial audit or independent review of financial statements within 9 months from 
SUBRECIPIENT'S fiscal year end or 30 days after issuance of the reports, whichever is sooner. 

r) Monitoring. SUBRECIPIENT agrees to allow COUNTY access to conduct site visits and 
inspections of financial records for the purpose of monitoring in accordance with 2 CFR 200.331 . 
COUNTY, the Federal government, and their duly authorized representatives shall have access 
to such financial records and other books, documents, papers, plans, records of shipments and 
payments and writings of SUBRECIPIENT that are pertinent to this Agreement, whether in paper, 
electronic or other form, to perform examinations and audits and make excerpts and transcripts. 
Monitoring may be performed onsite or offsite, at COUNTY's discretion. Depending on the 
outcomes of the financial monitoring processes, this Agreement shall either a) continue pursuant 
to the original terms, b) continue pursuant to the original terms and any additional conditions or 
remediation deemed appropriate by COUNTY, or c) be de-obligated and terminated. 

s) Record Retention. SUBRECIPIENT will retain and keep accessible all such financial records, 
books, documents, papers, plans, records of shipments and payments and writings for a 
minimum of three (3) years, or such longer period as may be required by the Federal agency or 
applicable state law, following final payment and termination of this Agreement, or until the 
conclusion of any audit, controversy or litigation arising out of or related to this Agreement, 
whichever date is later, according to 2 CFR 200.333-337. 

t) Fiduciary Duty. SUBRECIPIENT acknowledges that it has read the award conditions and 
certifications for contained in the State of Oregon Grant Intergovernmental Agreement, that it 
understands and accepts those conditions and certifications, and that it agrees to comply with all 
the obligations, and be bound by any limitations applicable to the Clackamas County, as grantee, 
under those grant documents. 

u) Failure to Comply. SUBRECIPIENT acknowledges and agrees that this Agreement and the 
terms and conditions therein are essential terms in allowing the relationship between COUNTY 
and SUBRECIPIENT to continue, and that failure to comply with such terms and conditions 
represents a material breach of the original grant and this Agreement. Such material breach shall 
give rise to COUNTY's right, but not obligation, to withhold SUBRECIPIENT grant funds until 
compliance is met or to terminate this relationship including the original Agreement and all 
associated amendments. 

10. Compliance with Applicable Laws 
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a) Public Policy. SUBRECIPIENT expressly agrees to comply with all public policy requirements, 
laws, regulations, and executive orders issued by the Federal government, to the extent they are 
applicable to the Agreement: (i) Titles VI and VII of the Civil Rights Act of 1964, as amended; (ii) 
Sections 503 and 504 of the Rehabilitation Act of 1973, as amended; (iii) the Americans with 
Disabilities Act of 1990, as amended; (iv) Executive Order 11246, "Equal Employment 
Opportunity" as amended; (v) the Health Insurance Portability and Accountability Act of 1996; (vi) 
the Age Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act 
of 1975, as amended; (vii) the Vietnam Era Veterans' Readjustment Assistance Act of 197 4, as 
amended; (viii) all regulations and administrative rules established pursuant to the foregoing laws; 
and (ix) all other applicable requirements of federal and state civil rights and rehabilitation 
statutes, rules and regulations; and 2 CFR Part 200 as applicable to SUBRECIPIENT. 

b) Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control Act as 
amended (33 U.S.C. 1251 et seq.). SUBRECIPIENT agrees that if this Agreement is in excess 
of $150,000, the recipient agrees to comply with all applicable standards, orders or regulations 
issued pursuant to the Clean Air Act, 42 U.S.C. 7401 et seq., and the Federal Water Pollution 
Control Act, as amended 33 U.S.C. 1251 et seq . Violations shall be reported to the awarding 
Federal Department and the appropriate Regional Office of the Environmental Protection Agency. 

c) State Statutes. SUBRECIPIENT expressly agrees to comply with all statutory requirements, 
laws, rules, and regulations issued by the State of Oregon, to the extent they are applicable to the 
Agreement. 

d) Conflict Resolution. If potential, actual or perceived conflicts are discovered among federal, 
state and local statutes, regulations, administrative rules, executive orders, ordinances or other 
laws applicable to the Services under the Agreement, SUBRECIPIENT may in writing request 
County to resolve the conflict. SUBRECIPIENT shall specify if the conflict(s) create a problem for 
the design or other Services required under the Agreement. The County shall undertake 
reasonable efforts to resolve the issue but is not required to deliver any specific answer or 
product. SUBRECIPIENT shall remain obligated to independently comply with all applicable laws 
and no action by COUNTY shall be deemed a guarantee, waiver, or indemnity for non­
compliance with any law. 

e) Disclosure of Information. Any confidential or personally identifiable information (2 CFR 200.82) 
acquired by SUBRECIPIENT during the execution of the project should not be disclosed during or 
upon termination or expiration of this Agreement for any reason or purpose without the prior 
written consent of COUNTY. SUBRECIPIENT further agrees to take reasonable measures to 
safeguard such information (2 CFR 200.303) and to follow all applicable federal, state and local 
regulations regarding privacy and obligations of confidentiality. 

f) Mileage reimbursement. If mileage reimbursement is authorized in SUBRECIPIENT budget or 
by the written approval of COUNTY, mileage must be paid at the rate established by 
SUBRECIPIENT'S written policies covering all organizational mileage reimbursement or at the 
IRS mileage rate at the time of travel, whichever is lowest. 

g) Human Trafficking. In accordance with 2 CFR Part 175, SUBRECIPIENT, its employees, 
contractors and subrecipients under this Agreement and their respective employees may not: 

• Engage in severe forms of trafficking in persons during the period of the time the award is in 
effect; 

• Procure a commercial sex act during the period of time the award is in effect; or 
• Used forced labor in the performance of the Agreement or subaward under this Agreement. 

SUBRECIPIENT must inform COUNTY immediately of any information SUBRECIPIENT receives 
from any source alleging a violation of any of the above prohibitions in the terms of this 
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Agreement. COUNTY may terminate this Agreement, without penalty, for violation of these 
provisions. COUNTY's right to terminate this Agreement unilaterally, without penalty, is in addition 
to all other remedies under this Agreement. SUBRECIPIENT must include these requirements in 
any subaward made to public or private entities under this Agreement. 

11. Federal and State Procurement Standards 

a) All procurement transactions, whether negotiated or competitively bid and without regard to dollar 
value, shall be conducted in a manner so as to provide maximum open and free competition . All 
sole-source procurements must receive prior written approval from COUNTY in addition to any 
other approvals required by law applicable to SUBRECIPIENT. Justification for sole-source 
procurement should include a description of the project and what is being contracted for, an 
explanation of why it is necessary to contract noncompetitively, time constraints and any other 
pertinent information. Interagency agreements between units of government are excluded from 
this provision. 

b) COUNTY's performance under the Agreement is conditioned upon SUBRECIPIENT's compliance 
with, and SUBRECIPIENT shall comply with, the obligations applicable to public contracts under 
the Oregon Public Contracting Code and applicable Local Contract Review Board rules, which 
are incorporated by reference herein. 

c) SUBRECIPIENT must maintain written standards of conduct covering conflicts of interest and 
governing the performance of its employees engaged in the selection, award and administration 
of contracts. If SUBRECIPIENT has a parent, affiliate, or subsidiary organization that is not a 
state, local government, or Indian tribe, SUBRECIPIENT must also maintain written standards of 
conduct covering organizational conflicts of interest. SUBRECIPIENT shall be alert to 
organizational conflicts of interest or non-competitive practices among contractors that may 
restrict or eliminate competition or otherwise restrain trade. Contractors that develop or draft 
specifications, requirements, statements of work, and/or Requests for Proposals ("RFP") for a 
proposed procurement must be excluded by SUBRECIPIENT from bidding or submitting a 
proposal to compete for the award of such procurement. Any request for exemption must be 
submitted in writing to COUNTY. 

d) SUBRECIPIENT agrees that, to the extent they use contractors or subcontractors, such 
recipients shall use small, minority, women-owned or disadvantaged business concerns and 
contractors or subcontractors to the extent practicable. 

12. General Agreement Provisions. 

a) Non-appropriation Clause. If payment for activities and programs under this Agreement 
extends into COUNTY's next fiscal year, COUNTY's obligation to pay for such work is subject to 
approval of future appropriations to fund the Agreement by the Board of County Commissioners. 

b) Indemnification. SUBRECIPIENT agrees to indemnify and hold COUNTY and its elected 
officials, officers, employees, and agents harmless with respect to any claim, cause, damage, 
action, penalty or other cost (including attorney's and expert fees) arising from or related to 
SUBRECIPIENT's negligent or willful acts or those of its employees, agents or those under 
SUBRECIPIENT's control. SUBRECIPIENT is responsible for the actions of its own agents and 
employees, and COUNTY assumes no liability or responsibility with respect to SUBRECIPIENT's 
actions, employees, agents or otherwise with respect to those under its control. 

c) Insurance. During the term of this Agreement, SUBRECIPIENT shall maintain in force, at its 
own expense, each insurance noted below: 
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1) Commercial General Liability. SUBRECIPIENT shall obtain, at SUBRECIPIENT's 
expense, and keep in effect during the term of this Agreement, Commercial General 
Liability Insurance covering bodily injury and property damage on an "occurrence" form in 
the amount of not less than $1,000,000 per occurrence/ $2,000,000 general aggregate 
for the protection of COUNTY, its officers, elected officials, and employees. This 
coverage shall include Contractual Liability insurance for the indemnity provided under 
this Agreement. This policy(s) shall be primary insurance as respects to COUNTY. Any 
insurance or self-insurance maintained by COUNTY shall be excess and shall not 
contribute to it. 

2) Commercial Automobile Liability. If the Agreement involves the use of vehicles, 
SUBRECIPIENT shall obtain at SUBRECIPIENT expense, and keep in effect during the 
term of this Agreement, Commercial Automobile Liability coverage including coverage for 
all owned, hired, and non-owned vehicles. The combined single limit per occurrence 
shall not be less than $1,000,000, or SUBRECIPIENT shall obtain at SUBRECIPIENT 
expense, and keep in effect during the term of the agreement, Personal auto coverage. 
The limits shall be no less than $250,000/occurrence, $500,000/aggregate, and $100,000 
property damage. 

3) Professional Liability. If the Agreement involves the provision of professional services, 
SUBRECIPIENT shall obtain and furnish COUNTY evidence of Professional Liability 
Insurance in the amount of not less than $1,000,000 combined single limit per 
occurrence/$2,000,000 general annual aggregate for malpractice or errors and omissions 
coverage for the protection of COUNTY, its officers, elected officials and employees 
against liability for damages because of personal injury, bodily injury, death, or damage 
to property, including loss of use thereof, and damages because of negligent acts, errors 
and omissions in any way related to this Agreement. COUNTY, at its option, may require 
a complete copy of the above policy. 

4) Workers' Compensation. Insurance in compliance with ORS 656.017, which requires all 
employers that employ subject workers, as defined in ORS 656.027, to provide workers' 
compensation coverage for those workers, unless they meet the requirement for an 
exemption under ORS 656.126(2). If SUBRECIPIENT is a subject employer, as defined 
in ORS 656.023, SUBRECIPIENT shall obtain employers' liability insurance coverage 
limits of not less than $1,000,000. 

5) Additional Insured Provisions. All required insurance, other than Professional Liability, 
Workers' Compensation, and Personal Automobile Liability and Pollution Liability 
Insurance, shall include "Clackamas County, its agents, elected officials, officers, and 
employees" as an additional insured. 

6) Notice of Cancellation. There shall be no cancellation, material change, exhaustion of 
aggregate limits or intent not to renew insurance coverage without 60 days written notice 
to COUNTY. Any failure to comply with this provision will not affect the insurance 
coverage provided to COUNTY. The 60 days-notice of cancellation provision shall be 
physically endorsed on to the policy. 

7) Insurance Carrier Rating. Coverage provided by SUBRECIPIENT must be underwritten 
by an insurance company deemed acceptable by COUNTY. Insurance coverage shall be 
provided by companies admitted to do business in Oregon or, in the alternative, rated A­
or better by Best's Insurance Rating. COUNTY reserves the right to reject all or any 
insurance carrier(s) with an unacceptable financial rating. 
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8) Certificates of Insurance. As evidence of the insurance coverage required by this 
Agreement, SUBRECIPIENT shall furnish a Certificate of Insurance to COUNTY. 
COUNTY and its elected officials, employees and officers must be named as an 
additional insured on the Certificate of Insurance. No Agreement shall be in effect until 
the required certificates have been received, approved, and accepted by COUNTY. A 
renewal certificate will be sent to COUNTY 1 0 days prior to coverage expiration. 

9) Primary Coverage Clarification. SUBRECIPIENT coverage will be primary in the event 
of a loss and will not seek contribution from any insurance or self-insurance maintained 
by, or provided to, the additional insureds listed above. 

1 0) Cross-Liability Clause. A cross-liability clause or separation of insured's condition will 
be included in all general liability, professional liability, and errors and omissions policies 
required by the Agreement. 

11) Waiver of Subrogation. SUBRECIPIENT agrees to waive their rights of subrogation 
arising from the work performed under this Agreement. 

d) Assignment. This Agreement may not be assigned in whole or in part without the prior express 
written approval of COUNTY. 

e) Independent Status. SUBRECIPIENT is independent of COUNTY and will be responsible for 
any federal, state, or local taxes and fees applicable to payments hereunder. SUBRECIPIENT is 
not an agent of COUNTY and undertakes this work independent from the control and direction of 
COUNTY excepting as set forth herein. SUBRECIPIENT shall not seek or have the power to bind 
COUNTY in any transaction or activity. 

f) Notices. Any notice provided for under this Agreement shall be effective if in writing and ( 1) 
delivered personally to the addressee or deposited in the United States mail, postage paid, 
certified mail, return receipt requested, (2) sent by overnight or commercial air courier (such as 
Federal Express) , (3) sent by facsimile transmission, with the original to follow by regular mail; or, 
(4) sent by electronic mail with confirming record of delivery confirmation through electronic mail 
return-receipt, or by confirmation that the electronic mail was accessed, downloaded, or printed. 
Notice will be deemed to have been adequately given three days following the date of mailing, or 
immediately if personally served. For service by facsimile or by electronic mail, service will be 
deemed effective at the beginning of the next working day. 

g) Governing Law. This Agreement is made in the State of Oregon, and shall be governed by and 
construed in accordance with the laws of that state without giving effect to the conflict of law 
provisions thereof. Any litigation between COUNTY and SUBRECIPIENT arising under this 
Agreement or out of work performed under this Agreement shall occur, if in the state courts, in the 
Clackamas County court having jurisdiction thereof, and if in the federal courts, in the United 
States District Court for the State of Oregon. 

h) Severability. If any provision of this Agreement is found to be illegal or unenforceable, this 
Agreement nevertheless shall remain in full force and effect and the provision shall be stricken. 

i) Counterparts. This Agreement may be executed in any number of counterparts, all of which 
together will constitute one and the same Agreement. Facsimile copy or electronic signatures 
shall be valid as original signatures. 

j) Third Party Beneficiaries. Except as expressly provided in this Agreement, there are no third 
party beneficiaries to this Agreement. The terms and conditions of this Agreement may only be 
enforced by the parties. 
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k) Binding Effect. This Agreement shall be binding on all parties hereto, their heirs, administrators, 
executors, successors and assigns. 

I) Integration. This Agreement contains the entire Agreement between COUNTY and 
SUBRECIPIENT and supersedes all prior written or oral discussions or Agreements. 

This Agreement consists of twelve (12) sections plus the following exhibits which by this reference are 
incorporated herein . 

• Exhibit A: 
• Exhibit B: 

• Exhibit C: 
• Exhibit D: 
• Exhibit 0.1 
• Exhibit E: 

• Exhibit F: 
• Exhibit G: 
• Exhibit H: 

SUBRECIPIENT Statement of Program Objectives 
SUBRECIPIENT Program Budget 
Congressional Lobbying Certificate 
Required Financial Reporting 
SUBRECIPIENT Reimbursement Request 
Quarterly Performance Reports and State of Oregon HIV Prevention Program 
Workbook for FY2019 
Final Financial Report 
Residual Supplies Inventory 
Business Associate Agreement 

Signature page follows 
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IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed by 
their duly authorized officers. 

CLACKAMAS COUNTY 

Commissioner: Jim Bernard, Chair 
Commissioner: Sonya Fischer 
Commissioner: Ken Humbertson 
Commissioner: Paul Savas 
Commissioner: Martha Schrader 

Signing on Behalf of the Board, 

By:-----------­
Richard Swift, Director 
Health, Housing and Human Services 

Dated:------------

By: 
--~-----------------Recording Secretary 

Dated:-------------

:~proved~/ 
C6WY Counsel 

Dated: ____ _;;;C'--'/_L_"'-J.f l}_t....._Cf ___ _ 

OUTSIDE IN INC 

pat r i c i a Digitally signed by Patricia Patron 
ON: cn==Patricfa Patron, o=Outside In, 
ou, email=patriclap@outsideln.org, 

c=US patron Date:2019.06.2017:03:27·07"00" 

By: ___________ _ 

Patricia Patron, Executive Director 

Dated: __ 6_/_2_0_/_2_0_1_9 ____ ___ 
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EXHIBIT A 

OUTSIDE IN SCOPE OF WORK FOR HIV TESTING 

Background: 
This work will be conducted to accomplish, in part, the following strategies for HIV Prevention 
(Program Element 7) CDC HIV Prevention & Surveillance Integrated Grant 2018-2022: 

•!• Identify person with HIV infection or uninfected persons at risk for HIV infection 
which includes: 

• HIV testing 

• Partner Services 

• Data-to-care 
•!• Comprehensive prevention services for HIV-negative persons at risk for HIV infection 

that includes: 
• PrEP/nPEP referrals and navigation 

Section 1: Scope of Work 

A SUBRECIPIENT agrees to the following: 

1. Conduct confidential HIV Testing Clinics as described below: 

a. Clackamas Service Center 2 times per week (Days and times to be determined 
by mutual agreement of both parties.) 

b. The Founders Clinic 1 time per week (Days and times to be determined by 
mutual agreement of both parties.) 

c. Conduct a minimum of 50 HIV tests annually targeting people who inject drugs. 

i) SUBRECIPIENT shall direct services to people who inject drugs and other 
affected populations known through local epidemiology to be at 
disproportionate risk for HIV infection. SUBRECIPIENT shall use the Oregon 
Integrated HIV Prevention and Care Plan 2017-2021 plan and local 
epidemiological data to guide decisions. All oversight, quality assurances, 
liability and other processes for the provision of HIV testing and counseling 
are the sole responsibility of SUBRECIPIENT. 

d. Offer same day confirmatory HIV testing to individuals testing positive to rapid 
preliminary testing. 

2. Partner Services facilitation to ensure linkage to medical care I support services and 
to support the notification of sex and needle-sharing partners. 

a. SUBRECIPIENT shall comply with Oregon disease reporting guidelines and 
inform clients with positive HIV test results that their health department will 
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contact them to offer help with partner services and linking to care. Per 
investigative guidelines, COUNTY requires that individuals with preliminary 
positive HIV rapid tests who refuse same day confirmatory testing be reported. 

b. SUBRECIPIENT shall refer HIV confirmatory positive clients and preliminary 
positive clients declining confirmatory testing to COUNTY Partner Services 
program. A referral system will be mutually established by SUBRECIPIENT and 
COUNTY. In collaboration with COUNTY, SUBRECIPIENT shall ensure linkage 
into medical care and supportive services. 

3. Provide education around Pre-Exposure Prophylaxis ("PrEP") and Nonoccupational 
Post Exposure Prophylaxis ("nPEP") awareness with persons at risk to prevent 
acquisition of HIV. 

4. Ensure all non-licensed team members conducting HIV testing have received 
trainings as required by the Oregon Health Authority HIV/STD/TB Program. 

5. Routinely and with 95% accuracy collect and enter required variables into data 
system housed and managed by Multnomah County Public Health. 

6. Provide agency level medical oversight and medical authorization of non-licensed 
employees. 

7. Obtain and maintain a Clinical Laboratory Improvement Amendments ("CLIA") 
certificate of waiver for rapid HIV. 

8. Submit a monthly numbers report and quarterly narrative report to COUNTY. 

9. SUBRECIPIENT shall comply with Oregon Health Authority HIV/STD/TB Program 
("OHA/HST") revised data management guidelines short-term plan and pending 
finalized plan . 

10. If SUBRECIPIENT is contacted by the media for information regarding the services 
under this contract, the SUBRECIPIENT is required to notify Anna Summer (503-
7 42-5382) to discuss the most appropriate response. Contact shall be made by 
telephone the same business day or the following business day if after hours. 

B. COUNTY agrees to: 

1. Arrange SUBRECIPIENT access to no cost Oregon State Public Health Laboratory 
standard and confirmatory HIV testing . 
a. https://apps.state.or.us/Forms/Served/le0042p.pdf On-line fillable Oregon State 

Public Health Laboratory Form. 

2. Prioritize access to Partner Services for clients testing HIV confirmatory positive. 
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3. Provision of local and relevant (as mutually determined between both parties) data to 
support this Scope of Work. 

4. Disease Intervention Specialist ("DIS") staff time to collaborate and plan to 
accomplish this Scope of Work. 

5. Infectious Disease Control and Prevention management time to provide oversight 
and support this Scope of Work. 

C. CONTRACTOR reporting requirements: 

1. Quarterly Workbook completion and submitted to Clackamas County Public Health 
Infectious Disease Control Program ("CCPH IDCP") by the following dates: October 
15, 2019; January 15, April 15, and July 15, 2020. 

2. Quarterly management check-in meetings to review deliverables - dates to be 
scheduled between SUBRECIPIENT and CCPH IDCP management during week of 
workbook completion (see dates above). 

3. Routine SUBRECIPIENT internal tracking reports of prevention services activities not 
provided in Evaluation Web or Workbook reporting formats provided to CCPH IDCP 
program manager and staff to utilize for planning and intervention services as 
needed [frequency of reporting, means of verification and person(s) responsible 
outlined in internal tracking sheet developed by SUBRECIPIENT/CCPH IDCP 
management. 

4. Quarterly in-person meetings as well as on-going communication as needed w/ 
CCPH DIS and SUBRECIPIENT field staff to coordinate outreach and services. 
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EXHIBIT B: SUBRECIPIENT BUDGET 
-----

HIV Prevention- FY20 Subcontractor Line Item Budget 

Complete all yellow shaded areas and cell values colored blue. 

For assistance, contact: Barbara Keepes, 971-673-0573, barbara.j.keepes@state.or.us 

County: Clackamas 

Subcontractor: OUTSIDE IN 

Completed by: (include contact information): Bonnie Ross, Finance Director Outside In 

Date Completed: 5/7/2019 

IMPORTANT: 

1. This form must be completed by staff responsible for program budgets and fiscal monitoring. 

Contract Amount: 

12. If your agency is subcontracting for services, a separate line item budget is required for each subcontractor. 

I 

Budget Categories Description 

A) Personnel 
Annual Salary & FTE based 

Fringe on 2080 hr #of mo. 

Name & Title (Direct Services) work year Rate I hr Hrs/ mo budgeted 

5)(nmplt l)n14t P~t.- R..N. -t:se,;rso.oo tJ.5tJ #PfV/tJ! tJ.tJtJ :!.2 

Syringe Exchange 

1 Specialist $36, 109.00 0.25 $17.36 43.33 12 

IDUHS Program 
2 Coordinator $65,998.40 0.10 $31.73 17.33 12 

Total $102,107.40 0.35 $49.09 60.67 

I Personnel Costs 
Fringe Benefit 

B) Fringe Benefits Rate% 

I 
$15,627.09 29% 

$ 25,328 

(A) 

Services I Costs 
Sub-Total 

I 

I 

Total 

#PfV/tJ! 

$9,027.25 

$6,599.84 
$15,627.09 

Total: 

$ 4,531.86 
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Item 

1 

C) Travel 

2 

3 

4 

5 

D) Equipment Item 

1 

3 

Item 

1 

E) Supplies 
2 

3 

4 

5 

6 

7 

8 

Include calculations for lodging, per diem, mileage, location of travel, number of people traveling and purpose of 

travel. Mileage rate may not exceed $0.545 I mile. Do not budget mileage on county owned cars. 

Detail 

Round trip mileage from 01 to Founders Clinic: 17 miles x .575 IRS standard mileage rate 2019 x 1 

per week $508.30 

Round trip mileage from 01 to the Clackamas Service Center: 9 miles x .575 IRS standard mileage 

rate 2019 X 2 per week $538.20 

$0.00 

$0.00 

$0.00 I 
Total $1,046.50 I 

Equipment is defined as costing $5000 or greater and having a useful life of at least one year. 

Equipment purchases must be preapproved. 

Detail 

$0.00 

$0.00 
Total $0.00 

List supply detail including office & medical supplies. If using an allocation method, detail how costs 

are allocated, (i.e. FTE, sq footage, etc). For supplies, list item, quantity and cost . Preprinted, 

purchased materials are considered a supply item, direct printing costs of materials, is to be listed 

in section G, Other. The purchase of furniture is not allowed in this award. 

list item and cost 

Alere HIV test kits $16.40@ 50 per year $820.00 

Safer Sex Supplies -Condoms and lube for distribution in Clackamas County $300.00 

Mise testing supplies (lances banda des gauze ect) $200.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Total $1,320.00 
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F) Consultants 1 

2 

Item 
G) Other 

1 

2 

3 

4 

5 

6 

7 

8 

Item 

H) Contractual 1 

2 

3 

List all consultant costs and area in which consultative services to be provided 

Summarize cost for each consultant 

$0.00 

$0.00 
Total $0.00 

List costs for staff training or trainings that the LPHA will be providing, marketing I advertising 

costs for all replication and distribution of materials, telephone, and other direct costs not already 

indicated. Printing costs, postage and office equipment rental. Note: food and beverages are only 

allowable when used as an incentive or as an integral part of an intervention. Incentives must be 

detailed, including individual costs, purpose ofthe incentive, and how incentive is to be used and 

tracked. For negotiable incentives, e.g., gift cards, a copy of cash handling procedures must be 

submitted with any request for incentive use. Any costs that are allocated costs must include 

allocation method. 

Detail 

Gift Card incentives for at risk clients that test. (Fred Meyer) $10 per client at 50 clients per year $500.00 

$0.00 I 

$0.00 

$0.00 

$0.00 

$0.00 I 
$0.00 

$0.00 

Total $500.00 

List all subcontracts, submit a separate line item budget for each contractor 

Subcontracted Agency 

$0.00 

$0.00 

$0.00 

Total $0.00 
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I) Total Direct Costs 

J) Indirect Costs Item 

Sum of A- H 

Total 

Outside In does not have a federal negotiated indirect cost rate. Per 45 CFR § 75.414(f) Outside In 

elects to charge a de minimis rate of 10% of total direct costs. 

Total 

Total Direct Program Expenses- must match contract amount- sum of I & J 

$23,025.45 

$2,302.54 

$25,327.99 
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EXHIBIT C 
CONGRESSIONAL LOBBYING CERTIFICATE 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with awarding of 
any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any 
cooperative agreement, and the extension continuation, renewal , amendment, or modification of any Federal 
contract, grant, loan, or cooperative agreement. 

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing 
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, 
"Disclosure Form to Report Lobbying ," in accordance with its instructions[as amended by "Government-wide 
Guidance for New Restrictions on Lobbying ," 61 Federal Regulations 1413 (1/19/96) . Note: Language in 
paragraph (2) herein has been modified in accordance with Section 10 of the Lobbying Disclosure Act of 1995 
(P.L. 104-65, to be codified at 2 U.S.C. 1601, et seq.)]. 

The undersigned shall require that the language of this certification be included in the award documents for all 
subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered intra. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by section 1352, title 31 , U.S. Code (as amended by the Lobbying Disclosure Act of 
1995). Any person who fails to file the required certification shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure. 

[Note: Pursuant to 31 U.S.C. §1352(c)(1 )-(2)(A), any person who makes a prohibited expenditure or fails to 
file or amend a required certification or disclosure form shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each expenditure or failure.] 

The Authorized Representative certifies or affirms the truthfulness and accuracy of each statement of its 
certification and disclosure, if any. In addition, the Organization understands and agrees that the provisions of 
31 U.S.C. §3801, et seq ., apply to this certification and disclosure, if any. 

Organization Name 

Outside In 

Name and Title of Authorized Representative 

Patricia Patron, Executive Director 

Signature 

• • Digitally signed by Patricia 

p a t r I c I a ~~~~~=Patricia Patron, 
o=Outside In, ou, 
email=patriciap@outsidein.o 

Patron rg,c=US 
Date: 2019.06.20 17:06:58 
-07'00' 

Award Number or Project Name 

Date 
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EXHIBIT D 
REQUIRED FINANCIAL REPORTING AND REIMBURSEMENT REQUEST 

PROJECT NAME: HIV Testing and Counseling I AGREEMENT #20-012 Contract #9258 

SUB-RECIPIENT: OUTSIDE IN, INC. 

COMPENSATION AND RECORDS 

A. COUNTY shall compensate SUBRECIPIENT for satisfactorily completing activities 
described in EXHIBIT A. above. 

B. Total payments to SUBRECIPIENT shall not exceed $23,757. 

C. COUNTY agrees to pay SUBRECIPIENT true and verifiable expenses on a monthly basis 
after payment is received from the State of Oregon. 

B. Method of Payment: To receive payment, SUBRECIPIENT shall submit Request for 
Reimbursement Form monthly for true and verifiable expenses as outlined below: 

SUBRECIPIENT shall submit Request for Reimbursement Form monthly for true and 
verifiable expenses by the tenth day of the month following that in which service was 
performed. Requests shall be submitted to Clackamas County Public Health ("CCPHD"), 
Attn: Sherry Olson 2051 Kaen Road, Suite 367, Oregon City, Oregon 97045, or 
electronically to: SOison4@co.clackamas.or.us . When submitting electronically, 
designate SUBRECIPIENT name and contract Agreement #20-012 Contract #9258 in 
the subject of the e-mail. 

Within thirty (30) days after receipt of the bill , provided that the Program Supervisor has 
approved the service specified on the invoice, COUNTY shall pay the amount requested 
to SUBRECIPIENT. 

Withholding of Agreement Payments: Notwithstanding any other payment provision of this 
Agreement, should SUBRECIPIENT fail to submit required reports when due, or submit 
reports which appear patently inaccurate or inadequate on their face, or fail to perform or 
document the performance of contracted services, COUNTY shall immediately withhold 
payments hereunder. Such withholding of payment for cause may continue until 
SUBRECIPIENT submits required reports, performs required services, or establishes to 
COUNTY's satisfaction that such failure arose out of causes beyond the control , and 
without the fault or negligence, of SUBRECIPIENT. 

SUBRECIPIENT shall complete the State of Oregon HIV Prevention Program Workbook for 
FY2020 (Exhibit E) quarterly. CCPHD will complete their section of the workbook and send 
the workbook electronically via E-mail to SUBRECIPIENT by the tenth day of the month. 
SUBRECIPIENT will complete its sections and return to CCPHD by the 201h of the month. 
Completed workbook due to Oregon Health Authority ("OHA") 30 DAYS AFTER 
QUARTER END. 

Reporting Periods: 
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07/01/2019-09/30/2019, 10/31/2019 -12/31/2019, 01/01/2020- 03/31/2020, 04/01/2020 
- 06/30/2020 

C. Record and Fiscal Control System: All payroll and financial records pertaining in whole or in part to 
this contract shall be clearly identified and readily accessible. Such records and documents should 
be retained for a period of seven (7) years after receipt of final payment under this contract; provided 
that any records and documents that are the subject of audit findings shall be retained for a longer 
time until such audit findings are resolved . 

D. Access to Records: COUNTY, the State of Oregon, and the Federal Government, and their duly 
authorized representatives shall have access to the books, documents, papers, and records of 
SUBRECIPIENT which are directly pertinent to the contract for the purpose of making audit, 
examination, excerpts, and transcripts. 

If an audit discloses that payments to SUBRECIPIENT were in excess of the amount to which the 
SUBRECIPIENT was entitled, then SUBRECIPIENT shall repay the amount of the excess to 
COUNTY. 

(Sample of Request for reimbursement form on next page) 
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EXHIBIT 01: SUBRECIPIENT REQUEST FOR REIMBURSEMENT 
CLACKAMAS COUNTY PUBLIC HEALTH DIVISION 

Organization: CLAIM Note: This form derives from the 
Service: PERIOD: approved budget in your grant 

Program Contact: agreement. All expenditures must 

Agreement Term: Jul-17 have adequate supporting 
documentation. 

Agreement Number: 20-012 
Monthly Total 

Approved Grant Monthly YTD Grant Balance 

Category Grant Amount Exl)enditure Expenditure Expenditure 

Personnel (List salary, FTE & 
Fringe costs for each position) 

$ 
[Funded Position Name - Salary] $ - $ - $ - - $ -

$ 
[Funded Position Name - Fringe] $ - $ - $ - - $ . 

$ 
Total Personnel Services $ . $ - $ - - $ -
Suoolies 

$ 
Phone, computer $ - $ - $ - - $ -
Travel 

$ 
Mileage (.54/milex200 miles) $ - $ - $ - - $ -

' 

Additional (please soecifv) 
$ 

Client assistance (bus tickets, etc.) $ - $ - $ - - $ -
$ 

Total Programmatic Costs $ - $ - $ - - $ -
$ 

Indirect Rate (X%) $ - $ - $ - - $ -
$ 

Total Grant Costs $ - $ . $ - . $ -
Clackamas County and the Federal government retain the right to inspect all financial records and other books, documents, 

papers, plans, records of shipments and payments and writings of Recipient that are pertinent to this Agreement. 

CERTIFICATION 

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, 
disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any 
false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, 
false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812). 

Prepared by: 

Authorized SUBRECIPIENT Official: 

Date: 

Deoartment Review. 

Project Officer Name: 

Department: 

Signature: 

Department: forward to Grant Accountant for review and processing 
Grant Accountant Initial/Date: 
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EXHIBITE 
MONTHLY AND FINAL PERFORMANCE REPORT 

PROJECT NAME: HIV Testing and Counseling I AGREEMENT#20-012 Contract#9258 

SUBRECIPIENT: OUTSIDE IN, INC. 

OHA will send the HIV Prevention Program Workbook to SUBRECIPIENT and CCPHD. 
SUBRECIPIENT will complete the workbook and send to CCPHD 10 days prior to the OHA due 
date (30 DAY AFTER QUARTER END) 

Reporting Periods: 

07101/2019-09/3012019, 10/31/2019-12/31/2019, 01/01/2020-03/31/2020, 04/01/2020-
06/30/2020 
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CLACKAMAS COUNTY AND OUTSIDE IN, INC SUBRECIPIENT AGREEMENT 
EXHIBIT F: FINAL FINANCIAL REPORT 

Project Name: HIV Testing and Counseling Agreement #: 20-012 

Federal Award#: Date of Submission: XX/XX/XX 

Subrecipient: OUTSIDE IN, INC. 

Has Subrecipient submitted all requests for reimbursement? YIN 

Has Subrecipient met all programmatic closeout requirements? YIN 

Final Financial Report 

Report of Funds received , expended, and reported as match (if applicable) under this agreement 

Total Federal Funds authorized on this agreement: 

Year-to-Date Federal Funds requested for 

reimbursement on this aQreement: 

Total Federal Funds received on this agreement: 

Total non-Federal Funds authorized on this agreement: 

Total non-Federal Funds requested for reimbursement 

on this agreement: 

Total non-Federal Funds received on this agreement: 

Total match reported on this agreement (if required) : 

Balance of unexpended Federal Funds 

(Line 1 minus Line 3): 

Balance of unexpended non-Federal Funds 

(Line 4 minus Line 6): 

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the 
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the 
Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to 
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and 
Title 31, Sections 3729-3730 and 3801-3812). 

Subrecipient's Certifying Official (printed): -------------- -

Subrecipient's Certifying Official (signature): - --------------

Subrecipient's Certifying Official's title:---------------- -
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CLACKAMAS COUNTY AND OUTSIDE IN, INC SUBRECIPIENT GRANT AGREEMENT 
EXHIBIT G: RESIDUAL SUPPLIES INVENTORY 

Project Name: HIV TESTING AND COUNSELING Agreement #: 20-012 

Federal Award:# Date of Submission: XXIXXIXX 

Subrecipient: OUTSIDE IN, INC. 

Is this program continuing beyond the expiration of this agreement?: YIN 
If yes, does the subrecipient request to continue to use all or part of the supplies? YIN 
(If yes, identify all such supplies below by marking it with a high lighter) 

OR 
Does the subrecipient request the use of the supplies on 
other federally supported activities? YIN 
If subrecipient does not request continued use of items of equipment, the federal agency will issue 
disposition instructions. Other agency-specific requirements may apply. 

Residual Supplies Inventory 
Items of Supplies with an Aggregate, Current Fair Market Value of 

$5,000 or more and purchased with Federal Grant Funds 

Attach more sheets if necessary 

Items Description Location 
Estimated Current Disposition Date & 
Fair Market Value Price if applicable 

Subrecipient's Certifying Official (printed) : 

Subrecipient's Certifying Official (signature) : 

Subrecipient's Certifying Official's title: ______ ___________ _ 

Subrecipient's Certifying Official's telephone: ______________ _ 
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EXHIBITH 
BUSINESS ASSOCIATE AGREEMENT 

07/01/2019 
This Business Associate Agreement is entered into as of XXXX ("Effective Date") by and between 
Clackamas County Health, Housing and Human Services, Public Health Division ("Covered Entity") 
and Outside In ("Business Associate") in conformance with the Health Insurance Portability and 
Accountability Act of 1996, and its regulations ("HIPAA"). 

RECITALS 

Whereas, the Covered Entity has engaged the services of the Business Associate, as defined under 45 
CFR §160.1 03, for or on behalf of the Covered Entity; 
Whereas, the Covered Entity may wish to disclose Individually Identifiable Health Information to the 
Business Associate in the performance of services for or on behalf of the Covered Entity as described in a 
Services Agreement ("Agreement"); 
Whereas, such information may be Protected Health Information ("PHI") as defined by the HIPAA Rules 
promulgated in accordance with the Administrative Simplification provisions of HIPAA; 
Whereas, the Parties agree to establish safeguards for the protection of such information; 
Whereas, the Covered Entity and Business Associate desire to enter into this Business Associate 
Agreement to address certain requirements under the HIPAA Rules; 
Now, Therefore, the parties hereby agree as follows: 

SECTION I - DEFINITIONS 

1.1 "Breach" is defined as any unauthorized acquisition, access, use or disclosure of Unsecured PHI , 
unless the Covered Entity demonstrates that there is a low probability that the PHI has been 
compromised. The definition of Breach excludes the following uses and disclosures: 

1.1.1 Unintentional access by a Covered Entity or Business Associate in good faith and within 
an Workforce member's course and scope of employment or placement; 

1.1.2 Inadvertent one time disclosure between Covered Entity or Business Associate Work force 
members; and 

1.1.3 The Covered Entity or Business Associate has a good faith belief that an unauthorized 
person to whom the disclosure was made would not reasonably have been able to retain 
the information . 

1.2 "Covered Entity" shall have the meaning given to such term under the HIPAA Rules, including, but 
not limited to, 45 CFR §160.103. 

1.3 "Designated Record Set" shall have the meaning given to such term under the HIPAA Rules, 
including, but not limited to 45 CFR §164.501 . 

1.4 "Effective Date" shall be the Effective Date of this Business Associate Agreement. 

1.5 "Electronic Protected Health Information" or "Electronic PHI" shall have the meaning given to such 
term at 45 CFR § 160.103, limited to information of the Covered Entity that the Business Associate 
creates, receives, accesses, maintains or transmits in electronic media on behalf of the Covered 
Entity under the terms and conditions of this Business Associate Agreement. 

1.6 "Health Care Operations" shall have the meaning given to such term under the HIPAA Rules, 
including, but not limited to, 45 CFR §164.501. 

1.7 "HIPAA Rules" shall mean the Privacy, Security, Breach Notification, and Enforcement Rules 
codified at 45 CFR Part 160 and Part 164. 

1.8 "Individual" shall have the meaning given to such term in 45 CFR § 160.103 and shall include a 
person who qualifies as a personal representative in accordance with 45 CFR §164.502(g). 

1.9 "Individually Identifiable Health Information" shall have the meaning given to such term under the 
HIPAA Rules, including , but not limited to 45 CFR §160.103. 
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1.10 "Protected Health Information" or "PHI" means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
Individual; the provision of health care to an Individual; or the past, present or future payment for 
the provision of health care to an Individual; and (ii) that identifies the Individual or with respect to 
which there is a reasonable basis to believe the information can be used to identify the Individual, 
and shall have the meaning given to such term under the HIPAA Rules, 45 CFR §160.103 and 
§164.501. 

1.11 "Protected Information" shall mean PHI provided by the Covered Entity to Business Associate or 
created, maintained, transmitted or received by Business Associate on Covered Entity's behalf. 

1.12 "Required by Law" shall have the meaning given to such phrase in 45 CFR § 164.103. 

1.13 "Secretary" shall mean the Secretary of the Department of Health and Human Services or his or 
her designee. 

1.14 "Security Incident" shall have the meaning given to such phrase in 45 CFR §164.304. 

1.15 "Unsecured Protected Health Information" shall mean protected health information that is not 
rendered unusable, unreadable, or indecipherable to unauthorized individuals through the use of a 
technology or methodology specified by the Secretary in accordance with 45 CFR §164.402. 

1.16 Workforce means employees, volunteers, trainees, and other persons whose conduct, in the 
performance of work for a Covered Entity or Business Associate, is under the direct control of such 
Covered Entity or Business Associate, whether or not they are paid by the Covered Entity or 
Business Associate. 

SECTION II- OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE 

The Business Associate agrees to the following : 

2.1 Not to use or further disclose PHI other than as permitted or required by this Business Associate 
Agreement or as Required by Law; 

2.2 To use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to 
Electronic PHI , to prevent use or disclosure of PHI other than as provided for by this Business 
Associate Agreement; 

2.3 To mitigate, to the extent practicable, any harmful effect that is known to the Business Associate of 
a use or disclosure of PHI by the Business Associate in violation of the requirements of this 
Business Associate Agreement; 

2.4 To immediately report to the Covered Entity any use or disclosure of PHI not provided for by this 
Business Associate Agreement of which it becomes aware, including any Security Incident of which 
it becomes aware; 

2.5 In accordance with 45 CFR §§164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any 
agent, including a subcontractor, that creates, receives, maintains, or transmits PHI on behalf of 
the Business Associate agrees in writing to the same restrictions, conditions and requirements that 
apply to the Business Associate with respect to such PHI; 

2.6 To provide access, at the request of the Covered Entity, and in the time and manner designated by 
the Covered Entity, to PHI in a Designated Record Set, to the Covered Entity or, as directed by the 
Covered Entity, to the Individual or the Individual's designee as necessary to meet the Covered 
Entity's obligations under 45 CFR §164.524; provided, however, that this Section 2.6 is applicable 
only to the extent the Designated Record Set is maintained by the Business Associate for the 
Covered Entity; 

2.7 To make any amendment(s) to PHI in a Designated Record Set that the Covered Entity directs or 
agrees to pursuant to 45 CFR §164.526 at the request of the Covered Entity or an Individual, and 
in the time and manner designated by the Covered Entity; provided, however, that this Section 2. 7 
is applicable only to the extent the Designated Record Set is maintained by the Business Associate 
for the Covered Entity; 

2.8 To make internal practices, books and records, including policies and procedures on PHI, relating 
to the use and disclosure of PHI received from, or created or received by the Business Associate 
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on behalf of, the Covered Entity available to the Covered Entity, or at the request of the Covered 
Entity to the Secretary, in a time and manner designated by the Covered Entity or the Secretary, 
for purposes of the Secretary's determining the Covered Entity's and the Business Associate's 
compliance with the HIPAA Rules; 

2.9 To document such disclosures of PHI and information related to such disclosures as would be 
required for the Covered Entity to respond to a request by an Individual for an accounting of 
disclosures of PHI in accordance with 45 CFR §164.528; 

2.10 To provide to the Covered Entity or an Individual, in a time and manner designated by the Covered 
Entity, information collected in accordance with Section 2.9 of this Business Associate Agreement, 
to permit the Covered Entity to respond to a request by an accounting of disclosures of PHI in 
accordance with 45 CFR §164.528; 

2.11 That if it creates, receives, maintains, or transmits any Electronic PHI on behalf of the Covered 
Entity, it will implement administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity, and availability of the Electronic PHI, and it will 
ensure that any agents (including subcontractors) to whom it provides such Electronic PHI agrees 
to implement reasonable and appropriate security measures to protect the information. The 
Business Associate will report to the Covered Entity any Security Incident of which it becomes 
aware; 

2.12 To retain records related to the PHI hereunder for a period of six (6) years unless the Business 
Associate Agreement is terminated prior thereto. In the event of termination of this Business 
Associate Agreement, the provisions of Section V of this Business Associate Agreement shall 
govern record retention, return or destruction; 

2.13 To promptly notify the Covered Entity of a Breach of Unsecured PHI as soon as practicable, but in 
no case later than 10 calendar days, after the discovery of such Breach in accordance with 45 CFR 
§164.410. A Breach shall be treated as discovered as of the first day on which such Breach is 
known, or by exercising reasonable diligence would have been known, to any person, other than 
the person committing the Breach, who is an employee, officer, or agent of Business Associate. 
The notification shall include, to the extent possible, the identification of each Individual whose 
Unsecured PHI has been, or is reasonably believed by Business Associate to have been, 
accessed, acquired, used, or disclosed during the Breach in addition to the information required in 
Section V. In addition , Business Associate shall provide the Covered Entity with any other available 
information that the Covered Entity is required to include in the notification to the individual under 
45 CFR §164.404(c); and 

2.14 To the extent Business Associate is to carry out one or more of the Covered Entity's obligations 
under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
Covered Entity in the performance of such obligations. 

SECTION Ill- THE PARTIES AGREE TO THE FOLLOWING PERMITTED USES AND DISCLOSURES 
BY THE BUSINESS ASSOCIATE: 

3.1 Business Associate agrees to make uses and disclosures and requests for PHI consistent with the 
Covered Entity's minimum necessary policies and procedures. 

3.2 Except as otherwise limited in this Business Associate Agreement, the Business Associate may 
use or disclose PHI to perform functions, activities or services for, or on behalf of, the Covered 
Entity as specified in the Services Agreement, provided that such use or disclosure would not 
violate the HIPAA Rules if done by the Covered Entity; and, 

3.3 Except as otherwise limited in this Business Associate Agreement, the Business Associate may: 

a. Use for management and administration. Use PHI for the proper management and 
administration of the Business Associate or to carry out the legal responsibilities of the 
Business Associate; and, 

b. Disclose for management and administration. Disclose PHI for the proper management 
and administration of the Business Associate or to carry out the legal responsibilities of the 
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Business Associate, provided that disclosures are Required by Law, or the Business Associate 
obtains reasonable assurances from the person to whom the information is disclosed that it will 
remain confidential and will be used or further disclosed only as Required by Law or for the 
purposes for which it was disclosed to the person, and the person notifies the Business 
Associate of any instances of which it is aware in which the confidentiality of the information 
has been breached. 

SECTION IV- NOTICE OF PRIVACY PRACTICES 

4.1 If requested , the Covered Entity shall provide the Business Associate with the notice of privacy 
practices that the Covered Entity produces in accordance with 45 CFR §164.520, as well as any 
changes to such notice. Covered Entity shall (a) provide the Business Associate with any changes 
in, or revocation of, permission by an Individual to use or disclose PHI, if such changes affect the 
Business Associate's permitted or required uses and disclosures; (b) notify the Business Associate 
of any restriction to the use or disclosure of PHI that the Covered Entity has agreed to in accordance 
with 45 CFR §164.522, to the extent that such restrictions may affect the Business Associate's use 
or disclosure of PHI; and (c) not request the Business Associate to use or disclose PHI in any 
manner that would not be permissible under the Privacy Standards if done by the Covered Entity, 
except as set forth in Section 3.2 above. 

SECTION V - BREACH NOTIFICATION REQUIREMENTS 

5.1 With respect to any Breach, the Covered Entity shall notify each individual whose Unsecured PHI 
has been, or is reasonably believed by the Covered Entity to have been, accessed, acquired , used, 
or disclosed as a result of such Breach, except when law enforcement requires a delay pursuant 
to 45 CFR §164.412. This notice shall be: 

a. Without unreasonable delay and in no case later than 60 calendar days after discovery of a 
Breach. 

b. In plain language including and to the extent possible: 
1) A brief description of what happened , including the date of the Breach and the date of 

the discovery of the Breach, if known; 

2) A description of the types of Unsecured PHI that were involved in the Breach (such as 
whether full name, social security number, date of birth , home address, account 
number, diagnosis, disability code, or other types of information were involved); 

3) Any steps Individuals should take to protect themselves from potential harm resulting 
from the Breach; 

4) A brief description of what the Covered Entity and/or Business Associate is doing to 
investigate the Breach, to mitigate harm to Individuals, and to protect against any 
further Breaches; and , 

5) Contact procedures for Individuals to ask questions or learn additional information, 
which shall include a toll-free telephone number, an e-mail address, web site, or postal 
address. 

c. By a method of notification that meets the requirements of 45 CFR §164.404(d). 

d. Provided to the media when required under 45 CFR §164.406 and to the Secretary pursuant 
to 45 CFR §164.408. 

5.2. Business Associate shall promptly provide any information requested by Covered Entity to provide the 
information described in Section 5.1. 

SECTION VI- TERM AND TERMINATION 

6.1 Term. The term of this Business Associate Agreement shall be effective as of the date set forth 
above in the first paragraph and shall terminate when all of the PHI created, maintained, transmitted 
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or received by the Business Associate on behalf of the Covered Entity, is destroyed or returned to 
the Covered Entity, or, if it is infeasible to return or destroy PHI, protections are extended to such 
information, in accordance with the termination provisions in this Section. 

6.2 Termination for Cause. Upon the Covered Entity's knowledge of a material breach of this 
Business Associate Agreement by the Business Associate, the Covered Entity shall provide an 
opportunity for the Business Associate to cure the breach or end the violation. The Covered Entity 
shall terminate this Business Associate Agreement and the Services Agreement if the Business 
Associate does not cure the breach or end the violation within the time specified by the Covered 
Entity, or immediately terminate this Business Associate Agreement if cure is not reasonably 
possible. 

If the Business Associate fails to cure a breach for which cure is reasonably possible, the Covered 
Entity may take action to cure the breach, including but not limited to obtaining an injunction that 
will prevent further improper use or disclosure of PHI. Should such action be taken, the Business 
Associate agrees to indemnify the Covered Entity for any costs, including court costs and attorneys' 
fees, associated with curing the breach. 

Upon the Business Associate's knowledge of a material breach of this Business Associate 
Agreement by the Covered Entity, the Business Associate shall provide an opportunity for the 
Covered Entity to cure the breach or end the violation . The Business Associate shall terminate this 
Business Associate Agreement and the Services Agreement if the Covered Entity does not cure 
the breach or end the violation within the time specified by the Business Associate, or immediately 
terminate this Business Associate Agreement if the Covered Entity has breached a material term 
of this Business Associate Agreement if cure is not reasonably possible. 

6.3 Effect of Termination. 

a. Return or Destruction of PHI. Except as provided in Section 6.3(b), upon termination of this 
Business Associate Agreement, for any reason, the Business Associate shall return , or if 
agreed to by the Covered Entity, destroy all PHI received from the Covered Entity, or created, 
maintained or received by the Business Associate on behalf of the Covered Entity and retain 
no copies. This provision shall apply to PHI that is in the possession of subcontractors or 
agents of the Business Associate . 

b. Return or Destruction of PHI Infeasible. In the event that the Business Associate determines 
that returning or destroying PHI is infeasible, the Business Associate shall provide to the 
Covered Entity notification of the conditions that make return or destruction infeasible. Upon 
mutual agreement of the parties that return or destruction of the PHI is infeasible, the Business 
Associate shall extend the protections of this Business Associate Agreement to such PHI and 
limit further uses and disclosures of such PHI to those purposes that make the return or 
qestruction infeasible, for so long as the Business Associate maintains such PHI. In addition, 
the Business Associate shall continue to use appropriate safeguards and comply with Subpart 
C of 45 CFR Part 164 with respect to Electronic PHI to prevent use or disclosure of the PHI, 
for as long as the Business Associate retains the PHI. 

SECTION VII - GENENERAL PROVISIONS 

7.1 Regulatory references. A reference in this Business Associate Agreement to the HIPAA Rules 
or a section in the HIPAA Rules means that Rule or Section as in effect or as amended from time 
to time. 

7.2 Compliance with law. In connection with its performance under this Business Associate 
Agreement, Business Associate shall comply with all applicable laws, including but not limited to 
laws protecting the privacy of personal information about Individuals. 
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7.3 Amendment. The Parties agree to take such action as is necessary to ·amend this Business 
Associate Agreement from time to time. All amendments must be in writing and signed by both 
Parties. 

7.4 Indemnification by Business Associate. Business Associate agrees to indemnify, defend and 
hold harmless the Covered Entity and its commissioners, employees, directors, officers, 
subcontractors, agents or other members of its workforce, each of the foregoing hereinafter referred 
to as "Indemnified Party," against all actual and direct losses suffered by the Indemnified Party and 
all liability to third parties arising from or in connection with Business Associate's breach of Sections 
II and Ill of th is Business Associate Agreement. Accordingly, on demand, Business Associate shall 
reimburse any Indemnified Party for any and all actual and direct losses, liabilities, fines, penalties, 
costs or expenses (including reasonable attorneys' fees) which may for any reason be imposed 
upon any Indemnified Party by reason of any suit, claim , action, proceeding or demand by any third 
party which results for Business Associate's breach hereunder. The obligation to indemnify any 
Indemnified Party shall survive the expiration or termination of this Agreement for any reason . 

7.5 Survival. The respective rights and obligations of Business Associate under Section II of this 
Business Associate Agreement shall survive the termination of the Services Agreement and this 
Business Associate Agreement. 

7.6 Interpretation. Any ambiguity in this Business Associate Agreement shall be resolved to permit 
Covered Entity to comply with the HI PM Rules. 

The Parties hereto have duly executed this Agreement as of the Effective Date as defined here above. 

Business Associate 

Outside In 

By: 

P a t r I• c .I a Digitally signed by Patricia Patron 
ON: cn=Patricia Patron, o=Outside 
ln,ou, 
email:=patriciap@outsidein.org, 

pat ro o __ '_D:u_,:_2o_19._06._2D_17_:o7_:l7_-o_ro_o· __ 

Patricia Patron, 

Title: __ _,E=xO!-'e"-"c'-"'u'->!ti ..:..:ve::<....>::D:.:..:ir_,.e""c""'to:.:..r _ ____ _ 

6/20/2019 
Date: - --------------

Covered Entity 

Clackamas County 

By: ________________________ __ 

Richard Swift 

Title: ----'=D~ir_,.e:.:::c""'to:.:..r .....,Hc..:.:::.3S=---------

Date: ______________ __ 



Health, Housing £. 
&Human ServicesC:. Richard Swift 

Director CLACKAMAS COUNTY 

July 11, 2019 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of Intergovernmental Grant Agreement with 
Oregon Health & Science University for the Oregon Care Coordination Program (CaCoon) 

Purpose/Outcom CaCoon is an abbreviation for Oregon Care Coordination 
es Program. Revenue from OHSU CaCoon program allows 

CCPHD to provide a Community Health Nurse to facilitate 
community-based and family-centered care coordination for 
children with special health needs. 

Dollar Amount The maximum contract value is $70,680. 
and Fiscal Impact 
Funding Source Grant funds from OHSU - No County General Funds are 

involved. 
Duration Effective October 1, 2018 and terminates on September 30, 

2019 
Previous Board No Previous Board Actions 
Action 
Strategic Plan 1. Individuals and families in need are healthy and safe 
Alignment 2. Ensure safe , healthy and secure communities 
County Counsel County Counsel reviewed and approved this Agreement on 

06/27/2019 
Contact Person Richard Swift, Interim Public Health Director- 503-650-5694 
Contract No. 9361 

BACKGROUND: 
The Clackamas County Public Health Division (CCPHD) of the Health, Housing & Human 
Services Department requests the approval of an Intergovernmental Grant Agreement with 
Oregon Health & Science University (OHSU) for the Oregon Care Coordination Program 
(CaCoon). 

CCPHD receives grant funding from OHSU for the continuation of the Oregon Care 
Coordination Program (CaCoon). This grant allows CCPHD to provide a Community 
Health Nurse to facilitate community-based and family-centered care coordination for 
children with special health needs. Specific services include assessment of needs, 
coordination of healthcare and other services, and knowledge of local comprehensive 
services. 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR97045 ·Phone: (503) 742-5300 ·Fax: (503) 742-5352 

www .clackamas. us/community _health 



Page 2 
Board of County Commissioners 
Agreement #9361 

This Agreement is effective October 1, 2018 and continues through September 30, 2019. 
OHSU experienced a delay in receiving their funding. As a result there was a delay in 
sending us the Agreement. This Agreement is retro-active due to these delays. 

RECOMMENDATION: 
Staff recommends the Board approval of this contract and authorizes Richard Swift, H3S 
Director to sign on behalf of Clackamas County. 

itte~ 

c61<.._,F~ 
Richard Swift, Director 
Health, Housing, and Human Services 



FOP Fixed Price Research Subaward Agreement 
Federal Awarding Agency: I Other PHS [Type in Agency] IHRSA 

Pass-Through Entity (PTE): Subrecipient: 

loregon Health & Science University I I Clackamas County acting by and through rts Health. Housing and Human Services Department, Public Heallll Division I 
PTE PI : I Benjamin Hoffman I Sub PI : I Julie Aalbers 

PTE Federal Award No: I B04MC3151 1 J Subaward No: 11 015198_CLACKAMAS 

Project Title: I Title V: Maternal & Child Services 

Subaward Period of Performance (Budget Period\: 
Amount Funded This Action (USD): $170,680.00 Start: 110/01/2018 I End:l 09/30/2019 I 

Estimated Proiect Period l it incrementally funded\: Incrementally Estimated Total (USD): $1353,400.00 
Start: 110/01/2018 I End: I 09/30/2024 I 

Terms and Conditions 
1. PTE hereby awards a fixed price Subaward, as described above, to Subrecipient. The Statement of Work and budget for 

th is Subaward are as shown in Attachment 5. In its performance of Subaward work, Subrecipient shall be an independent 
entity and not an employee or agent of PTE. 

2. PTE shall provide funding in accordance with the Payment Schedule shown in Attachment 5. All invoices shall be 
submitted using Subrecipient's standard invoice, but at a minimum shall include the deliverable completed and milestone 
payment amount, Subaward number, and certification, as required in 2 CFR 200.415 (a). Invoices that do not reference 
PTE Subaward number shall be returned to Subrecipient. Invoices and questions concerning invoice receipt or payments 
shall be directed to the appropriate party's Financial Contact, shown in Attachment 3A. 

3. A final invoice, marked "FINAL" must be submitted to PTE's Financial Contact, as shown in Attachment 
3A, not later than 60 days after the Project Period. PTE shall make the final payment to Subrecipient upon 
completion of all required deliverables and reports as indicated in Attachments 4 and 5. 

4. Upon the receipt of proper invoices, the PTE agrees to process payments in accordance with this Subaward and 2 CFR 
200.305. 

5. Matters concerning the technical performance of this Subaward shall be directed to the appropriate party's Principal 
Investigator as shown in Attachments 3A and 38. Technical reports are required as shown in Attachment 4. 

6. Matters concerning the request or negotiation of any changes in the terms, conditions, or amounts cited in this 
Subaward, and any changes requiring prior approval, shall be directed to each party's Administrative Contact, as 

shown in Attachments 3A and 38. Any such change made to this Subaward requires the written approval of each 
party 's Authorized Official, as shown in Attachments 3A and 38. 

7. The PTE may issue non-substantive changes to the Period of Performance and budget Unilaterally 
Unilateral modification shall be considered valid 14 days after receipt unless otherwise indicated by Subrecipient when 
sent to Subrecipient's Administrative Contact, as shown in Attachment 38. 

8. Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, 
officers, or directors, to the extent allowed by law. Subject to the limits of ORS 30.260-30.300 and the Oreqon 
Constitution Article XI , Section 7 Administrative 

9. Either party may terminate this Subaward with 30 days written notice to the appropriate party's 
Contact, as shown in Attachments 3A and 38. PTE shall pay Subrecipient for termination costs as allowable under 
Uniform Guidance, 2 CFR 200, or 45 CFR Part 75 Appendix IX, as applicable . 

10. By signing this Subaward, including the attachments hereto which are hereby incorporated by reference, 
Subrecipient certifies that it will perform the Statement of Work in accordance with the terms and conditions of this 
Subaward and the applicable terms of the Federal Award, including the appropriate Research Terms and Conditions 
("RTCs") of the Federal Awarding Agency, as referenced in Attachment 2. The parties further agree that they intend this 
Subaward to comply with all applicable laws, regulations and requirements. 

By an Authorized Official of Pass-through Entity: By an Authorized Official of Subrecipient: 

I I I I 
Name: Elizabeth Williams. M.S. I Date Name: Richard Swift I Date 

Title: Award Operations Manager I Title: Director, Health, Housing and Human Services I 

FDP Sept 2017 



Attachment 1 
Certifications and Assurances 

Certification Regarding Lobbying (2 CFR 200.450) 

Subaward Number: 

11015198_CLACKAMAS I 

By signing this Subaward, the Subrecipient Authorized Official certifies, to the best of his/her knowledge and belief, that 
no Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient, to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer 
or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any 
Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any 
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal 
contract, grant, loan, or cooperative agreement in accordance with 2 CFR 200.450. 

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or 
intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, 
or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, 
the Subrecipient shall complete and submit Standard Form -LLL, "Disclosure Form to Report Lobbying," to the PTE. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made 
or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 
U.S. C. 1352. Any person who fails to file the required certification shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure. 

Debarment, Suspension, and Other Responsibility Matters (2 CFR 200.213 and 2 CFR 180) 
By signing this Subaward, the Subrecipient Authorized Official certifies, to the best of his/her knowledge and belief that 
neither the Subrecipient nor its principals are presently debarred, suspended, proposed for debarment, declared 
ineligible or voluntarily excluded from participation in this transaction by any federal department or agency, in 
accordance with 2 CFR 200.213 and 2 CFR 180. 

Audit and Access to Records 
Per 2 CFR 200.501- 200.521, Subrecipient certifies that it will provide notice of any adverse findings which impact this 
Subaward and will provide access to records as required by parts 2 CFR 200.336, 200.337, and 200.201 as applicable. 
If Subrecipient is not subject to the Single Audit Act, then Subrecipient will provide notice of the completion of any 
required audits and provide access to such audits upon request. 

Program for Enhancement of Contractor Employee Protections (41 U.S.C 4712) 
Subrecipient is hereby notified that they are required to: inform their employees working on any federal award that they 
are subject to the whistleblower rights and remedies of the pilot program; inform their employees in writing of employee 
whistleblower protections under 41 U.S. C §4 712 in the predominant native language of the workforce; and include such 
requirements in any agreement made with a subcontractor or subgrantee. 

The Subrecipient shall require that the language of the certifications above in this Attachment 1 be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and 
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 

Use of Name 
Neither party shall use the other party's name, trademarks, or other logos in any publicity, advertising, or news release 
without the prior written approval of an authorized representative of that party. The parties agree that each party may use 
factual information regarding the existence and purpose of the relationship that is the subject of this Subaward for 
legitimate business purposes, to satisfy any reporting and funding obligations, or as required by applicable law or 
regulation without written permission from the other party. In any such statement, the relationship of the parties shall be 
accurately and appropriately described. 



Attachment 2 Subaward Number 

Federal Award Terms and Conditions 11015198_CLACKAMAS I 

Required Data Elements 

The data elements required~b~U;.;.;n~if,;;;.o;.;.rm~~~'!""'--.!'---!-t 
Guidance are incorporated ln the attached Fedefal Award. 

Federal Award Issue Date FAIN CFDA No. 

lo7119/18 lso4MC31511 193.994 
CFDA Title 

This Subaward Is: 
Maternal and Child Health Services Block Grant to the States 

~ Research & Development [!]Subject to FFATA Key Personnel Per NOA 

I Cate Wilcox 

General Terms and Conditions 

By signing this Subaward, Subrecipient agrees to the following: 

1. To abide by the conditions on activities and restrictions on expenditure of federal funds in appropriations acts that are 
applicable to this Subaward to the extent those restrictions are pertinent. This includes any recent legislation noted on the Federal 
Awarding Agency's website: · 

I htlps:/Jwww.hrsa.gov/gran!s/hhsgrantspollcy.pdf 

2. 2 CFR 200 and 45 CFR Part 75. 

3. The Federal Awarding Agency's grants policy guidance, including addenda in effect as of the beginning date of the period of 
performance or as amended found at: 

I https://www.hrsa.gov/grants/hhsgrantspolfcy.pdf 

4. Research Terms and Conditions, including any Federal Awarding Agency's Specific Requirements found at: 

I https://www.gpo.gov/fdsystgranule/CFR-2005-tllle45-voi1/CFR-2005-title45-vol1-part96 !except for the following : 

a. No-cost extensions require the written approval of the PTE. Any requests for a no-cost extension shall be directed to the 
Principal Investigator Contact shown in Attachment 3A, not less than 30 days prior to the desired effective date of the requested 
change. 

b. Any payment mechanisms and financial reporting requirements described in the applicable Federal Awarding Agency Terms and 
Conditions and Agency-Specific Requirements are replaced with Terms and Conditions (1) through (4) of this Subaward; and 

c. Any prior approvals are to be sought from the PTE and not the Federal Awarding Agency. 
d. Title to equipment as defined in 2 CFR 200.33 that is purchased or fabricated with research funds or Subrecipient cost sharing funds, 

as direct costs of the project or program, shall vest in the Subrecipient subject to the conditions specified in 2 CFR 200.313. 
e. Prior approval must be sought for a change in Subrecipient PI or change in Key Personnel (defined as listed on the NOA). 

5. Treatment of program income: I Additive 

This section intentionally left blank 

Special Terms and Conditions: 

Copyrights: 

Subrecipient Shall Grant to PTE an irrevocable, royalty-free, non-transferable, non-exclusive right and license to use, reproduce, 
make derivative works, display, and perform publicly any copyrights or copyrighted material (including any computer software and its 
documentation and/or databases) first developed and delivered under this Subaward solely for the purpose of and only to the extent 
required to meet PTE's obligations to the Federal Government under its PTE Federal Award. 

Subrecipient grants to PTE the right to use any written progress reports and deliverables created under this Subaward solely for the 
purpose of and only to the extent required to meet PTE's obligations to the Federal Government under its Federal Award. 

Data Rights: 
Subrecipient grants to PTE the right to use data created in the performance of this Subaward solely for the purpose of and only to the 
extent required to meet PTE's obligations to the Federal Government under its PTE Federal Award. 

Data Sharing and Access (Check if applicable): 

D Subrecipient agrees to comply with the Federal Awarding Agency's data sharing and access requirements as reflected in the NOA (or in 
the special terms below) and the Data Management/Sharing Plan submitted to the Federal Awarding Agency and attached. 



Promoting Objectivity in Research (COl): 

Subrecipient must designate herein which entity's Financial Conflicts of Interest policy (COl) will apply:lsubrecipient 

If applying its own COl policy, by execution of this Subaward, Subrecipient certifies that its policy complies with the requirements of the 
relevant Federal Awarding Agency as identified herein:f 42 CFR Part 50 Subpart F I 
Other Sponsor Agency: '-1 H_R_S_A ________________ ___. 

Subrecipient shall report any financial conflict of interest to PTE's Administrative Representative or COl contact, as designated on 
Attachment 3A. Any financial conflicts of interest identified shall, when applicable, subsequently be reported to Federal Awarding 
Agency. Such report shall be made before expenditure of funds authorized in this Subaward and within 45 days of any subsequently 
identified COl. 

Work Involving Human or Vertebrate Animals (Select Applicable Options) 

[!] No Human or Vertebrate Animals 

This section left intentionally blank. 

Human Subjects Data (Select One) '-1 N...;.o;..;t...;.,.A.;!;p.:;;,pl;;.:lca=bl;.;:;.e _______________ ___. 

This section left intentionally blank 

Additional Terms 

The terms and conditions of the HRSA and PTE Awards, Attachment 6, are hereby incorporated as a part of this Agreement. 



PTE Information 

Entity Name: 

Legal Address: 

Attachment 3A 
Pass-Through Entity (PTE) Contacts 

I Oregon Health & Science University 

Office of Proposal & Award Management 

3181 SW Sam Jackson Park Road 

Mail Code: L 1060PAM 

Portland, OR 97239-3098 

Subaward Number: 

11015198_CLACKAMAS I 

Website: I https://www.ohsu.edu/xd/research/administration/proposal-and-award-management/index.cfm 

PTE Contacts 

Central Email: lspasub~ohsu.edu 

Principal Investigator Name: I Benjamin Hoffman 

Email: I hoffmanb~ohsu.edu Telephone Number: 1.._5_0_3._4_94_.6_5_1_3 ____ __, 

Administrative Contact NameJJen Michaud, Subout Grants & Contracts Administrator 

Email: I michauj~ohsu.edu 
COl Contact email (if different to above): 

l Telephone Number: (503.494.2379 

I integrity~ohsu.edu 
Financial Contact Name: I Subout Administrator 

Email: I spasub~ohsu.edu Telephone Number: (503.494.7784 

Email invoices?@ Yes Q No Invoice email (if different): ._ls....:..p_a_su_b..;:~::..o_h_s_u_.e_d_u ___________ ~ 

Authorized Official Name: fenzabeth Williams, M.S., Award Operations Manager 

Email: lspasub@ohsu.edu Telephone Number: (503.494.7784 

PI Address: 

Administrative Address: 

Invoice Address: 

3181 SW Sam Jackson Park Road 
Portland, OR 97239-3098 

Office of Proposal & Award Management 

3181 SW Sam Jackson Park Road 

Mail Code: L 1060PAM 

Portland, OR 97239-3098 

Office of Proposal & Award Management 

0691 SW Bancroft Street 

Mail Code: L 1 060PAM 

Portland, OR 97239 



Subrecipient Information for FFATA reporting 

Attachment 38 
Subrecipient Contacts 

Subaward Number: 

11015198_CLACKAMAS I 

Entity's DUNS Name: Clackamas County acting by and through its Health, Housing and Human Services Department, Public Health Division 

EIN No.: L-(9_3_-6_0_0_2_2_86 ___ __.1 Institution Type: fcounty Government 

DUNS· 111796764 
I Currently registered in SAM.gov: (!)Yes Q No 

Exempt from reporting executive compensation:@ YesQ No (if no, complete 3Bpg2) 

Parent DUNS: IN/A I This section for U.S. Entities: Zip Code Look-up 
197045-4035 I p lace of Performance Address Congressional District: I OR-005 J Zip Code+4: 

2051 Kaen Road 
Suite 367 
Oregon City, OR 97045 

Subrecipient Contacts 

Central Email: 

Website: 

Principal Investigator Name: (Julie Aalbers 

Email: (julieaal@co.clackamas.or.us 

Administrative Contact Name: Jeanne Weber 

Email: ljweber2@co.clackamas.or.us 

Financial Contact Name: I Sherry Olson 

Email: I solson4@co.clackamas.or.us 

Invoice/Payment Email : 

Authorized Official Name: I Richard Swift 

Email: I rswift@oo.clackamas.or.us 

Legal Address: 

Same as Place of Performance 

Administrative Address: 

Same as Place of Performance 

Payment Address: 

Same as Place of Performance 

Telephone Number: IL-5_0_3_.6_5_5._84_0_5 _____ ....~ 

Telephone Number: 503.742.5350 L------------' 

Telephone Number: 1503.742.5342 

I Telephone Number: 503.650.5694 



Subaward Number: 

Attachment 4 
Reporting and Prior Approval Terms 

(1 015198_CLACKAMAS I 

Subrecipient agrees to submit the following reports (PTE contacts are identified in Attachment 3A): 

Technical Reports: 

D Monthly technical/progress reports will be submitted to the PTE's Principal Investigator 
of the end of the month. 

within 15 days of 

Quarterly technical/progress reports will be submitted within 30 days after the end of each project quarter to 
the PTE's Principal Investigator 

Annual technical I progress reports will be submitted within 90 days prior to the end of each budget period 

to the PTE's Principal investigator . Such report shall also include a detailed budget for the next Budget Period, 

updated other support for key personnel, certification of appropriate education in the conduct of human subject 
research of any new key personnel, and annuaiiRB or IACUC approval, if applicable. 

r'i1 A Final technical/progress report will be submitted to the PTE's Principal Investigator 
~ end of the Project Period or after termination of this award, whichever comes first. 

within 45 days of the 

1-1 Technical/progress reports on the project as may be required by PTE's Principal Investigator 
~ to satisfy its reporting obligations to the Federal Awarding Agency. 

Prior Approvals: 
Carryover is not applicable for fixed price Subawards 

Other Reports: 
1"71 A Certification of Completion, in accordance with 2 CFR 200.201 (b)(3), will be submitted 45 
l!.J the end of the Project Period to the PTE's Financial Contact 

in order for the PTE 

days after 

r.:1 In accordance with 37 CFR 401.14, Subrecipient agrees to notify PTE's Principal Investigator within 30 
~days after Subrecipient's inventor discloses invention(s) in writing to Subrecipient's personnel responsible 

for patent matters. The Subrecioient will submit a final invention report using Federal Awarding Agency 
specific forms to the PTE's Principal Investigator within 60 days of the end of the Project Period to be 
included as part of the PTE's final invention report to the Federal Awarding Agency . 

A negative report is required: Upon Request 

0 Property Inventory Report (only when required by Federal Awarding Agency), specific requirements below. 

Other Special Reporting Requirements: 

Payment: Pass-through Entity requires a final invoice for each budget period which must be 
received no later than 45 days after the end of each subaward budget period and be clearly 
marked "FINAL." 



Attachment 5 
Statement of Work, lndirects, & Payment Schedule 

Statement of Work 

Qselow @ Attached, ~ pages 

Subaward Number: 

f1015198_CLACKAMAS I 

If award is FFATA eligible and SOW exceeds 4000 characters, include a Subrecipient Federal Award Project Description 

Budget & Milestone Information 

Indirect Information 

Indirect Cost Rate (I DC) Applied : .... 1 1_0_~1% Rate Type: I Modified Total Direct Costs 

Milestone Details @ Below Q Attached, O pages 

PTE shall pay Subrecipient according to the following schedule upon receipt of invoice from 
Subrecipient. Invoices are to be submitted via email to spasub@ohsu.edu. If email of invoices is 
not possible, they may be mailed to the Financial Contact listed in Attachment 3A. 

Payment 1) Upon full execution of this Agreement and receipt of invoice, PTE will issue an 
advance payment of $42,408. 

Payment 2) Upon satisfactory completion of the Statement of Work on or after 9/30/2019, receipt 
of invoice and Certification of Completion per Attachment 4, PTE will issue a payment of $28,272. 

The final invoice must be recieved no later than 45 days after the end of the budget period and 
must be clearly marked "FINAL." 



0 

110~6198_Ct.AOKAMAS I 

Attachment 6 
Notice of Award (NOA) and any additional documents 

The following pages include the NOA and if applicable any additional documentation referenced 
throughout this Subaward. 

Not incorporating the NOA or any additional documentation to this Subaward. 



Subaward 1015198_CLACKAMAS- ATTACHMENT 5- STATEMENT OF WORK 

Oregon Center for Children and Youth with Special Health Needs 
Title V CYSHCN 

Attachment A- Scope of Work 

Part I- Introduction 

Mission: 

Vision: 

The Oregon Center for Children and Youth with Special Health Needs (OCCYSHN) improves 
the health, development, and well-being of all of Oregon's children and youth with special health 
care needs. 

All of Oregon's children and youth with special health care needs are supported by a system of 
care that is family-centered, community-based, coordinated, accessible, comprehensive, 
continuous, and culturally competent. 

2015-2020 Oregon Title V CYSHCN- National and State Priorities: 

• Medical Home 
• Health Care Transition (Transition to Adult Health Care) 
• Culturally and Linguistically Appropriate Services (CLAS) 

Population of Focus- children and youth with special health care needs (CYSHCN): 

"Children with special health needs are those who have or are at risk for a chronic 
physical, developmental, behavioral or emotional condition and who also require health 
and related services of a type or amount beyond that required by children generally. 
(McPherson, eta!., 1998, p. 138)." 

Contract Goals: 

• Increase capacity ofthe workforce to supp01t OCCYSHN's mission and vision. 
• Contribute to Oregon meeting the Title V CYSHCN national and state priority measures. 

Sub-contractor Responsibilities General: 
• Sub-contractor will ensure that all deliverables outlined within the subsequent scope of work 

documents are completed by the end of the contract period and that ALL participation 
requirements have been met. 

• In order to receive payment sub-contractor will submit invoices to OHSU as outlined in 
Attachment D. 

• Final Invoices must include "Certificate of Completion" language. 
o Final Invoice template will be provided by OCCYSHN*. 

• Sub-contractor will submit an expenditure report at the end of the contracting period. 
o Financial reporting template will be provided by OCCYSHN*. 

• Sub-contractor will submit a Final Invention Statement at the end of the contracting period. 
o Invention Statement form will be provided by OCCYSHN*. 

*A year end packet with templates/forms will go out separalely from the contract documents. 



Part II- CaCoon- Scope of Work 

Up to 30 percent of county's contracted funds must be directed toward the CaCoon program. 
Please see Attachment D for breakdown of activities and payments for your local health department 
(LHD). 

Contract Goals: 

• Increase families' knowledge, skills, and confidence in caring for children and youth with special 
health care needs (CYSHCN) through CaCoon home visiting. 

• CaCoon focuses on community-based care coordination. Services are provided by 
LHD-employed registered nurses, and delivered primarily through home visiting. 

CaCoon Program Eligibility 
• Age Eligibility: CaCoon serves children and youth ages birth to 2P1 birthday. 

• Diagnostic eligibility: The "B Codes" of the Oregon Child Health Information Data System 
(ORCHIDS) outline diagnostic eligibility or Targeted Case Management (TCM) 
diagnostic/condition eligibility as outlined in OAR 410-138-004. 

• Financial Eligibility: CaCoon is open to all children regardless of insurance status or family 
income. 

Subcontractor Responsibilities (CaCoon Standards): 

1. The Subcontractor establishes and maintains a triage system for home visiting that prioritizes the 
most vulnerable children and youth with special health care needs for CaCoon services. 

2. When the subcontractor is unable to provide home visiting services for a child who has been 
referred, the Subcontractor will, at a minimum . .. 

i. Notify the referring entity that Subcontractor is unable to provide services and provide 
rationale AND 

ii. Refer the child/family to ... 

• primary care (specifically a Patient-Centered Primary Care Home, when available). 
• appropriate educational services 
• a family-support program (such as the Oregon Family to Family Health Information 

Center). 

3. The Subcontractor assures timely contact with CaCoon home-visiting referrals. At a minimum, 
initial outreach is implemented within ten (1 0) business days of receiving referral. Initial outreach 
may be by telephone or other means. 

4. All nurses serving CaCoon clients collaborate with the child's health care team to assure that the 
following assessments are completed for each child/family on the CaCoon caseload: 

• Assessment of child/family's strengths, needs, and goals. 



• Assessment of child/family's health-related learning needs. 

• Assessment of child's functional status and limitations, including ability to attend school and 
school activities. 

• Early and continuous screening for special health care needs including physical, 
developmental, mental health, and oral health assessments as recommended by the American 
Academy ofPediatrics.1 

• Assessment of access to child's health care team members as well as social supports.2 

• Assessment of access to supportive medical and/or adaptive equipment and supplies, 
e.g., suction machine, wheelchair, medications, formula, feeding tube. 

• Assessment of family financial burden related to care of child with special health care needs. 

• Assessment of housing and environmental safety. 

• Assessment of emergency preparedness. 

• Assessment of preparedness for youth transition to adult health care, work, and independence, 
if appropriate to age. 

• Assessment of child/family satisfaction regarding services they receive. 

5. In partnership with the child/family and the broader health care team, nurses serving CaCoon 
clients develop the nursing care plan which: 

• Is based in, and responsive to accurate and appropriate assessments (see number 4 above). 

• Includes goals, progress notes, and a plan for discharge from CaCoon services. 

• Demonstrates evidence of nursing support to increase child/family engagement with primary 
care; specifically, a Patient-Centered Primary Care Home when available. 

• Demonstrates evidence of effective coordination with the primary care physician and 
specialty providers as well as the broader health care team. Coordination includes: 

Timely and appropriate referral to needed services. 
Identification and problem-solving around barriers to referral follow-up. 
Identification and elimination of redundancy of services. 
Promotion of a shared and actionable plan of care that speaks to the continuum of 
child/family experience with health care and related systems. 
Timely, informative, and concise updates that are shared with appropriate members of the 
health care team, including the primary care provider and the family. 

• Demonstrates evidence of child/family-centeredness, including: 



Strategies to increase the child/family's capacity to obtain, process, and understand health 
information to make informed decisions about health care 
Evidence of child/family partnership in developing the plan of care 
Evidence of interventions that increase the child/family's capacity to implement the plan 
of care, e.g. caregiver support, teaching, and provision of anticipatory guidance. 
Cultural and linguistic appropriateness. 

• Provides for nurse visits that are sufficient in frequency and length to achieve the goals 
outlined in the care plan. 

• Anticipates and supports youth transition to adult health care, work, and independence. 

• Is re-evaluated as required with changing circumstances, but no less frequently than every 
six (6) months. 

6. Encounter data for every CaCoon visit is entered into the Oregon Health Authority's information 
management system (either the ORCHIDS database or "Tracking Home-visiting Effectiveness in 
Oregon" - THEO when it is brought online). 

7. Each CaCoon nurse and supervisor actively participates in educational opportunities that support 
continuous improvement of his/her CaCoon practice. At a minimum, when beginning his/her 
CaCoon practice, each CaCoon nurse completes the "Introduction to CaCoon" posted on the 
OCCYSHN website. 

8. The subcontractor's Principal Investigator (PI) is responsible for compliance with the subcontract. 
PI may designate a different person to serve as CaCoon Lead as key point of contact with the 
OCCYSHN staff. The CaCoon Lead will submit the Annual CaCoon Accountability Report 
which is due to OCCYSHN by September I, 2018. 

1American Academy of Pediatrics "Bright Futures"- Recommendations for Preventive Pediatric Health Care 
-Periodicity Schedule. https;//www.aap.org/en-us/professional-resources/practice­
support/Pages/PeriodicitySchedule .. aspx 

?. In addition to the primary care provider and the family, the broader health care team for CYSHCN might 
include: 

../ Child care and/or respite care 

../ Children's Intensive In-home Services 

../ Community-based family support organizations 

../ Community Developmental Disabilities (DD) Programs (CDDP) 

./ Dentist/Orthodontist 

./ Department of Human Services - Child welfare 

./ Durable medical equipment agency 

./ Early Intervention/ Early Childhood Special Education (EI/ECSE) 

./ Emergency medical services 

./ Exceptional Needs Care Coordinator (ENCC) at the Coordinated Care Organization 
(CCO) 

./ Oregon Family to Family Health Information Center (OR F2F HIC) 

./ Housing supports 

./ Medical specialists 

./ Mental health services 

./ Occupational therapy 



./ Pharmacy 

./ Physical therapy 

./ School systems, including special education 

./ Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 

./ Speech therapy 

./ Supplemental Security Income (SSI) 

./ Transportation supports 



Part III - Shared Plans of Care (SPOC) - Scope of Work 

At least 70 percent of county's contracted funds must be directed toward the development and 
implementation of Shared Plans of Care (SPOC). Please see Attachment D for breakdown of 
activities and payments for your LHD. 

Contract Goals: 

• Increase effective and efficient use of the health care system, with focus on the National and 
State Priority Measures, through development and implementation of Shared Plans of Care 
(SPOC) for selected CYSHCN. 

• Enhance communication and accountability between families of referred children and youth 
with special health care needs (CYSHCN) and their key providers and service system 
representatives. 

Subcontractor Responsibilities: 

l. The Subcontractor's Principal Investigator (PI) is responsible for compliance with the 
subcontract. PI may designate a different person to serve as SPOC Lead as key point of contact 
with the OCCYSHN staff. 

2. Convene SPOC meetings and communicate with SPOC team members as needed to ensure 
effective meetings and ongoing care coordination. 

3. Engage partner agencies, at the system level, as needed to support the work. 

4. The content described in the OCCYSHN-provided SPOC Template, as supported by the SPOC 
Handbook, is required. (Note that fidelity to formatting of the SPOC Template is not a 
requirement). (http://www.ohsu.edu/xd/outreach/occyshn/programs-projects/SPoC.cfm) 

5. The SPOC Team will jointly develop SPOCs in real time. Virtual attendance at meetings may be 
allowable if all legal and access conditions are met. 

6. Include, at a minimum, representatives from the following sectors: 
i. family member or youth, 

ii. Medical Home primary care provider or designee, 
iii. appropriate education system representative, 
iv. mental/behavioral health provider (if applicable), 
v. public health professional, and 

vi. payor. 



7. Ensure fidelity to the SPOC process as described in the SPOC Handbook 
(http://www.ohsu.edu/xd/outreach/occvshn/programs-projects/SPoC.cfm) 

8. Conduct the total number of required SPOC (numbers vary per LHD). Please see Attachment D 
for a breakdown of your LHD's activities and payments. 

• 60% of required SPOC are 6-month re-evaluations. Re-evaluations should follow the 
SPOC process. 

• 40% of required SPOC must be for newly-identified CYSHCN (i.e. initiation of a SPOC 
for a client who does not have one). 

• Approximately 20% of total SPOC must address transition to adult health care for a 
child 12 years up to their 21"1 birthday. Please see Attachment D for breakdown of 
activities. 

• At least 40% of total SPOC must address the needs of a child with a complex condition. 
Please see Attachment D for breakdown of activities and Attachment E for 
Memorandum with Definition of Complex for SPOC. 

• The transition-focused and complex requirements are not mutually exclusive. That is, a 
SPOC may serve a CYSHCN who is both transition-focused AND complex. In this case, 
the SPOC would count toward both the transition requirements AND the complex 
requirements. 

9. Ensure: 

• all appropriate releases of information are signed; 
• participation in monthly OCCYSHN-facilitated technical assistance'webinars; and 
• participation in annual SPOC Regional Meetings facilitated by OCCYSHN. 

10. Participate in evaluation activities required by OCCYSHN: 

• submit SPOC Information Forms for each SPOC initiated or re-evaluated; 
• offer Study Interest Form to every family and return all completed forms to OCCYSHN; 
• complete a Mid-year Report via REDCap; and 
• complete a Year-end Report via REDCap or email. 



Attachment B 

Use of Allotment Funds [Section 504] 

The SUBAWARDEE may use funds paid to it for the provision of health services and 
related activities (including planning, administration, education, and evaluation) 
consistent with its application. It may also purchase technical assistance if the 
assistance is required in implementing programs funded by Title V. 

Funds may be used to purchase technical assistance from public or private entities if 
required to develop, implement, or administer the MCH Block Grant. 

Funds may be used for salaries and other related expenses of National Health Services 
Corps personnel assigned to the State. 

Funds may not be used for cash payments to intended recipients of health services or 
for purchase of land, buildings, or major medical equipment. 
Other restrictions apply. 

Funds may not be used to make cash payments to intended recipients of services. 

Funds may not be provided for research or training to any entity other than a public or 
non-profit private entity. 

Funds may not be used for inpatient services, other than for children with special health 
care needs or high-risk pregnant women and infants or other inpatient services 
approved by the Associate Administrator for Maternal and Child Health. Infants are 
defined as persons less than one year of age. 

Funds may not be used to make payments for any item or service) other than an 
emergency item or service) furnished by an individual or entity excluded under Titles V, 
XVIII (Medicare), XIX (Medicaid), or XX (Social Services Block Grant) of the Social 
Security Act. 

MCH Block Grant funds may not be transferred to other block grant programs. 
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ATTACHMENT C 

Babies First and CaCoon Risk Factors 

(A Codes and B Codes) 

Babies First! CaCoon 
(Birth through 4 years of age) (Birth through 20 years of age) 

Medical Risk Factors Diagnoses 
Drug exposed infant (See A29) 81 . Heart disease 
Infant HIV positive 82. Chronic orthopedic disorders 
Maternal PKU or HIV positive 83. Neuromotor disorders including cerebral palsy 
Intracranial hemorrhage (excludes Very High & brachial nerve'palsy 
Risk Factor 816) 84. Cleft lip and palate & other congenital defects 
Seizures (excludes VHR Factor 818) or of the head and face 
maternal history of seizures 85. Genetic disorders (i.e., cystic fibrosis) 
Perinatal asphyxia 86. Multiple minor physical anomalies 
Small for gestational age 87. Metabolic disorders 
Very low birth weight (1500 grams or less) 88. Spina bifida 
Mechanical ventilation for 72 hours or more 89. Hydrocephalus or persistent ventriculomegaly 
prior to discharge 810. Microcephaly & other congenital or acquired 
Neonatal hyperbilirubinemia defects of the CNS including craniosynostosis 
Congenital infection (TORCH) 812. Organic speech disorders 
Central nervous system infection (e.g. , (dysarthria/dyspraxia) 
meningitis) 813. Hearing loss 
Head trauma or near drowning: monitoring 823. Traumatic brain injury 
change 824. Fetal Alcohol Spectrum Disorder 
Failure to grow 825. Autism, Autism Spectrum Disorder 
Suspect vision impairment: monitoring change 826. Behavioral or mental health disorder with 
Family history of childhood onset hearing loss developmental delay 
Prematurity 828. Chromosome disorders (e.g., Down syndrome) 
Lead exposure 829. Positive newborn blood screen 
Suspect hearing impairment: newborn hearing 830. HIV, seropositive conversion 
screen REFER 831. Visual impairment 
Alcohol exposed infant 

Very High Risk Medical Factors 
Social Risk Factors 816. Intraventricular hemorrhage (grade 111, IV) or 

Maternal age 16 years or less cystic periventricular leukomalacia (PVL) or 
Parental alcohol or substance abuse chronic subdurals 
At-risk caregiver 817. Perinatal asphyxia accompanied by seizures 
Concern of parent/provider 818. Seizure disorder 
Parent with history of mental illness 819. Oral-motor dysfunction requiring specialized 
Parent with developmental disability feeding program (gastrostomies and/or failure 
Parent with Child Welfare history to grow, both organic and non-organic) 
Parent with domestic violence history 820. Chronic lung disease (e.g. , on oxygen, infants 
Parent with limited financial resources with tracheostomies) 
Parent with sensory impairment or physical 821. Suspect neuromuscular disorder including 
disability abnormal neuromotor exam at NICU discharge 
Parent with inadequate knowledge and supports 
Other evidence-based social risk factor Developmental Risk Factors 

822. Developmental delay 
Other 

Child is not being enrolled in High Risk Infant Other 
Tracking protocol 890. Other chronic conditions not listed 
Change in X99 status to enrollment in High Risk 
Infant Screening Protocol 

revised 1 0/5/2011 Page 1 



Babies First Risk Factor Definitions 

Babies First! 

Medical Risk Factors 

A1 . Drug exposed infant (See Documented history of maternal drug use or infant 
A29) with positive drug screen at birth 

A2. Infant HIV Positive Infant tested positive at birth or after 1 year of age 

A3. Maternal PKU or HIV Maternal history of PKU or mother tested positive 
Positive HIV virus 

A4. Intracranial hemorrhage Subdural, subarachnoid , intracerebral, or 
(excludes Very High Risk intraventricular hemorrhage, Grade I or II. 
Factor 816) Excludes Grade Ill or IV hemorrhage, or other 

factors listed in 816. 

A5. Seizures (excludes Very History of seizure disorder in mother. Seizures not 
High Risk Factor 818) or requiring medical intervention (i.e., febrile 
maternal history of seizures seizures). Excludes factors in B18. 

A6. Perinatal asphyxia Perinatal asphyxia (includes one or more of the 
following: 5 minute Apgar score of 4 or less, no 
spontaneous respiration until 10 minutes of age, 
hypotonia persisting to 2 hours of age, or renal 
failure & other medical complications of asphyxia). 

A?. Small for gestational age Birth weight below 1 01
h percentile for gestational 

age 

AB. Very low birth weight Birth weight 1500 grams or less 

A9. Mechanical ventilation For 72 hours prior to hospital discharge 

A10. Neonatal Requiring treatment with exchange transfusion 
hyperbilirubinemia 

A11. Congenital infection Toxoplasmosisrroxoplasma gondii, other infections 
(TORCH) (hepatitis B, syphilis, varicella-zoster virus, HIV, 

and parvovirus), rubella , cytomegalovirus, herpes 
simplex virus 

A12. Central nervous system Includes bacterial meningitis, herpes, or viral 
(CNS) infection encephalitis/meningitis with no sequel. 

A13. Head trauma or near Head trauma with loss of consciousness, needs 
drowning: monitoring for monitoring 
change 

A14. Failure to grow Failure to grow. Unknown etiology needs persistent 
referral for medical work-up and ongoing 
monitoring for change. 

A16. Suspect vision impairment: Inability to visually fix or track per vision screen 
monitoring for change 

Page 2 revised 10/5/2011 



Babies First! 

Medical Risk Factors 

A18. Family history of childhood Family member is a blood relative and loss is not 
hearing loss associated with injury, accident or other non-

genetic problem. 

A24. Prematurity Infant born before completion of 37 weeks 
gestation, regardless of birth weight. For Babies 
First program, also includes low birth weight 
infants, birth weight less than 2500 grams. 

A25. Lead exposure Blood lead levels >1 OjJg/dL 

A26. Suspect hearing Newborn hearing screening status REFER, needs 
impairment: newborn further assessment and monitoring. 
hearing screen REFER 

A29. Alcohol exposed infant Heavy and/or Binge Drinking at any time during 
pregnancy. Heavy Drinking is more than one 
alcoholic drink per day on average. Binge Drinking 
is 4 alcoholic drinks or more in one sitting. Often 
Heavy Drinking also includes Binge Drinking. 
However, both do not have to have occurred 
during the pregnancy to use this risk code. 

Babies First! 

Social Risk Factors 

A19. Maternal age 16 years or Mother was 16 years or less at time of delivery. 
less 

A21. Parental alcohol or Known or suspected abuse of substances 
substance abuse 

A22. At-risk caregiver Suspect caregiver/child interaction, incarcerated 
parent, no prenatal care 

A23. Concern of parent or Any other concern related to infant growth, 
provider physical or emotional health, or development. 

A28. Parent with history of Parent reports or has current symptoms of mental 
mental illness health problems. 

A30. Parent with developmental Parent has a disability that is likely to continue, and 
disability (DD) significantly impact adaptive behavior. DD includes 

mental retardation, autism, cerebral palsy, 
epilepsy, or other neurological disabling conditions 
that require training or support similar to that 
required by individuals with intellectual disabilities. 

A31. Parent with Child Welfare Parent has a history of being abused and/or 
history · neglected as a child, or a history of abusing or 

neglecting a child. 
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Babies First! 
Social Risk Factors 

A32. Parent with domestic Parent is impacted by current or past history of 
violence history domestic violence: a pattern of assaultive and/or 

coercive behaviors including physical, sexual, and 
psychological attacks, as well as economic 
coercion, that adults or adolescents use against 
their domestic or intimate partners. 

A33. Parent with limited financial Inadequate financial resources. Struggles to 
resources provide basic needs: food, clothing, shelter, 

utilities. 

A34. Parent with sensory Sensory impairment or incapacitating physical 
impairment or physical disability. 
disability 

A35. Parent with inadequate Parent has inadequate knowledge and abilities 
knowledge and supports related to basic infant care, and has inadequate 

social support and limited coping abilities. 

A36. Other evidence-based Other social risk factor, established through 
social risk factor research, is associated with poor child health 

outcomes. 

Babies First! 
Other Risk Factors 

X99. Child is not being enrolled The client is not being enrolled in the HRI (High 
in High Risk Infant Tracking Risk Infant) tracking protocol. The nurse does not 
protocol intend to follow or monitor the client for growth and 

development, according to the protocol listed in the 
Babies First! Manual. This could be a client who is 
seen once or twice for breastfeeding support, or for 
an initial assessment that indicated the client did 
not need HRI follow-up. 

Client must be enrolled in Babies First, NFP, or 
CaCoon if TCM billing occurs. 

xoo. Change in X99 status to If a child was originally determined to fit into the 
enrollment in High Risk X99 category and then the nurse later determines 
Infant Screening Protocol she will enroll the child in the HRI protocol, then 

the code XOO is added to the eligibility criteria. 
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CaCoon Risk Factor Definitions 

CaCoon 

Diagnoses 

81. Heart disease Congenital or acquired heart disease or 
arrhythmias 

82. Chronic orthopedic Congenital or acquired, chronic or recurrent 
disorders orthopedic problems, e.g., club feet, congenital hip 

dislocation, juvenile rheumatoid arthritis and 
growth disorders 

83. Neuromotor disorders Static neuromotor disorder, including cerebral 
including cerebral palsy & palsy and brachial nerve palsy (congenital or 
brachial nerve palsy acquired); primary muscle disease; and movement 

disorders 

84. Cleft lip and palate & other Cleft lip and/or palate, submucousal cleft palate or 
congenital defects of the congenital/acquired velopharyngeal incompetence. 
head & face Anomalies of the face or cranium that are sufficient 

to interfere with function or to significantly alter 
appearance. Examples of syndromes which 
typically fit these criteria: Crouzon; Apert's; 
Goldenhaar's, Microtia/atresia. 

85. Genetic disorders (i.e., Any condition that can be inherited including single 
cystic fibrosis) gene disorders and chromosome abnormalities 

86. Multiple minor physical Multiple minor .anomalies, one or more major 
anomalies anomalies, or a combination of minor and major 

anomalies. 

87. Metabolic disorders Inborn errors of metabolism including amino acid 
disorders (e.g. PKU), fatty acid oxidation disorders, 
organic acid disorders, storage disorders, 
galactosemia, vitamin D deficient rickets . 

88. Spina bifida Neural tube defects including myelomeningocele, 
spinal cord and peripheral nerve injury 

89. Hydrocephalus or Congenital or acquired dilatation of the cerebral 
persistent ventriculomegaly ventricles 

810. Microcephaly & other Congenital small head size; brain injury acquired 
congenital or acquired by postnatal neurological insult (i.e., vascular 
defects of the CNS accident, shaken baby syndrome, CNS tumor or 
including craniosynostosis toxin, or head trauma) 

812. Organic speech and Disorders resulting from congenital or acquired 
language disorders deficits involving neuromotor, structural, oral 
(dysarthria/dyspraxia, only systems 
oral motor dysfunction, 
dysphasia) 
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CaCoon 
Diagnoses 

813. Hearing loss As confirmed by diagnostic evaluation 

823. Traumatic brain injury An injury to the brain by an external physical force 
or event, resulting in the impairment of one or more 
of the following areas: speech, memory, attention, 
reasoning, judgment, problem solving, motor 
abilities, and psychosocial behavior 

824. Fetal Alcohol Spectrum A pattern of physical features and developmental 
Disorder delay that occurs in children whose mother 

consumed alcohol during pregnancy 

825. Autism, Autism Spectrum Confirmed diagnosis of developmental disorder 
Disorder affecting communication, understanding language, 

play, and interaction with others, often with 
stereotypical behaviors. E.g., Autism with Mental 
Retardation, High Functioning Autism, Pervasive 
Developmental Disability, Asperger's Syndrome. 

826. Behavioral or mental health Confirmed diagnosis of extreme or unacceptable 
disorder with chronic behavior problems or maladaptive 
developmental delay behavior; or medical diagnosis of mental health 

disorder. Either condition must also have 
developmental delay. Not for children with ONLY 
mental health disorders. Examples of individuals 
who qualify: a three year old who can no longer 
attend day care because of aggressive behavior 
and whose language is delayed but without signs 
of autism; a child diagnosed with OCD and 
cognitive impairment; a child whose parents are 
considering out of home placement who also 
qualifies for special education. 

828. Chromosome disorders, Any chromosome disorder, including trisomies, 
e.g., Down syndrome monosomies, deletions, duplications or 

rearrangements. 

829. Positive newborn blood Positive newborn screening blood test or confirmed 
screen condition detected by newborn screening. 

830. HIV, seropositive Infant/child without maternal antibodies, producing 
conversion own HIV antibodies. 

831. Visual impairment Inability to visually track or fix, medical diagnosis of 
visual impairment requiring educational 
accommodation. 
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CaCoon 
Very High Risk Medical Factors 

816. Intraventricular Intracranial hemorrhage usually occurring due to 
hemorrhage (Grade Ill, IV) anoxia, birth trauma, or disturbances in neonatal 
or cystic periventricular circulation 
leukomalacia (PVL) or 
chronic subdurals 

817. Perinatal asphyxia Perinatal asphyxia accompanied by seizures 
accomganied by seizures resulting from the anoxic event (asphyxia includes 

one or more of the following: 5 minute Apgar score 
of 4 or less, no spontaneous respiration until 1 0 
minutes of age, hypotonia persisting to 2 hours of 
age, or renal failure & other medical complications 
of asphyxia) 

818. Seizure disorder Seizures requiring medical intervention and where 
family needs assistance accessing medical and/or 
other services 

819. Oral-motor dysfunction Difficulty coordinating suck/swallow/breathing; 
requiring specialized reflux; inadequate suck, lip closure (around bottle, 
feeding program cup, or spoon), poor tongue motion, no tongue 
(gastrostomies) and/or laterization, no munching or chewing in older 
failure to grow, both children, organic and non-organic Failure To Thrive 
organic and non-organic 

820. Chronic lung disease (e.g., Respiratory distress syndrome, transient 
on oxygen, infants with tachypnea of the newborn, meconium aspiration 
tracheostomies) syndrome, bronchiopulmonary dysplasia, trachent 

malacia, hypoplastic lung disease, cystic hygroma, 
near drowning 

821. Suspect neuromuscular Abnormal motor screen or abnormal exam at NICU 
disorder discharge, or test results that are suggestive of 

cerebral palsy or other neuromotor disorders 

CaCoon 

Developmental Risk Factors 

822. Developmental Delay Below average performance, including delays in 
cognitive, motor, communication and/or social 
skills; abnormal developmental screening results 
on a standardized developmental test, including 
children with behavioral concerns related to their 
delays. 
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CaCoon 
Other 

890. Other chronic conditions Other chronic health conditions, especially where 
not listed family needs significant assistance accessing 

medical or other needed services. 
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Clackamas County 
FY18 Activity Breakdown and Payment Schedule 

Clackamas County shall complete the following: 

CaCoon Activities 
30% 

$18.600 

SPOC Activities 
70% 

$52,080 

Total Subcontract 
100% 

With your SPOC activities, you agree to complete the following number of SPOC in the following 
categories (see Attachment A Part Ill (SPOC scope of work) and Attachment E for definitions of 
complex and further details) 

8 Re-evaluation 
6 New 

14 Total SPOC 

Each SPoC developed will serve a unique child or youth and their family. 

Of the total SPOC to be completed: 
a minimum of 6 must be Complex SPOCs; and 
a minimum of 3 must be Transition-Focused SPOCs 

Note: The transition-focused and complex requirements are not mutually exclusive. That is, a 
SPOC may serve a CYSHCN who is both transition-focused AND complex. In this case, the 
SPOC would count toward both your transition-focused requirements AND your complex 
requirements. 

This s.ubcontract will be paid In two installments on the following schedule: 

Direct Costs Indirect Costs Total Costs 

LHD to invoice OHSU an 
initial 60% as soon as 

$38,553 $3,855 $42,408 
subcontract is 
fully executed 

LHD to invoice OHSU the 
FINAL 40% after LHD has 

$25,702 $2,570 $28,272 
submitted all required 

deliverables 

Total Funding $64,255 $6,425 $70,680 

Attachment D 



January 19, 2017 ATIACHMENTE 

MEMORANDUM 

TO: OCCYSHN Local Public Health Partners 

Institute on 
Development & Disability FROM: OCCYSHN SPOC Implementation Team 

Oregon Center for Children & Youth 

with Special Health Needs RE: Definition of Complex for SPOC 
{OCCYSHN) 

Mail code CDRC 
707 SW Gaines Street 
Portland, OR 97239 
tel 503-494-8303 
toll free 1-877-307-7070 
fa~ 503-494-2755 
occvshn @ohsu.edu 
www.octyshn.org 

Children and youth with special health care needs (CYSHCN) are "those who have or are at 
increased risk for a chronic physical, developmental, behavioral, or emotional condition, and 
who also require health and related services of a type or amount beyond that required by 
children generally" (McPherson et al., 1998). 

For the purposes of county SPOC implementation, CYSHCN may be identified as complex if they 
have (a) medically complex conditions or (b) have both a health condition(s) and social 
complexity(ies). 

• CYSHCN with medical complexity "have multiple significant chronic health problems 
that affect multiple organ systems and result in functional limitations, high health care need or 
utilization, and often the need for or use of medical technology" (Kuo & Houtrow, 2016, p. e1). 

i. Examples 

• A child with a genetic syndrome with an associated congenital heart 

defect, difficulty with swallowing, cerebral palsy, and a urologic condition. The child requires the 

care of a primary care physician, pediatric subspecialists, home nurses, rehabilitative and 

habilitative therapists, community-based services, pharmaceutical therapies, special nutritional 

attention, and durable medical equipment. 

• A child with a chronic neurodevelopmental disability in need of 

assistance with medical equipment, such as a tracheostomy and gastrostomy tubes. 

ii. Functional limitations are restrictions in the child's ability to do the things 

typically developing children of the same age can do in their daily lives. The limitations may be 

permanent or temporary. Examples include inability to perform tasks like dressing or walking or 

unable to participate in life events like attending school. More information is available on 

functional limitations in the World Health Organization's International Classification of 

Functioning, Disability, and Health (ICF). 

• CYSHCN with social complexity have a physical, developmental, behavioral_ or 
emotional condition and they, or their families, have experienced or currently are experiencing 
one or more of the following: 

1. Adolescent exposure to intimate 

2. 

3. 
4. 
5. 
6. 
7. 

partner violence 
Child abuse/neglect- child welfare 
system involvement 
Child criminal justice involvement 
Child mental illness 
Child substance abuse 
Discontinuous insurance coverage 
Foreign born parent 

8. Foster care 
9. Homelessness 

10. Low English proficiency 
11. Low parent educational attainment 
12. Parent criminal justice involvement 
13. Parent death 
14. Parent domestic violence 
15. Parent mental illness 
16. Parent physical disability 
17. Parent substance abuse 
18. Severe poverty (TANF eligible) 

Source: Center of Excellence on Quality of Care Measures for Children with Complex Needs, University of 

Washington & Seattle Children's Research Institute, 2016 



Subaward 1015198_CLACKAMAS 
ATTACHMENT 6 
OHA Subaward No. 143021 Applicable Terms and Conditions 

REQUIRED FEDERAL TERMS AND CONDITIONS 

1. General Applicability and Compliance. 
Unless exempt under 45 Part 87 for Faith-Based Organizations (Federal Register, July 16, 
2004, Volume 69, #136), or other federal provisions, Subrecipient shall comply and, as 
indicated, require all subcontractors to comply with the following federal requirements to the 
extent that they are applicable to this Subaward Agreement, to Subrecipient, or to the Prime 
Award activities, or to any combination of the foregoing. For purposes of this Subaward 
Agreement, all references to federal and state laws are references to federal and state laws as 
they may be amended from time to time. 

2. Miscellaneous Federal Provisions. 
Subrecipient shall comply and require all subcontractors to comply with all federal laws, 
regulations, and executive orders applicable to the Subaward Agreement or to the delivery of 
grant activities. Without limiting the generality of the foregoing, Subrecipient expressly agrees to 
comply and require all subcontractors to comply with the following laws, regulations and 
executive orders to the extent they are applicable to the Subaward Agreement: (a) Title VI and 
VII of the Civil Rights Act of 1964, as amended, (b) Sections 503 and 504 of the Rehabilitation 
Act of 1973, as amended, ( c) the Americans with Disabilities Act of 1990, as amended, (d) 
Executive Order 11246, as amended, (e) the Health Insurance Portability and Accountability Act 
of 1996, as amended, (f) the Age Discrimination in Employment Act of 1967, as amended, and 
the Age Discrimination Act of 1975, as amended, (g) the Vietnam Era Veterans' Readjustment 
Assistance Act of 1974, as amended, (h) all regulations and administrative rules established 
pursuant to the foregoing laws, (i) all other applicable requirements of federal civil rights and 
rehabilitation statutes, rules and regulations, and U) all federal laws requiring reporting of OHA 
Client abuse. These laws, regulations and executive orders are incorporated by reference 
herein to the extent that they are applicable to the Subaward Agreement and required by law to 
be so incorporated. No federal funds may be used to provide grant activities in violation of42 
U.S.C. 14402. 

3. Equal Employment Opportunity. 
Subrecipient shall comply and require all subcontractors to comply with Executive Order 11246, 
entitled "Equal Employment Opportunity," as amended by Executive Order 11375, and as 
supplemented in Department of Labor regulations ( 41 CFR Part 60). 

4. Clean Air, Clean Water. EPA Regulations. 
Subrecipient shall comply and require all subcontractors to comply with all applicable standards, 
orders, or requirements issued under Section 306 of the Clean Air Act (42 U.S.C. 7606), the 
Federal Water Pollution Control Act as amended (commonly known as the Clean Water Act) (33 
U.S.C. 1251 to 1387), specifically including, but not limited to Section 508 (33 U.S.C. 1368), 
Executive Order 11738, and Environmental Protection Agency regulations (2 CFR Part 1532), 
which prohibit the use under non-exempt Federal contracts, grants or loans of facilities included 
on the EPA List of Violating Facilities. Violations shall be reported to OHA, United States 
Department of Health and Human Services and the appropriate Regional Office of the 
Environmental Protection Agency. Recipient shall include and require all subcontractors to 
include in all contracts with subcontractors receiving more than $100,000, language requiring 
the subcontractor to comply with the federal laws identified in this Section. 



5. Energy Efficiency. 
Subrecipient shall comply and require all subcontractors to comply with applicable mandatory 
standards and policies relating to energy efficiency that are contained in the Oregon energy 
conservation plan issued in compliance with the Energy Policy and Conservation Act 42 U.S.C. 
6201 et. seq. (Pub. L. 94-163). 

6. Truth in Lobbying. 
By signing this Subaward Agreement, the Subrecipient certifies, to the best of the Sub recipient's 
knowledge and belief that: 

a. No federal appropriated funds have been paid or will be paid, by or on behalf of 
Subrecipient, to any person for influencing or attempting to influence an officer or 
employee of an agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any federal 
contract, the making of any federal grant, the making of any federal loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal, 
amendment or modification of any federal contract, grant, loan or cooperative 
agreement. 

b. If any funds other than federal appropriated funds have been paid or will be paid to any 
person for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member 
of Congress in connection with this federal contract, grant, loan or cooperative 
agreement, the Subrecipient shall complete and submit Standard Form LLL, "Disclosure 
Form to Report Lobbying" in accordance with its instructions. 

c. The Subrecipient shall require that the language of this certification be included in the 
award documents for all subawards at all tiers (including subcontracts, subgrants, and 
contracts under grants, loans, and cooperative agreements) and that all subrecipients 
and subcontractors shall certify and disclose accordingly. 

d. This certification is a material representation of fact upon which reliance was placed 
when this Subaward Agreement was made or entered into. Submission of this 
certification is a prerequisite for making or entering into this Subaward Agreement 
imposed by 31 U.S.C. 1352. Any person who fails to file the required certification shall 
be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

e. No part of any federal funds paid to Subrecipient under this Subaward Agreement shall 
be used other than for normal and recognized executive legislative relationships, for 
publicity or propaganda purposes, for the preparation, distribution, or use of any kit, 
pamphlet, booklet, publication, electronic communication, radio, television, or video 
presentation designed to support or defeat the enactment of legislation before the United 
States Congress or any State or local legislature itself, or designed to support or defeat 
any proposed or pending regulation, administrative action, or order issued by the 
executive branch of any State or local government itself. 

f. No part of any federal funds paid to Subrecipient under this Subaward Agreement shall 
be used to pay the salary or expenses of any grant or contract recipient, or agent acting 
for such recipient, related to any activity designed to influence the enactment of 
legislation, appropriations, regulation, administrative action, or Executive order proposed 
or pending before the United States Congress or any State government, State 
legislature or local legislature or legislative body, other than for normal and recognized 
executive-legislative relationships or participation by an agency or officer of a State, local 
or tribal government in policymaking and administrative processes within the executive 
branch of that government. 



g. The prohibitions in subsections (e) and (f) of this Section shall include any activity to 
advocate or promote any proposed, pending or future Federal, State or local tax 
increase, or any proposed, pending, or future requirement or restriction an any legal 
consumer product, including its sale or marketing, including but not limited to the 
advocacy or promotion of gun control. 

h. No part of any federal funds paid to Subrecipient under this Subaward Agreement may 
be used for any activity that promotes the legalization of any drug or other substance 
included in schedule I of the schedules of controlled substances established under 
section 202 of the Controlled Substances Act except for normal and recognized 
executive congressional communications. This limitation shall not apply when there is 
significant medical evidence of a therapeutic advantage to the use of such drug or other 
substance of that federally sponsored clinical trials are being conducted to determine 
therapeutic advantage. 

7. Resource Conservation and Recovery. 
Sub recipient shall comply and require all subcontractors to comply with all mandatory standards 
and policies that relate to resource conservation and recovery pursuant to the Resource 
Conservation and Recovery Act (codified at 42 U.S.C. 6901 et. seq.). Section 6002 of that Act 
(codified at 42 U.S.C. 6962) requires that preference be given in procurement programs to the 
purchase of specific products containing recycled materials identified in guidelines developed by 
the Environmental Protection Agency. Current guidelines are set forth in 40 CFR Part 247. 

8. Audits. 
Subrecipient shall comply, and require all subcontractors to comply, with applicable audit 
requirements and responsibilities set forth in this Subaaward Agreement and applicable state or 
federal law. 
If Subrecipient expends $500,000 or more in Federal funds (from all sources) in its fiscal year 
beginning prior to December 26, 2014, Subrecipient shall have a single organization-wide audit 
conducted in accordance with the Single Audit Act. If Subrecipient expends $750,000 or more in 
federal funds (from all sources) in a fiscal year beginning on or after December 26, 2014, 
Subrecipient shall have a single organization-wide audit conducted in accordance with the 
provisions of 2 CFR Subtitle B with guidance at 2 CFR Part 200. Copies of all audits must be 
submitted to PTE within 30 days of completion. If Subrecipient expends less than $500,000 in 
Federal funds in a fiscal year beginning prior to December 26, 2014, or less than $750,000 in a 
fiscal year beginning on or after that date, Subrecipient is exempt from Federal audit 
requirements for that year. Records must be available as provided in OHA Required Terms and 
Conditions, "Records Maintenance Access". 

9. Debarment and Suspension. 
Subrecipient shall not permit any person or entity to be a subcontractor if the person or entity is 
listed on the non-procurement portion of the General Service Administration's "List of Parties 
Excluded from Federal Procurement or Non procurement Programs" in accordance with 
Executive Orders No. 12549 and No. 12689, "Debarment and Suspension" (See 2 CFR Part 
180). This list contains the names of parties debarred, suspended, or otherwise excluded by 
agencies, and contractors declared ineligible under statutory authority other than Executive 
Order No. 12549. Subcontractors with awards that exceed the simplified acquisition threshold 
shall provide the required certification regarding their exclusion status and that of their principals 
prior to award . 



10. Drug-Free Workplace. 
Subrecipient shall comply and require all subcontractors to comply with the following provisions 
to maintain a drug-free workplace: (i) Subrecipient certifies that it will provide a drug-free 
workplace by publishing a statement notifying its employees that the unlawful manufacture, 
distribution, dispensation, possession or use of a controlled substance, except as may be 
present in lawfully prescribed or over-the-counter medications, is prohibited in Subrecipient's 
workplace or while providing services to OHA Clients. Subrecipient's notice shall specify the 
actions that will be taken by Subrecipient against its employees for violation of such prohibitions; 
(ii) Establish a drug-free awareness program to inform its employees about: The dangers of 
drug abuse in the workplace, Subrecipient's policy of maintaining a drug-free workplace, any 
available drug counseling, rehabilitation, and employee assistance programs, and the penalties 
that may be imposed upon employees for drug abuse violations; (iii) Provide each employee to 
be engaged in the performance of services under this Subaward Agreement a copy of the 
statement mentioned in paragraph (i) above; (iv} Notify each employee in the statement 
required by paragraph (i) above that, as a condition of employment to provide services under 
this Subaward Agreement, the employee will: abide by the terms of the statement, and notify the 
employer of any criminal drug statute conviction for a violation occurring in the workplace no 
later than five (5) days after such conviction; (v) Notify PTE within ten (I 0) days after receiving 
notice under subparagraph (iv) above from an employee or otherwise receiving actual notice of 
such conviction; (vi) Impose a sanction on, or require the satisfactory participation in a drug 
abuse assistance or rehabilitation program by any employee who is so convicted as required by 
41 U.S.C. 81 04; (vii) Make a good-faith effort to continue a drug-free workplace through 
implementation of subparagraphs (i) through (vi) above; (viii) Require any subcontractor to 
comply with subparagraphs (i) through (vii) above; (ix) Neither Subrecipient, or any of 
Subrecipient's employees, officers, agents or subcontractors may provide any service required 
under this Subaward Agreement while under the influence of drugs. For purposes of this 
provision, "under the influence" means: observed abnormal behavior or impairments in mental 
or physical performance leading a reasonable person to believe the Subrecipient or 
Subrecipient's employee, officer, agent or subcontractor has used a controlled substance, 
prescription or non-prescription medication that impairs the Subrecipient or Subrecipient's 
employee, officer, agent or subcontractor's performance of essential job function or creates a 
direct threat to OHA Clients or others. Examples of abnormal behavior include, but are not 
limited to: hallucinations, paranoia or violent outbursts. Examples of impairments in physical or 
mental performance include, but are not limited to: slurred speech, difficulty walking or 
performing job activities; and (x) Violation of any provision of this subsection may result in 
termination of this Subaward Agreement. 

11. Pro-Children Act. 
Subrecipient shall comply and require all subcontractors to comply with the Pro-Children 
Act of 1994 (codified at 20 U.S.C. 6081 et. seq .). 

12. Medicaid Services. 
Subrecipient shall comply with all applicable federal and state laws and regulation pertaining to 
the provision of Medicaid Services under the Medicaid Act, Title XIX, 42 U.S.C. 1396 et. seq., 
including without limitation: 

a. Keep such records as are necessary to fully disclose the extent of the services provided 
to individuals receiving Medicaid assistance and shall furnish such information to any 
state or federal agency responsible for administering the Medicaid program regarding 
any payments claimed by such person or institution for providing Medicaid Services as 



the state or federal agency may from time to time request. 42 U.S.C. 1396a (a)(27); 42 
CFR Part 431.107(b)(1) & (2). 

b. Comply with all disclosure requirements of 42 CFR Part 1002.3(a) and 42 CFR Part 455 
Subpart (B). 

c. Maintain written notices and procedures respecting advance directives in compliance 
with 42 U.S.C. 1396(a)(57) and (w), 42 CFR Part 431.1 07(b)(4), and 42 CFR Part 489 
Subpart I. 

d. Certify when submitting any claim for the provision of Medicaid Services that the 
information submitted is true, accurate and complete. Subrecipient shall acknowledge 
Subrecipient's understanding that payment of the claim will be from federal and state 
funds and that any falsification or concealment of a material fact may be prosecuted 
under federal and state laws. 

e. Entities receiving $5 million or more annually (under this Subaward Agreement and any 
other Medicaid contract) for furnishing Medicaid health care items or services shc:tll, as a 
condition of receiving such payments, adopt written fraud, waste and abuse policies and 
procedures and inform employees, contractors and agents about the policies and 
procedures in compliance with Section 6032 of the Deficit Reduction Act of 2005, 42 
U.S.C. 1396a(a)(68). 

13. Agency-based Voter Registration. 
If applicable, Subrecipient shall comply with the Agency-based Voter Registration sections of 
the National Voter Registration Act of 1993 that require voter registration opportunities be 
offered where an individual may apply for or receive an application for public assistance. 

14. Disclosure. 
a. 42 CFR Part 455.104 requires the State Medicaid agency to obtain the following 

information from any provider of Medicaid or CHIP services, including fiscal agents of 
providers and managed care entities: (I) the name and address (including the primary 
business address, every business location and P.O. Box address) of any person 
(individual or corporation) with an ownership or control interest in the provider, fiscal 
agent or managed care entity; (2) in the case of an individual, the date of birth and 
Social Security Number, or, in the case of a corporation, the tax identification number of 
the entity, with an ownership interest in the provider, fiscal agent or managed care entity 
or of any subcontractor in which the provider, fiscal agent or managed care entity has a 
5% or more interest; (3) whether the person (individual or corporation) with an ownership 
or control interest in the provider, fiscal agent or managed care entity is related to 
another person with ownership or control interest in the provider, fiscal agent or 
managed care entity as a spouse, parent, child or sibling, or whether the person 
(individual or corporation) with an ownership or control interest in any subcontractor in 
which the provider, fiscal agent or managed care entity has a 5% or more interest is 
related to another person with ownership or control interest in the provider, fiscal agent 
or managed care entity as a spouse, parent, child or sibling; (4) the name of any other 
provider, fiscal agent or managed care entity in which an owner of the provider, fiscal 
agent or managed care entity has an ownership or control interest; and, (5) the name, 
address, date of birth and Social Security Number of any managing employee of the 
provider, fiscal agent or managed care entity. 

b. 42 CFR Part 455.434 requires as a condition of enrollment as a Medicaid or CHIP 
provider, to consent to criminal background checks, including fingerprinting when 
required to do so under state law, or by the category of the provider based on risk of 
fraud, waste and abuse under federal law. 



c. As such, a provider must disclose any person with a 5% or greater direct or indirect 
ownership interest in the provider whom has been convicted of a criminal offense related 
to that person's involvement with the Medicare, Medicaid, or Title XXI program in the last 
10 years. 

d. Subrecipient shall make the disclosures required by this Section to PTE. PTE reserves 
the right to take such action required by law, or where PTE has discretion, it deems 
appropriate, based on the information received (or the failure to receive information) 
from the provider, fiscal agent or managed care entity. 

16. Federal Intellectual Property Rights Notice. 
The federal funding agency, as the awarding agency of the funds used, at least in part, for the 
activities performed under this Subaward Agreement, may have certain rights as set forth in the 
federal requiremef!tS pertinent to these funds. For purposes of this subsection, the terms "grant" 
and "award" refer to funding issued by the federal funding agency to the State of Oregon. The 
Subrecipient agrees that it has been provided the following notice: 

a. The federal funding agency reserves a royalty-free, nonexclusive and irrevocable right to 
reproduce, publish, or otherwise use the work, and to authorize others to do so, for 
Federal Government purposes with respect to: (1) The copyright in any work developed 
under a grant, subgrant or contract under a grant or subgrant; and (2) Any rights of 
copyright to which a grantee, subgrantee or a contractor purchases ownership with grant 
support. 

b. The parties are subject to applicable federal regulations governing patents and 
inventions, including government-wide regulations issued by the Department of 
Commerce at 37 CFR Part 401, "Rights to Inventions Made by Nonprofit Organizations 
and Small Business Firms Under Government Grants, Contracts and Cooperative 
Agreements." 

c. The parties are subject to applicable requirements and regulations of the federal funding 
agency regarding rights in data first produced under a grant, subgrant or contract under 
a grant or subgrant. 

OHA REQUIRED TERMS AND CONDITIONS 

1. Governing Law, Consent to Jurisdiction. This Subaward Agreement shall be 
governed by and construed in accordance with the laws of the State of Oregon 
without regard to principles of conflicts of law. Any claim, action, suit or proceeding 
(collectively, "Claim") between the parties that arises from or relates to this 
Subaward Agreement shall be brought and conducted solely and exclusively within a 
circuit court for the State of Oregon of proper jurisdiction. THE PARTIES, BY 
EXECUTION OF THIS AGREEMENT, HEREBY CONSENT TO THE IN 
PERSONAM JURISDICTION OF SAID COURTS. Except as provided in this section, 
neither party waives any form of defense or immunity, whether sovereign immunity, 
governmental immunity, immunity based on the eleventh amendment to the 
Constitution of the United States or otherwise, from any Claim or from the jurisdiction 
of any court. The parties acknowledge that this is a binding and enforceable 
agreement and, to the extent permitted by law, expressly waive any defense alleging 
that either party does not have the right to seek judicial enforcement of this 
Subaward Agreement. 

2. Compliance with Law. 



a. Subrecipient shall comply with and require all subcontractors to comply with 
all state and local laws, regulations, executive orders and ordinances 
applicable to the Subaward Agreement or to the delivery of services. Without 
limiting the generality of the foregoing, Subrecipient expressly agrees to 
comply with the following laws, regulations and executive orders to the extent 
they are applicable to the Subaward Agreement: (1) all applicable 
requirements of state civil rights and rehabilitation statutes, rules and 
regulations; (2) all state laws requiring reporting of Subrecipient client abuse; 
(3) ORS 659A.400 to 659A.409, ORS 659A.145, and all regulations and 
administrative rules established pursuant to those laws in the construction, 
remodeling, maintenance and operation of any structures and facilities, and in 
the conduct of all programs, services and training associated with the delivery 
of services. These laws, regulations and executive orders are incorporated by 
reference herein to the extent that they are applicable to the Subaward 
Agreement and required by law to be so incorporated. All employers, 
including Subrecipient, that employ subject workers who provide services in 
the State of Oregon shall comply with ORS 656.017 and provide the required 
Workers' Compensation coverage, unless such employers are exempt under 
ORS 656.126. 

b. Subrecipient shall comply with the federal laws as set forth or incorporated, or 
both, in this Subaward Agreement and all other federal laws applicable to 
Sub recipient's performance under this Subaward Agreement as they may be 
adopted, amended or repealed from time to time. 

3. Independent Contractors. The parties agree and acknowledge that their relationship 
is that of independent contracting parties and that Subrecipient is not an officer, 
employee, or agent of the State of Oregon as those terms are used in ORS 30.265 
or otherwise. 

4. Representations and Warranties. 
a. Subrecipient's Representations and Warranties. Subrecipient represents and 

warrants to PTE that: 
i. Subrecipient has the power and authority to enter into and perform this 

Subaward Agreement; 
ii. This Subaward Agreement, when executed and delivered, shall be a valid 

and binding obligation of Subrecipient enforceable in accordance with its 
terms; 

iii. Subrecipient has the skill and knowledge possessed by well-informed 
members of its industry, trade or profession and Subrecipient will apply 
that skill and knowledge with care and diligence to perform the Statement 
of Work in a professional manner and in accordance with standards 
prevalent in Subrecipient's industry, trade or profession; 

iv. Subrecipient shall, at all tunes during the term of this Subaward 
Agreement, be qualified, professionally competent, and duly licensed to 
perform the Statement of Work; and 

v. Subrecipient prepared its proposal related to this Subaward Agreement, if 
any, independently from all other proposers, and without collusion, fraud, 
or other dishonesty. 



b. Warranties cumulative. The warranties set forth in this section are in addition to, 
and not in lieu of, any other warranties provided. 

5. Ownership of Work Product (Subaward 143021, Attachment B, Article 7). Subject to 
37 CFR 401.14, 

a. Definitions. As used in this Section 5 the following terms have the meanings 
set forth below: 

i. "Recipient Intellectual Property" means any intellectual property 
owned by Subrecipient and developed independently from the 
Statement of Work. 

ii. "Third Party Intellectual Property" means any intellectual property 
owned by parties other than PTE or Sub recipient. 

iii. "Work Product" means every invention, discovery, work of authorship, 
trade secret or other tangible or intangible item and all intellectual 
property rights therein that Subrecipient is required to deliver to PTE 
pursuant to the Statement of Work. 

b. Original Works. All Work Product created by Subrecipient pursuant to the 
Statement of Work, including derivative works and compilations, mid whether 
or not such Work Product is considered a "work made for hire," shall be the 
exclusive property of Oregon Health Authority ("OHA"). PTE and Subrecipient 
agree that all Work Product is "work made for hire" of which OHA is the 
author within the meaning of the United States Copyright Act. If for any 
reason the original Work Product created pursuant to the Statement of Work 
is not "work made for hire," Subrecipient hereby irrevocably assigns to OHA 
any and all of its rights, title, and interest in all original Work Product created 
pursuant to the Statement of Work, whether arising from copyright, patent, 
trademark, trade secret, or any other state or federal intellectual property law 
or doctrine. Upon OHA's reasonable request, Subrecipient shall execute such 
further documents and instruments necessary to fully vest such rights in 
OHA. Subrecipient forever waives any and all rights relating to original Work 
Product created pursuant to the Statement of Work, including without 
limitation, any and all rights arising under 17 U.S.C. §1 06A or any other rights 
of identification of authorship or rights of approval, restriction or limitation on 
use or subsequent modifications. 

c. In the event that Work Product is Recipient Intellectual Property, a derivative 
work based on Recipient Intellectual Property or a compilation that includes 
Recipient Intellectual Property, Subrecipient hereby grants to OHA an 
irrevocable, non-exclusive, perpetual, royalty· free license to use, reproduce, 
prepare derivative works based upon, distribute copies of, perform.and 
display Recipient Intellectual Property and the pre-existing elements of the 
Recipient Intellectual Property employed in the Work Product, and to 
authorize others to do the same on OHA's behalf. 

d. In the event that Work Product is Third Party Intellectual Property, a derivative 
work based on Third Party Intellectual Property or a compilation that includes 
Third Patty Intellectual Property, Subrecipient shall secure on OHA's behalf 
and in the name of OHA an irrevocable, nonexclusive, perpetual, royalty free 
license to use, reproduce, prepare derivative works based upon, distribute 
copies of, perform and display the Third Party Intellectual Property and the 



preexisting elements of the Third Party Intellectual Property employed in the 
Work Product, and to authorize others to do the same on OHA's behalf. 

6. Insurance (Subaward 143021, Attachment 8, Article 14). If Subrecipient is not a unit 
of the local government as defined in ORS 190.003, Subrecipient shall i) obtain 
insurance specified under TYPES AND AMOUNTS and meeting the requirements 
under ADDITIONAL INSURED, "TAIL" COVERAGE, NOTICE OF CANCELLATION 
OR CHANGE, and CERTIFICATES OF INSURANCE before performing work under 
this Subaward Agreement, and ii) maintain the insurance in full force throughout the 
duration of this Subaward Agreement. The insurance must be provided by insurance 
companies or entities that are authorized to transact the business of insurance and 
issue coverage in the State of Oregon and that are acceptable to OHA. Subrecipient 
is not authorized to begin work under this Subaward Agreement until the insurance 
is in full force. Subrecipient shall provide proof of such insurance as required under 
this Article 6 annually upon request by PTE. In no event shall Subrecipient continue 
to perform under this Subaward Agreement if Subrecipient is not in compliance with 
the insurance requirements. 

Subrecipient: 
0 Has attached a copy of certificates of policies required under this section 6 as 
Attachment 7; or 
~Certifies that Subrecipient is exempt from such requirements due to being a unit 
of the local government as defined in ORS 190.003. 

REQUIRED INSURANCE: 
1. Workers Compensation. Insurance in compliance with ORS 656.017, which 

requires all employers that employ subject workers, as defined in ORS 656.027, 
to provide workers' compensation coverage for those workers, unless they meet 
the requirement for an exemption under ORS 656.126(2). If Subrecipient is a 
subject employer, as defined in ORS 656.023, Subrecipient shall obtain 
employers' liability insurance coverage limits of not less than $1,000,000. 

2. "Tail" Coverage. If any of the required insurance policies is on a "claims made" 
basis, such as professional liability insurance, the Subrecipient shall maintain 
either "tail" coverage or continuous "claims made" liability coverage, provided the 
effective date of the continuous "claims made" coverage is on or before the 
effective date of the Subaward Agreement, for a minimum of24 months following 
the later of: (i) the Sub recipient's completion and PTE's acceptance of all 
services required under the Subaward Agreement or, (ii) the expiration of all 
warranty periods provided under the Subaward Agreement. Notwithstanding the 
foregoing 24-month requirement, if the Subrecipient elects to maintain "tail" 
coverage and if the maximum time period "tail" coverage reasonably available in 
the marketplace is less than the 24-month period described above, then the 
Subrecipient may request and OHA may grant approval, upon approval by OHA, 
of the maximum "tail" coverage period reasonably available in the marketplace. If 
OHA approval is granted, the Subrecipient shall maintain "tail" coverage for the 
maximum time period that "tail" coverage is reasonably available in the 
marketplace. 

3. Notice of Cancellation or Change. The Subrecipient or its insurer must provide 30 
days' written notice to PTE before cancellation of, material change to, potential 
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exhaustion of aggregate limits of, or non-renewal of the required insurance 
coverage(s). 

4. Certificate(s) of Insurance. Subrecipient shall provide a certificate(s) of insurance 
for all required insurance before the contractor performs under the Subaward 
Agreement. The certificate(s) or an attached endorsement must specify: (i) all 
entities and individuals who are endorsed on the policy as Additional Insured and 
(ii) for insurance on a "claims made" basis, the extended reporting period 
applicable to "tail" or continuous "claims made" coverage. 

7. Records Maintenance; Access (Subaward 143021, Attachment B, Article 15). 
Subrecipient shall maintain all financial records relating to this Subaward Agreement 
in accordance with generally accepted accounting principles. In addition, 
Subrecipient shall maintain any other records, books, documents, papers, plans, 
records of shipments and payments and writings of Subrecipient, whether in paper, 
electronic or other form, that are pertinent to this Subaward Agreement in such a 
manner as to clearly document Subrecipient's performance. All financial records, 
other records, books, documents, papers, plans, records of shipments and payments 
and writings of Subrecipient whether in paper, electronic or other form, that are 
pertinent to this Subaward Agreement, are collectively referred to as "Records." 
Subrecipient acknowledges and agrees that OHA and the Oregon Secretary of 
State's Office and the federal government and their duly authorized representatives · 
shall have access to all Records to perform examinations and audits and make 
excerpts and transcripts. Subrecipient shall retain and keep accessible all Records 
for a minimum of six (6) years, or such longer period as may be required by 
applicable law, following final payment and termination of this Subaward Agreement, 
or until the conclusion of any audit, controversy or litigation arising out of or related 
to this Subaward Agreement, whichever date is later. Subrecipient shall maintain 
Records in accordance with the records retention schedules set forth in OAR 
Chapter 166. 

8. Information Privacy/Security/Access (Subaward 143021, Attachment B, Article 16). If 
the Statement of Work performed under this Subaward Agreement requires 
Subrecipient or its subcontractor(s) to have access to or use of any OHA computer 
system or other OHA Information Asset for which OHA imposes security 
requirements , and OHA grants Subrecipient or its subcontractor(s) access to such 
OHA Information Assets or Network and Information Systems, Subrecipient shall 
comply and require all subcontractor(s) to which such access has been granted to 
comply with. OAR 943-014-0300 through OAR 943·014-0320, as such rules may be 
revised from time to time. For purposes of this section, "Information Asset" and 
"Network and Information System" have the meaning set forth in OAR 943-014-
0305, as such rule may be revised from time to time. 

9. Assignment of Agreement, Successors in Interest (Subaward 143021, Attachment B, 
Article 18). 

a. Subrecipient shall not assign nor transfer its interest in this Subaward 
Agreement without prior written approval of PTE. Any such assignment or 
transfer, if approved, is subject to such conditions and provisions as PTE may 



deem necessary. No approval by PTE of any assignment or transfer of 
interest shall be deemed to create any obligation of PTE in addition to those 
set forth in the Subaward Agreement. 

b. The provisions of this Subaward Agreement shall be binding upon and shall 
inure to the benefit of the parties hereto, and their respective successors and 
permitted assigns. 

10. Subcontracts (Subaward 143021, Attachment B, Article 19). Subrecipient shall not 
enter into any subcontracts for any of the Statement of Work required by this 
Subaward Agreement without PTE's prior written consent. In addition to any other 
provisions PTE may require, Subrecipient shall include in any permitted subcontract 
under this Subaward Agreement provisions to ensure that OHA will receive the 
benefit of subcontractor performance as if the subcontractor were the Subrecipient 
with respect to all articles in this OHA Subaward No. 143021 Applicable Terms and 
Conditions attachment. PTE's consent to any subcontract shall not relieve 
Subrecipient of any of its duties or obligations under this Subaward Agreement. 

11. No Third Party Beneficiaries (Subaward 143021, Attachment B, Article 20). PTE and 
Subrecipient are the only parties to this Subaward Agreement and are the only 
parties entitled to enforce its terms. The parties agree that Subrecipient's 
performance under this Subaward Agreement is solely for the benefit of PTE to 
assist and enable PTE to accomplish its statutory mission. Nothing in this Subaward 
Agreement gives, is intended to give, or shall be construed to give or provide any 
benefit or right, whether directly, indirectly or otherwise, to third persons any greater 
than the rights and benefits enjoyed by the general public unless such third persons 
are individually identified by name herein and expressly described as intended 
~eneficiaries of the terms of this Subaward Agreement. 

12. Severability (Subaward 143021 , Attachment B, Article 22). The parties agree that if 
any term or provision of this Subaward Agreement is declared by a court of 
competent jurisdiction to be illegal or in conflict with any law, the validity of the 
remaining terms and provisions shall not be affected, and the rights and obligations 
of the parties shall be construed and enforced as if the Subaward Agreement did not 
contain the particular term or provision held to be invalid . 

13. Survival (Subaward 143021, Attachment B, Article 23). Sections I, 4, 5, 6, 7, 8, 11, 
13 of the OHA Required Terms and Conditions in the OHA Subaward No. 143021 
Applicable Terms and Conditions shall survive Subaward Agreement expiration or 
termination as well as those the provisions of this Subaward Agreement that by their 
context are meant to survive. Subaward Agreement expiration or termination shall 
not extinguish or prejudice PTE's right to enforce this Subaward Agreement with 
respect to any default by Subrecipient that has not been cured. 

14.1ndemnification by Subcontractors (Subaward 143021, Attachment B, Article 31). 
Subrecipient shall take all reasonable steps to cause its contractor(s), that are not 
units of local government as defined in ORS 190.003,if any, to indemnify, defend, 
save and hold harmless the State of Oregon and its officers, employees and agents 
("Indemnitee") from and against any and all claims, actions, liabilities, damages, 
losses, or expenses (including attorneys' fees) arising from a tort (as now or 



hereafter defined in ORS 30.260) caused, or alleged to be caused, in whole or in 
part, by the negligent or willful acts or omissions of Subrecipient's contractor or any 
of the officers, agents, employees of subcontractors of the contractor ("Claims"). It is 
the specific intention of the parties that the Indemnitee shall, in all instances, except 
for Claims arising solely from the negligent or willful acts or omissions of the 
Indemnitee, be indemnified by the contractor from and against any and all Claims. 



Health, Housing £. 
&Human Services C « Richard Swift 

Director CLACKAMAS COUNTY 

July 11, 2019 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of Intergovernmental Agreement #159475 with the State of Oregon, 
Department of Human Services, Aging and People with Disabilities Division for 

the Provision of the Oregon Money Management Program in Clackamas County 

Purpose/Outcomes Social Services-Money Management Program will continue to provide 
money management services to seniors and people with disabilities. 

Dollar Amount and The total agreement is $234,440. Funded by State General Funds 
Fiscal Impact designated for the Oregon Money Management Program (OMMP). 
Funding Source State of Oregon. No County General Funds are involved 
Duration July 31 , 2019 through June 30, 2020 
Previous Board Prior FY IGA approval 042618-A 1 
Action 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-sufficiency for 
Alignment our clients. 

2. This funding aligns with the strategic priority to ensure safe, healthy and 
secure communities by addressing needs of older adults in the community. 

County Council Agreement approved by County Council on 6/20/19 
Contact Person Brenda Durbin Director, Social Services Division 503-655-8641 
Contract No. 9351 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services requests the approval of 
Agreement #159475 with the State of Oregon, Department of Human Services, Aging and People with 
Disabilities for Oregon Money Management Program services. The Oregon Money Management 
Program (OMMP) is a protective service for seniors and disabled adults who need help managing their 
finances. This promotes independent living, and helps prevent homelessness and unnecessary 
institutionalization or guardianship. This service is offered free of charge to eligible individuals. OMMP 
staff train community volunteers to become Representative Payees and Bill Payers to support the 
financial needs of clients enrolled in other programs, including Mental Health and Developmental 
Disabilities. These volunteers work to ensure that the client's public benefits. such as Social Security 
and Supplemental Security Income (SSI), are used for high priority client needs like shelter, health and 
food. OMMP clients are referred by their case managers to receive money management services. 

This agreement provides continued funding to the Clackamas County Social Services OMMP which 
utilizes its current organizational payee structure to continue moving this program forward. 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 • Phone: (503) 742-5300 • Fax: (503) 742-5352 

www.clackamas.us/community_health 



Page 2 Staff Report 
July 11, 2019 

This agreement was reviewed and approved by County Council on June 20, 2019. This agreement is 
effective as of July 1, 2019 and terminates on June 30, 2020. 

RECOMMENDATION: 
Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director; be 
authorized to sign on behalf of Clackamas County. 

~ctfully su~m~, () 

'--3~~~j~~ 
Richard Swift, Director 
Health, Housing and Human Services Dept. 



)f 2~ § epartmenl 
Agreement Number 159475 

STATE OF OREGON 
INTERGOVERNMENTAL AGREEMENT 

of Human Services 

In compliance with the Americans with Disabilities Act, this document is available in alternate 
formats such as Braille, large print, audio recordings, Web-based communications and other 
electronic formats. To request an alternate format, please send an e-mail to dhs­
oha.publicationreguest@state.or.us or call 503-378-3486 (voice) or 503-378-3523 (TTY) to 
arrange for the alternative format. 

This Agreement is between the State of Oregon, acting by and through its Department of Human 
Services, hereinafter referred to as "DHS" and 

Clackamas County 
by and through its Social Services Division 

Attn: Brenda Durbin 
2051 Kaen Road, POB 2950 
Oregon City, Oregon 97045 

503.655.8640 
brendadur@co.clackamas.or.us 

hereinafter referred to as "County." 

Work to be performed under this Agreement relates principally to DHS' 

Aging and People with Disabilities 
Community Services and Supports Unit 

500 Summer Street NE, E02 
Salem OR 97301 

Agreement Administrator: Kristi Murphy or delegate 
Telephone: (503) 945-6181 

Email: Kristi.m.murphy@dhsoha.state.or.us 



1. Effective Date and Duration. 

This Agreement when fully executed by every party, shall become effective on the date 
this Agreement has been approved, when required, by the Department of Justice or on 
July 1, 2019, whichever date is later, regardless of the date of execution by every party. 
Unless extended or terminated earlier in accordance with its terms, this Agreement shall 
expire on June 30, 2020. Agreement termination or expiration shall not extinguish or 
prejudice either party's right to enforce this Agreement with respect to any default by the 
other party that has not been cured. 

2. Agreement Documents. 

a. This Agreement consists of this document and includes the following listed exhibits 
which are incorporated into this Agreement: 

( 1) Exhibit A, Part 1: Statement of Work 
(2) Exhibit A, Part 2: Payment and Financial Reporting 
(3) Exhibit A, Part 3: Special Terms and Conditions 
(4) Exhibit B: Standard Terms and Conditions 
(5) Exhibit C: Subcontractor Insurance Requirements 

This Agreement constitutes the entire agreement between the parties on the 
subject matter in it; there are no understandings, agreements, or representations, 
oral or written, regarding this Agreement that are not specified herein. 

b. In the event of a conflict between two or more of the documents comprising this 
Agreement, the language in the document with the highest precedence shall 
control. The precedence of each of the documents comprising this Agreement is as 
follows, listed from highest precedence to lowest precedence: this Agreement 
without Exhibits, Exhibits B, A, and C. 

c. For purposes of this Agreement, "Work" means specific work to be performed or 
services to be delivered by County as set forth in Exhibit A. 

3. Consideration. 

a. The maximum not-to-exceed amount payable to County under this Agreement, 
which includes any allowable expenses, is $234,440.00. DHS will not pay County 
any amount in excess of the not-to-exceed amount for completing the Work and 
will not pay for Work until this Agreement has been signed by all parties. 

b. DHS will pay only for completed Work under this Agreement, and may make 
interim payments as provided for in Exhibit A. 

4. Vendor or Subrecipient Determination. 

In accordance with the State Controller's Oregon Accounting Manual, policy 30.40.00.1 02, 
DHS' determination is that: 

0 County is a subrecipient 0 County is a vendor IZ! Not applicable 

Catalog of Federal Domestic Assistance (CFDA) #(s) of federal funds to be paid through 
this Agreement: N/ A 

159475-0/trm 
DHS IGA County 
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5. County Data and Certification. 

a. County Information. This information is requested pursuant to ORS 305.385 and 
OAR 125-246-0330(1). 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 

County Name (exactly as filed with the IRS): Clackamas, County of 

Street address: 2051 Kaen Rd 
~~~~~--------------------------------------------

City, state, zip code: _0-=--r~e_,._go::_:_n:_C::_:_it::!._y.:._, O.:..._R__:__:9:_7-=--04::_:_5 ____________________________________ _ 

Email address: stefanierei@clackamas. us 

Telephone: ( 503 ) 655-8330 Facsimile: ( 503) 655-8889 
~--~~--------------

Proof of Insurance: County shall provide the following information upon submission of the 
signed Agreement. All insurance listed herein and required, must be in effect prior to Agreement 
execution. 

General Commercial Insurance Company: __ s...,e""'lf-"-in_,_,s"""ur'""'e"""d ____________________________ _ 

Policy#: Expiration Date: ____________ _ 

Workers' Compensation Insurance Company: __,s""e""lf-:uinlilsc!.IJur""e.l.Ld ----------------------------

Policy#: Expiration Date: ____________ _ 

b. Certification. Without limiting the generality of the foregoing, by signature on 
this Agreement, the County hereby certifies under penalty of peljury that: 

159475-0/tnn 
DHS IGA County 

(1) 

(2) 

The County is in compliance with all insurance requirements in Exhibit C 
of this Agreement and notwithstanding any provision to the contrary, 
County shall deliver to the DHS Agreement Administrator (see page 1 of 
this Agreement) the required Certificate(s) oflnsurance within 30 days of 
execution of this Agreement. By certifying compliance with all insurance 
as required by this Agreement, County acknowledges it may be found in 
breach of the Agreement for failure to obtain required insurance. County 
may also be in breach of the Agreement for failure to provide Certificate(s) 
of Insurance as required and to maintain required coverage for the duration 
of the Agreement; 

The County acknowledges that the Oregon False Claims Act, ORS 
180.750 to 180.785, applies to any "claim" (as defined by ORS 180.750) 
that is made by (or caused by) the County and that pertains to this 
Agreement or to the project for which the Agreement work is being 
performed. The County certifies that no claim described in the previous 
sentence is or will be a "false claim" (as defined by ORS 180.750) or an 
act prohibited by ORS 180.755. County further acknowledges that in 
addition to the remedies under this Agreement, if it makes (or causes to be 

Page 3 of31 
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made) a false claim or performs (or causes to be performed) an act 
prohibited under the Oregon False Claims Act, the Oregon Attorney 
General may enforce the liabilities and penalties provided by the Oregon 
False Claims Act against the County. 

(3) The information shown in Section 5a. "County Information", is County's 
true, accurate and correct information; 

(4) To the best of the undersigned's knowledge, County has not discriminated 
against and will not discriminate against minority, women or emerging 
small business enterprises certified under ORS 200.055 in obtaining any 
required subcontracts; 

(5) County and County's employees and agents are not included on the list 
titled "Specially Designated Nationals" maintained by the Office of 
Foreign Assets Control of the United States Department of the Treasury 
and currently found at: https:/lwww.treasurv. gov/resource­
centerlsanctions/SDN-List!Pages/de[ault.aspx; 

( 6) County is not listed on the non-procurement portion of the General Service 
Administration's "List of Parties Excluded from Federal procurement or 
Non-procurement Programs" found at: 
https://www.sam.gov/portal/public/SAMI; 

(7) County is not subject to backup withholding because: 

159475-0/trm 
DRS IGA County 

(8) 

(a) County is exempt from backup withholding; 

(b) County has not been notified by the IRS that County is subject to 
backup withholding as a result of a failure to report all interest or 
dividends; or 

(c) The IRS has notified County that County is no longer subject to 
backup withholding; and 

County Federal Employer Identification Number (FEIN) provided is true 
and accurate. If this information changes, County is required to provide 
DHS with the new FEIN within 10 days. 
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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY 
ACKNOWLEDGES THAT IT HAS READ THIS AGREEMENT, UNDERSTANDS IT, 
AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS. 

6. Signatures. This Agreement and any subsequent amendments may be executed in several 
counterparts, all of which when taken together shall constitute one agreement binding on all 
parties, notwithstanding that all parties are not signatories to the same counterpart. Each 
copy of the Agreement and any amendments so executed shall constitute an original. 

Clackamas County 
by and through its Social Services Division: 

Richard Swift 

Authorized Signature Printed Name 

Director; Health , Housing & Human Services Dept. 

Title Date 

State of Oregon, acting by and through its Department of Human Services 
By: 

Authorized Signature Printed Name 

Title Date 

Approved for Legal Sufficiency: 

Via e-mail by Jeffrey J. Wahl, Assistant Attorney General on 
Department of Justice 
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EXHIBIT A 

Part 1 
Statement of Work 

1. Definitions. For purposes of this Agreement, the terms below shall have the 
following meanings: 

a. Abuse means any of the following; physical abuse, neglect, abandonment, 
verbal or emotional abuse, financial exploitation, sexual abuse, involuntary 
seclusion or wrongful use of physical or chemical restraint as defined in OAR 
411-020-0002. 

b. Adult Protective Services (APS) means a DHS program funded through the 
State of Oregon with the responsibility to provide protection and intervention 
for older adults and adults with physical disabilities who are unable to protect 
themselves from harm and neglect. 

c. Aging and Disability Resource Connection (ADRC) Region means the 
geographical area where the local aging and disability service agencies 
partner to provide the ADRC core services of information and assistance, 
options counseling, care transitions, health promotions and streamlined access 
to public programs. 

d. Bill Pay means an Oregon Money management Program service delivered 
through a network of Regional Sponsors. Bill Pay is offered to seniors and 
people with disabilities. Volunteers or staff provide one-on-one assistance to 
Consumers who have the capacity to manage their financial benefits but need 
help keeping on track. 

e. Consumer means Oregon seniors and people with disabilities receiving 
Oregon Money Management Program services. 

f. Criminal History and Background Check means the process as outlined in 
EXHIBIT A, Part 3, Special Terms and Conditions, 4. Background Checks. 

g. Cultural responsiveness means the provision of the program and its services 
so that Consumers are not excluded from participation in services or 
discriminated against on the ground ofrace, color, or national origin. 

h. Department of Human Services or DHS means the State of Oregon, 
Department of Human Services. 

1. Employee means any paid person who provides direct service to consumer's 
enrolled in Oregon Money Management Program or provides administrative 
support to County or Regional Sponsor. 
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J. Key Persons means County's Authorized Representative, Project Manager or 
other County personnel designated as Key Persons described in Exhibit A, 
Part 1 assigned to perform the Work under the resulting Agreement. DHS 
reserves the right to accept or deny the use of specific Key Persons employed 
at any time during the project. 

k. Linguistic Responsiveness means the provision of project services so that 
Consumers with limited English proficiency have meaningful access to 
project services in compliance with all federal and state laws. 

1. Oregon Money Management Program (OMMP) is a program that offers 
daily money management services to help seniors and people with disabilities 
who have difficulty budgeting, paying routine bills, and keeping track of 
financial matters. 

m. Oregon Money Management Program Model means the training and 
program curriculum which includes a statewide model of: 

1) Early intervention services as an alternative to guardianships and 
extended independence for vulnerable seniors and people with 
disabilities. 

2) Expanding the availability of Money Management Program services 

3) Utilizing Volunteers to provide the Money Management Program 
services when possible. 

n. Oregon Administrative Rule (OAR) is the official compilation of rules and 
regulations having the force oflaw in the U.S. state of Oregon. OAR's are 
available at 
https://sos.oregon.gov/archives/Pages/oregon administrative rules.aspx 

o. Oregon Revised Statute (ORS) is the codified body of statutory law 
govemingthe U.S. state of Oregon, as enacted by the Oregon Legislative 
Assembly, and occasionally, by citizen initiative. The statutes are subordinate 
to the Oregon Constitution. Oregon Revised Statutes are available at 
https://www.oregonlegislature.gov/bills laws. 

p. Regional Sponsor (RS) means the office that administers and coordinates 
OMMP services in a region. RS have an Agreement with DHS. RS will also 
support Sltellite Offices within their Region if a satellite office exists. RS is 
the County in this agreement. 

q. Satellite Office means a community service agency that has a written 
agreement with a RS to provide OMMP services in their community. 

r. Statewide Advisory Council (SAC) means an advisory body which brings 
local expertise and issues to the group for a collaborative resolution process. 
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The SAC is responsible for adopting an annual strategic plan with a timeframe 
and objectives and develop/adopt OMMP standards. The SAC shall meet, at 
a minimum, on a quarterly basis and shall be comprised of the following: 

1) A representative from each OMMP Regional Sponsor. 

2) State Unit on Aging (SUA)/ Aging and Disability Resource Connect 
(ADRC) representative. 

3) Office of Adult Abuse Prevention and Investigations(OAAPI) 
representative. 

4) DHS OMMP program manager 

s. Underserved Population means groups identified that are receiving services 
at less than their proportional rate in their local county's population. 

t. Volunteer means the person who provides direct service to consumers 
enrolled OMMP services or provides administrative support to RS without 
financial reimbursement. OMMP Volunteers enter into agreements with 
RS's. 

u. Work means the required services, activities, tasks, deliverables, reporting 
and invoicing requirements, as described in Section 2.c. Work to be 
performed. 

2. Statement of Work 

a. Standards 

Pursuant to ORS 279B.060 (2)(c) County shall meet the highest standards 
prevalent in the industry or business most closely involved in providing the 
appropriate goods or services to DHS satisfaction. County shall provide the 
following services in Clackamas County. 

b. Oregon Money Management Program (OMMP) Overview 

1) The OMMP assists seniors and people with disabilities (Consumers), 
maintain peace of mind, independence, and financial protection. The 
OMMP focuses on seniors and people with disabilities who are at risk 
of losing their independence due to inability to manage their finances. 
The OMMP depends on the use of Volunteers or staff coordinators who 
are trained, and supervised, to provide assistance with money 
management tasks. OMMP Volunteers help Consumers organize and 
keep track of financial papers, establish budgets, write checks, and 
balance checkbooks. OMMPservices allow Consumers to retain 
significant independence while preventing financial mishaps from 
occurring, such as being evicted for nonpayment of rent or not having 
enough money by month's end, to pay for food and other necessities. 
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Volunteers also provide a secondary and valuable service because many 
Consumers live alone. This secondary service includes companionship 
and socialization. 

2) The project is intended to expand the current OMMP program in the 
respectiveRS region to offer services in each county. 

3) RS designated region is defined as Clackamas County. 

c. County Services and Activities. 

County shall perform the following activities: 

1) Receive Consumer referrals from DHS and other sources; 

2) Prioritize Consumer referrals; 

3) Provide initial and on-going training to Volunteers including, but not 
limited to, training on the provision of Linguistic and Culturally 
Responsive services; 

4) Provide Money Management Program services to Consumers; 

5) Maintain a list of all Volunteers who provide Money Management 
Program services and Consumers who receive services; 

6) Terminate services to a Consumer, as required, or as requested by DHS; 

7) Terminate services provided by a Volunteer as required or as requested 
byDHS; 

8) Communicate with Consumers and Volunteers regardless of 
communication method or language; 

9) Support Satellite Offices within their Region if a Satellite Office exists 
in the counties that County is providing services. 

d. Reporting Requirements. 

1) Prepare and submit written monthly invoices for services provided in 
the subjectmonth. County's invoice will reflect the total number of 
Consumers enrolled. 

2) County will submit a quarterly report that includes the following: 

a) number of consumers enrolled for each month of the quarter; 

b) number of referrals for new consumers received for each month 
of the quarter; and 

c) the number of consumers on the waitlist for each month of the 
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quarter. 
Quarterly reports will also include outreach and expansion efforts to 
consumers and stakeholders, consumer referral generation, outreach to 
underserved communities, and any grievances that have been reported. 

e. Duties and responsibilities of Regional Sponsor 

1) Coordinate OMMP services throughout a designated service area or 
regwn. 

2) Designate a program coordinator, responsible for program operations. 

3) Designate a staff member to represent RS on the Statewide 
Advisory Council. 

4) Actively participate in required Statewide Advisory Council 
meetings. 

5) Implement the Cultural and Linguistic Responsiveness Plan 
approved by DHS/ APD. 

6) Implement the Volunteer Application, Screening and Training 
Policy approved by DHS/ APD. 

7) Implement the Volunteer and Consumer 
Grievance/Termination policies approvedby DHS/APD. 

8) Implement the OMMP document retention policy as 
approved byDHS/APD. 

9) Develop and implement a plan to expand the OMMP 
throughout respective RS designated service area that includes 
volunteer recruitment and consumer referral generation. 

1 0) Develop and implement statement monitoring procedures that 
produces evidencethat consumer funds were used by or for 
OMMP consumers. 

11) Establish and publish OMMP office hours and provide timely 
response to phone and email inquiries. 

12) Maintain effective working relationship and communication 
with the DHS. 

13) Provide a dedicated phone line with voicemail and an email 
address forprogram communication. 
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14) Receive and prioritize consumer referrals from DHS and 
other sources. 

15) Cooperate with local police and DHS Adult Protective 
Services investigations. 

16) Provide at least 60 days' notice of intention to terminate your 
Agreement with DHS/APD 

17) Cooperate with the DHS during program reviews. 

18) Collect and report consumer and volunteer information as 
requested by theDHS. 

19) Be able to communicate with Volunteers and Consumers 
regardless of communication method or language. 

20) Remain free of substantiated claims of financial abuse. 

21) Conduct annual criminal background checks through the DHS 
Background Check Unit on all OMMP volunteers and 
program staff or work with DHS to achieve this. 

22) Keep consumer and volunteer paper and/or electronic files 
secure. 

23) Provide the DHS at least one client story and one OMMP picture per yearto 
demonstrate program success. 

24) Maintain a minimum of$1,000,000 in general commercial liability insurance 
that also covers Volunteers. Maintain a theft and loss rider. 

25) All OMMP marketing materials developed by RS must meet the Media 
Disclosure requirements stated in this agreement prior to use and publication 
to ensure consistent messaging and branding. 

26) Acknowledge the role ofthe DHS/APD in all publications and advertisements. 

27) Implement operational procedures and protocols as provided in current and 
revisions of the Volunteer and Coordinator training materials. 

28) Prepare and submit a quarterly report to DHS within requested timelines. 

f. Regional Sponsor OMMP Expansion Activities (reported to DHS monthly) 

1) Volunteer recruitment activities. 
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2) Client referral generation activities. 

3) Outreach activities to underserved populations. 

4) Other outreach and expansion activities. 

g. Regional Sponsor Grievance Report (reported to DHS monthly) 

1) Client grievances received, actions taken and resolution. 

2) Volunteer grievances received, actions taken and resolution. 

h. Regional Sponsor Volunteer Service report the number of volunteer hours that were 
provided each month. If you do not use volunteers please indicate that in your 
quarterly report. 
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EXHIBIT A 

Part2 
Payment and Financial Reporting 

1. The Payment Provisions and Financial Reporting requirements set forth in this Section 
shall apply from July 1, 2019 through Agreement expiration. 

a. County shall prepare and submit invoices to DHS' Agreement Administrator at 
the address specified in Section 3, or to any other address as DHS may indicate in 
writing to County. County's claims to DHS for overdue payments on invoices are 
subject to ORS 293.462. 

b. County will prepare and submit monthly invoices for services provided to DHS. 

c. DHS will pay County at the base rate of$5,250.00 per month, per Region for each 
month beginning July 1, 2019. DHS will prorate base rate payments for less than 
a full month. 

d. DHS will pay County the base rate for up to six (6) months without Regional 
Sponsor providing services to any Consumers at such time as any new Region or 
County may be added to this Agreement. County may begin providing services to 
consumers upon execution of this Agreement. The first six ( 6) months are 
intended to allow sufficient time for the County to plan and fully implement a 
Regional MMP. At least one (1) Consumer must be enrolled and receiving MMP 
services beginning six ( 6) months after execution of this Agreement in order to 
continue to receive the monthly base amount. 

e. Consumer Service Incentive Payments 

DHS will pay County a monthly Consumer service incentive payment calculated, 
as described below: The monthly incentive payment is calculated based upon 
howmany Consumers receive MMP services in a subject month. 

Consumer Service Incentive Payment shall be paid at $40.00 per month per 
consumer. Not to be paired with any other Consumer incentive. 

f. Complex Case Consumer Incentive 

To qualify as a Complex Case the case must meet at least one of the following: 

1) 

2) 
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3) Crisis case management: Cases requiring regular ongoing involvement ofthe 
coordinator, four times or more per month to mitigate the consumer's crisis 
situation. 

Complex Case Consumer Incentive Payment shall be paid at $80.00 per month per 
consumer. Not to exceed 25% of total consumer caseload. This is a stand-alone 
incentive. Not to be paired with any other Consumer incentive. 

An exception to the 25% of total caseload limit may be requested. If the exception 
is granted, a monthly report must be submitted with your invoice. The report must 
include for each complex case a brief synopsis of the need, areas being addressed, 
barriers, time spent, progress thus far, and the intended outcome for the consumer. 

g. County will comply with reporting requirements to the Department ofHuman Services 
and Regional Sponsor (RS) with proper collection and reporting of information to 
DHS for each quarter. 

2. Travel and Other Expenses. 

DHS shall not reimburse County for any travel or additional expenses under this 
Agreement. 
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EXHIBIT A 

Part3 
Special Terms and Conditions 

1. Confidentiality of Client Information. 

a. All information as to personal facts and circumstances obtained by the County on 
the client shall be treated as privileged communications, shall be held 
confidential, and shall not be divulged without the written consent of the client, 
his or her guardian, or the responsible parent when the client is a minor child, or 
except as required by other terms of this Agreement. Nothing prohibits the 
disclosure of information in summaries, statistical, or other form, which does not 
identify particular individuals. 

b. The use or disclosure of information concerning clients shall be limited to persons 
directly connected with the administration of this Agreement. Confidentiality 
policies shall be applied to all requests from outside sources. 

c. DHS, County and any subcontractor will share information as necessary to 
effectively serve DHS clients. 

2. Amendments. 

a. DHS reserves the right to amend or extend the Agreement under the following 
general circumstances: 

(1) DHS may extend the Agreement for additional periods oftime up to a total 
Agreement period of 5 years, and for additional money associated with the 
extended period(s) of time. The determination for any extension for time 
may be based on DHS' satisfaction with performance of the work or 
services provided by the County under this Agreement. 

(2) DHS may periodically amend any payment rates throughout the life of the 
Agreement proportionate to increases in Portland Metropolitan Consumer 
Price Index; and to provide Cost Of Living Adjustments (COLA) ifDHS 
so chooses. Any negotiation of increases in rates to implement a COLA 
will be as directed by the Oregon State Legislature. 

b. DHS further reserves the right to amend the Statement of Work for the following: 
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(1) 

(2) 

(3) 

Programmatic changes/additions or modifications deemed necessary to 
accurately reflect the original scope of work that may not have been 
expressed in the original Agreement or previous amendments to the 
Agreement; 

Implement additional phases of the Work; or 

As necessitated by changes in Code of Federal Regulations, Oregon 
Revised Statutes, or Oregon Administrative Rules which, in part or in 
combination, govern the provision of services provided under this 
Agreement. 
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c. Upon identification, by any party to this Agreement, of any circumstance which 
may require an amendment to this Agreement, the parties may enter into 
negotiations regarding the proposed modifications. Any resulting amendment 
must be in writing and be signed by all parties to the Agreement before the 
modified or additional provisions are binding on either party. All amendments 
must comply with Exhibit B, Section 22 "Amendments" of this Agreement. 

3. County Requirements to Report Abuse of Certain Classes of Persons. 

a. County shall comply with, and cause all employees to comply with, the applicable 
laws for mandatory reporting of abuse for certain classes of persons in Oregon, 
including: 

(1) Children (ORS 419B.005 through 419B.045); 

(2) Elderly Persons (ORS 124.055 through 124.065); 

(3) Residents of Long-Term Care Facilities (ORS 441.630 through 441.645); 

(4) Adults with Mental Illness or Developmental Disabilities (ORS 430.735 
through 430.743). 

(5) Abuse of Individuals Living in State Hospitals (OAR 943-045-0400 
through 945-045-0520) 

b. County shall make reports of suspected abuse of persons who are members of the 
classes established in Section 3.a. above to Oregon's Statewide Abuse Reporting 
Hotline: 1-855-503-SAFE (7233), as a requirement of this Agreement. 

c. County shall immediately report suspected child abuse, neglect or threat of harm 
to DHS' Child Protective Services or law enforcement officials in full accordance 
with the mandatory Child Abuse Reporting law (ORS 419B.005 through 
419B.045). If law enforcement is notified, the County shall notify the referring 
DHS caseworker within 24 hours. County shall immediately contact the local 
DHS Child Protective Services office if questions arise as to whether or not an 
incident meets the definition of child abuse or neglect. 

d. County shall report suspected abuse of the elderly or abuse of patients in a 
medical or care facility immediately to DHS' Aging and People with Disabilities 
office or to a law enforcement agency. 

e. lfknown, the abuse report should contain the following: 
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(2) 

(3) 

(4) 

(5) 

The name and address of the abused person and any people responsible for 
their care; 

The abused person's age; 

The nature and the extent of the abuse, including any evidence of previous 
abuse; 

The explanation given for the abuse; 

The date of the incident; and 
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(6) Any other information that might be helpful in establishing the cause of 
the abuse and the identity of the abuser. 

4. Background Checks. All persons working under this Agreement with Clients referred 
by DHS are subject to a background check through DHS' Background Check Unit, 
pursuant to ORS 181A.195 and OAR 407-007-0200 through 407-007-0370; as such rules 
may be revised from time to time. 

5. Nondiscrimination. 

a. The County must provide services to DHS clients without regard to race, religion, 
national origin, sex, age, marital status, sexual orientation or disability (as defined 
under the Americans with Disabilities Act). Contracted services must reasonably 
accommodate the cultural, language and other special needs of Clients. 

b. County certifies that County has a written policy and practice that meets the 
requirements described in House Bill3060 (2017 Oregon Laws, chapter 212) for 
preventing sexual harassment, sexual assault, and discrimination against 
employees who are members of a protected class. County agrees, as a material 
term of this Agreement, to maintain such policy and practice in force during the 
entire Agreement term. 

6. Federal Whistleblower Protection. County shall comply, and ensure the compliance by 
subcontractors or subgrantees, with 41 U.S.C. 4712, Pilot Program for Enhancement of 
Employee Whistleblower Protection. 
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EXHIBITB 

Standard Terms and Conditions 

1. Governing Law, Consent to Jurisdiction. This Agreement shall be governed by and 
construed in accordance with the laws ofthe State of Oregon without regard to principles 
of conflicts of law. Any claim, action, suit or proceeding (collectively, "Claim") between 
the parties that arises from or relates to this Agreement shall be brought and conducted 
solely and exclusively within a circuit court for the State of Oregon of proper jurisdiction. 
THE PARTIES, BY EXECUTION OF THIS AGREEMENT, HEREBY CONSENT TO 
THE IN PERSONAM JURISDICTION OF SAID COURTS. Except as provided in this 
section, neither party waives any form of defense or immunity, whether sovereign 
immunity, governmental immunity, immunity based on the eleventh amendment to the 
Constitution of the United States or otherwise, from any Claim or from the jurisdiction of 
any court. The parties acknowledge that this is a binding and enforceable agreement and, 
to the extent permitted by law, expressly waive any defense alleging that either party does 
not have the right to seek judicial enforcement of this Agreement. 

2. Compliance with Law. Both parties shall comply with laws, regulations, and executive 
orders to which they are subject and which are applicable to the Agreement or to the 
Work. Without limiting the generality of the foregoing, both parties expressly agree to 
comply with the following laws, regulations and executive orders to the extent they are 
applicable to the Agreement: (a) all applicable requirements of state civil rights and 
rehabilitation statutes, rules and regulations; (b) all state laws requiring reporting of client 
abuse; (c) ORS 659A.400 to 659A.409, ORS 659A.145 and all regulations and 
administrative rules established pursuant to those laws in the construction, remodeling, 
maintenance and operation of any structures and facilities, and in the conduct of all 
programs, services and training associated with the Work. These laws, regulations and 
executive orders are incorporated by reference herein to the extent that they are applicable 
to the Agreement and required by law to be so incorporated. All employers, including 
County and DHS, that employ subject workers who provide services in the State of 
Oregon shall comply with ORS 656.017 and provide the required Workers' 
Compensation coverage, unless such employers are exempt under ORS 656.126. Nothing 
in this Agreement shall require County or DHS to act in violation of state or federal law 
or the Constitution of the State of Oregon. 

3. Independent Contractors. The parties agree and acknowledge that their relationship is 
that of independent contracting parties and that County is not an officer, employee, or 
agent of the State of Oregon as those terms are used in ORS 30.265 or otherwise. 

4. Representations and Warranties. 

a. County represents and warrants as follows: 

(1) Organization and Authority. County is a political subdivision of the State 
of Oregon duly organized and validly existing under the laws of the State 
of Oregon. County has full power, authority and legal right to make this 
Agreement and to incur and perform its obligations hereunder. 
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(2) Due Authorization. The making and performance by County of this 
Agreement (a) have been duly authorized by all necessary action by 
County and (b) do not and will not violate any provision of any applicable 
law, rule, regulation, or order of any court, regulatory commission, board, 
or other administrative agency or any provision of County's charter or 
other organizational document and (c) do not and will not result in the 
breach of, or constitute a default or require any consent under any other 
agreement or instrument to which County is a party or by which County 
may be bound or affected. No authorization, consent, license, approval of, 
filing or registration with or notification to any governmental body or 
regulatory or supervisory authority is required for the execution, delivery 
or performance by County of this Agreement. 

(3) Binding Obligation. This Agreement has been duly executed and delivered 
by County and constitutes a legal, valid and binding obligation of County, 
enforceable in accordance with its terms subject to the laws of bankruptcy, 
insolvency, or other similar laws affecting the enforcement of creditors' 
rights generally. 

(4) County has the skill and knowledge possessed by well-informed members 
of its industry, trade or profession and County will apply that skill and 
knowledge with care and diligence to perform the Work in a professional 
manner and in accordance with standards prevalent in County's industry, 
trade or profession; 

( 5) County shall, at all times during the term of this Agreement, be qualified, 
professionally competent, and duly licensed to perform the Work; and 

(6) County prepared its proposal related to this Agreement, if any, 
independently from all other proposers, and without collusion, fraud, or 
other dishonesty. 

b. DHS represents and warrants as follows: 
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(1) Organization and Authority. DHS has full power, authority, and legal right 
to make this Agreement and to incur and perform its obligations 
hereunder. 

(2) Due Authorization. The making and performance by DHS of this 
Agreement (a) have been duly authorized by all necessary action by DHS 
and (b) do not and will not violate any provision of any applicable law, 
rule, regulation, or order of any court, regulatory commission, board, or 
other administrative agency and (c) do not and will not result in the breach 
of, or constitute a default or require any consent under any other agreement 
or instrument to which DHS is a party or by which DHS may be bound or 
affected. No authorization, consent, license, approval of, filing or 
registration with or notification to any governmental body or regulatory or 
supervisory authority is required for the execution, delivery or 
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performance by DHS of this Agreement, other than approval by the 
Department of Justice if required by law. 

(3) Binding Obligation. This Agreement has been duly executed and delivered 
by DHS and constitutes a legal, valid and binding obligation of DHS, 
enforceable in accordance with its terms subject to the laws of bankruptcy, 
insolvency, or other similar laws affecting the enforcement of creditors' 
rights generally. 

c. Warranties Cumulative. The warranties set forth in this section are in addition 
to, and not in lieu of, any other warranties provided. 

5. Funds Available and Authorized Clause. 

a. The State of Oregon's payment obligations under this Agreement are conditioned 
upon DHS receiving funding, appropriations, limitations, allotment, or other 
expenditure authority sufficient to allow DHS, in the exercise of its reasonable 
administrative discretion, to meet its payment obligations under this Agreement. 
County is not entitled to receive payment under this Agreement from any part of 
Oregon state government other than DHS. Nothing in this Agreement is to be 
construed as permitting any violation of Article XI, Section 7 of the Oregon 
Constitution or any other law regulating liabilities or monetary obligations of the 
State of Oregon. DHS represents that as ofthe date it executes this Agreement, it 
has sufficient appropriations and limitation for the current biennium to make 
payments under this Agreement. 

b. Payment Method. Payments under this Agreement will be made by Electronic 
Funds Transfer (EFT) and shall be processed in accordance with the provisions of 
OAR 407-120-0100 through 407-120-0380 or OAR 410-120-1260 through OAR 
410-120-1460, as applicable, and any other Oregon Administrative Rules that are 
program-specific to the billings and payments. Upon request, County shall provide 
its taxpayer identification number (TIN) and other necessary banking information 
to receive EFT payment. County shall maintain at its own expense a single 
financial institution or authorized payment agent capable of receiving and 
processing EFT using the Automated Clearing House (ACH) transfer method. The 
most current designation and EFT information will be used for all payments under 
this Agreement. County shall provide this designation and information on a form 
provided by DHS. In the event that EFT information changes or the County elects 
to designate a different financial institution for the receipt of any payment made 
using EFT procedures, the County shall provide the changed information or 
designation to DHS on a DHS-approved form. DHS is not required to make any 
payment under this Agreement until receipt of the correct EFT designation and 
payment information from the County. 

6. Recovery of Overpayments. If billings under this Agreement, or under any other 
Agreement between County and DHS, result in payments to County to which County is 
not entitled, DHS, after giving to County written notification and an opportunity to 
object, may withhold from payments due to County such amounts, over such periods of 
time, as are necessary to recover the amount of the overpayment. Prior to withholding, if 
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County objects to the withholding or the amount proposed to be withheld, County shall 
notify DHS that it wishes to engage in dispute resolution in accordance with Section 19 of 
this Agreement. 

7. lteserved. 

8. Ownership of Intellectual Property. 

a. Definitions. As used in this Section 8 and elsewhere in this Agreement, the 
following terms have the meanings set forth below: 

(1) "County Intellectual Property" means any intellectual property owned by 
County and developed independently from the Work. 

(2) "Third Party Intellectual Property" means any intellectual property owned 
by parties other than DHS or County. 

b. Except as otherwise expressly provided herein, or as otherwise required by state 
or federal law, DHS will not own the right, title and interest in any intellectual 
property created or delivered by County or a subcontractor in connection with the 
Work. With respect to that portion of the intellectual property that the County 
owns, County grants to DHS a perpetual, worldwide, non-exclusive, royalty-free 
and irrevocable license, subject to any provisions in the Agreement that restrict or 
prohibit dissemination or disclosure of information, to (1) use, reproduce, prepare 
derivative works based upon, distribute copies of, perform and display the 
intellectual property, (2) authorize third parties to exercise the rights set forth in 
Section 8.b.(1) on DHS' behalf, and (3) sublicense to third parties the rights set 
forth in Section 8.b.(1). 

c. If state or federal law requires that DHS or County grant to the United States a 
license to any intellectual property, or if state or federal law requires that DHS or 
the United States own the intellectual property, then County shall execute such 
further documents and instruments as DHS may reasonably request in order to 
make any such grant or to assign ownership in the intellectual property to the 
United States or DHS. To the extent that DHS becomes the owner of any 
intellectual property created or delivered by County in connection with the Work, 
DHS will grant a perpetual, worldwide, non-exclusive, royalty-free and 
irrevocable license, subject to any provisions in the Agreement that restrict or 
prohibit dissemination or disclosure of information, to County to use, copy, 
distribute, display, build upon and improve the intellectual property. 

d. County shall include in its subcontracts terms and conditions necessary to require 
that subcontractors execute such further documents and instruments as DHS may 
reasonably request in order to make any grant of license or assignment of 
ownership that may be required by federal or state law. 

9. County Default. County shall be in default under this Agreement upon the occurrence of 
any of the following events: 

a. 
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b. Any representation, warranty or statement made by County herein or in any 
documents or reports relied upon by DHS to measure the delivery of Work, the 
expenditure of payments or the performance by County is untrue in any material 
respect when made; 

c. County (1) applies for or consents to the appointment of, or taking of possession 
by, a receiver, custodian, trustee, or liquidator of itself or all of its property, (2) 
admits in writing its inability, or is generally unable, to pay its debts as they 
become due, (3) makes a general assignment for the benefit of its creditors, ( 4) is 
adjudicated a bankrupt or insolvent, (5) commences a voluntary case under the 
Federal Bankruptcy Code (as now or hereafter in effect), (6) files a petition 
seeking to take advantage of any other law relating to bankruptcy, insolvency, 
reorganization, winding-up, or composition or adjustment of debts, (7) fails to 
controvert in a timely and appropriate manner, or acquiesces in writing to, any 
petition filed against it in an involuntary case under the Bankruptcy Code, or (8) 
takes any action for the purpose of effecting any of the foregoing; or 

d. A proceeding or case is commenced, without the application or consent of 
County, in any court of competent jurisdiction, seeking (1) the liquidation, 
dissolution or winding-up, or the composition or readjustment of debts, of 
County, (2) the appointment of a trustee, receiver, custodian, liquidator, or the like 
of County or of all or any substantial part of its assets, or (3) similar relief in 
respect to County under any law relating to bankruptcy, insolvency, 
reorganization, winding-up, or composition or adjustment of debts, and such 
proceeding or case continues undismissed, or an order, judgment, or decree 
approving or ordering any of the foregoing is entered and continues unstayed and 
in effect for a period of sixty consecutive days, or an order for relief against 
County is entered in an involuntary case under the Federal Bankruptcy Code (as 
now or hereafter in effect). 

10. DHS Default. DHS shall be in default under this Agreement upon the occurrence of any 
of the following events: 

a. DHS fails to perform, observe or discharge any of its covenants, agreements, or 
obligations set forth herein; or 

b. Any representation, warranty or statement made by DHS herein or in any 
documents or reports relied upon by County to measure performance by DHS is 
untrue in any material respect when made. 

11. Termination. 

a. County Termination. County may terminate this Agreement: 
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(2) 

For its convenience, upon at least 30 days advance written notice to DHS; 

Upon 45 days advance written notice to DHS, if County does not obtain 
funding, appropriations and other expenditure authorizations from 
County's governing body, federal, state or other sources sufficient to 
permit County to satisfy its performance obligations under this Agreement, 
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as determined by County in the reasonable exercise of its administrative 
discretion; 

(3) Upon 30 days advance written notice to DHS, ifDHS is in default under 
this Agreement and such default remains uncured at the end of said 30 day 
period or such longer period, if any, as County may specify in the notice; 
or 

( 4) Immediately upon written notice to DHS, if Oregon statutes or federal 
laws, regulations or guidelines are modified, changed or interpreted by the 
Oregon Legislative Assembly, the federal government or a court in such a 
way that County no longer has the authority to meet its obligations under 
this Agreement. 

b. DHS Termination. DHS may terminate this Agreement: 
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(1) 

(2) 

(3) 

(4) 

(5) 

For its convenience, upon at least 30 days advance written notice to 
County; 

Upon 45 days advance written notice to County, ifDHS does not obtain 
funding, appropriations and other expenditure authorizations from federal, 
state or other sources sufficient to meet the payment obligations ofDHS 
under this Agreement, as determined by DHS in the reasonable exercise of 
its administrative discretion. Notwithstanding the preceding sentence, 
DHS may terminate this Agreement, immediately upon written notice to 
County or at such other time as it may determine if action by the Oregon 
Legislative Assembly or Emergency Board reduces DHS' legislative 
authorization for expenditure of funds to such a degree that DHS will no 
longer have sufficient expenditure authority to meet its payment 
obligations under this Agreement, as determined by DHS in the reasonable 
exercise of its administrative discretion, and the effective date for such 
reduction in expenditure authorization is less than 45 days from the date 
the action is taken; 

Immediately upon written notice to County if Oregon statutes or federal 
laws, regulations or guidelines are modified, changed or interpreted by the 
Oregon Legislative Assembly, the federal government or a court in such a 
way that DHS no longer has the authority to meet its obligations under this 
Agreement or no longer has the authority to provide payment from the 
funding source it had planned to use; 

Upon 30 days advance written notice to County, if County is in default 
under this Agreement and such default remains uncured at the end of said 
30 day period or such longer period, if any, as DHS may specify in the 
notice; 

Immediately upon written notice to County, if any license or certificate 
required by law or regulation to be held by County or a subcontractor to 
perform the Work is for any reason denied, revoked, suspended, not 
renewed or changed in such a way that County or a subcontractor no 
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longer meets requirements to perform the Work. This termination right 
may only be exercised with respect to the particular part of the Work 
impacted by loss of necessary licensure or certification; or 

(6) Immediately upon written notice to County, ifDHS determines that 
County or any of its subcontractors have endangered or are endangering 
the health or safety of a client or others in performing work covered by this 
Agreement. 

c. Mutual Termination. The Agreement may be terminated immediately upon 
mutual written consent of the parties or at such time as the parties may agree in 
the written consent. 

12. Effect of Termination. 

a. Entire Agreement. 

(1) Upon termination of this Agreement, DHS shall have no further obligation 
to pay County under this Agreement. 

(2) Upon termination of this Agreement, County shall have no further 
obligation to perform Work under this Agreement. 

b. Obligations and Liabilities. Notwithstanding Section 12.a., any termination of 
this Agreement shall not prejudice any obligations or liabilities of either party 
accrued prior to such termination. 

13. Limitation of Liabilities. NEITHER PARTY SHALL BE LIABLE TO THE OTHER 
FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OF OR 
RELATED TO THIS AGREEMENT. NEITHER PARTY SHALL BE LIABLE FOR 
ANY DAMAGES OF ANY SORT ARISING SOLELY FROM THE TERMINATION 
OF THIS AGREEMENT OR ANY PART HEREOF IN ACCORDANCE WITH ITS 
TERMS. 

14. Insurance. County shall require subcontractors to maintain insurance as set forth in 
Exhibit C, which is attached hereto. 

15. Records Maintenance; Access. County shall maintain all financial records relating to 
this Agreement in accordance with generally accepted accounting principles. In addition, 
County shall maintain any other records, books, documents, papers, plans, records of 
shipments and payments and writings of County, whether in paper, electronic or other 
form, that are pertinent to this Agreement in such a manner as to clearly document 
County's performance. All financial records, other records, books, documents, papers, 
plans, records of shipments and payments and writings of County whether in paper, 
electronic or other form, that are pertinent to this Agreement, are collectively referred to 
as "Records." County acknowledges and agrees that DHS and the Oregon Secretary of 
State's Office and the federal government and their duly authorized representatives shall 
have access to all Records to perform examinations and audits and make excerpts and 
transcripts. County shall retain and keep accessible all Records for a minimum of six 
years, or such longer period as may be required by applicable law, following final 
payment and termination of this Agreement, or until the conclusion of any audit, 
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controversy or litigation arising out of or related to this Agreement, whichever date is 
later. County shall maintain Records in accordance with the records retention schedules 
set forth in OAR Chapter 166. 

16. Information Privacy/Security/Access. If the Work performed under this Agreement 
requires County or its subcontractor(s) to have access to or use of any DHS computer 
system or other DHS Information Asset for which DHS imposes security requirements, 
and DHS grants County or its subcontractor(s) access to such DHS Information Assets or 
Network and Information Systems, County shall comply and require all subcontractor(s) 
to which such access has been granted to comply with OAR 407-014-0300 through OAR 
407-014-0320, as such rules may be revised from time to time. For purposes ofthis 
section, "Information Asset" and "Network and Information System" have the meaning 
set forth in OAR 407-014-0305, as such rule may be revised from time to time. 

17. Force Majeure. Neither DHS nor County shall be held responsible for delay or default 
caused by fire, civil unrest, labor unrest, natural causes, or war which is beyond the 
reasonable control of DHS or County, respectively. Each party shall, however, make all 
reasonable efforts to remove or eliminate such cause of delay or default and shall, upon 
the cessation ofthe cause, diligently pursue performance of its obligations under this 
Agreement. DHS may terminate this Agreement upon written notice to the other party 
after reasonably determining that the delay or breach will likely prevent successful 
performance of this Agreement. 

18. Assignment of Agreement, Successors in Interest. 

a. County shall not assign or transfer its interest in this Agreement without prior 
written approval of DHS. Any such assignment or transfer, if approved, is subject 
to such conditions and provisions as DHS may deem necessary. No approval by 
DHS of any assignment or transfer of interest shall be deemed to create any 
obligation ofDHS in addition to those set forth in the Agreement. 

b. The provisions of this Agreement shall be binding upon and shall inure to the 
benefit of the parties hereto, and their respective successors and permitted assigns. 

19. Alternative Dispute Resolution. The parties should attempt in good faith to resolve any 
dispute arising out of this agreement. This may be done at any management level, 
including at a level higher than persons directly responsible for administration ofthe 
agreement. In addition, the parties may agree to utilize a jointly selected mediator or 
arbitrator (for non-binding arbitration) to resolve the dispute short oflitigation. 

20. Subcontracts. County shall not enter into any subcontracts for any of the Work required 
by this Agreement without DHS' prior written consent. In addition to any other 
provisions DHS may require, County shall include in any permitted subcontract under 
this Agreement provisions to require that DHS will receive the benefit of subcontractor 
performance as if the subcontractor were the County with respect to Sections 1, 2, 3, 4, 8, 
15, 16, 18, 21, and 23 of this Exhibit B. DHS' consent to any subcontract shall not relieve 
County of any of its duties or obligations under this Agreement. 

21. No Third Party Beneficiaries. DHS and County are the only parties to this Agreement 
and are the only parties entitled to enforce its terms. The parties agree that County's 
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performance under this Agreement is solely for the benefit ofDHS to assist and enable 
DHS to accomplish its statutory mission. Nothing in this Agreement gives, is intended to 
give, or shall be construed to give or provide any benefit or right, whether directly, 
indirectly or otherwise, to third persons any greater than the rights and benefits enjoyed 
by the general public unless such third persons are individually identified by name herein 
and expressly described as intended beneficiaries of the terms of this Agreement. 

22. Amendments. No amendment, modification or change of terms of this Agreement shall 
bind either party unless in writing and signed by both parties and, when required, the 
Department of Justice. Such amendment, modification, or change, if made, shall be 
effective only in the specific instance and for the specific purpose given. 

23. Severability. The parties agree that if any term or provision of this Agreement is declared 
by a court of competent jurisdiction to be illegal or in conflict with any law, the validity 
of the remaining terms and provisions shall not be affected, and the rights and obligations 
of the parties shall be construed and enforced as if the Agreement did not contain the 
particular term or provision held to be invalid. 

24. Survival. Sections 1, 4, 5, 6, 8, 12, 13, 14, 15, 16, 19, 21, 22, 23, 24, 25, 26, 28, 29, 30 
and 31 of this Exhibit B shall survive Agreement expiration or termination as well as 
those the provisions of this Agreement that by their context are meant to survive. 
Agreement expiration or termination shall not extinguish or prejudice either party's right 
to enforce this Agreement with respect to any default by the other party that has not been 
cured. 

25. Notice. Except as otherwise expressly provided in this Agreement, any communications 
between the parties hereto or notices to be given hereunder shall be given in writing by 
personal delivery, facsimile, or mailing the same, postage prepaid to County or DHS at 
the address or number set forth in this Agreement, or to such other addresses or numbers 
as either party may indicate pursuant to this section. Any communication or notice so 
addressed and mailed by regular mail shall be deemed received and effective five days 
after the date of mailing. Any communication or notice delivered by facsimile shall be 
deemed received and effective on the day the transmitting machine generates a receipt of 
the successful transmission, if transmission was during normal business hours of the 
recipient, or on the next business day if transmission was outside normal business hours 
ofthe recipient. Notwithstanding the forgoing, to be effective against the other party, any 
notice transmitted by facsimile must be confirmed by telephone notice to the other party. 
Any communication or notice given by personal delivery shall be deemed effective when 
actually delivered to the addressee. 

DHS: Office of Contracts & Procurement 
635 Capitol Street NE, Suite 350 
Salem, OR 97301 
Telephone: 503-945-5818 
Facsimile: 503-378-4324 

26. Headings. The headings and captions to sections of this Agreement have been inserted 
for identification and reference purposes only and shall not be used to construe the 
meaning or to interpret this Agreement. 
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27. Waiver. The failure of either party to enforce any provision ofthis Agreement shall not 
constitute a waiver by that party of that or any other provision. No waiver or consent shall 
be effective unless in writing and signed by the party against whom it is asserted. 

28. Reserved. 

29. Contribution. If any third party makes any claim or brings any action, suit or proceeding 
alleging a tort as now or hereafter defined in ORS 30.260 ("Third Party Claim") against a 
party (the "Notified Party") with respect to which the other party ("Other Party") may 
have liability, the Notified Party must promptly notify the Other Party in writing of the 
Third Party Claim and deliver to the Other Party a copy of the claim, process, and all 
legal pleadings with respect to the Third Party Claim. Either party is entitled to participate 
in the defense of a Third Party Claim, and to defend a Third Party Claim with counsel of 
its own choosing. Receipt by the Other Party of the notice and copies required in this 
paragraph and meaningful opportunity for the Other Party to participate in the 
investigation, defense and settlement of the Third Party Claim with counsel of its own 
choosing are conditions precedent to the Other Party's liability with respect to the Third 
Party Claim. 

With respect to a Third Party Claim for which the State is jointly liable with the County 
(or would be if joined in the Third Party Claim), the State shall contribute to the amount 
of expenses (including attorneys' fees), judgments, fines and amounts paid in settlement 
actually and reasonably incurred and paid or payable by the County in such proportion as 
is appropriate to reflect the relative fault of the State on the one hand and of the County 
on the other hand in connection with the events which resulted in such expenses, 
judgments, fines or settlement amounts, as well as any other relevant equitable 
considerations. The relative fault ofthe State on the one hand and of the County on the 
other hand shall be determined by reference to, among other things, the parties' relative 
intent, knowledge, access to information and opportunity to correct or prevent the 
circumstances resulting in such expenses, judgments, fines or settlement amounts. The 
State's contribution amount in any instance is capped to the same extent it would have 
been capped under Oregon law if the State had sole liability in the proceeding. 

With respect to a Third Party Claim for which the County is jointly liable with the State 
(or would be if joined in the Third Party Claim), the County shall contribute to the 
amount of expenses (including attorneys' fees), judgments, fines and amounts paid in 
settlement actually and reasonably incurred and paid or payable by the State in such 
proportion as is appropriate to reflect the relative fault of the County on the one hand and 
of the State on the other hand in connection with the events which resulted in such 
expenses, judgments, fines or settlement amounts, as well as any other relevant equitable 
considerations. The relative fault of the County on the one hand and of the State on the 
other hand shall be determined by reference to, among other things, the parties' relative 
intent, knowledge, access to information and opportunity to correct or prevent the 
circumstances resulting in such expenses, judgments, fines or settlement amounts. The 
County's contribution amount in any instance is capped to the same extent it would have 
been capped under Oregon law if it had sole liability in the proceeding. 
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30. Indemnification by Subcontractors. County shall take all reasonable steps to cause its 
contractor(s) that are not units oflocal government as defined in ORS 190.003, if any, to 
indemnify, defend, save and hold harmless the State of Oregon and its officers, 
employees and agents ("Indemnitee") from and against any and all claims, actions, 
liabilities, damages, losses, or expenses (including attorneys' fees) arising from a tort (as 
now or hereafter defined in ORS 30.260) caused, or alleged to be caused, in whole or in 
part, by the negligent or willful acts or omissions of County's contractor or any of the 
officers, agents, employees or subcontractors of the contractor ("Claims"). It is the 
specific intention of the parties that the Indemnitee shall, in all instances, except for 
Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be 
indemnified by the contractor from and against any and all Claims. 

31. Stop-Work Order. DHS may, at any time, by written notice to the County, require the 
County to stop all, or any part of the work required by this Agreement for a period of up 
to 90 days after the date of the notice, or for any further period to which the parties may 
agree through a duly executed amendment. Upon receipt of the notice, County shall 
immediately comply with the Stop-Work Order terms and take all necessary steps to 
minimize the incurrence of costs allocable to the work affected by the stop work order 
notice. Within a period of 90 days after issuance of the written notice, or within any 
extension of that period to which the parties have agreed, UHS shall either: 

a. Cancel or modify the stop work order by a supplementary written notice; or 

b. Terminate the work as permitted by either the Default or the Convenience 
provisions of Section 11. Termination. 

If the Stop Work Order is canceled, DHS may, after receiving and evaluating a request by 
the County, make an adjustment in the time required to complete this Agreement and the 
Agreement price by a duly executed amendment. 
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EXHIBITC 

SUBCONTRACTOR INSURANCE REQUIREMENTS 

Local Government shall require its first tier contractor(s) (Contractor) that are not units of local 
government as defined in ORS 190.003, if any, to: i) obtain insurance specified under TYPES AND 
AMOUNTS and meeting the requirements under ADDITIONAL INSURED, "TAIL" COVERAGE, 
NOTICE OF CANCELLATION OR CHANGE, and CERTIFICATES OF INSURANCE before the 
contractors perform under contracts between Local Government and the contractors (the 
"Subcontracts"), and ii) maintain the insurance in full force throughout the duration of the 
Subcontracts. The insurance must be provided by insurance companies or entities that are authorized 
to transact the business of insurance and issue coverage in the State of Oregon and that are acceptable 
to DHS. Local Government shall not authorize contractors to begin work under the Subcontracts until 
the insurance is in full force. Thereafter, Local Government shall monitor continued compliance with 
the insurance requirements on an annual or more frequent basis. Local Government shall incorporate 
appropriate provisions in the Subcontracts permitting it to enforce contractor compliance with the 
insurance requirements and shall take all reasonable steps to enforce such compliance. Examples of 
"reasonable steps" include issuing stop work orders (or the equivalent) until the insurance is in full 
force or terminating the Subcontracts as permitted by the Subcontracts or pursuing legal action to 
enforce the insurance requirements. In no event shall Local Government permit a contractor to work 
under a Subcontract when the Local Government is aware that the contractor is not in compliance 
with the insurance requirements. As used in this section, a "first tier" contractor is a contractor with 
which the county directly enters into a contract. It does not include a subcontractor with which the 
contractor enters into a contract. 

TYPES AND AMOUNTS 

WORKERS' COMPENSATION & EMPLOYERS' LIABILITY 
All employers, including Contractor, that employ subject workers, as defined in ORS 656.027, shall 
comply with ORS 656.017 and shall provide workers' compensation insurance coverage for those 
workers, unless they meet the requirement for an exemption under ORS 656.126(2). Contractor shall 
require and ensure that each of its subcontractors complies with these requirements. If Contractor is a 
subject employer, as defined in ORS 656.023, Contractor shall also obtain employers' liability 
insurance coverage with limits not less than $500,000 each accident. If contractor is an employer 
subject to any other state's workers' compensation law, Contactor shall provide workers' 
compensation insurance coverage for its employees as required by applicable workers' compensation 
laws including employers' liability insurance coverage with limits not less than $500,000 and shall 
require and ensure that each of its out-of-state subcontractors complies with these requirements. 

COMMERCIAL GENERAL LIABILITY: 
C8J Required D Not required 

Commercial General Liability Insurance covering bodily injury and property damage in a form and 
with coverage that are satisfactory to the State. This insurance shall include personal and advertising 
injury liability, products and completed operations, contractual liability coverage for the indemnity 
provided under this contract, and have no limitation of coverage to designated premises, project or 

159475-0/trm 
DHS IGA County 

Page 29 of31 
Updated: 04.18.2018 



operation. Coverage shall be written on an occurrence basis in an amount of not less than 
$1,000,000.00 per occurrence. 

AUTOMOBILE LIABILITY INSURANCE: 
0 Required cgj Not required 

Automobile Liability Insurance covering Contractor's business use including coverage for all owned, 
non-owned, or hired vehicles. 

PROFESSIONAL LIABILITY: 
D Required [gj Not required 

Professional Liability insurance covering any damages caused by an error, omission or any negligent 
acts related to the services to be provided under this Contract by the Contractor and Contractor's 
subcontractors, agents, officers or employees. 

EXCESS/UMBRELLA INSURANCE: 
A combination of primary and excess/umbrella insurance may be used to meet the required limits of 
insurance. 

ADDITIONAL COVERAGE REQUIREMENTS: 
Contractor's insurance shall be primary and non-contributory with any other insurance. Contractor 
shall pay for all deductibles, self-insured retention and self-insurance, if any. 

ADDITIONAL INSURED: 
All liability insurance, except for Workers' Compensation, Professional Liability, and Network 
Security and Privacy Liability (if applicable), required under this Subcontract must include an 
additional insured endorsement specifying the State of Oregon, its officers, employees and agents as 
Additional Insureds, including additional insured status with respect to liability arising out of ongoing 
operations and completed operations, but only with respect to Contractor's activities to be performed 
under this Contract. Coverage shall be primary and non-contributory with any other insurance and 
self-insurance. The Additional Insured endorsement with respect to liability arising out of your 
ongoing operations must be on ISO Form CG 20 10 07 04 or equivalent and the Additional Insured 
endorsement with respect to completed operations must be on ISO form CG 20 37 07 04 or 
equivalent. 

WAIVER OF SUBROGATION: 
Contractor shall waive rights of subrogation which Contractor or any insurer of Contractor may 
acquire against the DHS or State of Oregon by virtue of the payment of any loss. Contractor will 
obtain any endorsement that may be necessary to affect this waiver of subrogation, but this provision 
applies regardless of whether or not the DHS has received a waiver of subrogation endorsement from 
the Contractor or the Contractor's insurer(s). 

TAIL COVERAGE: 
If any of the required insurance is on a claims made basis and does not include an extended reporting 
period of at least 24 months, Contractor shall maintain either tail coverage or continuous claims made 
liability coverage, provided the effective date of the continuous claims made coverage is on or before 
the effective date of this Subcontract, for a minimum of 24 months following the later of (i) 
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Contractor's completion and Local Government's acceptance of all Services required under this 
Subcontract, or, (ii) Local Government's or Contractor termination of contract, or, iii) The expiration 
of all warranty periods provided under this Subcontract. 

CERTIFICATE(S) AND PROOF OF INSURANCE: 
Local Government shall obtain from the Contractor a Certificate(s) oflnsurance for all required 
insurance before delivering any Goods and performing any Services required under this Contract. The 
Certificate(s) shall list the State of Oregon, its officers, employees and agents as a Certificate holder 
and as an endorsed Additional Insured. The Certificate( s) shall also include all required endorsements 
or copies of the applicable policy language effecting coverage required by this contract. If 
excess/umbrella insurance is used to meet the minimum insurance requirement, the Certificate of 
Insurance must include a list of all policies that fall under the excess/umbrella insurance. As proof of 
insurance DHS has the right to request copies of insurance policies and endorsements relating to the 
insurance requirements in this Contract. 

NOTICE OF CHANGE OR CANCELLATION: 
The Contractor or its insurer must provide at least 30 days' written notice to Local Government before 
cancellation of, material change to, potential exhaustion of aggregate limits of, or non-renewal of the 
required insurance coverage(s). 

INSURANCE REQUIREMENT REVIEW: 
Contractor agrees to periodic review of insurance requirements by DHS under this agreement and to 
provide updated requirements as mutually agreed upon by Contractor and DHS. 

STATE ACCEPTANCE: 
All insurance providers are subject to DHS acceptance. If requested by DHS, Contractor shall 
provide complete copies of insurance policies, endorsements, self-insurance documents and related 
insurance documents to DHS' representatives responsible for verification of the insurance coverages 
required under this Exhibit C. 
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Health, Housing £. 
&Human Services C_• Richard Swift 

Director CLACKAMAS COUNTY 

July11,2019 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of Professional Services Agreement #8345, Amendment #4 with 
Mt. Hood Home Care Services, LLC to provide Oregon Project Independence 

In-home care for Clackamas County Residents 

Purpose/Outcomes Amendment No. 4 to the Professional Services Agreement with Mt. Hood 
Home Care Services, LLC for Oregon Project Independence (OPI) in-
home care services to Clackamas County residents. These services 
enable residents to remain in their homes in their own communities. 

Dollar Amount and The maximum contract value is increased by $35,000 for a revised contract 
Fiscal Impact maximum of $275,530. The contract is funded through the Social Services Division 

agreement with the Oregon Department of Human Services, Community Services & 
Supports Unit. 

Funding Source OPI allocated State General Funds - no County General Funds are involved. 
Duration Effective July 1, 2017 and terminates on September 30, 2019 
Previous Board 060718-A1 
Action 
Strategic Plan 1. This funding aligns with the strategic priority to increase self sufficiency for our 
Alignment clients. 

2. This funding aligns with the strategic priority to ensure safe, healthy and secure 
communities by addressing needs of older adults in the community. 

Contact Person Brenda Durbin, Director, Social Services Division 503-655-8641 
Contract No. 8345 

Background 
The Social Services Division of the Health, Housing & Human Services Department (H3S) 
requests the approval of a Professional Services Agreement #8345, Amendment #4 with Mt. 
Hood Home Care Services, LLC. This amendment adds $35,000 to the maximum 
compensation and extends the contract term through September 30, 2019. 

This amended agreement maximum is $275,530. This amendment provides funding for an additional 
three months of service under this agreement while Procurement completes the current RFP process. 
This agreement is in the format approved by County Counsel as part of the H3S contract 
standardization project. No County General Fund dollars are involved. This amendment is effective 
upon execution and continues through September 30, 2019. 

Recommendation 
Staff recommends the approval of this agreement and request that Richard Swift, Director of Health, 
Housing and Human Services Dept. be authorized to sign on behalf of the Board of County 
Commissioners. 

~ectfullysu 

I -
1chard Swift, Director 

Health Housing & Human Services 

Healthy Families. Strong Communities. 
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Professional Services Agreement Amendment 
Health, Housing and Human Services 

Board Agenda #: __ _ H3S Contract#: 8345 SubReipient #: N/A 

Division: Social Services Amendment Number: _4_ 

Contractor Mt Hood Home Care Services, LLC 

Amendment Requested By: Brenda Durbin, CCSS Director 

Changes: (X) Agreement Budget & Language 

Justification for Amendment: 

This is a budget adjustment that increases the total OPI funded agreement amount and 
extends the agreement termination date to September 30, 2019. This results in an 
increase to the agreement budget of $35,000. 

Except as amended hereby, all other terms and conditions of the agreement remain in 
full force and effect. The County has identified the changes with "bold/italic" font for 
easy reference. 

This Amendment #4, when signed by the Mt Hood Home Care Services, LLC; formerly 
Sandy Home Care Services, Inc, ("AGENCY") and the Human Health and Housing 
Services Department on behalf of Clackamas County will become part of the agreement 
documents, superseding the original to the applicable extent indicated . This 
Amendment complies with Local Contract Review Board Rules. 

WHEREAS, the AGENCY and COUNTY entered into those certain Agreement 
documents for the provision of services dated July 1, 2017 as may be amended 
("agreement"); 

WHEREAS, the AGENCY and County desire to amend the Agreement pursuant to this 
Amendment; and 

NOW, THEREFORE, the County and AGENCY hereby agree that the Agreement is 
amended as follows 

I. AMEND: I. SCOPE OF SERVICES, B. Term 

B. Services required under the terms of this agreement shall commence July 1, 2017 
and shall terminate June 30, 2019. 

TO READ: I. SCOPE OF SERVICES, B. Term 

B. Services required under the terms of this agreement shall commence July 1, 2017 
and shall terminate September 30, 2019. 
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II. Amend: II. COMPENSATION AND RECORDS, A. Compensation 

2. The maximum compensation allowed under this agreement is $240.530 in Oregon 
Project Independence (OPI) funding funding for the delivery of authorized OPI In­
Home Services. 

TO READ: II. COMPENSATION AND RECORDS, A. Compensation 

2. The maximum compensation allowed under this agreement is $275,530 in Oregon 
Project Independence (OPI) funding funding for the delivery of authorized OPI In­
Home Services. 

Except as set forth herein, the County and the AGENCY ratify the remainder of the 
Agreement and affirm that no other changes are made hereby. 

IN WITNESS HEREOF, the parties hereto have caused this Amendment to be executed 
by their duly authorized officers. 

Mt Hood Home Care Services, LLC. 

By: _____________ _ 

Mary Sandercock, Director/Owner 

Date 

Approved as to Content 

Shannon Christie, Operations Manager 

Date 
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CLACKAMAS COUNTY 
Commissioner: Jim Bernard, Chair 
Commissioner: Sonya Fischer 
Commissioner: Ken Humbertson 
Commissioner: Paul Savas 
Commissioner: Martha Schrader 

Signing on Behalf of the Board: 

Richard Swift, Director 
Department of Human Services 

Date 



Health, Housing A 
&Human Services e_c Richard Swift 

Director CLACKAMAS COUNTY 

July 11 ' 2 019 

Board of County Commissioners 
Clackamas County 

Members of the Board : 

Approval of Intergovernmental Agreement #160453 with the State of Oregon, 
Department of Human Services, Aging and People with Disabilities Division for the 

Provision of No Wrong Door Services to Clackamas County Residents 

Purpose/Outcomes State and Federally funding to provide No Wrong Door services 
for Clackamas County residents age 60 and over to assist in 
making informed Long_ Term Care decisions. 

Dollar Amount and The total agreement is $285,387. Funded by State General 
Fiscal Impact Fund and Federal Medicaid funds. 
Funding Source Funded by State General Fund and Federal Medicaid funds. No 

County_ General Funds are involved . 
Duration Effective July 1, 2019 and terminates on June 30, 2020 
Previous Board 071317-A8, 030818-A1 
Action 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-
Alignment sufficiency for our clients. 

2. This funding aligns with the strategic priority to ensure safe, 
healthy and secure communities by addressing needs of older 
adults in the community. 

Counsel Review County Counsel reviewed and approved this document on 6/25/19 
Contact Person Brenda Durbin, Director, Social Services Division 503-655-8641 
Contract No. H3S# 9352 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services requests approval 
of the Intergovernmental Agreement #160453 with the State of Oregon, Dept. of Human 
Services, Aging and People with Disabilities, Community Supports & Services. This 
agreement provides continued funding for the Social Services Division Aging & Disabilities 
Resource Center (ADRC) Unit to administer the No Wrong Door approach to providing 
access to public and private long term care services and support, including Person Centered 
Options Counseling . This service model links residents to resources and support to assist 
them in making informed Long Term Care decisions. This helps residents remain 
independent and involved in the community of their choosing as long as possible. 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR97045 ·Phone: (503) 742-5300 ·Fax: (503) 742-5352 

www.clackamas.us/communlty_health 



Page 2 - Staff Report: H3S# 9352 
July 11, 2019 

Social Services Division is the designated ADRC for the Clackamas Planning and Service 
area designated by the State of Oregon, Department of Human Services, Aging and People 
with Disabilities Division, Community Supports & Services. This agreement reflects the 
funding allocation for the July 1, 2019 through June 30, 2021 biennium. This agreement was 
reviewed and approved by County Council on June 25, 2019. No County general funds are 
involved. 

RECOMMENDATION: 
Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director, 
be authorized to sign on behalf of Clackamas County. 

Respectfully submitted, 

CS?~ cf£2J2' F<Y<L-

Richard Swift, Director 
Health Housing & Human Services 



Agreement Number 160453 

STATE OF OREGON 
INTERGOVERNMENTAL AGREEMENT 

)f 2!j ~epartment 
of Human Services 

In compliance with the Americans with Disabilities Act, this document is available in alternate 
formats such as Braille, large print, audio recordings, Web-based communications and other 
electronic formats. To request an alternate format, please send an e-mail to dhs­
oha.publicatiomequest@state.or.us or call503-378-3486 (voice) or 503-378-3523 (TTY) to 
arrange for the alternative format. 

This Agreement is between the State of Oregon, acting by and through its Department of Human 
Services, hereinafter referred to as "DHS" and 

Clackamas County 
by and through its Social Services Division 

Attn: Brenda Durbin 
2051 Kaen Road, POB 2950 
Oregon City, Oregon 97045 

503.655.8640 
brcndadur@co.clackamas.or.us 

hereinafter referred to as "County." 

Work to be performed under this Agreement relates principally to DHS' 

Aging and People with Disabilities 
Community Supports & Services 

500 Summer Street N.E. 
Salem, OR 97301 

Agreement Administrator: Tatia Halleman or delegate 
Telephone: 503-945-6029 
Facsimile: 503-373-1133 

E-mail address: Tatia.A.Halleman@state.or.us 



1. Effective Date and Duration. 

This Agreement, when fully executed by every party, shall become effective on the date 
this Agreement has been approved by the Department of Justice or on July 1, 2019, 
whichever date is later, regardless of the date of execution by every party. Unless 
extended or terminated earlier in accordance with its terms, this Agreement shall expire 
on June 30, 2021. Agreement termination or expiration shall not extinguish or prejudice 
either party's right to enforce this Agreement with respect to any default by the other 
party that has not been cured. 

2. Agreement Documents. 

a. This Agreement consists of this document and includes the following listed exhibits 
which are incorporated into this Agreement: 

(1) Exhibit A, Part 1: Statement ofWork 
(2) Exhibit A, Part 2: Payment and Financial Reporting 
(3) Exhibit A, Part 3: Special Terms and Conditions 
(4) Exhibit B: Standard Terms and Conditions 
(5) Exhibit C: Subcontractor Insurance Requirements 
(6) Exhibit D: Federal Terms and Conditions 
(7) Attachment A: ADRC- No Wrong Door Quarterly Invoice sample 

This Agreement constitutes the entire agreement between the parties on the 
subject matter in it; there are no understandings, agreements, or representations, 
oral or written, regarding this Agreement that are not specified herein. 

b. In the event of a conflict between two or more of the documents comprising this 
Agreement, the language in the document with the highest precedence shall 
control. The precedence of each of the documents comprising this Agreement is as 
follows, listed from highest precedence to lowest precedence: this Agreement 
without Exhibits, Exhibits D, B, A, C, and Attachment A. 

c. For purposes of this Agreement, "Work" means specific work to be performed or 
services to be delivered by County as set forth in Exhibit A. 

3. Consideration. 

a. 

b. 

The maximum not-to-exceed amount payable to County under this Agreement, 
which includes any allowable expenses, is $285,387.00. DHS will not pay County 
any amount in excess of the not-to-exceed amount for completing the Work and 
will not pay for W ark until this Agreement has been signed by all parties. 

DHS will pay only for completed Work under this Agreement, and may make 
interim payments as provided for in Exhibit A. 

160453-0/trm 
DHS IGA County 
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4. Vendor or Subrecipient Determination. 

In accordance with the State Controller's Oregon Accounting Manual, policy 30.40.00.1 02, 
DHS' determination is that: 

D County is a subrecipient rg] County is a contractor D Not applicable 

Catalog ofFederal Domestic Assistance (CFDA) #(s) of federal funds to be paid through 
this Agreement: 93.778. 

5. County Data and Certification. 

a. County Information. This information is requested pursuant to ORS 305.385 and 
OAR 125-246-0330(1). 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 

County Name (exactly as filed with the IRS): Clackamas, County of 

Street address: 2051 Kaen Road 
-=~~~~~------------------------------------------

City, state, zip code: ~O~re:.::~.go:::!.!n.!..C~i~ty.._. O~R_,9~7~04~5~---------------------------------

Email address: stefanierei@clackamas.us 

Telephone: -->..:(5=0-=-3 ----'-)--'6=5-=-5--=-83=-=3:...::.0 ____ Facsimile: ( 503) 655-8889 

Proof of Insurance: County shall provide the following information upon submission of the 
signed Agreement, All insurance listed herein and required must be in effect prior to Agreement 
execution. 

Workers' Compensation Insurance Company: self-insured 

Policy#: ---------------------------- Expiration Date: __________ _ 

b. Certification. Without limiting the generality ofthe foregoing, by signature on 
this Agreement, the County hereby certifies under penaJty of perjury that: 

160453-0/trm 
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(1) 

(2) 

The County is in compliance with all insurance requirements in Exhibit C 
of this Agreement and notwithstanding any provision to the contrary, 
County shall deliver to the DHS Agreement Administrator (see page 1 of 
this Agreement) the required Certificate( s) of Insurance within 3 0 days of 
execution of this Agreement. By certifying compliance with all insurance 
as required by this Agreement, County acknowledges it may be found in 
breach of the Agreement for failure to obtain required insurance. County 
may also be in breach of the Agreement for failure to provide Certificate(s) 
of Insurance as required and to maintain required coverage for the duration 
of the Agreement; 

The County acknowledges that the Oregon False Claims Act, ORS 
180.750 to 180.785, applies to any "claim" (as defined by ORS 180.750) 
that is made by (or caused by) the County and that pertains to this 
Agreement or to the project for which the Agreement work is being 
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performed. The County certifies that no claim described in the previous 
sentence is or will be a "false claim" (as defined by ORS 180.750) or an 
act prohibited by ORS 180.755. County further acknowledges that in 
addition to the remedies under this Agreement, if it makes (or causes to be 
made) a false claim or performs (or causes to be performed) an act 
prohibited under the Oregon False Claims Act, the Oregon Attorney 
General may enforce the liabilities and penalties provided by the Oregon 
False Claims Act against the County. 

(3) The information shown in Section 5a. "County Information", is County's 
true, accurate and correct information; 

(4) To the best of the undersigned's knowledge, County has not discriminated 
against and will not discriminate against minority, women or emerging 
small business enterprises certified under ORS 200.055 in obtaining any 
required subcontracts; 

(5) County and County's employees and agents are not included on the list 
titled "Specially Designated Nationals" maintained by the Office of 
Foreign Assets Control of the United States Department of the Treasury 
and currently found at: https:/lwww.trea ·urv.govlresource­
cented.sanclions/SDN-List/Pageslde[ault.aspx; 

(6) County is not listed on the non-procurement portion of the General Service 
Administration's "List of Parties Excluded from Federal procurement or 
Non-procurement Programs" found at: 
https :1/www, sam.govlportal/public/SAMI; 

(7) County is not subject to backup withholding because: 

160453-0/trm 
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(8) 

(a) County is exempt from backup withholding; 

(b) County has not been notified by the IRS that County is subject to 
backup withholding as a result of a failure to report all interest or 
dividends; or 

(c) The IRS has notified County that County is no longer subject to 
backup withholding; and 

County Federal Employer Identification Number (FEIN) provided is true 
and accurate. If this information changes, County is required to provide 
DHS with the new FEIN within 10 days. 
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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY 
ACKNOWLEDGES THAT IT HAS READ THIS AGREEMENT, UNDERSTANDS IT, 
AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS. 

6. Signatures. This Agreement and any subsequent amendments may be executed in several 
counterparts, all of which when taken together shall constitute one agreement binding on all 
parties, notwithstanding that all parties are not signatories to the same counterpart. Each 
copy of the Agreement and any amendments so executed shall constitute an original. 

Clackamas County 
By and through its Social Services Division: 

Authorized Signature 

Director; Health, Housing & Human Services Dept. 

Title 

Richard Swift 

Printed Name 

Date 

State of Oregon, acting by and through its Department of Human Services 
By: 

Authorized Signature Printed Name 

Title Date 

Approved for Legal Sufficiency: 

Via e-mail by Jeffrey J. Wahl, Assistant Attorney General on June 19, 2019 
Department of Justice 

160453-0/trm 
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Date 
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1. Background: 

EXHIBIT A 

Part 1 
Statement of Work 

AAA's staff provide 'No Wrong Door' access to public and private long-term services 
and supports, including Aging and Disability Resource Connection (ADRC) Information 
and Referral (I&R) and Person-Centered Options Counseling (PCOC) services. PCOC is 
a core ADRC service and is defined as a service that supports informed long-term care 
decision making through assistance provided to individuals and families to help them 
understand their strengths, needs, preferences, and unique situations. This knowledge is 
translated into support strategies, plans, and tactics based on the availability of 
community resources. 

Local partners, may include, although not be limited to the Area Agency on Aging, Aging 
and People with Disabilities, Community Developmental Disabilities Program(s), 
Veterans Services, and Mental Health Services. 

This Contract is to fund a direct service position to support the ADRC- No Wrong Door 
that provides allowable services as described in the Program Requirements Section. 

2. Definitions: 

a. AAA - Area Agency on Aging 

b. I&R - Information and Referral Services 

c. L TSS- Long Term Services and Supports 

d. NWD -No Wrong Door 

e. OMAC- Oregon Medicaid Administration Claiming 

f. RDSS - Random Day Survey System 

g. RTZ- Software System 

h. PCOC - Person Centered Options Counseling 

3. Program Requirements for County Participation: 

a. System Requirements: 

(1) RTZ 

(a) County must document all ADRC activity for I&R, PCOC, and 

160453-0/trm 
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(2) 

OMAC eligible activity in RTZ. 

(b) County must ensure that staff is trained and competent using R TZ. 

(c) There will be no other alternative system for County participants. 

RDSS 
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(a) County must use RDSS for labor time tracking. 

(b) County must use codes 6B - Information and Referral (I&R) and 
6C- Options Counseling (OC) to record allowable ADRC 
activities eligible for OMAC. 

(c) County must ensure that staff is trained and competent using 
RDSS. 

(d) With prior written approval from APD, County may use 100% 
timekeeping option for labor time tracking as an alternative to 
RDSS. 

(e) There will be no other alternative system for County participants. 

(f) The formula to calculate percentage of cost eligible for Medicaid 
Match is as following: 

RDSS codes 6b + RDSS codes 6c divided by (Total Time for Day­
(RDSS Codes 18-22) equal to Medicaid Reimbursement 
percentage. 

6b +6c 

Total time-(18-22) 

RDSS Codes 

18- Paid Break 

19- Paid Leave 

20 -Non-Paid Leave 

21- Training 

22- General Administration 

b. Required Services: 

(1) Information & Referral(I&R) 

(a) County shall perform ADRC Information and Referral (I&R) 
activities as directed by the ADRC consumer-based standards 
located here: https://www.oregon.gov/DHS/SENIORS­
DISABILITIES/SUA/ ADRCDocuments/ ADRC%20Consumer%20 
Based%20Standards%20for%2020 15 .pdf. 

(2) Person Centered Options Counseling (PCOC) 

(a) County shall perform Person Centered Options Counseling 
(PCOC) activities as directed by the ADRC consumer-based 
standards located here: bt tps:l/www.oregon.gov/DHS/SENIORS­
DISABILITIES/SUA/ ADRCDocuments/ ADRC%20Consumer%20 
Based%20Standards%20for%2020 15 .pdf 

c. Consumer screening protocol 
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(1) County should attempt to assess if the consumer is already receiving 
Medicaid or Medicaid LTSS services and assist accordingly. 

(a) Aging and People with Disabilities (APD) Medicaid LTSS 
beneficiaries should be redirected to their servicing APD/ AAA 
local office for questions related to their eligibility, benefits, or 
LTSS needs. These consumers should not be enrolled in Options 
Counseling. 

(b) All other individuals, including individuals that receive Medicaid 
from the Oregon Health Authority, DHS Self-Sufficiency or Child 
Welfare, may receive ADRC I&R and PCOC services. 

d. Oregon Medicaid Administrative Claiming (OMAC) eligible activities: 

(1) Federal matching funds under Medicaid are available for the cost of 
administrative activities that directly support efforts to identify and enroll 
potential eligible consumers into Medicaid and that directly support the 
provision of medical services covered under the state Medicaid plan. 

(2) County may request Federal match for allowable ADRC Information and 
Referral (I&R) and Person-Centered Options Counseling (PCOC) 
activities related to the Medicaid services detailed below specifically. 
Federal match can only be claimed for time spent on activities related to 
these Medicaid services: 

160453-0/trm 
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(a) Medicaid 

1. Physical health: Doctor visits, preventive services, testing, 
treatment for most major diseases, emergency ambulance and 
24-hour emergency care, family planning services, and 
pregnancy and newborn care. 

n. Behavioral health: Mental health and counseling, and help 
with addiction to tobacco, alcohol and drugs. 

m. Dental health: Cleanings and preventive treatments, dental 
check-ups and x-rays, fillings, tooth removal, 24-hour 
emergency care. 

1v. Prescriptions: OHP with Limited Drug only includes drugs 
not covered by Medicare Part D. 

v. Eye care: Medical care; glasses to treat a qualifying 

Vl. 

medical condition such as aphakia or keratoconus, or after 
cataract surgery. 

Vision care: Exams and glasses (only for pregnant women 
and children under age 21 ). 
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vn. Other needs: OHP can pay for hearing aids, medical 
equipment, home health care, skilled therapy, hospital care, 
Medicare premiums, co-pays, and deductibles, and 
transportation to health care appointments. 

(b) State Plan services 

1. Personal Care Services: Assistance with Activities of 
Daily Living for people residing in their own home. Limited to 
20 hours per month. 

11. Home Health Services. 

111. K Plan Services: LTSS services including: Adult Day 
Health, Adult Foster Homes, Assisted Living, Community 
Nursing, Home Modifications, In-Home Services, Home 
Delivered Meals, Non-medical Transportation, Residential 
Care, Technology and Adaptive Equipment, Specialized 
Medical Equipment and Supplies, Skills Training (STEPS), 
Transition Services (Nursing Facility to Community) 

IV. Nursing Facility Services 

v. PACE (Program for All-inclusive Care for the Elderly) 
Services 

v1. Waiver services: Case management and transition services 
(community-based to in-home) 

e. Quality Assurance: 

(1) County will ensure appropriate and accurate NWD claiming by: 

(a) Conducting a random monthly sample comparing the information 
generated from labor tracking reports (RDSS) and activity 
documentation (RTZ) with potential claims for NWD activities. 

(b) Cooperating and providing additional information and claim details 
when requested by State and Federal oversight authorities. 

(c) Consistently documenting NWD activities and the stafftime spent 
performing the activities. 

1. RDSS, RTZ, and invoice information must match and will 
be verified by DHS. 

n. County will be paid after the DHS has determined that the 
invoice is accurate and valid. 

f. Goals & Timelines: County will be held accountable for achieving 
measurable objectives. 
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( 1) County shall demonstrate an effort to incrementally increase the total 
number of unique consumers served over the duration of the Contract. 
County shall provide a quarterly report with a narrative detailing the 
efforts made to increase the total number of unique consumers served 
during the previous quarter. APD will review the County's quarterly 
reports along with service trends over time and determine whether the 
County has satisfied this requirement during the Contract period. If APD 
determines the County is not meeting the desired outcome, APD will 
provide technical assistance to the County to help County meet the desired 
outcome. 

(2) RDSS information must be entered into the system within five working 
days of each sample day, unless additional guidance is provided by APD. 
Sample days are randomly selected by APD administrative staff and will 
be provided to the County no earlier than 24 hours prior to the sample day. 

(3) Invoice must be submitted to APD before the last day of the month 
following the quarter for which claims are made. Failure to submit timely, 
accurate and/or complete claims will result in a denial of said claims by 
APD. 

(4) RTZ must be consistent with the labor information documented in RDSS 
and the accompanying invoice. The amount of time for activities entered 
into RDSS must correspond to the documentation entered into R TZ. The 
reimbursement percentage of the invoice will be based on the 
reimbursement percentage from RDSS. If the RTZ time does not support 
the RDSS, time entry will be reduced by a percentage of time equal to the 
missing documentation. 

4. County must ensure: 

a. Compliance with the current ADRC of Oregon Consumer Based Standards, and to 
the requirements of this Contract. Oregon Consumer Based Standards can be 
located at: https://www.oregon.gov/DHS/SENIORS­
DISABILITIES/SUA/ADRCDocuments/ADRC%20Consumer%20Based%20Sta 
ndards%20for%2020 l5.pdf. 

b. County staff who deliver Information and Referral (I&R) or Person Centered 
Options Counseling services through this Contract utilize the ADRC software 
system RTZ located at: https://adrcoforegon.org/paceseam/ to document contact 
with consumers. 

c. County staff delivering Information and Referral (I&R) or Person-Centered 
Options Counseling (PCOC) services undergo appropriate training. 

160453-0/trm 
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(1) Information and Referral (I&R) specialists must participate in required 
training and be working towards certification that meets state and national 
requirements. 
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(2) Person Centered Options Counselors must participate and earn a certificate 
of completion in PCOC training and other required training that meets 
state and national requirements. 

(3) Person Centered Options Counselors providing care transitions must also 
complete specialized training that is evidence based. 

d. Person Centered Options Counselors adhere to the most recent PCOC practice 
standards, "Options Counseling in Oregon: Professional Standards and Tools to 
Support Options Counseling," located at: 
https://www.oregon.gov/DHS/SENIORS­
DISABILITIES/SUA/AAABusinessTraining/standards-tools.pdf. 

e. Participation in regular ADRC coordination meetings and Information and 
Referral (I&R) and PCOC specific technical assistance calls to address challenges 
and progress. 

f. ADRC Region develops along with local partners sustainable Information and 
Referral (I&R) and Person-Centered Options Counseling services through blended 
funding, including existing Older Americans Act funds, Medicaid administrative 
claiming, development of private pay and sliding fee options, etc. 

g. To maintain contact with DHS leads and liaisons for ADRC project. 

5. Documentation Requirements: 

County must use the ADRC software system RTZ to document all required information 
for Information and Referral (I&R) and Person Centered Counseling (PCOC) activities as 
detailed in the Oregon Medicaid Administrative Claiming (OMAC) Guide for ADRC 
services at : httos://www.oregon.gov/DHS/SENIORS-
DISABILITIES/SUA/Pages/ ADRC-OMAC.aspx 

This information must be entered into the R TZ system no later than the next business day 
from the encounter. Utilization ofRTZ system is critical for continuous quality 
improvements and demonstration of consumer-based outcomes. 

160453-0/tnn 
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1. Payment Provisions. 

EXHIBIT A 

Part2 

Payment and Financial Reporting 

County shall prepare and submit written invoices to DHS quarterly for work performed. 
(See Exhibit A, Part 1, Section 3, Program Requirements for County Participation). 
County shall revise and resubmit invoices to DHS' satisfaction. 

a. County will be paid according to actual costs per quarter but not to exceed 1/6th of 
the Contract not-to-exceed amount in section 3.b. ofthis Contract. If the actual 
costs per quarter exceed 1/6th of the Contract not-to-exceed amount in section 3.b., 
the actual costs may be rolled over to the next quarterly invoice for reimbursement 
up to the quarterly total maximum payment limit. 

b. County may request general funds only for reimbursement, this will reduce the 
available federal fund match. 

c. The allowable time to spend on an activity is as follows: 

(1) 6B Information and Referral= 1-30 minutes 

(2) 6C Option Counseling = 1 - 4 hours 

Preapproval is required for 6C Option Counseling. Preapproval is 
obtained by emailing a request to the Contract Administrator. The 
Contract Administrator will send an email either approving or denying the 
request. If the request is denied, Contract Administrator will provide the 
reason why in the email. 

d. Invoice must be submitted using the form provided by DHS (See Attachment A 
for invoice sample), and submitted to: 

Community Supports & Services 

tatia.a.halleman@state.or.us 

e. County shall submit a final invoice for services no later than 45 days after the end 
of a billing period. 
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f. Invoices are due as follows: 

Fiscal Year Billing Period Invoice Due Date 

July 1- September 30, 2019 October 31,2019 

October 1- December 31,2019 January 31,2020 

January 1 -March 31, 2020 April 30, 2020 

April 1-June 30, 2020 July 31, 2020 

July 1- September 30, 2020 October 31, 2020 

October 1- December 31, 2020 January 31,2021 

January 1 -March 31, 2021 April30, 2021 

April1-June 30, 2021 July31,2021 

DHS will pay only for approved completed work under this Contract 

160453-0/trm 
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EXHIBIT A 

Part3 
Special Terms and Conditions 

1. Confidentiality of Client Information. 

a. All information as to personal facts and circumstances obtained by the County on 
the client shall be treated as privileged communications, shall be held 
confidential, and shall not be divulged without the written consent of the client, 
his or her guardian, or the responsible parent when the client is a minor child, or 
except as required by other terms of this Agreement. Nothing prohibits the 
disclosure of information in summaries, statistical, or other form, which does not 
identify particular individuals. 

b. The use or disclosure of information concerning clients shall be limited to persons 
directly connected with the administration of this Agreement. Confidentiality 
policies shall be applied to all requests from outside sources. 

c. DHS, County and any subcontractor will share information as necessary to 
effectively serve DHS clients. 

2. Amendments. 

a. DHS reserves the right to amend or extend the Agreement under the following 
general circumstances: 

(1) DHS may extend the Agreement for additional periods oftime up to a total 
Agreement period of 5 years, and for additional money associated with the 
extended period(s) of time. The determination for any extension for time 
may be based on DHS' satisfaction with performance of the work or 
services provided by the County under this Agreement. 

(2) DHS may periodically amend any payment rates throughout the life of the 
Agreement proportionate to increases in Portland Metropolitan Consumer 
Price Index; and to provide Cost Of Living Adjustments (COLA) ifDHS 
so chooses. Any negotiation of increases in rates to implement a COLA 
will be as directed by the Oregon State Legislature. 

b. DHS further reserves the right to amend the Statement of Work for the following: 
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(1) 

(2) 

(3) 

Programmatic changes/additions or modifications deemed necessary to 
accurately reflect the original scope of work that may not have been 
expressed in the original Agreement or previous amendments to the 
Agreement; 

Implement additional phases of the Work; or 

As necessitated by changes in Code of Federal Regulations, Oregon 
Revised Statutes, or Oregon Administrative Rules which, in part or in 
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combination, govern the provision of services provided under this 
Agreement. 

c. Upon identification, by any party to this Agreement, of any circumstance which 
may require an amendment to this Agreement, the parties may enter into 
negotiations regarding the proposed modifications. Any resulting amendment 
must be in writing and be signed by all parties to the Agreement before the 
modified or additional provisions are binding on either party. All amendments 
must comply with Exhibit B, Section 22 "Amendments" of this Agreement. 

3. County Requirements to Report Abuse of Certain Classes of Persons. 

a. County shall comply with, and cause all employees to comply with, the applicable 
laws for mandatory reporting of abuse for certain classes of persons in Oregon, 
including: 

(1) Children (ORS 419B.005 through 419B.045); 

(2) Elderly Persons (ORS 124.055 through 124.065); 

(3) Residents of Long Term Care Facilities (ORS 441.630 through 441.645); 

(4) Adults with Mental Illness or Developmental Disabilities (ORS 430.735 
through 430.743). 

(5) Abuse oflndividuals Living in State Hospitals (OAR 943-045-0400 
through 945-045-0520) 

b. County shall make reports of suspected abuse of persons who are members of the 
classes established in Section 3.a. above to Oregon's Statewide Abuse Reporting 
Hotline: 1-855-503-SAFE (7233), as a requirement of this Agreement. 

c. County shall immediately report suspected child abuse, neglect or threat of harm 
to DHS' Child Protective Services or law enforcement officials in full accordance 
with the mandatory Child Abuse Reporting law (ORS 419B.005 through 
419B.045). If law enforcement is notified, the County shall notify the referring 
DHS caseworker within 24 hours. County shall immediately contact the local 
DHS Child Protective Services office if questions arise as to whether or not an 
incident meets the definition of child abuse or neglect. 

d. County shall report suspected abuse of the elderly or abuse of patients in a 
medical or care facility immediately to DHS' Aging and People with Disabilities 
office or to a law enforcement agency. 

e. If known, the abuse report should contain the following: 
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(1) 

(2) 

(3) 

The name and address of the abused person and any people responsible for 
their care; 

The abused person's age; 

The nature and the extent ofthe abuse, including any evidence of previous 
abuse; 
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(4) The explanation given for the abuse; 

(5) The date ofthe incident; and 

(6) Any other information that might be helpful in establishing the cause of 
the abuse and the identity of the abuser. 

4. lteserved. 

5. Media Disclosure. The County will not provide information to the media regarding a 
recipient of services purchased under this Agreement without first consulting the DHS 
office that referred the child or family. The County will make immediate contact with the 
DHS office when media contact occurs. The DHS office will assist the County with an 
appropriate follow-up response for the media. 

6. Nondiscrimination. 

a. The County must provide services to DHS clients without regard to race, religion, 
national origin, sex, age, marital status, sexual orientation or disability (as defined 
under the Americans with Disabilities Act). Contracted services must reasonably 
accommodate the cultural, language and other special needs of clients. 

b. If this Agreement NTE exceeds $150,000.00, County certifies that County has a 
written policy and practice that meets the requirements described in House Bill 
3060 (2017 Oregon Laws, chapter 212) for preventing sexual harassment, sexual 
assault, and discrimination against employees who are members of a protected 
class. County agrees, as a material term of this Agreement, to maintain such 
policy and practice in force during the entire Agreement term. 

7. HIP AA Compliance. As a Business Associate of a Covered Entity, DHS must comply 
with the Health Insurance Portability and Accountability Act and the federal regulations 
implementing the Act (collectively referred to as HIP AA), and DHS must also comply 
with OAR 943-014-0400 through OAR 943-014-0465. County is a Business Associate of 
DHS and therefore must comply with OAR 943-014-0400 through OAR 943-014-0465 
and the Business Associate requirements set forth in 45 CFR 164.502 and 164.504. 
County's failure to comply with these requirements shall constitute a default under this 
Agreement and such default shall not be subject to Exhibit B, Limitation of Liabilities. 

a. Consultation and Testing. If County reasonably believes that the County's or 
DHS' data transactions system or other application ofHIPAA privacy or security 
compliance policy may result in a violation ofHIPAA requirements, County shall 
promptly consult the DHS Information Security Office. County or DHS may 
initiate a request for testing of HIP AA transaction requirements, subject to 
available resources and the DHS testing schedule. 

b. Data Transactions Systems. If County intends to exchange electronic data 
transactions with DHS or the Oregon Health Authority (OHA) in connection with 
claims or encounter data, eligibility or enrollment information, authorizations or 
other electronic transaction, County shall execute an Electronic Data Interchange 
(EDI) Trading Partner Agreement and shall comply with EDI Rules set forth in 
OAR 943-120-0110 through 943-120-0160. 
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8. Federal Whistleblower Protection. County shall comply, and ensure the compliance by 
subcontractors or subgrantees, with 41 U.S.C. 4712, Pilot Program for Enhancement of 
Employee Whistleblower Protection. 
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EXHIBITB 

Standard Terms and Conditions 

1. Governing Law, Consent to Jurisdiction. This Agreement shall be governed by and 
construed in accordance with the laws of the State of Oregon without regard to principles 
of conflicts of law. Any claim, action, suit or proceeding (collectively, "Claim") between 
the parties that arises from or relates to this Agreement shall be brought and conducted 
solely and exclusively within a circuit court for the State of Oregon of proper jurisdiction. 
THE PARTIES, BY EXECUTION OF THIS AGREEMENT, HEREBY CONSENT TO 
THE IN PERSONAM JURISDICTION OF SAID COURTS. Except as provided in this 
section, neither party waives any form of defense or immunity, whether sovereign 
immunity, governmental immunity, immunity based on the eleventh amendment to the 
Constitution of the United States or otherwise, from any Claim or from the jurisdiction of 
any court. The parties acknowledge that this is a binding and enforceable agreement and, 
to the extent permitted by law, expressly waive any defense alleging that either party does 
not have the right to seek judicial enforcement of this Agreement. 

2. Compliance with Law. Both parties shall comply with laws, regulations, and executive 
orders to which they are subject and which are applicable to the Agreement or to the 
Work. Without limiting the generality of the foregoing, both parties expressly agree to 
comply with the following laws, regulations and executive orders to the extent they are 
applicable to the Agreement: (a) all applicable requirements of state civil rights and 
rehabilitation statutes, rules and regulations; (b) all state laws requiring reporting of client 
abuse; (c) ORS 659A.400 to 659A.409, ORS 659A.145 and all regulations and 
administrative rules established pursuant to those laws in the construction, remodeling, 
maintenance and operation of any structures and facilities, and in the conduct of all 
programs, services and training associated with the Work. These laws, regulations and 
executive orders are incorporated by reference herein to the extent that they are applicable 
to the Agreement and required by law to be so incorporated. All employers, including 
County and DHS, that employ subject workers who provide services in the State of 
Oregon shall comply with ORS 656.017 and provide the required Workers' 
Compensation coverage, unless such employers are exempt under ORS 656.126. Nothing 
in this Agreement shall require County or DHS to act in violation of state or federal law 
or the Constitution of the State of Oregon. 

3. Independent Contractors. The parties agree and acknowledge that their relationship is 
that of independent contracting parties and that County is not an officer, employee, or 
agent ofthe State of Oregon as those terms are used in ORS 30.265 or otherwise. 

4. Representations and Warranties. 

a. County represents and warrants as follows: 

(1) Organization and Authority. County is a political subdivision of the State 
of Oregon duly organized and validly existing under the laws of the State 
of Oregon. County has full power, authority and legal right to make this 
Agreement and to incur and perform its obligations hereunder. 



(2) Due Authorization. The making and performance by County of this 
Agreement (a) have been duly authorized by all necessary action by 
County and (b) do not and will not violate any provision of any applicable 
law, rule, regulation, or order of any court, regulatory commission, board, 
or other administrative agency or any provision of County's charter or 
other organizational document and (c) do not and will not result in the 
breach of, or constitute a default or require any consent under any other 
agreement or instrument to which County is a party or by which County 
may be bound or affected. No authorization, consent, license, approval of, 
filing or registration with or notification to any governmental body or 
regulatory or supervisory authority is required for the execution, delivery 
or performance by County of this Agreement. 

(3) Binding Obligation. This Agreement has been duly executed and delivered 
by County and constitutes a legal, valid and binding obligation of County, 
enforceable in accordance with its terms subject to the laws of bankruptcy, 
insolvency, or other similar laws affecting the enforcement of creditors' 
rights generally. 

(4) County has the skill and knowledge possessed by well-informed members 
of its industry, trade or profession and County will apply that skill and 
knowledge with care and diligence to perform the Work in a professional 
manner and in accordance with standards prevalent in County's industry, 
trade or profession; 

(5) County shall, at all times during the term of this Agreement, be qualified, 
professionally competent, and duly licensed to perform the Work; and 

(6) County prepared its proposal related to this Agreement, if any, 
independently from all other proposers, and without collusion, fraud, or 
other dishonesty. 

b. DHS represents and warrants as follows: 
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(1) Organization and Authority. DHS has full power, authority, and legal right 
to make this Agreement and to incur and perform its obligations 
hereunder. 

(2) Due Authorization. The making and performance by DHS of this 
Agreement (a) have been duly authorized by all necessary action by DHS 
and (b) do not and will not violate any provision of any applicable law, 
rule, regulation, or order of any court, regulatory commission, board, or 
other administrative agency and (c) do not and will not result in the breach 
of, or constitute a default or require any consent under any other agreement 
or instrument to which DHS is a party or by which DHS may be bound or 
affected. No authorization, consent, license, approval of, filing or 
registration with or notification to any governmental body or regulatory or 
supervisory authority is required for the execution, delivery or 
performance by DHS of this Agreement, other than approval by the 
Department of Justice if required by law. 
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(3) Binding Obligation. This Agreement has been duly executed and delivered 
by DHS and constitutes a legal, valid and binding obligation of DHS, 
enforceable in accordance with its terms subject to the laws of bankruptcy, 
insolvency, or other similar laws affecting the enforcement of creditors' 
rights generally. 

c. Warranties Cumulative. The warranties set forth in this section are in addition 
to, and not in lieu of, any other warranties provided. 

5. Funds Available and Authorized Clause. 

a. The State of Oregon's payment obligations under this Agreement are conditioned 
upon DHS receiving funding, appropriations, limitations, allotment, or other 
expenditure authority sufficient to allow DHS, in the exercise of its reasonable 
administrative discretion, to meet its payment obligations under this Agreement. 
County is not entitled to receive payment under this Agreement from any part of 
Oregon state government other than DHS. Nothing in this Agreement is to be 
construed as permitting any violation of Article XI, Section 7 of the Oregon 
Constitution or any other law regulating liabilities or monetary obligations of the 
State of Oregon. DHS represents that as ofthe date it executes this Agreement, it 
has sufficient appropriations and limitation for the current biennium to make 
payments under this Agreement. 

b. Payment Method. Payments under this Agreement will be made by Electronic 
Funds Transfer (EFT) and shall be processed in accordance with the provisions of 
OAR 407-120-0100 through 407-120-0380 or OAR 410-120-1260 through OAR 
410-120-1460, as applicable, and any other Oregon Administrative Rules that are 
program-specific to the billings and payments. Upon request, County shall provide 
its taxpayer identification number (TIN) and other necessary banking information 
to receive EFT payment. County shall maintain at its own expense a single 
financial institution or authorized payment agent capable of receiving and 
processing EFT using the Automated Clearing House (ACH) transfer method. The 
most current designation and EFT information will be used for all payments under 
this Agreement. County shall provide this designation and information on a form 
provided by DHS. In the event that EFT information changes or the County elects 
to designate a different financial institution for the receipt of any payment made 
using EFT procedures, the County shall provide the changed information or 
designation to DHS on a DRS-approved form. DHS is not required to make any 
payment under this Agreement until receipt of the correct EFT designation and 
payment information from the County. 

6. Recovery of Overpayments. If billings under this Agreement, or under any other 
Agreement between County and DHS, result in payments to County to which County is 
not entitled, DHS, after giving to County written notification and an opportunity to 
object, may withhold from payments due to County such amounts, over such periods of 
time, as are necessary to recover the amount of the overpayment. Prior to withholding, if 
County objects to the withholding or the amount proposed to be withheld, County shall 
notify DHS that it wishes to engage in dispute resolution in accordance with Section 19 of 
this Agreement. 
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7. lteserved. 

8. Ownership of Intellectual Property. 

a. Definitions. As used in this Section 8 and elsewhere in this Agreement, the 
following terms have the meanings set forth below: 

( 1) "County Intellectual Property" means any intellectual property owned by 
County and developed independently from the Work. 

(2) "Third Party Intellectual Property" means any intellectual property owned 
by parties other than DHS or County. 

b. Except as otherwise expressly provided herein, or as otherwise required by state 
or federal law, DHS will not own the right, title and interest in any intellectual 
property created or delivered by County or a subcontractor in connection with the 
Work. With respect to that portion of the intellectual property that the County 
owns, County grants to DHS a perpetual, worldwide, non-exclusive, royalty-free 
and irrevocable license, subject to any provisions in the Agreement that restrict or 
prohibit dissemination or disclosure of information, to (1) use, reproduce, prepare 
derivative works based upon, distribute copies of, perform and display the 
intellectual property, (2) authorize third parties to exercise the rights set forth in 
Section 8.b.(l) on DHS' behalf, and (3) sublicense to third parties the rights set 
forth in Section 8.b.(l). 

c. If state or federal law requires that DHS or County grant to the United States a 
license to any intellectual property, or if state or federal law requires that DHS or 
the United States own the intellectual property, then County shall execute such 
further documents and instruments as DHS may reasonably request in order to 
make any such grant or to assign ownership in the intellectual property to the 
United States or DHS. To the extent that DHS becomes the owner of any 
intellectual property created or delivered by County in connection with the Work, 
DHS will grant a perpetual, worldwide, non-exclusive, royalty-free and 
irrevocable license, subject to any provisions in the Agreement that restrict or 
prohibit dissemination or disclosure of information, to County to use, copy, 
distribute, display, build upon and improve the intellectual property. 

d. County shall include in its subcontracts terms and conditions necessary to require 
that subcontractors execute such further documents and instruments as DHS may 
reasonably request in order to make any grant of license or assignment of 
ownership that may be required by federal or state law. 

9. County Default. County shall be in default under this Agreement upon the occurrence of 
any of the following events: 

a. 

b. 
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County fails to perform, observe or discharge any of its covenants, agreements or 
obligations set forth herein; 

Any representation, warranty or statement made by County herein or in any 
documents or reports relied upon by DHS to measure the delivery of Work, the 
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expenditure of payments or the performance by County is untrue in any material 
respect when made; 

c. County (1) applies for or consents to the appointment of, or taking of possession 
by, a receiver, custodian, trustee, or liquidator of itself or all of its property, (2) 
admits in writing its inability, or is generally unable, to pay its debts as they 
become due, (3) makes a general assignment for the benefit of its creditors, (4) is 
adjudicated a bankrupt or insolvent, (5) commences a voluntary case under the 
Federal Bankruptcy Code (as now or hereafter in effect), (6) files a petition 
seeking to take advantage of any other law relating to bankruptcy, insolvency, 
reorganization, winding-up, or composition or adjustment of debts, (7) fails to 
controvert in a timely and appropriate manner, or acquiesces in writing to, any 
petition filed against it in an involuntary case under the Bankruptcy Code, or (8) 
takes any action for the purpose of effecting any of the foregoing; or 

d. A proceeding or case is commenced, without the application or consent of 
County, in any court of competent jurisdiction, seeking (1) the liquidation, 
dissolution or winding-up, or the composition or readjustment of debts, of 
County, (2) the appointment of a trustee, receiver, custodian, liquidator, or the like 
of County or of all or any substantial part of its assets, or (3) similar relief in 
respect to County under any law relating to bankruptcy, insolvency, 
reorganization, winding-up, or composition or adjustment of debts, and such 
proceeding or case continues undismissed, or an order, judgment, or decree 
approving or ordering any of the foregoing is entered and continues unstayed and 
in effect for a period of sixty consecutive days, or an order for relief against 
County is entered in an involuntary case under the Federal Bankruptcy Code (as 
now or hereafter in effect). 

10. DHS Default. DHS shall be in default under this Agreement upon the occurrence of any 
of the following events: 

a. DHS fails to perform, observe or discharge any of its covenants, agreements, or 
obligations set forth herein; or 

b. Any representation, warranty or statement made by DHS herein or in any 
documents or reports relied upon by County to measure performance by DHS is 
untrue in any material respect when made. 

11. Termination. 

a. County Termination. County may terminate this Agreement: 
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(1) 

(2) 

For its convenience, upon at least 30 days advance written notice to DHS; 

Upon 45 days advance written notice to DHS, if County does not obtain 
funding, appropriations and other expenditure authorizations from 
County's governing body, federal, state or other sources sufficient to 
permit County to satisfy its performance obligations under this Agreement, 
as determined by County in the reasonable exercise of its administrative 
discretion; 
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(3) Upon 30 days advance written notice to DHS, ifDHS is in default under 
this Agreement and such default remains uncured at the end of said 30 day 
period or such longer period, if '}flY, as County may specify in the notice; 
or 

(4) Immediately upon written notice to DHS, if Oregon statutes or federal 
laws, regulations or guidelines are modified, changed or interpreted by the 
Oregon Legislative Assembly, the federal government or a court in such a 
way that County no longer has the authority to meet its obligations under 
this Agreement. 

b. DHS Termination. DHS may terminate this Agreement: 
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( 1) For its convenience, upon at least 3 0 days advance written notice to 
County; 

(2) Upon 45 days advance written notice to County, ifDHS does not obtain 
funding, appropriations and other expenditure authorizations from federal, 
state or other sources sufficient to meet the payment obligations ofDHS 
under this Agreement, as determined by DHS in the reasonable exercise of 
its administrative discretion. Notwithstanding the preceding sentence, 
DHS may terminate this Agreement, immediately upon written notice to 
County or at such other time as it may determine if action by the Oregon 
Legislative Assembly or Emergency Board reduces DHS' legislative 
authorization for expenditure of funds to such a degree that DHS will no 
longer have sufficient expenditure authority to meet its payment 
obligations under this Agreement, as determined by DHS in the reasonable 
exercise of its administrative discretion, and the effective date for such 
reduction in expenditure authorization is less than 45 days from the date 
the action is taken; 

(3) Immediately upon written notice to County if Oregon statutes or federal 
laws, regulations or guidelines are modified, changed or interpreted by the 
Oregon Legislative Assembly, the federal government or a court in such a 
way that DHS no longer has the authority to meet its obligations under this 
Agreement or no longer has the authority to provide payment from the 
funding source it had planned to use; 

(4) Upon 30 days advance written notice to County, if County is in default 
under this Agreement and such default remains uncured at the end of said 
30 day period or such longer period, if any, as DHS may specify in the 
notice; 

(5) Immediately upon written notice to County, if any license or certificate 
required by law or regulation to be held by County or a subcontractor to 
perform the Work is for any reason denied, revoked, suspended, not 
renewed or changed in such a way that County or a subcontractor no 
longer meets requirements to perform the Work. This termination right 
may only be exercised with respect to the particular part of the Work 
impacted by loss of necessary licensure or certification; or 
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(6) Immediately upon written notice to County, ifDHS determines that 
County or any of its subcontractors have endangered or are endangering 
the health or safety of a client or others in performing work covered by this 
Agreement. 

c. Mutual Termination. The Agreement may be terminated immediately upon 
mutual written consent of the parties or at such time as the parties may agree in 
the written consent. 

12. Effect of Termination. 

a. Entire Agreement. 

(1) Upon termination ofthis Agreement, DHS shall have no further obligation 
to pay County under this Agreement. 

(2) Upon termination of this Agreement, County shall have no further 
obligation to perform Work under this Agreement. 

b. Obligations and Liabilities. Notwithstanding Section 12.a., any termination of 
this Agreement shall not prejudice any obligations or liabilities of either party 
accrued prior to such termination. 

13. Limitation of Liabilities. NEITHER PARTY SHALL BE LIABLE TO THE OTHER 
FOR ANY INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OF OR 
RELATED TO THIS AGREEMENT. NEITHER PARTY SHALL BE LIABLE FOR 
ANY DAMAGES OF ANY SORT ARISING SOLELY FROM THE TERMINATION 
OF THIS AGREEMENT OR ANY PART HEREOF IN ACCORDANCE WITH ITS 
TERMS. 

14. Insurance. County shall require subcontractors to maintain insurance as set forth in 
Exhibit C, which is attached hereto. 

15. Records Maintenance; Access. County shall maintain all financial records relating to 
this Agreement in accordance with generally accepted accounting principles. In addition, 
County shall maintain any other records, books, documents, papers, plans, records of 
shipments and payments and writings of County, whether in paper, electronic or other 
form, that are pertinent to this Agreement in such a manner as to clearly document 
County's performance. All financial records, other records, books, documents, papers, 
plans, records of shipments and payments and writings of County whether in paper, 
electronic or other form, that are pertinent to this Agreement, are collectively referred to 
as "Records." County acknowledges and agrees that DHS and the Oregon Secretary of 
State's Office and the federal government and their duly authorized representatives shall 
have access to all Records to perform examinations and audits and make excerpts and 
transcripts. County shall retain and keep accessible all Records for a minimum of six 
years, or such longer period as may be required by applicable law, following final 
payment and termination of this Agreement, or until the conclusion of any audit, 
controversy or litigation arising out of or related to this Agreement, whichever date is 
later. County shall maintain Records in accordance with the records retention schedules 
set forth in OAR Chapter 166. 
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16. Information Privacy/Security/Access. If the Work performed under this Agreement 
requires County or its subcontractor(s) to have access to or use of any DHS computer 
system or other DHS Information Asset for which DHS imposes security requirements, 
and DHS grants County or its subcontractor(s) access to such DHS Information Assets or 
Network and Information Systems, County shall comply and require all subcontractor(s) 
to which such access has been granted to comply with OAR 407-014-0300 through OAR 
407-014-0320, as such rules may be revised from time to time. For purposes ofthis 
section, "Information Asset" and "Network and Information System" have the meaning 
set forth in OAR 407-014-0305, as such rule may be revised from time to time. 

17. Force Majeure. Neither DHS nor County shall be held responsible for delay or default 
caused by fire, civil unrest, labor unrest, natural causes, or war which is beyond the 
reasonable control ofDHS or County, respectively. Each party shall, however, make all 
reasonable efforts to remove or eliminate such cause of delay or default and shall, upon 
the cessation of the cause, diligently pursue performance of its obligations under this 
Agreement. DHS may terminate this Agreement upon written notice to the other party 
after reasonably determining that the delay or breach will likely prevent successful 
performance of this Agreement. 

18. Assignment of Agreement, Successors in Interest. 

a. County shall not assign or transfer its interest in this Agreement without prior 
written approval of D HS. Any such assignment or transfer, if approved, is subject 
to such conditions and provisions as DHS may deem necessary. No approval by 
DHS of any assignment or transfer of interest shall be deemed to create any 
obligation of DHS in addition to those set forth in the Agreement. 

b. The provisions of this Agreement shall be binding upon and shall inure to the 
benefit of the parties hereto, and their respective successors and permitted assigns. 

19. Alternative Dispute Resolution. The parties should attempt in good faith to resolve any 
dispute arising out of this agreement. This may be done at any management level, 
including at a level higher than persons directly responsible for administration of the 
agreement. In addition, the parties may agree to utilize a jointly selected mediator or 
arbitrator (for non-binding arbitration) to resolve the dispute short oflitigation. 

20. Subcontracts. County shall not enter into any subcontracts for any of the Work required 
by this Agreement without DHS' prior written consent. In addition to any other 
provisions DHS may require, County shall include in any permitted subcontract under 
this Agreement provisions to require that DHS will receive the benefit of subcontractor 
performance as if the subcontractor were the County with respect to Sections 1, 2, 3, 4, 8, 
15, 16, 18, 21, and 23 of this Exhibit B. DHS' consent to any subcontract shall not relieve 
County of any of its duties or obligations under this Agreement. 

21. No Third Party Beneficiaries. DHS and County are the only parties to this Agreement 
and are the only parties entitled to enforce its terms. The parties agree that County's 
performance under this Agreement is solely for the benefit ofDHS to assist and enable 
DHS to accomplish its statutory mission. Nothing in this Agreement gives, is intended to 
give, or shall be construed to give or provide any benefit or right, whether directly, 
indirectly or otherwise, to third persons any greater than the rights and benefits enjoyed 
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by the general public unless such third persons are individually identified by name herein 
and expressly described as intended beneficiaries of the terms of this Agreement. 

22. Amendments. No amendment, modification or change ofterms of this Agreement shall 
bind either party unless in writing and signed by both parties and, when required, the 
Department of Justice. Such amendment, modification, or change, if made, shall be 
effective only in the specific instance and for the specific purpose given. 

23. Severability. The parties agree that if any term or provision of this Agreement is declared 
by a court of competent jurisdiction to be illegal or in conflict with any law, the validity 
of the remaining terms and provisions shall not be affected, and the rights and obligations 
of the parties shall be construed and enforced as if the Agreement did not contain the 
particular term or provision held to be invalid. 

24. Survival. Sections 1, 4, 5, 6, 8, 12, 13, 14, 15, 16, 19, 21, 22, 23, 24, 25, 26, 28, 29, 30 
and 31 of this Exhibit B shall survive Agreement expiration or termination as well as 
those the provisions of this Agreement that by their context are meant to survive. 
Agreement expiration or termination shall not extinguish or prejudice either party's right 
to enforce this Agreement with respect to any default by the other party that has not been 
cured. 

25. Notice. Except as otherwise expressly provided in this Agreement, any communications 
between the parties hereto or notices to be given hereunder shall be given in writing by 
personal delivery, facsimile, or mailing the same, postage prepaid to County or DHS at 
the address or number set forth in this Agreement, or to such other addresses or numbers 
as either party may indicate pursuant to this section. Any communication or notice so 
addressed and mailed by regular mail shall be deemed received and effective five days 
after the date of mailing. Any communication or notice delivered by facsimile shall be 
deemed received and effective on the day the transmitting machine generates a receipt of 
the successful transmission, if transmission was during normal business hours of the 
recipient, or on the next business day if transmission was outside normal business hours 
ofthe recipient. Notwithstanding the forgoing, to be effective against the other party, any 
notice transmitted by facsimile must be confirmed by telephone notice to the other party. 
Any communication or notice given by personal delivery shall be deemed effective when 
actually delivered to the addressee. 

DHS: Office of Contracts & Procurement 
635 Capitol Street NE, Suite 350 
Salem, OR 97301 
Telephone: 503-945-5818 
Facsimile: 503-378-4324 

26. Headings. The headings and captions to sections of this Agreement have been inserted 
for identification and reference purposes only and shall not be used to construe the 
meaning or to interpret this Agreement. 

27. Waiver. The failure of either party to enforce any provision of this Agreement shall not 
constitute a waiver by that party of that or any other provision. No waiver or consent shall 
be effective unless in writing and signed by the party against whom it is asserted. 
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28. Reserved. 

29. Contribution. If any third party makes any claim or brings any action, suit or proceeding 
alleging a tort as now or hereafter defined in ORS 30.260 ("Third Party Claim") against a 
party (the "Notified Party") with respect to which the other party ("Other Party") may 
have liability, the Notified Party must promptly notify the Other Party in writing of the 
Third Party Claim and deliver to the Other Party a copy of the claim, process, and all 
legal pleadings with respect to the Third Party Claim. Either party is entitled to participate 
in the defense of a Third Party Claim, and to defend a Third Party Claim with counsel of 
its own choosing. Receipt by the Other Party of the notice and copies required in this 
paragraph and meaningful opportunity for the Other Party to participate in the 
investigation, defense and settlement of the Third Party Claim with counsel of its own 
choosing are conditions precedent to the Other Party's liability with respect to the Third 
Party Claim. 

With respect to a Third Party Claim for which the State is jointly liable with the County 
(or would be if joined in the Third Party Claim), the State shall contribute to the amount 
of expenses (including attorneys' fees), judgments, fines and amounts paid in settlement 
actually and reasonably incurred and paid or payable by the County in such proportion as 
is appropriate to reflect the relative fault of the State on the one hand and of the County 
on the other hand in connection with the events which resulted in such expenses, 
judgments, fines or settlement amounts, as well as any other relevant equitable 
considerations. The relative fault of the State on the one hand and of the County on the 
other hand shall be determined by reference to, among other things, the parties' relative 
intent, knowledge, access to information and opportunity to correct or prevent the 
circumstances resulting in such expenses, judgments, fines or settlement amounts. The 
State's contribution amount in any instance is capped to the same extent it would have 
been capped under Oregon law if the State had sole liability in the proceeding. 

With respect to a Third Party Claim for which the County is jointly liable with the State 
(or would be if joined in the Third Party Claim), the County shall contribute to the 
amount of expenses (including attorneys' fees), judgments, fines and amounts paid in 
settlement actually and reasonably incurred and paid or payable by the State in such 
proportion as is appropriate to reflect the relative fault ofthe County on the one hand and 
of the State on the other hand in connection with the events which resulted in such 
expenses, judgments, fines or settlement amounts, as well as any other relevant equitable 
considerations. The relative fault of the County on the one hand and of the State on the 
other hand shall be determined by reference to, among other things, the parties' relative 
intent, knowledge, access to information and opportunity to correct or prevent the 
circumstances resulting in such expenses, judgments, fines or settlement amounts. The 
County's contribution amount in any instance is capped to the same extent it would have 
been capped under Oregon law if it had sole liability in the proceeding. 

30. Indemnification by Subcontractors. County shall take all reasonable steps to cause its 
contractor(s) that are not units oflocal government as defined in ORS 190.003, if any, to 
indemnify, defend, save and hold harmless the State of Oregon and its officers, 
employees and agents ("Indemnitee") from and against any and all claims, actions, 
liabilities, damages, losses, or expenses (including attorneys' fees) arising from a tort (as 
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now or hereafter defined in ORS 30.260) caused, or alleged to be caused, in whole or in 
part, by the negligent or willful acts or omissions of County' s contractor or any of the 
officers, agents, employees or subcontractors of the contractor ("Claims"). It is the 
specific intention of the parties that the Indemnitee shall, in all instances, except for 
Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be 
indemnified by the contractor from and against any and all Claims. 

31. Stop-Work Order. DHS may, at any time, by written notice to the County, require the 
County to stop all, or any part of the work required by this Agreement for a period of up 
to 90 days after the date of the notice, or for any further period to which the parties may 
agree through a duly executed amendment. Upon receipt of the notice, County shall 
immediately comply with the Stop-Work Order terms and take all necessary steps to 
minimize the incurrence of costs allocable to the work affected by the stop work order 
notice. Within a period of 90 days after issuance of the written notice, or within any 
extension of that period to which the parties have agreed, DHS shall either: 

a. Cancel or modify the stop work order by a supplementary written notice; or 

b. Terminate the work as permitted by either the Default or the Convenience 
provisions of Section 11 . Termination. 

If the Stop Work Order is canceled, DHS may, after receiving and evaluating a request by 
the County, make an adjustment in the time required to complete this Agreement and the 
Agreement price by a duly executed amendment. 
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EXHIBITC 

SUBCONTRACTOR INSURANCE REQUIREMENTS 

Local Government shall require its first tier contractor(s) (Contractor) that are not units of local 
government as defined in ORS 190.003, if any, to: i) obtain insurance specified under TYPES AND 
AMOUNTS and meeting the requirements under ADDITIONAL INSURED, "TAIL" COVERAGE, 
NOTICE OF CANCELLATION OR CHANGE, and CERTIFICATES OF INSURANCE before the 
contractors perform under contracts between Local Government and the contractors (the 
"Subcontracts"), and ii) maintain the insurance in full force throughout the duration of the 
Subcontracts. The insurance must be provided by insurance companies or entities that are authorized 
to transact the business of insurance and issue coverage in the State of Oregon and that are acceptable 
to DHS. Local Government shall not authorize contractors to begin work under the Subcontracts until 
the insurance is in full force. Thereafter, Local Government shall monitor continued compliance with 
the insurance requirements on an annual or more frequent basis. Local Government shall incorporate 
appropriate provisions in the Subcontracts permitting it to enforce contractor compliance with the 
insurance requirements and shall take all reasonable steps to enforce such compliance. Examples of 
"reasonable steps" include issuing stop work orders (or the equivalent) until the insurance is in full 
force or terminating the Subcontracts as permitted by the Subcontracts, or pursuing legal action to 
enforce the insurance requirements. In no event shall Local Government permit a contractor to work 
under a Subcontract when the Local Government is aware that the contractor is not in compliance 
with the insurance requirements. As used in this section, a "first tier" contractor is a contractor with 
which the Local Government directly enters into a contract. It does not include a subcontractor with 
which the contractor enters into a contract. 

TYPES AND AMOUNTS 

WORKERS' COMPENSATION & EMPLOYERS' LIABILITY 
All employers, including Contractor, that employ subject workers, as defined in ORS 656.027, shall 
comply with ORS 656.017 and shall provide workers' compensation insurance coverage for those 
workers, unless they meet the requirement for an exemption under ORS 656.126(2). Contractor shall 
require and ensure that each of its subcontractors complies with these requirements. If Contractor is a 
subject employer, as defined in ORS 656.023, Contractor shall also obtain employers' liability 
insurance coverage with limits not less than $500,000 each accident. If contractor is an employer 
subject to any other state's workers' compensation law, Contactor shall provide workers' 
compensation insurance coverage for its employees as required by applicable workers' compensation 
laws including employers' liability insurance coverage with limits not less than $500,000 and shall 
require and ensure that each of its out-of-state subcontractors complies with these requirements. 

COMMERCIAL GENERAL LIABILITY: 
[8] Required D Not required 

Commercial General Liability Insurance covering bodily injury and property damage in a form and 
with coverage that are satisfactory to the State. This insurance shall include personal and advertising 
injury liability, products and completed operations, contractual liability coverage for the indemnity 
provided under this Agreement, and have no limitation of coverage to designated premises, project or 
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operation. Coverage shall be written on an occurrence basis in an amount of not less than 
$2,000,000.00 per occurrence. Annual aggregate limit shall not be less than $4,000,000.00. 

AUTOMOBILE LIABILITY INSURANCE: 
t8J Required 0 Not required 

Automobile Liability Insurance covering Contractor's business use including coverage for all owned, 
non-owned, or hired vehicles with a combined single limit of not less than $2,000,000.00 for bodily 
injury and property damage. This coverage may be written in combination with the Commercial 
General Liability Insurance (with separate limits for Commercial General Liability and Automobile 
Liability). Use of personal automobile liability insurance coverage may be acceptable if evidence 
that the policy includes a business use endorsement is provided. 

PROFESSIONAL LIABILITY: 
0 Required ~ Not required 

Professional Liability insurance covering any damages caused by an error, omission or any negligent 
acts related to the services to be provided under this Agreement. 

EXCESS/UMBRELLA INSURANCE: 
A combination of primary and excess/umbrella insurance may be used to meet the required limits of 
insurance. 

ADDITIONAL COVERAGE REQUIREMENTS: 
Contractor's insurance shall be primary and non-contributory with any other insurance. Contractor 
shall pay for all deductibles, self-insured retention and self-insurance, if any. 

ADDITIONAL INSURED: 
All liability insurance, except for Workers' Compensation, Professional Liability, and Network 
Security and Privacy Liability (if applicable), required under this Subcontract must include an 
additional insured endorsement specifying the State of Oregon, its officers, employees and agents as 
Additional Insureds, including additional insured status with respect to liability arising out of ongoing 
operations and completed operations, but only with respect to Contractor's activities to be performed 
under this Agreement. Coverage shall be primary and non-contributory with any other insurance and 
self-insurance. The Additional Insured endorsement with respect to liability arising out of your 
ongoing operations must be on ISO Form CG 20 10 07 04 or equivalent and the Additional Insured 
endorsement with respect to completed operations must be on ISO form CG 20 37 07 04 or 
equivalent. 

WAIVER OF SUBROGATION: 
Contractor shall waive rights of subrogation which Contractor or any insurer of Contractor may 
acquire against the DHS or State of Oregon by virtue of the payment of any loss. Contractor will 
obtain any endorsement that may be necessary to affect this waiver of subrogation, but this provision 
applies regardless of whether or not the DHS has received a waiver of subrogation endorsement from 
the Contractor or the Contractor's insurer(s). 
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TAIL COVERAGE: 
If any of the required insurance is on a claims made basis and does not include an extended reporting 
period of at least 24 months, Contractor shall maintain either tail coverage or continuous claims made 
liability coverage, provided the effective date of the continuous claims made coverage is on or before 
the effective date of this Subcontract, for a minimum of 24 months following the later of (i) 
Contractor's completion and Local Government's acceptance of all Services required under this 
Subcontract, or, (ii) Local Government's or Contractor termination of Agreement, or, iii) The 
expiration of all warranty periods provided under this Subcontract. 

CERTIFICATE(S) AND PROOF OF INSURANCE: 
Local Government shall obtain from the Contractor a Certificate(s) oflnsurance for all required 
insurance before delivering any Goods and performing any Services required under this Agreement. 
The Certificate( s) shall list the State of Oregon, its officers, employees and agents as a Certificate 
holder and as an endorsed Additional Insured. The Certificate(s) shall also include all required 
endorsements or copies of the applicable policy language effecting coverage required by this 
Agreement. If excess/umbrella insurance is used to meet the minimum insurance requirement, the 
Certificate oflnsurance must include a list of all policies that fall under the excess/umbrella 
insurance. As proof of insurance DHS has the right to request copies of insurance policies and 
endorsements relating to the insurance requirements in this Agreement. 

NOTICE OF CHANGE OR CANCELLATION: 
The Contractor or its insurer must provide at least 30 days' written notice to Local Government before 
cancellation of, material change to, potential exhaustion of aggregate limits of, or non-renewal of the 
required insurance coverage(s). 

INSURANCE REQUIREMENT REVIEW: 
Contractor agrees to periodic review of insurance requirements by DHS under this agreement and to 
provide updated requirements as mutually agreed upon by Contractor and DHS. 

STATE ACCEPTANCE: 
All insurance providers are subject to DHS acceptance. If requested by DHS, Contractor shall 
provide complete copies of insurance policies, endorsements, self-insurance documents and related 
insurance documents to DHS' representatives responsible for verification of the insurance coverages 
required under this Exhibit C. 
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EXHIBITD 

Federal Terms and Conditions 

General Applicability and Compliance. Unless exempt under 45 CFR Part 87 for Faith-Based 
Organizations (Federal Register, July 16, 2004, Volume 69, #136), or other federal provisions, 
County shall comply and, as indicated, require all subcontractors to comply with the following 
federal requirements to the extent that they are applicable to this Agreement, to County, or to the 
Work, or to any combination of the foregoing. For purposes of this Agreement, all references to 
federal and state laws are references to federal and state laws as they may be amended from time 
to time. 

1. Miscellaneous Federal Provisions. County shall comply and require all subcontractors 
to comply with all federal laws, regulations, and executive orders applicable to the 
Agreement or to the delivery of Work. Without limiting the generality of the foregoing, 
County expressly agrees to comply and require all subcontractors to comply with the 
following laws, regulations and executive orders to the extent they are applicable to the 
Agreement: (a) Title VI and VII of the Civil Rights Act of 1964, as amended, (b) Sections 
503 and 504 of the Rehabilitation Act of 1973, as amended, (c) the Americans with 
Disabilities Act of 1990, as amended, (d) Executive Order 11246, as amended, (e) the 
Health Insurance Portability and Accountability Act of 1996, as amended, (f) the Age 
Discrimination in Employment Act of 1967, as amended, and the Age Discrimination Act 
of 1975, as amended, (g) the Vietnam Era Veterans' Readjustment Assistance Act of 
1974, as amended, (h) all regulations and administrative rules established pursuant to the 
foregoing laws, (i) all other applicable requirements of federal civil rights and 
rehabilitation statutes, rules and regulations, and G) all federal laws requiring reporting of 
client abuse. These laws, regulations and executive orders are incorporated by reference 
herein to the extent that they are applicable to the Agreement and required by law to be so 
incorporated. No federal funds may be used to provide Work in violation of 42 U.S.C. 
14402. 

2. Equal Employment Opportunity. If this Agreement, including amendments, is for more 
than $10,000, then County shall comply and require all subcontractors to comply with 
Executive Order 11246, entitled "Equal Employment Opportunity," as amended by 
Executive Order 11375, and as supplemented in Department of Labor regulations (41 
CFR Part 60). 

3. Clean Air, Clean Water, EPA Regulations. If this Agreement, including amendments, 
exceeds $100,000 then County shall comply and require all subcontractors to comply 
with all applicable standards, orders, or requirements issued under Section 306 of the 
Clean Air Act (42 U.S.C. 7606), the Federal Water Pollution Control Act as amended 
(commonly known as the Clean Water Act) (33 U.S.C. 1251 to 1387), specifically 
including, but not limited to Section 508 (33 U.S.C. 1368), Executive Order 11738, and 
Environmental Protection Agency regulations (2 CFR Part 1532), which prohibit the use 
under non-exempt Federal contracts, grants or loans of facilities included on the EPA List 
of Violating Facilities. Violations shall be reported to DHS, United States Department of 
Health and Human Services and the appropriate Regional Office of the Environmental 
Protection Agency. County shall include and require all subcontractors to include in all 
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contracts with subcontractors receiving more than $100,000, language requiring the 
subcontractor to comply with the federal laws identified in this section. 

4. Energy Efficiency. County shall comply and require all subcontractors to comply with 
applicable mandatory standards and policies relating to energy efficiency that are 
contained in the Oregon energy conservation plan issued in compliance with the Energy 
Policy and Conservation Act 42 U.S.C. 6201 et. seq. (Pub. L. 94-163). 

5. Truth in Lobbying. By signing this Agreement, the County certifies, to the best of the 
County's knowledge and belief that: 

a. No federal appropriated funds have been paid or will be paid, by or on behalf of 
County, to any person for influencing or attempting to influence an officer or 
employee of an agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the making of 
any federal loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment or modification of any federal 
contract, grant, loan or cooperative agreement. 

b. If any funds other than federal appropriated funds have been paid or will be paid 
to any person for influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection with this federal contract, grant, 
loan or cooperative agreement, the County shall complete and submit Standard 
Form LLL, "Disclosure Form to Report Lobbying" in accordance with its 
instructions. 

c. The County shall require that the language of this certification be included in the 
award documents for all subawards at all tiers (including subcontracts, subgrants, 
and contracts under grants, loans, and cooperative agreements) and that all 
subrecipients and subcontractors shall certify and disclose accordingly. 

d. This certification is a material representation of fact upon which reliance was 
placed when this Agreement was made or entered into. Submission ofthis 
certification is a prerequisite for making or entering into this Agreement imposed 
by section 1352, Title 31 of the U.S. Code. Any person who fails to file the 
required certification shall be subject to a civil penalty of not less than $10,000 
and not more than $100,000 for each such failure. 

e. No part of any federal funds paid to County under this Agreement shall be used, 
other than for normal and recognized executive legislative relationships, for 
publicity or propaganda purposes, for the preparation, distribution, or use of any 
kit, pamphlet, booklet, publication, electronic communication, radio, television, or 
video presentation designed to support or defeat the enactment of legislation 
before the United States Congress or any State or local legislature itself, or 
designed to support or defeat any proposed or pending regulation, administrative 
action, or order issued by the executive branch of any State or local government 
itself. 
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f. No part of any federal funds paid to County under this Agreement shall be used to 
pay the salary or expenses of any grant or contract recipient, or agent acting for 
such recipient, related to any activity designed to influence the enactment of 
legislation, appropriations, regulation, administrative action, or Executive order 
proposed or pending before the United States Congress or any State government, 
State legislature or local legislature or legislative body, other than for normal and 
recognized executive-legislative relationships or participation by an agency or 
officer of a State, local or tribal government in policymaking and administrative 
processes within the executive branch of that government. 

g. The prohibitions in subsections (e) and (f) of this section shall include any activity 
to advocate or promote any proposed, pending or future Federal, State or local tax 
increase, or any proposed, pending, or future requirement or restriction an any 
legal consumer product, including its sale or marketing, including but not limited 
to the advocacy or promotion of gun control. 

h. No part of any federal funds paid to County under this Agreement may be used for 
any activity that promotes the legalization of any drug or other substance included 
in schedule I of the schedules of controlled substances established under section 
202 of the Controlled Substances Act except for normal and recognized executive 
congressional communications. This limitation shall not apply when there is 
significant medical evidence of a therapeutic advantage to the use of such drug or 
other substance of that federally sponsored clinical trials are being conducted to 
determine therapeutic advantage. 

6. Resource Conservation and Recovery. County shall comply and require all 
subcontractors to comply with all mandatory standards and policies that relate to resource 
conservation and recovery pursuant to the Resource Conservation and Recovery Act 
(codified at 42 U.S.C. 6901 et. seq.). Section 6002 of that Act (codified at 42 U.S.C. 
6962) requires that preference be given in procurement programs to the purchase of 
specific products containing recycled materials identified in guidelines developed by the 
Environmental Protection Agency. Current guidelines are set forth in 40 CFR Part 247. 

7. Audits. 

a. County shall comply, and require any subcontractor to comply, with applicable 
audit requirements and responsibilities set forth in this Agreement and applicable 
state or federal law. 

b. If County expends $750,000 or more in federal funds (from all sources) in a 
federal fiscal year, County shall have a single organization-wide audit conducted 
in accordance with the provisions of 2 CFR Subtitle B with guidance at 2 CFR 
Part 200. Copies of all audits must be submitted to DHS within 30 days of 
completion. If County expends less than $750,000 in a federal fiscal year, 
Recipient is exempt from Federal audit requirements for that year. Records must 
be available as provided in Exhibit B, "Records Maintenance, Access". 

8. Debarment and Suspension. County shall not permit any person or entity to be a 
subcontractor if the person or entity is listed on the non-procurement portion of the 
General Service Administration's "List of Parties Excluded from Federal Procurement or 
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Non-procurement Programs" in accordance with Executive Orders No. 12549 and No. 
12689, "Debarment and Suspension". (See 2 CPR Part 180.) This list contains the names 
of parties debarred, suspended, or otherwise excluded by agencies, and contractors 
declared ineligible under statutory authority other than Executive Order No. 12549. 
Subcontractors with awards that exceed the simplified acquisition threshold shall provide 
the required certification regarding their exclusion status and that of their principals prior 
to award. 

9. lteserved. 

10. Pro-Children Act. County shall comply and require all subcontractors to comply with 
the Pro-Children Act of 1994 (codified at 20 U.S.C. Section 6081 et. seq.). 

11. Medicaid Services. As applicable, County shall comply with all applicable federal and 
state laws and regulation pertaining to the provision of Medicaid Services under the 
Medicaid Act, Title XIX, 42 U.S.C. Section 1396 et. seq., including without limitation: 

a. Keep such records as are necessary to fully disclose the extent of the services 
provided to individuals receiving Medicaid assistance and shall furnish such 
information to any state or federal agency responsible for administering the 
Medicaid program regarding any payments claimed by such person or institution 
for providing Medicaid Services as the state or federal agency may from time to 
time request. 42 U.S.C. Section 1396a(a)(27); 42 CPR Part 431.1 07(b )(1) & (2). 

b. Comply with all disclosure requirements of 42 CPR Part 1002.3(a) and 42 CPR 
Part 455 Subpart (B). 

c. Maintain written notices and procedures respecting advance directives in 
compliance with 42 U.S.C. Section 1396(a)(57) and (w), 42 CFR Part 
431.1 07(b )( 4), and 42 CPR Part 489 subpart I. 

d. Certify when submitting any claim for the provision of Medicaid Services that the 
information submitted is true, accurate and complete. County shall acknowledge 
County's understanding that payment of the claim will be from federal and state 
funds and that any falsification or concealment of a material fact may be 
prosecuted under federal and state laws. 

e. Entities receiving $5 million or more annually (under this Agreement and any 
other Medicaid contract) for furnishing Medicaid health care items or services 
shall, as a condition of receiving such payments, adopt written fraud, waste and 
abuse policies and procedures and inform employees, contractors and agents about 
the policies and procedures in compliance with Section 6032 of the Deficit 
Reduction Act of2005, 42 U.S.C. § 1396a(a)(68). 

12. Agency-based Voter ltegistration. If applicable, County shall comply with the Agency­
based Voter Registration sections of the National Voter Registration Act of 1993 that 
require voter registration opportunities be offered where an individual may apply for or 
receive an application for public assistance. 

13. Disclosure. 
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a. 42 CFR Part 455.104 requires the State Medicaid agency to obtain the following 
information from any provider of Medicaid or CHIP services, including fiscal 
agents of providers and managed care entities: (1) the name and address 
(including the primary business address, every business location and P.O. Box 
address) of any person (individual or corporation) with an ownership or control 
interest in the provider, fiscal agent or managed care entity; (2) in the case of an 
individual, the date of birth and Social Security Number, or, in the case of a 
corporation, the tax identification number of the entity, with an ownership interest 
in the provider, fiscal agent or managed care entity or of any subcontractor in 
which the provider, fiscal agent or managed care entity has a 5% or more interest; 
(3) whether the person (individual or corporation) with an ownership or control 
interest in the provider, fiscal agent or managed care entity is related to another 
person with ownership or control interest in the provider, fiscal agent or managed 
care entity as a spouse, parent, child or sibling, or whether the person (individual 
or corporation) with an ownership or control interest in any subcontractor in 
which the provider, fiscal agent or managed care entity has a 5% or more interest 
is related to another person with ownership or control interest in the provider, 
fiscal agent or managed care entity as a spouse, parent, child or sibling; ( 4) the 
name of any other provider, fiscal agent or managed care entity in which an owner 
of the provider, fiscal agent or managed care entity has an ownership or control 
interest; and, (5) the name, address, date of birth and Social Security Number of · 
any managing employee of the provider, fiscal agent or managed care entity. 

b. 42 CFR Part 455.434 requires as a condition of enrollment as a Medicaid or CHIP 
provider, to consent to criminal background checks, including fingerprinting when 
required to do so under state law, or by the category of the provider based on risk 
of fraud, waste and abuse under federal law. 

c. As such, a provider must disclose any person with a 5% or greater direct or 
indirect ownership interest in the provider whom has been convicted of a criminal 
offense related to that person's involvement with the Medicare, Medicaid, or title 
XXI program in the last 1 0 years. 

d. County shall make the disclosures required by this Section 13. to DHS. DHS 
reserves the right to take such action required by law, or where DHS has 
discretion, it deems appropriate, based on the information received (or the 
failure to receive information) from the provider, fiscal agent or managed care 
entity. 

14. Federal Intellectual Property Rights Notice. The federal funding agency, as the 
awarding agency of the funds used, at least in part, for the Work under this Agreement, 
may have certain rights as set forth in the federal requirements pertinent to these funds. 
For purposes of this subsection, the terms "grant" and "award" refer to funding issued by 
the federal funding agency to the State of Oregon. The County agrees that it has been 
provided the following notice: 

a. 
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b. 

c. 

160453-0/trm 
DHS IGA County 

(1) The copyright in any Work developed under a grant, subgrant or 
agreement under a grant or subgrant; and 

(2) Any rights of copyright to which a grantee, sub grantee or a contractor 
purchases ownership with grant support. 

The parties are subject to applicable federal regulations governing patents and 
inventions, including government-wide regulations issued by the Department of 
Commerce at 37 CFR Part 401, "Rights to Inventions Made by Nonprofit 
Organizations and Small Business Firms Under Government Grants, Contracts 
and Cooperative Agreements." 

The parties are subject to applicable requirements and regulations of the federal 
funding agency regarding rights in data first produced under a grant, subgrant or 
agreement under a grant or subgrant. 
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ADRC - NWD Quarterly Invoice 

AAA: 

Quarter: l 

Monthly Site Expenditures 

Salaries: 

Total Costs Per Category 

Employee Benefits: 

Direct Supplies 

Direct Rent/Utilities 

Telephone/Travel 

Indirect Rate/other Indirect cost* 

Total 

* If claiming indirect cost the indirect charts needs to be filled out. I ADRC-NWD Reimbursement Percentage~ 

$0.00 

* * State will fill out at end of each Quarter and send percentage to you. 

Total ADRC-NWD Medicaid Eligible Costs 

State Match Share 

Requested federal share 
--···~·~----··-·-·~····----· ··----···-···-······-···-·-· 

ATTACHMENT A 

j Contract #: 

Description 

Cost af direct ADRC- .1: o 

Wrong Door EmpJayees 

50% 

50% 

If total cost of invoice does not qualify for federal match, you can request the difference between Total 

Cost and Total ADRC-NWD Medicaid Eligible Costs. This will reduce available Federal Match 
Funds. 

Amount requested in State (General Funds) 

Total= Total Cost- Total ADRC-NWD Medicaid Eligible Costs 

1604 53 -0/trm 
DHS IGA County 
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All costs included in this invoice: 

-comply with OMB Circular A-122 Cost Principles for Non-Profit 
Organizations. 

- have not been claimed under other federal grants. 

-include only actual expenditures. 

Certified by: 

Printed N arne 

Signature: 

Date 

Certified by APD: 

Printed N arne 

Signature 

Date 

Indirect Rate or other Indirect cost 

Quarterly Expenditures 

Rate 

Other: 

Total 

Total Costs Per Category 

$ 

Description 

The total on this page will need to match the line total for Indirect Cost on the invoice 

160453-0/tnn 
DHS IGA County 
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RDSS Data 

AAA Date 

Rolling Quarter 

160453-0/tnn 
DRS IGA County 

WD 
NWD non 

-

-

- -

Allowed 
NWD% 

0.00% 

0.00% 

#VALUE! 

#VALUE! 

Non 
Allowed 
NWD% 

0.00% 

0.00% 

0.00% 

0.00% 

All other 

100.00% 

100.00% 

100.00% 

100.00% 
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Health, Housing ~ 
&Human Services C_c Richard Swift 

Director ClACKAMAS COUNTY 

July11,2019 

Board of County Commissioners 
Clackamas County 

Members of the Board : 

Approval of Intergovernmental Agreement #154433, Amendment #4 with The State of 
Oregon, Department of Human Services, Aging and People with Disabilities Division for 

the Provision of Services to Clackamas County Older Adult Residents 

Purpose/Outcomes Funding to provide Older American Act (OAA) and Oregon 
Project Independence (OPI) funded services, as well as 
Special Project Allocation (SPA) funded evidence-based health 
promotion services for Older Adults in Clackamas County 

Dollar Amount and The total agreement is $6,065 ,639. Funded by Federal OAA 
Fiscal Impact Funds and State General Funds designated for the OPI and 

SPA Programs. 
Funding Source Federal Older American Act & State General Fund - County General 

Funds used to meet match requirements for internal _programs. 
Duration Effective July_ 1, 2017 and terminates on June 30, 2019 
Previous Board 071317-A9, 052418-A6, 071218-A6 
Action 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-
Alignment sufficiency for our clients. 

2. This funding aligns with the strategic priority to ensure safe, 
healthy and secure commun ities by addressing needs of older 
adults in the community. 

Counsel Review County Counsel reviewed and approved the original agreement on 
6/29/17 

Contact Person Brenda Durbin , Director, Social Services Division 503-655-8641 
Contract No. H3S #8385 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services request approval of 
the Subrecipient Grant Agreement #154433, Amendment #4 with the State of Oregon, Dept. 
of Human Services , Aging and People with Disabilities, Community Services and Supports. 
This agreement provides funding for the Social Services Division to administer Older 
American Act (OAA) and Oregon Project Independence (OPI) funded services as well as 
Special Project Allocation (SPA) funds for evidence-based health promotion services for 
older adults, persons 60 and over, living in Clackamas County. The services provided 
include nutrition programs, evidence-based health promotion activities, family caregiver 
supports, transportation, information and referral activities, and In-home services. These 

Healthy Families. -strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 ·Phone: (503) 742-5300 ·Fax: (503) 742-5352 

www.clackamas.us/community_health 
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services link residents with resources to meet their individual needs. This helps them to 
remain independent and involved in the community as long as possible. 

Social Services Division is the designated Area Agency on Aging (AAA) for the Clackamas 
Planning and Service area designated by the State of Oregon, Department of Human 
Services, Aging and People with Disabilities Division, Community Services and Supports. 

The planning allocation was decreased by $180,000 from $6,245,639 to $6,065,639. This 
agreement reflects the adjusted OPI funding for July 1, 2018 through June 30, 2019 of the 
2017-2019 biennial agreement period. The orig inal agreement was reviewed and approved 
by County Council on June 29, 2017. This amendment is effective June 19, 2019. 

RECOMMENDATION: 
Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director; 
be authorized to sign on behalf of Clackamas County. 

c;;2~~~~,F~ 
Richard Swift, Director 
Health Housing & Human Services 



Grant Agreement Number 154433 
)toHS 

Oregon Department 
of Human Services 

AMENDMENT TO 
STATE OF OREGON 

INTERGOVERNMENTAL GRANT AGREEMENT 

In compliance with the Americans with Disabilities Act, this document is available in alternate 
formats such as Braille, large print, audio recordings, Web-based communications and other 
electronic formats. To request an alternate format, please send an e-mail to dhs­
oha.publicationreguest@state.or.us or call503-378-3486 (voice) or 503-378-3523 (TTY) to 
arrange for the alternative format. 

This is amendment number 4 to Grant Agreement Number 154433 between the State of Oregon, 
acting by and through its Department of Human Services, hereinafter referred to as "DHS" and 

Clackamas County 
Acting by and through its County Social Services Division (CCSS) 

Attention: Brenda Durbin 
PO Box2950 

2051 Kaen Road 
Oregon City, OR 97045 

Telephone: (503) 655-8640 
Facsimile: (503)655-8889 

E-mail address: brendadur@co.clackamas.or.us 

hereinafter referred to as "Recipient". 

1. This amendment shall become effective on the date this amendment has been approved by 
the Department of Justice or June 1, 2019 whichever date is later, and when fully executed 
by every party and, when required, approved by Department of Administrative Services 
and Department of Justice. 

2. The Agreement is hereby amended as follows: 

a. Section 3. "Grant Disbursement Generally," is amended as follows: 

Language to be deleted or replaced is struck through; new language is underlined 
and bold. 

The maximum not-to-exceed amount payable to Recipient under this Agreement, 
which includes any allowable expenses, is $6,24 5 639.00 $6,065,639.00. DHS 
will not disburse grant to Recipient in excess of the not-to-exceed amount and 
will not disburse grant until this Agreement has been signed by all parties. DHS 
will disburse the grant to Recipient as described in Exhibit A. 



b. Exhibit A, Part 2, "Payment and Financial Reporting, for Older American 
Act and Oregon Project Independence services", section 1. "Funding 
Appropriations", section b. only, is replaced and superseded in its entirety as 
follows: 

b. Payment for all work performed underthis Agreement shall be subject to 
the provisions of ORS 293.462 and disbursements under this Agreement 
shall be as set forth below: 

Older Americans Act 
$3,596,97 4.00 

CFDA 93.044, 93.045, 
93.043, 93.052, 93.041 

NSIP . $327,979.00 CFDA93.053 

Continued Seq. Mitig. 
$196,321.00 

SPA Funds 

Continued EBSP A Funds $115,587.00 

Oregon Project 
$1,821,485.00 

Independence 

Oregon Project 
$0.00 

Independence Pilot 

Other State Funds $7,293.00 

3. Except as expressly amended above, all other terms and conditions of the original 
Agreement and any previous amendments are still in full force and effect. 

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK 
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4. Recipient Data and Certification. Recipient shall provide the information set forth 
below. 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION 

Recipient Name (exactly as filed with the IRS): 

Street address: 

City, state, zip code: 

Email address: 

Telephone: 

Recipient Proof of Insurance. Recipient shall provide the following information upon 
submission of the signed Agreement Amendment. All insurance listed herein and required by 
Exhibit C of the original Agreement, must be in effect prior to Agreement execution. 

Workers' Compensation Insurance Company: 

Policy#: - ----------------

154433-4/rdd 
DHS IGA Grant Amendment (reviewed by DOJ) 

Expiration Date: ______ _ 
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RECIPIENT, BY EXECUTION OF THIS AMENDMENT, HEREBY ACKNOWLEDGES 
THAT RECIPIENT HAS READ TIDS AMENDMENT, UNDERSTANDS IT, AND 
AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS. 

5. Signatures. 

Clackamas County 
By: 

Authorized Signature 

Title 

Printed Name 

Date 

State of Oregon acting by and through its Department of Human Services 
By: 

Authorized Signature Printed N arne 

Title Date 

Approved for Legal Sufficiency: 

Steven Marlowe, Department of Justice attorney email approval on file 
Department of Justice 

154433-4/rdd 
DHS IGA Grant Amendment (reviewed by DOJ) 

6/19/2019 
Date 
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Health, Housing £.. 
&Human Services C e: Richard Swift 

Director CLACKAMAS COUNTY 

July11,2019 

Board of County Commissioners 
Clackamas County 

Members of the Board : 

Approval of Agreements #18575, #18576 and #18577, Modification #1 with 
Ride Connection, Inc. to Provide Funding for Rides Provided by Social Services, 

Transportation Reaching People 

Purpose/Outcomes Funding for Social Services-Transportation Reaching People and 
Senior Center based transportation services to assist older and 
disabled county residents in meeting their transportation needs to 
conduct their personal business, grocery shop, medical and/or 
other appointments. 

Dollar Amount and This Modification increases these Agreements - #18575 increase 
Fiscal Impact of $109,500 for a total of $215,810; Agreement #18576 increase 

of $30,989 for total of $61 ,075; Agreement #18577 increase of 
$31,328 for total of $61,743. These agreements are funded 
through the agreements with State of Oregon, Dept. of 
Transportation (ODOT), Special Transportation Formula (STF) 
Funds. 

Funding Source State of Oregon, ODOT-STF and Tri-Met General funds. No County 
General Funds are involved 

Duration Effective July 1, 2018 and terminates on June 30, 2020 
Previous Board 
Action 010517-A3, 092018-A21 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-
Alignment sufficiency for our clients. 

2. This funding aligns with the strategic priority to ensure safe, healthy 
and secure communities by addressing needs of older adults in the 
community. 

Counsel Review County_ Counsel reviewed and approved this document on 6/25/19 
Contact Person Brenda Durbin , Director, Social Services Division 503-655-8641 
Contract No. H3S# 8995 (18575), H3S#8996 (18577) , H3S#8997(18576) 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services requests 
approval of Agreements #18575, #18576 and #18577 Modification #1 with Ride 
Connection, Inc. These agreement provides State of Oregon- Dept. of Transportation, 
Special Transportation Formula (STF) funding for rides provided throughout the 
County by the Social Services Transportation Reaching People (TRP) program. This 

Healthy Families. Strong Communities. 
2051 Kaen Road , Oregon City, OR 97045 • Phone: (503) 742-5300 • fax: (503) 742-5352 

www.clackamas.us/community_health 
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agreement provides continued funding for FY20 19-20 to reimburse TRP for 
transportation services they provide to Clackamas County seniors and persons with 
disabilities. These funds help residents to remain independent and engaged in their 
community as long as possible. 

Any disabled adult over 18 or older adult over the age of 60 living in Clackamas has access 
to transportation services through either their local Adult/Senior Community Centers or the 
Social Services Transportation Reaching People (TRP) program. Agreements #18575 and 
#18577 are specific to rides the TRP program provides in either a lift equipped mini-buses or 
mini-vans driven by paid staff; while Agreement #18756 provides supportive funding for 
volunteer driver mileage reimbursement for rides volunteer drivers provide in their own 
vehicles. TRP provides transportation throughout the county and to medical facilities located 
in the greater Portland-metro area in these vehicles . When possible, riders with a similar 
destination and arrival times ride together to increase program efficiencies. The majority of 
TRP rides are for medical transportation. TRP also provides rides for residents to conduct 
other personal business; including accessing food banks and grocery stores. Generally, 
transportation is provided weekdays between 8:00am and 5:00pm. 

The modification to Agreement#18575 adds $109,500 to the original agreement. The 
modification to Agreement#18576 adds $30,989 to the original agreement. The modification to 
Agreement#18577 adds $31 ,328 to the original agreement. All three (3) modifications extend 
the termination date to June 30, 2020. County Council reviewed and approved these 
modifications on June 25, 2019. No County General Funds are involved. These agreements 
provide the second year of the two-year STF grant funding that was awarded during the 
January 2017 application cycle. 

RECOMMENDATION: 
Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director, 
be authorized to sign on behalf of Clackamas County. 

Richard Swift, Director 
Health, Housing and Human Services 



MODIFICATION No. 1 to AGREEMENT #18575 
BETWEEN 

Ride Connection and Clackamas County Consortium 

This Modification is written to make the following changes to the above-referenced Agreement. 

AGREEMENT: 

1. Section (8), Paragraph B. Funding of the contract is deleted in its entirety and replaced with 
the following: 

"The total contract not to exceed amount is now $215,810, in 1ieu $106,310 for an increase of 
$109,500." 

2. Section (9) Term of the contract is deleted in its entirety and replaced with the following: 

"This Agreement shall be in effect from 7/1/2018 through 6/30/2020, unless the Agreement 
is terminated earlier as provided in this Agreement.'' 

3. Section (10) Communications Ride Connection Project Manager is deleted and replaced with 
Scott Gates. 

4. The Contract is hereby modified to include the following language. 

19. Termination for Default 

Ride Connection may terminate this Agreement, in whole or in part, effective upon delivery of 
written notice to Subrecipient, or at such later date as may be established by Ride Connection, 
under any of the following conditions: 

A. Subrecipient fails to provide services called for by this Agreement within the time specified 
herein or any extension thereof; 

B. Subrecipient fails to comply with or perform any of the other provisions of this Agreement, 
or so fails to pursue the work as to endanger performance of this Agreement in accordance 
with its terms, and after receipt of written notice from Ride Connection fails to correct such 
failures within 10 days or such longer period as Ride Connection may authorize; 

C. Ride Connection fails to receive funding, or appropriations, limitations or other 
expenditure authority at levels sufficient to pay for the work provided in this Agreement, 
or if Ride Connection determines to terminate for its own convenience; 

D. Subrecipient fails to follow procedures set forth in the Ride Connection Operation Manual 
for Transportation Managers (https://rideconnection.org/partner); 

E. Any laws, regulations, rules or guidelines are modified, changed or interpreted in such a 
way that financial assistance or purchase of equipment provided for in this Agreement is 
no longer allowable or is no longer eligible for funding proposed by this Agreement; 

Page 1 of 2 



F. Both parties agree that continuation of the Project would not produce results commensurate 
with the further expenditure of funds; or 

G. Subrecipient takes any action pertaining to this Agreement without the approval of Ride 
Connection and which under the provisions of this Agreement would have required the 
approval of Ride Connection. 

H. Subrecipient may terminate the Agreement, in whole or in part, upon 3 0 days written notice 
to Ride Connection. 

Any termination of this Agreement shall not prejudice any rights or oblig~tions accrued to the 
parties prior to termination. 

NO OTHER CHANGES 

By signature hereto, both parties agree to this modification as written. Subrecipient affirms, 
under penalty of perjury as provided in ORS 305.385(6), that to the best of its knowledge it is not 
in violation of any Oregon Tax Laws set forth at ORS Chapters 118, 314, 316-1 S, 321 and 323 
and the elderly rental assistance program under ORS 310.630-310.706; under ORS 320.005-
320.150; under ORS 403.200-403.250 and any local tax laws administered by the Oregon 
Department of Revenue under ORS 305.620. 

Ride Connection, Inc. 

Signature 

Printed Name 

Title 

Date 

Clackamas County Consortium 

CLACKAMAS COUNTY 
C.ommissioner: Jim Bernard, Chair 
Commissioner: Sonya Fischer 
Commissioner: Ken Humberston 
Commissioner; Paul Savas 
Conimissi,bncr: Martha Schrader 
Signing on Behalf ofthe Board: 

By: :::7'"7----:~.,...-:::-:-----­
Richard SV{ift, Director 
Health, Hol\Sing and Human Services Dept. 

Date 
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MODIFICATION No.1 to AGREEMENT #18576 
BETWEEN 

Ride Connection and Clackamas County Consortium 

This Modification is written to make the following changes to the above-referenced Agreement. 

AGREEMENT: 

1. Section (8), Paragraph B. Funding of the contract is deleted in. its entirety and replaced with 
the following: 

"The total contract not to exceed amount is now $61,075, in lieu $30,086 for an increase of 
$30,989." 

2. Section (9) Term ofthe contract is deleted in its entirety and replaced with the following: 

"This Agreement shall be in effect from 7/1/2018 through 6/30/2020, unless the Agreement 
is terminated earlier as provided in this Agreement." 

3. Section (10) Communications Ride Connection Project Manager is deleted and replaced with 
Scott Gates. 

4. The Contract is hereby modified to include the following language. 

19. Termination for Default 

Ride Connection may terminate this Agreement, in whole or in part, effective upon delivery of 
written notice to Subrecipient, or at such later date as may be established by Ride Connection, 
under any ofthe following conditions: 

A. Subrecipient fails to provide services called for by this Agreement within the time specified 
herein or any extension thereof; 

B. Subrecipient fails to comply with or perform any of the other provisions of this Agreement, 
or so fails to pursue the work as to endanger performance of this Agreement in accordance 
with its terms, and after receipt of written notice from Ride Connection fails to correct such 
failures within 1 0 days or such longer period as Ride Connection may authorize; 

C. Ride Connection fails to receive funding, or appropriations, limitations or other 
expenditure authority at levels sufficient to pay for the work provided in this Agreement, 
or if Ride Connection determines to terminate for its own convenience; 

D. Subrecipient fails to follow procedures set forth in the Ride Connection Operation Manual 
for Transportation Managers (https://rideconnection.org/partner); 

E. Any laws, regulations, rules or guidelines are modified, changed or interpreted in such a 
way that financial assistance or purchase of equipment provided for in this Agreement is 
no longer allowable or is no longer eligible for funding proposed by this Agreement; 
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F. Both parties agree that continuation of the Project would not produce results commensurate 
with the :ftn1her expenditure of funds; or 

G. Subrecipient takes any action pertaining to this Agreement without the approval of Ride 
Connection and which under the provisions of this Agreement would have required the 
approval of Ride Connection. 

H. Subrecipient may terminate the Agreement, in whole or in part, upon 30 days written notice 
to Ride Connection. 

Any termination of this Agreement shall not prejudice any rights or obligations accrued to the 
parties prior to termination. 

NO OTHER CHANGES 

By signature hereto, both parties agree to this modification as written. Subrecipient affirms, 
under penalty of perjury as provided in ORS 305.385(6), that to the best of its knowledge it is not 
in violation of any Oregon Tax Laws s.et forth at ORS Chapters 118, 314, 316~ 18, 321 and 323 
and the elderly rental assistance program under ORS 310.630-310. 706; under ORS 320.005~ 
320.150; under ORS 403.200-403.250 and any local tax laws administered by the Oregon 
Department ofRevenue under ORS 305.620. 

Ride Connection, Inc. 

Signature 

Printed N arne 

Title 

Date 

Clackamas County Consortium 
CLACKAMAS COUNTY 
Commissioner: Jim Bernard; Chair 
Commissioner: Sonya Fischer 
Commissioner: Ken Humberston 
Commissioner: Paul Savas 
Conuili$si):mer: Martha Schrader 

Signing on Be.half oftbe Board: 

By:=-:-:---:-::-:-::::-:::-:-----­
Richard Swift, Director 
Health, Housing and }luma:n Services Dept. 

Date 
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MODIFICATION No. 1 to AGREEMENT #18577 
BETWEEN 

Ride Connection and Clackamas County Consortium 

This Modification is written to make the following changes to the above-referenced Agreement. 

AGREEMENT: 

I. Section (8), Paragraph B. Funding ofthe contract is deleted in its entirety and replaced with 
the following: 

"The total contract not to exceed amount is now $61,743, in lieu $30,415 for an increase of 
$31,328." 

2. Section (9) Term of the contract is deleted in its entirety and replaced wi~ the following: 

"This Agreement shall be in effect from 7/1/2018 through 6/30/2020, tinless the Agreement 
is terminated earlier as provided in this Agreement." 

3. Section (10) Communications Ride Connection Project Manager is deleted and replaced with 
Scott Gates. 

4. The Contract is hereby modified to include the following language. 

19. Termination for Default 

Ride Connection may terminate this Agreement, in whole or in part, effective upon delivery of 
written notice to Subrecipient, or at such later date as may be established by Ride Connection, 
under any of the following conditions: 

A. Subrecipient fails to provide services called for by this Agreement within the time specified 
herein or any extension thereof; 

B. Subrecipient fails to comply with or perform any of the other provisions of this Agreement, 
or so fails to pursue the work as to endanger performance of this Agreement in accordance 
with its terms, and after receipt of written notice from Ride Connection fails to correct such 
failures within 1 0 days or such longer period as Ride Connection may authorize; 

C. Ride Connection fails to receive funding, or appropriations, limitations or other 
expenditure authority at levels sufficient to pay for the work provided in this Agreement, 
or if Ride Connection determines to terminate for its own convenience; 

D. Subrecipient fails to follow procedures set forth in the Ride Connection Operation Manual 
for Transportation Managers (https://rideconnection.org/partner); 

E. Any laws, regulations, rules or guidelines are modified, changed or interpreted in such a 
way that financial assistance or purchase of equipment provided for in this Agreement is 
no longer allowable or is no longer eligible for funding proposed by this Agreement; 
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F. Both parties agree that continuation of the Project would not produce results commensurate 
with the further expenditure of funds; or 

G. Subrecipient takes any action pertaining to this Agreement without the approval of Ride 
Connection and which under the provisions of this Agreement would have required the 
approval of Ride Connection. 

H. Subrecipient may terminate the Agreement, in whole or in part, upon 3 0 days written notice 
to Ride Connection. · 

Any termination of this Agreement shall not prejudice any rights or obligations accrued to the 
parties prior to termination. 

NO OTHER CHANGES 

By signature hereto, both parties agree to this modification as written. Subrecipient affirms, 
under penalty of perjury as provided In ORS 305.385(6), that to the best of its knowledge it is not 
in violation of any Oregon Tax Laws set forth at ORS Chapters 118, 314, 316-18, 321 and 323 
and the elderly rental assistance program tmder ORS 310.630-310.706; under ORS 320.005-
320.150; under ORS 403.200-403.250 and any local tax laws administered by the Oregon 
Department of Revenue under ORS 305.620. 

Ride Connection, Inc, 

Signature 

Printed N arne 

Title 

Date 

Clackarnas County Consortium 
CLACKAMAS COUNTY 
Commissioner: Jim Bernard, Chair 
Commissioner: Sonya Fis~het 
Commissioner: Ken Humperston 
·commissioner: Paul Savas 
ComJP,issiPner: Martha Schrader 

Signing on Be.hnlf of the Board: 

By; ::-:--o--::---c:-::--::::-:-----­
Richard Swift, Oirector 
Health, Housing Md Human Services Dept. 

Date 
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Health, Housing .A. 
&Human SeiVices C Richard Swift 

Director CLACKAMAS COUNTY 

July11,2019 

Board of County Commissioners 
Clackamas County 

Members of the Board: 

Approval of Agreement #1857 4, Modification #1 with 
Ride Connection, Inc. to Provide Funding for Rides Provided by Members 

of the Clackamas County Transportation Consortium 

Purpose/Outcomes Funding for Social Services-Transportation Reaching People 
and Senior Center based transportation services to assist older 
and disabled county residents in meeting their transportation 
needs to conduct their personal business, grocery shop, 
medical and/or other appointments. 

Dollar Amount and This modification is for $162 ,532 for a new total agreement of 
Fiscal Impact $320,331 . This agreement is funded through the agreements 

with State of Oregon , Dept. of Transportation (ODOT), Special 
Transportation Formula _(STF) Funds. 

Funding Source State of Oregon, ODOT-STF funds. No County General Funds are 
involved 

Duration Effective July 1, 2018 and terminates on June 30, 2020 
Previous Board 
Action 010517 -A3, 092018-A 19 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-
Alignment sufficiency for our clients. 

2. This funding aligns with the strategic priority to ensure safe, 
healthy and secure communities by addressing needs of older 
adults in the communi!}~ . 

Contact Person Brenda Durbin, Director, Social Services Division 503-655-8641 
Contract No. H3S# 8994 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services requests 
approval of Agreements #18574, Modification #1 with Ride Connection, Inc. This 
agreement provides State of Oregon, Dept. of Transportation, Special Transportation 
Formula (STF) funding for rides that originate outside the TriMet service district. All 
rides are provided throughout the County by members of the Clackamas County 
Transportation Consortium (CCTC). This agreement funds the core base-services of 
the CCTC programming as well as continued funding for FY2019-20 to reimburse 
members of the CCTC for transportation services they provide to Clackamas County 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR97045 ·Phone: (503) 742-5300 ·Fax: (503) 742-5352 

www .clackamas. us/community _health 
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seniors and persons with disabilities. These funds help residents to remain 
independent and engaged in their community as long as possible. 
Any disabled adult over 18 or older adult over the age of 60 living in Clackamas has access 
to transportation services through either their local Adult/Senior Community Centers or the 
Social Services Transportation Reaching People (TRP) program. The Centers providing 
services outside the TriMet service district are in Canby, Estacada, HoodlandNVelches, 
Molalla, Oregon City, and Sandy. All Center rides are provided in lift equipped mini-buses 
and/or vans to the residents in their service area. The transportation services provided by 
senior centers are primarily to the centers for participation in the nutrition programs and the 
various services and recreational programs offered at the centers. However, the Centers 
also provide group transportation for shopping, personal business, and medical appointments 
in their local area. The TRP program utilizes this funding to provide rides with volunteer 
drivers in their privately owned autos. TRP provides transportation throughout the county 
and to medical facilities located in the greater Portland-metro area. The majority of TRP rides 
are for medical transportation. TRP also provides rides for residents to conduct other 
personal business; including accessing food banks and grocery stores. In general, 
transportation is provided weekdays bet'Neen 8:00am and 5:00pm. 

This modification adds $162,532 to the original agreement and extends the termination date to 
June 30, 2020. County Council reviewed and approved this modification on June 25, 2019. No 
County General Funds are involved. This agreement provides the second year of the two-year 
STF grant funding that was awarded during the January 2017 application cycle. 

RECOMMENDATION: 
Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director, 
be authorized to sign on behalf of Clackamas County. 

ss~b;Aa~,~ 
Richard Swift, Director 
Health, Housing and Human Services 



MODIFICATION No. 1 to AGREEMENT #18574 
BETWEEN 

Ride Connection and Clackamas County Consortium 

This Modification is written to make the following changes to the above-referenced Agreement. 

AGREEMENT: 

1. Section (8), Paragraph B. Funding ofthe contract is deleted in its entirety and replaced with 
the following: 

"The total contract not to exceed amount is now $320,331, in lieu $157,799 for an increase of 
$162,532." 

2. Section (9) Term of the contract is deleted in its entirety and replaced with the following: 

"This Agreement shall be in effect from 7/1/2018 through 6/30/2020, unless the Agreement 
is terminated earlier as provided in this Agreement." 

3. Section (10) Communications Ride Connection Project Manager is deleted and replaced with 
Scott Gates. 

4. The Contract is hereby modified to include the following language. 

19. Termination for Default 

Ride Connection may terminate this Agreement, in whole or in part, effective upon delivery of 
written notice to Subrecipient, or at such later date as may be established by Ride Connection, 
under any of the following conditions: 

A. Subrecipient fails to provide services called for by this Agreement within the time specified 
herein or any extension thereof; 

B. Subrecipient fails to comply with or perform any of the other provisions of this Agreement, 
or so fails to pursue the work as to endanger performance ofthis Agreement in accordance 
with its terms, and after receipt of written notice from Ride Connection fails to correct such 
failures within 1 0 days or such longer period as Ride Connection may authorize; 

C. Ride Connection fails to receive funding, or appropriations, limitations or other 
expenditure authority at levels sufficient to pay for the work provided in this Agreement, 
or if Ride Connection determines to terminate for its own convenience; 

D. Subrecipient fails to follow procedures set forth in the Ride Connection Operation Manual 
for Transportation Managers (https://rideconnection.org/partner); 

E. Any laws, regulations, rules or guidelines are modified, changed or interpreted in such a 
way that financial assistance or purchase of equipment provided for in this Agreement is 
no longer allowable or is no longer eligible for funding proposed by this Agreement; 
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F. Both parties agree that continuation of the Project would not produce results commensurate 
with the further expenditure of funds; or 

G. Subrecipient takes any action pertaining to this Agreement without the approval of Ride 
Connection and which under the provisions of this Agreement would have required the 
approval of Ride Connection. 

H. Subrecipient may terminate the Agreement, in whole 6r in part, upon 30 days written notice 
to Ride Connection. 

Any termination of this Agreement shall not prejudice any rights or obligations accrued to the 
parties prior to termination. 

NO OTHER CHANGES 

By signature hereto, both parties agree to this modification as written. Subrecipient affirms, 
under penalty of perjury as provided in ORS 305.385(6), that to the best of its knowledge it is not 
in violation of any Oregon Tax Laws set forth at ORS Chapters 118,314, 316-18, 321 and 323 
and the elderly rental assistance program under ORS 310.630-310.706; under ORS 320.005-
320.150; under ORS 403.200-403.250 and any local tax laws administered by the Oregon 
Department of Revenue under ORS 305.620. 

Ride Connection, Inc. 

Signature 

Printed Name 

Title 

Date 

Clackamas County Consortium 
CLACKAMAS COUNTY 
Commissioner: Jim Bernard, Chair 
Commissioner: Sonya Fischer 
Commissioner: Ken Humberstoll 
Commissioner: Paul Savas 
Commissi~mer: Martha Schrader 
Signing on Behalf ot' the Board: 

By: _ _ ______ _ 
Richard Swift, Director 
Health, Housing and Human Smices Dept. 

Date 
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Health, Housing £. 
&Human Services £ • · c Richard Swift 

Director CLACKAMAS COUNTY 

July11 , 2019 

Board of County Commissioners 
Clackamas County 

Members of the Board : 

Approval of Agreement #18573, Modification 1, with 
Ride Connection , Inc. to Provide Funding for Specialized Service Rides Provided 

by Members of the Clackamas County Transportation Consortium 

Purpose/Outcomes Funding for Social Services-Transportation Reaching People and 
Senior Center based transportation services to assist older and 
disabled county residents in meeting their transportation needs to 
conduct their personal business, grocery shop, medical and/or 
other appointments. 

Dollar Amount and This Modification is for $156,822 for a new total agreement of 
Fiscal Impact $309,076. This agreement is funded through the agreements 

with State of Oregon, Dept. of Transportation (ODOT) , Special 
Transportation Formula (STF} Funds. 

Funding Source State of Oregon, ODOT-STF funds. No County General Funds are 
involved. 

Duration Effective July 1, 2018 and terminates on June 30, 2020 
Previous Board 
Action 010517-A3, 092018-A19 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-
Alignment sufficiency for our clients. 

2. This funding aligns with the strategic priority to ensure safe, healthy 
and secure communities by addressing needs of older adults in the 
community. 

Counsel Review County Counsel reviewed and a_QQ_roved this document on 6/25/19 
Contact Person Brenda Durbin , Director, Social Services Division 503-655-8641 
Contract No. H3S# 8993 

BACKGROUND: 
The Social Services Division of the Health, Housing and Human Services requests 
approval of Agreement #18573, Modification #1 with Ride Connection, Inc. This 
agreement provides State of Oregon, Dept. of Transportation, Special Transportation 
Formula {STF) funding for rides provided throughout the County by the 
Hoodland/Welches, NCPRD-Milwaukie, Molalla and Sandy Community Centers. This 
agreement provides continued funding for FY2019-20 to reimburse these members of 
the Clackamas County Transportation Consortium (CCTC) for transportation services 
they provide to Clackamas County seniors and persons with disabilities. These funds 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 ·Phone: (503) 742-5300 ·Fax: (503) 742-5352 

www. clackamas. us/ community _health 
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help residents to remain independent and engaged in their community as long as 
possible. 

This agreement is specific to the (4) community centers listed above to provide rides in lift 
equipped mini-buses and/or vans to residents that are outside the Center's immediate service 
area who wish to come to the Center for activities and/or meals. The transportation services 
provided by the community centers are primarily to the centers for participation in the nutrition 
programs and the various services and recreational programs offered at the centers. 
However, the Centers also provide group transportation for shopping, personal business, and 
medical appointments in their local area and beyond . This agreement also provides funding 
for these Centers to use taxies to provide transportation to medical facilities outside their 
service area. Generally, transportation is provided weekdays between 8:00am and 5:00pm. 

This modification adds $156 ,822 to the original agreement and extends the termination date to 
June 30, 2020. County Council reviewed and approved this modification on June 25 , 2019. No 
County General Funds are involved. This agreement provides the second year of the two-year 
STF grant funding that was awarded during the January 2017 application cycle . 

RECOMMENDATION: 
Staff recommends the Board approval of this agreement and that Richard Swift, H3S Director, 
be authorized to sign on behalf of Clackamas County. 

~ctfully submitted, 

I FO)IL_. 

Richard Swift, Director 
Health, Housing and Human Services 



MODIFICATION No. 1 to AGREEMENT #18573 
BETWEEN 

Ride Connection and Clackamas County Consortium 

This Modification is written to make the following changes to the above~referenced Agreement. 

AGREEMENT: 

1. Section (8), Paragraph B. Funding of the contract is deleted in its entirety and replaced with 
the following: 

"The total contract not to exceed amount is now $309,076, in lieu $152~254 for an increase of 
$156,822." 

2. Section (9) Term of the contract is deleted in its entirety and replaced with the following: 

"This Agreement shall be in effect from 7/1/2018 through 6/30/2020, unless the Agreement 
is terminated earlier as provided in this Agreement." 

3. Section (10) Communications Ride Connection Project Manager is deleted and replaced with 
Scott Gates. 

4. The Contract is hereby modified to include the following language. 

19. Termination for Default 

Ride Connection may terminate this Agreement, in whole or in part, effective upon delivery of 
written notice to Subrecipient, or at such later date as may be established by Ride Connection, 
under any of the following conditions: 

A. Subrecipient fails to provide services called for by this Agreement within the time specified 
herein: or any extension thereof; 

B. Subrecipient fails to comply with or perform any of the other provisions of this Agreement, 
or so fails to pursue the work as to endanger performance of this Agreement in accordance 
with its terms, and after receipt of written notice from Ride Connection fails to correct such 
failures within 10 days or such longer period as Ride Connection may authorize; 

C. Ride Connection fails to receive funding, or appropriations, limitations or other 
expenditure authority at levels sufficient to pay for the work provided in this Agreement, 
or if Ride Connection determines to terminate for its own convenience; 

D. Subrecipient fails to follow procedures set forth in the Ride Connection Operation Manual 
for Transportation Managers (https :/ /rideconnection.org/partner ); 

E. Any laws, regulations, rules or guidelines are modified, changed or interpreted in such a 
way that financial assistance or purchase of equipment provided for in this Agreement is 
no longer allowable or is no longer eligible for ftmding proposed by this Agreement; 
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F. Both parties agree that continuation of the Project would not produce results commensurate 
with the further expenditure of funds; or 

G. Subrecipient takes any action pertaining to this Agreement without the approval of Ride 
Connection and which under the provisions of this Agreement would have required the 
approval of Ride Connection. 

H. Subrecipient may terminate the Agreement, in whole or in part, upon 30 days written notice 
to Ride Connection. 

Any termination of this Agreement shall not prejudice any rights or obligations accrued to the 
parties prior to termination. 

NO OTHER CHANGES 

By signature hereto, both parties agree to this modification as written. Subrecipient affirms, 
under penalty of perjury as provided in ORS JQ5.385(6), that to the best of its knowledge it is not 
in violation of any Oregon Tax Laws set forth at ORS Chapters 118, 314, 316-18, 321 and 323 
and the elderly rental assistance program under ORS 310.630-31 0.706; under ORS 320.005-
320.150; under ORS 403.200-403;250 and any local tax laws administered by the Oregon 
Department of Revenue under ORS 305.620. 

Ride Connection, Inc. 

Signature 

Printed Name 

Title 

Date 

Clackamas County Consortium 
CLACKAMAS COUNTY 
Co=issioner. Jim Bernard, Chair 
Commissioner: Sonya Fischer 
Co=issioner: Ken Humber$ ton 
Co=issioner: Paul Saya_s 
Co=iss~n~r: Martha Schrader 
Signing on Behnl( of the: Bo1,u:'d: 

By: =-:-:------:-::--:-:-:::-:-----­
Richard Swift, Director 
Health, Ho_using and Hum~ Services Dept. 

Date 
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Health, Housing £. 
&Human Services~ Richard Swift 

Director CLACKAMAS COUNTY 

July 11, 2019 

Board of Commissioners 
Clackamas County 

Members of the Board: 

Approval of Agreement with Oregon Department of Transportation, Rail and Public 
Transit Division, for 5310 Enhanced Mobility Funds for Preventative Maintenance, 

Operations and Replacement Vehicle Funding for Mt Hood Express and 
Transportation Reaching People and Transportation Services to Boring 

Purpose/Outcomes Agreement with Oregon Department of Transportation , Rail and Public 
Transit Division to fund preventative maintenance and operations for the Mt 
Hood Express bus service, preventative maintenance and a replacement 
vehicle for the Transportation Reaching People Program and purchased 
services providing elderly and disabled transportation to the Boring area. 

Dollar Amount and The maximum agreement is $236,880. These funds will be used to pay for 
Fiscal Impact preventative maintenance and operations for the Mt Hood Express buses, 

preventative maintenance and a replacement bus purchase for the 
Transportation Reaching People program, and to provide community-based 
elderly and disabled transportation services in the Boring area coordinated 
by the Sandy Senior and Community Center. Match funds will be provided 
by Special Transportation Formula funds and a public-private partnership 
with businesses in the Mt. Hood area. 

Funding Source Federal Transit Administration 5310 Elderly and Disabled Transportation 
grant. No county general funds are involved. 

Duration Effective upon execution and terminates on June 30 2021 
Previous Board 012419-A 1 
Action 
Strategic Plan 1. This funding aligns with the strategic priority to increase self-sufficiency for 
Alignment our clients. 

2. This funding aligns with the strategic priority to ensure safe, healthy and 
secure communities by addressing transportation needs for seniors, persons 
with disabilities and low income job seekers. 

Counsel Review County Counsel" reviewed and approved this document on 6/24/19 
Contact Person Brenda Durbin , Director, Social Services Division 503-655-8641 
Contract No. H3S#9369 

BACKGROUND: 
The Social Services Division of the Department of Health, Housing and Human Services requests 
approval of an agreement with Oregon Department of Transportation, Rail and Public Transit Division 
to fund preventative maintenance and operations for the Mt Hood Express bus service, preventative 
maintenance and a replacement vehicle for Transportation Reaching People and purchased services 
providing elderly and disabled transportation to the Boring area. 
The Mt Hood Express provides public transit bus service between the City of Sandy, Government 
Camp and Timberline, along with other locations in the Mt. Hood area, increasing access to medical 
and social services to elderly and disabled residents. Clackamas County Social Services has received 

Healthy Families . Strong Communities. 
2051 Kaen Road , Oregon City, OR 97045 • Phone: (503) 742-5300 • Fax: (503) 742-5352 

www.clackamas.us/community_health 
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5310 rural transit funds since it took over operating the Mountain Express/Mt Hood Express bus 
service in 2007. Match is provided through private contributions. 

The Transportation Reaching People program provides rides to seniors and persons with disabilities 
throughout Clackamas County who have limited transportation options to get to medical appointments 
and other needed services. This agreement provides funding for preventative maintenance for 
Transportation Reaching People vehicles owned by the County, as well as purchase a replacement 
for an aging bus. Match is provided by Special Transportation Formula Funds. 

This agreement also funds the continuation of the community-based elderly and disabled 
transportation services in the Boring area. These services will be coordinated by the Sandy Senior 
and Community Center. The county has received funding for this service since 2013. Match will 
continue to be provided with Special Transportation Formula Funds. 

RECOMMENDATION: 
Staff recommend recommends the Board approval of this agreement and that Richard Swift, H3S 
Director, be authorized to sign on behalf of Clackamas County. 

q~~K~i~ . <=~ 
Richard Swift, Director 
Health, Housing and Human Services 



Misc. Contracts and Agreements 
Agreement No. 33561 

Capital, Operating 5310 

RAIL AND PUBLIC TRANSIT DIVISION 
OREGON DEPARTMENT OF TRANSPORTATION 

This Agreement is made and entered into by and between the State of Oregon, acting by and 
through Its Department of Transportation, Rail and Public Transit Division, hereinafter referred to as 
"State," and Clackamas County, hereinafter referred to as "Recipient," and collectively referred 
to as the "Parties." 

AGREEMENT 

1. Effective Date. This Agreement shall become effective on the later of July 1, 2019 or the 
date when this Agreement is fully executed and approved as required by applicable law. Unless 
otherwise terminated or extended, Grant Funds under this Agreement shall be available for 
Project Costs incurred on or before June 30, 2021 (Expiration Date). No Grant Funds are 
available for any expenditures after the Expiration Date. State's obligation to disburse Grant 
Funds under this Agreement shall end as provided in Section 10 of this Agreement. 

2. Agreement Documents. This Agreement consists of this document and the following 
documents, all of which are attached hereto and incorporated herein by reference: 

Exhibit A: Project Description and Budget 

Exhibit B: Financial Information 

Exhibit C: Subcontractor Insurance 

Exhibit D: Summary of Federal Requirements, incorporating by reference Annual 
List of Certifications and Assurances for Federal Transit Administration Grants 
and Cooperative Agreements ("Certifications and Assurances") and Federal Transit 
Administration Master Agreement 

Exhibit E: Information required by 2 CFR 200.331(a), may be accessed at http:// 
www.oregon.gov/odot/pt/, Oregon Public Transit Information System (OPTIS), as 
the information becomes available 

In the event of a conflict between two or more of the documents comprising this Agreement, 
the language in the document with the highest precedence shall control. The precedence of 
each of the documents comprising this Agreement is as follows, listed from highest precedence 
to lowest precedence: Exhibit D; Exhibit E; this Agreement without Exhibits; Exhibit A; Exhibit 
B; Exhibit C. 

3. Project Cost; Grant Funds; Match. The total project cost is estimated at $263,992.00. In 
accordance with the terms and conditions of this Agreement, State shall provide Recipient an 
amount not to exceed $236,880.00 in Grant Funds for eligible costs described in Section 6.a. 
hereof. Recipient shall provide matching funds for all Project Costs as described in Exhibit A. 

4 . Project. The Grant Funds shall be used solely for the Project described in Exhibit A and shall 
not be used for any other purpose. No Grant Funds will be disbursed for any changes to the 
Project unless such changes are approved by State by amendment pursuant to Section 11.d 
hereof. 

5. Progress Reports. Recipient shall submit quarterly progress reports to State no later 
than 45 days after the close of each quarterly reporting period. Reporting periods are 
July through September, October through December, January through March, and April 
through June. Reports must be in a format acceptable to State and must be entered into 
the Oregon Public Transit Information System (OPTIS), which may be accessed at http:// 
www.oregon.gov/odot/pt/. If Recipient is unable to access OPTIS, reports must be delivered 
to ODOTPTDReporting@odot.state.or.us. Reports shall include a statement of revenues and 
expenditures for each quarter, including documentation of local match contributions and 
expenditures. State reserves the right to request such additional information as may be 
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Clackamas County/State of Oregon 
Agreement No. 33561 

necessary to comply with federal or state reporting requirements. 
6. Disbursement and Recovery of Grant Funds. 

a. Disbursement Generally. State shall reimburse eligible costs incurred In carrying out 
the Project, up to the Grant Fund amount provided In Section 3. Reimbursements shall 
be made by State within 30 days of State's approval of a request for reimbursement from 
Recipient using a format that is acceptable to State. Requests for reimbursement must 
be entered into OPTIS or sent to ODOTPTDReporting@odot.state.or.us. Eligible costs are 
the reasonable and necessary costs incurred by Recipient, or under a subagreement 
described in Section 9.a. of this Agreement, in performance of the Project and that are 
not excluded from reimbursement by State, either by this Agreement or by exclusion as 
a result of financial review or audit. 

b. Conditions Precedent to Disbursement. State's obligation to disburse Grant Funds 
to Recipient is subject to satisfaction, with respect to each disbursement, of each of the 
following conditions precedent: 

i. State has received funding, appropriations, limitations, allotments or other 
expenditure authority sufficient to allow State, in the exercise of its reasonable 
administrative discretion, to make the disbursement. 

ii. Recipient is in compliance with the terms of this Agreement including, without 
limitation, Exhibit D and the requirements incorporated by reference in Exhibit D. 

iii. Recipient's representations and warranties set forth in Section 7 hereof are true 
and correct on the date of disbursement with the same effect as though made on 
the date of disbursement. 

iv. Recipient has provided to State a request for reimbursement using a format that 
is acceptable to and approved by State. Recipient must submit its final request for 
reimbursement following completion of the Project and no later than 60 days after 
the Expiration Date. Failure to submit the final request for reimbursement within 
60 days after the Expiration Date could result in non-payment. 

c. Recovery of Grant Funds. Any funds disbursed to Recipient under this Agreement 
that are expended In violation or contravention of one or more of the provisions of 
this Agreement ("Misexpended Funds") or that remain unexpended on the earlier of 
termination or expiration of this Agreement must be returned to State. Recipient shall 
return all Misexpended Funds to State promptly after State's written demand and no later 
than 15 days after State's written demand. Recipient shall return all Unexpended Funds 
to State within 14 days after the earlier of expiration or termination of this Agreement. 

7. Representations and Warranties of Recipient. Recipient represents and warrants to State 
as follows: 

a. Organization and Authority. Recipient is duly organized and validly existing under 
the laws of the State of Oregon and is eligible to receive the Grant Funds. Recipient has 
full power, authority, and legal right to make this Agreement and to incur and perform Its 
obligations hereunder, and the making and performance by Recipient of this Agreement 
(1) have been duly authorized by all necessary action of Recipient and (2) do not and 
will not violate any provision of any applicable law, rule, regulation, or order of any 
court, regulatory commission, board, or other administrative agency or any provision 
of Recipient's Articles of Incorporation or Bylaws, if applicable, (3) do not and will not 
result in the breach of, or constitute a default or require any consent under any other 
agreement or instrument to which Recipient Is a party or by which Recipient or any of 
its properties may be bound or affected. No authorization, consent, license, approval 
of, filing or registration with or notification to any governmental body or regulatory or 
supervisory authority is required for the execution, delivery or performance by Recipient 
of this Agreement. 

b. Binding Obligation. This Agreement has been duly executed and delivered by 
Recipient and constitutes a legal, valid and binding obligation of Recipient, enforceable in 
accordance with its terms subject to the laws of bankruptcy, insolvency, or other similar 
laws affecting the enforcement of creditors' rights generally. 

c. No Solicitation. Recipient's officers, employees, and agents shall neither solicit nor 
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accept gratuities, favors, or any item of monetary value from contractors, potential 
contractors, or parties to subagreements, except as permitted by applicable law. No 
member or delegate to the Congress of the United States or State of Oregon employee 
shall be admitted to any share or part of this Agreement or any benefit arising therefrom. 

d. No Debarment. Neither Recipient nor its principals is presently debarred, suspended, or 
voluntarily excluded from this federally-assisted transaction, or proposed for debarment, 
declared ineligible or voluntarily excluded from participating in this Agreement by any 
state or federal agency. Recipient agrees to notify State Immediately If It Is debarred, 
suspended or otherwise excluded from this federally-assisted transaction for any reason 
or if circumstances change that may affect this status, including without limitation upon 
any relevant indictments or convictions of crimes. 

The warranties set in this section are in addition to, and not in lieu of, any other warranties 
set forth in this Agreement or implied by law. 

8 . Records Maintenance and Access; Audit. 

a. Records, Access to Records and Facilities. Recipient shall make and retain proper 
and complete books of record and account and maintain all fiscal records related to 
this Agreement and the Project in accordance with all applicable generally accepted 
accounting principles, generally accepted governmental auditing standards and state 
minimum standards for audits of municipal corporations. Recipient shall require that 
each of its subrecipients and subcontractors complies with these requirements. State, 
the Secretary of State of the State of Oregon (Secretary), the United States Department 
of Transportation (USDOT), the Federal Transit Administration (FTA) and their duly 
authorized representatives shall have access to the books, documents, papers and 
records of Recipient that are directly related to this Agreement, the funds provided 
hereunder, or the Project for the purpose of making audits and examinations. In addition, 
State, the Secretary, USDOT, FTA and their duly authorized representatives may make 
and retain excerpts, copies, and transcriptions of the foregoing books, documents, 
papers, and records. Recipient shall permit authorized representatives of State, the 
Secretary, USDOT and FTA to perform site reviews of the Project, and to inspect all 
vehicles, real property, facilities and equipment purchased by Recipient as part of the 
Project, and any transportation services rendered by Recipient . . 

b. Retention of Records. Recipient shall retain and keep accessible all books, documents, 
papers, and records that are directly related to this Agreement, the Grant Funds or the 
Project for a minimum of six (6) years, or such longer period as may be required by 
other provisions of this Agreement or applicable law, following the Expiration Date. If 
there are unresolved audit questions at the end of the six-year period, Recipient shall 
retain the records until the questions are resolved. 

c. Expenditure Records. Recipient shall document the expenditure of all Grant Funds 
disbursed by State under this Agreement. Recipient shall create and maintain all 
expenditure records in accordance with generally accepted accounting principles and in 
sufficient detail to permit State to verify how the Grant Funds were expended. 

d. Audit Requirements. 

i. Recipients receiving federal funds in excess of $750,000 are subject to audit 
conducted in accordance with the provisions of 2 CFR part 200, subpart F. Recipient, 
if subject to this requirement, shall at Recipient's own expense submit to State, 
Rail and Public Transit Division, 555 13th Street NE, Suite 3, Salem, Oregon, 
97301-4179 or to ODOTPTDReporting@odot.state.or.us, a copy of, or electronic 
link to, its annual audit subject to this requirement covering the funds expended 
under this Agreement and shall submit or cause to be submitted, the annual audit 
of any subrecipient(s), contractor(s), or subcontractor(s) of Recipient responsible 
for the financial management of funds received under this Agreement. 

ii. Recipient shall save, protect and hold harmless State from the cost of any audits 
or special investigations performed by the Secretary with respect to the funds 
expended under this Agreement. Recipient acknowledges and agrees that any audit 
costs incurred by Recipient as a result of allegations of fraud, waste or abuse are 
ineligible for reimbursement under this or any other agreement between Recipient 
and State. 
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9. Recipient Subagreements and Procurements 

a. Subagreements. Recipient may enter into agreements with sub-recipients, contractors 
or subcontractors (collectively, "subagreements") for performance of the Project. 

i. All subagreements must be In writing executed by Recipient and must incorporate 
and pass through all of the applicable requirements of this Agreement to the other 
party or parties to the subagreement(s). Use of a subagreement does not relieve 
Recipient of its responsibilities under this Agreement. 

ii. Recipient agrees to provide State with a copy of any signed subagreement upon 
request by State. Any substantial breach of a term or condition of a subagreement 
relating to funds covered by this Agreement must be reported by Recipient to State 
within ten (10) days of its being discovered. 

b. Recipient shall review the Best Practices Procurement Manual, a technical assistance 
manual prepared by the FTA, available on the FTA website: www.fta.dot.gov/ 
grants/13054_6037 .html 

c. Subagreement indemnity; insurance 

Recipient's subagreement(s) .. shall require the other party to such 
subagreements(s) that is not a unit of local government as defined in DRS 
190.003, if any, to indemnify, defend, save and hold harmless State and its 
officers, employees and agents from and against any and all claims, actions, 
liabilities, damages, losses, or expenses, including attorneys' fees, arising from 
a tort, as now or hereafter defined in DRS 30.260, caused, or alleged to be 
caused, in whole or in part, by the negligent or willful acts or omissions of 
the other party to Recipient's subagreement or any of such party's officers, 
agents, employees or subcontractors ("Claims"), It is the specific intention of 
the Parties that the State shall, in all instances, except for Claims arising solely 
from the negligent or willful acts or omissions of the State, be indemnified by 
the other party to Recipient's subagreement(s) from and against any and all 
Claims. 

Any such indemnification shall also provide that neither Recipient's subrecipient(s), 
contractor(s) nor subcontractor(s) (collectively "Subrecipients"), nor any attorney 
engaged by Recipient's Subrecipient(s), shall defend any claim in the name of the State 
or any agency of the State of Oregon, nor purport to act as legal representative of the 
State of Oregon or any of Its agencies, without the prior written consent of the Oregon 
Attorney General. The State may, at any time at its election, assume its own defense 
and settlement in the event that it determines that Recipient's Subrecipient is prohibited 
from defending State or that Recipient's Subrecipient is not adequately defending State's 
interests, or that an important governmental principle is at issue or that it is in the best 
interests of State to do so. State reserves all rights to pursue claims it may have against 
Recipient's Subrecipient if State elects to assume its own defense. 

Recipient shall require the other party, or parties, to each of its subagreements that 
are not units of local government as defined in ORS 190.003 to obtain and maintain 
insurance of the types and in the amounts provided in Exhibit C to this Agreement. Any 
insurance obtained by the other party to Recipient's subagreements, if any, shall not 
relieve Recipient of the requirements of Section 11 of this Agreement. The other party to 
any subagreement with Recipient, if the other party employs subject workers as defined 
in ORS 657.027, must obtain Workers Compensation Coverage as described In Exhibit C. 

d. Procurements. Recipient shall make purchases of any equipment, materials, or services 
for the Project under procedures that comply with Oregon law, as applicable, including 
all applicable provisions of the Oregon Public Contracting Code and rules, and in 
conformance to FTA Circular 4220.1F, Third Party Contracting Requirements including: 

i. all applicable clauses requi red by federal statute, executive orders and their 
implementing regulations are included in each competitive procurement; 

ii. all procurement transactions are conducted in a manner providing full and open 
competition; 
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iii. procurements exclude the use of statutorily or administratively imposed in-state 
or geographic preference in the evaluation of bids or proposals (with exception of 
locally controlled licensing requirements); 

iv. construction, architectural and engineering procurements are based on Brooks Act 
procedures unless the procurement is subject to ORS 279C.100 to 279C.125. 

10. Termination 

a. Termination by State. State may terminate this Agreement effective upon delivery of 
written notice of termination to Recipient, or at such later date as may be established 
by State in such written notice, if: 

i. Recipient fails to perform the Project within the time specified herein or any 
extension thereof or commencement, continuation or timely completion of the 
Project by Recipient is, for any reason, rendered improbable, impossible, or illegal; 
or 

ii. State fails to receive funding, appropriations, limitations or other expenditure 
authority sufficient to allow State, in the exercise of its reasonable administrative 
discretion, to continue to make payments for performance of this Agreement; or 

iii. Federal or state laws, rules, regulations or guidelines are modified or interpreted in 
such a way that the Project is no longer allowable or no longer eligible for funding 
under this Agreement; or · 

iv. The Project would not produce results commensurate with the further expenditure 
of funds; or 

v. Recipient takes any action pertaining to this Agreement without the approval of 
State and which under the provisions of this Agreement would have required the 
approval of State. 

b. Termination by Recipient. Recipient may terminate this Agreement effective upon 
delivery of written notice of termination to State, or at such later date as may be 
established by Recipient in such written notice, if: 

i. The requisite local funding to continue the Project becomes unavailable to 
Recipient; or 

ii. Federal or state laws, rules, regulations or guidelines are modified or interpreted in 
such a way that the Project is no longer allowable or no longer eligible for funding 
under this Agreement. 

c. Termination by Either Party. Either Party may terminate this Agreement upon at 
least ten days notice to the other Party and failure of the other Party to cure within the 
period provided in the notice, if the other Party fails to comply with any of the terms 
of this Agreement. 

11. General Provisions 

a. Contribution. If any third party makes any claim or brings any action, suit or proceeding 
alleging a tort as now or hereafter defined in ORS 30.260 ("Third Party Claim") against 
State or Recipient with respect to which the other Party may have liability, the notified 
Party must promptly notify the other Party in writing of the Third Party Claim and deliver 
to the other Party a copy of the claim, process, and all legal pleadings with respect to 
the Third Party Claim. Each Party is entitled to participate in the defense of a Third Party 
Claim, and to defend a Third Party Claim with counsel of its own choosing. Receipt by a 
Party of the notice and copies required in this paragraph and meaningful opportunity for 
the Party to participate in the investigation, defense and settlement of the Third Party 
Claim with counsel of its own choosing are conditions precedent to that Party's liability 
with respect to the Third Party Claim. 

With respect to a Third Party Claim for which State is jointly liable with Recipient (or would 
be if joined in the Third Party Claim ), State shall contribute to the amount of expenses 
(including attorneys' fees), judgments, fines and amounts paid in settlement actually and 
reasonably incurred and paid or payable by Recipient in such proportion as is appropriate 
to reflect the relative fault of the State on the one hand and of the Recipient on the other 
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hand in connection with the events which resulted in such expenses, judgments, fines or 
settlement amounts, as well as any other relevant equitable considerations. The relative 
fault of State on the one hand and of Recipient on the other hand shall be determined 
by reference to, among other things, the Parties' relative intent, knowledge, access to 
information and opportunity to correct or prevent the circumstances resulting in such 
expenses, judgments, fines or settlement amounts. State's contribution amount In any 
instance Is capped to the same extent it would have been capped under Oregon law, 
including the Oregon Tort Claims Act, ORS 30.260 to 30.300, if State had sole liability 
in the proceeding. 

With respect to a Third Party Claim for which Recipient is jointly liable with State (or 
would be if joined In the Third Party Claim), Recipient shall contribute to the amount of 
expenses (including attorneys' fees), judgments, fines and amounts paid in settlement 
actually and reasonably incurred and paid or payable by State in such proportion as Is 
appropriate to reflect the relative fault of Recipient on the one hand and of State on the 
other hand in connection with the events which resulted in such expenses, judgments, 
fines or settlement amounts, as well as any other relevant equitable considerations. 
The relative fault of Recipient on the one hand and of State on the other hand shall be 
determined by reference to, among other things, the Parties' relative intent, knowledge, 
access to information and opportunity to correct or prevent the circumstances resulting In 
such expenses, judgments, fines or settlement amounts. Recipient's contribution amount 
In any instance is capped to the same extent it would have been capped under Oregon 
law, including the Oregon Tort Claims Act, ORS 30.260 to 30.300, if it had sole liability 
in the proceeding. 

b. Dispute Resolution. The Parties shall attempt in good faith to resolve any dispute 
arising out of this Agreement. In addition, the Parties may agree to utilize a jointly 
selected mediator or arbitrator (for non-binding arbitration) to resolve the dispute short 
of litigation. 

c. Responsibility for Grant Funds. Any recipient of Grant Funds, pursuant to this 
Agreement with State, shall assume sole liability for that recipient's breach of the 
conditions of this Agreement, and shall, upon recipient's breach of conditions that 
requires State to return funds to the FTA, hold harmless and indemnify State for an 
amount equal to the funds received under this Agreement; or If legal limitations apply 
to the indemnification ability of the recipient of Grant Funds, the Indemnification amount 
shall be the maximum amount of funds available for expenditure, including any available 
contingency funds or other available non-appropriated funds, up to the amount received 
under this Agreement. 

d. Amendments. This Agreement may be amended or extended only by a written 
instrument signed by both Parties and approved as required by applicable law. 

e. Duplicate Payment. Recipient is not entitled to compensation or any other form of 
duplicate, overlapping or multiple payments for the same work performed under this 
Agreement from any agency of the State of Oregon or the United States of America or 
any other party, organization or individual. 

f. No Third Party Beneficiaries. State and Recipient are the only Parties to this 
Agreement and are the only Parties entitled to enforce its terms. Nothing in this 
Agreement gives, is intended to give, or shall be construed to give or provide any benefit 
or right, whether directly or indirectly, to a third person unless such a third person is 
individually identified by name herein and expressly described as an intended beneficiary 
of the terms of this Agreement. 

Recipient acknowledges and agrees that the Federal Government, absent express written 
consent by the Federal Government, Is not a party to this Agreement and shall not be 
subject to any obligations or liabilities to the Recipient, contractor or any other party 
(whether or not a party to the Agreement) pertaining to any matter resulting from the 
this Agreement. 

g. Notices. Except as otherwise expressly provided in this Agreement, any 
communications between the Parties hereto or notices to be given hereunder shall be 
given in writing by personal delivery, facsimile, email, or mailing the same, postage 
prepaid, to Recipient Contact or State Contact at the address or number set forth 
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on the signature page of this Agreement, or to such other addresses or numbers as 
either Party may hereafter indicate pursuant to this Section ll.g. Any communication 
or notice personally delivered shall be deemed to be given when actually delivered. 
Any communication or notice delivered by facsimile shall be deemed to be given when 
receipt of the transmission is generated by the transmitting machine, and to be effective 
against State, such facsimile transmission must be confirmed by telephone notice to 
State Contact. Any communication by email shall be deemed to be given when the 
rer.i['liP.nt of thP. P.mnil nr.knowiP.rlgP.~ rP.CAi['lt of thA P.mi'lil. Any r.ommllnici'ltion or noticA 
mailed shall be deemed to be given when received. 

h. Governing Law, Consent to Jurisdiction. This Agreement shall be governed by and 
construed in accordance with the laws of the State of Oregon without regard to principles 
of conflicts of law. Any claim, action, suit or proceeding (collectively, "Claim") between 
State (or any other agency or department of the State of Oregon) and Recipient that 
arises from or relates to this Agreement shall be brought and conducted solely and 
exclusively within the Circuit Court of Marion County in the State of Oregon. In no event 
shall this section be construed as a waiver by the State of Oregon of any form of defense 
or immunity, whether sovereign immunity, governmental immunity, immunity based on 
the eleventh amendment to the Constitution of the United States or otherwise, from any 
Claim or from the jurisdiction of any court. EACH PARTY HEREBY CONSENTS TO THE 
EXCLUSIVE JURISDICTION OF SUCH COURT, WAIVES ANY OBJECTION TO VENUE, AND 
WAIVES ANY CLAIM THAT SUCH FORUM IS AN INCONVENIENT FORUM. 

i. Compliance with Law. Recipient shall comply with all federal, state and local laws, 
regulations, executive orders and ordinances applicable to the Agreement or to the 
implementation of the Project, as applicable to Recipient, including without limitation 
as described in Exhibit D. Without limiting the generality of the foregoing, Recipient 
expressly agrees to comply with (i) Title VI of Civil Rights Act of 1964; (ii) Title V and 
Section 504 of the Rehabilitation Act of 1973; (iii) the Americans with Disabilities Act 
of 1990 and ORS 659A.142; (iv) all regulations and administrative rules established 
pursuant to the foregoing laws; and (v) all other applicable requirements of federal and 
state civil rights and rehabilitation statutes, rules and regulations. 

j. Insurance; Workers' Compensation. All employers, including Recipient, that employ 
subject workers who provide services in the State of Oregon shall comply with ORS 
656.017 and provide the required Workers' Compensation coverage, unless such 
employers are exempt under ORS 656.126. Employer's liability insurance with coverage 
limits of not less than $500,000 must be included. Recipient shall ensure that each of its 
subrecipient(s), contractor(s), and subcontractor(s) complies with these requirements. 

k. Independent Contractor. Recipient shall perform the Project as an independent 
contractor and not as an agent or employee of State. Recipient has no right or authority 
to incur or create any obligation for or legally bind State in any way. State cannot and 
will not control the means or manner by which Recipient performs the Project, except 
as specifically set forth in this Agreement. Recipient is responsible for determining the 
appropriate means and manner of performing the Project. Recipient acknowledges and 
agrees that Recipient is not an "officer", "employee", or "agent" of State, as those terms 
are used in ORS 30.265, and shall not make representations to third parties to the 
contrary. 

I. Severability. If any term or provision of this Agreement is declared by a court of 
competent jurisdiction to be illegal or in conflict with any law, the validity of the remaining 
terms and provisions shall not be affected, and the rights and obligations of the Parties 
shall be construed and enforced as if this Agreement did not contain the particular term 
or provision held to be invalid. 

m. Counterparts. This Agreement may be executed in two or more counterparts (by 
facsimile or otherwise), each of which is an original and all of which together are deemed 
one agreement binding on all Parties, notwithstanding that all Parties are not signatories 
to the same counterpart. 

n. Integration and Waiver. This Agreement, including all Exhibits, constitutes the 
entire agreement between the Parties on the subject matter hereof. There are no 
understandings, agreements, or representations, oral or written, not specified herein 
regarding this Agreement. The delay or failure of either Party to enforce any provision of 
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this Agreement shall not constitute a waiver by that Party of that or any other provision. 
Recipient, by the signature below of its authorized representative, hereby acknowledges 
that it has read this Agreement, understands it, and agrees to be bound by its terms 
and conditions. 
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The Parties, by execution of this Agreement, hereby acknowledge that each Party has read this 
Agreement, understands it, and agrees to be bound by its terms and conditions. 

The Oregon Transportation Commission on October 20, 2010, approved Delegation Order Number 
OTC-01, which authorizes the Director of the Oregon Department of Transportation to administer 
programs related to public transit. 

On Mr~rch 1, 2012, the Director approved Delegation Order Number DIR-04, which delegates the 
authority to approve this Agreement to the Rail and Public Transit Division Administrator. 

SIGNATURE PAGE TO FOLLOW 
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Clackamas County, by and through its 

By 
(Legally designated representative) 

Name -------------------------------
(printed) 

Date -------------------------------

By 

Name -------------------------------
(printed) 

Date -------------------------------

APPROVED AS TO LEGAL SUFFICIENCY 

(If required in local process) 

By 
'--f-atl.l»n d . ;~1 

Recipient's Legal Counsel 

Date 
6/24/19 

-------------------------------

Recipient Contact: 

Teresa Christopherson 
Social Services Department 
Oregon City, OR 97045 
1 (503) 650-5718 
teresachr@co.clackamas.or.us 

State Contact: 

Jason Kelly 
555 13th Street NE 
Salem, OR 97301 
1 (503) 731-3320 
Jason.d.kelly@odot.state.or.us 

State of Oregon, by and through its 
Department of Transportation 

By 
H. A. (Hal) Gard 

Rail and Public Transit Division Administrator 

Date -------------------------------

APPROVAL RECOMMENDED 

By Jason Kelly 

Date 06/14/2019 
-------------------------------

APPROVED AS TO LEGAL SUFFICIENCY 

(For funding over $150,000) 

By 
Assistant Attorney General 

Name Marvin Fjordbeck by email 
----------~~------~---------

(printed) 

Date 03/13/2017 
-------------------------------
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