ANNOTATED MINUTES

Tuesday, January 25, 1994 - 9:30 AM - 10:30AM
Multnomah County Courthouse, Room 602

. N
BOARD BRIEFINGS

Tax Supervzsmg and Conservation Commission Briefing on ltS Draft Strategic Plan.
Presented by Joe Labadie.

JOE LABADIE AND MARGARET BAUER PRESENTATION AND
RESPONSE TO BOARD QUESTIONS.

County Bridge Section Audit: Continue Diligent Efforts. Presented by Gary Blackmer.

GARY BLACKMER, LARRY NICHOLAS AND STAN GHEZZI
PRESENTATION AND RESPONSE TO BOARD QUESTIONS.

Tuesday, January 25, 1994 - 1:30 PM
Multmomah County Courthouse, Room 602

" PLANNING ITEMS

Chair Beverly Stein convened the meeting at 1:30 p.m., with Vice-Chair Tanya Collier,

Commissioners Sharron Kelley, Gary Hansen and Dan Saltzman present.

p-1

CU 3-94 Review the January 3, 1994 Hearings Officer Decision APPROVING, Subject
to Conditions, Requested Conditional Use Approval for a Three-Acre Mortgage Lot in the
Exclusive Farm Use District, for Property Located at 33205 SE OXBOW DRIVE.

DECISION READ, NO APPEAL FILED, DECISION STANDS.
Ccu 5;94 Review the January 3, 1994 Hearings Officer Decision APPROVING, Subject
to Conditions, Requested Conditional Use Approval to Allow Conversion of an Existing
Single Family Dwelling Unit into a Bait and Tackle Shop, for Property Located on THE
NORTH SIDE OF NE TUMALT ROAD IN THE COMMUNITY OF DODSON.

DECISION READ, NO APPEAL FILED, DECISION STANDS.

ZC 1-94/LD 34-93 Review the January 3, 1994 Hearings Officer Decision

APPROVING, Subject to Conditions, Requested Zone Change from LR-10 to LR-5, Low

" Density Residential District, and a Three-Lot Land Division, for Property Located at

12414 SE HAROLD STREET.
DECISION READ, NO APPEAL FILED, DECISION STANDS.

C 12-93  First Reading of a Proposed ORDINANCE Amending the R-20 and R-30
Residential Zoning Districts by Adding a Definition of Lot

-1-




PROPOSED ORDINANCE READ BY TITLE ONLY. COPIES AVAILABLE.
SCOTT PEMBLE EXPLANATION. COMMISSIONER SALTZMAN MOVED,
SECONDED BY COMMISSIONER COLLIER, APPROVAL OF THE FIRST
READING. TESTIMONY IN OPPOSITION TO PROPOSED ORDINANCE
AND RESPONSE TO BOARD QUESTIONS BY LOUISE BEAUCHAMP.
TESTIMONY IN SUPPORT OF PROPOSED ORDINANCE BY ROBERT
STOLL. BOARD COMMENTS. MOTION UNANIMOUSLY APPROVED.

SECOND READING SCHEDULED FOR 1:30 PM, TUESDAY, FEBRUARY
8, 199%4.

MR. PEMBLE UPDATE ON STATUS OF COUNTY/LCDC REQUEST FOR
CONTINUATION.

There being no further business, the meeting was adjourned at 1:53 p.m.

OFFICE OF THE BOARD CLERK
Jor MULTNOMAH COUNTY, OREGON

(e pRau L2Dustan

Deborah L. Bogstad

Thursday, January 27, 1994 - 9:30 AM
Multmomah County Courthouse, Room 602

REGULAR MEETING

Chair Beverly Stein convened the meeting at 9:30 a.m., with Vice-Chair Tanya Collier,
Commissioners Sharron Kelley, Gary Hansen and Dan Saltzman present.

CONSENT CALENDAR
UPON MOTION OF COMMISSIONER KELLEY, SECONDED BY
COMMISSIONER SALTZMAN, THE CONSENT CALENDAR, (ITEMS C-1
THROUGH C-12) WAS UNANIMOUSLY APPROVED
NON-DEPARTMENTAL
C-1  In the Matter of the Appointment& of Lillian Adams, Maria Hall, Frank Knapp, Raleigh
- Lewis, Richard Sanders, Susan Sharp and Mary Trupp to the MULTNOMAH COUNTY
FAIR ADVISORY BOARD

C-2  In the Matter of the Appointménts of Jim Harper, Eva Parsons, Patricia Schruggs,
Darrell Simms. and Paul Warr-King to the REGIONAL STRATEGIES BOARD

DEPARTMENT OF ENVIRONMENTAL SERVICES

C-3  ORDER in the Matter of the»Execution of Deed D940981 Upon Complete Performance
of a Contract to Edmund V. Thompson and Ellen Fager
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c-4

ORDER 94-1 5.

'ORDER in the Matter of the Executzon of Deed D940982 Upon Complete Performance

of a Contract to Michael R. Ball

ORDER '94-16.

DEPARTMENT OF HEALTH

c-3

Ratzﬁcatzon of Amendment No 3 to Intergovernmental Agreement Contract 200724
Between Multnomah County and the Oregon Health Division, Providing Increased

Revenue to the Central Drug Purchasmg Program, for the Period July 1, 1993 through
June 30, 1994 . .

Ratiﬁcation of Intergovernmental Agreement Contract 201244 Between the Multnomah
County and the Oregon Health Division, Providing Research Services Related to Grants
Awarded to the County for Various HIV and Substance Abuse Projects, for the Period
October 1, 1993 through September 30, 1994

Ratification of Intergovernmental Agreement Contract 201254 Between Multnomah County
and Oregon Health Sciences University, Providing Certain Primary Care Dental Servzces
at the Russell Street Dental Clinic to Oregon Health Plan Members

vRatiﬁcation of Amendment No. 1 to Intergovernmental Agreenient Contract 200614

Between Multnomah County and Oregon Adult and Family Services Division, Providing
Health Screening Assessment Services for Reﬁzgees for the Perzod Upon Execution
through September 30, 1994

CHILDREN AND FAMILIES SERVICES DIVISION

C-9

C-10

C-11

C-12

RESOLUTION in the Matter of Authorizing Designees of the Mental Health Program
Director to Direct a Peace Officer to Take an Allegedly Mentally 11l Person into Custody

RESOLUTION 94-17.

'Ratiﬁcation of Amendment No. 3 to Intergovernmental Agreement Contract 100274

Berween Multnomah County and Oregon Health Sciences University, Providing Increased
Adult Mental Health Program Funding, for the Period January 1, 1994 through June 30,
1994

Ratification of Intergovernmental Agreement Contract 104624 Between Multnomah County
and the Regional Drug Initiative, Providing Continued Participation in a Multi-Agency
Effort to Combat Drug Abuse in Multnomah County, for the Period January 1, 1994
through June 30, 1994 '

Ratification of Intergovernmental Agreement Contract 104604 Between Multnomah County
and the Housing Authority of Portland, to Support the Housing Authority’s Efforts to
Prevent Evictions and Homelessness of Families in Publicly Assisted Housing Under the
Federally Funded Family and Community Partnerships Project, for the Period Upon
Execution through September, 30, 1994
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REGULAR AGENDA

DEPARTMENT OF LIBRARY SERVICES

. R-la  PROCLAMATION in the Matter of Proclaiming Winners of the Multnomah County
Library Employee Applause Award

GINNIE COOPER READ PROCLAMATION AND EXPLAINED HOW AND
WHY RECIPIENTS WERE SELECTED BY THEIR PEERS. BOARD
GREETED AND ACKNOWLEDGED JOAN SMITH, ANNE RIEGER, ARDEN
SHELTON, HEIDI THOMPSON, POLLY WESTOVER, ANN THOMPSON
AND CONNIE ABBOTT. UPON MOTION OF COMMISSIONER

SALTZMAN, SECONDED BY COMMISSIONER HANSEN PROCLAMATION-

94-18 WAS UNANIMOUSLY APPROVED.

NON-DEPART MENTAL

R-1b  Presentation in the Matter of Employee Service Awards Honoring Multnomah County
Employees with Various Years of Service

BOARD GREETED, ACKNOWLEDGED AND PRESENTED 5 YEAR
AWARDS TO JOANNE FULLER OF DCC; SUSAN GLENN, JOY GRUBER
" AND NANCY WOODARD OF DES; JOHN CABRERA OF DLS; JANET
HAWKINS, LORRAINE STEINBERGER AND HENRY TUPPER OF DSS; 10
YEAR AWARDS PRESENTED TO RICHARD MATTER OF DCC; CARLA
GONZALES, JOANNE LIGATICH AND HEATHER STEWARD OF DSS; 15
YEAR AWARDS PRESENTED TO MARY O’MALLEY OF DA’S OFFICE;
NORMAN ANGLEEN AND BONNIE THORNTON OF DES; MARJORIE
SCHOENFELDER AND BARBARA TRAXLER OF DSS; 20 YEAR AWARDS
PRESENTED TO JUANITA LOMAX OF DES; ROSALIE GRAFE OF DLS;
25 YEAR AWARD TO JOHN REYNOLDS, JR. OF NOND; AND 35 YEAR

AWARD TO GARY LONG OF DSS.

DISTRICT ATTORNEY’S OFFICE

R-1  Budget Modification DA 6 Requestzng Authorization to Reclasszﬂ Two Operations
Supervisor Positions to Lead Legal Assistants

COMMISSIONER KELLEY MOVED AND COMMISSIONER SALTZMAN
SECONDED, APPROVAL OF R-1. CHAIR STEIN AND DAVE WARREN

EXPLANATION AND DISCUSSION. BUDGET MODIFICATION
UNANIMOUSLY APPROVED. : '

SHERIFF’S OFFICE

R-2  Ratification of Intergovernmental Agreement Contract 800574 Between Multnomah County

and the U.S. Immigration and Naturalization Services, to Provide for the Detention and

Care of Persons Charged with Violations of the Imngratzon .and Nationality Act as
Amended and Related Criminal Statutes
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COMMISSIONER KELLEY MOVED AND COMMISSIONER COLLIER
SECONDED, APPROVAL OF R-2. MAJOR TOM SLYTER AND MR.
WARREN EXPLANATION AND RESPONSE TO BOARD QUESTIONS.

- AGREEMENT UNANIMOUSLY APPROVED

NON-DEPARTMENT. AL

R-3

" RESOLUTION in the Matter of Deﬁmng and Assigning Board of County Commissioner .

Liaison Roles

 COMMISSIONER COLLIER MOVED AND COMMISSIONER SALTZMAN

.SECONDED, APPROVAL OF R-3. CHAIR STEIN EXPLANATION. 1994
LIAISON ASSIGNMENTS: COMMISSIONER SALTZMAN - ASD & CFS;
COMMISSIONER HANSEN - HD & JJD; VICE-CHAIR COLLIER - DES &
- DLS; COMMISSIONER KELLEY - DCC, DA & MCSO. BOARD
COMMENTS RESOLUTION 94-19 UNANIMOUSLY APPROVED.

DEPARTMENT OF HEALTH

R-7

R-8

R-9

R-10

Budget Modification HD 4 Requesting Authorization to Delete One Word Processing
Position from Health and Adding Funds for Partial Office Assistant Positions in Mental
Health Youth and Family Services and Aging Services Divisions

'COMMISSIONER SALTZMAN MOVED AND COMMISSIONER KELLEY
SECONDED, APPROVAL OF R-7. SUSAN CLARK EXPLANATION.
BUDGET MODIFICATION UNANIMOUSLY APPROVED.

Budget Modiﬁc'ation‘HD 5 Requesting Authorization to Appropriate Additional National
Institute of Drug Abuse Grant Funds to Provide Funds for an Investigator in the Targeted
HIV Risk Reduction in Drug Treatment Drop-Outs Project

COMMISSIONER SALTZMAN MOVED AND COMMISSIONER COLLIER

SECONDED, APPROVAL OF R-8. TOM FRONK EXPLANATION AND
RESPONSE TO BOARD QUESTIONS. BUDGET MODIFICATION

UNANIMOUSLY APPROVED.

RESOLUTION in the Matter of Accepting the Supplemental 93-94 Budget and Preparing
the Approved Supplemental Budget for Submittal to the Tax Supervising and Conservation
Commission

COMMISSIONER SALTZMAN MOVED AND COMMISSIONER HANSEN
SECONDED, APPROVAL OF R-9. TOM FRONK AND MR. WARREN
EXPLANATION AND RESPONSE TO BOARD QUESTIONS. RESOLUTION
94-20 UNANIMOUSLY APPROVED.

RESOLUTION in the Matter of Creating the CareOregon Enterprise Fund and
Establishing Guidelines for Receipts and Disbursements

COMMISSIONER HANSEN MOVED AND COMMISSIONER KELLEY
SECONDED APPROVAL OF R-10. MR. WARREN EXPLANATION.
-5- .



RESOLUTION 94-21 UNANIMOUSLY APPROVED.

CHILDREN AND FAMILIES SERVICES DIVISION _

R4

R-5

Ratification of Intergovernmental Agreement Contract 104264 Between Multnomah County
and the Portland Development Commission, Providing Weatherization Renovation
Funding to the Broadway Hotel Project, for the Period Upon Execution through June 30,

- 1994

COMMISSIONER SALTZMAN MOVED AND COMMISSIONER HANSEN
SECONDED, APPROVAL OF R-4. BILL THOMAS EXPLANATION ’
AGREEMENT UNANIMOUSLY APPROVED

Ratiﬁcanon of Amendment No. 1 to Intergovemmental Agreement Contract 102954
Between Multnomah County and the City of Portland, Providing Additional Byrne
Domestic Violence Grant Dollars for Domestic Violence Services Contracted to the
American Red Cross, for the Period Upon Execution through June 30, 1994

COMMISSIONER HANSEN MOVED AND COMMISSIONER SALTZMAN
SECONDED, APPROVAL OF R-5. MR. THOMAS EXPLANATION FOR
ITEMS R-5 AND R-6 AND RESPONSE TO BOARD QUESTIONS.
AGREEMENT UNANIMOUSLY APPROVED. '

Budget Modification CFS 3 Requesting Authorization to Add $12,000 in City of Portland
Byrne Domestic Violence Grant Funds to the Housing and Communzty Services Division,
Community Action Program Budget Pass-Through Line

COMMISSIONER KELLEY MOVED AND COMMISSIONER HANSEN
SECONDED, APPROVAL OF R-6. MR. THOMAS RESPONSE TO BOARD
QUESTIONS. BUDGET MODIFICATION UNANIMOUSLY APPROVED.

PUBLIC COMMENT

“R-11 Opportunity for Public Comment on Non—Agenda Matters. Testimony Limited to Three

Mznutes Per Person.

There being no further business, the meeting was adjoufned at 10:21 a.m.

OFFICE OF THE BOARD CLERK
for MULTNOMAH COUNTY, OREGON
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Deborah L. Bogstad
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MULTNOMAH COUNTY OREGON

BOARD OF COUNTY COMMISSIONERS

_ . BEVERLYSTEIN «  CHAIR .+ 248-3308
(S)SIFTISES?S L%%?E:Sg SUILDING DAN SALTZMAN « DISTRICT1 o 248-5220
1120 SW. FIFTH AVENUE ' GARY HANSEN « DISTRICT2 e« 248-5219
PORTLAND, OREGON 97204 TANYA COLLIER « DISTRICT3  » 248-5217

SHARRON KELLEY « DISTRICT 4 « 248-5213
CLERK'S OFFICE « 248-3277 ¢ 248-5222

AGENDA

MEETINGS OF THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS

FOR THE WEEK OF

- JANUARY 24, 1994 - JANUARY 28, 1994

Tuesday, January 25, 1994 - 9:30-AM - Board Briefings. . .. ...... AU .Page 2
Tuesday, Janudry 25, 1994 - 1:30 PM - Planning Items . . . . .. ... T .. .Page 2
Thursday, January 27, 1994 . 9:30 AM - Regular Meeting. . . .. ............. Page 3

- Thursday Meetings of the Multnomah County Board of Commissioners are rape(/ and
can be seen at the Sfollowing times:

Thursday, 10:00 PM, Channel 11 for East and West side subscribers

Thursday, 10:00 PM, Channel 49 for Columbia Cable (Vancouver) subscribers
Friday, 6:00 PM, Channel 22 for Paragon Cable (Multnomah East) subscribers
Saturday 12:00 Noon, Channel 21 for East Portland and East County subscribers

 INDIVIDUALS WITH DISABILITIES MAY CALL THE OFFICE OF THE BOARD CLERK
AT 248-3277 OR 248-5222, OR MULTNOMAH COUNTY TDD PHONE 248-5040, FOR
INFORMATION ON AVAILABLE SERVICES AND ACCESSIBILITY.

-1-

AN EQUAL OPPORTUNITY EMPLOYER



B-1 .

B-2

Tuesday, January 25, 1994 - 9:30 AM - 10:30 AM
Mulinomah County Courthouse, Room 602

BOARD BRIEFINGS

Tax Supervising and Conservation Commission Briefing on its Draft Strategzc Plan.
Presented by Joe Labadie. 30 MINUTES REQUESTED. 4

County Bndge Section Audit: Continue Diligent Efforts.  Presented by Gary
Blackmer. 30 MINUTES REQUESTED.

T uesday, January 25, 1994 - 1:30 PM
Multnomah County Courthouse, Room 602

PLANNING ITEMS .

CU3-94 Review the January 3, 1994 Hearings Officer Decision
APPROVING, Subject to Conditions, Requested Conditional Use Approval for a
Three-Acre Mortgage Lot in the Exclusive Farm Use District, for Property Located
at 33205 SE OXBOW DRIVE. '

CU 5-94 Review the January 3, 1994 Hearings Officer Decision
APPROVING, Subject to Conditions, Requested Conditional Use Approval to Allow
Conversion of an Existing Single Family Dwelling Unit into a Bait and Tackle Shop,

~ for Property Located on THE NORTH SIDE OF NE TUMALT ROAD IN THE

COMMUNITY OF DODS ON

ZC 1-94/LD_34-93 Review the January 3, 1994 Hearings Officer Decision -
APPROVING, Subject to Conditions, Requested Zone Change from LR-10 to LR-5,

. Low Density Residential District, and a Three-Lot Land Division, for Property

Located at 12414 SE HAROLD STREET.

C 12-93 First Reading of a Proposed ORDINANCE Amending the R-20 and
R-30 Residential Zoning Districts by Adding a Definition of Lot




Thursday, Janudry 27, 1994 - 9:30 AM
Multnomah County Courthouse, Room 602

REGULAR MEETING

- C-1

CONSENT CALENDAR

NON-DEPARTMENTAL
In the Matter of the Appointments of Lillian Adams, Maria Hall, Frank Knapp,
Raleigh Lewis, Richard Sanders, Susan Sharp and Mary Trupp to the M ULTNOMAH
COUNTY FAIR ADVISORY BOARD
In the Matter of the Appointments of Jim Harper, Eva Parsons, Patricia Schruggs, |

C-2

Darrell Simms and Paul Warr-King to the REGIONAL STRATEGIES BOARD

DEPARTMENT OF_ENVIRONMENTAL SERVICES

- C-3

C-4

ORDER in the Mattef of the Execution of Deed D940981 Upon Compléte
Performance of a Contract to Edmund V. Thompson and Ellen Fager

ORDER in the Matter of the Execution of Deed D940982 Upon Complete
Perfonnance of a Contract to Michael R. Ball

DEPARTMENT OF HEALTH

C-5

C-6

C-8

Ratification of Amendment No. 3 to Intergovernmental Agreement Contract 200724
Between Multnomah County and the Oregon Health Division, Providing Increased
Revenue to the Central Drug Purchasing Program, for the Period July 1, 1993
through June 30, 1994 .

Ratification of Intergovernmental Agreement Contract 201244 Between the
Multnomah County and the Oregon Health Division, Providing Research Services
Related to Grants Awarded to the County for Various HIV and Substance Abuse
Projects, for the Period October 1, 1993 through September 30, 1994

Ratification of Intergovernmental Agreement Contract 201254 Between Multnomah
County and Oregon Health Sciences University, Providing Certain Primary Care
Dental Services at the Russell Street Dental Clinic to Oregon Health Plan Members

Ratification of Amendment No. 1 to Intergovernmental Agreement Contract 200614
Between Multnomah County and Oregon Adult and Family Services Division,
Providing Health Screening Assessment Services for Refugees, for the Period Upon
Execution through September 30, 1994 '

CHILDREN AND FAMILIES SERVICES DIVISION

Cc-9

RESOLUTION in the Matter ofAuthorizing Designees of the Mental Health Program

- Director to Direct a Peace Officer to Take an Allegedly Mentally 1ll Person into
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Custody

C-10 Ratification of Amendment No. 3 to Intergovernmental Agreement Contract 100274
Between Multnomah County and Oregon Health Sciences University, Providing
Increased Adult Mental Health Program Funding, for the Period January 1, ] 994 -
through June 30, 1994

C-11 Ratification of Intergovernmental Agreement Contract 104624 Between Multnomah
County and the Regional Drug Initiative, Provzdmg Continued Participation in a
Multi-Agency Effort to Combat Drug Abuse in Multnomah County, for the Period.
January 1, 1994 through June 30, 1994

C-12 Ratzﬁcationv of Intergovemmental Agreement Contract 104604 Between Multnomah
' County and the Housing Authority of Portland, to Support the Housing Authority’s
Efforts to Prevent Evictions and Homelessness of Families in Publicly Assisted
' Housing Under the Federally Funded Family and Community Partnerships Project,

Jor the Period Upon Execution through September 30, 1994

REGULAR AGENDA

" DISTRICT ATTORNEY’S OFFICE

R-1 Budget Modzﬁcatzon DA 6 Requesting Authorzzarzon to Reclasssz) Two Operations
Supervisor Positions to Lead Legal Assistants

SHERIFF’S OFFICE

R-2 . Ratification of Intergovernmental Agreement Contract-800574 Benween Multnomah
County and the U.S. Immigration and Naturalization Services, to Provide for the
Detention and Care of Persons Charged with Violations of the Immigration and
Nationality Act as Amended and Related Criminal Statutes

NON-DEPARTMENTAL

R-3 RESOLUTION in the Matter of Defining and Assigning Board of County
Commissioner Liaison Roles

CHILDREN AND FAMILIES SERVfC’ES DIVISION

R-4 Ratification of Intergovernmental Agreement Contract 104264 Between Multnomah
County and the Portland Development Commission, Providing Weatherization
Renovation Funding to the Broadway Hotel Pr0]ect for the Perzod Upon Execution
through June 30, 1994

R-5 Ratification of Amendment No. 1 to Intergovernmental Agreement Contract 102954

' Between Multnomah County and the City of Portland, Providing Additional Byrne
Domestic Violence Grant Dollars for Domestic Violence Services Contracted to the
American Red Cross, for the Period Upon Execution through June 30, 1994

R-6. Budget Modification CFS 3 Requesting Aufhorzzanon to Add $12,000 in City of
-4-



Portland Byrne Domestic Violence Grant Funds to the Housing and Community
Services Division, Community Action Program Budget Pass-Through Line

DEPARTMENT OF HEALTH

R-7

R-10

Budget Modification HD 4 Requesting Authorization to Delete One Word Processing
Position from Health and Adding Funds for Partial Office Assistant Positions in
Mental Health Youth and Family Services and Aging Services Divisions

Budget Modiﬁéation HD 5 Requesting Authorization to Appropriate Additional
National Institute of Drug Abuse Grant Funds to Provide Funds for an Investigator
in the Targeted HIV Risk Reduction in Drug Treatment Drop-Outs Project

RESOLUTION in the Matter of Accepting the Supplemental 93-94 Budget and
Preparing the Approved Supplemental Budget for Submittal to the Tax Supervising
and Conservation Commission

RESOLUTION in the Matter of Creating the CareOregon Emerprise Fund and
Establishing Guidelines for Receipts and Disbursements :

PUBLIC COMMENT

R-11

Opportunity for Public Comment on Non-Agenda Matters. Testimony Limited to
Three Minutes Per Person. : :

1994-1. AGE/15-19/deb



MULTNOMAH COoUNTY OREGON

BOARD OF COUNTY COMMISSIONERS

OARD CLERK o BEVERLY STEIN CHAIR ¢ 248-3308
gjlﬁ'lgﬁgg L%%?LAND BUILDING - DAN SALTZMAN « DISTRICT 1  » 248-5220
1120 SW. F'IFTH AVENUE ‘ GARY HANSEN « DISTRICT 2 = 248-5219
PORTLAND OREGON 97204 TANYA COLLIER « DISTRICT3 « 248-5217

SHARRON KELLEY « DISTRICT 4  » 248-5213

CLERK'S OFFICE e 248-3277 o 248-5222

SUPPLEMENTAL AGENDA

Thursday, January 27, 1994 - 9:30 AM

Multnomah County Courthouse, Room 602
" REGULAR MEETING

DEPARTMENT OF LIBRARY SERVICES

R-1a PROCLAMATION in the Matter of Proclaiming Winners of the Multnomah Country
Library Employee Applause Award. 9:30 AM TIME CERTAIN.
NON-DEPARTMENTAL
R-1b Presentation in the Matter of Employee Service Awards Honoring Multnomah County

Employees with Various Years of Service. 9:45 AM TIME CERTAIN, 30
MINUTES REQUESTED.

1994-1. AGE/21/cap
-1-
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MEETING DaTe:_ . JAN 27 8%

AGENDA NO:_ ' c-4

(Above Space for Board Clerk’s Use ONLY)

oy ” fon -

AGENDA PLACEMENYT FORM

SUBJECT : APPOINTMENTS

BOARD BRIEFING Date Reguested:

Amount of Time Needed:

REGULAR MEETING: Date Requested:_ February 27, 1994

Amount of Time Needed:__Consent Calendar

DEPARTMENT: Nondepartmental DIVISION: County Chair's Office

CONTACT: Delma Farrell ' TELEPHONE #: 248-3308
' BLDG/ROOM #:___106/1410

PERSON(S) MAKING PRESENTATION:

ACTION REQUESTED:
[] INFORMATIONAL ONLY [] POLICY DIRECTION [J APPROVAL [] OTHER

SUMMARY (Statement of rationale for action reguested, personnel and
fiscal/budgetary impacts, if applicable):

Appointments to Multnomah County Fair Advisory Board for 1 year terms
ending December 31, 1994

Lillian Adams Richard Sanders
Maria Hall , Susan Sharp
Frank Knapp _ Mary Trupp

Raleigh Lewis

SIGNATURES REQUIRED:

ELECTED OFFICIAL:_¢£5g2144éif_341{ZLA,)25

OR
DEPARTMENT MANAGER:

ALL ACCOMPANYING DOCUMENITS MUST HAVE REQUIRED SIGNATURES
Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
6/93
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LA MULUTITIOMAH COUNTY OREGON

INTEREST FORM FOR BOARDS AND COMMISSIONS

In order for the County Chair to more thoreughly assess the qualifications of persons
interested in serving on a Multnomah County board ¢r commigsion, you are raquested to
fit out this interest form as completely as possible, You are encouraged to attach or
enclose supplemental information or a resume which further details your invaivement in
voluntear activities, public affairs, civic services, published weting, affiliations, ete.

A. Please list, in order of priority, any Multnomah County boards/commissions on
which you would t?e interested in serving. (See attached list.)
2

177 .
L; ./ .fa'_,-,w//,ﬁ,-l" 42 L Al ]

4

vy
B. Name &)Ll bl il /)
Addres é 0

Ci State@il__ Zip Codi ,Zaz__s_é_

Qe you live in unincorporated Muitnomah County or £ a city
within Muithomah County.

Home Phone /7 &/ "j J/ 7}7
. Current Employe

Address / %50 . A -
CIW _ State @/ zzp Code?z__ |
Your Job Title %&%ﬂ L g M é/ M% \
Work Phane /7% (=78 2717 L (Bxb

ls your piéce of employment located in Muitnu,. a0 County? Yes/

D. Previous Emplovers Dates Job Title

" 7 /. ‘
e

conTAacT: QELMA FARRELL CERIGE OF THE MULTNCMAH COUNTY CHAIR
' 1120 SW FiFTH. ROOM ta1n

B0ARDS AND COMMISSIONS




© JAN @7 '94 18:55  TD:3093 ' FROM:MULT. CO. ENV. SUCS. T-494 P.@5

E. Please fist all ctumrent and pasi volunteer activities,

AT of Crganization Dates Rasponstbmtg§ N

0 s (70 (772 (ﬂm,m N
[/]m/é |

%
Pgﬁé_—_ﬁd@ma@ec—? ﬁmmm %M Mb{/

Name of Schooi ) % . Responsmmﬂes

/} /l/ }I /JV (7

7

<

@, Pleass list the name, address, and telephene numbers of two people who may be contacted as
references who Kiiow about your interests and qualifications to serve on a Multnoman County

j/ﬂ* 34&&//@—57%;&;:7
2t iid 75/-—5(?0/

M. Please list potential conflicts of Interest between private life and public service which might resutt
frocm setvice on a board/commission. ‘

‘e /

1. Affimative Action [nfonmstion

Dy W

sex/racial ethnic background

B!fth date: Month 9, Day “~" Year 4_/

My signature affirms that all information is true to the best of my knowledge and that | understand that
any misstatement of fact or misrepresentation of credentlals may result in this application being
disqualified from further consideration of, subsequent to my appointment to a board/commission, may

result in myf&;@sat _
Signature /A ZZ/M’) /V //{:7&@/ ////f? ”’/ | Rate /\%" / 7%—

HADATAWPCENTERIOPERATNGLOKME01
& .
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LILLIAN R. ADAMS '~ RESUME OF QUALIFICATIONS

16430 S.E. Powell Blvd. |
Portland, Oregon 97236-1725 : ’ o : © (503) 761-7577
OBJECTIVE: To utilize 16 acres in the creation of a desirable mobile court.

SUMMARY OF QUALIFICATIONS

Education: Bachelor of Science in Education, Oregon State University,
, Corvallis, OR, 1946. . |

Graduate - Gresham High School, Gresham, OR, 1942

Strengtis: - Excellent communication skills...ability to work well with a broad range of
- - people..high degree of energy and motivation...ability to motivate others...
strong organizational skills and attention to detail...dedicated to the lughcst
professional standards,

Affiliations: ‘ Member - Eastern Star
Member - Oregon Dairy Commission
Member - Farm Bureau
Member~ 4 H Foundation of Oregon 1994 on board

Volunteer: 4H Leader
PROFESSIONAL HIGHLIGHTS
1946101990:. MEADOW CREST FARMS, Portland, OR

©1972-1690

Varied responsibilities included ofﬁce management, bookkeeping, profit and
loss. At this time farm sold milk in bulk. Was in charge of feeding and
nutrition program for 300 cattle.

Accomplishmenz: Instrurnental in getting young people from other countries to
spend a year training on the farm.

Qffice Manager. | 1946 - 1972
Hired, trained and supemsed a staff of 12 office employees. In.addition,

operated a kitchen which served 35 employees, 3 times a day. Duties included
all bookkeeping, providing excellent custorer service, problem solving, and
making sales presentations. During this period of time, farm dchvered
products throughout the metropolitan area. :

1973 to Present: EAGLE CREST FARM, Estacada, OR

This farm was used for growing feed to supply Meadow Crest Farms.
1952 to 1969: ADAMS BUSTER BROWN SHOE STORE, Gresham, OR

Responsibilities involved bookkeeping for store.
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BOARDS AND COI\/I‘M ISSIONS

RECEIVED

A | | | 0T 1 3 1999F

BEVERLY STEIN

f i \ muurnomnH coutifetreson

INTEREST FORM FOR BOARDS AND COMMI_SSIONS

In order for the County Chair to more thoroughly assess the qualifications of persons
interested in serving on a Multnomah County board or commission, you are requested to
fill out this interest form as completely as possible, You are encouraged to attach or
‘enclose supplemental information or a resume which further details your invelvement in
volunteer activities, public affairs, civic services, published writing, affiliations, etc.

A. Please list, in order of priority, any Multnomah County boards/commissions on
which you would be interested in serving. (See attached list.)

Fare Board
' B. Name M ari, Mall

Address \’D\?~ SW  Altgdeny sz,

City __ Brtland State __OR.___ Zip Code 2720/

Doyoulivein _______ unincorporated Muitnomah County or X acity
within Multnomah County.

Home Phone 223- 38 '1—

. Current Employer __QJ/&

Address

City | State _ - Zip Code

Your Job Title Al (wsvnidd  saptn

Work Phane I (Ext)

Is your place of 'employment located in Multnomah County? Yes X No __

D. Previous Emplé\éers - ' Dates | . Job Title

ulf o2 R

CONTACT: DELMA FARRELL ' OFFICE. OF THE MULTNOMAHK COUNTY CHAIR
: ' - 1120 W FIFTH, ROOM 1410
PORTLAND, OREGON 97204

sy AL AND



'E. Please list all current and past volunteer activities.

- Name of Organization _ Dates _ Responsibilities

%ML{S Q) e e 192213 = gm,_‘,%,w' |
Nk ﬁg\(m’a Clh

!'f7 z : CZWMDLWF&

00D ch,/ %}V\ G0~ = Sora, £y, CAY caae
: — V) .
' F .Pl‘e‘ase list all post-secondary school education. L
- Name of School - Dates .- Responsibilities
gr Qi % ,é Uiwizonerd s . | (45— ‘ BA—
Lowis « Clavll 11 ton Schanl  iqsi 29 SEp)

G. Please list the. name, address, and telephone numbers of two people who may be contacted as
references who know about your interests and qualifications to serve on a Multnomah County
board/commission.

M«»’Slr\a ‘C{H\/ . i
(Lfr(/ S(IA‘Q(/S "f€‘é‘/f“’/)f(, ﬁﬂm« J)é\//l \Wia

“H. Please list potentlal conflicts of interest between private life and public service which might result
- from service on a board/commission. :

—
.

Afﬁrmative Action information

Whik[Fomals

sex/fac:al ethnic background

Bmh date Month 03 pay _i4 Yearc’l

My signature affirms that all information is true to the best of my knowledge and that | understand that
any misstatement of fact or misrepresentation of credentials may result in this application being
disqualified from further cons:deratnon or, subsequent to my appomtment to a board/commission, may
result in my dismissal. : : :

Signature M g H—J X ‘ Date L0 [x | /LK

- NADATAWPCENTERIOPERATNS\LAKMO01

6/93



BOARDS AND COMMISSIONS

A W\,

A MULTNOMAH COoUunTY OREGOM

——r T

INTEREST FORM FOR BOARDS AND COMMISSIONS

In order for the County Chair to more thoroughly assess the qualifications of persons
interested in serving on a Muitnomah County board or commission, you are requested to
fill out this interest form as completely as possible,  You are encouraged to attach or
enclose supplemental information or a resume which further details your involvement in
volunteer activities, public affairs, civic services, published writing, affiliations, etc.

A. Please list, in order of priority, any Multnomah County boards/commissions on
which you would be interested in serving. (See attached list.)

Mm/-:I/fYMm})/}# Fair /[R0ARD

B. Name /’//'pﬁ A i //)//‘\//—’}'/9/9 # f 2
Address 3200 P f J/Qj\/ﬁ % /5/~V-0
cty J2ou TLRLE State é[@ Zip Code 706 Q). G/06 O

| 905

Do you live in % unincorporated Muitnomah County or ____ a city

~within Multnomati County.

Héme Pheone é é/’. jé@ S/
C. Current Employer /Vv MJ)

Addreés ‘

City | State Zip Code

Your Job Title |

Work Phone ' (Ext)

Is Ayour-place of employment located in Multnomah County? Yes __ No __
L. Previous Employers Dates Job Tifle

RE ot Spelfss (4-7/  "ipg 32»’ el

CONTACT: DELMA FARRELL : QFFICE OF THE MULTNOMAH CQUNTY CHAIR
' | 1120 SW FIFTH, ROOM 1410
PORTLAND, OREGON 97204

11111 A4 AN



E. Please list all current and past volunteer activities.

Name of Organization Dates Responsibilities

7&5A£%Vfbﬁ%égqﬁzam4x.Amamézizgﬁﬁﬁm“%j
M%r%W /‘w/éam 4»@»«4 PaaZ

/ﬁ 4 WM

F. Please list all post-secondary school education. .

Name of Schoal ’ Dates LResponsibilities

@WZ& / /O (/%w MMM
2/&&4«4 Y W//Mﬁ ///7%24 ()2 AA

~

| A
éW/n{// %.// o A

G. Please list the name, address, and telephone numbers of two people who may be contacted as
_references who know about your interests and qualifi cations to serve on a Multnomah County
board/commission.

Callie dary  L56-30/F
Qcinsi (il bG5S SZ/2

H.  Please list potential conflicts of interest between private life and publi¢ service which might result
from service on a board/commission. '

anl

L. Affirmative Action information

sex/vécial ethnic background
Birth date: Month ,E Day ? Year27

My signature aﬁ' rms that all information is true to the best of my knowledge and that | understand that
any misstatement of fact or misrepresentation of credentials may resuit in this application being
disqualified from further consideration or, subsequent to my appomtment to a board/commission, may
result in my dismissal.

st ;ﬁ%ueév%%%g  wegl3/%3

N \DATA‘WPCENTER\OPERATNS\LEKMUM
RIOA




;‘ ) RECEvED

: , : - MULTN EM‘fRLLz:f#CH AR

mmULTnomﬁH coun'rv OREGON

INTEREST FORM FOR BOARDS AND COMMISSIONS

In order for the County Chair to more thoroughly assess the qualifications of persons
interested in serving on a Muitnomah County board or commission, you are requested to
fill out this interest form as completely as possible. You are encouraged to attach or
enclose supplemental information or a resume which further details your involvement in
volunteer activities, public affairs, civic services, published writing, affiliations, etc.

A. Please list, in order of priority, any Multnomah County boards/commissions on

which you would be interested in serving. (See attached list.)
Multnomah County Fair Board

- B. Name Raleigh Lewis

city _ Fortland __ State __OR- Zip Code?721!
Do you live in unincorporated Multnomah County or X a ci{y

within Multnomah County.

Home Phone 2.87'9541

C. Current Employer On lay-off from the State and seeking

challenging emplo t.
Address ging P -Y‘“e?‘

City State ~ Zip Code

Your Job Title

Work Phone i (Ext)
Is your place of employment located in Multnomah Codnty? Yes __ No _
D. Previous Employers _Dates Job Title _

Senator Bill McCay 1/15/93 to 8/93 Legislative Ascict—
Bureau Of Labor and Ind. 5/87 to 8/92 Admin. of Civil Rights

Exec. Secretary

BOARDS AND COMMISSIONS

~ CONTACT: DELMA FARRELL _ OFFICE OF THE MULTNOMAH COUNTY CHAIR
' 1120 SW FIFTH, ROOM 1410

NI T1 AAITY A/ /AL IN™PAM 4



E. Please list all current and past volunteer activities.

Name of Organization | Dates Responsibilities

{_See Attachéd)

F. Please list all post-secondary school education.

Name of School _ Dates Responsibiiities

Lincoln University Jeff, City MO, 1958-1962 Student

University of Massachusetts, 1972-1973 Graduate Student

G. Please list the name, address, and telephone numbers of two people who may be contacted as
references who know about your interests and qualifications to serve on a Multnomah County
board/commission.

Mr. Bernie Foster, Publisher The Skanpner 233-9888

Rep. Avel Gordly 1915 NE 16th # 3 PDX OR.97212

H. Please list poténﬁal conflicts of interest between private life and public service which might result
from service on a board/commission.

(_NQNE )

. | Affinative Action Information

Male/ Aferican American
sex/racial ethnic background

10

12 yegr 1939

Birth date: _ Month Day

My signature affirms that all information is true to the best of my knowledge and that | understand that -
any misstatement of fact or misrepresentation of credentials may result in this application being
disquaiified from further consideration or, subsequent to my appomtment toa board/commussmn may
result in my dismissal. ,

Signature . ‘ ' ‘ Date __11/5/93

NADATAVWPCENTER\OPERATNS\LBKMOO1 -
s/e3



EDUCATION

Bachelors Degree

Sociology, Minor in Psychology. Lincoln University, Jefferson
City, Missouri. ‘ '

- Graduate Studies

Candidate for Doctor of Education (33 semester hours). UniVersity
of Massachusetts, 1972-73.

EXPERIENCE

‘Faguary 1593 - August 1593 '
Legislative Assistant for Senator Bill McCoy

RESPONSIBILITIES: Advise the Senator on legislative matters
and constituent relations.:w '

Serve as liaison to other legislative offices and federal
government and state agencies, professional, and constituent
groups: Maintain good and effective working relationships
with other legislative staff and legislators:

Analyze legislative issues and prepare issue papers and presentations
to legislative committees: Monitor legislative hearings: Disseminate
information regarding legislative measures, including the

preparation and presentation of testimony before legislative
committees.

SUPERVISOR : Senator Bill McCoy
Rm. S- 219, State Capital
Salem, OR. 97310
378-6604

May 1987 - August 1992:
Administrator of the Civil Rights Division

RESPONSIBILITIES: Set Division policies, procedures and administrative
rules consistent with state and federal law and Bureau guidelines.

Plan and develop long and short range objectives for the Division
and strategies for achieving those objectives.

Oversee the preparation of the monthly Division.Mapagement
Report concerning overall Division performance 1nd1cator§, ‘
policy issues, management objectives and fiscal matters affecting

the Division.

Direct research projects to support administrative decisions



" Page 2

“Develop the Division's ‘budget and monitor expendltures relative.
to allocation. : '

Negotlate yearly contracts between the Bureau and the Equal
Employment Opportunity Commission, U.S. Housing and Urban
Development'Dept.; and Oregon's Workers Compensation Division.

prepare testimony, analy51s and fiscal impact statements on
proposed legislation.

Represent the Commissioner before- leglslatlve committees and
testify on proposed leglslatlon.

SUPERVISOR ; Mike Kaiel, Deputy Commissioner
Bureau of Labor and Industries
800 N.E. Oregon Street # 32
Portland, OR. 97323
731-4075

April 1985~ May 1987
Consultant to. Nat Jackson and Associates, Inc.

RESPONSIBILITIES: Review the company's Personnel and Procedures
Manual for the adequacy for effective business management.

Ensure policies. affecting employees were con51stent with applicable
state and federal laws or regulations.

Review and revise staff evaluation instruments.

Conduct market research to expand business options.

Identify prospective clients and make personal contact with
those sources to enhance the company's output and profits.

SUPERVISOR: Nathaniel Jackson, Pres.
' Nat Jackson and Associates, Inc.
208 West Bay Drive :
Olympia, WA. 98502
(206) 943-6000

1980 - April 1985
Executive Secretary for the Washlngton State Human Rights
Commission.

RESPONSIBILITIES: Developed and 1mplemented Commission pollc1es
and procedural guldellnes. : :

Negotiated work sharing agreements with local, state, and
federal agencies.



Page 3

Developed and maintained cooperative relations with loéal,
state, and federal agencies to ensure coordination of efforts
maximum use of limited financial resources.

Developed the Commission's budget and presented same to the

Commissioners, the state's budget bureau and various legislative
committees.

Held reqular meetings with legislators, Governor's Office,
and special interest groups on pending leglslatlon and other
matters of interest.

Developed an effective system to promptly respond to requests
for technical assistance from employers, realtors, creditors,
pulic accommodators, state contractors, insurance companies,
governmental agencies and community groups.

Represented the Commission at local, state, and national meetings.

SUPERVISOR: A five member board appointed by the Governor
Washington State Human Rights Commission -
Evergreen Plaza Bldg.
Olympia, WA. 98501

1977 — March 1980: . ; _
Deputy Director, Dept. of Commerce and Community Affaire.

S

RESPONSIBILITIES: . Managed agency operations; reviewed all
contrats, grants and project prosals to ensure compliance
with agency policies and procedures and federal Iuu state
-laws; developed major policies affecting and controlling
agency operation and staff; directed fund disbursement to,

- and expenditure of 19 sub-state regions covering 70 Illinois
counties and programs; analyzed legislation, executive actions
;and judicial: . rulings at the state and national level to
‘determine their effect on agency mission; made presentations
yto local, state and regional groups to explain agency goals,
funding activities, grant criteria, and findings as derived
from planning and development operations.
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Board of
Board of
Board of
Chairman
Member,
Member,
Member,
Member,
Member,
Member,

PROFESSIONAL AFFILIATIONS
AND ORGANIZATIONS

Directors, Business Youth Exchange

Directors, Black United Fund

Directors, Fair Housing Council of Oregon

of the board, Hyalite, INC,.

Oregon Association of Minority Entrepreneurs
Urban League and NAACP of Portland
Oregon Assembly of Black Affairs
Black Leadership Conference

Northwest Conference of Black Public Officials
The Oregon Whist Society . ’

RALEIGH LEWIS

5925 NE 17 th Ave.
PORTLAND, OR. 97211
287-9541



FROM:PORTLAND EXPO CENTER 1o

-

BOARDS AND COMMISSIONS

I~

‘n order for the County Chair to more thoroughly assess the qualifications of per
interested In serving on a Muitnomah County board or commission, you are requeste
filt ouf this interest form as completely as possible, You are encouraged to attac
enclose supplemental information or a resume which further detalls your involveme:
volunteer activities, pubhc affairs, civic services, published writing, affiiations, etc

5032483308271 7 DEC 28, 1593 9:29ay .nz

z::'.:::.::.\muumomnH counTY cmac:

e MTTAP AR el § 8 hrmrie o+ 4 27 SAPI St 3 e W bl

INTEREST FORM FOR BOARDS AND COMMISS!ONS '

o, Attt

At e

' Name.mﬁ /44/7‘%7& W» gﬁﬂ/ﬂﬁﬁf

A. Please list, in order of priority, any Multnomah County boards/comniissions

which you w%ld be interested In serving. (See aftached list)

Address_B 28 Al %?/SJK 2/

Gty ST State _O&”.___ Zip Code 7 /77

Do you live In __X__ unincorporated Multnomah County or __ _ach

e

within Multnomah County.
Home Phone _ 2-89-4/4/4 &

Current Employer __ £ -G8 Ax

Address /P8 A u  FE APV

Your Job Title /725540557
Work Phohe ? 4/ g~/ 3 . (Ext)

is your place of employment located in Muttromah County? Yes 2 N

Pt} P e

[P ————

L mem L dh v koo P W

fi

iy fL2rine _ State 7. Zip Code 727

D. Previous Employers __Dates | Job Title
Rivrrek ppgsr - [/BS - 1S
Ppnio Coearpt oo /%79 ~/2,'/sfy //3% p/»x,w o

i



FROM: PORTLAND EXPO CENTER‘ TQO: 5@324833@éé’?17 DEC 28, 1993 97239? 11224 P.@a3

E. Please list all eurrent and past volunleer activities.

Name of Qraanization . Dates Responsibilities

'&m( Gl ‘W‘/J i f/? 0 1o (44351, CLAN L, Hpfses oF /7
Wotra fosruoe Ypan Sseds Loz, W ointyssue mrcss

W fopmwiasor dssc - Y2 n fsar  PBosaw AEmsse

F. Please list all post-secendary sehool education.

Name of Sehool : Dates : ‘ - Responsibilities

147248 L7z 74’?5 Bawl, $P's Sl sty /’/9" |

/%wrvsr O 35S O PRz ISR g
i . yps" 3‘0 Lot big & 2 VE L0815 g 75 T

/9.54/ Sﬂ&W’ﬁﬁ &r sy Q/ZE‘Z«‘

St LBt b s oty LR s Aot SE

G. Please list the name, address, and telephone numbers of two people whe may be c.omm fe !
references who know ahout your interests and quahﬁcat;ons to serve on @ Multnomah

Board/commission. .
Lo Yosress  flees — /’ﬂ/s’mw »4”4/4/ P At o
Kéy . [Emmr %ﬁ%@w 695-72

H. Please list potenhal conflicts of mterast between prnvate life and publie service which might» |
from service on a board/ocommission,

“ﬁﬂﬁ‘/#f 55

L. | Affirmative Action jnformation
s/ sl

sex/racial‘athnic background
Birth date: Month S Day Z Year )

My slgnature affirms that all information is true to the best of my knowledge ang that | underster !
any misstatement of fact or misrepresentation of credentials may result in this applicatior '+ 1
disqualified from further conslderation or, subscquem to my appomtment to & board/commissicr * -
result in my dismissal,

- //’// T - MNate //) 2/()




A MULTNOMAH COUNTY OREGON

INTEREST FORM FOR BOARDS AND COMMISSIONS

In order for the County Chair to more thoroughly assess the qualifications of persons
interested In serving on a Multnomah County board or commission, you are requested to
fill out this interest form as completely as possible, You are encouraged to attach or
enclose supplemental information or a resume which further details your involvement in
volunteer activities, public affairs, civic services, published writing, affiliations, etc.

A. Please list, in order of priority, any Multnomah County boards/commissions on
which you Wo }gld be mterested in serving. (See attached list.)
a2 "

e

B. Name /2 S ceo W, SEa0E2s
Address. B 208 A ,dssz A
Cty S 22707 State _OZ ____ Zip Code 7725/

Do you live in __><__ unincorporated Multnomah County or a city
within Multhomah County. :

Home Phone 2-89-4/4/6<7

. Current Employer L GA ~x
Address /P8 A GL ApE
City _f Y2773 _ State 2. Zip Code T 22°F
Your Job Tile _/2FS2 57—
Work Phone __ 24 B 72/ . (Ext)

Is your place of employment located in Multnomah County? Yes __>__{ No ___

D. Previous Emplovers ____Dates Job Title
2 s rox Itssr ﬂ/gf ~1/8S ‘
Pppso Creazpt @rwm 12/95 = 12/55  1I0. LpEs, AL

BOARDS AND COMMISSIONS

CONTACT: DELMA FARRELL OFFICE OF THE MULTNOMAH COUNTY CHAIR
o ' 1120 W FIFTH, ROOM 1410
PORTLAND, OREGON 07204



- B Please list all ourrent and past volunteer activities.

Name of Organization - ' Dates § Responsibilities

[ZOM@ (lh 27 fstanen 'é’/?ﬂ re sy Cpp s oF ot Gon,
Wozry Fotrwmr Yoas Ssets Caaa Nt se gmﬁ@é&%;

W Yoy iapor dssc - Y32 » lamsr  [oopen A5nE52

F. Please list all post-secondary school education.

Name of School ' Dates ' Responsibilities -

- _pPec ' L1z D05 fawh €25 ScHsebyy S 5
Plinta gy WS IS D7 SLPGEIN Wy LSS, PE T Cpssss
sl o ' PISer o Lo r e W VE L8 15t sy FRBADIIN
PSU, ShHcsansETr & 5 SVFE . ' .

Son St s CFxr G LR res o5 S5

G. Please list the name, address, and telephone numbers of two people who may be contacted as
' references who know about your interests and qualifications to serve on a Multnomah County

board/commission.
Lon’0 Jorpss  [0275 —FPorame ALy - R2)-OD
Koy fozomt N rvipme L 6YS-P2>>

‘H.  Please list potential conflicts of interest between private life and public service which might‘resmt
from service on a board/commission,

Bus/wzss

| Affirmative Action Information |

pafe [/ EEire o

sex/racial‘ethnic background
Birth date: Month __ Day _/  Year _ &S

My signature affirms that all information is true to the best of my knowledge and that | understand tha} -
any misstatement of fact or misrepresentation of credentials may result in this application being
disqualified from further cons:derataon or, subsequent to my appointment to a board/commission, may
result ln my dismissal.

Signature ?//’V/// " . Date 7 22’/ 93

NADATAWPCENTERIOPERATNS\LBKMO01




BOARDS AND. COMMISSIONS

A

N muLTnomaH counTyY OREGOM

INTEREST FORM FOR BOARDS AND CONMMISSIONS

In order for the County Chair to more thoroughly assess the gualifications of oersons
interested in serving on a Multnomah County board or commission, you are requesied to
fill out this intersst form as completely as possible. You are encouraged to attach or
enclose supplemental information or a resume whicn further details your involvemant in
volunieer activities, putlic affairs, civic services, published writing, afflliations, tc.

A. Please list, in order of priority, any Multnomah County boards/commissions on
which you would be interested in serving. (See attached list)
Misitaprmeh Co@imlq Fay Boces

. Name S;,LSH WS e

Address_/003 S wW'. \W/o hew el Db
City %uhu_b' - State _p2 Zip €ode 7729/ _

Do you live in unincorporated Muitnamah County ¢r __ X a city
within. Multnomah County.

Home Phone | ?45' ~93/ {

Current Employer e /£

Address S Ao,

City | ' Zip Code

Your Job Title _ 4 e

Waork Phone 452 -93/o _ (Ext)
Is your place of employment located in Multnomah County? Yes X No __

. Previous Emplovers Dates ) Job Title

Volha, Orolorom o (der /385 - B937 peme

Ca,\/-wﬁul (WD
St T 4.l /&M

CONTACT: DELMA FARRELL ' OFFICE OF THE MULTNOMAH CGUNTY CHAIR
: . . 442 @A BIET Seueshd 1410



Please list all current and past volunteer activities.

r

Name of Organization Dates Resvonsibilities
Lorapr 0B of Parerind Corkcha r 705 e et
i Nypism.! pvler (M/ ::"’V @3 .

b C‘(‘ 4_‘/1..‘\.__;

F. Please list all post-secondary school education.

Name of School Dates A Responsibilities

St dzrze A

(. Please list the name, address, and telephone numbers of two people who may be contacted as
- references who know about your interests and qualifications to serve on a Multnomah County

board/commission, , ‘ FALT ) Has cack ‘
TANCE WilSon” 19 Todergteic Be ke T0rtlent, 97203 7 @lei 29523 720

MACKAED CEMGE EPR T S W jildesleen. thotlet T2 y #Lr 53 Apee

H. Please list potential conflicts of interest between private life and public service which mlght result
' from service on a board/commlssron

%L& 'V/‘ W‘-ﬁ ‘\j/—wsu /’J;,MMW %Lﬁ—?
&_w-ﬂ.c@\./do > Mw) Lhlp o,

I Afﬂrmative'Action lnfqrmation

~ Ay
sex/racial ethnic background

Birth date: Month <3 Day b .Year ﬁ

My signature affirms that all information is true to the best of my knowledge and that | understand that
any misstatement of fact or misrepresentation of credentials may result in this application being
disqualified from further consideration or. subeequent to my appointment to a board/commission, may
result in my dismissal.

Signature M’ ,ﬂfﬁ«—/p__/ | Date T leverder /553

’
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LTERNATIVES

wm>mm

Susan W. Sharp
1003 S.W. Westwood Dr.
Portland, Oregon 97201

(503) 452-9316

- ADMINISTRATIVE-MANAGEMENT EXPERIENCE

Sharp Alternatives - Portland, Oregon 1993

A consulting company specializing in program management and design,”
training, business coaching, special events, and global networking

Founder/Manager/Owner The Valley Conference Center and Cater1ng Two, Beaverton,
Oregon 1985 - 1993

Implemented plan for creation of a full-service conference and training
center and catering business. Increased staff from 2 to 14 and negative
cash flow to sales of over $950,000.00. Primary responsibilities 1nc1uded
market1ng, sales, pub11c re]at1ons, and promotions.

Owner/Partner - HouckaJnkade Realty, Inc. Beaverton, Oregon 1984-1985

A commercial real estate brokerage specializing in real estate investment,
financial counseling, and property management.

Employee & Management Specialist - Clackamas Community College,
Oregon City, Oregon 1981 - 1983

Cooperatively, negotiated, deve1ooed and implemented wide range of
employee and management training programs for employers in Clackamas
- County, Oregon :

Personnel Management Specialist - U.S. Fish and Wildlife Serv1ce U.S. Dept. of

~ Interior, Portland, Oregon 1984 and 1980

Wrote, 1n1t1ated; and eva]uated.reg1on-wide Performance Management System.
Designed training manuals, wrote newsletter.

Program Analyst - Pacific Northwest River Basin Commission, Vancouver wash1ngton‘
1980 -1981

Developed and implemented program evaluation and reoorting system for
research program, data/budget analysis, compiled and edited annual report.

Adm1n1strat1ve Ass1stant - Oregon State Department of Educationm, Salem, Oregon
1979

Organized stetewide workshops, coordinated' school district vfunding
proposa]s,.provided'grant writing support ’ :

Parmening For Results

1003 S.W. Westwood Drive, Portland, ,Oregori 97201 -+ 503/452-9316 < fax 503/452-9316




g
ALTERNATIVES

R o
I>ATEACHING EXPERIENCES 7 o
‘ Teacher - Rowe Junior High School, Milwaukie, Oregon 1972 -1979

Taught social studies, English, careers, art, physical education, and
specialized core curriculum. Member of various district wide committees,
master teacher for Lewis and Clark College.

Trainer, Consultant - Sharp A]ternatives< 1992 - 1993

Faéi]itated and co-led training workshops with a focus on change in the
'1990’s. This included partnering with others in providing information.

EDUCATION-

MPA Masters in Public Adm1n1strat1on, Lewxs and Clark College, Portland Oregon
_ 1982
MAT Master of Arts in Teaching; Lewis and Clark College, Portland, Oregon 1975
Educational Administration Program; Portland State University, Port1and Oregon -
1975 -1979
BS Bachelor of Science Degree Lewis and Clark College, Portland, Oregon 1972
AA Associated Arts Degree; Foothill Junior College, Los Altos, Ca11forn1a 1970
Un1vers1ty of Idaho; Moscow, Idaho 1958 -1960:

- PROFESSIONAL ACTIVITIES/ORGANIZATIONAL.MEMBERSHIPS

Portland Downtown Rotary

Portland Oregon Visitors Association

Chamber of Commerce; Beaverton and Portland

Women Entrepreneurs of Oregon Washington. County, found1ng board
Washington County Visitor’s Association

Saociety of Government Meet1ng Planners

Earthstewards.

Noetic Science. Institute

National Association of Female Executives

" INTERNATIONAL EXPERIENCE

Russia/Germany - Ju1y 1993: Attended training programs: Cross Cultural Conflict
Resolution; Formation of Global Community; Sustainable Balance. of the
Individual, Society, and"Nature'

Egypt - February 1993: Examined and studied the impact of ancient wisdom and
- spritual centers on current philosophical,  spriritual, and healing
practices. o ‘ . A

Living and- study abroad: Germany 3 years. _Summer study:” Holland and. Mexico
',Fore1gn Travel: Europe; France, Germany, England, Italy, Greece, Yugoslavia,
Scandinavia, Switzerland, Austria, Holland - Trips in 1993, 1991, 1990,

1978  South American: Peru, 1989 Canada: Numerous. trips :

Partnering For Results

1003 S:W. Westwood Drive, Portland, Oregon 97201 503/452-9316  + fax 503/452-9316
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Sharp Alternatives Partnermg For Results

1003 S.W. Westwood Drive, Portland, Oregon 97201 - 503/452-9316 « fax 503/452 9316
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INTEREST FORM FOR BOARDS AND COMMISSIONS

in order for the County Chair to more thorougihty assess the qualifications of persons
interasted in serving on a Multnoman County board of commission, you are requested ta
fill out this interest form as compietely as possible, You are encouraged to attach or
enclose supplemental information or a resume which further details your involverment in
volunteer activities, public affairs. civic servicas, published writing, affiliations, ate.

-

Do you live in. unincorporated Multnomah County or

within Multnomah County. xzztene.
dézo /l
Home Phcne @53/‘!3?&7

: W b
. Current Employer ,é%&zﬂw

Addraess 2 me L2 @boté?

City . State Zip Code

Your Job Title QA1 lL

Work Phone'_ 7 Q/"3fé2. / (Q-Ql‘-m_iﬁg?g_ (Ext)

Is your place of employment located in Muitnomah County? Yes ___ Ne

i

D. Previous Employers Daies Job Tifle

CONTACT: DELMA FARRELL CRFICE OF THE MULTNOMAK COUNTY CHAIR

1490 QA7 DL DKL cam

SOARDS AND COUMISSIONS




JAN @7 94 18:53.  T0:3093 FROM:MULT. CO. ENU. SUCS, T-494 P.&3
E. Please fist alt c.urrent and past volunteer activities.

ifarme of Orqgnization Dates - Responsibilities

F. Pleasa list all post-secondary school education.

Name of School __Dates _______Responsibilities _
M’?& WAL A2 |
W @7- 69

G. Please list the name, address, and telephene numbers of two peopie whe may be ¢ontacted as
references who know about your interests and qualifications to serve on a Multnomah Ccunty
boeard/commission.

_fd Sindle 10010 77 4. CF 040 2oL
Y Sendillond ﬁ//éé 27 Gt 4(5‘1/-/5“0()

H. Please list potential conflicts af lnterest between private life and public sewice whtch might result

fremn service on a boardicommission.

Fng.

1 Affirmative Action Information

— JE7
sex/racial ethnic background

~ Birth date: 'MonthD 7 Day-S/ Year _%

My signature affirms that alf information is true to the best of my knowledge and that | understand that

‘any misstatement of fact or misrepresentation. of credentials may result in this application being

disqualifled from further consideration or, anS&QUQnt to my appeointment to a boardicarnmission, may
result in my dismissal. :

Slgnature %M 77{4%{) | Date /’"éﬂ“ '?’4[ )

N DATA\WPCWOPWTNMKMmi

»o swww AL ab srr o § By g0y ke Bgp o e g



MEETING DATE: January 27, 1994

AGENDA NO: <1~ZL

(Above Space for Board Clerk’s Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: Appointments to the Regional Strategies Board

BOARD BRIEFING Date Requested:_

Amount of Time Needed:

REGULAR MEETING: Date Requested: Januarv 27,1994
Amount of Time Needed: 3 _min.

DEPARTMENT:_ Chaic's Offica DIVISION:

CONTACT:__Sharon Timko ' TELEPHONE #:_3960

BLDG/ROOM #:_106/1410

PERSON(S) MAKING PRESENTATION: Consent Calepndar

ACTION REQUESTED:

[] INFORMATIONAL ONLY [] POLICY DIRECTION £ APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable): .

Appoint the following individuals to the Regional Strategies Board:

Eva Parsons, term ends June 30,1995

Paul Warr-King, term ends June 30,1996
Patricia Schruggs, term ends June 30,1995
Darrell Simms, term ends June 30,1996

Jim Harper, term ends June 30,1995

* % ¥ F ¥

53
€L
-
&
et

.......

SIGNATURES REQUIRED:
ELECTED OFFICIAL: gﬂ)oowh427 N/ﬁﬁuﬁt%q;—

OR
DEPARTMENT MANAGER:

I Z ¥

€as

ALL ACCOMPANYING;DOCUHENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

0516C/63 | | |
| 6/93
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BeverlyStein, Multnomah County Chair

Room 1410, Portland Building
1120 S.W. Fifth Avenue

P.O. Box 14700 .
Portland, Oregon 97204

(503) 248-3308

MEMORANDUM

TO: Commissioner Collier
Commissioner Hansen
Commissioner Kelley
Commissioner, Saltzm

THRU: Chair Stein

FROM: Sharon TimkKo, Staff Assistant

DATE: January 19, 1994

PLACEMENT ‘

DATE: January 27, 1994

RE: Appointments to the Regional Strategies Board

I Recommendation/Action Rg]I uested:

bl

=t}

“Printed on recycled paper.”

To appoint the following five individuals tb the Regional Strategies Board

(Regional Board):
1. .. Eva Parsons Director of People Development, Cellular One
2. Paul Warr-King Vice President and Commercial Loan Officer, Key Bank of
Oregon
3. Patricia Schruggs  Consultant and researcher specializing in sustainable
* development processes
Darrell Simms Business Opportunity Manager, City of Portland
Jim Harper Wacker Siltonic, Human Relations Director



IV.

‘ Backéfound/Analvsis:

" The Reg1ona1 Strategles Program is a locally-managed reglonal planning process

that brlngs together public and private resources to build competitiveness in each
region’s targeted key industries. :

~ On October 19, 1993, a Board briefing was held regarding the Reglonal Strateg1es

Program. -

Financial Impact:

The Regionél Strategies Program is a state program funded by lottery revenue:
Currently, Multnomah County is providing staff to assist with the appointment
process for the Multnomah County representatives to the Regional Board and to

. assist in the initial activities.. This staffing role is expected to cease in the near

future. Therefore, there will be no financial impact to the County.

Legal Issues:

Multnomah and Washington Counties will enter into an intergovernmental
agreement with the Portland Development Commission (PDC) designating PDC
as the fiscal and administrative entity with which Oregon Economic Development
Department contracts. - This agreement will limit the liability for Multnomah
County. ' ‘

- Controversial Issues:

N/A

- Link to Current County Policies:

Historically, Multnomah County has not been a major economic development

‘player in the region and thus County Policies do not directly address economic .
_ .development issues. However, the Regional Program will provide an opportunity
- to assist the County in their goal of unprovmg the quality of hfe of families and

chlldren »

Citizen Participation:

Multnomah County will appoint five members to the ten rﬁe_fnber Regional Board.

‘There has been a considerable response to the request for candidates.

Other Government Participation:

The "(;_vounty has worked cooperatively with Washington Couhty in finalizing the
Board appointments and securing an administrative entity for the Regional Board.




4
' Moreover, the 'County has actively sought input from Portland, Troutdale,

Gresham, Wood Village, and Fairview. The County has been in contact with
PDC and has solicited their counsel on many occasions. -



JAN 2 7 1394
MEETING DATE:

AGENDA NO:____ C,-")

(Above Space for Board Clerk’'s Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT:_ ___Request Approval of Deed to contréct‘purchaser for completion of

contract

BOARD BRIEFING: Date Requested:

Amount of Time Needed:

REGULAR MEETING: Date Requested:

Amount of Time Needed: Consent

DEPARTMENT :Environmental Services DIVISION: Assessment & Taxation

CONTACT: Rich Payne TELEPHONE #: 248-3632 .
BLDG/ROOM #:_166/200/Tax Title .
PERSON(S) MAKING PRESENTATION: Rich Payne .
ACTION REQUESTED :
[] INFORMATIONAL ONLY [] POLICY DIRECTION [X] APPROVAL [] OTHER
»

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

Request approval of Deed to contract purchaser for completion of
Contract #14030R

Deed D940981 and Board Orders attached.

‘lz*:[q'—t SRS ‘(’D Dl Seott

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

!

s

OR

DEPARTMENT

I Y

s

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

ALND

V" 58]




' BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

In the matter of the Execution of

Deed D940981 Upon Complete Performance of

a Contract to
EDMUND V. THOMPSON
AND ELLEN FAGER

ORDER
94-15

L i S A S

It appearing that heretofore, on February 19, 1988, Multnomah County
entered into a contract with EDMUND V. THOMPSON and AND ELLEN FAGER for the
sale of the real property hereinafter described; and

That the above contract purchasers have fully performed the terms and
conditions of said contract and are now entitled to a deed conveying said:

.property to said purchasers;

NOW THEREFORE, it is hereby ORDERED that the Chair of the Multnomah County
Board of County Commissioners execute a deed conveying to the contract
purchasers the following described real property, situated in the county of

Multnomah, State of Oregon:

~

SEC 33, 1N 1E TL #11 - 0.22 AC AS DESCRIBED ON ATTACHED EXHIBIT A

Dated at Portland, Oregon this 27th day of January, 1994,

st gy -

*o; 4{?,) L

-
s

L .
N NagE '
REVIEWED {n~~"" _
Laurence Kresgsel, County Counsel
for Multmnomah County, Oregon

7

BOARD OF COUNTY COMMISSIONERS
MULTNOMAH COUNTY, GON

el [

Beverly Ste?ﬁ ‘Chair

/

I

/




EXHIBIT A
(94133-0110)
Section 33, 1N, 1E TL #11

BEGINNING AT A POINT IN THE EAST LINE OF SW KING AVENUE IN THE CITY OF
PORTLAND, COUNTY OF MULTNOMAH AND STATE OF OREGON, WHICH IS 227.46 FEET
SOUTHERLY MEASURED ALONG THE EAST LINE OF SW KING AVENUE FROM THE INTERSECTION
OF THE EAST LINE OF SW KING AVENUE WITH THE SOUTH LINE OF W. BURNSIDE STREET;
SAID BEGINNING POINT BEING IN THE SOUTH LINE OF A CERTAIN ALLEY DEDICATED TO
THE PUBLIC OCTOBER 8, 1910, BY AN INSTRUMENT RECORDED AT PAGE 36 OF BOOK 523
OF DEED RECORDS OF MULTNOMAH COUNTY, OREGON; RUNNING THENCE EASTERLY ALONG THE
SOUTH SIDE LINE OF SAID ALLEY 127.70 FEET MORE OF LESS TO A POINT WHICH IS 100
FEET WESTERLY MEASURED AT RIGHT ANGLES THERETO FROM THE SOUTHERLY EXTENSION
IN A STRAIGHT LINE OF THE WEST LINE OF SW 21ST AVENUE; THENCE SOUTHERLY ON A
LINE 100 FEET DISTANT FROM AND PARALLEL TO SAID SOUTHERLY EXTENSION OF THE
WEST LINE OF SW 21ST AVENUE 74.97 FEET TO A POINT; THENCE WESTERLY PARALLEL TO
THE SOUTH SIDE LINE OF SAID ALLEY 129.90 FEET MORE OF LESS TO A POINT IN THE
EAST LINE OF SW KING AVENUE; THENCE NORTHERLY ON THE EAST LINE OF SW KING
AVENUE 75 FEET TO THE PLACE OF BEGINNING.



MULTNOMAH COUNTY, a political subdivision of the State of Oregon, Grantor,

' DEED D940981

conveys to EDMUND V. THOMPSON and AND ELLEN FAGER, Grantees, the following
described real property, situated in the County of Multnomah, State of Oregon:

SEC 33, 1N 1E TL #11 0.22YAC AS DESCRIBED ON ATTACHED EXHIBIT A

s

The true and actual consxderatlon paid for thxs transfer, stated in terms

of dollars is $24,920.41.

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE

SIGNING OR ACCEPTING THIS INSTRUMENT,

THE PERSON ACQUIRING FEE TITLE TO THE

PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING‘DEPARTMENTb

TO VERIFY APPROVED USES.

Until a change is requested, all tax statements shall be sent to the

following address:’

806 SW KING
PORTLAND, OR 97205

IN WITNESS WHEREOF, MULTNOMAH COUNTY has caused these presents to be
executed by the Chair of the Multnomah County Board of County Commissioners
this 27thday of January, 1994, by authority of an Order of the Board of

‘ County CQmmgsSLOners heretofore entered of record. :

AL T

o \\‘ \5310 [YS
g.

ﬂE g "E . 0.: ve ** . ‘3,;\\;‘.. ‘...
Lau ence Xressel, County Counsel
for Multnomah County, Oregon’

BOARD OF COUNTY COMMISSIONERS

MULTNQMAH COUNTY, GON

Wiy (e

Beverly Stein,| Chair

DEED APPROVED:
Janice Druian, Director
Assessment & Taxation

BY\;</é;k:72247242¢2%z3//ﬂ

After recording, return to Multnomah County Tax Title (166/200/Tax Title)



EXHIBIT A
(94133-0110)

Section 33, 1N, 1lE TL #11

BEGINNING AT A POINT IN THE EAST LINE OF SW KING AVENUE IN THE CITY OF
PORTLAND, COUNTY OF MULTNOMAH AND STATE OF OREGON, WHICH IS 227.46 FEET
SOUTHERLY MEASURED ALONG THE EAST LINE OF SW KING AVENUE FROM THE INTERSECTION
OF THE EAST LINE OF SW KING AVENUE WITH THE SOUTH LINE OF W. BURNSIDE STREET;
SAID BEGINNING POINT BEING IN THE SOUTH LINE OF A CERTAIN ALLEY DEDICATED TO
THE PUBLIC OCTOBER 8, 1910, BY AN INSTRUMENT RECORDED AT PAGE 36 OF BOOK 523
OF DEED RECORDS OF MULTNOMAH COUNTY, OREGON; RUNNING THENCE EASTERLY ALONG THE
SOUTH SIDE LINE OF SAID ALLEY 127.70 FEET MORE OF LESS TO A POINT WHICH IS 100
FEET WESTERLY MEASURED AT. RIGHT ANGLES THERETO FROM THE SOUTHERLY EXTENSION
IN A STRAIGHT LINE OF THE WEST LINE OF SW 21ST AVENUE; THENCE SOUTHERLY ON A
LINE 100 FEET DISTANT FROM AND PARALLEL TO SAID SOUTHERLY EXTENSION OF THE
WEST LINE OF SW 21ST AVENUE 74.97 FEET TO A POINT; THENCE WESTERLY PARALLEL TO
THE SOUTH SIDE LINE OF SAID ALLEY 129.90 FEET MORE OF LESS TO A POINT IN THE
EAST LINE OF SW KING AVENUE; THENCE NORTHERLY ON THE EAST LINE OF SW KING
AVENUE 75 FEET TO THE PLACE OF BEGINNING.



STATE OF OREGON : )

COUNTY OF MULTNOMAH )

On this 27th day of January, 1994, before me, a Notary Public in and for the County of
Multnomah and State of Oregon, personally appeared Beverly Stein, Chair, Multnomah County
Board of Commissioners, to me personally known, who being duly sworn did say that the
attached instrument was signed and sealed on behalf of the County by authority of the
Multnomah County Board of Commissioners, and that said instrument is the free act and deed

- of said County. :

IN TESTIMONY WHEREOF, I have hereunro set my hand and affixed by oﬁiczal seal the )

day and year first in this, my certificate, written.

, OFFICIAL SEAL
Sccd ) DEBORAH LYNN BOGSTAD 1]
~-;-»;-7 NOTARY PUBLIC - OREGON
COMMISSION NO.024820
MY COMMISSION EXPIRES JUNE 27, 1997
m" SINOUNLAS TR

(p DeesoRaH L @Ouﬁab

Notary Public for Oregon
My Commission expires: 6/27/97




MEETING DATE: JAN 2 7 1394

(\ff’k * AGENDA NO: C—‘-—l
A3

A\ S .
\3% O (Above Space for Board Clerk’s Use ONLY)
\@ q,\"" _______________________________ [—— e — e —————————————
@
*P
AGENDA PLACEMENT FORM
X\

—SUBJECT: Request Approval of Deed to contract purchaser for completion of
contract

BOARD BRIEFING: Date Reguested:

Amount of Time Needed:

REGULAR MEETING: Date Requested:

Amount of Time Needed: Consent

DEPARTMENT : Environmental Services DIVISION: Assessment & Taxation

| CONTACT: __Rich Payne TELEPHONE #:___248-3632

| | BLDG/ROOM #:_166/200/Tax Title

|

| PERSON (S) MAKING PRESENTATION: Rich Payne .

ACTION REQUESTED:
| [] INFORMATIONAL ONLY [] POLICY DIRECTION [X] APPROVAL [] OTHER
' SUMMARY (Statement of rationale for action requested, personnel and

fiscal/budgetary impacts, if applicable):

Request approval of Deed to contract purchaser for completion. of
Contract #15165.

K

HYT 5661

Deed D940982 and Board Orders attached.

(2n|ad eRESvals o PRy Stott g

Fis 21

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

o |
e H/b)w,k/
DEPARTMENT ER

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

6/93
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BEFORE THE BOARD OF COU“TY COMMISSIONERS
FOR MULTNOMAR COUNTY, OREGON

In the matter of the Execution of

)
Deed D940982 upon Complete Performance of ) ORDER
a Contract to . ; 94-16

MICHAEL R.. BALL

It appearing that heretofore on May 27, 1983, Multnomah County entered into a contract with MICHAEL R.
BALL for the sale of the real property hereinafter described; and

That the above contract purchaser has fully performed the terms and condlt\ons of said contract and is now
entitled to a deed conveying said property to said purchaser,

NOW THEREFORE, it is hereby ORDERED that the Chair of the Multnomah County Board of County Commissioners
execute a deed conveying to the contract purchaser the folloulng described real property, situated in the
county of Multnomah, State of Oregon:

CUMBERLAND
LOT 20, BLOCK 2

Dated at. Portland Oregon this 27th day of January, 1994.

BOARD OF COUNTY COMMISSIONERS
MULTNOMAH COUNTY, OREGQ

/z//za/////zlm

/ - .
Beverly Stein, air

REVIEWED: .__,\\w"
Laurence Kressel, County Counsel
Cotinty, Oregon




DEED D940982

MULTNOMAH COUNTY, a political subdivision of the State of Oregon, Grantor, conveys to MICHAEL R. BALL,
Grantee, the following described real property, situated in the County of Multnomah, State of Oregon:

CUMBERLAND
LOT 20, BLOCK 2

The true and actual consideration paid for this transfer, stated in terms of dollars is $5,506.00.
THIS INSTRUMENT WILL NOT ALLOH_USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE
, LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS- INSTRUMENT, THE PERSON. ACQUIRING FEE TITLE TO
THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED USES.

Until a change is requested, all tax statements shatl be sent to the following address:

PO BOX 1162
CHILDQUIN, OR 97624

IN WITNESS WHEREOF, MULTNOMAH COUNTY has caused these presents to be executed by the Chair of the

Mul tnomah County Board of County Commissioners this . 27th day of January, 1994 by
authorlty o\f\an order of the Board of County Commissioners heretofore entered of record.
‘s\ \\ .
n_,-‘Q\\\g\SSIOXI/{J o ", ‘
- ‘ee e
Y e o, BOARD OF COUNTY COMMISSIONERS
:’;S? : ﬁz; a . MULTNOMAH COUNTY, OREGON
” Ay - . et { .
: :;; g A=
i« 't e Y2/
4 S R eals
e sE /// //ngé/
L™ [ v ) ’
) “(';’:'32‘ PP everly stein, /LChair
), B K
¥ g’y.v:‘* \? J
-, _ “IES
. 9 A P
REVIEWED: " . DEED APPROVED:
Laurence Kressel, County Counsel Janice Druian, Director
for Multnomah County, Oregon Assessment & Taxation

B);_% d C%WZ/

After recording return to Multnomah County Tax Title Collections 610 SW Alder St Portland, Or 97205
166/300/Tax Title '



STATE OF OREGON oy
COUNTY OF MULTNOMAH

On this 27th day of January, 1994, before me, a Notary Public in and for the County of
Multnomah and State of Oregon, personally appeared Beverly Stein, Chair, Multnomah County
Board of Commissioners, to me personally known, who being duly sworn did say that the
attached instrument was signed and sealed on behalf of the County by authority of the
" Multnomah County Board of Commissioners, and that said instrument is the free act and deed

of said County.

IN TESTIMONY WHEREOF, I have hereunto set my hand and aﬁ‘ixed by official seal the
day and year first in this, my certificate, written. _

OFFICIAL SEAL -
A DEBORAH LYNN BOGSTAD OO GhjShD

71 NOTARY PUBLIC - OREGON
COMMISSION NO.024820 Notary Publzc Jor Oregon

My Commission expires: 6/2 7197




MEETING DATE: JAN 2 7 199

AGENDA NO: C”S

(Above Space for Board Clerk’'s Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: Ratification of amendment #3 to grant with Oregon Health Division

BOARD BRIEFING Date Reguested:

Amount of Time Needed:

REGULAR MEETING: Date Requested:

Amount Of Time Needed: O Minutes or less

DEPARTMENT:_HEALTH , DIVISION:

CONTACT:__Fronk TELEPHONE #:_X4274
- BLDG/ROOM #:__160/7

PERSON(S) MAKING PRESENTATION:_Fronk

ACTION REQUESTED:

[] INFORMATIONAL ONLY [] POLICY DIRECTION [X] APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

Ratification of amendment to grant with Oregon Health Division for
FY 93-94 fiscal year. The amendment increases revenue to the Cegtral

Drug Purchasing program. This is an anhyal grant that is suﬁﬁe&e te
amendments during the year. = e

21]ad BRGNS Retfen «p @Y
HeRnas SRame

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

OR

DEPARTMENT MANAGER: /&M ﬂﬂ;ﬁﬁp&p&@

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES
Any Questions: - Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
6/93



MULTNOMAH COUNTY OREGON

PORTLAND, OREGON
(503) 248-3674

FAX (503) 248-3676
TDD (503) 248-3816

HEALTH DEPARTMENT
426 SW. STARK STREET, 8TH FLOOR

BOARD OF COUNTY COMMISSIONERS

T0:

FROM:

MEMORANDUM

-Board of County Commissioners

. L
Biﬁ&#ﬂbdegaard

REQUESTED PLACEMENT DATE: December 16, 1993

DATE: December 3, 1993
SUBJECT: Revision #3 for Grant with Orégon Health Division
I. Recommendation/Action Requested: Board approval of the Oregon Health
Division's third revision of the FY '94 grant providing funds for
various Health Department programs.

II. Backaround/Analysis: The Oregon Health Division grant is subject to
revision during the course of the year. Changes initiated by the
state reflect changes in the projections of the level of federal
funding received by the state. The state requires that any revisions
reflect the entire grant pertod July 1, 1993, to June 30, 1994. This
is the state's fourth statewide revision, and the third one that
affects Multnomah County.

ITI. Financial Impact: The revision provides an additional $500 for
Central Drug Purchasing. -
IV. Legal Issues: None
V. Controversial Issues: None

VI. Link to Current County Policies: Provides funds to existing county

programs.
VII. Citizens Participation: None
VIII. Qther Government Participation: None‘

[16590-m] AN EQUAL OPPORTUNITY EMPLOYER

BEVERLY STEIN « CHAIR OF THE BOARD
97204-2394 DAN SALTZMAN « DISTRICT 1 COMMISSIONER
' GARY HANSEN « DISTRICT 2 COMMISSIONER
TANYA COLLIER « DISTRICT 3 COMMISSIONER
SHARRON KELLEY « DISTRICT 4 COMMISSIONER



. Rev. 5/92
AA‘ CONTRACT APPROVAL FORM : :

o o (See Administrative Procedure #2106) Contract# 200724
MULTNOMAH COUNTY OREGON , , _ Amendment # _3
CLASS | , CLASS I CLASS il
[J Protessional Services under $25,000 | {0 Professional Services over $25,000 XX Intergovernmental Agreement
(RFP, Exemption)
O PCRB Contract _ APgRgVED MULTNOMAH COUNTY
O Maintenance Agreement . . BOARD OF COMMISSIONE
0 Licensing Agreement ’ AGENDA W _C-5 DATE q}‘? /94
3 Construction DEB_BOGSTAD
0O Grant BOARD CLERK
O Revenue L REVENUE
" Depantment__ HEALTH . Division , . Date
Contract Originator _Brame __ - Phone _x2670 Bldg/Room_160/2
Administrative Contact _Fronk Phone __x4274  Bldg/Room_160/7
Description of Contract FY 94 grant revision #3 reflecting an incregase in program
funding.
RFP/BID #_ Date of RFP/BID Exemption Exp. Date
ORS/AR # Contractoris OMBE OWBE OQRF
Contractor Name ___ Oregon_Health Division (Carol Allen)

Mailing Address 800 N.E. Oregon St. #21

Portland, Oregon 97232 Remittance Address

(it Difterent)

Phone 731-4029

Paymént ‘Schedule Terms
Employer ID# or SS#___N/A O LumpSum $____ Q Due on receipt’
EffectveDate___ July 1, 1993 '
_ O Monthl $ Q Net 30
Terminaton Date__ & June 30, 1994 Oh. y ! o
Original Contract Amount$_4,521,016 O Other _ 0 Fher—_f_”
Total Amount of Previous Amendments 311 , Q83 0O Requirements contract - Regquisition required.

Amount of Amendment §, . 500 Purchase Order No.

Total Amount of Agreement$ 4, 832 , 599 O Requirements Not to Exceed $
REQUIRED SIGNATURES N Encumber: Yes O No QO
Department Manager /A( W‘{/ : Date /‘%/Qy—?’/ >
Purchasing Director __-_ - Date
(Classll Contracts OW 4’_\ Q ._ :
County Counsel Date [ 7 . glf
[ W1t /ﬁé ' "
County Chair/ Sheriff {_/J//, ;{ “n Date January 27, 1994
Contract Administration
(Class |, Class !l Chntracts OnIyV - Date
VENDOR CODE VENDOR NAME TOTAL AMOUNT |$
LINE FUND | AGENCY | ORGANIZATION | SUB | ACTIVITY | OBJUECT/ (SU8 | REPT LGFS DESCRIPTION . AMOUNT INC/
NO. ORG ’ REV SRC joBJ [CATEG : : ‘DEC
. IND
o1. /56| 015 | Vakisus ' Vaviodk . 500
02,
03.
* * If additional space is needed, attach separate page. Write contract # on top of page.
NgTﬁUCTIONS ON REVERSE SIDE

WHITE - CONTRACT ADMINISTRATION ~ CANARY - INITIATIOR PINK - FINANCF



B State of Oregon
Page 1 of 2 : OREGON HEALTH DIVISION
Department of Human Resources
NOTICE OF GRANT AWARD

1) Grantee 2) Issue Date This Action
Name: Multnomah Co. Cémmunity Health ' ;|1I1 7/93 REVISION
Street: 426 S.W. Stark St.7th Floor -

City:  Portland Lo 3) Award Period
Stéte: OR | Zip Code: 97204 | From 07/01/93 Through 06/30/94

State Support for Public Health 387.200] 0] 387,20
Family Planning : 345,639 0| 345,639
‘ ' (d) (e)
_{ Central Drug Purchasing 515,866 - 500 516,366
1 ® -
MCH ' : , 362,395 0| 362,395
: (a)
Perinatal ‘ 95934 0 95,934
S , - @
Babies First . 71,668 0 71,668|
(a) (¢) ‘
wIC . : o 1,441,303 0| 1,441,303
WATER - 6,000 0| 6,000
TB-Case Management . 46,854 0 . 46,854
STOND T 181852] 0| 181,852
Seropositive Wellness , 75,600 0 75,600
AIDS SurV_eilIance , _ ' _ ' 54,000 0 54,000
]

5) Remarks:

The amounts cited in item 4 of this award are provisional and subject to adjustments when the FFY94
appropriation is enacted and Oregon receives its allocation. Any adjustments to these amounts will
be reflected in subsequent grant awards. . .

(a) Combined MCH / Perinatal / Babies Firstis $ 529,997

(b) Perinatal must be at least $95,934 including perinatal outreach of $11,443

(c) Babies First! must be at least $71,668 ‘

(d) Includes community education/outreach of $33,800 and teen/high risk services of $14,446

(e) Excludes Drug Account of $78,824 il ADMIN 81134
. v . DRUGRES = 20,000
DRUGS 415,232

6) Capital Outlay Requested in fhis Action

Prior approval is required for Capital Outlay. Capital Obtlay is defined as an expenditure for equip-
ment with a purchase price in excess of $1,000 and a life expectancy greater than one year.

PROG. |

PROGRAM ITEM DESCRIPTION © . ' cosT |APPROV |
) . /

/




OREGON HEALTH DIVISION

The following is a list of the titles of assurances with which grantees must agree to comply

if they accept state and federal funds administered by the Oregon Health Division. The

detailed assurances are located under these titles in the Resource Manual for Grant

Programs provided to each grantee. The Common Programr Assurances and - Fiscal

Assurances are required for all programs; the Program-Specific Assurances are required for

individual grant programs. Your signature on this document is evidence that you have read
and agreed to comply wnh the required assurances.

ASSURANCES
Common Program Assurances
Fiscal Assurances
Prograni Specific Assurances: "

HIV/AIDS Prevention Block Grant
HIV Seropositive Wellness Program (SWP)
HIV Family of Seroprevalence Surveys -
“HIV Surveillance Activities in Multnomah County
"HIV Care Consortia
- AIDS Minority Outreach
STD Contro} Program Multnomah and Jackson Countxes
Tuberculosis Outreach
TB General Case Management and Epidemiology .
Drinking Water Program
Maternal and Child Health/Perinatal
Women and Children’s Health Data Project
High Risk Infant Monitoring and Follow-Up -
School Based Health Clinics
" Family Planning
Rural Oregon Minority Prenatal Project
Immunization )
Women, Infants and Children Program
State Support for Public Health

.‘...“‘.'O‘.".."..'.......‘.."O“‘..."““‘..‘l.“.-“‘.-“‘..‘...‘..‘...

The undcrslgncd agrees to comply with the above assurances which are in effect dunng the time of the grant
period.

E COMPLETED THE HEALTH DIVI ;. TO BE COMPL D.BY RA E:

" Approved by: Approved by:
. . Multnomah_ County Oregon
Manager, Community Services Local Agency Name
Manager, Fiscal Services
: ° . ) o 5
,,' 1.9 . 2 )
. _ W i V79
_Administrator, Health Division . ©_ Authorized Coanﬂ or Agency Officer
C ) o d Tille Bgverly Stein, Multnomah County
: } Chair
Date . : ' Date__January 27, 1994
REVIEWED: o ,
3/8/93 LAURENCE KRESSEL, County counsel for
- M u 1 tnQl egon
APPROVED MULTNOMAH COUNTY Wjﬂf’@—g?/——)
BOARD é)F COMMISS!ONE :
5 ATE 7/94 -
AGENDA ¥ —prt— OATE Date f2 @ =4
BOARD CLERK ' z




. : State of Oregon
Page 2 of 2 ~ OREGON HEALTH DIVISION
Department of Human Resources
NOTICE OF GRANT AWARD

1) Grantee , o 2) Issue Date ThislAction
Name: Multnomah Co.' Community Health - A 11/47/93 REVISION
Street: 426 S.W. St.ark St.-7th Floor | #

City: Portland - 3) Award Period

State: OR Zip Code: .97204‘ 'Frdm 07/01/93 Through 06/30/94

116,749 6,74
TB Outreach . . 69,582 - ‘ 0 69,582
[Substance Abuse Survey ' 25,831 0| 25831
P.erinatal Substance Abuse ‘ . _ ' 263,471 0 263,471
HIV Care Consortia . — 119,933 o 143,933
School Based Clinic : 100,000 0 100,000
AIDS - Minority Outreach _ ' . 91,100 R (9h1),100
HIV Prevention Block Grant Program 284,164 0 y 284,164
Breastfeeding Promotiont , 10,000 0 10,000
Refugee TB . : ' 36,962 0 36,962
Childhood Lead Screening ) 129.§96 - 0| 129,996
TOTAL . . ' : 4,832,099] 500| 4,832,599
5) Remarks: i

The amounts cited in item 4 of this award are provisional and subject to adjustments when the FFY94
appropriation is enacted and Oregon receives its allocation. Any adjustments to these amounts will
be reflected in subsequent grant awards. '

(g) A minimum of $90,000 will be used for focussed outreach to gay/bisexual men.
(h) $29,340 Jefferson; $29,340 Grant
{i) Includes $200 for faciliation of Statewide Alliance and $846 for travel.

6) Capital Outlay RAequested in This Action

Prior approval is required for Cabital Outiay. Capital Outlay is defined as an expenditure for equip-
ment with a purchase price in excess of $1,000 and a life expectancy greater than one year.

— PROG.
PROGRAM ITEM DESCRIPTION ' COST__|APPROV




OREGON HEALTH DIVISION

The following is a list of the titles of assurances with which grantees must agree to comply
if they accept state and federal funds administered by the Oregon Health Division. The
detailed assurances are located under these titles in the Resource Manual for Grant
Programs provided to each grantee. Tbe Common -Program Assurances and Fiscal
Assurances are required for all programs; the Program-Spemﬁc Assurances are required for
* individual grant programs. Your signature on this document is evidence that you have read
and agreed to comply with the required assurances.

ASSURANCES
Common Program Assurances
Fiscal Assurances
Program Specific Assurances:

HIV/AIDS Prevention Block Grant

HIV Seropositive Wellness Program (SWP)

HIV Family of Seroprevalence Surveys

HIV Surveillance Activities in Multnomah County
HIV Care Consortia

AIDS Minority Outreach

STD Control Program Multnomah and Jackson Countxes
Tuberculosis Outreach

TB General .Case Management and Eplderruology
Drinking Water Program

Maternal and Child Health/Perinatal

Women and Children’s Health Data Project

High Risk Infant Monitoring and Follow-Up
School Based Health Chmcs

Family Planning

Rural Oregon Minority Prenatal Project
Immunization

Women, Infants and Children Program

State Support for Public Health

‘..""l““’“'....‘...‘.“U.‘.".‘"O"‘.“"...‘.‘.‘“..“O“.“.-...“""

The undersigned agrees to comply with the above assurances which are in effect during the time of the grant
period.

BE COMPL D BY THE HEALTH DIVISION: TQ B MPLETED BY THE GRANTEE
Approved by: “Approved by:

. ) Multnomah County Oregon
Manager, Community Services - . Local Agency Name

Lot/ 7%

- Administrator, Health Division . » Ayithorized Co jy or Agency Officer
e

Manager, Fiscal Services

d Title

Date Date January 27, 1994

. . REVIEWED:
3/8/93 ‘ ‘ LAURENCE KRESSEL, County Counsel for

hot Qupty, Orege
By / 5

rly Stein, Multnomah County.



MEETING DATE: JAN 2.7 1994

* AGENDA NO:_ (3‘(%3

(Above Space for Board C1erk'$ Use ONLY)

——— — o S —— ——— ————— —— V— S S S Vo o o s s ok S e e e B SO S o T —— ———— T " o S s S (o T —————— — — 2 —

AGENDA PLACEMENT FORM

Ratlflcatlon of intergovernmental agreement w1th Oregon Health
Division

SUBJECT:

BOARD BRIEFING Date Requested:

Amount of Time Needed:

REGULAR MEETING: Date Reguested:_Janaury 13, 1994

Amount of Time Needed: 5 minutes or less

DEPARTMENT : HEALTH . DIVISION:

CONTACT:__ Fronk TELEPHONE #:_ X4274
BLDG/ROOM #:__160/7

PERSON(S) MAKING. PRESENTATION:_ _ Fronk/Gould

ACTION REQUESTED:
[] INFORMATIONAL ONLY [] POLICY DIRECTION [§ APPROVAL  [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if appllcable)

Ratification ofaagreement with Oregon Health Division to provide research
services related”to” grants received by the Health Department. Federal
grants awarded to the county for various HIV and substance abuse progects
has made $382,789 available for the required research services. -

: 2ﬁ qt-l C‘R’l(_'lloa\s 1O temad
Pkd u,@

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

OR

—  DEPARTMENT MANAGER: ,fgluk,62%£if14ﬁ{%L

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
6/93



MULTNOMAH CounNTY OREGON

DEPARTMENT OF HUMAN SERVICES BOARD OF COUNTY COMMISSIONERS

HEALTH DIVISION - FISCAL SERVICES BEVERLY STEIN « CHAIR OF THE BOARD

426 SW. STARK STREET, 2ND FLOOR DAN SALTZMAN « DISTRICT 1 COMMISSIONER

PORTLAND, OREGON 97204 GARY HANSEN « DISTRICT 2 COMMISSIONER

(503) 248-3625 ' TANYA COLLIER « DISTRICT 3 COMMISSIONER

FAX (503) 248-3407 SHARRON KELLEY « DISTRICT 4 COMMISSIONER
MEMORANDUM

TO:

Board eof County Commissioners .

FROM: Bil Odegaard

REQUESTED PLACEMENT DATE: January 13, 1994

DATE: December 28, 1993

SUBJECT: Agreement with Oregon Health Division

IT.

ITI.

IvV.

VI.

VII.

-VITII.

Recommendation/Action Requested: Request Board approval of this

intergovernmental agreement with the Oregon Health Division for
the period October 1, 1993 to and including September 30, 1994.

Background/Analysis: Since 1988 the county has had a grant with

the National Insitute on Drug Abuse (NIDA) that has a major
research component that has been conducted by the state. This
agreement is a renewal of past agreements with the state for
research services and a consolidation of research services for
other grants received by the county. The state was not prepared
until December 22, 1993 to agree to the cost of providing the
services.

Financial Impact: The grants and the cost of the research

components are:

HIV Prevention in Women and Infants Grant $129,911
HIV Prevention in Drug Treatment Dropouts Grant $136,828
Community-Based Primary Care, Substance Abuse
HIV/AIDS and Mental Health Treatment Program
Grant , S 84,000
HIV Homeless Project Grant $ 32,050

Legal Issues: None

Controversial Issues: None

Link to Current Policies: Working cooperatively with other
governmental entities to provide health care.

Citizens Participation: None

Other Government Participation: County received federal grants
AN EQUAL OPPORTUNITY EMPLOYER




N

CONTRACT APPROVAL FORM

Rev. 5/92

Contract# 201244

f ot (See Administrative Procedure #2106)
MULTNOMAH COUNTY OREGON Amendment #
CLASS | . CLASS I CLASS i
[0 Professional Service-s under $25,000 {0 Professional Services over $25,000 £ Intergovernmental Agreement
(RFP, Exemption) : )

O PCRS Contract APPROVED MULTNOMAH COUNTY
(0 Maintenance Agreement BOARD Or COMM'SSIONE’?
O Licensing Agreement AGENDA # _C-6 DATE 27/p4
O Construction DEB _BOGSTAD
O Grant BOARD CLERK
0 Revenue

Department__ HEAT TH Date

Dw&mn

Contract Originator _Brame

Administrative Contact _Fronk

Prov]i

Description of Contract

_Phone

- X2670 BIdg/Room_160/2

Phone x4274 Bldg/Room_160/7

and project evaluation/research to County operations staff regquired by several

HIV grants.

RFP/BID # Date of RFP/BID

‘Exemption Exp. Date

ORS/AR # Contractoris [OIMBE

OWBE OQRF

Contractor Name _Oregon Heaith Divisign
HIV Program

Mailing Address

Portland, Oregan 97232
Phone 731-4000

Employer ID# or SS# N/A
October 1,

1993
Termination Date_September 30,
Original Contract Amount$_ 382, 789
Total Amount of Previous Amendments $

Effective Date

1994

Amount of Amendment $

Remittance Address
(If Different)

Payment Schedule
0O Lump Sum §
O Monthly  $_ Q Net 30

0 Other $ Q Other_______
O - Requirements contract - Requisition required.

Terms
0 Due on receipt

Purchase Order No.

Total Amount of Agreement $ O Requirements Not to Exceed $
REQUIRED SIGNATURES:- Encumber Yes QO
Department Manager /()., @ /@[4‘2" Date _/ Z Z? ? g
Purchasing Director ‘ Date
(Classl! Contracts%%
County Counsel 2% ‘7' Date (e ?7
County Chalr/Shenf/ Y Wﬁ//@% | Date _ January 27, 1994
Contract Administration / \ Date C
_(Class I, Class Il Gontracts Only]_j : ,
— VENDOR CODE "VENDOR NAME TOTAL AMOUNT | $
LINE FUND | AGENCY ORGANIMTI‘ON suB ACTIVITY § OBJECT/ {SUB | REPT LGFS DESCRIPTION AMOUNT INC/
NO. : - ORG REV SRC |C8J [CATEG - DEC
) - inG OIII : IND
0. | 156]015 034D 6060 O HIV_women [chld | easBlrdily
[2]
2. | [3¢ 1015 O5iE “kto o3es |1 !E’N qu Ug TX 136,838
3. | 1561065 Ip3s0 6060 03B I ¢ meless 32,050
* * If additional space is needed, attach separate page. Write contract # on top of page. -
INSTRUCTIONS ON REVERSE SIOE

WHITE - CONTRACT ADMINISTRATION

CANARY - INITIATIOR PINK - FINANCF



M.L. UUIKEHLH - IEL NO.Z482U3D UBC £4133 1D-44 NU.UUY F . UL/UD

- RESEARCH SERVICES AGREEMENT

THIS INTERGOVERNMENTAL AGREEMENT js made and entered into this lst

day of October, 1993, by and between MULTNOMAH COUNTY, a political

subdivisions of the State of Oreqon (hereinafter referred a

"COUNTY"), and the State of Oregon acting by and . through HEALTH
- DEPARTMENT (hereinafter referred to as "STATE"),

WITNESSETH:

WHEREAS, COUNTY is in receipt of grants for "HIV Prevention in
Women and Infants, "HIV Prevention in Drug Treatment Dropouts"”,
"Community-Based Primary Care, Substance abuse, HIV/AIDS, and
Mental Health Treatment Program” and "HIV Homeless Outreach
Project"” from the Centers for Disease Control, National Institutes
for Drug Abuse, Health Rescurce and Services Administration, and
the Center for Substance Abuse Treatment for the perlod October 1,

1993 through September 30, 1994.

WHEREAS, COUNTY'S Health Department requires services which STATE
1s capable of providing, under terms and conditions hereinafter
' descrlbed and

WHEREAS, STATE 1s able ‘and prepared to provide such services as
COUNTY does hereinafter requ;re, under those terms and conditions
set forth; now and

IN CONSIDERATION of those mutual promises and the terms and
conditions_set forth hereafter, the parties agree as follows:

1. Term:

The term of this Agreement shall be from October 1, 1993 to and
including September 30, 1994, unless sooner terminated under the
provisions in paragraphs 14. : :

2. Services:

A, STATE services under this contract will consist of the
following:

1, Assume respon31b111ty for all required research components

related to the following grants:

HIV Prevention in Women and Infants Grant # U62- CCU06947-02
($129,911.)

Page 1 0Of 6



Mm.L. UUIKEHULN IEL NO. 2480095 PDBC Z££199 1D-44 NU.UUS F.UD/UD

HIV Prevention in Drug Treatment Dropouts Grant # U01-DA07302-03 .
($136,828.)

Conmunity-Based Primary Care, Substance Abuse, HIV/AIDS and Mental
"Health Treatment Program Grant #CSH000 185-01-0 ($84,000.)

HIV Homeless Project Grant # IHIN TI 00367-0100 ($32,050.)

2. In a timely fashion, transmit all data provided by COUNTY on
Centers for Disease Control, National Institutes for Drug Abuse,
Health Resource and Services Administration, and the Center for
Substance Abuse Treatment forms to the Centers for Disease Control,
National Institutes for Drug Abuse, Health Resource and Services
Administration, and the Center for Substance Abuse Treatment.-

3, Provide monthly reports to COUNTY outlining information
required by COUNTY for ongoing dquality assurance and process

evaluation.

4. Provide technical assistance in the area of. research design
and project evaluation\research to COUNTY operations staff.

5. Assist in compilation of all progress reports required by the
Centers for Disease Control, National Institutes for Drug Abuse,
Health Resource and Services Administration, and the Center for
Substance Abuse Treatment.
6. Represent COUNTY in all negotlatlons with the Centers for
Disease Control, National Institutes for Drug Abuse, Health
Resource and Services Administration, and the Center for Substance
Abuse Treatment which involve research components of the grants,
including any required out-of—state meetings.

7. In a timely manner transmit all data collected by COUNTY to
the Centers for Disease Control, National Institutes for Drug
Abuse, Health Resource and Services Administration, and the Center
for Substance Abuse Treatment or their d331gnee.

8. Assist in the development of a noncompeting continuation grant
application.

9. Develop questionnaires to assess the effects of local
interventions. - ,

10. Serve as consultants regarding the implementation and
evaluation of enhanced interventions. '

11. Comply with all special terms and conditions of award as
outlined by the Centers for Disease Control, National Institutes
for Drug Abuse, Health Resource and Services Administration, and
the Center for Substance Abuse Treatment,

Page 2 Of 6




3. Compensation.

A. COUNTY agrees to pay STATE a maximum of $382,789 based Upon the
fol]owing terms:

: 1) $31,899.08/month. STATE will submit quarterly revenue and
expendlture reports. _ : _

- B. COUNTY certlfles that either federal, state or local funds are
available and authorized to finance the costs of this Agreement. In the event
that funds cease to be available to COUNTY in the amounts anticipated, COUNTY
may terminate or reduce Agreement funding accordingly. COUNTY will notify
STATE as soon as it receives notification from funding source. Reduction or
termination will not effect payment for accountab]e expenses prior to the
effective date of such action.

C. AIl1 final billings affecting Agreement payments must be received
within forty-five (45) days after the end of the Agreement period. Agreement
payments not triggered or billed within this specified time perlod will be the
sole responsibility of STATE.

4. Contractor is Independent Contractor

A. STATE is an independent contractor and is solely responsible for
the conduct of its programs. STATE, its employees and agents shall not be
deemed employees or agents of COUNTY.

B. STATE shall defend, hold and save harmless COUNTY, its officers,
agents, and employees from damages arising out of the tortjous acts of STATE,
or its officers, agents, and employees acting within the scope of their
employment. and duties in performance of this Agreement subject to the
Timitations and conditions of the Oregon Tort Claims Act, ORS 30.260 through
30.300, and any applicable provisions of .the Oregon Constitution.

' C. COUNTY shall defend, hold:and save harmless STATE, its officers,
agents, and employees from damages arising out of the tortious acts of COUNTY,
or its officers, agents, and employees acting within the scope of their
employment and duties in performance of this Agreement subject to the
limitations and conditions of the Oregon Tort Claims Act, ORS 30.260 through
30.300, and any applicable provisions of the Oregon Constitution.

5. Horkers Compensation

A. STATE shall maintain Workers' Compensation insurance coverage for
all nonexempt workers, employees, and subcontractors either as a carrier
insured employer or a self-insured employer as provided in Chapter 656 of
Oregon Revised Statutes.

6. Contractor Identification

STATE shall furnish to COUNTY its employer 1dent1f1cat1on number, as
designated by the Internal Revenue Service.

Page 3 0f 6
[16520] ' '



7. Subcontracts and Assiqnment

STATE shall neither subcontract with others for any of the work prescribed
herein, nor assign any of STATE'S rights acquired hereunder without obtaining
prior written approval from COUNTY. COUNTY by. this Agreement incurs no liability
to third persons for payment of any compensation provided herein to STATE.

8. Access to Records

A. STATE agrees to permit authorized representatives of COUNTY, and/or
the applicable federal or state government audit agency to make such review of the
records ,of the STATE as COUNTY or auditor may deem necessary to satisfy audit
and/or program evaluation purposes. STATE shall permit authorized representatives
of COUNTY Health Department to site visit all programs covered by this Agreement.
Agreement costs disallowed as the result of such audits, review or site visits
will be the sole responsibility of STATE. If an Agreement cost is disallowed
after .reimbursement has occurred, STATE will make prompt repayment of such costs.

9. Waiver of Default.

Waiver of a default shall not be deemed to be a waiver of any subsequent
default. MWaiver of breach.of any provision of this Agreement shall not be deemed
to be a waiver of any other or subsequent breach and shal] not be construed to be
a modification of the provisions of this Agreement.

10. Adherence to lLaw

A. STATE shall adhere to all applicable laws governing its relationship
with its employees, including but not Timited to laws, rules, regulations and
policies concerning workers compensation, and minimum and prevailing wage
requirements. :

B. STATE shall not unlawfully discriminate agains% any individual with.
respect to hiring, compensation, terms, conditions or privileges or employment,
nor shall any person be excluded from participation in, be denied the benefits or,
or be subjected to discrimination under any program or activity because of such
individual's race, color, religion, sex, national origin, age or handicap. In
that regard, STATE must comply with all applicable provisions of Executive Order
Number 11246 as amended by Executive Order Number 11375 of the President of the
United States dated September 24, 1965, Title VI of the Civil Rights Act of 1964
(42 U.S.C. §2000(d)) and Section 504 of the Rehabilitation Act of 1973 as '’
implemented by 45 C.F.R. 84.4 and ths -Americans with Disabilities Act of 1990,
Public Law Number 101-336 and all emacting regulations of the EEOC and Department
of Justice. STATE will also comply with all applicable rules, regulations and
orders of the Secretary of Labor conterning equal opportunity in employment and
the provisions of ORS Chapter 659.

11. Mod1f1cat1on

A. -In the event that COUNTY?S Agreement obligation is amended by a
federal or state initiated change, COUNTY shall amend this Agreement through
written notification of changes sent to STATE by mail. STATE shall sign the
amendment and return to COUNTY within twenty (20) working days of receipt of
COUNTY'S notification document.

Page 4 Of 6
[16520]



: bx Any other amendments to the provisions of this Agreement, whether
COUNTY or STATE 1n1t1ated shall be reduced to writing and signed by both
parties.

12. Integration

This Agreement contains the entire Agreement between the parties and
supersedes all prior written or oral discussions or Agreements.

13. Record Confidentiality

STATE agreeé to keep all client records confidential in accordance
with state and federal statutes and ru]esygoverning confidentiality.

14. Early Termination

A. Violation of any of the rules, procedures, attachments, or
conditions of this Agreement may, at the opt1on of either party, be cause for
termination of the Agreement and, unless and until corrected, of funding
support by COUNTY and services by STATE, or be cause for placing conditions on
said funding and/or services, which may include withholding of funds. Waiver
by either party of any violation of this Agreement shall not prevent said
party from invoking the remedies of this paragraph for any succeeding
violations of this Agreement.

B. This Agreement may be terminated by e1ther party by sixty (60)
days written notice to the other party.

C. - Immediate termination or amendment by COUNTY may occur under any
of the following conditions:

1) Upon notice of denial, revocation, suspension or
nonrenewal of any license or certificate required by Taw or regulation to be
held by STATE to provide a service under this Agreement.

23 Upon notice if STATE fails to start-up services on the
date specified in this Agreement, or if STATE fails to continue to provide
service for the erntire Agresment period.

3 Upon notice to COUNTY of evidence that STATE has
endangered or is endangering the hea]th and safety of clients/residents,
staff, or the pubiic.

4) Upon evidence of STATE S financial instability which
COUNTY deems suffieient to jeopardize customary level and/or quality of

service.

D: Payment to STATE will include all services provided through the
day of termination and shall be in full satisfaction of all claims by STATE
against COUNTY undér thlS Aqreement

E. xerm1ﬁmt1on under .any provision of this section shall not affect
any right, obligation or 1iability of .STATE or COUNTY which accrued pr1or to
s¥ch termlnat1on

Page 5 0f 6
[16520] .



M.C.. OUTRERCH

TEL No.2483035 Dec 22.93 16:23 No.005 P.02/02

AN

"IN WITHESS WHEREOF, the parties have caused this Agraemsnt to be
executed by thetr duly appointed officers the date first written above.

" OREGON HEALTH DIVISION

By

MULTNOMAH. COUNTY, ORE
By ///47/// /// e

Date

Beverly Stein/ '
/m tnomah Coﬁnty Chatr

Date January 27, 1994

Federal 1D Number

(1658u)

93-6001732

HEALTH DEPARTMENT

_lg& YLk gl

Bi11t Odegaard, Director
Date: Léjz{lﬁ?fﬁ

\2=2R AR,

Date:

REVIEHED:
LAUJRENCE B, KRESSEL County Counsel

for Multnomah E:SHEZ;E%Lego |
By' ’ /‘—%
Date: %‘4\_\ ?L/

APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS .
AGENDA % _C-6 DATE _1/27/94
~7 " TDEB_BOGSTAD --

- BOARD CLERK

Page 6 Of 6
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MEETING DATE: JA.N 27 N

AGENDA NO: Cl”—1

(Above Space for Board Clerk’s Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: i fi i eement with Oregon Health Sciences University

BOARD BRIEFING Date Reguested:

Amount of Time Needed:

REGULAR MEETING: Date Regquested:

aAmount of Time Needed:_5 minutes or less

DEPARTMENT:__Health _ DIVISION:

CONTACT: Fronk TELEPHONE #:_ x4274
BLDG/ROOM #: 160/7

PERSON(S) MAKING PRESENTATION:_Fronk

ACTION REQUESTED:

[] INFORMATIONAL ONLY [] POLICY DIRECTION [4 APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

Ratification of intergovernmental agreement with Oregon Health Sciences
University for provision of certain primary care dental services at the
Russell Street Dental Clinic. The dental services will~be provided to
Oregon Health Plan Members as required by the Oregon™Hg€alth Plan.

%zquq tx%&ﬁioaﬂf>§5%Ciﬁk£> wO Y
HeRmman (DRame

SIGNATURES REQUIRED:

oy e

i

Lo ~

ELECTED OFFICIAL:

AJHE
0

1
A
2

OR

OK C .
DEPARTMENT MANAGER: /éij%@ éz%éé?&iﬁ[izgy

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
6/93




MULTNOMAH COUNTY OREGON

HEALTH DEPARTMENT

426 S.W. STARK STREET, 8TH FLOOR
PORTLAND, OREGON 97204-2394

(503) 248-3674

'FAX (503) 248-3676

TDD (503) 248-3816

BOARD OF COUNTY COMMISSIONERS

T0:
FROM:

MEMORANDUM

Board ,of County Commissioners

Bij&%ﬂBﬁegaard

REQUESTED PLACEMENT DATE: December 16, 1993

DATE: December 1, 1993
SUBJECT: Agreement With Oregon Health Sciences University
(Russell Street Dental Clinic)

I. Recommendation/Action Requested: Request Board appfoval of this
agreement with Oregon Health Sciences University to provide primary
care dental services for the period upon execution, and terminate upon
90 days written notice by either party.

II. Background/Analysis: The Oregon Health Plan! ~authorizes
Multnomah County (Multicare Dental) to provide managed dental care
services for Oregon Medicaid recipients. Multnomah County will
subcontract with Oregon Health Sciences University to provide certain
primary services required in the Oregon Health Plan.

III. Financial Impact: County will pay contractor fee-for-service payments
for covered services provided. ' _

IV. Legal Issues: None

V. Controversial Issues: None

VI. Link to Current County Policies: Continuiﬁg to work cooperatively
with other governmental units in the provision of health care.

VII. Citizens Participation: None '
VIII. Other Govefnment Participation: None

[16530]

AN EQUAL OPPORTUNITY EMPLOYER

BEVERLY STEIN « CHAIR OF THE BOARD
DAN SALTZMAN e DISTRICT 1 COMMISSIONER
GARY HANSEN e DISTRICT 2 COMMISSIONER
TANYA COLLIER « DISTRICT 3 COMMISSIONER
SHARRON KELLEY e DISTRICT 4 COMMISSIONER



MULTNOMAH COUNTY OREGON

CONTRACT APPROVAL FORM
{See Administrative Procedure #2106)

ev. .5/92

Contract# 2 O /25Lf

" Amendment #

'CLASS |

CLASS

CLASS il

(0 Professional Services under $25,000 {3 Professional Services over $25,000 - & Intergovernmental Agreement

: : (RFP, Exemption)
O Maintenance Agreement BOARD OF COMMISSIONERS
O Licensing Agreement GENDA # _C-7 DATE L/27/94
{3 Construction ' DEB BOGSTAD -
O - Grant BOARD CLERK
O Revenue

Department__ HEALTH Division " Date

Contract Originator __Brame

Phone

Administrative Contact Fronk

Description of Contract

x2670

Bldg/Room 160/2

Provide certain primary dental care services to Oregon

Health Plan members.

RFP/BID # Date of RFP/BID Exemption Exp. Date
ORS/AR # Contractoris OMBE OWBE OQRF
ContractorName__Oregon Health Sciencés Univdfisity

ad -

Mailing Address

Portland,

3181 S.W. Sam Jackson Park Rﬂ
Oregon 97201

Phone 225-8803

(If Difterent)

EmployerID# orSS#__93-6001768W

Effective Date

Upon Execution

Termination Date_Qne vyear from date of executilp

O Monthly

of.gma|c°mracm9&mggpon 60 days notlce whiche

Other

lIonger
Total Amount of Prevnous Amendments $

Amount of Amendment $

Remittance Address

Payment Schedule
‘00 Lump Sum $

Terms
Q Due on receipt

$

Q Net 30

$

Q Other_______

OO Requirements contract - Requisition required.

Purchase Order No.

Total Amount of Agreement$ _ Requirements

REQUIRED SlGNAT—U-Rf,.S
Departinent Manager ,z AL @Zéx—;ﬂ_/[/‘g&,

vRequiremems Not to Exceed $.

Encumber

0O No QO
Date LL/ZZ)f

‘Purchasing Director

Date

(Classll Contracts %W Q’——
County Counsel =

/J'l(~9§’

. Date
County Chair / Sheriff [/ /d/(, Date January 27, 1994
Contract Administratién q ~
(Class I, Class !l Cpntracts Only Date '
e r——————— — e —— -
VENDOR CODE VENDOR NAME TOTAL AMOUNT | $
LINE FUND AGENCY ORGANIZATION | SUB ACTIVITY | OBJECT/ {SUB | REPT LGFS DESCRIPTION AMOUNT INC/
NO. ORG REVSRC 108J [CATEG DEC
. . ' IND
o /6hl 0/5 | DRID bilb NHIDCO - Refecrals | Kesuivemendt
02. B ' b '
03.
* | * If additional space is needed, attach separate page. Write contract # on top of page.

INSTRUCTIONS ON REVERSE SIDE
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~ PROVIDER SERVICE AGREEMENT
- (Participating Provider)

Between: Multicare Dental "Multicare Denta]"
v v Oregon Health Sciences University
And: Russell Street Dental Clinic "Participating Provider"
Project Dental Health ‘ ,
Dated: : , 1993
BACKGROUND

Y
Multicare Dental is authorized to provide managed dental care services for
Oregon Medicaid rec1p1ents This Agreement sets forth the terms under which
Participat1ng Provider will subcontract to provide certain primary care dental

SGrV] ces.
AGREEMENT

1 Definitions. KWhenever used in this Agreement, the following terms will
have the meanings set forth below:. ‘ :

1.1 "Payment" means the amount Multicare Dental pays providers for
delivery of covered dental services. The payment rate is set forth in Exhibit A.

1.2 "Multicare Dental Rules" means the rules, policies, procedures, and
guidelines adopted by Mu1t1care Dental. .

1.3 "Covered Services" means those Medically Appropriate dental
services specified in the Dental/Denturist Services under the Oregon Health Plan
Medicaid Demonstration Project Billing and Procedure Guide, which includes: (a)
diagnostic services; (b) treatment services, that is included in or supports the. :
condition/treatment pairs, specific to dental care, on the Prioritized List of
Health Services reported to the Oregon Legislative Assembly by the Health Services
Commission, to the extent such condition/treatment pairs are funded by the -

. Legislative Assembly (at the time this Agreement is signed, the Legisiative
Assembly has funded the condition/treatment pairs included in lines 1 through 565
of the Prioritized List of Health Services). The term "Covered Services" may be
expanded, limited, or otherwise changed pursuant to the OMAP Agreement and OMAP
Rules. o

1.4 "Emergency Services" means Covered Services that are needed
immediately or appear to be needed immediately because of an injury or sudden
illness. Covered Services provided by an appropriate source other than a
Participating Provider are considered Emergency Services if the time required to
reach a Participating Provider would have meant risk of permanent damage to the
Member's health. These services are considered to be Emergency Services as long as
transfer of the Member to a Participating Provider is precluded because of risk to
the Member's health or because transfer would be unreasonable, given the distance
involved in the transfer and the nature of the medical cond1t1on.
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1.5 "Enrollment Year" means a 12-month period beginning the first
day of the month of enrollment of a Member and, for any subsequent year(s) of
continuous enrollment that same day in each such year(s). The Enroliment Year
of a Member who re-enrolls within one calendar month of disenroliment will be
counted as if there were no break in enrollment.

1.6 "Fee-for-Service Payment" means a fee-for-service payment
based on the Multicare Dental's fee-for-service rate schedule for any Covered
Services that are prov1ded to a Member.

1.7 “Dental D1rector" means the Dental Director of Mult1care
Dental or his or her designee.

1.8 "Dentally Appropriate" means dental services which are
required for prevention, diagnosis or treatment for oral disease or injury and
which are: (a) consistent with the symptoms of a dental condition or
treatment of a dental condition; (b) appropriate with regard to standards of
good dental practice and generally recognized by the dental scientific
community as effective; (c) not solely for the convenience of the Member or a
provider of the dental service; and (d) the most effective of the alternative
levels of dental service which can be safely provided the Member in Provider's
judgment.

1.9 "Medical Card" means the identification card issued by OMAP
upon determination of eligibility, specifying the managed care plan or
practitioner with which the recipient is enrolled.

1.10 "Member" means a person properly receiving benefits under ohe
of the Dental Care Organizations (DCO) administered by OMAP, and who is
enrolled with Multicare Dental, as his or her DCO and resides in the Service
Area. S ‘

. 1.1 “6MAP" means the State of Oregon, acting by and through its
Department of Human Resources, Office of Medical Assistance Programs.

. 1.12 "OMAP'Agreeﬁent" means the Provider-Services Agreement
dated , 1993, between OMAP and Multicare Dental as amended
from time to time. v

- 1.13 "OMAP Rules" means the administrative rules duly promulgated )
by OMAP under OAR Chapter 410.

1.14 "Participating Provider" means a health care professional,
facility or supplier who has contracted with Multicare Dental to provide
specified Covered Services to Members. Multicare Dental will publish and
maintain a 1ist of Participating Providers. A Participating Provider is a
provider so long as this Agreement is in effect.

1.15 "Service Area" means the geographic area identified on
Exhibit A., Multnomah County.

1.16 "Dental Care Organization (DCO)" means a Prepared Health Plan
that provides dental services including routine dental care, dental case
management, and emergency dental services as Capitated Services under the
Oregon Health Plan.
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2 Engagement.

2.1 Multicare Dental hereby engages Participating Provider as an
independent contractor to provide or arrange for the provision of Covered
Services to Members at any office or.facility of Participating Provider
located within the Service Area. :

2.2 This Agreement will in no way be construed to provide any
rights directly to Members except that Members may assert paragraphs 5.6 and
5.7 hereof.

. 2.3 This Agreement and the relationship between Multicare Dental
and Participating Provider is subject to the OMAP Agreement, OMAP Rules and .
Multicare Dental Rules. If there is a conflict between the terms of this
Agreement and the OMAP Agreement, OMAP Rules or Multicare Dental Rules, the
terms of the OMAP Agreement or such rules will control.

3. Provider,Services and Agreements.

3.1 Provider agrees to provide Covered Services within the
Service Area to Members within the scope of its practice and license.
Provider agrees to accept all Members for diagnosis and treatment. Members
will be treated without discrim1nat1on of any kind except on the group of
noncodperation of the Member

3.2 Participating Provider may make referrals for Emergency
Services but not notify Dental Director immediately within normal business
hours or otherwise within 48 hours of the rendition of such Emergency Services.

3.3 Before prov1d1ng Covered Services (other than Emergency
Services) to a Member, Participating Provider will verify eligibility of
member referred by Multicare Dental. - Participating Provider widl also comply
with all applicable laws OMAP Rules and Multicare Dental Ru]es regarding
"informed consent."

3.4 Partic1pat1ng Provider will provide Covered Services in a
manner which assures continuity, including coordination with the Referring
Dentist. 1In addition, Prov1der will:

' 3.4.1 Conduct its practice and treat a]l Members at a level
of care and competence that, in view of its special expertise, equals or
exceeds the standard of care imposed upon providers having similar types of
practice in this state

: 3.4.2 Obtain and maintain, and require its employees, to
obtaln and maintain, any and all required 11censed certificates,

"qualifications or certificates of need, and give Mu]ticare Dental immediate
notice of the lapse, termination, cance]]ation, limitation, qualification or
suspension of the same; ‘

3.4.3 Allow its name to be used 1n connectlon w1th Mu1t1care
Dental activities; and .

3.4.4 Comply with all OMAP Ru]es Multicare Dental Rules, and
other applicable state and federal laws and regu]atlons

Page 3 of 10
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3.5 Part1c1pat1ng Provider will cooperate with and part1c1pate in
Multicare Dental's Quality and Management Review Program.

3.6 Participating Provider will obtain and keep in effect during
the term of this Agreement professional 1iability insurance which provides

. coverage for direct and vicarious liability relating to any damages caused by
-an .error, omission, or negligent act of Participating Provider or in an amount

of not less than $500,000 per person per incident and $1-million in the
aggregate. Such insurance will be upon term and with insurance carriers
acceptable to Multicare Dental. Participating Provider will provide proof of
insurance coverage upon request-gf Multicare Dental.

3.7 Partfc1pat1ng Provider will perform the work under this
agreement as independent contractors and not as officers, emp]oyees, or agents
of the State or as those terms are used 1n ORS 30.265.

3.8 Participating Provider will defend, indemnify, save, and hold
harmiess Multicare Dental and OMAP, and each of their respective officers,
agents and employees, from all damages costs, and liabilities, including
attorney fees, arising out of all actions, suits or claims of whatsoever
nature resulting from or arising out of the act1v1t1es or om1ssions of
Participating Provider or its employees.

3.9 If sums payable to Part1c1pat1ng Provider under this
agreement exceed $100,000, Provider will comply with all applicable standards
orders or requirements 1ssued under Section 306 of the Clean Air Act (42

U.S.C. 1857(h)), Section 508 of the Clean Water Act (33 U.S.C. 1368),

Executive Order 11738, -and Environmental Protection Agency (EPA) regulations
(40 C.F.R. Part 15), wh1ch prohibit the use of facilities included on the EPA
List of Violating Fac111t1es Participating Provider will report any
violations to OMAP, to the Department of Health and Human Services, and to the
U.S. EPA Assistant Administrator for Enforcement (EN-329).

~3.10 Participating Provider will comply with any applicable
mandatory standards and policies relating to energy efficiency which are

. contained in the state energy conservation plan issued in compliance with

Energy Policy and Conservation Act (Title III, Part C, Public. L. 94-165).

3.11 If sums payable to Participating Provider exceed $10,000
Provider will comply with Executive Order 11246, entitled "Equal Employment
Opportunity,"” as amended by Executive Order 11375 and as supplemented in
Department of Labor regulations (41 C.F.R. part 60)

_ 3.12 Participating Provider will comply with the requirements of
42 C.F.R. Part 489, Subpart I OBRA 1990, Patient Self-Determination Act, and
Oregon REvised Statute Chapter 127, as amended by the Oregon Legis]ative
Assembly 1993, pertaining to advanced directives.

3.13 Participating Provider acknowledges that no federal
approprlated funds have been paid or will be paid, by or on behalf of
Participating Provider, to any person for influencing or attempting to
influence an officer or employee of any agency, a member of Congress, an
officer or employee or Congress, or an employee of a member of Congress in
connection with the ‘awarding of any federal contract, the making of any
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federal grant, the making of any federal loan, the entering into of any
cooperative agreement, -and the extension, continuation, renewal, amendment, or
modification of federal contract, grant, loan, or cooperative agreement.
Provider agrees that 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 or a member of Congress in the
connection with this federal contract, grant, loan or cooperative agreement,
Provider will complete and submit Standard Form-LLL "Discliosure From to Report
Lobbying," in accordance with its instructions.

3.14 Participating Provider is subject under the Oregon Norkers
Compensation Law and shall comply with ORS. 656.017 which requires them to
provide Worker's Compensation coverage for all of their employees.

4 Multicare Dental. Multicare Dental agrees to:

4.1 Perform all administrative, accounting, marketing, enro]lment
and other functions necessary, convenient or appropriate for the
administration of this Agreement;

4.2 Maintain adequate personnel and facilities to provide timely
telephone and written response, during normal business hours, to inquiries
regarding eligibility, Covered Services and prior authorizat1on of Hritten

Referrals; and

4.3 Employ and provide a dentist as Dental Director who will be
responsible for the management of the dental care aspects of Multicare Dental.

5 Provider Compensation.

5.1 Multicare Dental will pay to Participating Provider
Fee-for-Service Payments for Covered Services that are provided to a Member.
Billing and payment for all fee-for-service claims will be pursuant to
Multicare Dental Rules.

5.2 Multicare Dental will have no obligation to make any
Fee-For-Service Payments to Participating Provider:

5.2.1 For any periods during which Multicare Dental
determines, in its reasonable discretion, that Provider mater1a]1y breached
‘any of its obligations under this Agreement

5.2.2 If Part1c1pat1ng Provider fails to make a reasonable
attempt to verify an individual's eligibility for Dental Services;

5.2.3 If information provided to Multicare Dental by
Participating Provider is inaccurate and Multicare Dental should later
determine either that the individual was not eligible or the services were not
Covered Services.

5.2.4 If the delivered services do not comply with this
Agreement or with the quality of care and utilization standards adopted in the
Multicare Dental Utilization Management and Quality Review.
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Any payments received by Participating Provider in breach of the above, and
any other payments received by Provider from Multicare Dental to which
Participating Provider is not entitled under the terms of this Agreement, will
be considered an overpayment and will be recovered from Participating Provider
as a set-off against future payments due, in accordance with OAR 410-120-740,
. or as otherwise provided by law. _ ,

5.3 Multicare Dental reserves the right to coordinate benefits
with other health plans, insurance carriers, or government agencies.
Participating Provider consents to Multicare Dental's release of medical
information to such other parties as necessary to accomplish the coordination

of benefits. Coordination of benefits will not result in compensation in
excess of the amount determined by this Agreement, except where state laws or
regulations require to the contrary. If Participating Provider has knowledge
that a Member has third party insurance or benefits or that either Member or
Provider is entitled to payment by a third party, Participating Provider will
immediately so advise Multicare Dental. Multicare Dental will be entitled to
a credit or refund for the exact amount of payment received by Participating
Provider.

5.4 The payment to Participating Provider by Multicare Dental
under this Article 5 will compensate Participating Provider and all persons
providing Covered Services under or through Participating Provider, for the
provision of all Covered Services to Members.. Services which are not Covered
Services may be the responsibility of the Member and Participating Provider
may bill and collect separately for those which re lawfully the responsibility
of the Member. Payment by Multicare Dental will not constitute a waiver of
defenses. -

5.5 Participating Provider will submit to Multicare Dental
encounter data for each contact with a Member which would qualify for a-
Fee-For-Service Payment. Participating Provider shall submit encounter data
at least once per calendar month. Each encounter claim will include such
information as may be required by Multicare Dental Rules.

o 5.6 If Participating Provider fails to make a reasonable attempt
to verify an individual's eligibility for Covered Services or if the
information provided to Multicare Dental by Participating Provider is
inaccurate and Multicare Dental should later determine either that the
individual was not eligible or the services were not Covered Services,
Multicare Dental will not be Tiable -for payment for such services.
Verification of eligibility by Multicare Dental is based upon records at
hand. If Multicare Dental subsequently determines that a patient is or was
not a Member at the time services are rendered, Multicare Dental will promptly
notify Participating Provider and payment (if any) will be determined based on -
the effective dates of membership.

5.7 No payments for Covered Services will be made if the
del1vered services do not comply with this Agreement or with the quality of
~care and utilization standards adopted in the Multicare Dental Quality
Assurance and Utilization Review Program. Participating Provider agrees that
it will not charge, bill or attempt to collect from Multicare Dental or the
Member for any charges incurred in connection with such services. The
agreement of a Member to the contrary wiil not bind Multicare Dental.
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5.8 In no event, including, but not 1imited to nonpayment by

Multicare Dental, Multicare Dental's insolvency or breach of this Agreement,
will Participating Provider bill, charge, collect a deposit from, seek
compensation, copayment, deductible, remuneration or reimbursement from, or
have any recourse against OMAP, a Member or other person, other. than Multicare
. Dental for Covered Services.. This provision will not prohibit collection for

non-Covered Services, which have not otherwise been paid by a primary or
secondary carrier in accordance with regulatory standards for coordination of
benefits. In the event of Multicare Dental's insolvency, Provider will
continue to provide Covered Services to Members for the duration of the period
for which premiums on behalf of the Member were paid to Multicare Dental or-
until the Member's discharge from inpatient facilities, whichever is later.

6 Records and Confidentiality of Records.

6.1 Provider will maintain financial and other records pertinent
ot this Agreement. A1l records other then dental records will be retained by
Participating Provider for at least three years after financial payment is
made under this Agreement and all pending matters are closed. Additionally,if
an audit, litigation or other action involving the records is started before
the end of the three-year period, the records must be retained until all
issues arising out of the action are resoived. Retention of dental records is
subject to OAR 410-141-180, Medical Recordkeeping. . .

6.2 At all reasonable times, Participating Provider will provide
OMAP, the Health Care Financing Administration, the Comptroller General of the
United States, the Oregon Secretary of State, and all of their duly authorized
representatives the right of access to its facilities and to its financial and
medical records which are directly pertinent to this Agreement. These records
will be made available for the purpose of making audit, examination, excerpts
and transcriptions. Contractor will, upon request and without charge, provide
a suitable work are and copying capabiiities to facilitate such an audit or -
review. -

6.3 Subject to the requirements of applicable law, including 42
. C.F.R. Part 431, Subpart F, Participating Provider will not use, release or
disclose any information concerning a member for any purpose not directly
connected with the administration of this Agreement, except with the written
consent of the OMAP member, the Member's attorney or, if appropriate, the
Member's parent or guardian. Participating Provider will ensure that this
agents, employees, officers and subcontractors with access to the Member's
records understand and comply with this confidentiality provision.
Participating Provider will maintain confidentiality of medical records in
accordance with applicable law, including ORS 433.045(3) with respect to HIV
test information. -

'6.4 A1l of this Article 6 will survive termination of this
Agreement for a period of five years.

7 Grievance and Arbitration.

4 . _ ‘
_ 7.1 Multicare Dental will maintain-a reasonable procedure for
hearing and responding to the grievances of Members and Participating

Providers. Participating Provider will cooperate with such grievance
procedure. :
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8 Term and Termination.

8.1 This Agreement will be in effect on the date of execution.
Either party may terminate this Agreement without cause by giving the other
party written notice of term1natlon of at least 90 days prior to the effective

. termination date

8.2 Multicare Dental will termination or suspend this Agreement
with Participating Provider upon: the lapse, relinquishment, suspension,
expiration, cancellation or termination of any required license, certification
or qua11f1catlon or Participating Provider or the lapse, relinquishment,
suspension, expiration, cancellation, or termination of Participating
Provider's malpractice insurance.

8.3 This Agreement may terminate at Multicare Dental's option and
without notice in the even that: Participating Provider files for protection
under the U.S. Bankruptcy Code; a receiver is appointed to manage
Participating Provider's affairs or Participating Provider is declared
insolvent.

8.4 Multicare Dental reserves the right to terminate this
Agreement upon 10 days' notice in the event that Participating Provider or any
officer, director, or employee of Participating Provider: violates any
material provision of this Agreement; violates any material rule or procedure
of Multicare Dental; violates prevailing standards of the dental profession in
this state; or is convicted of a criminal offense involving moral turpitude.
Any determination under this section may be appealed by the Participating
Provider to the governing body of Multicare Dental whose decision will be
final.

8.5 Upon the happening of any of the following events of default,
this Agreement may be terminated by the nondefaulting party if the default is
not corrected within 30 days following delivery of written notice to the. .
defaulting party of the specific description f the default. Such events are:

. 8.5.1 The failure of Multicare Dental to make any payment
required under this Agreement before 90 days after it is past due.

8.5.2 The default of either party in the substantial
performance of substantive and nonmonetary terms, conditions, covenants or
obligations of this Agreement.

8.6 Participating Provider may have a reciprocal right of
termination with respect to the licensure of insolvency of Multicare Dental,
but such rights are fully subjective to state laws, rules and requlations and,
ﬁccording]y, no specific reciprocal rights are Participating Provider for

erein.

8.7 'In order to protect the r1ghts of Members upon nonperformance
hereof by Multicare Dental for any reason including insolvency, the parties
agree that each will continue to perform all of its duties and obligations
with respect to Members then under the care of Participating Provider to the
date of termination. Participating Provider will be eligible for
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reimbursement under the terms of this Agreement during such period. Provider
is entitled to receive all earned compensation to the date of termination.
following expiration of all periods during which Participating Provider is
obligated to provide Covered Services, Part1c1pat1ng Provider will use
reasonable efforts to assist and cooperate in the transfer of Members to other
, dental care providers.

: 8.8 Participating Provider may have reciprocal right of
termination with respect to licensure or insolvency of Multicare Dental but
such rights are fully subject to state laws, rules, and regulations and
accordingly, no specific reciprocal rights are available to Participating
Provider. :

9 Miscellaneous.

9.1 This Agreement may be amended in writing by Multicare Dental
and such amendment will automatically become effective 31 days after written
notice to Participating Provider, unless specificalily rejected by ’
Participating Provider in writing within 30 days of such written notice.

: 9.2 Multicare Dental may impose sanctions upon Participating
Provider for failing to comply with the terms of this Agreement. Such
sanctions may include temporary suspension of participation by a Participating
Provider, an employee or officer thereof.

9.3 Participating Prov1der may not assign this Agreement or any
of its obligations or rights hereunder without the written consent of
Multicare Dental. Multicare Dental may assign this Agreement and any party or
parts hereof without the consent of Participating Provider. 1In the event of
merger, consolidation or acquisition of either party, this Agreement will be
binding on the parties and any successors of the parties.

9.4 This Agreement will be governed by the laws of the State of
Oregon. The parties stipulate to jurisdiction and venue in the Oregon Circuit
Court for the County of Multnomah. :

’ OREGON HEALTH SCIENCES UNIVERSITY MUi;NOMAH COUNT _OREGON
oy Y0y

Dennis Borden, Ph.D. ’ Beverly fltein
Assistant Vice’ Pre51dent/ : MultnomalY County Chair
Research Admin.

) /
Date: _ ' " Date:. January 27, 1994

93-6001768W _
Federal I.D. Number : HEALTH DEPARTMENT

By :23¢4L&;ﬁ2éb

Bllfl Odega rd, Director
Date: g

B20/9 5
By: Z&A&M@&

Program ager /

Date: /2, 3, 73
APPROVED MULTNOMAH COUNTY

BOARD OF COMMISSIONERS
AGENDA# _C-7 __DATE 1/27/94
DEB BOGSTAD
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RUSSELL STREET CLINIC
EXHIBIT A
PAYMENT SCHEDULE -

~

Calculation of cost of Covered Services provided to MultiCare Dental Members
will be computed based on the percentage of Relative Value Units (RVUs)
generated by the Participating Provider compared to total values generated by
all MultiCare dental primary care dentists less six (6) percent administrative
fee and specialty referral costs: Payments for Covered Services will be made
based on this calculation.
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MEETING DATE: JAN 2.7 1994

AGENDA NO:_ C-&

(Above Space for Board Clerk‘’s Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT:__Ratification of amendment to intergovernmental agreement with
Oregon Adult and Family Services Division

BOARD BRIEFING Date Reguested: \>

Amount of Time Needed:

REGULAR MEETING: Date Regquested:

Amount of Time Needed:__5 minutes or less

DEPARTMENT: HEALTH DIVISION:

CONTACT:__Tom Fronk TELEPHONE #:_ %4274
' BLDG/ROOM #:__160/7

PERSON(S) MAKING. PRESENTATION:__ Tom Fronk

ACTION REQUESTED:

[] INFORMATIONAL ONLY [] POLICY DIRECTION [x] APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable): :

Ratification of amendment to contract #200614 with state of Oregon
Adult and Family Services Division for the provision of health
screening assessment services for refugees. The amendment deletes
Clackamas County from the listing of counties in the. contract. - A

\l'p[a-_\ oRcaOdls PGDLC,KQQ up &Y » |
HRra DRIME ' S

YL 4661

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

OR

- o~ - .
DEPARTMENT MANAGER: é(,éa %ﬁﬁ/ﬁ—»@(

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
6/93




MULTNOMAH COUNTY OREGON

DEPARTMENT OF HUMAN SERVICES . BOARD OF COUNTY COMMISSIONERS

HEALTH DIVISION - FISCAL SERVICES BEVERLY STEIN « CHAIR OF THE BOARD
426 SW. STARK STREET, 2ND FLOOR DAN SALTZMAN « DISTRICT 1 COMMISSIONER
PORTLAND, OREGON 97204 . ~ GARY HANSEN s« DISTRICT 2 COMMISSIONER
(503) 248-3625 TANYA COLLIER « DISTRICT 3 COMMISSIONER -
FAX (503) 248-3407 SHARRON KELLEY  DISTRICT 4 COMMISSIONER
MEMORANDUM
TO:

Board-of County Commissioners

FROM: Bie}g)gdegaard,

REQUESTED PLACEMENT DATE:

DATE: _ December 29, 1993

SUBJECT:

Division

Amendment to contract with Oregon Adult and Family Services

II.

III.

Iv.

VI.

VII.

VITI.

Recommendation/Action Requested: The Board is requested to approve

an amendment to contract #200614 with Oregon Adult and Family
Services Division,

Background/Analysis: The original contract was executed

August 10, 1993 and provides for the state to reimburse the -
county for providing health screening assessment services for
individuals who meet the definition of a refugee under 101 (a)
(42) of the Immigration and Naturalization Act. The amendment
deletes Clackamas county from the listing of counties.

Financial Impact: None

Legal Issues: None

Controversial Issues: None

Link to Current County Policies: Continuing to cooperate with

other governmental entities in the provision of health care.

Citizens Participation: None

Other Government Participation: None

AN EQUAL OPPORTUNITY EMPLOYER



MULTNOMAH COUNTY OREGON

CONTRACT APPROVAL FORM
(See Administrative Procedure #2106)

Rev. 5/92

Contract#___ 200614
Amendment # 1

CLASS | CLASS Il CLASS il
[0 Professional Services under $25,000 (0 Professional Services over $25,000 XX Intergovernmental Agreement
(RFP, Exemption) '
O PCRB Contract APFROVED MULTNOMAH COUNTY
O Maintenance Agreement BOARD OF COMMISSIONERS
O Licensing Agreement FGENDA # _C:i___ DATE . 1/27/8
"0 Construction 5 %GSI;F}?D
0O Grant B ARD CL
[0 Revenue ﬁgl/gﬂ/&’/g
Department__ HEALTH Division Date

Contract Originator __ Rrame

Administrative Contact _Fronk =

Description of Contract

Phone x2670 Bldg/Room_160/2

Phone .x4274° Bldg/Room_160/7

Correct error in the original lanquage of the contract.

P L T el L I L R TR ~ar e

RFP/BID # Date of REP/BID Exemption Exp. Date _
ORS/AR # Contractoris OMBE OWBE 0OQRF
State of Ore?on B
Contractor Name ! j ; 1H10n
Mailing Address__ 200 Summer Street NE
Salem, Oregon 97310-1013 Remittance Address:
_ (If Ditferent)
Phone (503) 378-6142 Payment Schedule Terms
Employer ID# or SS# : O Lump Sum § Q Due on receipt
Effective Date___Upon Execution O Monthl $ QO Net 30
on ) e
Termination Date  September 30, 1994 Y
Original Contract Amount$____ 665,000 0 Other $ Q Other._.
Total Amount of Previous Amendments $ O Requirements contract - Requisition required.
Total Amount of Agreement $ __ 665,000 0 Requirements Not to Exceed $
REQUIRED SIGNATU N , Encumber D No QO
Department Manager g 2 %&g é Date / é 4
Purchasing Director // ' Date
(Classll Contracts ’
County Counsel /@ Date (r % 7‘4
County Chair / Sheriff @ﬂﬂ@/ ///l@vt Date J anuary 27, 1994
Contract Administratjon / \ Date
(Class 1, Class Il Gontracts Only}”’
VENDOR CODE VENDOR NAME TOTAL AMOUNT 1§
LINE | FUND | AGENCY | ORGANIZATION | suB | ACTIVITY | oBJECT/ [SUB | REPT | LGFS DESCRIPTION AMOUNT NG/
NO. ORG ‘ REVSRC fo) |cATEG|: ' DEC
IND

01. 1156 | 015 0411 2053 304 Refugee Screedning N/A

02.

03.

% * If additional space is needed, attach separate page. Write contract # on top of page.

NSTRUCTIONS ON REVERGE SIDE



, R Oregon
' ' : DEPAR’l‘MEN’I‘ OF

HUMAN RESOURCES

Human Resources Building

_ ' ADULT AND g~ ——
AFS Contract Number 30093-1 - ‘ PAMILY ﬂ
| SERVICES
. ) ’ OREGON'S FUTURE

DIVISION

Amendment Number One to the Refugee Service Contract between Adult and Family Services
- Division and Multnomah County Health Services.

Whereas the Parties have entered into a Contract for providing of specific services by Contractor,
and ‘

Whereas the Parties have determined there was an error in the original contract language, which
added Clackamas County to the primary service authority to be served by Multnomah County.

Now, Therefore the Contract is hereby amended as follows:

- a. Section 6. Consideration and Billing, Subsection a. Budget: Paragraph (1), is hereby
amended by deleting Clackamas County from the listing of counties.

b. Section 6. Consideration and Billing, Subsection a. Budget: Paragraph (2), is hereby
amended by deleting Clackamas County from the listing of counties. Clackamas County is
now classified as an Other County under the Sub-article.

This Amendment becomes effective upon execution by all the parties following written approval
for legal sufficiency by the State of Oregon Department of Justice.

All other provisions remain unchanged.

Contractor, by and through its authorized official:

Name: Beverly Stein

Title: Multnomah Cbunty Chair

Barbara Roberts
Governor

500 Summer Street NE
Salem OR 97310-1013
Salem - (503) 378-6142 -
FAX - (503) 373-7492
TDD - {503) 378-6791

HRR 1N12 110/0D)



Page 2 ‘
Amendment One to Contract 30093

AGREED

Mulfnomah County Heath Department
426 S.W. Stark Street, 2nd Floor
Portland, OR 97204 7 o

By J/ééé)/é/&/( Fig

Bevgrly Stei;(/ Multnomah County Chair

Dated January 27, 1994 APPROVED MULTNOMAH COUNTY
T ’ BOARD OF COMMISSIONERS
AGENDA# _C-8 _ pATE 1/27/94
DEB_BOGSTAD
Adult and Family Services Division BOARD CLERK
By
Dated

Reviewed
By , :
IMS Section Manager
By
State Refugee Coordinator
By .
. AFS Contracts Manager
REVIEWED: '

LAURENCE KRESSEL, County Counsel

By x g

Date - ((///a.ﬂ %<
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MEETING DATE: JAN 27 199

AGENDA NO: c-Q

-

(Above Space for Board Clerk’s Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT : Program Initiated Peace Officer Hold Designees

BOARD BRIEFING Date Regquested:

Amount of Time Needed:

REGULAR MEETING: Date Requested:

3 Minutes

Amo&nt of Time Needed:

DEPARTMENT: DIVISION: Children & Families Services

Lynn Meyo 248-3691 ext. 6358

CONTACT: TELEPHONE #: 6646t~
BLDG/ROOM #:

Lolenzo Poe/Lynn Meyo

PERSON(S) MARING PRESENTATION:

ACTION REQUESTED:

[] INFORMATIONAL ONLY  [] POLICY DIRECTION i} APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

Routine Request for Program Initiated'Peace Officer Hold Désignees
No Budget Impact

See Attached-Briefing Memo

k %ZTTkax CLD(DL,\-¥I> L&*N3FQ.YNW“$b\1CD

TGNATURES REQUIRED:

ELECTED OFFICIAL:

OR

DEPARTMENT MANAGER: %%%/)%/ P
g 77 & o)

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

Any Questions:. Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
: 6/93



MULTNOMAH COoOuUuNTY OREGON

DEPARTMENT OF SOCIAL SERVICES

MENTAL HEALTH, YOUTH & FAMILY SERVICES DIVISION BOARD OF COUNTY COMMISSIONERS

ADULT MENTAL HEALTH PROGRAM BEVERLY STEIN « CHAIR OF THE BOARD

426 SW STARK, 6TH FLOOR DAN SALTZMAN « DISTRICT 1 COMMISSIONER

PORTLAND, OREGON 97204 . GARY HANSEN « DISTRICT 2 COMMISSIONER

(503) 248-3691 FAX (503) 248-3926 TANYA COLLIER « DISTRICT 3 COMMISSIONER
. TDD (503) 248-3598 SHARRON KELLEY « DISTRICT 4 COMMISSIONER

TO: BOARD OF COUNTY COMMISSIONERS

FROM: LOLENZO POE, DI 2

CHILDREN AND FAMILIES SERVICES DIVISION
TODAY’S DATE: JANUARY 3, 1994
REQUESTED PLACEMENT DATE: ASAP

RE: | PROGRAM INITIATED PEACE OFFICER HOLD DESIGNATION
(PIPOH) o

ottt ot s vt St vt Pt Pt et St St St ot St St st St ot Mt Soad vt ot Pt fad vt St st Pt St St St St St Svmd  Smd St ot

I. Recommendation/Action Requested:
Ratification of the changes in the list of designees for Program Initiated Peace Officer

Holds (mental health holds).

II. Background/Analysis:
The Children and Families Services Division has participated in the training of these

individuals and believe that they can perform Program Initiated Police Officer holds in
accordance with ORS 426.215. On a quarterly basis, because of staff turnover, new
designees need to be added to the authorized list.

III. Financial Impact:
No impact. -

IV.  Legal Issues: -
The rules governing Program Initiated Police Officer Holds are found in ORS 426.215.

V. Controversial Issues:
Process has been in effect since 1987. We see no current political controversy in this
matter.

VI.  Link to Current County Policies:
This is consistent with current County policies.

VII. Citizen Participation:
We do not anticipate citizen involvement at this meeting.

VIII. Other Government Participation: ~
There are no other jurisdiction/county departments affected.

AN EQUAL OPPORTUNITY EMPLOYER




BEFORE THE BOARD OF COMMISSIONERS

- FOR THE COUNTY OF MULTNOMAH‘

In the matter of Authorizing Designees
of the Mental Health Program Director

to Direct a Peace Officer’

to Take an Allegedly Mentally I11 Person
into Custody

Resolution

94-17

N N e

WHEREAS, if authorized by a county governing body, a designee of a mental
health program director may direct a peace officer to take into custody a person
whom the designee has probable cause to believe is dangerous to self or others and
whom the designee has probable cause to believe is ln need of immediate care,
custody, and treatment for mental illness; and

WHEREAS, there is a current need for specified designees of the Multnomah
County Mental Health Program Director to have the authority to direct a peace
officer to take an allegedly mentally ill person into custody; and :

WHEREAS, all the designees listed below have been specifically recommended by
the Mental Health Program Director and meet the standards established by the
Mental Health Division; it is therefore

ORDERED that the individuals listed below are hereby authorized as designees
of the Mental Health Program Director for Multnomah County to direct any peace
officer to take into custody a person whom the designee has probable cause to
believe is dangerous to self or others and whom the designee has probable cause
to believe is in need of immediate care, custody or treatment for mental illness: -

Added to the list of designees are:

Tracy Hart, Network Behavioral Health
Jeffrey Baker, Ryles Center

Kelsey Broyles, Ryles Center

Terry Beckett, Ryles Center

Thomas Vecchione, Ryles Center

Willa Schneberg, Garlington Center

Jane Knechtel, Garlington Center

Jacqueline Hill, Mt Hood Mental Health

Tim Kellebrew, Mt Hood Mental Health

Robert Rees, Mt Hood Mental Health

Patricia Rodrick, Garlington Childrens Program
Sharon Schmidt, Garlington Childrens Program

DATES™ % S\ 27th  of January , 1994,
Q‘i\“‘....:"ff’s“ |
f ' BOARD OF COUNTY COMMISSIONERS
)

Beverly Stei d/
Chair, Boa;\jéf Commissioners

H.H. Lazenby
Assistant County Counsel
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WEETING pare: PN 27 13

AGENDA NO: C-\O -

(Above Space for Board Clerk’s Use ONLY)

————— —— — ——————— —— ——— — — — — — - ————— — — — ———— —— — — - . ———————————— —— — d— G WD G ——— e S St - =

AGENDA PLACEMENT FORM

SUBJECT: Ratification of Amendment #3 with Oregon Health Sciences University

BOARD BRIEFING  Date Requested:

Amount of Time Needed:_.

REGULAR MEETING: Date Requested:

" Amount of Time Needed: 5 Minutes .
DEPARTMENT : DIVISION: Children-and Families Services
coNTacT:__Kathy Tinkle | TELEPHONE #: 248-3691 x 6858 '

BLDG/ROOM #: 160/6

PERSON(S) MAKING PRESENTATION:__ Susan Clark/Kathy Tinkle

ACTION REQUESTED:
[] INFORMATIONAL ONLY [] POLICY DIRECTION &) APPROVAL [] OTHER

-

- . -

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

Ratification of Amendment #3 between the Multnomah County Children and Families Services
Division's Adult Mental Health Program and Oregon Health. Sciences University for the
period January 1 through June 30, 1994. Adult Mental’Health Services increase $642
in State funds as a one-time-only award to offset a previous: reduction. :

28]ad oRAloals o Katy Thok L

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

OR

DEPARTMENT MANAGER:

/

ALL ACCOMPANYING DOCUMENTS MUST HAVE Rlﬂ)UIF&H) SIGNATURES

Any Questions:. Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
6/93




MULTNOMAH COUNTY OREGON

DEPARTMENT OF SOCIAL SERVICES
MENTAL HEALTH, YOUTH AND.FAMILY SERVICES DIVISION BOARD OF C\?UNg: ggggf:éoggsso

VE OFFICES _ GLADYS McCOY »
476 S\, STAR OR DAN SALTZMAN « DISTRICT 1 COMMISSIONER
N ORECON 93302 GARY HANSEN o DISTRICT 2 COMMISSIONER
At st | P (aars 3379 TANYA COLLIER ¢ DISTRICT 3 COMMISSIONER
O e  ason ) 248 ' SHARRON KELLEY « DISTRICT 4 COMMISSIONER

TDD (503) 248-3598

MEMORANDUM

TO: ﬁ of County Commissioners
FROM: -.4/’/ . éﬁg? Director

Children and Families Services Division
DATE: December 27, 1993

REQUESTED PLACEMENT DATE:

RE: Approval of Amendment #3 with Oregon Health Sciences University

I. Action Requested:

Approval of the attached amendment #3 with Oregon Health Sciences
University.

II. Background/Analysis:

Amendment #3 increases Adult Mental Health Services $642 to offset an
earlier reduction in Psychiatric Security Review Board (PSRB) services. The
amendment attached restore some Psychiatric Security Review Board (PSRB) funds
which were mistakenly cut in an earlier State action. Funding for the one-
time-only awards has been made available via a combination of carryover funds
and the shifting Adult Mental Health Services within County programs. Similar
amendments are being processed for other mental health service providers.

ITI. Financial Impact:

Funding is via the State Mental Health Grant.

V. Legal Issues:

N/A
V. Controversial Issues:
: N/A
VI. Link to Current County Policies:

For many years the County has been involved with and supportive of
mental health services for its' citizens.

_ VII. Citizen Participation:
N/A

VIII. Other Government Participatioh:—
N/A AN EQUAL OPPORTUNITY EMPLOYER




CONTRACT APPROVAL FORM

Rev. 5/92

= (See Administrative Procedure #2106) Contract # 100274
MULTNOMAH COUNTY OREGON Amendment # 3
CLASS | CLASS I CLASS il

3 Professional Services under $25,'000 ‘ (O Protessional Services over $25,000 X Ihtergovernmental Agreement
(RFP, Exemption)
] PCRB Contract APPROVED MULTNOMAH COUNTY
0 Maintenance Agreement . BOARD OF \,OMWSSION 7327 o
O Licensing Agreement WGENDA # OGSDTA,X\% /
O Construction
O Grant BQARD CLERK
O Revenus
‘ Department Division CFSD Déte DEC 17, 1993
Contract Originator ' A s Phone Bldg/Room
Administrative Contact KATHY TINKLE '/7& Phone 248-3691 " Bidg/Room 160/6

Description of Contract

Amendment #3 increases MHS 20$642 in State funds as a one t1me on]y

award to offset an earlier reduction in PSRB funds effective January 1 through June 30, 1994.
RFPBID #_N/A 1GA Date of RFP/BID Exemption Exp. Date
ORS/AR # Contractoris OMBE OWBE OQRF
Contactor Name  OREGON HEALTH SCIENCES UNIVERSIT
Mailing Address ___ 3181 SW- SAM JACKSON PARK RD L106 .
PORTLAND OR 97201 Remiftance Address
(If Difterent)
Phone 2246_333?{/1'8’\4 Payment Schedule Terms
- O . .

Employer ID# or SS# 3 199 O Lump Sum $ O Due on receipt
Effective D anuary 1,

ed.]ve. ae June 30. 1994 X Monthly $_Allotment - o Net 30
Termination Date 4 g
Criginal Contract Amount $ 111,994+Req. [ Other $ . Q Other .
Total Amount of Previous Amendments $ 138, 683+Reql. O Requirements contract - Bequismon required.
Amount of Amendment §, 642 ‘Purchase Order No. ’
Total Amount of Agreem &t 8 139.325+Req. O Requirements Not to Exceed $
REQUIRED SIGNATUR Encumber: Yes/Q No (O
Department Manager %(f@ VA wp(— &< Date / & KLE/FS
Purchasing Director / Date : ‘ )
(Classli ContractW
County Counsel /Z : — 7'/ " Date (o %60\/ ?47
County Chalr/Shenff Date Ja.nu,ary 27, 1994
Contract Administration / / Date
(Class 1, Class Il Cdntracts Onl .

VENDOR CODE VENDOR NAME TOTALAMOUNT | §
LINE FUND | AGENCY ORGANIZATION suB ACTIVITY | OBUECT/ {SUB | REPT LGFS DESCRIPTION AMOUNT INC/
NO. : - lomral- REVSRC |oBJ |CATEG DEC
_ IND

o1. | 156 | 010 1327 6060 642

02.

03.

* * If additional space is needed, attach séparate page. Wripe contract # on top of page.
INSTRUCTIONS ON REVERSE SDE

WHITE - CONTRACT ADMINISTRATION

CANARY - INITIATIOR PINK - FINANCE



MULTNOMAH COUNTY
MENTAL HEALTH, YOUTH AND FAMILY SERVICES DIVISION

N AMENDMENT NUMBER 3
Duration of Agreement: January 1, 1994 To: June 30, 1994 . Contract #: 100274-03
Contractor Name: . Oregon Health Sciences University Telephone: 494-4854
Contractor Address: 3181 S.W. Sam Jackson Park Road IRS.# 93-6001786W
: Box L106 - . . . '
Portland, OR 97201 Medicaid #: _1‘57883

This amendment to the contract for social services is made between the Multnomah County Mental Health, Youth and Family Services Division
referred to as the "COUNTY™ and Oregon Health Sciences University, referred to as the "CONTRACTOR." It is understood by the parties that
all conditions and agreements in the original contract not superseded in this amendment are still in force and apply to this amendment.

“ SERVICES UNDER MONTHLY ALLOTMENT -

: Revised Revised
Service Element Fund Source Amount Change Amount Units Basis of Payment
. PP Non-Residential Adult MHS 20 State $64,356 $642 $64998 0 Service Capacity
© CTS/AA MHS 20 State $14,127 $0 $14,127 0 Service Capacity

Partners Consult. Services MHS 37 State - $60,200 $0 $60,200 - 860 Hours Adjusted at years end to
o . actual hours of service
$138,683 $642 $139,325 =

MEDICAID BILLING ALLOCATION

| . .
| - Subject to the General Conditions and Special conditions attached hereto and by this reference made part of this agreement, the

| CONTRACTOR agrees to provide Title XIX services within the service element(s) specified below. CONTRACTOR acknowledges its status as
| a Performing Provider under OAR 309-16-000 through -130. )

Revised Revised
|

|

Service Element Fund Source Amount Change Amount - _Units Basis of payment
School of Nursing, Child & Ad . MHS 22 Medicaid $72,240 : $0 - $72.240 0 o N/A
IPP Children & Adolescent MHS 22 Medicaid $3,715 $0 $3,715 0 N/A -
IPP Non-Residential Adult MHS 2_0 _Medicaid $246,707 $0 $246.,707 0 N/A
MEDICAID TOTAL: ' . $322662 $0  $322,662

SERVICES UNDER FEE-FOR-SERVICE

. . . _ Maximum i , :
Service Element Fund Source Payable Type of Unit/Slot Rate per Unit/Siot
Special Projects: Paﬁners MHS 37 State Requirements  Day Treatment $120/Day of service enrollement

School of Nursing Outpatient See Fee Schedule in Special Conditions

School of Nursing $300/elvaluation
Psychological Evaluation-

NARRATIVE;

St_ate Funding, effective January 1, 1994.

$642 Increase in MHS 20, Adult Sewiceé, is a one-time-only award tc partially offset an
" earlier reduction needed to hold PSRB within this service element harmless.

This increases FY94 State funding by: ' $642

To a revised State total of: $139.325

Page 1



OREGON HEALTH SCIENCES UNIVERSITY - o . . s 100274-03
AMENDMENT #3° ) :

In witness whereof, the parties hereto have caused this Agreement to be executed by their
authorized officers. C ' . .

CONTRACTOR: _ ) : MULTNOMAH COUNTY, OREGON:

By ___ ‘A By. Q&Fg’/jw L/\ 7/ L
Agency Board Chairperson Date Rex Surface / © ' Date’

Adult Mental Health Program Manager

By . e - @%ﬁ{)?vk;{; A3 J8/73.

Agency Executive Director Date D/o’lenzo Daté
. : ' vision Dlrector

¢ //‘. ) //
’/ ‘/ ‘ ) éi 1\
//////Z/ﬂ//// 2y 1/27/94
Beverly Stein Date
'//Multnomﬁz-County Chair
" APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS
AGENDA # _C-10 __ pATE 1/27/94
_DEB BOGSTAD
REVIEWED: ° ' BOARD CLERK

LAURENCE KRESSEL, County Counsel
for Multnomah County, Oregon

| /%/ Zj l(% L 4

Assistant County Ldunsel Dﬁte

~ Page 2



MEETING pare:__ 9PN 2T B

AGENDA NO:___ C -1

(Above Space for Board Clerk’s Use ONLY)

- —— - ———— ——— ———— — — T — —— T —— — o ———— ——— —— ——— — ———— — —————— — —— - ———— ————— — — —— ——

AGENDA PLACEMENT FORM

SUBJECT : RATIFICATION OF AN AGREEMENT WITH THE REGIONAL DRUG INITIATIVE (RDI)

BOARD BRIEFING  Date Regquested:

Amount of Time Neéded:

REGULAR MEETING: Date Requested:

' Amount of Time Needed:___° Minutes
DEPARTMENT : ___ DIVISION:_Children-and Families Services
conracr:___fathy Tinkle - TELEPHONE #:__248-3691 6858

BLDG/ROOM #:_16U/0

PERSON(S) MAKING PRESENTATION:__ Susan Clark/Kathy Tinkle

ACTION REQUESTED:
[1] INFORMATIONKL ONLY [] POLICY DIRECTION kY APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

Ratification of a renewal agreement between the Multsiomah County Alcohol and Drug
Program Office and the Regional Drug Initiative (RDIX office for the period of
January 1 through June 30, 1994. The RDI serves as the.fiscal agent for a Federal |
grant which passes $201,828 in operating funds to Multnomah County to continue a
multi-agency effort to combaf drug abuse in the County. '

22lad eRtchesls 10 Wami TEo L

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

OR '
DEPARTMENT MANAGER: % )
_ ' 77 ARG L (/-

ALL ACCOMPANYING DOCUMENTS MUST HAVE EU%QUITUHD SIGNATURES

Any Questions:. Call the Office of the Board Clerk 248~3277/248-5222

0516C/63
6/93




- MULTNOMAH COUNTY OREGON

DEPARTMENT OF SOCIAL SERVICES .
BOARD OF COUNTY COMMISSIONERS
MENTAL HEALTH, YOUTH AND.FAMILY SERVICES DIVISION BEVERLY STEIN = CHAIR OF THE BOARD

Q?GMS“\\‘/:IS.;B[‘,/:E}\(/Es1('),F6F1I'?-|EFSLooR DAN SALTZMAN e« DISTRICT 1 COMMISSIONER

GARY HANSEN e DISTRICT 2 COMMISSIONER

EGON 97204
Z’,%;TZLQN(?(:,Q(:R/ |:G,8( (5903)0243_3379 TANYA COLLIER « DISTRICT 3 COMMISSIONER
TDD (503) 248-3598 SHARRON KELLEY « DISTRICT 4 COMMISSIONER

MEMORANDUM

e

FROM: Lolenzo T. Poef?34{%”%afg té%ﬂ’%%ﬁg

Children and Families Services Division

TO: Board of County Cqmmissio:;zﬁ
v

DATE: January 12, 1994
REQUESTED PLACEMENT DATE:

RE: : Approval of an Agreement with Regional Drug Initiative (RDI)

I. Action Requested:

Approval of an Intergovernmental Agreement with the Regional Drug
Initiative (RDI).

II. Background/Analysis:

The contract attached renews an agreement in which the Regional Drug
Initiative (RDI) and Multnomah County Children and Families Services
Division's Alcohol and Drug Program office agree to participate in this multi-
agency effort by working together to implement programs to combat drug abuse
in Multnomah County. The RDI will pass $201,828 in federal funding from the
Office of Substance Abuse and Prevention to Multnomah County to operate the
program.

IIT. Financial Impact:

This is a five year federal Community Partnership grant from the Office
of Substance Abuse and Prevention (OSAP) which is subject to renewal every six
(6) months. It is anticipated the grant award will be renewed again after the
June 30, 1994 expiration of this agreement. The award amount for this six (6)
month period is $201,828.

IV. Legal Issues:
N/A

V. Controversial Issues:
N/A

AN EQUAL OPPORTUNITY EMPLOYER



Page 2 of 2

VI. Link to Current County Policies:

For many years the County has been involved with and supportive of
mental health services for its' citizens. Alcohol and drug services are one
part of the mental health service system.

VII. C(Citizen Participation:

The Regional Drug Initiative Task Force is comprised of a cross section
of persons from the public and private sector. ’

VIII. Other Government Participation:

The Portland Public School District, Multnomah County School Districts,
City of Gresham Police Department, City of Portland Police Department,
Multnomah County Sheriffs Office, the City of Portland and Clackamas County
are all participants in and supporters of the goals of this agreement.



22N

Rev. 5/92

CONTRACT APPROVAL FORM

104624

f . (See Administrative Procedure #2106) Contract #
MULTNOMAH COUNTY OREGON ' Amendment #
CLASS | CLASS |l CLASS il '
O Professional Services under $25,000 3 Professional Services over $25,000 v Intergovernmental Agreement
RFP, E tio .
O Sors compton) Angéo‘&Eﬁ RAEROMAH COUNTY
O Maintenance Agreement ' ARD OF COMMISSIONERS
O Licensing Agreement AGENDA # _C-11__ DATE 1527/94
O Con . DEB_BOGSTAD
struction
O Grant BOARD CLERK
O Revenue . _
Contract Originator _ N Phone Bldg/Room
Administrative Contact KATHY TINKLE '/( ' Phone 248-3691 Bidg/Room__160/6

Description of Contract_Renews the ag

é nt to mutually fund Regional Drug Initiative (RDI)

staff. The $201,828 in.revenue is through a Federal grant administered by the City of Portland
and is effective January 1 through June 30, 1994.

RepmiD ¢ NV/A 1GA Date of RFP/BID Exemption Exp. Date

ORS/AR # Contractoris OMBE 0OWBE OQRF

.Com,a;to,Name REGIONAL DRUG INITIATIVE' (RDI)
- 522 SW 5TH SUITE 1310

PORTLAND OR 97204

294-7074
N/A

January 1, 1994
June 30, 1994

Mailing Address

Phone .
Employer ID# or SS#

Effective Date

Temmination Date

_Original Contract Amount $,

Total Amount of Previous Amendments $

Amount of Amendment $,

Total Amount of Agreement $ 20 1 828

REQUIRED smmw%é /
Department Manager M{) /n/o

Remittance Address

(If Different)

Payment Schedule

a
0
a
0

O

Purchasing Dlrector

(Classll Contracts
County Counsel’

4/2"\ //—)/ Date

Y A

Terms

Lump Sum $ Q Due on receipt
Monthly § Q Net 30
Other $ Q Other

Requirements contract - Requisition required.
Purchase Order No. '
Requirements Not to Exceed $

Yes O No QO
11z qt%

Y/

JANUARY 27, 1994

Encumber:
Date

Date

County Chair/ Sheriff _/ / //Z'{/ / / Date
Contract Administratign / Date
(Class |, Class It Céntracts Only)
VENDOR CODE VENDOR NAME TOTAL AMOUNT $
LINE FUND | AGENCY | ORGANIZATION | SUB ACT!YfTY OBJECT/ {SUB | REPT LGFS DESCRIPTION AMOUNT INC/
NO. . ORG | revsrc foau [caTEG - DEC
. i IND
o1. | 156 1 010 1412 Revenue- 2102 P01,828
02.
03. .
* * It additional space is needed, attach separate page. Write contract # on top of page. :
. INSTAUCTIONS O REVERSE SDE

WHITE - CONTRACT ADMINISTRATION

CANARY - INITIATIOR  PINK - FINANCE



Contract # 1OH0RY

AGREEMENT

- An agreement between the Reglonal Drug Initiative ( RDI") and Multnomah County ("County" or
"Contractor") to provide staff assistance to the Regronal Drug Imtlatrvq

RECITALS:

I.

3.

L

The Regional Drug Initiative, a legal entity formed by 'intergovernmental Agreement, pursuant to

. ORS 190.010(5), (RDI) seeks to continue an effort with Multnomah County to 1mplement programs

and services to combat drug abuse in Multnomah County.

The County (Contractor) seeks to enter into an agreement with RDI to delineate the means by
which the County will be reimbursed for personnel and motor pool costs for RDI staff.

The period of the contract is from January 1, 1994 through June 30, 1994.

'AGREED:

- Scope of Services

The County (Contractor) will provrde staffing to perform the duties as outlmed in the attached job
descnptnons ‘

g;omgensation and Method of Payment

The County (Contractor) will be compensated by RDI for personnel and motor pool costs incurred.
Payment to the County for eligible expenses will be made not more frequently than monthly upon
submission of a statement of expenditures from the County. Supporting documentation of actual
expenditures must be included in these submissions. Total compensation to the County for the
period of January 1, 1994 through June 30, 1994 shall not exceed $201,828. Personnel costs shall

" be for the followmg positions:

Program Administrator- R ' 1.00 FTE

Program Development Specialist ' : ' 1.00 FTE
Community Liaisons (4) , ' 4.00 FTE
Senior Office Assistant - ' RS 1.00 FTE
Program Development Specialist : : .50 FTE
- Office Assistant IT : ' .50 FTE -
. Program Development Technician ) 1.00 FTE

Estimated motor pool costs are $1,200.

Agreement 1



I11. Project Manager

‘The RDI Project Manager shall be Carol Stone or such other person as shall be designated -in
writing by the Mayor.

The Project Manager is authorized to approve work and billings hereunder, to give notices referred
to herein, to terminate thlS Agreement as provided herein, and to carry out any other RDI actions
referred herein.

IV. - General Contract Provisions

A

| Agreement 2

TERMINATION FOR CAUSE. If, through any cause, the Contractor shall fail to fulfill
in timely and proper manner his/her obligations under this Agreement, or if the Contractor
shall violate any of the covenants, agreements or stipulations of this Agreement, RDI shall
have the right to terminate this Agreement by giving written notice to the Contractor of
such termination and specifying the effective date thereof at least 30 days before the
effective date of such termination. In such event, all finished or unfinished documents,
data, studies, and reports prepared by the Contractor under this Agreement shall, at the
option of RDI, become the property of RDI and the Contractor shall be entitled to receive
just and equitable compensation for any satisfactory work completed on such documents.

Notwithstanding the above, the Contractor shall not be relieved of liability to RDI for
damage sustained by RDI by virtue of any breach of the Agreement by the Contractor, and
RDI may withhold any payments to the Contractor for the purpose of setoff until such time
as the exact amount of damages due RDI from the Contractor is determined. ‘

TERMINATION FOR CONVENIENCE. RDI and Contractor may -terminate this
Agreement at any time by mutual written agreement. If the Agreement is terminated by
RDI as provided herein, the Contractor will be paid an amount which bears the same ratio
to the total compensation as the services actually performed bear to the total services of
the Contract by this Agreement less payments of compensation previously made.

- REMEDIES. In the event of termination under Section A hereof by RDI due to a breach

by the Contractor, then RD] may complete the work either itself or by agreement with
another contractor, or by a combination thereof. In the event the cost of completing the
work exceeds the amount actually paid to the Contractor hereunder plus the remaining
unpaid balance of the compensation provided herein, then the Contractor shall pay to RDI
the amount of excess.

The remedies provided to RDI under Section A and C hereof for a breach by the
Contractor shall not be exclusive. RDI also shall be entitled to any other equltable and
legal remedies that are available.

In the event of breach of this Agreement by RDI, then the Contractor’s remedy shall be
limited to termination of the Agreement and receipt of payment as provided in Section B
hereof.
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CHANGES. RDI may, from time to time, request changes in the scope of services or terms
and conditions hereunder. Such changes, including any increase or decrease in the amount
of the Contractor’s compensation, shall be incorporated in written amendments to this
Agreement. Any change that increases the amourit of compensation payable to the Contract
must be approved by ordinance of the RDI Task Force. ‘

MAINTENANCE OF RECORDS. The Contractor shall maintain records on a current basis
to support its billings to RDI. RDI or its authorized representative shall have the authority
to inspect, audit, and copy on reasonable notice and from time to time any records of the
Contractor regarding its billings or its work hereunder. The Contractor shall retain these
records for inspection, audit, and copying for three years from the date of completion or
termination of this Agreement. '

AUDIT OF PAYMENTS. RD]J, either directly or through a designated representative, may
audit the records of the Contractor at any time during the three-year period established by
Section E above. If an audit discloses that payments to the Contractor were in excess of
the amount to which the Contractor was entitled, the Contractor shall repay the amount
of the excess to RDI.

INDEMNIFICATION. The COUNTY shall defend, indemnify, hold and save harmless RDI,
its officers, agents and employees from damages arising out of the tortious acts of the
COUNTY or its officers, agents, and employees acting within the scope of their employment
and duties in performance of this contract subject to the limitations and conditions of the
Oregon Tort Claims Act, ORS 30.260 through 30.300, and the Oregon Constitution, Article.
X1, Section 7. RDI shall defend, indemnify, hold and save harmless the COUNTY, its
officers, agents and employees from damages arising out of the tortious acts of RDI, or its
officers, agents and employees acting within the scope of their employment and duties in

“performance of this contract subject to the limitations and conditions of the Oregon Tort

Claims Act, ORS 30.260 through 30.300, and the Oregon Constitution, Article X1, Section
9.

LIABILITY INSURANCE. The Contractor shall maintain public liability and property
damage insurance that protects the Contractor and RDI actions, and suits for damage to
property or personal injury, including insurance shall provide coverage for not less than
$200,000 for personal injury to each person, $500,000 for each occurrence involving property
damages; or a single limit policy of not less than $500,000 covering all claims per occurrence.
The insurance shall be without prejudice to coverage otherwise existing and shall name as
additional insured RDI and its officers, agents, and employees. The insurance shall provide
that it shall not terminate or be canceled without 30 days’ written notice first being given
to RDI Project Manager. Notwithstanding the naming of additional insureds, the insurance
shall protect each insured in the same manner as though a separate policy has been issued
to each, but nothing herein shall operate to increase the insurer’s liability as set forth
elsewhere in the policy beyond the amount or amounts for which the insurer would have
been liable if only one person or interest had been named as insured. The coverage must
apply as to claims between insureds on the policy. ' The limits of the insurance shall be
subject to statutory changes as to maximum limits of liability imposed on municipalities of
the State of Oregon during the term of this Agreement.

The Contractor shall maintain on file with RDI a certificate of insixrance certifying the
coverage required under this section. Failure to maintain liability insurance shall be cause
for immediate termination of this agreement by RDL '
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In lieu of filing the certificate of insurance required here.in Contractor shall furnish a
declaration that Contractor is self-insured for public liability and property damage for a
minimum of the amounts set forth in 30. 270 \

WORKER’S COMPENSATION INSURANCE. The Contracter shall obtain workers’

compensation insurance coverage for all of its workers, employees and subcontractors -

either as a carrier-insured employer or a self-insured employer, as provided by Chapter

656 of the Oregon Revised Statutes, before this Agreement is executed. A certification of
insurance, or copy thereof, shall be attached to this Agreement, and shall be incorporated-

herein and made a term and part of this Agreement. The Contractor further agrees to

.maintain workers’ compensation insurance coverage for the duration of this Agreement.

In the event the Contractor’s workers’ compensation insurance coverage expires during the
term of this Agreement, the Contractor agrees to timely renew its insurance, either as'a
carrier-insured employer or a self-insured employer as provided by Chapter 656 of the
Oregon Revised Statutes, before its expiration, and the Contractor agrees to provide RDI
such further certification of worker’s compensation insurance as renewals of said insurance
occur.. :

SUBCONTRACTING AND ASSIGNMENT. The Contractor shall not subcontract its |

work under this Agreement, in whole or in part, without the written approval of RDI. The
Contractor shall require any approved subcontractor to agree, as to the portion
subcontracted, to fulfill all obligations of the Contractor as specified in this Agreement.

- Notwithstanding RDI approval of a subcontractor, the Contractor shall remain obligated

for full performance hereunder, and RDI shall incur no obligation other than its obligations
to the Contractor hereunder. The Contractor agrees that if subcontractors are employed
in the performance of this Agreement, the Contractor and its subcontractors are subject to
the requirements and sanctions of ORS Chapter 656, Worker’s Compensation. The

Contractor shall not assign this Agreement in whole or in part or any rlght or obllgatnon :
hereunder, without prior written approval of RDI.

INDEPENDENT CONTRACTOR STATUS. The Contractor is engaged as an independent ‘

contractor and will be responsible for any federal, state, or local taxes and fees applicable
to payments hereunder.

The Contractor and its subcontractors and employees are not employees of RDI and are
not eligible for any benefits through RDI, including without limitation federal social
security, health benefits, 'workers’ compensation, unemployment compensation, and
retirement benefits. '

REPORTING REQUIREMENTS. No RDI officer or employee, during his or her tenure
of for one year thereafter, shall have any interest, direct, or indirect in this Agreement or
the proceeds thereof. '

No RDI officer or employees who participate in the award of this Agreement shall be

employed by the Contractor during the period of the Agreement.
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CONTRACT ADMINISTRATION. The Contractor will comply with the provisions of
the OMB Circular. A-128, particularly regardmg cash depositories, program income,

standards for financial management systems, property management, procurement standards.

and audit requirement. The Contractor is required to submit two copies of their audit in
conformance with A-128 no later than 30 days after its completion. :

Additionally, the Contractor, shall comply with the provision of OMB Clrcular A- 87 ‘Cost

Principles for State and Local Governments.

OREGON LAW AND FORUM. This Agreement shall be construed- according to the law -

of the State of Oregon.

' Any litigation between RDI and the Contractor arising under this Agreement or out of

work performed under this Agreement shall occur, if in the state courts, in the Multnomah
County court having jurisdiction thereof, and if in the federal courts in the United States
District Court for the State of Oregon. '

AVAILABILITY OF FUNDS. "It is understood by all parties to this Agreement that the
funds used to pay for services provided herein are provided by RDI solely through the RDI

- Trust Fund. In the event that funding is reduced, recaptured, or otherwise made

unavailable to the city, RDI reserves the right to terminate the Agreement as provided

" under Section B hereof, or change the scope of services as provnded under sectxon D

hereof.

COMPLIANCE WITH LAWS. In connection with its activities under this Agreement, the
Contractor shall comply with all applicable federal, state, and local laws and regulations.




V. Period of Agreement

This agreement shall be in effect for the period startmg January 1, 1994 and endmg June 30,

1994.

‘Dated this __ ____dayof

, 1994,

In witness whereof, the parties hereto have caused thls Agreement to be executed by their

authonzed ofﬁcers

REGIONAL DRUG INITIATIVE:
By
‘Vera Katz Date
RDI Chair
By‘

John Trachtenberg Date
RDI Vice Chair

Agreemenit 6

By/%«/é/()/ 1///'

MULTNOMAH COUNTY, OREGON:

B/M%w@z /3 5y

Norma J aeger
Program

By X‘Qﬁ%}_ﬁdﬁ_ﬁéﬂ o /134 b
- Lolenzo T/Poe, Jr. Date _

Division Director
Children and Families Services Dmswn

/1/4 1727794
Beverly Stein/|/ . ' Date

' ,Multnomah urnity Chair

REVIEWED:

Laurence Kressel, County -
Counsel for Multnomah County, Oregon
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JAN 27 1394

MEETING DATE:

AGENDA NO: Cl-‘:i.

(Above space for Board Clerk’s Use Only)

AGENDA PLACEMENT FORM

SUBJECT: Continuation Interqovernmental Agreement Between Housing Authority of
Portland and children and Families Services Division, for Homeless Prevention
Services

BOARD BRIEFING Date Requested:

Amount of Time Needed:

REGULAR BRIEFING Date Requested:

Amount of Time Needed: _5 minutes/consent

DEPARTMENT: DIVISION: children & Families Svcs

CONTACT: Rey Esgpaifia TELEPHONE: 248-5464
BLDG/ROOM: B161/2nd

PERSON(S) MAKING PRESENTATION: Rey Espaifa

ACTION REQUESTED:

[ ]‘INFORMATIONAL ONLY [ ] POLICY DIRECTION [X] APPROVAL [ ] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable): ’ :

The Children and Families Services Division, Community Action Program is renewing
‘its agreement with the Housing Authority of Portland to support the Housing
Authority’s efforts to prevent evictions in publicly assisted housing, under the
federally-funded Family and Community Partnerships Project. The contract is for
$49,509 and runs through September 30, 1994.

The Community Action Program and Housing Authority of Portland worked
cooperatively on the Family and Community Partnerships Project grant application;
the county was the lead applicant. Under the grant, the County and the Housing
Authority are to develop systems and infrastructure to avoid homelessness among
families by preventing evictions.

This is the second year of the federal grant and contract with the Housing

Authority of Portland. ‘[Z%qu JR‘OLC_;:[ Sals 4o SH’Q?.L&.CD MQO\(:«*

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

o W 966!

ALL ACCOMPALYING DOCUMAZ&S MUgglﬂAVE REQUIRED SIGNATURES
Any Questions: call the Office of the Board Clerk 248-3277/248-5222

hap94b




MULTNOMAH COUNTY OREGON

DEPARTMENT OF SOCIAL SERVICES

HOUSING AND COMMUNITY SERVICES DIVISION - COMMUNITY
YOUTH PROGRAM OFFICE CHILDREN AND
421 SW. FIFTH, SECOND FLOOR YOUTH SERVICES
PORTLAND, OREGON 97204-2221 COMMISSION

PHONE (503) 248-5464 FAX (503) 248-3332
COUNTY INFORMATION TDD (503) 248-5040

TO: Board of County Commissioners

FROM: Lolenzo Poe, Director %//éé

Children and Families Services Division
DATE: December 30, 1993

SUBJECT: Intergovernmental Agreement with Housing Authority of Portland

I. Recommendation/Action Requested: The Children and Families Services Division,
Community Action Program recommends Board of County Commissioner approval of the
attached contract with the Housing Authority of Portland, for the period upon
execution through september 30, 1994.

II. Backqground/Analysis:The Children and Families Services Division is continuing
to contract with the Housing Authority of Portland for homeless prevention
systems development and client services, under the federally-funded Family and
Community Partnerships Project. This grant funds the development of an
infrastructure to prevent evictions and homelessness among low income families.
The Housing Authority is a partner with the County in the grant; the County is
the lead agency for receipt of funds.

The contract is for $49,509 through September 30, 1994. It pays for Housing
Authority staff to work with residents and landlords of publicly subsidized
housing to reduce behavior which could result in eviction and to mediate
landlord/tenant situations putting families at risk of eviction.

III. Financial Impact: The contract is for $49,509; the funds are included in the
Division’s budget. The funds are federal grant funds earmarked for this purpose.

IV. Legal Issues:none

V. Controversial Issues:none. This is the second year of this contract.

VI. Link to Current County Policies:County, as the designated Community Action
Agency, is responsible for addressing homelessness and poverty. This grant is
intended to set up systems that will prevent homelessness among families.

VII. Citizen Participation:The whole project includes contracts with three other
community based agencies (Albina Ministerial Alliance, Human Solutions, and YWCA,
St. Johns). The Community Action Commission has oversight of the project as a
Community Action activity.

VIII. Other Government Participation: The contract is with the Housing Authority
of Portland, a collaborator on the grant application.

hap94z
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) : . . Rev.
AA : ' CONTRACT APPROVAL FORM '

) i {See Administrative Procedure #2106) Contract # 104604
MULTNOMAH COUNTY OREGON ' Amendment #
CLASS | CLASSII - CLASS il
O Prdfessio_nal Services under $25,000 [J Protessional Services over $25,000 xR Intergovernmental Agreement
(RFP, Exemption) .

O PCRB Contract APPROVED MULTNOMAH COUNTY
T Maintenance Agregmgm BOARD OF COMM'SS[ONERS
0O Licensing Agreement NGENDA # _C-12 __ DATE 1/27/94
O Construction DEB _BOGSTAD '
O Grant ‘BOARD CLERK.
0 Revenue

Department Division _Children & Families pgae  12/30/93

Contract Originator __Barbara Willer Phone - 5464

Bldg/Room_161/2

Sheila Conroy Phone _5464

Administrative Contact

Bldg/Room_161/2

_Description of Contract__Second year of funding to develop infrastructure to prevent evictions

and homelessness of families in publicly assisted housing under the federal Family and
Community Partnerships Project grant.

RFP/BID #

Date of RFP/BID

Exemption Exp. Date

ORS/AR # Contractoris [TIMBE

OWBE DOQRF

Contractor Name Housing Authority of Portland
Mailing Address _135 SW Ash

Portland OR 97204

273-4515

Employer ID# or SS#_ 93-6001547
Upon_Execution -
September 30, 1994

Original Contract Amount $

Phone

Effective Date

Termination Date

Total Amount of Previous Amendments $

Amount of Amendment $,

Attn: Marge Ille -
Remittance Address
(If Different)
Payment Schedule
O Lump Sum §

Terms ‘
Q Due on receipt

O Monthly $ Q Net 30
& Other $_Quarterly O Other
a

Requirements contract - Requisition required.

Purchase Order No.

Total Amount of Agreement $ 49, 509 0O Requirements Not to Exceed §
REQUIRED SIGNAVR%W ﬁ / | Encumber: Yes O No O
Department Manager{i‘ 0‘{; /62 Date December 30, 1993
Purchasing Director 0 , Date '
(Classli ContraCW , ‘ .
County Counsel __7 /;1' ' 2/ Date 2 c’ ' ﬂw 7 4{
. . L] ‘
County Chair / Sheriff é/jﬂ/ﬂ% /7@.4 Date Januag 27, 1994
Contract Administratio /l Date -
{Class I, Class !l Co Jiracts Only) U/ ]
L~ ——————— . —
VENDOR CODE VENDOR NAME TOTAL AMOUNT [ §
LINE FUND | AGENCY ORGANIZATION | SUB ACTIVITY | OBJECT/ {SUB | REPT LGFS DESCRIPTION AMOUNT .‘ INC/
NO. ’ ORG REV SRC {CBJ [CATEG DEC
01 [156 | 010 133 6060 3l s 49,509 - '
02. )
03. )
* * If additional space is needed, attach separate page. Write contract # on top of page.

NSTRUCTIONS ON REVERSE SIDE

WHITE - CONTRACT ADMINISTRATION

CANARY - INITIATIOR  PINK - FINANCE



THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
IS. NOT AN INSURANCE ?OLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED.

~ Certificate of Insurance

This is to Certify that

HOUSING AUTHORITY OF PORTLAND
135 SW ASH

PORTLAND OR

97204

RECEIVED

JUL1 4 1993

Liberty
Northwest

Insurance Corporation ™

A Liberty Mutual Company
Lloyd Center Tower ’
825 NE Multnomah Street
Portland, Oregon- 97232

(503) 239-5800

is, at the date of the certificate, insured by the Company under the policylies}) listed below. The insurance afforded by the listed policylies} is
subject to all their terms, exclusions and conditions and is not altered by any requirement, term or condition of any contract or other document
with respect to which this certificate may be issued.

TYPE OF POLICY

EXPIRATION
DATE

POLICY NUMBER

LIMITS OF LIABILITY

WORKERS
COMPENSATION

7/01/94

WC4-1NC-000075

COVERAGE AFFORDED UNDER W.C. LAW
OF FOLLOWING STATES

OR

LIMIT OF LIABILITY - COVERAGE B

Accigint $100,000 gac?:.’;dent
$500,000 E%$Y
Disease $100,000 Employee

D.is'ease

MARITIME COVERAGE-FOLLOWING STATES

LIMIT OF LIAB.-MARITIME COVERAGE

GENERAL LIABILITY

Commercial Genersl General Agdreq.ale $
D Liabitity (Dccurrence) Products Comp/0OPS Aggregate .S
Owner's and Personal & Advertising Injury S
D Contractor’'s Protective Each Occurrence $
d0 -Fire Damage (Any one fire) H
D Medical Expense (Any one person) $
AUTOMOBILE LIABILITY ' ‘
O any Aute csL $
D All owned Autos Bodily Injury {Per Person) $
D . Scheduled Autos Bodily lajury (Per Accident) $
D Hired Autos Property Damage sb
D Non-owned Autos
D _Garage Liability
DUTHER

LOCATION(S) OF OPERATIONS & JOB # (IF APPLICABLE)

DESCRIPTION OF OPERATIONS

CANCELLATION:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING
COMPANY WILL ENDEAVOR TO .MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, OR

REPRESENTATIVES.

MAILED T0: MULTNOMAH COUNTY
421 SW 5TH

PORTLAND OR

97203

L Dl

Prooah,

AUTHORIZED REPRESENTATIVE
7/09/93 EFS Id Portland
. DATE -ISSUED OFFICE
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INTERGOVERNMENTAL SERVICES AGREEMENT

THIS AGREEMENT is made and entered into upon execution, by and between MULTNOMAH
COUNTY, a home rule political subdivision of the state of Oregon and

Housing Authority of Portland
135 sw Ash
Portland, Oregon 97204 (hereinafter referred to as "CONTRACTOR").

\

WITNESSETH:

WHEREAS, COUNTY’s Children and Families Services Division requires services which
CONTRACTOR 1is capable of providing, under terms and conditions hereinafter
described, and » . '

WHEREAS, CONTRACTOR is able and prepared to provide such services as COUNTY does
hereinafter require, under those terms and conditions set forth; now,'thereforef

IN CONSIDERATION of those mutual promises and the terms and conditions set forth
hereafter, the parties agree as follows.

1. Term.

The term of this Agfeement shall be from execution through September 30, 1994,
unless sooner terminated under the provisions hereof.

2. Servicges,
CONTRACTOR’S services under this Agreement shall consist of the following:

The Prevention Services Coordinator shall participate in the Family and Community
Partnership Project (FCPP) to assist in achieving the following goals, objectivies
and activities. . The Prevention Services Coordinator shall act as lead within
Housing Authority of Portland (HAP) and the HAP Work Group of the FCPP to accomplish
these activities.

System Infrastructure 5

Goal 1: Prevent initial and recurring family homelessness in Portland/Multnomah
County.

Objective 1: Create linkages between housing and services on behalf of housed
families at imminent risk of homelessness.
Activities:
a. Coordinate housing stabilization services for residents of subsidized
' housing (low rent public housing, Section 8, HOME Rent Assistance Program).
b. Work with the HAP Prevention/Intervention Coordinating committee to
finalize and implement policies and procedures for housing stabilization
and eviction prevention of tenants in subsidized housing.
c¢. Provide staffing for the Landlord-Tenant Task Force for the development of
a Landlord-Tenant Education and Mediation Program aimed at preventing
evictions.
d.  strengthen the Prlorlty I system for housing homeless families to
incorporate the housing stabilization program.

Objective 2: Mobilize resources on behalf of families at-risk of homelessness.
Activities:

a. Work with HAP staff to create and present home management training module
to families residing in subsidized housing who are at-risk of losing their
housing for failing to meet safe and sanitary standards. :

b. coordinate with Multnomah County quarterly meetlngs of HAP service
-coordinators and Community Service Center staff to increase collaboration
efforts between the housing and service systems serving families living in
subsidized housing.

hap94 Page 1 of 5



¢. Work with HAP Landlord Committee to involve Section 8 landlords.in eviction
prevention. : :

Objective 3: Leverage current resources to assist families in preventing
homelessness.

Act1v1t1es. . ,
. Provide information of and llnkges to HAP's rent assistance programs for
agencies serv1ng families at risk of eviction.

Goal 2: 0perate pata Collection Systems to Assist in Preventlon Servxces ‘and to
‘Track Needs, Services and Outcomes,

Objective: Develop and manage lnternal system for early intervention in
housing problems.

Activities: : _
a. Operate an early warning flagging system to enable early intervention with .
at-risk of eviction public housing residents. ,
b. Create and implement an eviction tracking system to track family
composition, characteristics, FEDs, eviction notices, and outcomes.

Client Education and Services

Goal 1: To assist families at imminent risk of homelessness to remain in housing.

Objective: Provide housing crigis intervention and stabilization services such
as rent assistance, budgeting or housekeeping education and
referrals for stabilization services such as parenting classes,
employment programs, or health care to families at risk of eviction
through the community service centers.

-

Act1v1t1es-
The Housing Authorlty of Portland’s (HAP) referral system for low rent public
housing and Section 8 tenants will identify those tenants at risk of eviction
or Section 8 program termination and refer them to community service centers for.
eviction prevention services.

Goal 2: To keep families housed utilizing their knowledge and ability to maintain
safe, clean homes.

objeccive; Provide pre-occupancy and home management training to new and those
at risk of eviction low-rent public housing tenants.

Activities: ’
~a. Present module to the new publlc housing residents and re31dents who fail
. ‘their annual housing inspection.
b. Develop housekeeping education program for Section 8 and private market
tenants who need or want training.
c. Provide housekeeping education training to case managers.

3, Compensation.

A. COUNTY agrees to pay CONTRACTOR up‘to $49,509 for performance of those
services provided hereunder, in accordance with the following conditions:

The CONTRACTOR shall bill the COUNTY quarterly'and be paid as long as the goals,

objectives and activities are being accomplished as determined by the FCPP Project
Coordinator, in accordance with the following schedule:

hap94 ' v Page 2 of 5



$12,377.25 upon execution of the contract;

$12,377.25 upon receipt of invoice, due April 15, 1994;
$12,377.25 upon receipt of invoice, due July 15, 1994;
$12,377.25 upon receipt of invoice, due October 15, 1994.

¢ o o 0

B. COUNTY certifies that sufficient funds are available and authorized to
finance the costs of this Agreement. 1In the event that funds cease to be available
"to COUNTY in the amounts anticipated, COUNTY may terminate or reduce contract
funding accordingly. COUNTY will notify CONTRACTOR as soon as it receives
notification from funding source. .

4. CONTRACTOR is Independent Contractor.-

A. CONTRACTOR shall be an independent contractor for all purposes and shall be
entitled to no compensation other than all the compensation prov1ded for under
paragraph 3 of this Agreement. '

. B, CONTRACTOR acknowledges responsibility for liability arising out of the
performance of this Agreement and shall defend and hold COUNTY harmless from and
indemnify COUNTY for any and all liability, settlements, loss, costs and expenses
in connection with any action, suit or claim resulting or allegedly resulting from
activities under or services provided pursuant to this Agreement.

5. Workers’ Compensation Insurance

A. CONTRACTOR shall maintain Workers’ Compensation insurance coverage for all
non-exempt workers, employees and subcontractors either as a carrier insured
employer or a self-insured employer as provided in Chapter 656 of Oregon Revised
Statutes. out-of-state employers must provide Oregon Worker‘s Compensation coverage
for their workers who work at a single location within Oregon for more than thirty
(30) days in a calendar year. Contractors who perform the work without assistance
or labor of any employee need not obtain such coverage. A certificate showing
current Workers’ Compensation insurance, or copy thereof, is attached to this
Agreement and is 1ncorporated herein as part of this Agreement.

B. In the event that CONTRACTOR’S Workers’ Compensation insurance coverage is
due to expire during the term of this Agreement, CONTRACTOR agrees to renew such
insurance before such expiration and to provide COUNTY a certificate of Workers’
Compensation insurance coverage under such renewal contracts.

6. Contractor Identlflcatlon.

CONTRACTOR shall furnish to COUNTY its employer 1dent1flcatlon number, as de51gnated
by the Internal Revenue. Service, or CONTRACTOR'’s .Social Security Number, as COUNTY
- deems applicable.

7. Subcontracts and Assignment.

CONTRACTOR shall neither subcontract with others for any of the work prescribed
herein, nor assign any of CONTRACTOR’s rights acquired hereunder without obtaining
prior written approval from COUNTY; COUNTY by this Agreement incurs no liability
to third persons for payment of any compensation provided herein to CONTRACTOR.

8. Access to Records.

COUNTY shall have access to such books, documents, papers, and records of CONTRACTOR
as are directly pertinent. to this .Agreement for the purpose of making audit,
examination, excerpts, and transcripts.

9. Work is Property of County

All work performed by CONTRACTOR under thlS contract shall be the property of the
COUNTY. :
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10. Adherence to Law.

A, CONTRACTOR shall adhere to all applicable laws governing its relationship:
with its employees, including but not limited to laws, rules, regulations and
policies concerning Workers’ Compensation, and mlnlmum and prevailing wage
requxrements.

B. Unless exempted under the rules, regulations and relevant orders of the
secretary of Labor, 41 CFR, ch. 60, CONTRACTOR agrees to comply with all provisions
of Executive Order No. 11246 as amended by Executive Order No. 11375 of the
‘President of the United States dated September 24, 1965, Title VI of the
civil Rights Act of 1964 and Section 504 of the Rehabilitation Act of 1973 as
implemented by 45 CFR 84.4, which states,. "No qualified person shall, on the basis
of handicap, be excluded from participation in, be denied benefits of, or otherwise
be subjected to discrimination under any program or activity which receives or
benefits from Federal financial assistance.” CONTRACTOR will also comply with all
applicable laws, rules, requlations and orders of the Secretary of Labor concerning
equal opportunity in employment and the provisions of ORS Chapter 659.

Cc. Pursuant to. the requirementsAof-Section 1352 of Public Law 101—121; the
~ CONTRACTOR certifies, to the best of his or her knowledge and belief, that:

1) VNo federal appropriated funds have been paid or will be paid, by or on
behalf of the CONTRACTOR, 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 cooperatlve agreement.

2) If any funds other than federal approprlated 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 CONTRACTOR agrees to complete and submit Standard-
Form-LLL "Dlsclosure Form to Report Lobbying," in accordance with its instructions.

D. By SLgnature on this contract, CONTRACTOR certifies compliance with the
requirements of the federal "Drug-Free Workplace Act of 1988."

11. Modification.

Any modification of the provisions of this Agreement shall be reduced to.writing and .
signed by the parties.

12. Integration.

This Agreement contains the entire Agreement between the parties and supersedes all
prlor wrltten or oral discussions or Agreements.

13. Non-vViolation of Tax Laws.

CONTRACTOR hereby certifies under penalty of perjury that to the best of
CONTRACTOR’S knowledge, CONTRACTOR is not in violation of any Oregon tax laws
described in ORS 305.380(4). :

l4. Early Termination.

A. This Agreement may be termlnated prior to the explratlon of the -agreed-upon
term:

l) Immedlately upon mutual written consent of the parties, or at such time -as -
the parties agree; or ’
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2) By either party upon 30 days’ written notice to the other, delivered by
certified mail or in person.

B. Payment of CONTRACTOR shall be prorated to and include the day of termination
and shall be in full satisfaction of all claims by CONTRACTOR against COUNTY under
this Agreement.

C. Termination under any provision of this paragraph shall not affect any right,
obligation or liability of CONTRACTOR or COUNTY which accrued prior to such
termination.

IN WITNESS WHEREOF, the partles have. caused this Agreement to be executed by their
duly appointed offlcers the date first written above.

MULTNOMAH COUNTY, OREGON S HOUSING AUTHQRITY OF PORTLAND
b&rec ‘ Date , Contractor Date
Childr and Famllles Services Division ’

By //L/M///)ZQ 1/27/9 | |
everly hﬁ in, chair Date ‘ ' Contractor‘s I.D. #
ultnoma ounty o

- REVIEWED:

LAURENCE KRESSEL, County Counsel
for Multnomah County, Oregon

‘777//«/“7% ZH/ o

Dategf

APFROVED M uu&omm COUNTY

~ BOARD OF COMMISSIONERS
AGENDA# _C-12  pate 1/27/94
DEB_BOGSTAD .

BOARD CLERK
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Procedure # BCC-1
Page # 3 of 3
EXHIBIT A

MEETING DATE:_$AN 27 150}
AGENDA NO: Kl

(Above Space for Board Clerk’s Use .ONLY)

AGENDA PLACEMENT FORM

SUBJECT: PROCLAMATION - Proclaiming Winners  of the Multnomah County Library
_ Employee App]ause Award
BOARD BRIEFING Date Requested:_ o

Amount of Time Needed: e

REGULAR MEETING: Date Requested: January 27 1994

Amount of Time Needed: 10 minutes
DEPARTMENT/OFFICE: _Library __ DIVISION:
CONTACT:____Ginnie Cooper TELEPHONE #:_____5498

BLDG/ROOM #: 317

PERSON(S) MAKING PRESENTATION:

ACTION REQUESTED:
O INFORMATIONAL ONLY ([O POLICY DIRECTION O APPROVAL [k OTHER

SUMMARY (Statement o§ rationale for action requested, personnel and fiscal/budgetary
impacts, if applicable):

PROCLAMATION in the Matter of Proclaiming Winners of the
Multnomah County Library Emp]oyee Applause Award

' l['L‘I a4, prucsrhc oRlcrOls Yo
KRa Lp\e‘o‘rs Coppy Yo C18amare.

C,Dogd
w

ELECTED OFFICIAL:

OR -
DEPARTMENT MANAGER: é\?\\ Ny

ALL ACCOMPANYING DO%ENTS MUST HAVE REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk, 248-3277/248-5222.




BEFORE THE BOARD OF COUNTY COMMISSIONERS:
FOR MULTNOMAH COUNTY, OREGON

In the Matter of Proclaiming ) PROCLAMATION
Winners of the Multnomah County ) 94-18 '
Library Employee Applause Award )

WHEREAS the Multnomah County Library Applause Award has been
developed by the Library Employee Recognition Committee as a way for library staff
to salute the exceptional performance of their co-workers, and

WHEREAS the award is given quarterly to individuals or groups of library
staff who demonstrate extraordinary performance when serving the public, make a
significant contribution to improving library servnce or develop an innovative method
for improving library service, and

WHEREAS the library staff have chosen Connie Abbott, Science and
Business, Central Library; Branch Reference Staff in the persons of Ann Thompson,
Heidi Thompson, Polly Westover and Arden Shelton; Anne Rieger, Technical Services;
and Joan Smith, Belmont lerary, from all those nominated for this award at this time,
and

NOW, THEREFORE, it is proclaimed that Connie Abbott, Ann
Thompson, Heidi Thompson, Polly Westover, Arden Shelton, Anne Rleger and Joan
Smith should be recognized for their exemplary effort.

Approved this 27th day of January, 1994.

MULTNOMAH COUNTY, OREGON

By

everly Stei (
ultnomah nty Chair




S | | MEETING DATE: JAN 2 7 1994

! : AGENDA NO: z%?;éé

(Above Space for Board Clerk’s Use ONLY)

f o - -

AGENDA PLACEMENT FORM S

SUBJECT: | 1993 EMPLOYEE SERVICE AWARDS - Second Quarter e

BOARD BRIEFING Date Requested:

Amount of Time Needed:

REGULAR MEETING: Date Requested: | January 27. 1994

Amount of Time Needed: 30 Minutes
 DEPARTMENT:_Non-Department _ DIVISION: Employee Services
CONTACTQ Sara Martin .. TELEPHONE #:__248-5015

BLDG/ROOM #: 106/1430/ES

PERSON(S) MAKING PRESENTATION: Sara Martin or Curtis Smith

ACTION REQUESTED:
[] INFORMATIONAL ONLY [] POLICY DIRECTION | [] APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnél and
fiscal/budgetary impacts, if applicable):

_ ‘Presentation of Employee Service Awards - 25 employees
have indicated they plaw to attend the meeting to receive thelir
awards. '

ELECTED OFFICIAL:

OR
DEPARTMENT MANAGER:

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES
Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

0516C/63
6/93



SERVICE AWARDS - 1993 - SECOND QUARTER (April, May, June) - ATTENDEES

DCC - Five Year
Joanne Fuller

DES - Five Year
Susan Glenn
Joy Gruber
Nancy Woodard

LIB - Five Year
John Cabrera

DSS - Five Year
Janet Hawkins
Lorraine Steinberger
Henry Tupper

DCC - Ten Year
Richard Matter

DSS - Ten Year
Carla Gonzales
Joanne Ligatich
Heather Stewart

DA’S - Fifteen Year
Mary O'Malley

DES - Fifteen Year
Norman Angleen
Bonnie Thornton

DSS - Fifteen Year

Marjorie Schoenfelder

Barbara Traxler

January 27, 1994 BOARD MEETING

DES - Twenty Year
Juanita Lomax

LIB - Twenty Year
Rosalie Grafe

NON-D - Twenty-Five Year
John Reynolds, Jr

DSS - Thirty-Five Year
Gary Long
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BUDGET MODIFICATION NO. DA &

(For Clerk’s Use) Meeting Date JAN 2 7 1394
Agenda No. to-A

1. REQUEST FOR PLACEMENT ON THE AGENDA FOR January 20, 1994

. .(Datey)
DEPARTMENT District Attorncy DIVISION * District Ct., Administration
CONTACT Lisa Moore C . TELEPHONE248—3133

* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD Kelly Bacon

SUGGESTED
AGENDA TITLE (to assist in preparing a description for the printed agenda)

Budget Modification DA # é Requesting Authorization to Reclassify two Opcrations Supervisor positions to Lea
Legal Assistants '

- (Estimated Time Needed on the Agenda)
2. DESCRIPTION OF MODIFICATION

accomplish? Where does the money come from? What budget is reduced? Attach additional information if you need more space.)

(Explain the changes this Bud Mod makes. What budget does it increase?. What do changes

l X Personnéel changes are shown in detail on the attached sheet

The District Attorney’s office has reorganized the clerical supcrvisory responsibilities of two operations supervisors.

These positions should be reclassified from operations supervisors to lead legal assistants cffective February 1, 1994,
.No monitary change applics.

@
0w
o~

/ .
. | - e
3. REVENUE IMPACI“ (Explainrevenues being changed and reason for the change) ,‘_
’ oo
None
e
£~

4. CONTINGENCY STATUS (to be com pleted by Budget & Planning) _
Fund Contingency before this modification (as of . ) b

’

Date
Afidr this modification  $

Originated By Date . - 'Deparlmen recto : ) : " Date
Lida Moore 12/15/93 ; 5%/ . /2-22-93

Pian/Bu? : t Analyst, . _ ‘Date Employe'e @les, j : ' Date
A e e __1/aaz Op b lrrdrrpn 1/ [74
- 6 7 N 7 7

Board Approval

GeeoRau _L@jc«%“\ab Jola |




4

PERSONNEL DETAIL FOR BUDGET MODIFICATION NO.

DA €&

5.

ANNUALIZED PERSONNEL CHANGES

of the fiscal year (FY).)

(Compute on a full—year basis even though this action affects only a part

FTE
Increase
(Decrease)

POSITION TITLE

‘BASE PAY
Increase

ANNUALIZED

Increase/(Decrease)

- Fringe'

Ins.

TOTAL
Increase
(Decrease)

(2.00) Operations Supervisor reclassified to
\  2.00 [Lead Legal Assistant effective 2/1/94

(Deérasc)

($60,520)
$60,520

(816,331)
$16,331

($14,162)

$14,162 |

0
(91,013}
£ $91013
~ 30

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

0 | TOTAL CHANGE (ANNUALIZED)

$0

%0

$0

$0

CURRENT YEAR PERSONNEL DOLLAR CHANGES

(Calculate costs/savings that will take place in this FY; these should
explain the actual dollar amounts being changed by this BudMod.)

CURRENT FY

Permanent Positions,
Temporary, Overtime,
or Premium

Explanation of Change

{ BASE PAY

Increase

Increase/(Decrease)

(Decrease)

Fringe

Ins.

TOTAL
Increase
(Decrease)

(0.84)

0.84

-/

Delete Operations Supervisor 1s
for 5 months.

Add Lead Legal Assistants’
for S months '

($25,207)

$25,207

(56,802)

$6,802

($5,898)

$5,898

0|
($37,907)

$0
$37,907
$0

$0

$0

$0

$0

$0

$0|

30

$0|

$o

30

$0

30

| TOTAL CURRENT FISCAL YEAR CHANGES



VI.

Office Memorandum MICHAEL D. S CHR UNK, District Attorney

TO:

FROM:

DATE:

REQUESTED

IT.

ITT.

Iv.

VIIT.

Board of Couﬁty Commissioners

Tom Simpson

Jaquary 10, 1994

pLAgEMﬁNT DATE: 'January 13, 1594

DA Budget Modification #6
Reclassification of two Operations Superv1sor p051t10ns
to Lead Legal Assistants.

Recommendation/Action Requested:
Approval '

Background/Analysis: .

The clerical supervisory responsibilities of. these
positions have been modified to meet office needs. As a
result, these positions should be reclassified to Lead
Legal Assistants from Operations Supervisors.

Financial Impact:
None

Legal Issues:
None

Controversial Issues:
None :

Link to Current County Policies:

. This change coincides with the County Classification

Plan.

Other Government Participation:
None




s CONTRACT #800574 MEETING DATE: JAN 2 7 194

3 _ AGENDA NO: Q -2

(Above Space for Board Clerk’s Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: IGA between the U.S. Immigration & Naturalization
Services and the Sheriff’s Office.

BOARD BRIEFING: Date Requested:

Amount of Time Needed:

27
REGULAR MEETING: Date Requested:___January 26, 1994

Amount of Time Needed: 5 - 10 minutes

DEPARTMENT: Sheriff’s Office DIVISION: Corrections

CONTACT: Larry Aab TELEPHONE #:_251-2489
BLDG/ROOM #:_313/231

PERSON (S) MAKING PRESENTATION: Bob Skipper, Sheriff

ACTION REQUESTED:

[] INFORMATIONAI ONLY [] POLICY DIRECTION [X] APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel
and fiscal/budgetary impacts, if applicable):

SIGNATURES REQUIRED:
An Intergovernmental Agreement between the U.S. Immigration and
Naturalization Services and the Sheriff’s Office to provide for

the detention and care of persons charged with violations of the
Immigration and Nationality Act as amended and related criminal

tatutes.
SrATERes \lszlqtl ORZawols to \._'QQQL,‘ Qars

REGULAR

ELECTED OFFICIAL: [%A E&“{,’”@”" —

OR

(7 TF 486!

DEPARTMENT MANAGER:

ALI, ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES
Any Questions: Call the Office of the Board Clerk 248-3277/5222

0516C/63 6/93



BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM BRIEFING
STAFF REPORT SUPPLEMENT
TO: BOARD OF COUNTY COMMISSIONERS (];L/,
FROM: LARRY AAB, FISCAL MANAGER
TODAY'’S DATE: JANUARY 4, 1994
27

REQUESTED PLACEMENT DATE: JANUARY 26, 1994
RE: INTERGOVERNMENTAL AGREEMENT BETWEEN THE U.S. IMMIGRATION AND

NATURALIZATION SERVICES AND THE MULTNOMAH COUNTY SHERIFF’S
OFFICE - CONTRACT #800574

I. Recommendation/Action Reqguested:
Ratification of contract between the U.S. Immigration and
Naturalization Services and the Sheriff’s Office.

II. Background/Analysis:
This contract would legalize the understanding that
Multnomah County Sheriff’s Office will house Immigration and
Naturalization Services prisoners and require reimbursement
for said services. This is a first time contract and
requires ratification by the Board of Commissioners since it
is an intergovernmental agreement.

III. Financial Impact:
There would be no financial impact as the Sheriff’s Office
currently budgets the anticipated revenue in the annual
budget process.

IV. Legal Issues:
N/A

V. Controversial Issues:
N/A

VI. Link to Current County Policies:
N/A

VII. Citizen Participation:
N/A

VIII.Other Government Participation:
N/A




CONTRACT #800574

|GINAL

INTERGQVERNMENTAL SERVICE AGREEMENT
BETWEEN\THE U.S. IMMIGRATION AND NATURALIZATION SERVICE
AND MULTNOMAH COUNTY SHERIFF

Agreement No:IGSA/PO0O-94-3

PURPOSE

The purpose this Intergovernmental Service Agreement (IGSA) is
to establish formal binding relationship between the United
States Immigration and Naturalization Service (hereafter referred
to .as the Seryice ) and MULTNOMAH COUNTY SHERIFF (hereafter
referred to as e Provider ) for the detention and care of
persons charged wi violations of the Immigration and Nationality
Act (INA) as amended and related criminal statutes.

For the purpose of administering this Agreement, the Service will
be represented by the Bistrict Director or Chief Patrol Agent of
the INS area in which kthe services are provided. Designation,
coordination and execution of facility inspections shall be
directed by the Service reRresentative.

SUPPORT AND MEDICAL SERVICES

The Provider agrees to accept d provide for the secure custody,
care, and safekeeping of Service detainees in accordance with
Federal, State and local laws, standards, policies, procedures, or
court orders applicable to the opexations of the facility.

The Provider agrees to provide Serwice detainees with the .same
level of medical care and services\ provided 1local prisoners
including the transportation and secukity for Service detainees
requiring removal from the facility for ehergency medical services.

The Provider shall notify the designated\contact person at the
local Service office within twelve (12) ours of all medical
emergencies requiring removal of a detaineq from the Facility.
Service authorization will be obtained pri to removal of a
detainee from the facility for non-emergency dical services in
accordance with procedures to be established a mutually agreed
upon. For medical care provided outside the facility, the Service
retains the option of designating a medical proyider for non-
emergency care if the Service determines that alternative
provider is more cost effective, or more aptly meets\the needs of
the Service.

All costs associated with hospital or health care serviceXx provided
outside the Providers facility, will be billed to and paid\directly
by the Service. The health care provider shall be adwised to
invoice the Service directly for services provided, addressing
itemized bills to the Service representative.




CONTRACT #800574

The United States Public Health Service is under contract to the
Service\ to help insure preservation of the health of detainees as
an integrxal part of the INS Health Care Program. For purposes of
oversight), the relationship of the INS Health Care Program to the
detainee shall be likened to that of physician to patient. In this
light, restrictions generally applicable to the release of
information \by the Provider will not be applicable to
representativ of the INS Health Care Program, who will be the
final authori regarding the health of Service detainees.
Additionally, t provider agrees to make a reasonable effort to
obtain completed\ Service form I-813, INS Health Care Progran
Authorization for Risclosure of Information; from detainees being
referred for outsi medical treatment, and provide the executed
forms to the Service)

RECEIVING AND DISCHARG

The Provider agrees to adcept as Service detainees those persons
committed by Service officers for violations of the Immigration and
Nationality Act and related criminal statutes only upon
presentation by the officer af proper INS credentials.

The Provider agrees to release\Service detainees 6n1y to Service
officers or agents specified by ‘the Service; the officer or agent

must present proper credentials. Any dquestions, regarding any
‘individual presenting himself as hjving such authority, should be
addressed to the contact' person identified later in this

document, before releasing any detaihee(s).

Service detainees may not be released from custody or placed in the
custody of other jurisdictions for any Xeason except for medical
or other emergent situations or in responhgse to a Federal Writ of
Habeas Corpus. If a Service detainee is sodught for state or local
court proceedings, only the Service repRresentative, or his
designee, can authorize release of the detainee. The Service
representative shall be immediately advised \regarding any such
request.




1. 24 hour supervision of detainees, either visual or

uditory.

2. Me&t or exceed all applicable fire and/or life safety
codes and will have and maintain appropriate smoke/fire
dete gion equipment in the facility.

3. A miniﬁ&? of three, nutritionally balanced meals in a 24
hour pexiod for each detainee. No fewer than 1,500
calories\total per 24 hours and, if detention exceeds
four (4) ays no fewer than 2,000 calories per day
thereafter.\ There will also be no more than 14 hours
between meals.

4, Appropriate 24 “hour emergency medical care and
emergency evacu %ion procedures. :

5. When detained ovéég}ght, each detainee will be provided
a.mattress and when\sppropriate, a blanket.

FACILITY LOCATION \\

The Provider shall provide detentign services for aliens through

the:

MULTNOMAH COUNTY SHERIF:
CORRECTIONS BRANC

1120 S.W. 3RD AVE, RO§M 307
PORTLAND, OREGON
ATTN:MAJOR THOMAS B. SLYTER, JR.
FACILITIES DIVISION COMMANDER

'S OFFICE

NOTE: Detention services will be provided bas;:\ﬁ on the Provider's:
classification system, at any of their correctional facilities.




CONTRACT #800574

INSRECTION

operatio or conditions of confinement. Failure to maintain at
least the \minimum standards, discussed above, will be sufficient
cause for suspension of this Agreement.

' FINANCIAL P;SVISIONS

The per diem rate under this agreement is $89.98 per manday. The
rate covers one person per day. The government may not be billed
for two days when ‘an alien is admitted one evening and removed the
following morning. \ The Provider may bill for the day of arrival
but not for the day Qipdeparture.

The Provider shall prepare and submit an itemized invoice for the
services provided each \ onth, in arrears. The invoice is to be
submitted to the followihg location:

U.S.IMMIGRAT;SN & NATURALIZATION SERVICE
511 \N.W. BROADWAY
PORTLAND, OR 97209
ATTN%QDDD/DD&P

\

The Prompt Payment Act, Public E w 97-177 (96 Stat. 85, 31 USC
1801) is applicable to payments under this Agreement and requires
the payment to the Provider of interest on oyverdue payments.
Determination of interest due will bé made in accordance with the
provisions of the Prompt Payment Act and the Office of Management
and Budget Circular A-25.

Payment under this Agreement will be 4due the thirtieth (30)
calendar day after receipt of a proper \invoice in the office
designated to receive the invoice. The date of the check issued
in payment shall be considered to be the datiiﬁ?e payment is made.

Original invoices shall be submitted monthly to‘the Service office
designated to receive invoices. Invoices should be submitted
within the first ten working days of the month following the
calendar month in which the services are provided. The invoice
must include the name, title, phone number and complete mailing
address of the official submitting the invoice. In\addition, it
shall list each Service detainee, the specific dates

order number that generated the invoice.




CONTRACT #800574

PAYMENTS WILEL BE ISSUED FROM:

IMMIGRATION AND NATURALIZATION SERVICE
FINANGE OFFICER (ROBUD/VOUCHERS)

BISHOP\HENRY WHIPPLE FEDERAL BUILDING, RM 400
1 FEDERAL DRIVE

FORT SNERLING, MINNESOTA 55111-4007

This Agreement shall be in effect upon execution by both
parties, and shall remain in effect for five years from
the date of executioh, unless terminated sooner in
writing, by either party, as discussed below.

Should conditions of an unusual nature occur making it
impractical or undesirable\to continue to house aliens,
either party may suspend restrict the use of the
facility by the Service by givyving written notice of such
intent to the other party. Sugh notice will be provided
30 days in advance of the effective date of a formal
termination and at least two\ weeks in advance of
suspension or restriction of use unless an emergency
situation requires the immediate location of aliens.

The provider may initiate a request for a rate increase
or decrease by notifying the local office of the Service
in writing at least 60 days prior\ to the desired
effective date of the adjustment. Any rate increase must
be justified in writing to the local Service office prior
to being approved. Adjustments will be ewaluated on the
justification provided and the reasonableness of the
proposed price increase. Changes in rates or other terms
and/or conditions of this Agreement, shall ke effected
by the issuance of either an amendment to this Wgreement,
or the execution of a new Agreement.




CONTRACT #800574

Either party\may initiate a request for modification to
this Agreement in writing. All modifications negotiated
will be approved by the Service representative and the
Provider. Service approval will be shown through
issuance of an \amendment to this Intergovernmental
Service Agreement ‘or execution of a new Agreement.

Disputes, dquestions\ or concerns pertaining to this
Agreement will be resolved between the Service and the
Provider or authorized agent. Unresolved issues are to
be directed to:

Regiohal Counsel
Immigration and Naturalization Service
Northern Regional Office
Whipple Fedexal Building
1 Federal\Drive
Ft. Snelling, Minnes®ta 55111-4007

ORDERING OFFICE(S)

The following Service office(s) at the address(es) shown
may place Intergovernmental Service \Agreement Delivery
Orders for detention related services in accordance with
the this Agreement:

U.S. IMMIGRATION & NATURALIZATION \SERVICE
511 N.W. BROADWAY

PORTLAND, OR
ATTN:DETENTION & DEPORTATION BRAN

CONTACT PERSON(S)

The Provider 1is advised to contact the following
representative(s) at the local Service office(s)\ for
assistance in matters related to this Agreement: \

Name: ROBERT SHANNON
Title: JAIL INSPECTOR
Phone: (503) 326-2274

Name: NELLY BASMESON
Title: Administrative Officer
Phone: (503) 326-3962



RN S
Lt CONTRACT #800574

The Service\may contact the following representative of

the Providerx for assistance in matters related this
‘Agreement:

ame: MAJOR THOMAS B. SLYTER JR.
Title: FACILITIES DIVISION COMMANDER
Phgne: (503) 248-3266

Fax (503) 248-3615

THIS AGREEMENT is \subject to the availability of
congressionally appropRriated funds to the Service.

SIGNATURES & EXECUTION

IN WITNESS, the parties havé\caused this Agreement to be
executed on the day written helow.

U.S. DEPARTMENT OF JUSTICE MULTNOMAH COUNTY SHERIFF'S
IMMIGRATION -AND o N\ 12240 N.E. GLISAN
NATURALIZATION SERVICE PORTLAND OR 97230

DAVID . BEEBE BOB SK PER SHERIFF

DIS T DIRECT Name of person Authorized to

Sign on Behalf of the Provider

Signature Slgnatuﬁg

Y. 22,1993 \

Date signed Date Signedx\

\

\,

\
Reviewed By: | y/

\
Lauféqpe Kressel, County Counsel
~"for Mdltnomah County, o; eg n '
h : \
) N

APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS
AGENDA # DATE

BOARD CLERK 7
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CONTRACT APPROVAL FORM

Rev. .5/92

=N {See Administrative Procedure #2106) - Contract # _ 800574
MULTNOMAH COUNTY OREGON Amendment #
CLASS | CLASS CLASS il
{3 Professional Servicés under $25,000 (3 Protessional Services over $25,000 &  Intergovernmental Agreement
RFP, E ti
S e ey
(0 Maintenance Agreement :
0 Llicensing Agregmem hGENDA# R-Z 5 DATE 1/27/24
0 Construction I CGS’E\D
O Grant BOARD CLERK
X Revenue
Department__ Sheriff's Office Division _Corrections Date December 8, 1993
Contract Originator _ Major Tom Slyter Phone 248-3266  Bldg/Room__109/307
Administrative Contact _Larry Asb Phone _251-2489  Bldg/Room_ 313/231
Description of Contract____To provi or_the detention and care of persons charged with

violations of the: Immigration and Nationality Act as amendéd and _related

criminal statutes.

RFP/BID # Date of RFP/BID Exemption Exp. Date
ORS/AR # Contractoris OMBE ©OWBE OQRF
Contractor Name mmigration & Naturalization

511 NW Broadway
Portland, OrR Y/7Z2UY

ADDD/DRC R
I OO

“Mailing Address

Phone
Employer ID# or SS#
upon execution

Effective Date

Termination Date

Original Contract Amount $

Total Amount of Previous Amendments $

Amount of Amendment $

Total Amount of Agreement $

REQUIRED suem@s:
Departmentiianager ___>7.

Remittance Address

(If Difterent)

Payment Schedule Terms

O Lump Sum $' QO Due on receipt
O Monthly §$ Q Net 30

O Other  §$ O Other___
0 Requiremenis contract - Requisition required.

Purchase Order No.

Requirements Not to Exceed $

O

Encumber: YesQ NoQ
Date __January 4, 1994

\

v/

Purchasing Diregtof

Date

Date I~‘IB’9L/

VAV

. Date __January 27, 1994

Date

Contract Administratign
(Class I, Class Il Coj'ntracts Only) | /
! \_,

| e e e e ———————— e R
VENDOR CODE VENDOR NAME

TOTAL AMOUNT 1§

SUB
ORG

LINE
NO.

FUND | AGENCY | ORGANIZATION | ACTIVITY | OBJECT/

REV SRC

REPT
ICATEG

suBs
o8l

LGFS DESCRIPTION AMOUNT INC/

IND

01. 025 3931

1004 2001

02.

03.

*

* if additional space is needed, attach separate page. Write contract # on top of page.

INSTRUCTIONS ON REVERSE SIBE




Contract No.: 800574

Agreement No:IGS8A/POO-94-3

INTERGOVERNMENTAL SERVICE AGREEMENT
BETWEEN THE U.S. IMMIGRATION AND NATURALIZATION SERVICE
AND MULTNOMAH COUNTY SHERIFF

-PURPOSE

‘The purpose of this Intergovernmental Service Agreement (IGSA) is
to establish a formal binding relationship between the United
States Immigration and Naturalization Service (hereafter referred
to as the Service ) and MULTNOMAH COUNTY SHERIFF (hereafter
referred to as - the Provider ) for the detention and care of
persons charged with violations of the Immigration and Natlonallty
Act (INA) as amended and related criminal statutes.

For the purpose of admlnlsterlng thls Agreement, the Service will
be represented by the District Director or Chief Patrol Agent of
the INS area in which the services are provided. Designation,

coordination and execution of facility inspections shall be -

directed by the Service representative.
SUPPORT AND MEDICAL SERVICES

The Provider agrees to accept and provide for the secure custody,
care,, and safekeeping of Service detainees in accordance with
Federal, State and local laws, standards, policies, procedures, or
court orders applicable to the operations of the facility.

The Provider agrees to provide Service detainees with the same
level of medical care. and services provided 1local prisoners

including the transportation and security for Service detainees

requiring removal from the facility for emergency medical services.

- The Provider shall notify the designated contact person at the
"local Service office within twelve (12) hours of all medical
emergencies requiring removal of a detainee from the Facility.
Service authorization will be obtained prior to removal of a
detainee from the facility for non-emergency medical services ‘in
accordance with procedures to be established and mutually agreed
upon. For medical care provided outside the facility, the Service
retains the option of designating a medical provider for non-
emergency care if the Service determines that an alternative
provider is more cost effectlve, or more aptly meets the needs of
the Service. : s

All costs associated with hospital or health care services provided
outside the Providers facility, will be billed to and paid directly

by the Service. The health care provider shall be advised to

invoice the Service directly for services provided, addressing
itemized bills to the Service representative.
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The United States Public Health Service is under contract to the
Service to help insure preservation of the health of detainees as
an integral part of the INS Health Care Program. For purposes: of
oversight, the relationship of the INS Health Care Program to the
detainee shall be likened to that of physician to patient. 1In this
light, restrictions generally applicable to the release of
information by the Provider will not be applicable to
representatives of the INS Health Care Program, who will be .the
final authority regarding the health of Service detainees.
Additionally, the provider agrees to make a reasonable effort to
obtain completed Service form I-813, INS Health Care Program
Authorization for Disclosure of Information, from detainees being
referred for outside medical treatment, and provide the executed
forms to the Service. ‘ '

RECEIVING AND DISCHARGE

The Provider agrees to accept as Service detainees those persons
committed by Service officers for violations of the Immigration and
Nationality Act and related «criminal statutes only upon
presentation by the officer of proper INS credentials.

The ‘Provider agrees to release Service detainees only to Service
officers or agents specified by the Service; the officer or agent
must present proper credentials. Any questions, regarding any
individual presenting himself as having such authority, should be
addressed to the contact persons, identified later in this
document, before releasing any detainee(s). T

Service detainees may not be released from custody or placed in the
~custody of other jurisdictions for any reason except for medical

or other emergent situations or in response to a Federal Writ of
Habeas Corpus. If a Service detainee is sought for state or local
court proceedings, only the Service representative, or his
designee, can authorize release of the detainee. The Service
representative shall be immediately advised regarding any such
request.



Contract No.: 800574

MINIMUM STANDARDS

The Provider agrees'to meet the following minimum standards:

- 1.

2.

. between meals.

J » N - . l . l 3 . X
24 hour supervision of detainees, elither visual or
auditory. '

Meet or exceed all applicable fire and/or life safety
codes and will have and maintain approprlate smoke/fire
detectlon equipment in the facility. :

A minimum of three, nutrltlonally balanced meals .in a 24
hour period for each detainee. No fewer than 1,500

" calories total per 24 hours and, if detention exceeds

four (4) days no fewer than 2,000 calories per day ‘
thereafter. There will also be no more than 14 hours

)

Appropriate 24 hour emergency medical care and .
emergency evacuation procedures.

When detained overnight, each detainee will be prov1ded

‘a mattress and when approprlate, a blanket.

FACILITY LOCATION

The Provider shall provide detentlon services for aliens through

the:

MULTNOMAH COUNTY SHERIFF'S OFFICE
CORRECTIONS BRANCH
1120 S.W. 3RD AVE, ROOM 307
PORTLAND, OREGON
ATTN:MAJOR THOMAS B. SLYTER, JR.
" FACILITIES DIVISION COMMANDER

~

NOTE: Detention services will be provided based upon the Provider's

classification system, at any of their correctional facilities.
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INSPECTION .

The Provider agrees to allow periodic inspections of the facility
by Service jail inspectors. Findings will be shared with the
facility administrator in order to promote improvements to facility
operations or conditions of confinement. Failure to maintain at
least the minimum standards,; discussed above, will be sufficient
cause for suspension of this Agreement.

FINANCIAL PROVISIONS.

The per diem rate under this agreement is $89.98 per manday. The
rate covers one person per day: The government may not be billed
for two days when an alien is admitted one evening and removed the
following morning. The Provider may bill for the day of arrival
but not for the day of departure.

The Provider shall prepare and. submit an itemized invoice for the
services provided each month, in arrears. The invoice is to be
submitted to the following location: ‘ : :

U S.IMMIGRATION & NATURALIZATION SERVICE
511 N.W. BROADWAY
PORTLAND, OR 97209
ATTN;ADDD/DD&P

The Pfompt Payment Act, Public Law 97-177 (96 Stat. 85, 31 USC
1801) is applicable to payments under this Agreement and requires
the payment to the Provider of interest on overdue payments.

- Deternination of interest due will be made in accordance with the

provisions of the Prompt Payment Act and the Office of Management
and Budget Clrcular A-25.

Payment under this- Agreement will be due the thirtieth (30)
calendar day after receipt of a proper invoice in the office
designated to receive the invoice. The date of the check issued

in payment shall be considered to be the date the payment is made.

‘Original invoices shall be submitted monthly to the Service office
~designated to receive invoices. Invoices should be submitted

within the first ten working days of the month following the

. calendar month in which the services are provided. The invoice

must include the name, title, phone number and complete mailing
address of the official submitting the invoice. In addition, it
shall list each Service detainee, the specific dates of detention
for each, the total number of days, the daily rate, and the total
amount billed (total mandays multiplied by the daily rate). Each
invoice must also include the complete IGSA number and the delivery
order number that generated the invoice.
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PAYMENTS WILL BE ISSUED FROM:

IMMIGRATION AND NATURALIZATION SERVICE
FINANCE OFFICER (ROBUD/VOUCHERS)

BISHOP HENRY WHIPPLE FEDERAL BUILDING, RM 400
1 FEDERAL DRIVE :

FORT SNELLING, MINNESOTA 55111-4007

This Agreement shall be in effect upon execution by both
parties, and shall remain in effect for five years from
the date of -execution, unless terminated sooner in
writing, by either party, as discussed below.

Should conditions of an unusual nature occur making it
impractical or undesirable to continue to house .aliens,.
either party may suspend or restrict the use of the
facility by the Service by giving written notice of such .
intent to the other party. Such notice will be provided

30 days in advance of the effective date of a formal
termination and at - least two weeks in advance of
suspension or restriction of use unless an emergency
situation requires the immediate relocation of aliens.

The provider may initiate a request for a rate increase
or decrease by notifying the local office of the Service
~ in writing at least 60 days prior to the desired
effective date of the adjustment. Any rate increase must
be justified in writing to the local Service office prior
to being approved. Adjustments will be evaluated on the
justification provided and the reasonableness of the
proposed price. increase. Changes in rates or other terms-
and/or conditions of this Agreement, shall be effected
by the issuance of either an amendment to this Agreement,
- or the execution of a new Agreement.
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MODIFICATIONS/DISPUTES

Either party may initiate a request for modification to,
this Agreement in writing. All modifications negotiated
will be approved by the Service representative and the.
Provider. Service approval will be shown through
issuance of an amendment to this Intergovernmental
Service Agreement or execution of a new Agreement.

Disputes, questions or concerns pertaining to this
- Agreement will be resolved between the Service and the
Provider or authorized agent. Unresolved issues are to
be directed to:

Regional Counsel
Immlgratlon and Naturalization Service
Northern Regional Office
Whipple Federal Bu11d1ng

1 Federal Drive ‘
Ft. Snelling, Minnesota 55111-4007

ORDERING OFFICE(S)

The following Service office(s) at the address(es) shown
may place Intergovernmental Service Agreemént Delivery
' Orders for detention related serv1ces in accordance with
the this Agreement:.

U.S. IMMIGRATION & NATURALIZATION SERVICE
: 511 N.W. BROADWAY
PORTLAND, OR 97209

ATTN:DETENTION & DEPORTATION BRANCH

CONTACT PERSON(S)

The Provider is advised to contact the following
representative(s) at the local Service office(s) for
assistance in matters related to this Agreement:

Name: Henry Chomentowski

Title: Assistant District Director for
Deportation

Phone: (503) 326-5184

Name: NELLY BASMESON
Title: Administrative Officer
_Phone: (503) 326-3962



Contract No.: 800574

The Service may contact the following representative of
the Provider for assistance in matters related this
Agreement.

' Name: MAJOR THOMAS B. SLYTER JR. -
Title: FACILITIES DIVISION COMMANDER
Phone: (503) 248-3266
Fax: (503) 248-3615

THIS AGREEMENT is subject to the availability of
congressionally appropriated funds to the Service.

SIGNATURES & EXECUTION.

IN WITNESS, the parties have caused this Agreement'to be
executed on the day written below.

U.S. DEPARTMENT OF JUSTICE = - MULTNOMAH COUNTY SHERIFF'S
IMMIGRATION AND OFFICE
NATURALIZATION SERVICE

¢

. BEEBE BOB SKIPPER, SHERIFF
DISTRICT DIREGKOR Name of person Authorized to
Sign on Behalf of the Provider

Slgnature Signature

|3 1294

Z?ﬂe siggff) Date Signed

- Snv. /)
REVIEWEI}) BY: /) APPROVED MULTNOMAH COUNTY
Q ' BOARD OF COMMISSK]N RS
<z 4 e S— AGENDA # R-2 _ pate1/27/94
Laufenc ressel County Counsel DEB BOGSTAD
for Muyzégmah County, Oregon ' BOARD CLERK




MEETING DATE: JAN 27 19

AGENDA NO:_ -2

(Above Space for Board Clerk’s Use ONLY)

>y o n dand SN

AGENDA PLACEMENT FORM

SUBJECT: RESOLUTION

BOARD BRIEFING  Date Requested:

Amount of Time Needed:

REGULAR MEETING: Date Requested:___ January 27, 1994

Amount of Time Needed: S5 minutes
DEPARTMENT: Nondepartmental DIVISION:__County Chair's Office
CONTACT: Chair Stein TELEPHONE #: X-3308
' BLDG/ROOM #: 106/1410-
PERSON(S) MAKING PRESENTATION: Chair Stein
ACTTON REQUESTED:

[] INFORMATIONAL ONLY [] POLICY DIRECTION {x APPROVAL [] OTHER

SUMMARY (Statement of rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

RESOLUTION In the Matter of Defining and Assigning Board of County
Commissioner Liaison Roles

llz-—l(qLL CépT?_S 4o Psae® TMEemPRS ’QZQ% ?‘\5\—‘

L

i

Hen0s, axims fGreed| ¢ ™aeta Koo digdﬁ% =

w-—-t

_ SIGNATURES REQUIRED:
ELECTED OFFICIAL: ‘/%Zba%“£27'“(1§ZZL4“) 70
OR
DEPARTMENT MANAGER:

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES
Any Questions: Call the Office of the Board Clerk 248-3277/248-5222
0516C/63
6/93



BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

In the Matter of Defining and )

Assigning Board of County - ) RESOLUTION
Commissioner Liaison Roles ) 94-19
WHEREAS, the Chair, the Board of County Commissioners and the

Department Directors desire to formalize liaison roles as a method
of keeplng informed about policy issues.

. NOW,

THEREFORE IT IS RESOLVED that Board Llalson Roles are

established according to Exhibit A attached to this Resolution; and

IT IS FURTHER RESOLVED that the role of a liaison commissioner is:

B

*

" to help create a team relationship among the Chair, the

liaison Commissioner and the Department Director;

to provide input to the Chair regarding performance
objectives for Department Directors;

to develop in-depth knowledge of their ~ liaison
Departments and citizen advisory groups in order to serve
as resources by communlcatlng with the Chair and the
Board;

_to accept respon51b111ty for external advocacy efforts on

specific issues or with specific jurisdictions (whlch.may

be outside of their liaison responsibilities)- and

IT IS FURTHER RESOLVED that the general oversight role of the
Commissioners will be carried out through the following mechanlsms

*

. liaison meetlngs between the Chair, the Department

Director and Department liaison Commissioner every 4-6

. weeks to discuss policy issues, including:

- progress made on achieving Department
performance trends, key results and action
plans

- emerging pollcy issues and proposals which

' " will need Board attention or Chair involvement

- monitoring implementation of RESULTS Campaign

~as it is implemented

- discussing "hot" issues

- identifying issues for Board brleflngs

ordinances and resolutions;
budget rev1ew and quarterly contingency requests

RESOLUTION - Page 1 of 2



*
*
*

updates on performance trends, key results and action
plans as requested by Commissioners and Department
Directors;

updates on benchmarks;

budget decisions and budget notes;

board briefings. :

IT IS FURTHER RESOLVED, that the Board will evaluate the liaison
relationship in December, 1994. The Chair’s current intent is to
maintain the new. liaison assignments until June 30, 1995.

APPROVE this ' 27th day of _ January o, 1994.
.x\}\SJ ‘??E/M' 0 Y .
> ﬁ* e3> Nitee, é" MULTNOMAH COUNTY., OREGON

/ Mz(z/ // %/{

everly S
Multnoma? ounty Chair

(ftj#nce

Kressel

RESOLUTION -. Page 2 of 2



1994 MULTNOMAH COUNTY COMMISSIONER ASSIGNMENTS

COMMISSIONER GARY HANSEN
LIAISON DEPARTMENTS:
HEALTH .
JUVENILE JUSTICE

" COMMISSIONER SHARRON KELLEY

LIAISON DEPARTMENTS:

COMMUNITY CORRECTIONS

DISTRICT ATTORNEY

MULTNOMAH COUNTY SHERIFF'S OFFICE

COMMISSTIONER TANYA COLLIER
LIAISON DEPARTMENTS:
DEPARTMENT OF ENVIRONMENTAL SERVICES
DEPARTMENT OF LIBRARY SERVICES

COMMISSIONER DAN SALTZMAN
'~ LIAISON DEPARTMENTS:
AGING SERVICES |

CHILDREN AND FAMILIES

EXHIBIT A
January, 1994



meerING pare AN 27 1994

AGENDA NO: 4:%L I

(Above space for Board Clerk’s Use Only)

AGENDA PLACEMENT FORM

SUBJECT: Broadway Hotel Weatherization Agreement with the Portland Development
- Commission

BOARD BRIEFING Date Requested:

Amount of Time Needed:

REGULAR BRIEFING Date Requested:

Amount of Time Needed: 5 Minutes
DEPARTMENT : DIVISION:_Childlren & Families Div
CONTACT: Bill Thomas TELEPHONE: _248-5464

BLDG/ROOM: _Bi161/2nd

PERSON (S) MAKING PRESENTATION: _Lolenzo Poe/Bill Thomas

ACTION REQUESTED:

[ ] INFORMATIONAL ONLY [ ] POLICY DIRECTION [X] APPROVAL [ ] OTHER

SUMMARY (Statement of <rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

The City of Portland is rennovating the Broadway Hotel in order to provide low-
cost housing services. Multnomah County is supporting this project by
contributing funds for weatherizing the hotel.

l[7,g>qu ORTcaaLS fo SHla COO@OL,‘

SIGNATURES REQUIRED:

ELECTED OFFICIAL: " ™\

"~ OR y BO
hay SRS
DEPARTMENT MANAGER: %W@ﬁ? HR &/

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES Eg

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222 %g

pdcbh.bece




A

MULTNOMAH COUNTY OREGON

DEPARTMENT OF SOCIAL SERVICES BOARD OF COUNTY COMMISSIONERS
HOUSING AND COMMUNITY SERVICES DIVISION (503) 248-3339 BEVERLY STEIN « CHAIR OF THE BOARD
COMMUNITY ACTION PROGRAM OFFICE (503) 248-5464 DAN SALTZMAN « DISTRICT 1 COMMISSIONER
421 SW. FIFTH, SECOND FLOOR : GARY HANSEN « DISTRICT 2 COMMISSIONER
PORTLAND, OREGON 97204-2221 TANYA COLLIER « DISTRICT 3 COMMISSIONER
FAX # (503) 248-3332 : SHARRON KELLEY » DISTRICT 4 COMMISSIONER
MEMORANDUM

TO: of County Commissioners
FROM : F@%im

Chi¥dren and Families Division
DATE : December 22, 1993
SUBJECT: Approval of an Intergovernmental Agreement with the Portland

Development Commission

I. Recommendation/Action Requested: The Children and Families Division,
Community Action Program recommends County Chair approval of the attached
contract with the Portland Development Commission, for the period upon execution
through June 30, 1994.

II. Background/Analysis: The Housing and Community Services Division is
contracting with the Portland Development Commission in order to provide
weatherization renovation funding to the Broadway Hotel project. This renovation
will include a new roof, window repair and installation of storm windows, and
converting to gas heating. By renovating this structure, 105 units of low-income
housing in the downtown area can be saved.

Currently, the Broadway Hotel is housing very low-income people. Most of these
people are elderly, disabled and are 125% of poverty. The current tenants will
be able to continue living at the Broadway Hotel.

III. Financial Impact: Minimal-using Portland General Electric rebate and
federal energy grant funds.

IV. Legal Issues: N/A
V. Controvergial Issues: N/A
VI. Link to Current County Policies: The county weatherization program works

with the Portland Development Commission and other agenc1es to provide affordable
low-income housing to citizens.

VII. Citizen Participation: The rennovated Broadway Hotel will provide low-cost
housing to low-income citizens in the downtown area.

VIII. Other Government Participation: N/A

pdcbh.srs

AN EQUAL OPPORTUNITY EMPLOYER




2 : , ' | : 3 Rev. 5[92
A CONTRACT APPROVAL FORM )

o (See Administrative Procedure #2106) . Contract # IOWB\@U
MULTNOMAH COUNTY OREGON © Amendment # —
CLASS | CLASS I _ CLASS il
[J Protessional Services under $25,000 O Professional Services over $25,000 3t Intergovernmental Agreement
’ : (RFP, Exemption) '
00 PCRB Contract ‘ APPROVED MULTNOMAH COUNTY
[} Maintenance Agreement BOARD OF COMMISSIONERS
O Licensing Agreement - AGENDA# _R-4 __DATEL/27/94
3 Construction DEB _BOGSTAD
O Grant BOARD CLERK
0O Revenue ’
Depantment ___Social Services Division _Housing - Date 12/22/93
Contract Originator Tom_Brodbeck Phone __ 5464 Bldg/Room__161/2
Administrative Contact .___Sheila Conroy Phone _ 5464  Bidg/Room__161/2

Description of Contract__ Intergbvermnental Agreement with the Portland Development Commission
to weatherize the Broadway Hotel.

" RFP/BID #__ N/A-IGA Date of RFP/BID __ ' - Exemption Exp. Date
ORS/AR # Contractoris CJMBE CJWBE [JORF
Contractor Name _Portland Development Commission Attn: Sharon Nielson
Mailing Address _ 1120 SW Fifth Avenue ,<aitc WO Remittance Address
Portland COR A97204 (If Different)
Phone 823-3200 Payment Schedule Terms
Empioyer ID¥# or SS# O Lump Sum § Q Due on receipt
.Effecﬁve Date Upon-Execution : & Monthly $ Invoice Q Net 30
Temination Date June- 30, 1994 :
Original Contract Amount $ ’ ' U - Other $ — QOther___
Total Amount of Previous Amendments 0O Requirements contract - Requisition required. -
Amountof Amendment $ : Purchase Order No_.
Total Amount of Ag 28,500 O Requirements Not to Exceed $
- REQUJRED @ o Encumber: Yes N
ent Mana (/V‘) o (1/ : Date / 0’2— ?
Purchasing Director Date
(Classll Contracts O

County Counsel « Date / // 2 / w

County Chair/She:? , YL _ i~ - ‘ | Date _January 27, 1994
Contract Administration / V Date
(Class |, Class Il Contracts Only) U/ S

VENDOR CODE - : VENDOR NAME TOTAL AMOUNT | $
LINE FUND | AGENCY ORGANIZATION | suB ACTIVITY § OBJECT/ {SUB | REPT LGFS DESCRIPTION AMOUNT INC/
NO. . ORG ’ REV SRC (08J [CATEG ’ : ’ DEC -
) IND
01. 1156 010 1732 cCa0s 1 6060 11764 ISR —58,500 -
02. o
03.
* * If additional space is' needed, attach separate page. Write contract # on top of page.
NSTRUC TIONS ON REVERSE SIDE

WHITE - CONTRACT ADMINISTRATION CANARY - INITIATIOR PINK - FINANCF



INTERGOVERNMENTAL AGREEMENT
MULTNOMAH COUNTY DEPARTMENT OF SOCIAL SERVICES
HOUSING AND COMMUNITY SERVICES DIVISION
WEATHERIZATION PROGRAM

TERM OF CONTRACT: Upon Execution to June 30, 1994 .
CONTRACTOR NAME: Portland Development Commission TELEPHONE: 823-3200
CONTRACTOR ADDRESS: 1120 SW Fifth Avenue ) IRS NUMBER:

' Portland OR 97204
PROJECT NAME: Broadway Hotel
PROJECT ADDRESS: 10 NW Broadway

Portland OR 97209

This contract is between Department of Social Services, Housing and Community
Services Division, acting on behalf of Multnomah County, a political subdivision
of the State of Oregon, hereinafter referred to as "COUNTY", and Portland
Development Commission, hereinafter referred to as "CONTRACTOR".

PART A. STATEMENT OF WORK

1. Scope of Work

a. CONTRACTOR agrees, for him/her self, his/her heirs, administrators,
successors, and assigns, to perform and to complete the work identified below as
described in this contract, including all Attachments and information included
by reference. :

Service Funds . Source .
Major Weatherization $16,500 Estimated Rebate Funds from PGE
Measures 542,000 County Administered Funds
$58,500 : Estimated Total
b. CONTRACTOR agrees to comply with provisions of the contract,

.weatherization program specifications and procedures manuals, and plans and
specifications on file with the Multnomah County Purchasing Director 1ncorporated
herein by thlS reference.

c. - CONTRACTOR shall install weatherization materials in accordance with
audits, work orders, change orders, and contract amendments prepared by COUNTY.
CONTRACTOR shall supply all necessary machinery, tools, apparatus, materials, and
labor necessary to complete these work orders in accordance with COUNTY
specifications and directions, and shall make any necessary repairs to property
whlch may be damaged by CONTRACTOR in carrying out the work order.

d. All materials and equipment used by CONTRACTOR in the prosecution of work
under this contract shall be of good quality, new, and shall meet the product
specifications referenced in the Contract Document. If required by COUNTY,
CONTRACTOR shall furnish satisfactory evidence (including reports or requlred
tests) as to the kind and quality of materials and equipment.

e. All materials and equipment shall be applied, installed, connected,
erected, used, cleaned, and conditioned in accordance with the instructions of
the applicable manufacturer, fabricator, supplier, or distributor, except as
otherwise provided in the Contract Documents. -

f. CONTRACTOR shall confine equipment, storage of materials and equipment,

" and operations of workers to areas permitted by law, ordinances, permits, or work
requirements, and shall not unreasonably encumber the work premises with
equipment or materials. Further, during the work, CONTRACTOR shall keep the
premises free from accumulations of waste materials, rubbish, and other debris
resulting from the work. At the completion of the work, CONTRACTOR shall remove
all waste materials, rubbish, debris, tools, appliances, and surplus equipment
from the premises and leave the premises clean and ready for occupancy.

pdewx94 12/13/93 s ‘Page 1 of i4-
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CONTRACTOR shall restore to thezr original condition those portlons of the site
not designated for alteration.

g. It is the intent of the specifications and work order to describe a
complete or partial project. Any work that may reasonably be inferred from the
specifications or work order as belng required to produce the intended result
shall be supplied whether or not it is specifically called for. When words which
have a well-known technical or trade meaning are used to describe work,
materials, or equipment, such words shall be interpreted in accordance with such
meaning. Reference to standard specifications, manuals, or codes of any
technical society, organization, or association, or to the code of any
governmental authority, whether such reference be specific or by implication,
shall mean the latest standard specification, manual, or code in effect at the
time of bid opening, except as may be otherwise specifically stated. However,
no provigion of any referenced standard specification, manual, or code shall
change the duties and responsibilities of COUNTY or CONTRACTOR or any of their
agents or employees from those set forth in this contract.

h. CONTRACTOR shall ensure that its employees are competent and suitably
qualified to carry out the activities required under this contract. CONTRACTOR
shall at all times maintain good discipline and order at the site.

i. CONTRACTOR acknowledges that there will be no religious content or
materials disseminated in any part of the work conducted under this contract.

j. CONTRACTOR shall prov1de COUNTY with the name of a Project Supervisor and
provide a 24 hour emergency phone number. .

k. CONTRACTOR shall obtain and pay for all permlts and 11censes required for
the job. CONTRACTOR ghall pay all governmental charges and inspection fees
necessary for the prosecution of the work, which are applicable at the time of
bid opening. :

1. CONTRACTOR shall be responsible for initiating, maintaining, and
supervising all safety precautions and programs in connection with the work,
including protections for employees and others on . the site, materials and
property at the site, and neighbors and their property if the work affects them.
CONTRACTOR shall designate a responsible person from the organization whose duty
shall be the prevention of accidents. In emergencies affecting the safety or
protection of persons, the work, or property at the site or adjacent thereto,
CONTRACTOR shall act to prevent threatened damage, injury, or loss, and shall
notify COUNTY promptly in wrltlng of any significant changes in the work caused
thereby.

m. CONTRACTOR agrees to cooperate with COUNTY to maximize the cost
effectiveness in weatherization measures undertaken.

2. Commencement of Work .

a. COUNTY shall notify CONTRACTOR when work is allowed to proceed. No work

shall be done at the site prior to the full execution of the contract.

b. Before starting work, CONTRACTOR shall study, compare, and report to
COUNTY on the weatherization audit, work order, and physical structure to confirm
that work ordered can be done to the structure, including checking and verifying
field measurements and samples. CONTRACTOR shall check samples to verify
material, manufacturer, any pertinent catalog numbers, and the use for which they
were intended. CONTRACTOR shall notify COUNTY of any deviations from Contract
Documents or work orders. COUNTY’S review and approval of measurements or
samples shall not relieve the CONTRACTOR from responsibility for any deviations
from the Contract Documents or work order unless CONTRACTOR has, in writing,
called COUNTY’S attention to such deviation at the time of submission and COUNTY
has given written concurrence and approval to the specific deviation. COUNTY may
issue a change order or void the work order, as applicable. :

3. Asbestos Precautions

pdcwx94 12/13/93 . Page 2 of 14




a. Prior to work commencement, COUNTY shall inspect the work site and
attempt to determine if the work involves any existing materials containing
asbestos fibers. The COUNTY shall mark loc¢ations of any materials it believes
to contain asbestos fibers and shall notify CONTRACTOR thereof.

b. CONTRACTOR shall be on the look-out for materials that may contain
asbestos fibers. If CONTRACTOR encounters or suspects asbestos fibers in the
course of work which were not marked by the COUNTY, CONTRACTOR shall stop work
in that area and notify COUNTY. COUNTY shall evaluate the situation and instruct
the CONTRACTOR on how or when to proceed with the work.

c. CONTRACTOR shall take every precaution possible to prevent the spread of
asbestos fibers throughout the work under this contract and.the adjacent portions
of the existing structure. Unless authorized to do so, CONTRACTOR shall not
break up and attempt to remove from the site any material suspected of containing
asbestos fibers. . Asbestos fibers carried around the site or into the existing
structure due to the CONTRACTOR’S carelessness or failure to follow COUNTY

procedurés shall, at CONTRACTOR’S expense, be cleaned up in accordance with EPA

guidelines and COUNTY recommendations and requirements.

4. ' Change Orders

a. Before any changes or alterations of the work order are started,
CONTRACTOR shall request a written change order. This authorization can only be
approved by a COUNTY auditor/inspector or a designated alternate. However,

COUNTY may establish a written policy allowing changes up to a specified dollar
amount to be made by CONTRACTOR without prior COUNTY approval.

. b. CONTRACTOR shall promptly notify COUNTY, in writing or as instructed by
COUNTY, of any subsurface or latent physical conditions at the site or in an
existing structure which differ materially from those indicated or referred to
in the Contract Document or work order. COUNTY shall investigate the situation.

If COUNTY finds that there are subsurface or latent physical conditions which.

differ materially from those intended in the Contract Documents or work order and
which could not reasonably have been ant1c1pated by CONTRACTOR, a change order
shall be issued incorporating the necessary revisions.

c. COUNTY may authorize minor changes in the work not involving an
adjustment in the job price or work timeline, which are consistent with the
overall intent of the Contract Documents or work order. Such a field order shall
be binding on both COUNTY and CONTRACTOR. ' '

d. Additional work performed without authorization through a change order
shall not entitle CONTRACTOR to an increase in job price or extension of work
timeline, except in the case of an emergency related to CONTRACTOR S safety
protection responsibilities.

e. In the event of disputes or disagreements over work, CONTRACTOR shall
provide to COUNTY, within fifteen (15) days of the occurrence, a report of the
matter and shall request a formal decision. COUNTY shall review the report and
supporting data and make an interpretation and/or decision. This process shall
be used prior to the exercise of any other rights and remedies included in the
contract or under law.

5. Wcrk By Others

If additional work on the project is performed by other party(ies) than
CONTRACTOR, CONTRACTOR shall cooperate with the other party(ies) in the
prosecution of the work. CONTRACTOR shall allow introduction and storage of
materials and equipment of the other party(ies) on site, shall coordinate work
schedules, and shall inspect and promptly report to COUNTY any defects or
deficiencies in the other party(ies)’ work that affect CONTRACTOR’S ability to
perform its work. CONTRACTOR’S failure to report apparent defects and
deficiencies shall constitute an acceptance of the other work as fit and proper
for integration with CONTRACTOR’S work. CONTRACTOR shall not endanger any work
of others by altering their work unless given written approval by COUNTY and the

pdcwx94 12/13/93 ‘ Page 3 of 14




other party(ies) whose work will be affected.

6. . Completions aﬁd Time Frames

a. All work must be completed and invoice submitted from CONTRACTOR within
the time frame described in the Contract Documents unless CONTRACTOR has received
written approval from COUNTY of an approved time exten51on, in order to receive
full payment for work ordered.

b. COUNTY may approve a time extension equal to the amount of time lost due
to delays beyond the control of CONTRACTOR, such as acts or neglect of COUNTY or
others performing additional work on the project, fires, floods, labor disputes,
epidemics, abnormal weather conditions, or other acts of nature. Delays due to
shortage or inadequacy of labor or equipment shall not constitute an acceptable
reason for a time extension.

c¢. If, through no act or fault of CONTRACTOR, the work is suspended for more
than ninety (90) days by COUNTY or under order of court or other public
authority, or if COUNTY fails to act upon an invoice within thirty (30) days of
receipt, CONTRACTOR may, after seven (7) days written notice to COUNTY, stop work
and/or terminate the contract. In such event, CONTRACTOR may recover payment
from COUNTY for all work executed. However, CONTRACTOR shall carry on the work
and maintain the progress schedule during all disputes or disagreements with.
COUNTY. No work shall be delayed or postponed pending resolution of any disputes
or disagreements, except as CONTRACTOR and COUNTY may otherwise agree in writing.

7. Payment Terms

a. The contract price or work order constitutes the total compensation,
subject to authorized adjustments, payable to CONTRACTOR for performing the work.
All duties, responsibilities, and obligations assigned to or undertaken by
CONTRACTOR without a change order shall be at CONTRACTOR’S expense.

b. If a change order increases the job price, the value of work covered by
the change order shall be calculated by applying the unit prices contalned in the
contract to the quantities of the items involved.

c. CONTRACTOR shall invoice completed jobs and in-progress work, if
applicable, on approved COUNTY forms within five (5) working days of completion
of work. Invoices shall specify actual costs of labor and installed materials
for work included on the work order and any COUNTY-approved change orders. If
additional invoices are needed, they shall be typed. All unit priced items shall
be invoiced as listed on the work oxrder, unless changes have been authorized by
COUNTY.

d. COUNTY shall inspect the work within five (5) working days of submission
of invoice. COUNTY shall promptly notify CONTRACTOR if work does not pass
inspection, and shall provide written specifications of required corrections.
If job £fails, CONTRACTOR shall have fifteen (15) working days to make
corrections. COUNTY agrees to conduct reinspections within five (5) working days
of receipt of notification from CONTRACTOR in writing of subsequent completion.
COUNTY will charge CONTRACTOR $50 for each Block-By-Block reinspection, $100 for
. each Countywide reinspection and $150 for a multifamily that has more than five
units. If a multifamily reinspection takes more than one hour, then the COUNTY
will charged an additional $50 per hour. Work must pass inspection in order for
CONTRACTOR to receive payment.

e. If any work to be inspected, tested, or approved is covered without
written permission from COUNTY, it shall, at COUNTY’S request, be uncovered for
observation. Any costs associated with the uncovering shall be at CONTRACTOR'S
expense unless CONTRACTOR has given COUNTY timely notice (at least 48 hours) of
CONTRACTOR’S intention to cover the work and the COUNTY has not acted with
reasonable promptness in response to such notice.

£. Payment to CONTRACTOR shall be issued within twenty-five (25) days
following fina1 inspection and approval by COUNTY of work completed. COUNTY
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shall pay for approved work in accordance with the prices listed in Part A,
Section I, Subsection a of the Contract Document. Any costs incurred by
CONTRACTOR over and above the agreed prices shall be at the sole risk and expense
of CONTRACTOR. At CONTRACTOR'’S request, the check for payment may be issued
- jointly to CONTRACTOR and subcontractor(s).

g. If COUNTY inspects work and finds new work needs to be ordered, a 30-day -

timeline will apply for new work. CONTRACTOR may be paid for completed portions
of the job which have passed final inspection. Invoiced amounts shall be allowed
only after COUNTY has verifed that the materials, time, and/or quality of the
workmanship justify the charges. :

h. CONTRACTOR shall make prompt payment of any claim for labor or services
furnished by any person or subcontractor in connection with this contract as such
claims become due, and shall not permit any lien or claim to be filed or
‘prosecuted against the COUNTY or client, ‘on account of any labor or material

furnished.

i.‘ CONTRACTOR shall employ no person for more than eight hours in any one
day, or forty hours in any one week unless in case of necessity, emergency, or
where public policy absolutely requires it, and in such cases, shall pay such
laborer at least time-and-a-half pay for all overtime in excess of eight hours
‘a day and for work performed on non-business days. Further, if the Contract
Documents require compliance with the Davis-Bacon Act, CONTRACTOR shall pay and
cause to be paid not less than the prevailing rate of wages as of the date of the
contract in Multnomah County, per hour, per day, and per week for and to each and
every worker who may be employed in and about the performance of this contract.

j. .In the event that CONTRACTOR fails, neglects, or refuses to make prompt
payment of any claim for labor or services furnished by any person in connection
with this contract as said claim becomes due, whether said services and labor be
performed for CONTRACTOR or for a subcontractor, then, and in such event, the
COUNTY may pay such claim to the person or persons furnishing such labor or
services -and charge the amount thereof against funds due or to become due
CONTRACTOR by reason of this contract. The payment of any such claim in the
manner herein authorized shall not, however, relieve CONTRACTOR or its Surety
from its or the Surety’s obligation with respect to any unpaid claims.

k. CONTRACTOR shall not be compensated for work performed under this contract
from any other COUNTY, state, or federal division or agency. Any funds received
through or for activities arising under this contract shall immediately be
reported to COUNTY.

1. All final requests for payment shall be received within forty-five (45)
calendar days following the end of this contract term. Final requests for
payment documents not received within the specified time frame shall not be
processed and the expense shall be the sole responsibility of the CONTRACTOR.

m. COUNTY may withhold payment for completed work under the follow1ng
condltlons.

1) The work is defectlve or has been damaged and needs to be corrected
or replaced.

. 2) Written claims or liens have been made against COUNTY or client.in
connection with the work.

3) The job price has been reduced because of amendments or change
orders.

4) The COUNTY has been required to correct defective work or complete
the work. . '

5) The CONTRACTOR has failed to pay subcontractors and/or suppliers.

6) The CONTRACTOR has not satisfactorily prosecuted. the work in
accordance with the Contract Documents.
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8. Warranties and Defective Work

a. CONTRACTOR guarantees any and all work performed under this contract
against defective or improper workmanship or materials for a period of one year
following final inspection and approval of work by COUNTY, and CONTRACTOR agrees
at CONTRACTOR’S expense to make such repairs and do such other work as may be
necessary to maintain the same in good condition as approved at the time of final
inspection by COUNTY. .

- b. COUNTY may accept defective work through a change order reducing the job
price. ' :

c. If CONTRACTOR fails to complete work according to specifications, COUNTY
may, after seven (7) days written notice to CONTRACTOR, correct and remedy the
deficiency. To the extent necessary to complete corrective and remedial action,
COUNTY may exclude CONTRACTOR from all or part of the site, take possession of
all or part of the work, and suspend CONTRACTOR’S services related thereto, and
may take possession of CONTRACTOR’S tools, appliances, construction equipment and
machinery for which COUNTY has paid CONTRACTOR. CONTRACTOR shall allow COUNTY
access to the site. All direct and indirect costs of COUNTY in exercising such
rights shall be charged to CONTRACTOR, and a change order shall be issued
‘reducing the job price.

9. Records and Record Retention

a. CONTRACTOR shall maintain job records on each client who receives services
under this contract, unless the work requested precludes' delivery of service on'
an individual client basis. All records and files shall be secured to prevent
access by unauthorized persons. :

b. CONTRACTOR agrees to maintain fiscal records and other records pertinent
to this contract. All fiscal records shall be maintained pursuant to accepted
accounting standards, Oregon Administrative Rules, and applicable federal rules
and regulations, including Single Audit Act of 1984; other records shall be
maintained to the extent necessary to clearly reflect any actions -taken.
CONTRACTOR further agrees to provide access to any books, documents, papers, and
records of CONTRACTOR which are pertinent to this contract, and further, to allow
the making of audits, examinations, excerpts, and transcripts. Such access shall
be freely allowed to state, federal, and COUNTY perscnnel and their duly
authorized ‘agents. : . i

c. All books, documents, papers, or other records shall be retained for

three years from the date of expiration or termination of this contract. IFf,
however, any audit questions remain unresolved -at the end of this three year
period, all records shall be retained until resolution. Records involving

"matters in litigation shall be kept no less than one year after resolutlon of all
litigation, including appeals.

10. Contract Renewal

Subject to the approval of COUNTY and CONTRACTOR, this contract may be renewed
annually, for a period up through June 30, 1996. Conditions within the contract
continue to apply.

11. Special Conditions
CONTRACTOR RESPONSIBILITIES:
a. No payments will be made until all work has passed final inspection.

) b. All work performed must meet the Community Action Program Office
weatherization specifications (Attachment ). .

c. All materials must meet Bonneville Power Administration "Weatherwise"
Program Approved Products List approval (Attachment B). :
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d. The program must meet. federal Davis Bacon Act requirements.

e. All~ appllcable federal laws applying to weatherization serxrvices are
enforced.

f. The CONTRACTOR will accept audit and scope of work as presented by the
" COUNTY. The CONTRACTOR will contract out all work to be performed.

g. The CONTRACTOR will provide requests to the COUNTY for in progress
inspections when half completed and/or when attic insulation is being installed.
The CONTRACTOR will assure discrepancies, if any, from in progress inspections
are corrected. ‘ ’ '

h.. The CONTRACTOR will request final inspection from the COUNTY.

i. The CONTRACTOR will pay general and/or subcontractors. The CONTRACTOR
will assure general contractors pay subcontractors and vendors.

j. CbNTRACTOR shall provide all permits, materials, and labor necessary to-

install weatherization measures in the residence.

k. The CONTRACTOR must comply with Applicable Contracts w1th County and‘

Funder Sources ({(Attachment C) where applicable.
COUNTY RESPONSIBILITIES:

a. The COUNTY will assure that the CONTRACTOR has ‘a complete copy of the
written audit.

b. = The COUNTY w111 approve the scope of work for weatherization measures at
the residential site office.

" ¢. The COUNTY will perform in progress-inspections.

d. The COUNTY will perform f£final 1nspect10ns related to weatherization
measures.

e. The COUNTY will pay the CONTRACTOR for work completed and approved up to
a maximum of $42,000 of county administered funds plus the amount of the Portland
General Electric (PGE) rebate, which is estimated at $16,500.

f. The COUNTY does not assume responsiblility for enforcing or determining
compliance with Federal, State, or Local Codes, Regulations or interpretations.
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PART B., GENERAL CONDITIONS

1. Amendments to Contract

This contract, its conditions, statement of work, and budget may be amended
by mutual. agreement of the parties. Contract prices shall not be amended except
that COUNTY may offer to adjust prices to reflect a COUNTY-approved cost of
living adjustment. Amendments shall only be valid when reduced to wrltlng,
approved as required, and signed.

2. Assignment and Subcontracting
s

a. This contract is peréonal between the parties, and CONTRACTOR -shall not
assign or subcontract in whole or in part, any contractual duties without prior
written approval by COUNTY. CONTRACTOR expressly acknowledges responsibility for
performance of any subcontractor chosen without prior COUNTY approval. CONTRACTOR
shall not be relieved of any responsibility for the performance of its duties
under the contract, regardless of any subcontract it enters into.

b. If CONTRACTOR plans to subcontract, CONTRACTOR shall have a written
contract with each subcontract entity. All subcontracts must be executed prior
to the first day of service, unless prior written .approval has been granted by
the COUNTY. CONTRACTOR agrees to furnish a copy of each subcontract to the

COUNTY upon request.
¢. At a minimum, all subcontract agreements shall specify:

1) That SUBCONTRACTOR shall comply with all applicable provisions of the
agreement between CONTRACTOR and the COUNTY, each of whlch must be specifically
1ncorporated into the subcontract-

2) That SUBCONTRACTOR shall comply with all applicable federal, state,
county, and 1local statutes, rules, regulations, policies, guidelines,

‘requirements, and funding criteria governing work, facilities, and operations; -

3) That SUBCONTRACTOR is an independent contractor and not an agent of

the COUNTY or CONTRACTOR. The SUBCONTRACTOR shall indemnify, defend, and hold
harmless the State of Oregon, and the COUNTY and their officers, agents, and
employees, from all suits, actions, or claims of -any character brought because
of any injuries or damage received or sustained by any person, persons, or
property on account of the operations of the SUBCONTRACTOR, its own
subcontractors or the employees of either; or on account of or in consequence of
carrying out the terms of the subcontract; or because of any act or om1551on,
neglect, or misconduct of the SUBCONTRACTOR.

d. CONTRACTOR shall take all reasonable steps to assure that subcontractors
have competent and suitably qualified employees.

e. Responsibility for project integrity shall rest with the CONTRACTOR. Any

disallowed costs on the part of the subcontractors, due to error or otherwise,
will be comnsidered to be disallowed costs of the CONTRACTOR. The COUNTY may
recover such disallowed costs through repayment, withholding, or other means
permitted by law.

£f. CONTRACTOR shall take all reasonable steps in selecting, monitoring, and

auditing its subcontractors to prevent misuse or mismanagement of funds delegated
under this agreement. CONTRACTOR shall take all reasonable action against its
subcontractors, at CONTRACTOR’S expense, to recover . any funds misused,
mismanaged, or misspent. i :

3. Authority of Designated Representatives
a. CONTRACTOR agrees to recognize the Director of the Hoﬁsing and Community

Services Division and designated representatives as COUNTY’S admlnlstratlve
authority for services provided under this contract.
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b. CONTRACTOR shall designate an individual to be responsible for
administration of the contracted program, including coordination with COUNTY.
CONTRACTOR shall further designate one or more individuals to be authorized to
sign invoices under this contract. The names and signatures of these individuals
shall be provided to COUNTY and maintained in COUNTY’S program files.

4, Availability of Funds

Both parties agree that this contract is subject to the availability of funds.
In the event that funds do not become available to the COUNTY in the amounts
anticipated, the COUNTY may, by amendment, reduce funding or terminate the
contract as appropriate. Reduction or termination shall not affect payment for
allowable expenses incurred prior to the effective date of such action. In
addition, CONTRACTOR acknowledges that funding under this contract is conditional
upon continued funding source approval of COUNTY’S work plans and the continued
allowability of planned - services under local, state or federal statutes,
regulations, or policies. COUNTY makes no commitment to future support and
assumes no obligation for future support of activities under this contract except
as expressly set forth in this contract.

5. Compliance with Laws and Requirements

a. CONTRACTOR agrees to comply with all applicable federal, state, COUNTY,
and city statutes, rules, and funding criteria governing the work of this
contract, facilities, employment opportunities, .and operations. This contract
shall be governed and construed in accordance with the laws of the State of

Oregon.

-~
'

b. If CONTRACTOR observes that the work specifications are at variance with
applicable laws, ordinances, rules, and regulations, CONTRACTOR shall promptly
notify COUNTY; any necessary changes shall be reflected in a change order. If
CONTRACTOR performs any work knowing or having reason to know that it is contrary
to such laws, ordinances,. rules, and regulations, and has not notified COUNTY in
writing, CONTRACTOR shall bear all cost arising therefrom. :

c. CONTRACTOR hereby certifies that, to the best of its knowledge, it is in
compliance with all relevant portions of "Certificate of Compliance with Special
State and Federal Requirements", "Certificate Regarding Nondiscrimination", and
"Certificate Regarding Debarment, Suspension, and Other Responsibility Matters™.
These certificates are by this reference incorporated into this contract.

d. ~ CONTRACTOR agrees to comply with' all applicable . licensing and
certification requirements.

e. For funds used by CONTRACTOR which are contracted from other sources to
the COUNTY, CONTRACTOR agrees that it is bound by all applicable terms and
provisions which bind COUNTY in those certain contracts.

s

6. Confidentiality

All client information obtained by the CONTRACTOR in the performance of this
agreement shall be considered confidential and not divulged for any purpose not
directly connected with the administration of the program or monitoring and
evaluation by COUNTY except upon written consent of the recipient or the

recipient’s attorney, responsible parent, or guardian. The COUNTY and its
subcontractors shall share information only to the extent necessary to effect
services for clients. CONTRACTOR’S personnel having access to information

pertaining to recipients of services shall complete, sign, and retain for three
yvears a non-disclosure agreement. Nothing, however, prohibits the disclosure of
information in summaries, statistical, or other forms, which do not identify
particular individuals.

7. Conflict of Interest

CONTRACTOR shall-establish safeguards to prohibit employees from using their
positions for a purpose that is or gives the appearance of being motivated by a
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desire for prlvate gain for themselves or others, particularly those with whom
they have family, business, or other ties.

8. Fiscal Requirements

a. Notwithstanding any other payment provision of this contract, failure of
CONTRACTOR to submit required reports and invoices when due, comply with federal
audit standards, repay disallowed costs, or perform contracted work may result
‘in the withholding and/or reduction of payments under this contract. Such
withholding of payment for cause may continue until CONTRACTOR submits required
reports, performs required work, or establishes, to COUNTY'S satisfaction, that
such failure arose out of causes beyond the control and without the fault or
negligence of CONTRACTOR. If payment is to be delayed, COUNTY shall inform
CONTRACTOR within two (2) days of the date of the decision to take this action.’

b. Costs of the -CONTRACTOR may be charged to this contract only if they are
in payment for: 1) work performed under this contract; 2) work performed in
conformance with all applicable local, state, and federal regulations and
statutes; 3) an obligation incurred during the contract period; and 4) costs not
in excess of one hundred percent of the work performed. Any refunds to the
federal government resulting from federal audits -of CONTRACTOR’S program shall
be the sole responsibility of CONTRACTOR. CONTRACTOR agrees to make all such
payments within ten working days of receipt of formal notification of
disallowance of CONTRACTOR expenditures.

c. Any COUNTY payments made for purposes not authorized by this contract
shall be deducted from further payments or refunded to COUNTY no later than
thirty (30) days after the contract’s expiration or after notification by COUNTY.
CONTRACTOR shall be responsible for any prior contract overpayments. Repayment
of prior period obligations shall be made by CONTRACTOR in a manner specified by
COUNTY. Except when CONTRACTOR is a public entity, COUNTY shall be entitled to
the legal rate of interest on late payment of overpayment from the date such
payments became delinquent, and in case of lltlgatlon, to reasonable attorney’s
fees. :

9. Indemnification

CONTRACTOR agrees to indemnify, defend, and save harmless COUNTY, the State
of Oregon, and other funding sources, and their agents and employees against all
liability, loss, and costs arising from actions, suits, claims, or demands
attributable to or allegedly attributable to acts or omissions of CONTRACTOR, its
employees, agents, or its subcontractors. CONTRACTOR further agrees to defend
COUNTY, the state, and other funding sources, their agents and employees, against
all suits, actions, or proceedings brought against them in connection with
CONTRACTOR’S or its subcontractor’s performance of its duties under this
contract. .

10. Independent Contractor Status

CONTRACTOR is an independent CONTRACTOR and is solely responsible for the
conduct of its work. CONTRACTOR, its employees and agents shall not be deemed
employees or agents of COUNTY, State of Oregon, or the federal government for any
purpose. CONTRACTOR is responsible for all federal, state, and local taxes and
fees applicable to payments for work under this contract. '

11. Insurance, Bonding, and Workers Compensation

a. CONTRACTOR shall obtain, and at all times keep in effect, a Standard
Liability Insurance Policy issued by a company authorized to do business in
Oregon. Such liability insurance shall have limits provided therein of at least
$50,000 to any claimant for any number of claims for damage to or destruction of
property, including consequential damages, arising out of a single accident or
occurrence, $200,000 for injury to any one person, and $500,000 for total
injuries and/or damages arising out of a single accident or occurrence. These
limits shall not limit indemnities under the Indemnification section of this .
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contract. COUNTY shall be named as an additional insured on the insurance
policy. A certificate of insurance showing current standard comprehensive
liability coverage in the stated amounts, or a copy thereof, is attached to this
contract and is incorporated herein as part of this contract.

b. While this contract continues in effect, the liability insurance policy
shall provide for notice of nonpayment of premiums by the insuring carrier to
COUNTY and a statement that such insurance shall not be cancelled or released
except upon thirty (30) days prior written notice to COUNTY. CONTRACTOR shall
promptly pay when due the cost of all such insurance. Failure to maintain
liability insurance as provided in this contract may be cause, at COUNTY’S
option, for immediate termination of this contract. '

c. The limits of CONTRACTOR’S liability insurance shall be subject to
statutory change as to maximum limits of liability imposed upon municipalities
of the State of Oregon during the terms of this contract.

d. All property and equipment purchased and received by CONTRACTOR under this
contract must be insured by CONTRACTOR against fire, theft, and destruction with
limits at fair market value at time of receipt or purchase by CONTRACTOR.

e. If CONTRACTOR wishes to have work exceed $9,999 at any one time, a
Performance Bond must be furnished at the time this contract is executed or an
amendment is provided to COUNTY. The Bond must be in the full amount of the
contract. The Bond shall remain in effect at least until one year after the date
of final payment, except as otherwise provided by law. All Bonds shall be

executed by such Sureties as are licensed to conduct business in Oregon and are’

named in the current list of "Companies Holding Certificates of Authority as
Acceptable Sureties on Federal Bonds and as Acceptable Reinsuring Companiesg" as

published in Circular 570 (amended) by the Audit Staff Bureau of Accounts, U.S.

Treasury Department. All Bonds signed by an agent must be accompanied by a
certified copy of the authority to act.

f. If the Surety on any Bond furnished by CONTRACTOR is declared bankrupt or
beomes insolvent, or its right to do business is terminated in Oregon, or it
ceases to meet the requirements, CONTRACTOR shall within five (5) days thereafter
substitute another Bond and Surety, both of which shall be acceptable to COUNTY.

g. CONTRACTOR shall maintain Workers Compensation insurance coverage for all
non-exempt workers, employees, and subcontractors either as a carrier insured
employer or a self-insured employer as provided in Chapter 656 of Oregon Revised
Statutes. Out-of-state employers must provide Oregon Workers Compensation
coverage for their workers who work at a single location within Oregon for more
than thirty (30) days in a calendar year. Contractors who perform the work
without assistance or labor of any employee need not obtain such coverage. A
certificate showing current Workers Compensation insurance, or a copy thereof,
is attached to this contract and is incorporated herein as part of this contract.

h. In lieu of filing the certificates of-insurance, bonding, and Workers
Compensation as required by COUNTY, CONTRACTOR may furnish to COUNTY a

declaration that CONTRACTOR is self-insured with public liability and property
damage at a mlnlmum for the amounts set forth in ORS Chapter 30.

12. Integration

The contract contains the entire agreement between the parties and supersedes
all prior written or oral discussions or agreements.

13. Litigation

a. In cases of litigation arising out of this contract, the prevailing pafty
shall be entitled to reasonable attorney’s fees. Public bodies may be exempt
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from this provision prov1ded each party agrees to bear its own 1egal costs in the
event of lltlgatlon arising out of this contract.

b.  CONTRACTOR and COUNTY shall give each other immediate notice in writing
of any action or suit filed or any claim made against CONTRACTOR or COUNTY by any
subcontractor or vendor which, in the opinion of CONTRACTOR or COUNTY, may result
in litigation related in any way to this contract.

14. Monitoring and Enforcement

a.  COUNTY shall monitor the work and financial activities of CONTRACTOR to
ensure that all work provided by CONTRACTOR under this contract conforms to
state, federal, and COUNTY standards and specifications included in the Bid
Documents, contract, manuals, and other documents referenced in the contract.
COUNTY may make site visits while the work is in progress to observe the progress
and quality of the executed work and to determine, in general, if the work is
proceeding according to Contract Documents or work order. :

b. CONTRACTOR shall provide for monitoring'reviews, including review of
service and fiscal records, policies, and procedures, and meetings with any staff

" directly or indirectly involved in the performance of this contract, when

requested to do so by COUNTY for purpose of contract monitoring or audit
performance. In cases of suspected fraud by applicants, ‘employees,
subcontractors, or vendors, CONTRACTOR shall cooperate with all appropriate

investigative agencies and shall assist in recovering misappropriated funds.

c. Monitoring shall include, as applicable, but not be limited to: inspection
of inventory records, fiscal records, job files, including original receipts of
expenditures, and review of compliance with contract provisions. Monitoring
shall also examine quality of service as determined by inspection failure rates.

d. If CONTRACTOR materially fails to comply with any term of this contract,
whether stated in a statute or regulation as provided in Part B, Subsection 5,
notice of award, contract, or elsewhere, including completing corrective action
in the time specified, COUNTY may take one or more of the following actions:

1) Temporarily withhold cash payments pending correction of the
deficiency by CONTRACTOR or pending more severe enforcement action by COUNTY.

2) Disallow all or part of the cost of the activity or action not in
compliance. ‘ :

3) . Wholly or partly suspend or terminate - the current award for the
CONTRACTOR’S program. :

"4) Withhold further awards for the program.
5) Take other remedies that may be legally availablé.

Waiver by either party of any violation of this contract shall not prevent
said party from invoking the remedies of this paragraph for any succeeding
violations of this contract.

e. In taking enforcement action, COUNTY shall provide CONTRACTOR an
opportunity for such hearing, appeal, or other administrative proceeding to which
CONTRACTOR is entitled under any statute or regulation appllcable to the action
involved.

15. Nondiscrimination

CONTRACTOR agrees to comply with all applicable requiremerits of federal and
state civil rights and rehabilitation laws, statutes, rules, and regulations.
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16. Severability

If any terms or provisions of this contract are held invalid or unenforceable
by any court of competent jurisdiction, such holding shall not invalidate or
render unenforceable any other provision thereof.

17. Termination

a. This céntract may be terminated by either party by thirty (30) days
written notice to the other party. : :

b. Immediate termination by COUNTY may occur under any of the following
conditions:

1) Upon notice of denial, revocatioﬁ, suspension, or nonrenewal of any
license or certificate required by law or regulation to be held by CONTRACTOR to
perform work under this contract. - .

2) Upon notice if CONTRACTOR fails to start up work on the date specified
in this contract, fails to continue to perform work for the entire contract
period, or fails to comply with terms and conditions of contract, including
submission of complete and accurate reports.

3) Upon notice if COUNTY has evidence that CONTRACTOR has endangered or
is endangering the health and safety of clients/residents, staff, or the public.

4) If the contract between COUNTY and any funding source for provision.
of services is terminated in whole or in part by the funding source for any
reason.

5) Evidence of CONTRACTOR’S financial instability which COUNTY deems
sufficient to jeopardize customary levels and/or quality of work.

6). Upon evidence of improper or illegal use of funds provided under this
- contract.

7) If CCNTRACTOR is suspended, debarred, proposed for disbarment,
declared ineligible or voluntarily excluded from participating in agreement or
contract with any federal agency. : o

. c.. COUNTY may require that all work be suspended upon delivery of a notice
to terminate the contract, and any additional work must have prior approval by
COUNTY. Costs of CONTRACTOR resulting from obligations incurred by CONTRACTOR
during a suspension or after termination of award are not allowable unless
expressly authorized by COUNTY in writing. Other CONTRACTOR costs during
suspension or after termination which are necessary and not reasonably avoidable
are allowable if they result from obligations properly incurred prior to
suspension or termination, are not -in anticipation of that action, = are
noncancellable, and would be allowable if the award were not suspended or
terminated. ‘

- d. Upon termination, unless contract obligations are suspended, payment of
CONTRACTOR shall be prorated to and include the day of termination and shall be
in full satisfaction of all claims by CONTRACTOR against COUNTY under this
contract. All unexpended money and property purchased by CONTRACTOR under this
contract shall be returned to the COUNTY within 60 days of written notice of
termination.

Notwithstanding the above, CONTRACTOR shall not be relieved of its liability
to COUNTY for damages sustained by COUNTY by virtue of any breach of this
contract by CONTRACTOR. COUNTY may withhold any reimbursement to CONTRACTOR for
the purpose of compensation for damages until such time as the exact damages due
to COUNTY from CONTRACTOR are agreed upon or otherwise determined.

e, Termination under any provision of this section shall not affect any

right, obligations, or liability of CONTRACTOR or COUNTY which accrued prior to
such termination.
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f. Upon termination, CONTRACTOR agrees to transfer back to COUNTY, the State
of Oregon and/or the Federal Government any unexpended and unobligated funds and
all unexpended and/or nonexpendable personal property purchased under this
contract as directed by COUNTY, the State of Oregon or the Federal Government.

All property purchased with COUNTY funds is the property of COUNTY.

-

In witness whereof, the parties hereto have caused this contract to be executed
by their authorized officers. . I ‘ '

MULTNOMAH COUNTY PORTLAND DEVELOPMENT COMMISION

7 5
ek 7&4»{.{;4 /542

Hopéing and Community Services Date
Division Director

v

\ \l@r\/\d‘ S B)wm\,\/ﬂ /g2

ontractor . Date

By

; - 1/27/94
Beverly stefir, '~ . ‘Date
" Multnomah %o nty Chair _
]
REVIEWED: -

LAURENCE KRESSEL, County Counsel for

Multnomah County, Oregon
VY d

Datk

e

APPROVED MULTNOMAH COUNTY

BOARD OF COMMISSIONERS
AGENDA# __R-4 . DATE 1/27/94
” DEB BOGSTAD
BOARD CLERK
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PART C:. CERTIFICATE OF COMPLIANCE WITH
SPECIAL STATE AND FEDERAL REQUIREMENTS

CONTRACTOR hereby certifies that, to the best of its knowledge, it is in
compliance with federal and state laws, rules, and regulations governing services

and programs under contract, including the following:

1. Application, Acceptance, Use and Audit of Federal Funds

CONTRACTOR agrees to comply with: a) OMB Circulars related to the application,

acceptance, use, and audit of federal funds (Nos. A-87: Cost Principles for State '

and Local Governments; A-102: Grants-in-Aid to State and Local governments;
A-128: Audits of State and Local Governments; A-110: Grants and Agreements
with Institutions of Higher Education, Hospitals and other Non-profit
Organizations; A-122: Cost Principles for Non-profit Organizations; and A-133:
Audits of Institutions of Higher Educatlon and other Non-profit Organizations);
b) 45 CFR Part 74 Subpart Q and 45 CFR Part 92, Subpart C as they relate to
direct and 1nd1rect costs; and c) applicable sections of 24 CFR Part 85.

_2;' code of Federal Requlations Regarding Weatherization Programs

CONTRACTOR agrees to comply with the applicable Code of Federal Regulations
governing federally-funded weatherization programs, including:

10 CFR 440.18 Allowable Expenditures
10 CFR 440.21 Standards and Techniques for Weatherization
10 CFR 440.22 Eligible Dwelling Units
10 CFR 600.103 Cost Determination
10 CFR 600.104 Responsible Applicant
10 CFR 600.105 Special Restriction Conditions of the Award -
10 CFR 600.107 Cost Sharing »
10 CFR 600.109 Financial Management Systems
10 CFR 600.110 Cash Depositories
10 CFR 600.111 Bonding and Insurance
10 CFR 600.112 Payment
10 CFR 600.113 Program Income
10 CFR 600.114 Budget and Project Revisions
10 CFR 600.115 Performance Reports
10 CFR 600.117 Property Management
-10 CFR 600.118 Patents, Data, and Copyrlghts
10 CFR 600.119 Procurement Under Grants and Subgrants
10 CFR 600.120 Audit Requirements '
10 CFR 600.124 ‘ Record. Retention Requirement
10 CFR 600.436 Procurement
3. Department of Energy Assurances

a. In the case of any service, financial aid, covered employment, equipment,
property, or structure provided, leased, or improved with federal assistance
extended to the CONTRACTOR by the Department of Energy, this assurance obligates
the CONTRACTOR for the period during which federal assistance is extended. 1In
the case of any transfer of such service, financial aid, equipment, property, or
structure, this assurance obligates the CONTRACTOR for the period during which
it retains ownership or possession of the property.

b. CONTRACTOR agrees to compile and maintain informatiodn pertaining to
programs or activities developed as a result of the CONTRACTOR’S receipt of
federal assistance  from the Department of Energy. Such information shall

include, but is not limited to:

1) The manner in which services are or will be provided and related data
necessary for determining whether any persons are or will be denied such services
on the basis of prohibited discrimination;

2) The population ellglble to be served by race, color, national origin,
sex, age, and handicap;

Page 1 of 4
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- 3) Data regarding covered employment including use or planned use of
bilingual public contact employees serving beneficiaries of the program where
necessary to permit effective participation by beneficiaries unable to speak or
understand English;

4) The location of existing or proposed facilities connected with the
program and related information adequate for determining whether the location has
or will have the effect of discrimination;

5) The present or proposed membership by race, color, national origin,.

sex, age, and handicap, in any planning or advisory body which is an integral
part of the program; and : ‘ ' '

6) Any additional written data determined by the Department of Energy to
be relevant to its obligation to assure CONTRACTOR’S compliance with applicable

laws.

c. CONTRACTOR agrees to submit requested data to the Department of Energy
regarding programs and activities developed by the CONTRACTOR from the use of
federal assistance funds extended by the Department of Energy. Facilities of the
CONTRACTOR (including physical plants, buildings, or other structures) and all
records, books, accounts, and other sources of information pertinent to the
CONTRACTOR’S compliance with the civil rights laws shall be made available for
inspection during normal business hours on request of an officer or employee of
the Department of Energy specifically authorized to make such inspections.
Instructions in this regard will be provided by the Director, Office of Equal
Opportunity, U.S. Department of Energy.

d. This assurance is given in consideration of and for the purpose of
obtaining any and all federal grants, loans, contracts (excluding procurement
contracts), property, discounts, or other federal assistance extended after the
date hereto, to the CONTRACTOR by the Department of Energy, including installment
payments on account after such date of application for federal assistance which
are approved before such date. The CONTRACTOR recognizes and agrees that such
federal assistance will be extended in reliance upon the representations and
agreements made in this assurance and that the United States shall have the right
to seek judicial enforcement of this assurance. This assurance is binding on the
CONTRACTOR, its successors, transferees, and assignees. ,

4. Displaced Persons

CONTRACTOR agrees to comply with the Uniform Relocation Assistance and Real
Property Acquisitions Act of 1970 (P.L. 91-646) which provides for fair and
‘equitable treatment of persons displaced as a result of federal and federally
assisted programs.

5. Drug-Free Workplace

CONTRACTOR certifies that it will provide a drug-free workplace in compliance
with the federal "Drug-Free Workplace Act of 1988" by:

a. Publishing a’'statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is
prohibited in CONTRACTOR’S workplace and specifying the actions that will be
‘taken against employees for violation of such prohibition;

b. Establishing a drug-free awareness program to inform employees about: 1)
the dangers of drug abuse in the workplace; 2) CONTRACTOR’S policy of maintaining
a drug-free workplace; 3) any available drug counseling, rehabilitation, and
employee assistance programs; and 4) the penalties that may be imposed upon
employees for drug abuse violations; . )

c. Making it a requirement that each employee to be engaged . in. the
pérformance of this contract be given a copy of the statement required above;

Page 2 of 4
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"d. Notifying the employee in the statement required above that as a condition
of employment on such contract, the employee shall 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 5 days after such conviction;

e. Notifying the COUNTY within 10 days after receiving notice under paragraph
d. above from an employee oxr otherwise receiving actual notice of such

conviction;

'f. Imp051ng a sanction on, or requiring the satisfactory part1c1pat10n in a
drug abuse .assistance or rehabilitation program by any employee who is so
convicted, as required by section 5154 of the Drug-Free Workplace Act of 1988;

g. Making a good faith effort to continue to maintain a drug-free workplace
through implementation of paragraphs a. through f. above.

6. Enerqy Conservation

CONTRACTOR agrees to comply with all standards and policies relating to energy
efficiency which are contained in any approved State of Oregon energy
conservation plan issued in compliance with the Energy Policy and Conservation

Act (PL 94-165).

7. Environmental Protection

a. CONTRACTOR ensures that if the sums payable under this contract exceed one

hundred thousand dollars, CONTRACTOR shall comply with all applicable standards,
orders, and requirements issued under Section 306 of the Clean Air Act (42 USC
1857 H), Section 508 of the Clean Water Act (33 USC 1368), Executive Order 11738,
and Environmental Protection Agency Regulations (40 CFR part 15). CONTRACTOR
additionally agrees to promptly report all infractions to the state, federal
grantor agency, and to the U.S. Environmental Protection Agency.

b. CONTRACTOR ensures that facilities under its ownership, lease, or
supervision which shall be used in the accomplishment of services under this
_contract are not listed on the Environmental Protection Agency’s (EPA) list of
Violating Facilities and that it shall notify the Department of Energy or
Department of Health and Human Services of the receipt of any communication from
the Director of the EPA Office of Federal Activities indicating that a facility
to be used in the project is under consideration for listing by the EPA.

8. Flood Insurance

CONTRACTOR agrees to comply with flood insurance purchase requirements of
Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which
requires purchase of flood insurance in communities where such insurance is
available, as a condition for receipt of any federal financial assistance for
construction or acquisition in any area that has been identified by the Secretary

of the Department of Housing and Urban Development as an area hav1ng special

floor hazards.

v

9. Historic Preservation

CONTRACTOR agrees to assist the Department of Energy or Department of Health
and Human Services in their compliance with Section 106 of the National Historic
Preservation Act of 1966 as amended (16 USC Section 469a-1 et seqg.) by: a.
consulting with the State Historic Preservation Officer on the conduct of
‘investigations, as necessary, to identify properties listed in or eligible for
inclusion in the National Register of Historic Places that are subject to adverse
effects (see 36 CFR Part 800.8) by activity under this contract and notifying the
appropriate federal department of the existence of any such properties; and b.
complying with all requirements established by the Department of Energy or
. Department of Health and Human Services to avoid or mitigate adverse effects upon
such properties. .
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10. Lobbying for Funds

Pursuant to the requirements of Section 1352 of Public Law 101-121, the
CONTRACTOR certifies, to the best of its knowledge and belief, that:

a. No federal appropriated funds have been paid or will be paid, by or on
behalf of the CONTRACTOR, 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.

b. If any funds other than federal appropriated funds have been paid or will
be paid to any person for influencing or attemptlng 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 CONTRACTOR agrees to complete and
submit Standard Form-LLL "Disclosure Form to Report Lobbying," in accordance with

its instructions.

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 section 1352, title 31, 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.

11. Minimum Wage and Maximum Hours

'CONTRACTOR agrees to comply with the minimum wage and maximum hours provisions
of the Federal Fair Labor Standards Act, as they apply to hospital and
educational institution employees of state and local governments, and ORS 279.312
(Concerning payment of Laborers and Materialmen, contributions to Industrial
Accident fund, 1liens, and withholding taxes), 279.314 (Concerning payment of
claims by public officers), 279.316 (Concerning hours of labor), and 279.320
(Concerning payment for medical care and attention to employees).

12. Oregon Tax Laws

CONTRACTOR assures, under penalty of perjury, that it is not in violation of
any Oregon tax laws. For the purposes of this certificate, "Oregon tax laws"
means the State inheritance tax, personal income tax, withholding tax,
corporation income and excise taxes, amusement. device tax, the homeowners and
renters property tax relief program and local taxes administered by the
Department of Revenue (Multnomah County Business Income Tax, Tri-Metropolitan

‘Transit District Employer Payroll Tax, and Tri-Metropolitan Transit District

Self-Employment Tax).

13. Political Activity of Emplovees

CONTRACTOR agrees to comply with provisions of the Hatch Act which limits the
polltlcal activity of employees supported with public funds.

14. Recycling

CONTRACTOR shall use recyclable products to the maximum extent economlcally
feasible in the performance of the contract work set forth in the contract.
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PART D: CERTIFICATE REGARDING NONDISCRIMINATION
1992-93

1. CONTRACTOR hereby certifies that, to the best of its knowledge, it is in
compliance with federal, state, and local laws, rules, and regulations governing
equal employment opportunity and nondiscrimination, including:

a. 45 CFR, Part 74 and 24 CFR Parts 85 and 570.

b. Executive Order 11063 and Executive Order 11246, "Equal Employment
Opportunlty" as amended by Executive Order 11375, and as supplemented
in Federal Acquisition Regulations 48 CFR part 1520 and Department of
Labor Regulations 41 CFR Part 60

Titles VI and VII, Civil Rights Act of 1964 (42 USC Section 20004)

c.
d. Title VIII, Civil Rights Act of 1968 as amended by Fair Housing
- . amendments Act of 1588
e. Title XIX, Social Security Act
f. Section 16, Federal Energy Administraiton Act of 1974
g. Section 401, Energy Reoxrganization Act of 1974
h. Title IX, Education Amendments of 1972, as amended
i. Section 504, Rehabilitation Act of 1973
j. Age Discrimination Act of 1975
k. Department of Energy Organization Act of 1977
1. Energy Conservation and Production Act of 1976, as amended
‘m. American Disabilities Act of 1990, Public Law 101-336 and’ enacting
regulations of the EEOC and Department of Justice
n. Section 109, Housing and Community Development Act of 1974
o. Section 3 of the Housing and Urban Development Act of 13968
p. Multnomah County policy on nondiscrimination.

2. Concerning employment, CONTRACTOR assures it will not discriminate against any
employee . or applicant for employment except when there is a bona fide
occupational limitation. This includes refusal to hire, employ or promote, and
barring;, discharge, dismissal, reduction in compensation, suspension, demotion,
or discrimination in work activities and training opportunities. Specific
protections include: age, sex, marital status, race, creed, national origin,
color, handicap, familial status, and sexual orientation.

,

3. Concerning program benefits, CONTRACTOR assures that no person in the United

States shall, on the grounds of race, color, national origin, sex, age, marital
status, familial status, or handicap, be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination under .any
program or activity in which the CONTRACTOR receives federal assistance. Where
appropriate, CONTRACTOR shall take necessary and appropriate steps to prevent
discrimination in federally assisted housing and lending practices related to
loans insured or guaranteed by the federal government.

4. Concerning Subcontractors and Suppliers, no contractor, subcontractor, union,
or vendor engaged in any activity under the Housing and Community Services
Division contract(s) shall discriminate in the sale of materials, equipment, or
labor on the basis of age, sex, marital status, familial status, race, creed,
color, national origin, or handicap, nor shall any contractor, subcontractor,
unior, or vendor engage in discriminatory employment practices as .described
above. : ‘ C
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ﬁART'E: CERTIFICATE REGARDING DEBARMENT, SUSPENSION,
AND OTHER RESPONSIBILITY MATTERS

1. CONTRACTOR certifies to the best of its knowledge and belief that neither it
nor any of its prlnc1ples-

a. .Are presently debarred suspended, proposed for debarment, declared
ineligible or voluntarily excluded from covered transactions by any federal
department or agency;

b. BHave within a three-year period preceding this contract been convicted
of or had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or
performing a public (federal, state, or local) transaction or contract under a
public transaction, violation of federal or state antitrust statutes or
commission of embezzlement, theft, forgery, brlbery, falsification or destructlon
of records, making false statements, or receiving stolen property;

c. Are presently indicted for or otherwise criminally or c1v1lly charged by
a governmental entity (federal, state, or local) with commission of any of the
offenses enumerated in subparagraph 1. b. of ;hls certification; and

d. Have within a three-yéar period preceding this agreement had one or more
public transactions (federal, state, or local) terminated for cause or default.

2. Where the prospective CONTRACTOR is unable to certify to any of the

~statéments in this certification, such prospective CONTRACTOR shall attach an

explanation to this proposal.
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ATTACHMENT B

NEV] R 1
"WEATHERWISE"

APPROVED PRODUCTS LIST
 (APL) . -

Mail Stop: RMRC
Bonneville Power Administration
- P.O. Box 3621 _
Portland, Oregon 97208-3621



ATTACHMENT C
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AN 2 7 894

MEETING DATE:
AGENDA NO: Q—S

(Above space for Board Clerk'’s Use Only)

AGENDA PLACEMENT FORM

SUBJECT: City of Portland, Bureau of Community Development Amendment #1

BOARD BRIEFING Date Requested:

Amount of Time Needed:

REGULAR BRIEFING Date Requested:

Amount of Time Needed: 5 Minutes/Consent Calendar
DEPARTMENT: Social Services DIVISION: Housing & Community Svcs
CONTACT: Lolenzo Poe TELEPHONE: 248-5464

BLDG/ROOM: Bl61/2nd

PERSON (S) MAKING PRESENTATION: Rey Egpafia/Bill Thomas

ACTION REQUESTED:

[ ] INFORMATIONAL ONLY [ ] POLICY DIRECTION [X] APPROVAL [ ] OTHER

SUMMARY  (Statement of <rationale for action requested, personnel and
fiscal/budgetary impacts, if applicable):

Amends the original contract with the City of Portland, Bureau of Community

Development to add an additional $12,000 in Byrne Domestic Violence Grant dollars
for domestic violence services contracted to the American Red Cross.

Contract #102954 \ \CM oR\c:u.oa\s—%o SHuLa CD&QOL\

SIGNATURES REQUIRED:

ELECTED OFFICIAL:

N L;%;fzgzb‘yﬁ //{::7152;éi
DEPARTMENT MANAGER: ﬂa/

ALL ACCOMP ING DOCUMENIé)MUST HA REQUIRED SIGNATURES

Any Questions: Call the Office of the Board Clerk 248-3277/248-5222

102954 .bcc
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MULTNOMAH CoUNTY OREGOMN

DEPARTMENT OF SOCIAL SERVICES ’
HOUSING AND COMMUNITY SERVICES DIVISION
YOUTH PROGRAM OFFICE

421 SW. FIFTH, SECOND FLOOR

PORTLAND, OREGON 97204-2221

COMMUNITY
CHILDREN AND
YOUTH SERVICES

PHONE (503) 248-5464 FAX (503) 248-3332 COMMISSION
COUNTY INFORMATION TDD (503) 248-5040 -
MEMORANDUM
TO: : Board of County Commissioners f7
FROM: : Lolenzo Poe, Interim Director i Iéé
' Housing and Community Services Division
DATE: December 17, 1993
SUBJECT: Approval of an Intergovernmental Agreement Amendment with The City
of Portland, Bureau of Community Development
I, Recommendation/Action Requested: The Housing and Community Services

Division, Community Action Program recommends County . Chair approval of the

attached contract amendment #1 with the city of Portland, Bureau of Community-

Development, for the period upon execution through June 30, 1994.

II. Background/Analysis: The Housing and Community Services Division has
received an additional $12,000 from the city of Portland for domestic violence
services. The City received these grant funds for domestic violence victims and
has chosen to pass the funds through the county to the American Red Cross. These
funds will be used by American Red Cross for emergency housing services.

An amendment to the American Red Cross contract incorporating these dollars is
forthcoming. ’

III. Financial Impact: Adds $12,000 to the current contract with American REd
Cross. ’

IV. Legal Issues: N/A

V. Controversial Issues: N/A

VI. Link to Current County Policies: N/A

VII. Citizen Participation: N/A

VIII. Other Government Participation: N/A

102954.sr8

AN EQUAL OPPORTUNITY EMPLOYER
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CONTRACT APPROVAL FORM

Rev. 5/92

o= (See Administrative Procedure #2106) Contract # _ 102954
- MULTNOMAH COUNTY OREGON Amendment # ___ 1
CLASS | CLASS i CLASS il
O Professional Services under $25,000 {0 Professional Sewice§ over $25,000 XX Intergovernmental Agreement
' ' ' (RFP, Exemption) ‘
O PORB Conract APSEWHELTNOMAH COUNTY
i : D QF COMMISSI
T Voo fomons 2 %l
g ¢ S DEB BO
onstruction
3O Grant BOARD CLERK
) Revenue '

Department Social Services

Division Housing

Date _12/17/93

Contract Originator Bill Thomas

Administrative Cohtact

Sheila Conroy

Description of Contract

Phone

5464 Bldg/Room_161/2

Adds.$12,000 to the original agreement for domestic violence

services.

Agreement #28879

RFP/BID # Date of RFP/BID

Exemption Exp. Date

ORS/AR # | Contractor is

OMBE -

OWBE 0OQRF

~ Contractor Name City of Portland, BCD

Mailing Address 808 SW Third, Room 600
Portland OR Q7204
Phone 823-2381

Employer iD# or SS#

(it

Remittance Address

Payment Schedule

Difterent)

Terms

: " O Lump Sum § Q Due on receipt
Effective Date Upon Execution _
. @ Monthly $per inuvoice O Net 30

Termination Date June 30, 1994

. O Other $ Q Other______
Original Contract Amount $, 20,664 ‘ :
Total Amount of Previous Amendments $ 3 Requirements contract - Requisition required.
Amount of Amendment $ 12,000 Purchase Order No.
Total Amount of Agreement $ 82,664 0O Requirements Not to Exceed $
REQUIRED SIGNWS%’Z».M / / Encumber: Yes O No O
Department Manager __E 7~ ﬂz Date _December 17, 1993
Purchasing Directosr__Q / U / Date _
(Classll Contract/% Z _ .
County Counsel j/ - . ?/" Date 7 U Sfen 7 (f

" County Chair / Sheriff /. l/ﬁ/gv////ﬂ Sl ' Date  Janubry 27. 1594
Contract Administrati / . Date
(Class |, Class If Clntracts ony){) -
VENDOR CODE VENDOR NAME. TOTALAMOUNT | $
'LINE | FUND | AGENCY | ORGANIZATION | SUB | ACTIVITY | o SUB .| REPT | LGFS DESCRIPTION AMOUNT INC/
‘ SRC '

NO. ORG A jeB)  ICATEG » . ﬁg

01. 1156 010 1730 2773 City of Portlap 12,000

02, ' -'

03.

* * It additional space is needed, attach separate page. Write contract # on top of page.
NSTRUCTIONS ON REVERSE SIDE

» WHITE - CONTRACT ADMINISTRATION

CANARY - INITIATIOR PINK - FINANCE
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mmmﬂﬂwlﬁ o 1 . RECEIVED

Agreement #28879 between the City of Portland and Multnomah QEC(261993
County is amended as follows: _
_ skt Ul Y
I. Scope of Services. Section E is added to read: WUSING & COMMUNITY SERV
"Contract with the Red Cross to allocate: A) $7,000°
from General Fund/Domestic Violence Grant monies for
housing vouchers to the Police, and B) $5,000 in
vouchers to the Women’s Crisis Line, for victims of
domestic/sexual violence. .The Red Cross shall track
the use of these domestic violence vouchers.” '

IT. Compensation and Method of Payment. The last sentence
of subsection B is amended to read "Total compensation
"available under this contract is EIGHTY-TWO THOUSAND,
SIX~HUNDRED SIXTY-FOUR DOLLARS ($82,664), of which
$12,000 is from the Byrne Domestic Violence Grant."

All other terms and conditions of Agreement #28879 between the

Clty of Portland and Multnomah County shall remain the same.

Dated this - day of __ 1993.
City of Portland ' Multnomah County
Jbuif V%
Commissioner Gretchen Kafoury Beverly S n, Chair
- ard of (o m1551oners
APPROVED AS TO FORM: - REVIEWED:
‘Jeffrey'L. Rogers : SR Lawrence Ktessel
City Attorney - ‘ County Counsel
APPROVED MULTNOMAH COUNTY
BOARD OF COMMISSIONERS
AGENDA # _R-S DATE 1/27/94
DEB _BOGSTAD

. BOARD CLERK
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BUDGET MODIFICATION NO. C FS #3

(For Clerk’s Use) Meeting Date AN 2 7 1994

Agenda No. B Q‘(,:p

1.

REQUEST FOR PLACEMENT ON THE AGENDA FOR

' . (Date)
DEPARTMENT Social Services . 3 DIVISION  Housing & Community Svcs
CONTACT Rey Espana TELEPHONE 5464

* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD Rey Espana/Bill Thomas

SUGGESTED
AGENDA TITLE (to assist in preparing a description for the printed agenda) -.
DSS Budget Modification #Cf53adds $12,000 in City of Portland Byrne Domestic Violence Grant funds to the Housing

& Community Services Division/Community Action Program budgct to increase the pass—through line.

_(Estimated Time Needed on the Agenda)

2.

"DESCRIPTION OF MODIFICATION (Explain the changes this Bud Mod makes. What budget does it increase? What do changes

accomplish? Where does the money come from? What budget is reduced? Attach additional information if you need more space.)

J Personnel changes.are shown in detail on the attached sheet

DSS Budgct Modification #(‘,FS-Sadds $12,000 in City of Portland Bymc DV grant funds to incrcase the current amount of
$70,664. These funds will be subcontracted to the American Red Cross for cmergcncy housing for victims of domestic’

v1olcncc

3.

REVENUE IMPACT (Explain revenues being changed and reason for the change) -

Increase Org 1730 by $12,000 City of Portland, Byrne DV funds.
Increase Org 1730 by $84 general fund indirect support. v
Increase service reimbursement from federal/state to general funds by $84.

4.

CONTINGENCY STATUS (to be completed by Budget & Planning)
Fund Contingency before this modification (as of » ) $
C Date

After this modification $

o}

MA%?— ) | Date DepartmenAYirector - ﬁ . " Date
s T psz 4 L 20 gy ) l_/]l,/Q‘;l-

bl e

/‘@@:@H (Coarreto | ll?,’quq




EXPENDITURE

TRANSACTION EBGM [ ] TRANSACTION DATE ACCOUNTING PERICD BUDGET FY
Change |
Document . Organi- Reporting | . Current | Revised | Increase
Number | Action Fund Agency zation Activity [ Category | Object Amount | Amount Decrease) | Subtotal Description
156 010 1730 6060 70,664 | 82,664| 12,000 Pass Through Funds
156 010 1730 7100 84 Indirect
12,084 [TOTAL, ORG 1730
100 010 0103 7608 84 Cash Transfer
TOTAL E)_(PENDITURE CHANGE 12,168 TOTAL EXPENDITURE CHANGE
REVENUE : _
TRANSACTION EBGM | | TRANSACTION DATE ACCOUNTING PERIOD BUDGET FY
: Change
Document Organi~ Reporting | Revenue | Current | Revised | Increase
Number | Action Fund Agency zation Activity | Category | Code Amount | Amount [[Decrease) | Subtotal - Description
) 156 010 1730 2773 67,000 82,664| 12,000 City of Portland Emergency Shelter Grant
156 010 1730 7601 84 General Fund Indirect Support
12,084 | TOTAL ORG 1730
100 010 7410 6602 84 Service Reimbursement/Gen Fund
TOTAL REVENUE CHANGE 12,168 TOTAL REVENUE CHANGE

N
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“  BUWGET MODIFICATION NO. Health 4 |
| N - (For Clerk’s Use) Meeting Date JAN 2 7 6%

Agenda No. Q"j

1. REQUEST FOR PLACEMENT ON THE AGENDA FOR

(Date)
DEPARTMENT  Health Department u DIVISION Support Services
© CONTACT Suzanne Kahn ' TELEPHONE. -2808

* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD

SUGGESTED | ,
AGENDA TITLE  (to assist in preparing a description for the printed agenda)

Deletes 1 Word Processing FTE from Health and adds funds for partial Office'Assistant Positions in
Mental Health Youth & Family Services and Aging Services Divisions. This action results from the
decentralization of the Word Processing Unit fbrmcrly budgeted in DSS Administration.
' (Estimated Time Needed on the Agenda) .
2. DESCRIPTION OF MODIFICATION ) (Explain the ch-anges this Bud Mod makes. What budget does it increase? What do chang

accomplish? Where does the money come fiom? What budget is reduced? Attach additional information if you need more space.)

' l L Personnel changes are shown in detail on the attached sheet

“This action deletes two Word Proccssing Operators from Hcalth on an annual basis and adds
one Office Assistant II to Mental Health Youth and Familvy Services and 1/2 Office Ass-istant
to Aging Services. Residual funds($7,229) are in materials and services. The net ceffect
on the General Fund is 0. These changes result from agreements made when the Word Proccssmg
Center budgeted in the formcr Department of Social Services was moved to Health .

o>

[ o8

QN

3. REVENUE IMPACT (Explain revenues being changed and reason for the change)

pe 2

6 01 4

4. CONTINGENCY STATUS (to be completed by Budget & Planning)
Fund Contingency before this modiﬁcati'onv(as of ) S
' ~ Date : _
After this modi fication $

;o

; i
P . RN R &
Originated By .,-/.4\’ o T e 15 Departmgat Director

LT VT - ; ,_.é,(/(& (Cel g ’LJZA_¢4<

PIan/Bt;(;getA fyst ate Em, lo)e Services - J

\Z@w ng\/v\», f/z‘- 74—/ TS A e bl
Board Approva Date B :

@J@@Rau ((Crashag J2n]ad J

BUDMODI



. BUDGET MODIFICATION NO

TRANSACTION DATE

MCHD 4

ACCOUNTING PERIOD

Change
Organi- ' Reporting Current Revised Increaie
Fund Agency zation Activity Category Object Amount Amount |(Decrease)} Subtotal |Description
156. 015 0856 5100 (24,509)
- ' 5500 (6,603)
5550 (3,013)
(34,125)
7100 (4,324) .
- 1(38,449) |org total
156 010 1362 5100 12,304
5500 3,315
5550 1,512
17,131
7100 1,405
o 18,536 jorg total
010 1100 6110 7,229
) 7100 593
7,822 org total
156 010 1710 . 5100 7,013
5500 1,890
5550 862
' : 9765
7100 801 .
10566 |org total
100 015 0850 - 7608 (38,449)
100 010 1300 7608 18,536
100 010 1710 7608 10,566
010 1100 7608 7822
400 050 7531 6520 (639)
(3,689)
.TRANSACTION DATE ACCOUNTING PERIOD
Change
Organi- Reporting Current Revised | Increase :
Fund Agency zation Activity Category Object Amount Amount |(Decrease)| Subtolal Description
156 015 0858 ' | 7601 (38,449)
156 010 1300 B 7601 18,536
156 010 1710 7601 10,566
010 1100 7601 7,822
100 045 7410 6602 (1,525)
400 050 7040 6602 (639)
(3,689

BUDMOD2.WK3



“PERSONNEL DETAIL FOR BUDGET MODIFICATION NO.

¢

MCHD 4

5. ANNUALIZED PERSONNEL CHANGES “(Compute on a full-year basis even though this action affects only a part
of the fiscal year (FY).) o
e ANNUALIZED
FTE BASE PAY

Increase _ Increase Increase/(Decrease)
(Decrease) POSITION TITLE {Decrase) Fringe Ins. .
1 {Word Processing operator $24,509 $6,603 $3,013
1 |Office Assistan{ 1T $19,317 $5,.271 $2,374
2 TOTAL CHANGE (ANNUALIZED) - $43,826 $11,874 $5,387

©. CURRENT YEAR PERSONNEL DOLLAR CHANGES

(Calculate costs/savings that will take place in this FY; th
explain the actual dollar amounts being changed by this B -

CURRENT FY

BUDMOD1

Permanent Positions, BASE PAY
Temporary, Overtime, Increase Increase/(Decrease)
or Premium Explanation of Change {Decrease) Fringe Ins.
-1 Word Processing Operator Cut from Health ($24,509) ($6,603) (83,013)
.6 Office Assistant Added to Mental Health $12,304 $3,315 $1,512
33 Office Assistant I Added to Aging' Services $7,013 $1,890 $862
TOTAL CURRENT FISCAL YEAR CHANGES (85,192) ($1,399) ($639)




AR MULTNOMAH COUNTY OREGON

BOARD OF COUNTY COMMISSIONERS
GLADYS McCOY

PAULINE ANDERSON

GARY HANSEN

RICK BAUMAN

SHARRON KELLEY

PLANNING & BUDGET
PORTLAND BUILDING

1120 SW. 5TH—ROOM 1400
PORTLAND, OREGON 97204-1934

PHONE (503) 248-3883

To: Board of County Commissioners
From: Billi Odegaard
Date: Jan 10, 1994

Subject: Budget Modification MCHD 4

I. Recommendation/Action Requested:

The Board is asked to approve MCHD #4 shifting word processing positions from the Health to

the Mental Health and Aging Services budgets.

II. Background/Analysis:

This action results from the reorganization done last year in which Health was separated from the
rest of the Department of Human Services. Word processing functions, budgeted in the Director
of Human Services’s budget, were moved to the new Health Department. Part of the work load
was attributable to Human Services Divisions other than Health. An agreement was made to
distribute the positions based on usage data to be obtained at the end of the year.

III. Financial Impéct:
The net effect on the General Fund is 0.

IV. Legal Issues: na

V. Controversial Issues: na

VI. Link to Current County Policies: na
VII. Citizen Participation: na

VIIL Other Government Participation na

AN EQUAL OPPORTUNITY EMPLOYER




BUDGET MODIFICATION NO. Health 5

(For Clerk's Use) Meeting Date JAN 2 7 8% :

Agenda No. Q"@

1. REQUEST FOR PLACEMENT ON THE AGENDA FOR

) ' {Date)
DEPARTMENT  Health Department : . DIVISION HIV

CONTACT . Suzanne Kahn : TELEPHONE
* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD

SUGGESTED .
AGENDA TITLE  (to assist in preparing a description for the printed agenda)

Appropriation of additional National Institute of Drug Abuse grant funds to provide funds for an investigator in the
Targeted HIV Risk Reduction in Drug Treatment Drop- Outs project. ‘

5 (Estimated Time Necded on the Agc.nda)
2. DESCRIPTION OF MODIFICATION (Explain the changes this Bud Mod makes. What budget does it increase? What do changes

accomplish? Where docs the moncy come from? What budget is reduced? Attach additional information if you neced more space.)

l J Personnel changes are shown in detail on the attached sheet

Adds a Co-Principal Investigator to the Targeted HIV Risk Reduction project currently funded by NIDA. Funding for the '

position extends for 22 months. The position is funded with NIDA, HIV Wonien's Project, and Substance Abuse
Survey Grant funds.

NYT 9661

1 R

3. REVENUE IMPACT

i 3

o
0
— =
(Explain revenues being changed and reason for the change) - 8

General Fund revenue is increased by $4,478 due to indirect cost paid by the grant.

oY O W

4, CONTINGENCY STATUS ~ (to be completed by Budget & Planning) .
Fund Contingency before this modification (as of o ) s

Date
. After this modi fication $

Originated By - A : ’ ' :"Dalc Depan t Dm‘.clor Date . .
ne i . - . ' y& 3/;2 ?
sl S .

Date . Employ} Scrvnccs Date

R S\ RO )*%V‘ - y-weat
/ﬁéﬁmo@ C@nﬁ&o za]ad i

BUDMOD1



. BUDGET MODIFICATION NO MCHD 5§
TRANSACTION DATE ACCOUNTING PERIOD
} Change
Organi- Reporting Current '{ Revised | Increase
Fund Agency zation Activity Category Object Amount Amount |(Decrease)| Subtotal [Description
156 015 0350 5100 39,213
5500 10,587
5550 4,234
. 54,034
7100 6846
6,846
60,880 [Org Total
156 | 015 | 0340 6060 (19,700) ’
7100 (138) :
_ (19,838) |
156 015 -0320 6110 (15,400)
7100 (2,230)
~](17,630)
400 050 7531 . 6520 4,234
100 045 9120 7700 4,478 General Fund Contingency
32,124
TRANSACTION DATE ACCOUNTING PERIOD
. Change
Organi- Reporting | Current Revised | Increase .
Fund Agency zation Activity Category Object Amount | Amount |(Decrease)| Subtotal Description
156 015 0350 ' 2112 23,412
100 045 7410 B 6602 4,478
» 400 050 7040 6602 4,234
156 | 015 | 0340 2108 (19,838)
156 015 0320 2615 (17,630)
156 015 0350 2108 19,838
156 015 0350 2615 17,630
32,124

BUDMOD2.WK3




PERSONNEL DETAIL FOR BUDGET MODIFICATION NO. -

MCHD 5

B, ANNUALIZED PERSONNEL CHANGES

(Compute on a full-year basis even though this action affects only a part
of the fiscal year (FY).) '

ANNUALIZED

FTE - BASEPAY TOTAL
Increase Increase " Increase/(Decrease) Increase
(Decrease) POSITION TITLE (Decrase) Fringe Ins. (Decrease)

1 Co-Principal Investigator $58,821 $15,881 $6,351 ' $81,053

' ’ : ’ 50

$0

$0

50

0.

0

0

0

0

0

0

0

0

1 TOTAL CHANGE (ANNUALIZED) 58821 15880.5 6351 81052.5

B. CURRENT YEAR PERSONNEL DOLLAR CHANGES

explain the actual dollar amoun

(Calculate costs/savings that will take place in thisjl?Y; these should
ts being changed by this BudMod.)

CURRENT FY

Permanent Positions,
Temporary, Overtime,
or Premium

Explanation of Change .

BASE PAY
Increase
(Decrease)

Increase/(Decrease)

Fringe

Ins.

TOTAL
Increase
(Decrease)

0.667

Co-Principal Investigator

$39,214|.

$10,587

34,234

$54,035
50
50
30
$0
50
$0
$0
$0
50
$0
$0
$0

TOTAL CURRENT FISCAL YEAR CHANGES

$39,214

$10,587

$4,234

BUDMODI1

$54,035




AN MULTNOMAH COUNTY OREGON

BOARD OF COUNTY COMMISSIONERS PLANNING & BUDGET
GLADYS McCOY PORTLAND BUILDING
PAULINE ANDERSON 1120 S.W. 5TH—ROOM 1400
GARY HANSEN . PORTLAND, OREGON 97204-1934
RICK BAUMAN

SHARRON KELLEY PHONE (503) 248-3883

To: Board of County Commissioners

From: Billi Odegaard

Date: Jan 10, 1994

Subject: Budget Modification MCHD 5

I.  Recommendation/Action Requested:‘
The Board is asked to approve MCHD #5 adding a co-principal investigator to the targeted HIV
Risk Reduction Project.

II. Background/Analysis:
The National Institute on Drug Abuse has funded a new position for work with drug treatment
dropouts. The Grant position is funded for 22 months.

III. Financial Impact:

The General fund is increased by $4,478 in 93/94 due to indirect cost payment.

IV. Legal Issues: na

<

Controversial Issues: na

VI. Link to Current County Policies:
This grant provides enhanced funding for an on-going Health Department project.

VII. Citizen Participation: ,
This targeted community is routinely involved in giving input to the program.

VIII. Other Government Participation
The National Institute on Drug Abuse is part of the Federal Government.

AN EQUAL OPPORTUNITY EMPLOYER




MEETING DATE: JAN 27 199

AGENDA NO: .G

(Above Space for Board Clerk's Use ONLY)

AGENDA PLACEMENT FORM

SUBJECT: Approve a resolution creatingthe-CareCresormFand

BOARD BRIEFING Date Requested: January 27, 1994

Amount of Time Needed: 20 minutes

REGULAR MEETING: Date Requested: _January 27, 1994

Amount of Time Needed: 20 minutes

DEPARTMENT: Health DIVISION: CareOregon/Primary Care

CONTACT: _Tom Fronk TELEPHONE #: 248-3056
BLDG/ROOM #: McCoy #700

PERSON(S) MAKING PRESENTATION: __Tom Fronk

ACTION REQUESTED:

[ ] INFORMATIONAL ONLY [ ] POLICY DIRECTION  [x ] APPROVAL [ ] OTHER

SUMMARY (Statement of rationale for action requested, personnel and fiscal/budgetary impacts, if
applicable):

The Board of County Commissioners approved Resolution 93-383 on November 28, 1993. This
resolution supported the County’s role in CareOregon. This supplemental budget adjusts expected
medicaid revenue and makes the appropriations necessary to operate CareOregon in 93/94. It also makes
an adjustment to the County School Fund..

Torm FromK & Hrkmnn s DR

SIGNATURES REQUIRED:

ELECTED OFFICIAL: ﬁu MZ JZ@O&A |

OR

DEPARTMENT MANAGER: i\l Ode ?M‘ KE [19- 5¥

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

0516C/63 6/93



£\ MULTNOMAH COUNTY, OREGON

BOARD OF COUNTY COMMISSIONERS . PLANNING & BUDGET
BEVERLY STEIN PORTLAND BUILDING
DAN SALTZMAN : : 1120 S.W. FIFTH - ROOM 1400
GARY HANSEN v . _ - P. 0. BOX 14700
TANYA COLLIER . o ' PORTLAND, OR 97214
SHARRON KELLEY , . PHONE (503)248-3883
TO: The Oregonian

FROM: David Warren, Budget Manager

DATE:  January 11, 1994
SUBJECT:  Public Notice of Supplementai Budget Hearing January 27, 1994

Please run the following public notice in the Oregonian once, January 18, 1994.

£2

If you have any questions, please call me at 248-3822.

NOTICE OF
SUPPLEMENTAL BUDGET HEARIN G

~ A public hearing on a proposed supplemental budget for Multnomah County for the fiscal year July 1, 1993 to
‘June 30, 1994 will be held at the Multnomah County Courthouse in room 602 during the regular meetmg of the
Multnomah County Board of Commissioners at 9:30 a.m. on January 27, 1994. The purpose of the hearing is to
discuss the supplemental budget with interested persons.

A copy of the supplemental budget document to be approved by the budget committee may be inspected or
obtained on or after January 24, 1994 at the Clerk of the Board's Office between the hours of 9:00 a.m. and 5:00

pm

The supplemental budget is to record and authorize the expenditure of Oregon Health Care revenues
(CareOregon) through the Multnomah County Health Department, and to create an enterprise fund to track the
full cost of the program.

Bill to:

Multnomah County Budget Office ,
1120 SW Fifth, 14th Floor /4 cCT #
P.0. Box 14700

Portland, OR 97214



RESOLUTION
BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

In the matter of accepting the Supplemental
93-94 Budget and preparing the Approved
Supplemental Budget for submittal to the

Tax Supervising and Conservation Commission

RESOLUTION
94-20

WHEREAS, the above-entitled matter is before the Board sitting as the Bud'get' Committee under
ORS 294 to consider approval of the Multnomah County Supplemental Budget for the fiscal year.
July 1993 to June 30, 1994; and, « :

“WHEREAS, on January 27, 1994, the Board of County Commissioners, sitting as the Budget
Committee, received the proposed supplemental budget document in compliance with
ORS 294.480; and,

WHEREAS, this supplehnental budget is required to account for the unbudgeted 1993-94
revenues contained therein, and to adjust service reimbursements between funds;

THEREFORE BE IT RESOLVED, that the 1993-94 Supplemental Budget is approved and the
- Division of Planning and Budget shall forward the approved 1993-94 Supplemental Budget to the
Tax Supervising and Conservation Commission. -

L L N

®\‘\AW5 031 [/VJ

Adopted this 27th day of Januafy 1994

BOARD OF COUNTY COMMISSIONERS
MULTNOMAH COUNTY, OREGON

Zg/t 2
Beverly Stén, Chair | '
-Board of, unty Commissioners

Laurence Kressel, County Coufisel
of Multnomah County, Oregon
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SUPPLEMENTAL BUDGET MESSAGE
THE DOCUMENT
The document aonsists of ihree sections:
1. The budget message explaining the reasons for the changes proposed,

2. A section of detailed estimate sheets and descrxptxons for those-actions
resulting in changes in expenditures.

3. A financial summary showmg the resources and requxrements being changed by
fund.

REASONS FOR CHANGES

A supplemental budget is the vehicle allowed by ORS 294. for the Board to deal with
“changes in financial conditions that could not be determined at the time the budget was
adopted. Two such conditions have occurred: the advent of the Oregon Health Plan,
‘called CareOregon, and changes in the amount of dedicated forest reserve receipts that

must be passed through to the Education Service District.

CareOregon

This 1993-94 Supplemental Budget is proposed to account for and authorize the
expenditure for CareOregon activities. The funds are budgeted in the new CareOregon
enterprise fund. The Supplemental Budget adds the revenue to be received from
o the State Office of Medical Assistance Payments, $11,592,470,
e aservice reimbursement from the Federal/State Fund to cover full indirect
costs, $21,183, and | '
e interest income anticipated in Fund 390, the CareOregon Fund, $60,000.

Most of the additional funds are paid out under contracts with Oregon Health Scxences
University and other medical care providers, $9,089 208

Some of the funds , $1,773,238, pay for primary care provided in Multnomah County
Health Clinics are paid through a service reimbursement to the Federal/State Fund. Other
medicaid revenue categories in the Federal/State Fund are reduced. There is a net gain of
$72,766 in the Federal State Fund. The General Fund contmgency is increased by
$61,766 due to payment of mdlrect cost.

The balance of the additional revenue, $811 207 pays for staff, operational expenses, and
overhead charges to operate the CareOregon system.

Supplemental Budget : page - 1



Forest Reserve Yield

The Supplemental Budget also adds $181,975 to the County School Fund -as a result of
greater than anticipated forest reserve revenues. ORS 328.005 requires this revenue to be.
passed through to the Education Service District. The Supplemental Budget action is
necessary to authorize this transaction.

Supplemental Budget _  page-2
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" DESCRIPTIONS AND DETAILED ESTIMATE SHEETS
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AGENCY (015) HEALTH Funds: CareOregon(390); Federal State(156)

CareOregon Fund:

The Supplemental budget appropriates $11,613,653 of Medicaid revenue from the State Office of Medical
Assistance Payments(OMAP) and $60,000 of interest earnings for the provision of medical services to be
~ provided by CareOregon, a HMO providing health care under the Oregon Health Plan. OMAP pays for
primary, specialist, and hospital care on a capitated basis. It pays a specified amount per enrolled
-member per month. The County has formed a consortium with the Oregon Health Sciences University,
Clackamas County, and the Oregon Primary Care Association to provide access to health care under the
Oregon Health Plan. The fund will pay out $9,089,208 to OHSU and other providers contracting with the
County. The Multnomah County Primary Care clinics, budgeted in the Federal State Fund will receive
an estimated $1,773,238 from the CareOregon Fund for providing primary care.

Federal State Fund: -

In the Federal State Fund some previousl,y appropriate medicaid revenue categories are reduced and new
ones added. There is a net gain of $72,677. 1.36 FTE are added.in the dental program and 1.5 eligibility
specialists are added in the Medicaid program. Proessional Services are cut in Multicare because of the
assumption of those expenses by CareOregon. Business Services is increased due to the payment of

- indirect costs. " '

Supplemental Budget | page - 4




AGENCY: (015) Heallh
ORGANIZATION: (0711) Medicaid

FUND: (156) FEDERAL/STATH

OBJECT DETAIL

ADOPTED

199353

TTHIS

ACTION

1993-94
REVISED

5100 PERMANENT

239283 | -

32,855

72,138

5200 TEMPORARY

3.774

2

3.774

5300 OVERTIME

0

0

5400 PREMIUM PAY

0

0

5500 FRINGE

65,033

8,871

73,904

DIRECT PERSONAL SERVICES

308,090

41,726

3

49,816

5550 INS BENEFITS

53,902

7379

61.281

TOTAL PERSONAL SERVICES

361,992 |

49,105

411,097

6050

COUNTY SUPPLEMENTS

0

0

6060

PASS THROUGH PAYMENTS

0

0

6110

PROFESSIONAL SERVICES

0

0

6120

PRINTING

228

228

6130

UTILITIES

6140

COMMUNICATIONS

6170

RENTALS

6180

REPAIRS & MAINTENANCE

6190

MAINTENANCE CONTRACTS

6200

POSTAGE .

Qo |o |o (o (o

o o |o |eo |o jo

6230

SUPPLIES

17,561

17.561

6270

FOOD

6310

EDUCATION & TRAINING

2,134

2134

6320

CONFERENCES & CONVENTIO

6330

TRAVEL

1,255

1,255}

6520

INSURANCE |

6530

EXTERNAL D.P.

6550

DRUGS

6580

CLAIMS PAID/JUDGEMENTS

6610

AWARDS & PREMIUMS

6620

DUES & SUBSCRIPTIONS

- 7810

DEBT RETIREMENT

7820

INTEREST

e o |@ (o |o jo |o o

© o |0 |o |o |o |lo |e

DIRECT MATERIALS AND SERVICES

21,178

21,178

7100

INDIRECT COSTS

50,949

6.221

57,170

7150

TELEPHONE

4.360

4.360

7200

DATA PROCESSING

6,763

6,763

7300

MOTOR POOL

1,140

1,140

7400

BUILDING MANAGEMENT

1,183

1,183

7500

OTHER INTERNAL SERVICES

7550

LEASE PAYMENTS TOC.L.RF.

' 7560

‘MAIUDISTRIBUTION

5.510

5.510

_INTERNAL SERVICE REIMBURSEMENTS

69,905

6,221

76,126

L:MATERIALS AND SERVICES

. 91,083

6221

97,304

8100 LAND

8200 BUILDINGS

8300 OTHER IMPROVEMENTS

o |Jo |o

o |o jo |e

8400 EQUIPMENT

' Supplemental Budget -

page - 5




- IAGENCY 015 Health
ORGANIZATION 0711 Medicaid
FUND 156 Federal Stale
FTE. JOB TITLE BASE
1.5 Eligibility Specialist " 32,855
1.36 TOTAL 32,855

~ Supplemental Budget

page -6




AGENCY: (015) Health

ORGANIZATION: (0712) Multicare

FUND: (156) FEDERAL/STATH

OBJECT DETAIL . -

1993-94
ADOPTED

TLHIS
ACTION

1993-94
REVISED

5100 PERMANENT

189,442

189,442

5200 TEMPORARY

60,704

60,704

5300 OVERTIME

0

0

5400 PREMIUM PAY

0

0

5500 FRINGE

61,364

61,364

DIRECT PERSONAL SERVICES

311,510

311510

5550 INS BENEFITS

-~ 35,637

35,637

TOTAL PERSONAL SERVICES

347,’|4i

S jo lo o jo lo o |o

347,147

. 6050 COUNTY SUPPLEMENTS

0

0

6060 PASS THROUGH PAYMENTS

0

0

0

‘6110 PROFESSIONAL SERVICES

- 1,405,758

(140,391

1,265,367

6120 PRINTING

2,241

2,241

6130 UTILITIES

6140 COMMUNICATIONS

6170 RENTALS

6180 REPAIRS & MAINTENANCE

6190 MAINTENANCE CONTRACTS

6200 POSTAGE

Qo o (o o jo

6230 SUPPLIES

17.852

6270 FOOD

<o

6310 EDUCATION & TRAINING

w
o
(=Y
N

6320 CONFERENCES & CONVENTIO

6330 TRAVEL -

6520 INSURANCE

6530 EXTERNAL D.P,

6550 DRUGS

6580 CLAIMS PAID/JUDGEMENTS

6610 AWARDS & PREMIUMS

6620 DUES & SUBSCRIPTIONS

- 7810 DEBT RETIREMENT

7820 INTEREST -

o oo (o (oo |lo o |l |o

DIRECT MATERIALS AND SERVICES

1,428,91

(140,391

1,288,524

7100 INDIRECT COSTS

231,972

(17.788

214,384

7150 TELEPHONE

8,209

8,209

7200 DATA PROCESSING

31,283

31,283

7300 MOTOR POOL

0

0

. 7400 BUILDING MANAGEMENT

_ 13262

13,262

7500 OTHER INTERNAL SERVICES

0

0

7550 LEASE PAYMENTS TO C.L.R.F.

0

0

7560 MAIL/DISTRIBUTION

2,060

2,060

286,786

(17788

INTERNAL SERVICE REIMBURSEMENTS

268,998 |-

[ATERIALS AND SERVICES - .-
8100 LAND )

8200 BUILDINGS

8300 OTHER IMPROVEMENTS

8400 EQUIPMENT

Supplemental Budget

(140,391

page - 7



AGENCY: (015) Health . FUND: (156) FEDERAL/STATH
ORGANIZATION: (0811) Dental

1993-94 THIS : 1993-94

OBJECT DETAIL - ADOPTED ACTION REVISED
5100 PERMANENT ) ) 312,022 43,607 355,629 '
5200 TEMPORARY 7,924 0 7,924
.5300 OVERTIME o 0 0 )
5400 PREMIUM PAY 0 0 0
5500 FRINGE ) 84,784 11,804 96,588
DIRECT PERSONAL SERVICES 404,730 55,411 460,141
5550 INS BENEFITS 56.693 9,235 - 65928
TOTAL PERSON/", SER VICESI . 461,423 64,646 . 526,069
6050 COUNTY SUPPLEMENTS 0 0
6060 PASS THROUGH PAYMENTS 0 0 ' 0
6110 PROFESSIONAL SERVICES 8,333 8,333
6120 PRINTING : 375 375
6130 UTILITIES 0 0
.6140 COMMUNICATIONS 0 0
6170 RENTALS 0 0
6180 REPAIRS & MAINTENANCE 0 0
6190 MAINTENANCE CONTRACTS 0 0
= 6200 POSTAGE v 0 0
6230 SUPPLIES KRNI : 33.851
6270 FOOD 0 ' 0
‘6310 EDUCATION & TRAINING - L08s 1,085
6320 CONFERENCES & CONVENTIO 0 0
| 6330 TRAVEL - 0 0
6520 INSURANCE > 0 0
6530 EXTERNAL D.P. - 0 0
6550 DRUGS 0 0
6580 CLAIMS PAID/JUDGEMENTS ) 0
6610 AWARDS & PREMIUMS 0 0
6620 DUES & SUBSCRIPTIONS 0 0
7810 DEBT RETIREMENT 0 0
7820 INTEREST 0 T
DIRECT MATERIALS AND SERVICES 43644 0 43,644
7100 INDIRECT COSTS 74,002 v 8.191 82193
7150 TELEPHONE , 5.563 ' 5.563
7200 DATA PROCESSING 13,052 ' 13.052
7300 MOTOR POOL o 0 : ' 0
7400 BUILDING MANAGEMENT 59.363 ‘ 59,363
7500 OTHER INTERNAL SERVICES ’ 0 0
7550 LEASE PAYMENTS TOC.LRF.. 0 0
7560 MAIUDISTRIBUTION = -~ | 1030 ‘
INTERNAL SERVICE REIMBURSEMENTS 153,010 8,191
TOTAL'MATERIALS AND SERVICES S 196654 o 819F]:
' 8100 LAND 0 '
8200 BUILDINGS 0
8300 OTHER IMPROVEMENTS 0
8400 EQUIPMENT 0

_ TOTAL DIRECT BUDGET]

SuppleméntalBudget . o  page-8



AGENCY 015 Health
ORGANIZATION 0800 Dental
FUND 156 Federal State
FTE JOB TITLE BASE

34 Program Development Spec 15,593

42 Office Assistant 2 8,041

3 Dental Assistant Receptionist 5,744

3 Déntist 14,229

1.3 TOTAL 43,607

Supple_mental Budget
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AGENCY: (015) Health
ORGANIZATION: {0890) Business Services

1993-94

FUND: - {156) FEDERAL/STAT!

1993-94

OBJECT DETAIL

ADOPTED

THIS
ACTION

-REVISED

5100 PERMANENT

184,113

184,113

5200 TEMPORARY

0

0

5300 OVERTIME

0

0

5400 PREMIUM PAY

315

315

" 5500 FRINGE

49,218

49,218

DIRECT PERSONAL SERVICES

233,646

233,646

5550 INS BENEFITS

25,611

25,611

TOTAL PERSONAL SERVICES -

259257 [

oo o lo |o |o fe |e

259,257

6050 COUNTY SUPPLEMENTS

0

0

6060 PASS THROUGH PAYMENTS

0

0

6110 PROFESSIONAL SERVICES

o

47,102

47,102

6120 PRINTING

1,035

1,035

6130 UTILITIES

6140 COMMUNICATIONS

6170 RENTALS

6180 REPAIRS & MAINTENANCE

6190 MAINTENANCE CONTRACTS

o |0 o |o (o

o 1o |0 jo (o

6200 POSTAGE

275

275

6230 SUPPLIES

4,700

4,700

6270 FOOD

- 6310 EDUCATION & TRAINING

895

895

6320 CONFERENCES & CONVENTIO

750

750

6330 TRAVEL.

6520 INSURANCE

6530 EXTERNAL D.P.

6550 DRUGS

6580 CLAIMS PAID/JUDGEMENTS

6610 AWARDS & PREMIUMS |

o |o jo o (o |o

o |o jo o (o [o

6620 DUES & SUBSCRIPTIONS

40,500

40,500

7810 DEBT RETIREMENT

0

7820 INTEREST :

0

DIRECT MATERIALS AND SERVICES

48,155

47,102

95.257

7100 INDIRECT COSTS

40,503

9,408

49.911

7150 TELEPHONE

2,962

2,962

7200 DATA PROCESSING

0

7300 MOTOR POOL

1,500

1,500

7400 BUILDING MANAGEMENT

7,395

7395 ]

7500 OTHER INTERNAL SERVICES °

0

21,183

21,183

7550 LEASE PAYMENTS TO C.L.R.F.

0

0

7560 MAIL/DISTRIBUTION .

405

405

INTERNAL SERVICE REIMBURSEMENTS

52,765

30,591

83356

TOTAL'MATERIALS AND.SERVICES.

*100,920

77693 -

178,613

8100 LAND

8200 BUILDINGS

8300 OTHER IMPROVEMENTS®

TOTAL DIRECT BUDGET]

EX,

Supplemental Budget
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AGENCY: (015)Health

ORGANIZATION: (09381) Care Oregon

FUND: (390) CareOregon

OBJECT DETAIL

1993-94
ADOPTED

THIS
ACTION

1993-94
REVISED

$100 PERMANENT

326,800

326,800

5200 TEMPORARY

- 20,000

20,000

5300 OVERTIME

0

5400 PREMIUM PAY

0

5500 FRINGE

89,221

89,221

DIRECT PERSONAL SERVICES

436,021

436,021

5550 INS BENEFITS

52,363

52,363

TOTAL PERSONAL SERVICES

o 10 1o o |o o |o |o

"488,384 |

488,384

6050 COUNTY SUPPLEMENTS

0

6060 PASS THROUGH PAYMENTS

9.089,208

9,089,208

6110 PROFESSIONAL SERVICES

25,000

25,000

6120 PRINTING

19,460

19,460

6130 UTILITIES

6140 COMMUNICATIONS

6170 RENTALS

15.000

6180 REPAIRS & MAINTENANCE

6190 MAINTENANCE CONTRACTS

6200 POSTAGE

5,000

6230 SUPPLIES

14,040

6270 FOOD

6310 EDUCATION & TRAINING

9.360

x
w
o
i=1

6320 CONFERENCES & CONVENTIO

6330 TRAVEL

6520 INSURANCE

6530 EXTERNAL D.P.

6550 DRUGS

6580 CLAIMS PAID/JUDGEMENTS

6610 AWARDS & PREMIUMS

6620 DUES & SUBSCRIPTIONS.

7810 DEBT RETIREMENT

7820 INTEREST

© [0 o |o jo o |o jo (o i

DIRECT MATERIALS AND SERVICES

o |0 |0 e o o |lo |o |jo |0 joje (=2 ) o o |e (o o .O L= =] O‘ <

9.177.068

9.177,068

7100 INDIRECT COSTS

149.019

149,019

7150 TELEPHONE

20,944

20,944

7200 DATA PROCESSING

0

7300 MOTOR POOL

ol

7400 BUILDING MANAGEMENT

0

7500 OTHER INTERNAL SERVICES

1,773,238

1,773,238

7550 LEASE PAYMENTS TOC.L.R.F.

[

7560 MAIL/DISTRIBUTION

0

INTERNAL SERVICE REIMBURSEMENTS

TOTAL:MATERIALS AND SERVICES...

S |o |o |o|le o lo je o |e

8100 LAND

8200 BUILDINGS

8300 OTHER IMPROVEMENTS

o o |o o

8400 EQUIPMENT

12/90

TOTAL DIRECT BUDGET

Supplemental Budget
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AGENCY 015 Health
ORGANIZATION 0991 CareOregon
FUND 390 CareOregon
FTE JOB TITLE BASE

4 " Heallh Services Manage}/SR 25171

‘ .84 Health Services Manager 36,606

"1.08 Health Services Administrator 45,058

1.7 Program Development Specialist 53,136

1.32 brogram Developrﬁenl Tech 33,851

.53 Heallh Officer Assistant 23,450

.16 Clerical Unit Supervisor 4,305

1.52 Office Assistant 2 29,538

.84 Community Health Nurse 30,098

42 Fiscal Spec 2 13,500

: 50 Fiscal Specialist 1 13,217

10 Fiscal Spec Super 4,836

.42 Data Analyst Senior ' 14,040

9.63 TOTAL 326,800

Supplemental Budgét
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AGENCY: (050)'Nondepartmental - FUND (157) School Fund
County School Fund

The County maintains a school fund to provide County schools with ten dollars
from General Fund revenues plus interest for each person within Multnomah
County between the ages of four and twenty. The County also adds 25% of
revenue from the sale of timber cut on Federal forest reserves.

The County School Fund will be increased by $181,975 as a result of gfeater

. than anticipated forest reserve revenues. It will be passed on to the Multnomah
- County Education Service District, as required by ORS 328.005.

Supplemental Budget - ' page - 13



Agency: (030) Nondeparimental
Organization:. (3100) County School Fund

Fund: (157) School Fund

THIS

19593-54

OBJECT DETAIL

“1953-93
ADOPTED

ACTION

REVISED

5100 PERMANENT

5200 TEMPORARY

5300 OVERTIME

5400 PREMIUM PAY

5500 FRINGE

DIRECT PERSONAL SERVICES

5550 INS BENEFITS .-

ERSONAL SERVICES .

8050 ,

SONTTSoPF e T

6060 PASS THROUGH PAYMENT

1,323,573

181,975

1,505,548

6110 PROFESSIONAL SERVICES

6120 PRINTING

6130 UTILITIES

6140 COMMUNICATIONS

6170 RENTALS

6180 REPAIRS & MAINTENANCE

6190 MAINTENANCE CONTRACTS

6200 POSTAGE

- 6230 SUPPLIES

6270 FOOD

6310 EDUCATION & TRAINING

6320

CONFERENCES & CONVENTIONS

6330 TRAVEL

6520 INSURANCE

6530 EXTERNAL D.P.

6550 DRUGS

6580 CLAIMS PAID/JUDGMENTS

6610 AWARDS & PREMIUMS

6620 DUES & SUBSCRIPTIONS

7810 PRINCIPAL

7820 INTEREST

DIRECT MATERTALS & SERVICES

323573

181,975

1,505,548

7100 TNDIRECT COSTS

7150 TELEPHONE

9200 DATA PROCESSING

7300 MOTOR POOL

7400 BUILDING MANAGEMENT

7500 OTHER INTERNAL SERVICES

7550 LEASE PAYMENTS TO CLRF

7560 MAIUDISTRIBUTION

INTERNAL SERVICE REIMBURSEMENTS

m_RVICES

- BUILDINGS

OTHER IMPROVEMENTS

EQUIPMENT

OTAL DIRECT BUDGET

TOTAL'EXPENDITURE.

Supplemental Budget
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FINANCIAL SUMMARY
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.

Supplemental Budget 1993-94
FINANCIAL SUMMARY

- 1993-94 This 1993-94
A RESOURCE DESCRIPTION 'Adopted Action Revised
045 - Overall County. ' :
6650 Serv Reirhbursement/CareOregon - 0 55,734 55,734
6602 Service reimbusement/Federal Stat 8,525,179 6,032 8,531,211
‘ 0 0 0
0 .0
All other Resources 152,259,983 . . 152,259,983
TOTAL RESOURCES - FUND 252 160,785,162 61,766 160,846,928
i R ) . 1993-94 This 1993-94
= REQUIREMENTS SUMMARY ‘Adopted Action Revised
EXPENDITURES. :
D45 Overall County ' E
Contingency 3,551,665 61,766 3,613,43_1
: - 0 0
Sublotal Expenditures 3,551,665 . 61766 3.613,431
Al Other Requirements 157,233,497 0 157,233,497
160,785,162 - 61,766 160,846,928
Supplemental Budget page- 16
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SUPPLEMENTAL BUDGET 1993-94 - ’
FINANCIAL SUMMARY
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‘ 1993-94 This 1993—{94
RESOURCE DESCRIPTION '‘Adopted Action Revised
D15  Health '

2600 Medicaid Capitation 3,292,380 (1,261,274) 2,031,106
2603 Medicaid Fee For Service 4,107,127 (532,572) 3,574,555
6650 Serv Reimb/CareOregon : 0 1,866,523 1,866,523
. ' » ] : . 0 0
All other Resources 150,554,317 150,554,317
TOTAL RESOURCES - FUND 252 157,953,824 72,677 158,026,501

= - , 1993-94 This 1993-94

REQUIREMENTS SUMMARY 'Adopted Action Revised

o EXPENDITURES '
1015 - Health . . l
' Personal Services 28,689,241 113,751 28,802,992
Materials&Services 17,051,990 | . (66,074) . 16,985,916
Capital 139,353 25,000 164,353 |
Subtotal Expenditures 45,880,584 72,677 . 45,953,261
All Other Requirements - 112,073,240 - 0. 112,073,240
157,953,824 72,677 158,026,501
. Supplemental Budget



SUPPLEMENTAL BUDGET 1993-94
FINANCIAL SUMMARY

v : 1993-94 This 1993-94
RESCURCE DESCRIPTION Current Action Revised
50 - Nondepartmental ‘
8100 County School Fund
10500 Beginnirg Working Capital 75,000 0 75,000
. 1045 Forest Reserve ' 11,633 181,975 193,608
5000 Interest on Investments 4,680 0 4,680
7601 General Fund 1,232,260 0. 1,232,260
TO.TAL RESOURCES - FUND 1 1,323,573 181,975 1,505,548
T ‘ 1993-94 This 1993-94
, REQUIREMENTS SUMMARY Current Action Revised
EXPENDITURES
50 Nondepartmental
" Materials & Services 1,323,573 181,975 1,505,548
Subtotal Expenditures 1,323,573 181,975 © 1,505,548
Unappropriated Balance 0 0 0
1,323,573 181,975 1,505,548
Supplemental Budget page - 18




SUPPLEMENTAL BUDGET 1993-94
FINANCIAL SUMMARY

: » 1993-94 _ This 1993-94
o _ RESOURCE DESCRIPTION 'Adopted Action Revised
15 Health
2600 Medicaid Capitation _ 0 11,692,470 ° 11,592,470
6602 Service Reimbursement Federal/St 0 21,183 21,183
5000 Interest Income 0 60,000 60,000
- ‘ 0 0
All other Resources 0 0
TOTAL RESOURCES - FUND 252 0 ‘11,673,653 11,673,653
* . 1993-94 " This 1993-94
REQUIREMENTS SUMMARY 'Adopted . Action Revised
! EXPENDITURES ' '
£15 Health '
Personal Services 0] 488,384 - 488,384
Materials&Services 0 11,120,269 11,120,269 |-
Capital ) 0 65,000 65,000
Subtotal Expenditures 0 11,673,653  11,673,653|
All Other Requirements 0 0 0
0 11,673,653 - 11,673,653
/.
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PACHE

MEETING DATE: JAN 2 7 1394

AGENDA NO: =10
(Above Space for Board Clerk's Use ONLY) <N\
AGENDA PLACEMENT FORM

SUBJECT: Approve a resolution creating the CareQOregon Fund

BOARD BRIEFING Date Requesied: January 27, 1994

Amount of Time Needed: 20 minutes

REGULAR MEETING: Date Requested: _January 27, 1994

Amount of Time Needed: 20 minutes

DEPARTMENT: Health DIVISION: CareQOregon/Primary Care

CONTACT: _Tom Fronk | TELEPHONE #: _248-3056
BLDG/ROOM #: McCoy #£700

PERSON(S) MAKING PRESENTATION: __Tom Fronk

ACTION REQUESTED:

[ ] INFORMATIONAL ONLY [ ] POLICY DIRECTION  [x] APPROVAL [ ] OTHER

SUMMARY (Statement of rationale for action requested, personnel and fiscal/budgetary impacts, if
applicable):

The Board of County Commissioners approved Resolution 93-383 on November 28, 1993. This
resolution supported the County’s role in CareOregon. This resolution creates an enterprize fund to
account for CareOregon activities.

\l’[l\CM coSes tO Wit WOaeReD,

Toy Croots ¢ Herman PRRme

SIGNATURES REQUIRED:

ELECTED OFFICIAL: \rﬁwu/b,(, A ZL%
OR _

DEPARTMENT MANAGER: \2"- \/h O A_&,g sodf Fl9~9¢  h

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES

0516C/63 : 6/93




3..The fund shall be dedicated solely to CareOregon activities. .

BEFORE THE BOARD OF COUNTY COMMISSIONERS

FOR MULTNOMAH COUNTY, OREGON

In the Matter of Creating the CareOregon

)
Enterprise Fund and Establishing Guide- - ) RESOLUTION
lines for Receipts and Disbursements )

. 94-21

WHEREAS, the resolution 93-384 passed on November 10, 1993, stated that the County shall
take responsibility for the provision of medical services under a managed care system known as
CareOregon; and, :

WHEREAS, the Board of County Commissioners has entered into a contract with the State
Office of Medical Assistance Payments to administer CareOregon, and

WHEREAS, the revenues and expenditures associated with CareOregon are properly accounted
for through use of a separate enterprise fund, ' '

NOW THEREFORE be it resolved that ' ' ' ~

1. There is hereby created a CareOregon Enterprise Fund.

2. The fund shall consist of all revenues, expenditures, internal service reimbursements received
or expended as part of the operation of CareOregon including administrative expenses and

payments to providers with whom the County has contracted for provisions of medical service to
enrollees. |

4. The fund shall receive interest earned on fund revenue.



5. The Finance Director is authorized to develop and maintain procedures to implement this fund
consistent with County policy as expressed by this resolution and according to generally accepted
accountmg principles. Notification of changes to the operation of the fund will be made to the
Board of County Commissioners - :

ADOPTED this _27th day of __January , 1994,

- BOARD OF COUNTY COMMISSIONERS FOR
MULTNOMAH COUNTY, OREGON S

By /////0&0/ v

Beverly Stéin, Chair
Multnom County, Oregon

REVIEWED

%//m/

Laurence Kressél
County Counsel



