
ANNOTATED MINUTES 

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

BOARD BRIEFINGS 

B-1 Tax Supervising and Conservation Commission Briefing on its Draft Strategic Plan. 
Presented by Joe Labadie. 

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

B-2 County Bridge Section Audit: Continue Diligent Ejfons. Presented by Gary Blackmer. 

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

Tuesday, January 25, 1994- 1:30PM 
Multnomah County Counhouse, 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 Mongage Lot in the 
Exclusive Farm Use District, for Property·Located at 33205 SE OXBOW DRIVE. 

DECISION READ, NO APPEAL FILED, DECISION STANDS. 

P-2 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 DODSON. 

DECISION READ, NO APPEAL FILED, DECISION STANDS. 

P-3 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. 

P-4 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 
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------------- --------

PROPOSED ORDINANCE READ BY TITLE ONLY. COPIES AVAILABLE. 
SCOIT 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 1:30PM, TUESDAY, FEBRUARY 
8, 1994. 

MR. PEMBLE UPDATE ON STATUS OF COUNTYILCDC REQUEST FOR 
CONTINUATION. 

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

OFFICE OF THE BOARD CLERK 
for MULTNOMAH COUNTY, OREGON 

~~H~L1S±c¥c> 
Deborah L. Rogstad 

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

REGULAR MEETING 

Chair Beverly Stein convened the meeting at 9:30a.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 Appointments 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 Appointments 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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ORDER 94-15. 

C-4 ORDER in the Matter of the Execution of Deed D940982 Upon Complete Perfonnance 
of a Contract to Michael R. Ball 

J 

ORDER 94-16. 

DEPARTMENT OF HEALTH 

C-5 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 · 

C-6 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 

C-7 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 

C-8 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 

C-9 RESOLUTION in the Matter of Authorizing Designees of the Mental Health Program 
Director to Direct a Peace Officer to Take an Allegedly Mentally Ill Person into Custody 

RESOLUTION 94-17. 

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, 1994 through June 30, 
1994 

C-11 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 

· C-12 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, POUY WESTOVER, ANN THOMPSON 
AND CONNIE ABBOIT. UPON MOTIO!f OF COMMISSIONER 
SALTZMAN, SECONDED BY COMMISSIONER HANSEN, PROCLAMATION 
94-18 WAS UNANIMOUSLY APPROVED. 

NON-DEPARTMENTAL 

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

BOARD GREETED, ACKNOWLEDGED AND PRESENTED 5 YEAR 
A WARDS TO JOANNE FUUER OF DCC; SUSAN GLENN, JOY GRUBE~ 
AND NANCY WOODARD OF DES; JOHN CABRERA OF DLS; JANET 
HAWKINS, LORRAINE STEINBERGER AND HENRY TUPPER OF DSS; 10 
YEAR AWARDS PRESENTED TO RICHARD.MAITER OF DCC; CARLA 
GONZALES, JOANNE LIGATICH AND HEATHER STEWARD OF DSS; 15 
YEAR A WARDS 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 A WARDS 
PRESENTED TO JUANITA LOMAX OF DES; ROSALIE GRAFE OF DLS; 
25 YEAR A WARD 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 Requesting Authorization to Reclassify 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 Immigration and Nationality Act as 
Amended and Related Criminal Statutes 
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COMMISSIONER KEUEY 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-DEPARTMENTAL 

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

COMMISSIONER COUIER 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 COUIER - DES & 
DLS; COMMISSIONER KEUEY - DCC, DA & MCSO. BOARD 
COMMENTS. RESOLUTION 94-19 UNANIMOUSLY APPROVED~ 

DEPARTMENT OF HEALTH 

R-7 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 KEUEY 
SECONDED, APPROVAL OF R-7. SUSAN· CLARK EXPLANATION. 
BUDGET MODIFICATION UNANIMOUSLY APPROVED. 

R-8 Budget Modification 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. 

R-9 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. 

R-10 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. 
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RESOLUTION 94-21 UNANIMOUSLY APPROVED. 

CHILDREN AND FAMILIES SERVICES DIVISION 

R-4 Ratification oflntergovernmental Agreement Contract 104264 Between Muluiomah County 
and the Portland J)evelopment Commission, Providing Weatherization Renovation 
Funding to the Broadway Hotel Project, for the Period Upon Execution through June 30, 
1994 

COMMISSIONER SAL1ZMAN MOVED AND COMMISSIONER HANSEN 
SECONDED, APPROVAL OF R-4. BILL THOMAS EXPLANATION. 
AGREEMENT UNANIMOUSLY APPROVED. 

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 

COMMISSIONER HANSEN MOVED AND COMMISSIONER SAL1ZMAN 
SECONDED, APPROVAL OF R-5. MR. THOMAS EXPLANATION FOR 
ITEMS R-5 AND R-6 AND RESPONSE TO BOARD QUESTIONS. 
AGREEMENT UNANIMOUSLY APPROVED. 

R-6 Budget Modification CFS 3 Requesting Authorization to Add $12,000 in City of Portland 
Byrne Domestic Violence Grant Funds to the Housing and Community 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 
Minutes Per Person. 

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

OFFICE OF THE BOARD CLERK 
for MULTNOMAH COUNTY, OREGON 

~o-f<@\-l ~s~o 
Deborah L. Bogstad · 

1-27-94.MIN/deb 
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mULTnOmRH COUnTY OREGOn 

OFFICE OF THE BOARD CLERK 
SUITE 1510, PORTLAND BUILDING 
1120 S.W. FIFTH AVENUE 
PORTLAND, OREGON 97204 

AGENDA 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR • 248-3308 
DAN SALTZMAN • DISTRICT 1 • 248-5220 
GARY HANSEN • DISTRICT 2 • 248-5219 

TANYA COLLIER • DISTRICT 3 • 248-5217 
SHARRON KELLEY • DISTRICT 4 • 248-5213 

CLERK'S OFFICE • 248-3277 • 248-5222 

MEETINGS OF THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS 

FOR THE WEEK OF 

JANUARY 24, 1994- .JANUARY 28, 1994 

Tuesday, January 25, 1994- 9:30AM- Board Briefings . ................. . Page2 

Tuesday, January 25, 1994- 1:30PM- Planning Items . ................. . Page 2 

17wrsday, January 27, 1994- 9:30AM- Regular Meeting . ................ . Page 3 

Thursday Meetings of the Multnomah County Board of Commissioners are taped and 
can be seen at the following times: 

Thursday, 10:00 PM, Channel II 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. 
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Tuesday, January 25, 1994- 9:30AM- 10:30 AM 

Multnomah County Courthouse, Room 602 

BOARD BRIEFINGS 

B-1 Tax Supervising and Conservation Commission Briefing on its Draft Strategic Plan. 
Presented by Joe Labadie. 30 MINUTES REQUESTED. . 

B-2 County Bridge Section Audit: Continue Diligent Efforts. Presented by Gary 
Blachner. 30 MINUTES REQUESTED. 

Tuesday, January 25, 1994- 1:30PM 

Multnomah County Courthouse, Room 602 

PLANNING ITEMS 

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 &elusive Farm Use District, for Property Located 
at 33205 SE OXBOW DRIVE. 

P-2 CU 5-94 Review the January 3, 1994 Hearings Officer Decision 
APPROVING, Subject to Conditions, Requested Conditional Use Approval to Allow 
Conversion of an &isting Single Family Dwelling Unit into a Bail and Tackle Shop, 
for Property Located on THE NORTH SIDE OF NE TUMALT ROAD IN THE 
COMMUNITY OF DODSON. 

P-3 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. 

P-4 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 
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Thursday, January 27, 1994- 9:30AM 

Multnomah County Counhouse, Room 602 

REGULAR MEETING 

CONSENT CALENDAR 

NON-DEPARTMENTAL 

C-1 In the Matter of the Appointments of Lillian Adams, Maria Hall, Frank Knapp, 
Raleigh Lewis, Richard Sa'nders, Susan Sharp and Mary Trupp to the MULTNOMAH 
COUNTY FAIR ADVISORY BOARD 

C-2 In the Matter of the Appointments 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 D94098I Upon Complete 
Peifonnance of a Contract to Edmund V. Thompson and Ellen Fager 

C-4 ORDER in the Matter of the Execution of Deed D940982 Upon Complete 
Peifonnance of a Contract to Michael R. Ball 

DEPARTMENT OF HEALTH. 

C-5 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 

C-6 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 

C-7 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 

C-8 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 

C-9 RESOLUTION in the Matter of Authorizing Designees of the Mental Health Program 
Director to Direct a Peace Officer to Take an Allegedly Mentally lll 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, 1994 
through June 30, 1994 

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

C-12 Ratification of Intergovernmental Agreement Contract 104604 Between Multnomah 
County and the Housing Authority of Ponland, to Support the Housing Authority's 
Ejfons 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 

REGULAR AGENDA 

DISTRICT ATTORNEY'S OFFICE 

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

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 Immigration and 
Nationality Ac! 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 SERVICES DIVISION 

R-4 Ratification of Intergovernmental Agreement Contract 104264 Between Multnomah 
County and the Ponland Development Commission, Providing Weatherization 
Renovation Funding to the Broadway Hotel Project, for the Period Upon Etecution 
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 Authorization to Add $12,000 in City of 
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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 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 

R-8 Budget Modification 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 

R-9 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 

R-10 RESOLUTION in the Matter of Creating the CareOregon Enterprise 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 
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mULTnOmRH C:OUnTY OREGOn 

OFFICE OF THE BOARD CLERK 
SUITE 1510, PORTLAND BUILDING 
1120 S.W. FIFTH AVENUE 
PORTLAND, OREGON 97204 

BOARD OF COUNTY COMMISSIONERS 

BEVERLY STEIN • CHAIR • 248-3308 
DAN SALTZMAN • DISTRICT 1 • 248-5220 

GARY HANSEN • DISTRICT 2 • 248-5219 
TANYA COLLIER • DISTRICT 3 • 248-5217 

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

SUPPLEMENTAL AGENDA 

Thursday, January 27, 1994- 9:30AM 

Multnomah County Courthouse, Room 602 

REGULAR MEETING 

DEPARTMENT OF LIBRARY SERVICES 

R-1 a PROCLAMATION in the Matter of Proclaiming Winners of the Multnomah County 
Library Employee Applause Award. 9:30AM TIME CERTAIN. 

NON-DEPARTMENTAL 

R-Ib Presentation inthe MatterofEmployee Service Awards Honoring Multnomah County 
Employees with Various Years of Service. 9:45 AM TIME CERTAIN, 30 
MINUTES REQUESTED. 

1994-1.A GE/21/cap 
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MEETING DATE : ___ JA_H_2_7_19_94 ___ _ 

AGENDA NO : ____ ___;;;c;;;..-....::j_=-----

(Above Space for Board Clerk's Use ONLY) 
----------------------------------~------~----~--------------------~-~ 

AGE1lDA PLACE11EBT FOR1f 

~JBJECT: APPOINTMENTS 
------~~~~~---------------------------------------------------

BOARD BRIEFING Date Reque$ted: ______________________________________ ___ 

Amount of Time Needed: ______________________________________ ___ 

REGULAR MEETING: Date Requested: ___ F~e~b-r~u_a_r~v--2-7~,--1_9_9~4~--------------------

Amount of Time Needed: Consent Calendar -----------------------------------------
DEP.~T.MENT: Nondepartmental DIVISION: County Chair's Office 

CONTACT: ____ D~e~lm~a--F~a~r~r~e~l~l ________ __ TELEPHONE #: __ ~2-4_s_-~3_3_o_s ____________ __ 
BLDG/ROOM #: __ ~1-0~6~/-1_4=1~0-------------. 

PERSON(S) MAKING PRESENTATION: ____________________________________ ___ 

ACTION REQUESTEP: 

[] INFORMATIONAL ONLY [] POLICY DIRECTION [y) APPROVAL [] OTHER 

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

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

Lillian Adams 
l\1aria Hall 
Frank Knapp 
Raleigh Lewis 

Richard Sanders 
Susan Sharp 
Mary Trupp 

SIGNATURES REQUIREl): 

::.~:.: 
c:~~.:: 
!""""' 
-4 
:L::. 

us 
(.0 
..t"-
"L 
·::t;, .. 
z 

(.0 ~~ Ill 
=a ~.~~1'-;;~ 'ft·..:.;:: 

~::;: "'m' . -~ 

i~f.~ 

/) /.._' ~ 
ELECTED OFFICIAL:~~--~-Q~~~~~~~-~~~~~<A~)------------------~~~~~~~ 

= ~'t~ " """I r...:> f.;;.~:: 
"'-~. 

"'' DEPARTMENT MANAGER:--------------------------------------------------

ALL ACCOliPANYING DOCUifENTS lfUS'I' IIAVE REQUIRED SIGNA:!TJRES 

Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

0516C/63 
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c::::: ;:;:::,. mULTnomF;H COUnTY OREGOn 

INTEREST FORM FOR BOAROS ANO COMMISSIONS 

In order for the County Chair to more thoroughly assess the qualitlcatlons of pef'$ot'ls 
interested in serving on a Muitnomah County board or commi$slan, you are requested to 
fill cut this interest form as oompletety as possiblE!, You are enoouraged to· attach or 
enclose suppfementai information or a resume whicti further details your involvement ln 
volunteer activities, pwbU~ affairs. cMe services. put:llished 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.) 

State<Ote) . Zip Coa?,Z ~~ 
Do you live in unincorporated Muttnomah Cqunty or V a city 
within Multnomah County. 

Home Phone ~/- 10' 2 7 
) ) ~, 

C. Current Employe ~;:e;;;;;';;,-:.~::::4::.~~=~{.A:t:.=-==---------

, Address ~ 0 

Ci£~ State-.....-=.- Zip Coder; z~~ 
~L d ~ ' ~ •o 

Your Job Titte ./{{:U11Jd1 ~ V ~~ 
'Nork Phone 1iL.- Z.f?2.:J . (Ext)---~......._-
Is your place of employment !ocated in Multn~..~ •. ~~, County? Yes/ .. No _ . 

D. Previous.Employers Dates 

CONi Acr: 0 ELMA F ARR.EtL 

• Job Title 

CFFICE OF -:"H€ MUL TNOMAH COUNTY CHAIR 
1120 SW FiF'i'H. RCQM 1.£10 
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E. Please list all current and past volunteer activities. 

F. 

Nam R onsibilitles 

. G. Please list the name, address, and telephone numbers of two people who may be contacted as 
references who krtow about your interests and qualifications to serve on a Multnomah County 
board/commissio . ex ("" . . , tJru...- . . 

IJ !tUiJ _c. -3wa~7 
'61-~RtJ/ 

H. Please fist potential eonfltcts of Interest between private life and public service which mtght result 
frcm service on a board/commission. · 

~·) ...... 

1. 6ffinnative Action Information 

:; t2111.-4i{l ~ .I!Jit.~ 
'seX/racial ethnic background 

/} c- -J/i 
Sirth date: Month :;2~. Day , ::1 Year~--

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

::::,;~a.£G2&ut~a<"L' _ ome ~~~ 
N.'\OATA\WPC~OP9V\TNSUKMC01 
&'1'13 



JAI'l 07 '94 10:56 TO: 3093 FROM: MUL T. CO. EN\). SVCS. T -494 P. 06 

.... , 

LILLIAN R. ADAMS 
16430 S.E. Powell Blvd. 
Portland, Oregon 97236-1725 

RESUME OF QUALIFICATIONS 

(503) 761-7577 

OBJECTIVE: To utilize 16 acres in the creation of a desirable mobile court. 

SUMMARY OF QUALIFICATIONS 

Education: 

Strengths: · 

Affiliations: 

Volunteer: 

Bachelor of Science jn Educati2u, Oregon State University, 
Corvallis~ OR. 1.946. 

Graduate .. Gresham High School, Gresham, OR, 1942. 

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 highest 
professional standards. 

Member - Eastern Star 
Member - Oregon Dairy Commission 
Member.- Farm Bureau · 
Member• 4 H Foundation of Oregon 1994 on board 
4H Leader 

PROFESSIONAL HIGHLIGHTS 

1946 to 1990: . 

1973 to Present: 

1952 to 1969: 

MEADOW CREST FARMS, Portland, OR 
QlflleclQLl~tatoc 1972- 1990 
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. 
Accomplishment: Instrumental in getting young people from other countries to 
spend a year training on the farm. 

Office Manaa~t 194Q- 1972 
Hired, trained and supervised a staff. of 12 office. employe.~s .. Ix:t-addition, 
operated a kitchen which served 35 employees, 3 times a day. Duties included 
all bookkeeping, providing excellent customer service, problem solving, and 
making sales presentations. During this period of time, farm delivered 
products throughout the metropolitan area. . · 

EAGLE CREST FARM, Estacada, OR 
Owner/Operator 
This fann was used for growing feed to supply Meadow Crest Farms. 

ADAMS BUSTER BROWN SHOE STORE, Gresham, OR · 
Owner 
Responsibilities involved bookkeeping for store. 

,_ 
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RECEIVED 
OCT 1 3 1993ff' 
BEVERLY STEIN r: : :=' muLTnomRH couf'iT~c~t;on 

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, etq. 

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

S~c JS-oCA..-d 

8. Name ;v1 o..n~A H~!i 

Address q").\'"1.. sw ,'\( "hd " .. ,,, Av!_. 

State _....;:;0-....R.~--- Zip Code 97 ::{_r; I 

Do you live in unincorporated Multnomah County or f a city 
within Multnomah County. 

Home Phone ;2. q 3 - '3 8 ~ l-

C. Current Employer ---:~=-~\1-----------------
Address _______________________ _ 

City---------- State ----· Zip Code ___ _ 

Your Job Title ~JJ, (~ rMf':"L'\ 

Work Phone ______ __.;.. _____ _ (Ext) ____ _ 

Is your place of ~mployment located in Multnomah County? Yes -1- No _ • 

D. Previous Emplo~ers Dates 

. .rJt. 04n1c~$ ~ 

CONTACT: DELMA FARRELL 

Job Title 

OFFICE OF THE. MUL TNOMAH COUNiY CHAIR 
1120 SW FIFTH, ROOM 1410 
PORTLAND~ OREGON 97204 

' ~ 



. ' ' 

· E: Please list all current and past volunteer activities. · 

Name of Organization 

. . v 

Dates 

't1 2.... 

5U"11-~ >tz 

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

Name of School ·Dates 

~nsibilities · 

~ -l)~AJ.(OI\ ~;~ 
C.A? C<AA< 

Responsibilities 

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. 

/1 (1 v' ,i 14 k,~ ~i 

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

I. Affirmative Action Information 

Wk~fP,~c. ( t 
sexT a cia I ethnic background 

Birth date: Month 0,3 Day jj_ Year(, ::t_ 

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

Signature ___ V1J1J,..::.· ...... fM1.dc:~---+\4M-¥ . ...._...!"""'c..--------
N:\OA j'A\WPCam;RIOPERATNS\LSKM001 
ll/93 

Date ,) 0 /t I / t3 
) . 
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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 infonnation 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 se_rving. See attached list.) 

-. - Q-

B. Name Efl fr rf I{ :J J-0r f1-/J2. # '/2-­
Address,/3:2 () 0 12 e .31iJ\I D (/ 8 L u..D-

City ---rJr' o 0. 71) fl/-C State ate Zip Code 9lo 6 0 
.1b 0-;? 

Do you live in .W /J unincorporated Multnomah County or ___ a city 
within Multnon~ty. 

Home Phone & 61- ,;to? 

C. Current Employer ---r,/IJ-4. e~L....:;.~_..;;...--=" ~~~----------
Address 

----------------~--~------------------------

City----------
State ___ _ Zip Code ___ _ 

Your Job Title----------------------

Work Phone-------------- (Ext) ____ _ 

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

D. Previous Emplo:iers Dates 

B !l 0Vo 1-/2£11 M/1-J.s & ! -- 11 
I / . ' 

CONTACT: DELl'1A FARRELL OFFICE OF THE MUL TNOMAH COUNTY CHAIR 
1"120 SW FIFTH, ROOM 1410 
PORTLAND, OREGON 97204 .., 



E. Please list all current and past volunteer activities. 

Name of Organization Dates Resoonsibilities 

F. Please list all post-secondary school education. 

Dates ,Responsibilities 

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/ com mission. · 

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

I. 

sex/ cial ethnic background 

Birth date: Month.£.. Day .5i::_ Yearli 

My signature affirms that all information is true to the best of my knowledge and that I understand that 
any misstatement of fact or· misrepresentation of credentials may result in this application being 
disqualified from further consideration or. subsequent to my appointment to a board/commission, may 
result in my dismissal. // . J 
Sisnature ~.lrj /J?:tfl Date :;/J3JY3_ . 
N:\OATA\'MCl"NTERIOPeRATNS\LBKM001 
~10'\ 
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INTEREST FORM FOR BOARDS AND COMMISSIONS 

In order for the County Chair to more thoroughly assess the qualifications of person~ 
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 would be interested in serviiig. (See attached list.) 
Multnomah County Fair Board 

B. Name Raleigh Lewis 

Address 59 2 5 NE 1 7 th Ave. 

City ____ P_o_r_t_l_a_n_d __________ __ State __ o_R_. __ _ Zip code9_7_2_1_1 __ _ 

Do you live in unincorporated Multnomah County or ___ x_ a city 
within Multnomah County. 

Home Phone 287-9541 

C. Current Employer __ o_n __ l_a_y_-_o_f_f __ f_r_o_m_. _t_h_e__,s_t_a_t_e __ a_n_d.;_· _s_e_e_k_i_n.....:g'-----­

challenging employment. 
Address _______________________ ~--------------------

City------------ State ____ _ Zip Code_...._ ___ _ 

Your Job Title __ _.;._ ___________________ _ 

Work Phone---------...,......----- (Ext)------

Is your place of employment located in Multriomah County? Yes No 

D. Previous Employers Dates Job Title 

Senator Bill Mccay 1/15/93 to 8/93. LQgisl~tivo Assis~. 

Bureau Of Labor and Ind. 5/87 to 8/92 Admin. of Civil Rights 

Washington State Hpman Rights Commission 4/80 to 4/87 

CONTACT: DELMA FARRELL 

Exec. Secretary 

OFFICE OF THE MUL TNOMAH COUNTY CHAIR 
1120 SW FIFTH, ROOM 1410 
onQTl AI\Jn (')~I=~(')I\H~7?n4 



E: · Please list all current and past volunteer activities. 

Name of Organization Dates Responsibilities 

( See Attached) 

F. Please list all post-secondary school education. 

Name of School Dates Responsibilities 

Lincoln University Jeff. City MO. 1958~1962 Stqdent 

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 Skanner 233 9888 

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

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

I. Affirmative Action Information 

Male/ Aferican American 
sex/racial ethnic background 

Birth date: Month _1_0_ Day _1_2_ Year 1 9 3 9 

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

Signature _____ ;.__, _______________ _ 

N:IOATA\WPCENTER\OPERA TNS\LBKM001 
5193 

Date _...JJ...JJ""',/;..;5.,.,1'-.;9 .. 3..._ ___ _ 



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 

JaRuary 1993 - August 1993 
Legislative Assistant for Senator Bill McCoy 

RESPONSIBILITIES: Advise the Senator on legislative matters 
and constituent relatibns.~ 
Serve as liaison to other legislative offices and fede~al 
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 presentatiori 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 Management 
Report concerning overall Division performance indicators, 
policy issues, ~anagement objectives and fiscal matters ~ffecting 
the Division. 

Direct research projects to support administrative decisions 



Page 2 

Develop the Division's ·budget and monitor expenditures relative 
to allocation. 

Negotiate 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, analysis and fiscal impact statements on 
proposed legislation. 

Represent the Commissioner before··legislative committees and 
testify on proposed legislation. 

SUPERVISOR Mike Kaiel, Deputy Commissioner 
Bureau of Labor and Industries 
800 N.E. Oregon Street # 32 
Portland, OR. 97323 
73.1-4075 

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 consistent witn 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 Washington State Human Rights 
Commission. 

RESPONSIBILITIES: Developed and implemented Commission policies 
and procedural guidelines. 

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



----------
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Developed and maintained cooperative relations with local, 
state, and federal agencies to ensure coordination of effoits 
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 regular meetings with legislators, Governor's Office, 
and special interest groups on pending legislation and other 
matters of interest. 

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

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

SUPERVISOR: A five member board appoinied 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. 

RESPONSIBILITIES: Managed agency operations; reviewed all 
contrats, grants and project prosals to ensure compliance 
with agency policies and procedures and federal ~~ ....... 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 
1 to local, state and regional groups to explain agency goals, 
funding activities, grant criteria, and findi~gs as derived 
from planning and development operations. 
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PROFESSIONAL AFFILIATIONS 
AND ORGANIZATIONS 

Board of Directors, Business Youth Exchange 
Board of Directors, Black United Fund 
Board of Directors, Fair Housing Council of Oregon 
Chairman of the board, Hyalite, INC,~ 
Member, Oregon Association of Minority Entrepreneurs 
Member, Urban League and NAACP of Portland 
Member, Oregon Assembly of Black Affairs 
Member, Black Leadership Conference 
Member, Northwest Conference of Black Public Officials 
Member, The Oregon Whist Society 

RALEIGH LEWIS 
5925 NE 17 th Ave. 
PORTLAND, OR. 97211 
287.:..9541 



r~OM:PORTLAND EXPO CENTER TO: 50324833082717 DEC 20, 1993 9: 29AM l:t2. 

(/) r- INTEREST FORM FOR BOARDS AND COMMISsloN$~------z n ordef for the County Chair to more thoroughly assess the qualifications of per1 

-- .. ..--.,A ... ..--~. 

0 
interested In serving on a Multnomah County board or commission, you are requostr: 
fill out this Interest form as completely as possible. You are encouraged to at.toc 
enclose supplemental infom1ation or a resume which further details your involverne! 
volunteer activities, public affair6, civic services, published writing, affiliatlone, etc. 

(f) 
(j) 

~ 
~ 
0 
() 

Cl z 
<( 
(/) 
0 
a:: 
<( 
0 
co 

:::--::: .. :.:;:....._:::·~·· -:::::::-=-= .. ··=---= ....... _...============:::=======····· .. ··" 
A. Please list, in order of priority, any Multnomah County boards/commissions 

which you w~ld be interested In sel\ling. · (See attached list.) 
E:tf:::/_r2- P Ctfj,§(J_·~-- . . --

·------·-... ···~~-.. -··-·-· •, 

B. Name __ _g_I_1C_I.~~-~)?J ___ W._._S...:.o.~..;.· ..;..;;.....c'//;..,..,.._~..:...~~· ____ _ 

Address ~7 0 ~ A/ W . ~~..6'.-e_ ;tZer!__ ....... ... . 
City £};rPJ-~.---~~· ·~·· ·--·--M State oR.. 

Do you live In ":?f unincorporated Multnomah County or -~--·- a r·l 

within Multnomah County. 

Home Phone . '2 · ?9-·1/~~Z- ... _-----·-·----.-... · 

C. current Employer L ~,.t?.,AJ r/.x _,... ________ ·---

AJ 11/ 92! /?·I'"~ .. .-.......... -~-~··----~--·--·-···--- .. Address ~t?_ 8: 

· City _&.-?:.!:!.~------- State _t:J£.,.. __ 

Your Job Title r;vfSM?::cr-
......... ~ . .-........- ...... ------------------

Work Phone ?-""¥ 8"-9 7/ 3 _.. (Ext) --·~- . 

Is your place of employment located in Multromah County? Yes ~ !,!,! 

D. fm.Y.i.ou§J;OJ.ll!.mP~---~~·---~D.::.at:.:xe.;;...~ -----~·Joo .. 1Ltl.~-··-
fje/Mrf'7'1f Wc~r · ·--v-fA'> ·-1;./rL_ ____ , .............. . 

&~ 6~A;. ~ ... ~~~---·-- 1:(?> - 1 ;vr~ ~t:~~zc~:. /., . 
....,...._ .. -........_.~.._. ___ ·----· .. ···- ··~-----···----- ....... ____ , _ _.... .... ____ _.._ ... __ 

~.---...,.~\ . ... -~--...,.....- -·--............ ~;.~:~~ 



l..;· 

FROM:PORTLAND EXPO CENTER TO: 50324833082717 DEC 20, 1993 .9:29AM ~224 P.03 

E. Please list all ourrent and past volLmteer activities. 

Name of Organi~ation Oates ResQonslbilitioL_. 

~ Ci:tJ_ . .'~'-&etr&~ ·.. ~tJ TP.~~ Cf?Wit;./1:.~~!:-~< //. 
j/c-~4-171' htrtrr~ ~~:1'3'- ~~~: ~. ..._...,,_AI~~A&~~.dr::te(~.lt~'~- · :; I· ' 

~/t! !1/ell~tA-#if &tef. _;_~J- ·1t> /1¢'fcrrl ~ ~k-Z~~;:< 

F. Please list all post~secondary sohe>ol education. 

. Resf2onsibliitle.;L~ .. -· .... 

~---'"'"';-.__, /.-If~·, /t? l._!2J:?t/ic ~?,)I>- >: tf-1i44t~,-,._0,:(<.-:' 
'ft,:..~·ff/w~VS-;,Vq t)c:" l ' $(_/)~"$II"P ~~'~(- .-?.?~·;;I t< ..... 

/f'lrlrN?/.?').. /P So:'"· &fO W/H.-t/;H.V-i" J?FJ.-?4v.>A-r-·':' ,;.~- 1
·'" 

...-.;fJ~>~. V-.;~5-.-9-:;..,-~-.. ~~--~.-::'/7-. -;;.,~~A.,-:~«~:.t ..:...----·-----.................. ·--· 
~,f,rv ~~~/~~ rl~ ~/I~¢ ~/k?/t?v5 ·C ,A--5 f'--F-5'''" 

..... ~ -·-------· 

G. Please list the name, tiddress, and telephone numbers of two ~eople who may be cont8r~k .. · 
references who know about your interG:sts ~md qualifications to serve on a Multnomah ( · · " 1 

· 

board/commission. 

_{JIJy/() ~~~t.~;(. -/b;t?~M/4?,#t/f ? ?-/ .. ·?'.?,·>. · 

~ ..... JJ.z:I?11M: g.-~#:.~~-----·----6~· 11 ?·~· 7 .? .. 

H. Please list potential conflicts of interest between private life and publlo service whic-:h migl:', ' 
from service on a board/commission, . · 

.. Jlf/5./,~d!Z >'l ---·------------~~-
____ ........... _, _h __ ...,._ ________ ...,..,......,... __ ........,., ______ ~--··. 

-~-· -·---·-·-.---·------------·............,.,I r lJ"'~ ..... _... ............ , .. 
\. eJfirm~tiv~ Action l\lfor.matloo. . 

&1!/r?-L f~~ r~c.. 
S~)(/raciaiTeihnlc background 

Slrth date: Month .2:_ Day_}_ .Year L! S 
My signature affirms that all Information is true to the best of my knowledge ano that 1 unde·rs\(-1'' ~ ti :.: 

any misstatemat1t of fact or misrepresentation of credentials may result In this applicati<.11 · ; ·. 1 ; 
disqualified from further consideration or, subsoquent to my appointment to a board/commis~.:r.·t · 
result In my dismissal. , 

M :,1-~ . ~-__......... .. ____, 
"'"'-·-····- ~~:;.....; . . i: . ., '1/() Date tl ;<{- ,?·· ·· 

..,_""'-n.• ---~····-. 
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e:::: :!) mULTnOmRH COUnTY OREGOn 

INTEREST FOR.M 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/com.missions on 
which you w~ld be interested In serving. (See attached list.) 

Ffi:--1,.:.=-- ~t::J~~? ........,.•-•••,•••-•• •••nlllnl•ll•-•••••••••'••••-••••11' 

B. Name /? /C-f/-19a?J W. >"/9.;t/t?~-::f' 
Address ~7 0 <3 A/ vt/ /4,9-/s~ p(?_.j/ 

City &~~~ State OK? Zip Code q7"'2-S/ 

Do you live in Y unincorporated Multnomah County or a city 
within Multnomah County. 

Home Phone ·2 · 8"9 -.t/ o/' b 9 

C. Current Employer L , Op?-,4 r=l.x 

Address It/ 8' 

City ~/:?~ State _~_Yce_-__ Zip Code 9 7 2-o~ 

Your Job Title ~~M~-

Work Phone ?-~~ 8"--9 7/ 3 (Ext) ____ _ 

Is your place of employment located in Multnomah County? Yes )< No 

D. Previous E11Jplo~ers 

f,g ivr tv""~ W4Ftr 

CONTACT: DELMA FARRELL 

Dates Job Title 

;!ffr; -t{hs· 
~ I 

;y?, -1¥rr 

OFFICE OF THE MUL.TNOMAH COUNTY C>-iAIR 
1120 SW FIFTH, ROOM 1410 
PORTLAND, OREGON 97204 



\ 

E Please list all current and past volunteer activities. 

Name of Organization · Dates Responsibilities 

!2etae~ Cfttj . tfJ~ ~~(-M? . ·.. f/9P TP ~~ C~lz-~ t:Pr /-P~ ~..,.; 

A/c"M?I /%~,~ Y£?~ ~~ ~ ./lA~~/~.&~twe &-/"~~~ 
/ilfl 11-/e~r~ u ~,. /H5t;< ~-l-_'1TJ.;......;....;;F'~---· or:;;_:.a~'H--Er:;.:,c;~"'""'~=--=--~~_;;__--:::;;..~_.:;~..::;.._· · 

F. F'lease list all post·secondary school education: 

Name of School . • . Dates . 

rti&-C . tm /t?s ~ 
*-~ ~ ).IYIJ//5 M/~ tJC" l 

mnrd ./,). /P s.,.. F?o 
(J5v..; 5,-9?~ c"/.;;:y ~/~~~ 
~~ /"}:?-rl';v4~~ ci".;y 4:>/l~i7 

• 

Responsibilities 

~~J~~ s-#4?~11T ~hf~;;,.c~ 
'5U'P~-~ ~~.(, ~p?'· ~~SA'".J' 

·hP?~;~Y·J$ ~F#~~~ ~~ 

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. · 

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

. /3_t~ 5/w >'l 

I. Affirmative Action Information 

/1)1?/~ j ?t?t ;t-tc 
sex/raciallethnic background 

Birth date: Month ~ Day _}__ Year '-1 5 
My signature affirms that all information is true to the best of my knowledge and that I understand that · 
any misstatement of fact or misrepresentation of credentials may result in this application beir'lg 
disqualified from further consideration or. subsequEnt to my appointment to a board/commission, may 
result in my dismissal. 

Signature~--~- Date .. j?- 2:L q 3 _ 
N:'.OATA\\IVJ)CENTE"'OP~RATNS\1.BKM001 
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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 reques~ed 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 intarested in ser;~ing. (See 3ttached llst.) 
. mwfflltt()t4-A t!f/J120'*7 & C . J3 8pcv/ 

B. Name ---=<k~"""'s d~· ..L.'It!L../____;:;;£;;;.!:·J..t-l..:....·.c::.;.J.-e.e~~---------------
Address I OD .'3 .5. V\/ · \iv6 sd=w tn-d J:w · 

State !.?te Zip Code 17~1 

Do you live in unincorporated Multnomah County cr ;< a city 
vvithin. Multnomah County. 

Home Phone f-s;.;;.-931? 

C. Current Emp!qyer _ __:;:,:r::::' ::..:f_·.!:,..f_? ______ ____; _______ _ 

Address _______ ~--~-~~~~~---------------~--------------------

City---------- State ____ _ Zip Code ____ _ 

Your Job Title --~()l_~w~....:-;:xy...c~~---------------------

Work Phone __ ...;..4!-..::~:....;2.~-....:t.;:..... ·='~;..;..J ...... (e:;;..._ ____ _ (Ext) ____ ___.. 

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

D. Previous Emolovers Dates 

\fQ;) ~ thfov ~r,t u t!h-/e.r- !'its -17'!3j 
Job Title 

t)"U,~ 

CONTAC7: DEU'1A FARRELL OFFICE OF THE MUL 'iNOMAH COUN;"Y CHAIR 
1 ~.-, I 1 



i:.. Please list all current and past volunteer activities. 

Name of Organization Dates Resoonsibilities 

F. Please list all post-secondary school education. 

Name of School Dates Responsibilities 

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. 7';1;; 7 /V~ E t-I/1/U'c;t..·K:... 

/~ ... Trrk;#& ,,z /1-,~tlh -,~~ 7 /,;,L/ 3 - tEtk:;J..J~-_~ ?~ 0 

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

·. J , 
~-+ J c:lo w j2«kt&?~. ~tL<~-

l. Affirmative·Action Information 

sex/racial ethnic background 

Birth date: Month ~· Day .!e._ .. Year$ 

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

Signature .··~ ~ 
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ALTERNATIVES 
R 
p Susan W. Sharp 

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

(503J 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 Catering 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 included 
marketing, sales, public relations, and promotions. 

Owner/Partner - Houck K.inkade Realty, Inc. Beaverton, Oregon 1984-1985 

A coimnercia 1 rea 1 estate brokerage specia 1 izing in rea 1 estate investment,. 
financial counseling, and property management. 

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

Cooperatively, negotiated, developed, and implemented wide range of 
emp 1 oyee and management training programs for emp 1 ayers in Clackamas 
County, Oregon. · 

Personnel Management Speciali~t- U.S. Fish and Wildlife Service, U.S. Dept. of 
Interior, Portland, Oregon 1984 and 1980 

Wrote, initiated, and evaluated region wide Performance Management System. 
Designed training. manuals, wrote newsletter. 

Program Analyst - Pacific Northwest River Basin Conimiss ion, Vancouver, Washington. 
1980 -1981 

Developed and implemented program evaluation. and reporting system for 
research program, data/budget analysis, campi led and edited annua 1 report. 

Administrative Assistant - Oregon State Department of Education, Salem, Oregon 
1979 

Organized statewide workshops, coordinated school district funding 
proposals, provided grant writing support 

Partnering For Results 
1003 S.W. Westwood Drive, Portland, Oregon 97201 • 503/452-9316 • fax 503/452-9316 
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ALTERNATIVES 
R 
]? .TEACHING EXPERIENCES 

Teacher - Rowe Junior High School, Milwaukie,. Oregon 1972 -1979 

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

Trainer, Consultant - Sharp Alternatives 1992 - 1993 

Facilitated 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 Administration; Lewis 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, Portland, Oregon 

.1975 -1979 
BS Bachelor of Science Degree; Lewis and Clark College, Portland, Oregon 1972 
AA Associated Arts Degree; Foothill Junior College, Los. Altos, California 1970 .. 
University of Idaho; Moscow, Idaho 1958 -1960 

PROFESSIONAL ACTIVITIES/ORGANIZATIONAL MEMBERSHIPS 

Portland Downtown Rotary 
Portland Oregon Visitors Association 
Chamber of Conunerce; Beaverton and Portland 
Women Entrepreneurs of Oregon; Washington County, founding board 
Washington County Visitor's Association 
Society of Government· Meeting Planners 
Earthstewards. 
Noetic Science. Inst.itute 
National Association of Female Executives 

. INTERNATIONAL EXPERIENCE 

Russia/Germany - July 1993: Attended train.ing programs: Cross Cultural Conflict 
Resolution; Format ion of Global Community; Sustainable Balance of the 
Individual, Society,. and Nature 

Egypt - February 1993: Examined and studied· the impact of ancient wisdom and 
· spritua l centers on current ph.i losophica l, . spriritua l,. and healing 

practices. · · · 

Living and· study abroad: Germany 3 years.; Summer study:·- Holland and Mexico 

Foreign Travel: Europe; France, Germany, England, Italy, Greece, Yugoslavia, 
Scandinavia, Sw.itzerland., Austria, Holland - Trips in 1993, 19-91, 1990, 
1978 South American.: Peru, 1989 Cana:da: Numerous .. trips 

Partnering For Results 
1003 s~w. Westwood Drive; Portland, Oregon 97201 • 503/452-9316 • fax503/452-9316 



· Sharp Alternatives • .· Partnering For Results 
1003 S.W. Westwood Drive, Portland, Oregon 97201 • 503/452-9316 • fax 503/452-9316 
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INTeREST FORM FOR SOAROS ANC COMMISSIONS 

In order for the County Chair to more tnoroughty assess the qualifications of person:'j 
interested iJi serving on a Multnomah County beard or comn;i~ion, you. are requested to 
fill out this interest form as compietely as possible. You are encouraged to attach cr 
enclose supplemental infonnation or a resume which further details your involvement in 
volunteer activities, public affairs. dvlc services. pu"lished writing, affiliations. etc. 

· A. ·pr~ase Jist~ in order of prioritY. any ·Multnomah County boards/commissions on 
which you would be interested in seNing. {See attached list.) 

Do you live in. · unincorporated Multnomah C~unty or· a city 
within Multnomah Coun~.~~~~ ~~t:L ~~ 

. 11./,e. cilao ;,~ !/).~ -CJ-
Home Phone ~~9'btj ~ A b4~th®./!'f.:: <?dattte ~ . ~e. _h. ~.(4 

C. Current Employer.~~¢?. · .. 

Address.. )ame. . ?4? 4Wi?a.e 
. I 

City--------- State ---- Zip Code ___ _ 

Your Job Title ~ 

Worl< Phone fR. :;<-3'f%.~.:21-3 ~~ (Ext)----­

Is your place of employment located in Mu!tnomah County? Yes_ No_ 

0. PT§Em~ers Daies Job Title 

=4·~;;: ~7~2=:· . : ~ .=:~ 

I 
j 

CONiACT: DELMA F.ARREtL CFFlCE OF THE; MUL TNOMAH COUNTY CHAIR 
1-i.,t'l .:::w C:::11!:"1'"W o ............ < J A .. 
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E. P\ease list all current and past volunteBr activities. 

i'Jame of Organization Date$ Resqpnsibilities 

= 

Resgonsibflitles 

..... , ......... 

G. Please list the name, address, :;tnd telephone numbers af two people who may be eontacted as 
references who know about your interests and qualifications to serve on a Multnomah CQunty 
board/commission... · 

H. Please list potenti~t conflicts af Interest between private life and public service which might result 
frcm service on a board/commission . 

. ·-· 

I. Affirmative Agion Information 

~ td~ -, 1¥?.!11~ 
sex/racial ethnic background 

Sirth date: Month t2::j.. Day3 _L_ Year _!& 
My signature affinns that all information is true to the best of my knowledge and that 1 understand that 
any misstatement of fact or misrepresentation of credentials rr:ay result in this application · being 
dlsqualifled from further consideration 'or, subsequent to my appointment to a boardlcommtsston. may 
result in my dismissal. . 

signature COJ.av -~ 
N:lnATA\'A'PCOOlm\O?eM'lN3U!!KMOOf . 

' t 

Ml3 .. 



MEETING DATE: ___ J_a_n_u_a_r~y~2_7~, __ l_9_9_4 ____ _ 

AGENDA NO: _____ Q._-_L=------

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

ACENDA PLACEIIENT FORll 

SUBJECT: Appointments to the Regional Strate~jes Board 

.. 
BOARD BRIEFING Date Requested: ______________________________________ __ 

Amount of Time Needed: ______________________________________ __ 

REGULAR MEETING: Date Requested: ____ ~J~a~n~u~a~r~y~2~7~,~l~9~9~4~------------------

Amount of Time Needed: ____ ~3~m~1~·n~·-----------------------------

DEPARTMENT: Chair'~ O£fi~Q 
DIVISION: ________________________ __ 

CONTACT: Sharon Timko TELEPHONE #:~3~9~6~0~-----------------­
BLDG/ROOM #:~1~0~6•/~1~4~1~0~--------------

PERSON(S) MAKING PRESENTATION: __ ~c~o~n~s~e~n~t~c~~aal~e~n~d~a~r-----------------------

[] INFORMATIONAL ONLY 

ACTION REQUESTED: 

[] POLICY DIRECTION f.x 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 30,199~ 
* Darrell Simms, term ends June 30,1996 
* Jim Harperi term ends June 30,1995 

DEPARTMENT MANAGER:--------------------------------------------------

ALL ACCOIIPANYING DOCUlfENTS lfUST HAVE REQUIRED SIGNATURES 

Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

0516C/63 
6/93 



TO: 

THRU: 

Beverly Stein, Multnomah County Chair 

Room 1410, Portland Building 
1120 S.W. Fifth Avenue 
P.O. Box 14700 
Portland, Oregon 97204 
(503) 248-3308 

MEMORANDUM 

Commissioner Collier 
Commissioner Hansen 
Commissioner Kelley 
Commissione Saltzm 

FROM: Sharon T 

DATE: 

PLACEMENT 
DATE: January 27, 1994 

RE: Appointments to the Regional Strategies Board 

I. Recommendation/ Action Requested: 

"priftMd CN1 rwycled popttr." 

To appoint the following five individuals to the Regional Strategies Board 
(Regional Board): 

1. . .... Eva Parsons 
2. Paul Warr-King 

3. Patricia Schruggs 

· 4. Darrell Simms 
5. Jim Harper 

Director of People Development, Cellular One 
Vice President and Commercial Loan Officer, Key Bank of 
Oregon 
Consultant and researcher specializing in sustainable 
development processes 
Business Opportunity Manager, City of Portland 
Wacker Siltonic, Human Relations Director 



II. Background/ Analysis: 

The Regional Strategies Program is a locally-managed regional planning process, 
that brings together public and private resources to build competitiveness in each 
region's targeted key industries. · 

On October 19, 1993, a Board briefmg was held regarding the Regional Strategies 
Program. 

ill. Financial Impact: 

The Regional 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 fmancial impact to the County. 

IV. 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 Muitnomah 
County. 

V. Controversial Issues: 

N/A 

Vl. Link_~o 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 improving the quality of life of families and 
children. 

VII. Citizen Participation: 

Multnomah County will appoint five members to the ten member Regional Board. 
There has been ·a considerable response to the request for candidates. 

vm. Other Government Participation: 

The County has worked cooperatively with Washington County in fmalizi9g the 
Board appointments and securing an administrative entity for the Regional Board. 



.r 

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. 
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JAN 2 7 1994 
MEETING DATE: ________________________ _ 

AGENDA NO: _____ C-_-..:::.3........_ ____ __ 

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: 
contract 

' ' Request Approval of Deed to contract purchaser for completion of 

BOARD BRIEFING: Date Requested:------------------------------------------~ 

Amount of Time Needed: __________________________________________ ~ 

REGULAR MEETING: Date Requested:------------------------------------------~ 

Amount of Time Needed: __ ~c~o~n~s~e~n~t~----------------------------~ 

DEPARTMENT:Environmental Services DIVISION: Assessment & Taxation 

CONTACT: ____ ~R~i~c~h~P~a~y~n~e~--------------- TELEPHONE #: __ ~2~4~8-~3~6~3~2~----------~ 
BLDG/ROOM #:~1~6~6~/2~0~0~/~T~a=x~T~~~·t~l~e~--~ 

PERSON(S) MAKING PRESENTATION: ________ ~R~i~c~h~P~a~y~n~e~------------------------~ 

ACTION REQUESTED: 

[] INFORMATIONAL ONLY [] POLICY DIRECTION [X] APPROVAL 
Jt· 

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. 

1 l2..,[q4 ~~~~u(;)\5 +D ~~Ly Srotr 

SIGNATURES REQUIRED: 

.ANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

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

[] OTHER 

6/93 

\.:··~;;, 

.. :::.-; 
.,~ ........ 
~;f,:";.: 
....... J 
~ .... d~ 

~~i~ 
.,:iii: t;;;:;:;:~ 

~-(.::-, 
::···?---r-· 
'::.:·.:-. 

-I 



\ 

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 

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 th.e real property hereinafter described; and 

That the above contract purchasers have fully performed the terms and 
conditions of s~id 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, lN lE TL #11 0.22 AC AS DESCRIBED ON ATTACHED EXHIBIT A 



\ 

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. 
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DEED D940981 

MULTNOMAH COUNTY, a political subdivision of the State of Oregon, Grantor, 
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 3 3, 1N lE TL # 11 0. 2 2 AC AS DES.CRIBED ON ATTACHED EXHIBIT A 

The true and actual consideration paid for this transfer, stated in terms 
of dollars is $24,920.41. 

THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERT~ 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 shall be sent to the 
followirig 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 o·f County Commissioners 

an Order of the Board of 

'BoARD 

DEED APPROVED: 
Janice Druian, Director 
Assessment & Taxation 

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



STATE OF OREGON ) 
) ss 

COUNTYOF MULTNOMAH ) 

9n 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 
Boal"d of Commissioners, to me personally known, who being duly sworn did say that the 
attached instrument was signed and sealed on beha(f of the County by authority of the 
Multnomah County Board of Commissioners, and that said instrument is the free act and deed 
Q( said County. 

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

OFFICIAL SEAL 
DEBORAH LYNN BOGSTAO 
NOTARY PUBLIC· OREGON 

COMMISSION N0.024820 
MY COMMISSlON EXPIRES JUNE. 27 1997 "SSSSSSS:.-ssssss- . . . 

G~~H ( ur-Ju ~1SlclD 
Notary Public for OregoA 
My Commission expires: 6127197 
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MEETING DATE : ___ J_A_N_2_7_1_99_4 ___ _ 

<D..t.V ._~ 
~ ~'\-

AGENDA NO: ___________ C: __ -_:1~---------

),~ ~· ./·' (Above Space for Board Clerk's Use ONLY) 
',~ ~ A1~~~-------------------------------------------------------------------------
' ~'f(,~'t-~ 

~~ 
~ 

AGENDA PLACEMENT FORM 

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

BOARD BRIEFING: Date Requested:------------------------------------------~ 

Amount of Time Needed:------------------------------------------~ 
I 

REGULAR MEETING: Date Requested:------------------------------------------~ 

Amount of Time Needed: __ ~C~o~n~s~e~n~t~----------------------------~ 

DEPARTMENT:Environmental Services DIVISION: Assessment & Taxation 

CONTACT: ____ ~R~i~c~h~P~a~y~n~e~--------------- TELEPHONE #: __ ~2~4~8~-3~6~3~2~----------~ 
BLDG/ROOM #: 166/200/Tax Title 

PERSON(S) MAKING PRESENTATION: ______ ~R~i~ch~P~a~vn~e------------------------~ 

ACTION REQUESTED: 

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

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. 

Deed D940982 and Board Orders attached. 

l\2.,\Clt.t tJRfC;l<fuaU, +o ~~~ S~tt-

SIGNATURES REQUIRED: 

[] OTHER 

·~··,. . ~ ... 
-;..,,I 

ELECTED OFFICIAL:--------------------------------------------------------~ 

SIGNATURES 

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

6/93 



1;--

BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the matter of the Execution of 
Deed D940982 upon CO!Jlllete Performance of ) 
a Contract to ) 

MICHAEL R. BALL 

ORDER 

94-16 

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 conditions of said contract and is now 
entitled to a deed conveying said property to said purchaser; 

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

CUMBERLAND 
LOT 20, BLOCK 2 

this 27th day of January, 1994. 

BOARD OF COUNTY COMMISSIONERS 
MULTNOMAH COUNTY, O~RGO 

/) //;--. ;;a;'iW~ u~ 



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 ~ILL NOT ALLO~ USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE 
, LAND USE LA~S AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS·' INSTRUMENT, THE PERSON. ACQUIRING FEE TITLE TO 

THE PROPERTY SHOULD CHECK ~ITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO VERIFY.APPROVED USES. 

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

PO BOX 1162 
CHILOQUIN, OR 97624 

IN ~ITNESS ~HEREOF, MULTNOMAH COUNTY has to be executed by the Chair of the 
day of January, 1994 by 

the Board of County C011111issioners heretofore entered of record. 

' . ... ~ ....... ~-
REVIE~ED: 

Laurence Kressel, County Counsel 
for Multnomah County, Oregon 

~~ocly Stofn,J•'' 
,.· 

DEED APPROVED: 
Janice Druian, Director 
Assessment & Taxation 

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



STATE OF OREGON 

-

COUNTYOF MULTNOMAH 

) 
) ss 
) 

On this 27th day of January, 1994, before me, a Nouiry Public in andfor 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 affixed by official seal the 
day and year first in this, my certificate, written. 

-

OFFiCIAL SEAL 
DEBORAH LYNN BOGSTAD 
NOTARY PUBLIC- OREGON 

COMMISSION N0.024820 
MY COMMISSION EXPIRES JUt~E 27, 1997 - ~-·; •... 

w.~HW~~ ~"Sn_D 
Notary Public for Oregon . 
My Commission expires: 6127197 



MEETING DATE: ____ J_A_N_2_7 __ ~_9_4 ________ _ 

C-5 AGENDA NO: __________ ~~-------------

(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 Requested: ________________________________________ _ 

Amount of Time Needed: ________________________________________ _ 

REGULAR MEETING: Date Requested: ______________________________________ __ 

Amount of Time Needed: __ S __ m_~_·n __ u_t_e_s __ o_r __ l_e_s_s ____________________ __ 

DEPARTMENT: HEALTH 
--------------~--------

DIVISION: __________________________ __ 

TELEPHONE #: x42 7 4 CONTACT: Fronk --------------------------- BLDG/ROOM #:~1~6~0~/~7~----------------

PERSON(S) MAKING PRESENTATION: __ F_r_o_n_k __________________________________ _ 

ACTION REQUESTED: 

[] INFORMATIONAL ONLY [] POLICY DIRECTION Fl 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 
Drug Purchasing program. This is an anrrual grant that is 
amendments during the year. .__, 

'/?.-. \q4 t:JRf6t~r-Y~ts \)~ili€.() ~ COl 
T-trd2..CY\.~ ~.~'(__ 

SIGNATURES REQUIRED: 

ELECTED OFFICIAL: ______________________________________________________ __ 

OR 

DEPARTMENT MANAGER: ~ ~~~ 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

0516C/63 
6193 

-_I 
i 



mULTnOmRH COUnTY OREGOn 

HEALTH DEPARTMENT 
426 S.W. STARK STREET, 8TH FLOOR 
PORTLAND, OREGON 97204-2394 
(50"3) 248-3674 
FAX (503) 248-3676 
TDD (503) 248-3816 

MEMORANDUM 

TO: Boarg of County Commissioners 

FROM: Bi~degaard 
REQUESTED PLACEMENT DATE: December 16, 1993 

DATE: December 3, 1993 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 
DAN SALTZMAN • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 

TANYA COLLIER • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

SUBJECT: Revision #3 for Grant with Oregon Health Division 

I. Re<;;ommendation/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. Bac_Kqr.Q!illdL&o.aly_sj_~: 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 period July 1, 1993, to June 30, 1994. This 
is the state's fourth statewide revision, and the third one that 
affects Multnomah County. 

III. .E.iDanciM_JJnRact: The revision prov,ides 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. Other Government Participation: None 

[l659o-mJ AN EQUAL OPPORTUNITY EMPLOYER 



\·· 

·-·---·-·----

Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract # 2 0 0 7 2 4 

Amendment#~3~--------MUL TNOMAH COUNTY OREGON 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25.000 u Intergovernmental Agreement 
(RFP, Exemption) 

APPROVED MUL TNOMAH COUNTY 0 PCRB Contract 
0 Maintenance Agreement . BOARD OF COMMISSIO~~t 

GENOA I# c- 5 DATE · 7/94 0 Licensing Agreement 
DEB BOGSTAD 0 Construction 

0 Grant BOARD CLERK 
0 Revenue REVENUE 

Division Department HEALTH ---------------- Date ------------

Contract Originator .-=i3:.!:r:..::a~m.:.:..e=--~------,-------------­

Administrative Contact -'F=-=-r..::.o..:.:n:..:.k~--------------

Phone x26 70 

Phone x4274 

Bidg/Room-=-1...::.6...::.0.L../..:::2 ___ __ 

B ldg/Room---"-1 ~6~0.L../-~...7 ___ __ 

Description of Contract FY 94 qrant revision #3 reflecting an increase in program 
funding. 

RFP/BID # _______ _ Date of RFPIBID ------­ Exemption Exp. Date -------

ORS/AR # Contractor is 0 MBE 

Contractor Name 0 reg on He a 1 t h D i v i s i on 
Mailing Address 8 0 0 N . E • 0 reg on S t . # 21 

Portland, Oregon 97232 

Ph 731-4029 
~-----------------------------------

Employer ID#or SS# __ -=t.....a----------------­
Effective Date July 1, 199 3 

Termination Date a June 30, 1994 

Original Contract Amount $ __ 4-:.,_5_2_1__,_, _0....;1;...6 ___________ _ 

Total Amount of Previous Amendments$ _3...._._1 ~1 ...._, ..,.0..,8,_3..__ ___ _ 

Amount of Amendment $. ___ ____; _______ _.5...,0"'"'0"'----------

Total Amount of Agreement$ -'4,_.,'-'8'"-'3=2..J..,-=5:...::9:...:9"---------------

REQUIRED SIGNATURES: _ ·~ 

Department Manager /3 h [b tlc:. · · 
Purchasing Director _t_ .-7 

(Ciassll Contracts 0~ _. ~ - ~ County Counsel 

County Chair I Sheriff ( l!tJ Jlf~ .V !/J7i"'-vt P' 

Contract Administr~fnn ( \ ( v 
(Class I, Class II C ntracts OnlyY 

VENOORCODE I VENDOR NAME 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ 
NO. ORG REV SAC 

01. JS(, OIS VM.J(gltf ~vlofA. 
02. 

03. 

OWBE DORF 

(Carol Allen) 

Remittance Address----'-----------------­
(If Different) 

Payment Schedule Terms 

0 Lump Sum $ ______ 0 Due on receipt· 

0 Monthly $ 0 Net 30 

0 Other $ 0 Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. _________ _ 

0 Requirements Not to Exceed $ _______ _ 

Encumber: Yes 0 No 0 
Date A?,B:iJ./12 
D t ae 

(7 ~~91 Date p 
Date January 27 ·1994 2 

Date 

I TOTAL AtJOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 

au CATEG [EC 
IND 

,... :J: .GIJO 

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

INSTRUCTIONS ON REVERSE SIDE 
WHITE- CONTRACT ADMINISTRATION CANARY -INITIATI()R PINI<- FINANr.F 



--- ------- --- ------

Page 1 of 2 

1) Grantee 

--------------

State of Oregon 
OREGON HEALTH DIVISION 

Department of Human Resources 
NOTICE OF GRANT AWARD 

2) Issue Date 

Name: Multnomah Co. Community Health 11/17/93 

Street: 426 S. W. Stark St.-7th Floor 

City: Portland 3) Award Period 

This Action 

REVISION 
#4 

State: OR Zip Code: 97204 From 07/01/93 Through 06/30/94 

'::::/ ... , .. 
'hi 

~r: ffj '~5~1 IL '"" ::;,:,,:}?<'-i i}} 
_,, ,,_,:: :.i: 

':''::',: tAl 
,, .. ,,.: :::,:': .::'''< 

State Supper: for Pu ,lie 1- ealth ~7,£u::l 387 

Family , ... ""''~ ILl<:; !';qC 0 tLl<:; j:;qC 

(d) (e) 
Central Drug Purchasing 515,866 500 5~,366 

MCH qj:;? qQ<:; 0 ~F:? ~Q<; 

(a) 
"t:IIIIQLQI 95,934 0 (a)~~·)934 

Babies First 71,668 0 (a)~~)668 
WIC 1,441,303 0 1,441,303 

WATER 6,000 0 6,000 

TB-Case Management 46,854 0 - 46,.854 

STDND 181,852 0 181,852 

Seropositive Wellness 75,600 0 75,600 

AIDS Surv"''"•" ,..,., 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 thes_e amounts will 
be reflected in subsequent grant awards. 

(a) Combined MCH I Perinatal/ Babies First is$ 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 (f) ADMif\J 81134 

DRUG RES 20,000 
DRUGS 415,232 

6) Capital Outlay Requested in This Action 

Prior approval is required for Capital Outlay. 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. I 

PROGRAM ITEM DESCRIPTION COST APPROV i 
i 

I 



OREGON HEALTII DMSION 

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 titlel' in the Resource Manual for Grant 
Programs provided to each grantee. The Common Prograo: 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 with the required assurances. · 

ASSURANCES 

Common Program Assurances 

Fiscal Assurances 

Program Specific Assurances: 

IDV /AIDS Prevention Block Grant 
IDV Seropositive Wellness Program (SWP) 
IDV Family of Seroprevalence Surveys 
IDV Surveillance ACtivities in Multnomah County 
HIV Care Consortia 
AIDS Minority Outreach 
SID Control Program Multnomah and Jackson Counties 
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 

·································•············································ 

The undersigned agrees to comply with the above assurances which arc in effect during the tilne of the grant 
period. · 

TO BE COMPLETED BY THE HEALTH DIVISION: 
Approved by: 

Manager, Community Services 

Manager, Fiscal Services 

Administrator, Health Division 

Date. ___________ _ 

TO BE COMPLEIED·BY THE GRANTEE: 
Approved by: 

Multnomah County Oregon 
Local Agency Name 

By: 

REVIEWED: 

"· ..... 

County 

3/8/93 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSION

1
ERS

7194 

LAURENtE KRESSEL, C6unty counsel for 
Multi!Q~:?~n _..----... 
By . ,yjL~ cL; _; 

AGENDA # C- 5 . DATE ~f!:.~_..;;..;... 
DEB BOGSTAD 
BOARD CLERK 

Date /2-- /_~ "7-Cf 
~ 



Page 2 of 2 

1) Grantee 

State of Oregon 
OREGON HEALTH DIVISION 

Department of Human Resources 
NOTICE OF GRANT AWARD 

2) Issue Date 

Name: Multnomah Co. Community Health 11/17/93 

Street: 426 S. W. Stark St.-7th Floor 

City: Portland 3) Award Period 

This Action 

REVISION 
#4 

State: OR Zio Code: 97204 From 07/01/93 Through 06/30/94 

C~c ii.~ I r .i }( 

< )i . { \ } ... i/ ii .o•.Vl:fl•a• 

Seroprevalance 116,749 0 116,749 

TB Outreach 69,582 0 69,582 

. Substance Abuse Survey 25,831 0 25,831 

Perinatal Substance Abuse 263,471 0 263,471 
(i) 

HIV Care Consortia 119,933 0 119,933 

School Based Clinic 100,000 0 100,000 
(h) 

AIDS- Minority Outreach 91,100 0 .· 91,100 

HIV Prevention Block Grant Program 284,164 0 284,164 
lg_l 

Breastfeeding Promotion 10,000 0 10,000 

Refugee TB 36,962 0 36,962 

Childhood Lead Screening 129,996 0 129,996 

TOTAL 4,832,099 500 4,832 599 

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. 

(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 Requested in This Action 

Prior app~oval is required for Capital Outlay. 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 HEALTII 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 undeJ: these titles in the Res.:mrce Manual for Grant 
Programs provided to each grantee. The· Common .Program 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 with the required assurances. 

ASSURANCES 

Coinmon Progr~ Assurances 

Fiscal Assurances 

Program Specific Assurances: 

HIV /AIDS Prevention Block Gnint 
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 Counties 
Tuberculosis Outreach 
TB Generai.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 

············~································································· 

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

TO BE COMPLETED BY THE HEALTH DIVISION: 
Approved by; 

Manager, Community Services 

Manager, FIScal Services 

TO BE COMPLETED BY THE GRANTEE: 
Approved by; 

Multnomah County Oregon 
Local Agency Name 

By; 

f I 

Administrator, Health Division. 

t
thorized Co~ ' or Agency Officer 
dTitle B ~rly Stein, Multnomah County 

C . 1r .. 
Date ___________ _ 

3/8/93 

te January 27, 1994 

REVIEWED: 
LAURENCE KRESSEL, County Counsel for 

~~,~~ 
Date _____2:-~~ '7Z:( ·. 

~ 



MEETING DATE : ___ J_A_N_2_7_19_9\_....:.._ __ 

AGENDA NO:~-----c=--~~~--------

(Above Space for Board Clerk's Use ONLY) 
-------------------------------------~---------------------------------

AGENDA PLACEHENT FORJf 

SUBJECT: ___ LR~~~~~t~i~f~i~c~a~t_i_o_n __ o __ f __ i_n_t_e_r_g_o_v_e_r_n_m_e __ n_t_a_l __ a_g_r_e_e_m_e_n_t ___ w_i_t_h __ o_r_e_g_o_n __ H_e __ a __ lth 
lVlSlOn 

BOARD BRIEFING Date Reguested: ______________________________________ ___ 

Amount of Time Needed: ____________________ ~~~-------------

REGULAR MEETING: Date Reg.ues ted: ___....;J=-a=-n=-a=-u=-r=-y~-1=-3=-' _;;,;.1_9_9_4 ____ _..;... _____ _ 

Amount of Time Needed: ___ s __ m __ i_n_u_t_e_s __ o_r __ l_e_s~s~. ________ _..;... ______ ~-

DEPARTMENT: HEALTH 
----~---------

DIVISION: ____________ ~-----------

CONTACT: ____ F_r_o_n_k __________________ _ TELEPHONE #: x4274 
--------~~-------------

BLDG/ROOM #:~1~6~0~/~7~--~------------

PERSON( S) MAKING PRESENTATION : __ F_r_o_n_k.....;/_G_o_u_l_d ___ _;__ ____ _;.. ____ _ 

[] INFORMATIONAL ONLY 

ACTION REQUESTED: 

[] POLICY DIRECTION [X] APPROVAL [] OTHER 

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

Ratification of ,;gr'e~ment with Oregon Health Division to provide research 
services related '"'fog rants received by the Health Department. Federal 
grants awarded to the county for various HIV and substance abuse projects 
has made $382,789 available for the tequired reseaich servi6es.· · 

q 2..., I ct4 0'<-<. ~ C1 ~ ,.Yi:.\ l s -to ~04....) 
~"- - p~c..lc( ~ . 

~::~~. 
i.E 
t.CI 

r··· ..t"-

SIGNATURES REQUIRED: ~·-····\' (..... 
..... , .. ";!; ... 
,.rt ..•. 2..: :.:::::::-

0 C) 1:~~--::j !::::::; 
;o. ~::::~:\ :t:l'" :~m;·:: 
m ;it::;·· o::' :ii$~. ;::1::~;-._, 

~~:~;: 
·v5· 

ELECTED OFFICIAL: ______________________________________ ~~~=-~~ 
c::: ... 

5~~;: 
. . ., --.~·, 

~~:.::? QR 
c:: 

<;~· 
, ... · 

... ,,,;.;. ;'""'' 
,.it!\-~ .. ~4, 

-~ p1 L· ~ 

~ -~ DEPARTMENT MANAGER:~~~~~~·~~~·~~~~~--------------------~~~---
ALL ACCOlfPANYING ~S IWST HAVE REQUIRED SIGNATURES 

Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

0516C/63 
6/93 



mULTnomRH COUnTY OREGOn 

DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION- FISCAL SERVICES 
426 S.W. STARK STREE1, 2ND FLOOR 
PORTLAND, OREGON 97204 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 

(503) 248-3625 
FAX(503)248-3407 

DAN SALTZMAN • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 

TANYA COLLIER • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

TO: 

FROM: 

MEMORANDUM 

Board 0f County Commissioners 

Bi l~degaard 
REQUESTED PLACEMENT DATE: January 13, 1994 

DATE: December 28, 1993 

SUBJECT: Agreement with Oregon Health Division 

I. 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. 

II. 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. 

III. Financial Impact: The grants and the cost of the research 
components are: 

HIV Prevention in Women and Infants Grant 
HIV·Prevention in Drug Treatment Dropouts Grant 
Community-Based Primary Care, Substance Abus~ 
HIV/AIDS and Mental Health Treatment Program 
Grant 
HIV Homeless Project Grant 

IV. Legal Issues: None 

v. Controversial Issues: None 

$129,911 
$136,828 

$ 84,000 
$ 32,050 

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

VII. Citizens Participation: None 

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



0 

Rev. S/92 

MUL TNOMAH COUNTY OREGON 

CLASS I 

0 Professional Services under $25.000 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) 

CLASS II 

0 Professional Services over $25,000 
(RFP, Exemption) 

0 PCRB Contract 
0 Maintenance Agreement 
0 Licensing Agreement 
0 Construction 

0 ·Grant 

0 Revenue 

Contract# 20 J 244 

Amendment# _____ ~----

CLASS Ill 

:Uc Intergovernmental Agreement 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISS10N1_~ 

AGENDA#( C- 6 DATE 27/ J4 
DEB BOGSTAD 

BOARD CLERK 

Department HEA T.TH Division -------- Date ---------------

Contract Originator _B_r_a_lll_, 0--------------- Phone . x 2 6 7 0 Bldg/Room_1_6_0..;.../_2 ___ _ 

Administrative Contact _,_F..=.r~o'""n._,_k"'------------ Phone x 4 2 7 4 Bldg/ Roo m----~.1 ...l..6Llo.04 /'-7'-------

Description of Contract Provide technicaJ assistance in the area of research design 
and project evaluation/~esearch to County operations staff required by several 
·HIV grants. 

RFP/BID # _______ _ Date of RFPIBID ------­ Exemption Exp. Date --------­

OWBE OORF ORS/AR # Contractor is 0 MBE 

Contractor Name --::::0-:::rc::-e,...,g~o::-n __ H_e_a_:_• t;:...h __ D_i_v_l_· s-'---i~q_n __ _ 
HIV Program 

Mailing Address -~Af'r--,:,-..,,.---r"'lr"'"""z=rTn"'1'T"-c:""'-:"'~!M"-t--­BOO N.E. Otegou St. #21 
Portland. Oregon 97232 

Phone 7 31-4000 

EmployeriD#orSS#_....;N:.:...<....:.:A'-------------­

Effective Date October 1, 199 3 

Termination Date September 30, l 994 
Original Contract Amount $---==3:...::8::....:2=-.L..., 7~8..::9 _________ _ 

Total Amount of Previous Amendments$-------'---------­

Amount of Amendment$·--------------

Total Amount of Agreement$ ____________ _ 

REQUIRED SIGNATURES:~ 
1 

.. /.:1 () _ ~ 
DepartmentManager :Bl~L (JI-YA:Lr-

Remittance Address---'-------------­
(If Different) 

Payment Schedule Terms 

0 Lump Sum $---:-------- 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $ o Other __ _ 

D Requirements contract - Requisition required. 

Purchase Order No. _________ _ 

0 Requirements Not to Exceed$ ______ _ 

Encumber: Yes 0 ~ 0 
Date I Z/ Z9/1 ~ 

Purchasing Director-:::-:::::i=;-::::;o.,c----::;:.,._:::::=-:~....._--------­
(Ciassll Contract Date -----~~--------------

Date _t.;.._;_r _· 77"a:~. _;;__....:..__7_.o/.,L__ ___ _ County Counsei_---I'""'T;777r.....:.,t--H.~,....:..---~-----,--

County Chair /Sherii-...;_-_.:~..s...~~'t-,~-,-~:....::::._:....= _________ _ 

Contract Administr'ltion ---:::---:---:f-+------------­
(Ciass I, Class II lf_?ntracts Only 

VENDOR CODE I ' VENDOR NAME 

LINE FUNO AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ SUB 

NO. ORG REVSRC C6J 

01. 156 015 03/.fO bObO 
02. m 015 oo~i'~~ ~~0 
03. 1~6 Dt5 11)15'0 bOfoO 

Date __ J_an_u_a_ry_,___2_7..:.., _1_9_9_4 _____ _ 

Date ----------------------~------
l TOTAL AM:)UNT $ 

REPT LGFS DESCRIPTION AMOUNT INC/ 
~TEG J:EC 

,., r , INO 

0372 1-f U Wor11e11 /ch;J t( !..c::i It-' _lL, 

o;tf% tt. V DriJ.q T;< 1lf4.~~ 0 

O~fl> ttiv"' "'PI:~P- ~.~~ 31 D!JiJ 

* • If additional space is needed, attach separate page. Write contract I on top of page. 
INSTRUCTIONS ON REVERSt: SlOt: 

WHITE- CONTRACT ADMINISTRATION CANARY- INITIATIOR PINK'- FINANf:F 



M.L. UUII<::t.HLH ltl i'IO.L4~..:>U..:>::> ueC LLo~~ 1~·44 ~U.UU4 r.UL/U~ 

RESEARCH SERVICES AGREEMENT 

THIS INTERGOVERNMENTAL AGREEMENT is made and entered into this 1st 
day of October, 1993, by and between MULTNOMAH COUNTY, a political 
subdivisions of the State of Oregon (hereinafter referred a 
"COUNTY"), and the State of Oregon acting by and through HEALTH 
DEPARTMENT (hereinafter referred to as •'STATE"), 

WJ:'.l'NES SE'l'H : 

Wl!lmEAS, 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 Resource and Services Administration, and 
the Center for Substance Abuse Treatment for the period October l, 
1993 through September 30, 1994. 

WHEREAS, COUNTY'S Health Department requires services which STATE 
is capable of providing, under terms and conditions hereinafter 
described, and 

II'BEREAS, STATE is able and prepared to provide such· services as 
COUNTY does hereinafter require, 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. Te:an: i' 

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 responsibility for all required research components 
related to the following grants: 

HIV Prevention in women and Infants Grant # U62-ccu06947-02 
($129, 911.) 
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HIV Prevention in Drug Treatment Dropouts Grant # U01-DA07302-03 
($136,828.) 

community-Based Primary care, Substance Abuse, HIV/AIDS and Mental 
·Health Treatment Program Grant #CSHOOO 185-01-0 ($84,000.) 

HIV Homeless Project Grant It 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 quality 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 tnstitutes for Drug Abuse, 
Health Resource and Services Administration, and the center for 
Substance Abuse Treatment. 
6. Represent COUNTY in all negotiations with the Centers for 
Disease control, National Institutes for Drug Abuse, Health 
Resource and Services Administration,. and the Cerlter 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 Instit'utes for. Drug 
Abuse, Health Resource and Services Administration, and the Center 
for Substance Abuse Treatment or their designee. 

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. 
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3. Compensation. 

A. COUNTY agrees to pay STATE a maxi mum of $382, 7 89 based upon the 
following terms: 

1) $31,899 .os;month. STATE wi 11 submit quarterly revenue and 
expenditure reports. 

·B. COUNTY certifies 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 accountable expenses prior to the 
effective date of such action. 

C. All 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 period will be the 
sole responsibility of STATE. 

4. C6ntractor 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 tort}ous 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 
limitations 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. ·Workers 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 identification number, as 
designated by the Internal Revenue Service. 
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7. Subcontracts and Assignment 

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 1of the STATE as COUNTY or auditor may deem necessary to satisfy audit 
and/or program evaluation purposes. STATE shall permft 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. Haiver of Default. 

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

10. Adherence to Law 

A. STATE 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 minimum and prevailing wage 
requirements. 

B. STATE shall not unlawfully discriminate againsf 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 und~r 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 th~ Americans with Disabilities Act of 1990, 
Public Law Number 101-336 and all enr1cting regulations of the EEOC and Department 
of Justice. STATE will also comply with all applicable rules, regulations and 
orders of the Secretary of Labor concerning equal opportunity in employment and 
the provisions of ORS Chapter 659. 

11. Modi fi cation 

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. 
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B, Any other amendments to the prov1s1ons of this Agreement, whether 
COUNTY or STATE initiated, 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 agrees to keep all client records confidential in accordance 
with state and federal statutes and rules governing confidentiality. 

14. Early Termination 

A. Violation of any of the rules, procedures, attachments, or 
conditions of this Agreement may, at the option 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 either 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 law or regulation to be 
held by STATE to provide a service under this Agreement. 

21 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 entire Agreement period. 

3) Upon notice to COUNTY of evidence that STATE has 
endangered or is ~ndangering the health and safety of clients/residents, 
staff, or the public. · 

4) Upon evidence of STATE'S financial instability which 
CvtmTY deems sufnc1ent to jeopardize customary level and/or quality of 
service. 

o. Paymen~ to STATE will include all services provided through the 
day of terrwination and shall.be in full satisfaction of all' claims by STATE 
arJ~inst COl!NTY und~-r this Agreement. 

E. Termir1f\tion under any provision of this section shall not affect 
an.y right, obligal{on or liability of.STATE or COUNTY which accrued prior to 
s~ch termination. 
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M ,C., OUTREACH TEL No.2483035 Dec 22.93 16:23 No.ODS P.02/02 

lN WITNESS WHEREOF. the parties have caused th1s Agreement to be 
executed by thetr duly appo,nted off1cers the date first wrttten above. 

ORE~ HEALTH DIVISION 

BY----------------~--~---

Oate -----~-------...;._~ 

Federal IO Number 93-60017;2 
HEALTH DEPARTMENT 

' r 

By: L R f.--;1..~-P--~-~L,C. 
B1111 Odegaard, irector 

Date: Jz/ zqjqL/-
, I 

Date: \2.-22.-3~ 

REVIEHEO: 

LAURENCE B. ~RESSEL. COunty Counsel 
for MultnoaM.h ~o~~n _ . (") 

By:-::7~ ~~ 
oate: =tt ~ J£-1 :, 

APPROVED MULTNOMAH COUNTY 
BOARD OfCOMMISSIONERS .. 

AGENDA# C-6 DATE 1/27/94 
DEB BOGSTAD 

. BOARD CLERK 
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... MEETING DATE: ____ J~A_N_2_7 __ 19_94 ________ __ 

AGENDA NO: _____ c_-_l__:__ _______ __ 

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Ratification of agreement with Oregon Health Sciences University 

BOARD BRIEFING Date Requested:------------------------------~----------

Amount of Time Needed: ________________________________________ _ 

REGULAR MEETING: Date Requested: ______________________________________ __ 

.,)AmOunt .of Time Needed: --~S__,_,m'""i:.:.n.....,u""'t""'e,._....s.......,.o-=r--=l._,e::.:s"'"'s=---------------------
.. / ...... ~ ., 

DEPARTMENT: Health DIVISION: __________________________ _ 
---------------~---------

CONTACT: _____ F_r_o_n_k ________________ __ TELEPHONE #:~x~4=2~7~4~---------------­
BLDG/ROOM #: 160/7 

PERSON(S) MAKING PRESENTATION: __ F_r_o_n_k __________________________________ _ 

[] INFORMATIONAL ONLY 

ACTION REQUESTED: 

[] 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 ~ill~be provided to 
Oregon Health Plan Members as required by the Oregor{':Healt-h~ Plan. 

'l2L ~~4 ~::'~~.u@\S ~~c_.}"\'t(O u.-p €:>'i ~~· . ~ ;.:.~· 
tflLQ.CY\t;l0 0~ t.. ;~ i; ?3 

SIGNATURES REQUIRED: 

0 (:::) 2 ct:;~ 

~·.i::::: i~} ;~;; 
C') "T" 0) .:r,::: r;:::, 
o~·- :.:;:;= zs:) ~ ,,,, . ...,., 

'''""~ ,.·:;; ..;::;::: - z 
ELECTED OFFICIAL: _______________________________________________ ~:~,;t~~~~~·--~~~~ 

-< .(;::.-:, "" 
OR 

c.c.:. 

DEPARTMENT MANAGER: __ ~~~~·~~~~~~~~~~~~~~.-----------------------------
ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

Any Questions: Call the Office at the Board Clerk 248-32771248-5222 

0516C/63 
6/93 

•'I 
,..-" ' 
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mULTnOmRH COUnTY OREGOn. 

HEALTH DEPARTMENT 
426 S.W. STARK STREET, 8TH FLOOR 
PORTLAND, OREGON 97204-2394 
(503) 248-3674 
FAX(503)248-3676 
TOO (503) 248-3816 

MEMORANDUM 

TO: Board,.of County Commissioners 

FROM: Bi~egaard 
REQUESTED PLACEMENT DATE: December 16, 1993 

DATE: December 1, 1993 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 
DAN SALTZMAN • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 

TANYA COLLIER • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

SUBJECT: Agreement With Oregon Health Sciences University 
<Russell Street Dental Clinic) 

I. R~_~mm.~Rd.~_tion_j8_c_t.ion.J~eg_@_sJ;ed: Request Board approval 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. _Sg_(;.ls._QLQJ,md/An~J~L~: 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. 

I I I. Financial IITIQ_ac.t: County wi 11 pay contractor fee-for-service payments 
for covered services provided. 

IV. Leg~l Issues: None 

V. Controversial Issues: None 

VI. Lin_k to Current County Policie.s.: Continuing to work cooperatively 
with other governmental units in the provision of health care. 

VII. Citizens Participation: None 

VIII. Other Government Participation: None 
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Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract #_~_0_..:..._/ ~-5~l(-

MUL TNOMAH COUNTY OREGON Amendment # _____ _ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25,000 IX] Intergovernmental Agreement 
(RFP, Exemption) 

APPROVED MUL TNOMAH COUNTY 0 PCRB Contract 
0 Maintenance Agreement BOARD OF COMMISSIONy~S r I 

GENOA# C-7 DATE 1 27 94 0 Licensing Agreement 
DEB BOGSTAD 0 Construction 

0 ·Grant BOARD CLERK 
0 Revenue 

Department __ H_E_A_L_T_H _______ _ Division --------

Contract Originator -=B'""r:...::a=m::.:..e~----------- Phone x2670 

Date--------­

Bldg/Room 160/2 

Administrative Contact _-.JFc...L-r.uac.unUlk~---------- Phone x4274 Bldg/Room 160/7 

Description of Contract Provide certain primary den tal C3 :ce services to Oregon 
Health Plan members. 

RFP/BID # _______ _ Date of RFPIBID ------­ Exemption Exp. Date -----~­

OWBE OORF ORS/AR # 

Contractor Name 

Mailing Address 

Contractor is 0 MBE 

Oregon Health Sciences Univ 
3181 S.W. Sam Jackson Park R 

Portland, Oregon 97201 

Phone 225-8803 

EmployeriD#orSS# 93-6001 768W 

Effective Date _ ____;U:::..p=o_,_,n:.........:E::..:x:.:..e=c-=uc..::t:..:i:..::o:..::n:.:......... _____ _ 

Termination Date One year from date of execut · 

OriginaiContractAI?loon~POn 60 days notice which 
l.S longer 

Total Amount of Previous Amendments$,----------

Amount of Amendment$'-------------­
Total Amount of Agreement$ Re gu i reme n t s 

VENDOR CODE I VENDOR NAME 
~ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ 
NO. ORG REVSRC 

01. l~h 015 O~ID h([t) 
02. 

03. 

sity 
d 

Remittance Address-------------­
(If Different) 

Payment Schedule Tenns 

0 Lump Sum$ 0 Due on receipt 

0 Monthly $ 0 Net 30 
n 
e!;l Other $ 0 Other 

o Requirements contract - Requisition required.· 

Purchase Order No. _________ _ 

0 Requirements Not to Exceed $_· ------­

Encumb-7? Yep_ 0 No 0 
Date I {d_Zl> L 9 -=J 

Date ----------------

Date _.._I _. _·t_c _· _S_J-~----------
Date _J'-an--'-u_a..:..ry~2_7....t.'......;;;;.1~99;;...4.--_____ _ 

Date --------..,..--------

I TOTAL AWOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INc/ 
CSJ r:ATEG cec 

INO 

O~IL.f ]CO- Referm 1.5 7( t'nel i rem~~ 
~ 

* • If additional space is needed, attach separate page. Write contract# on top of page. 
INSTRUCTIONS ON REVERSE SIDE -- ..... -·· .... --



Between: 

And: 

Dated: 

l 

PROVIDER SERVICE AGREEMENT 
·(Participating Provider) 

Multlcare Dental "Mu,l tkare Dental" 
Oregon Health Sciences UQiyersity 
Russell Street Dental Cl1n1c "Participating Provider" 
Project Dental Health 
---------· 1993 

BACKGROUND 

Multicare pental is 
Oregon Medicaid recipients. 
Participating Provider will 
services. 

authorized to provide managed dental care services for 
This Agreement sets forth the terms under which 

subcontract to provide certain primary care dental 

AGREEMENT 

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

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

1.2 "Multicare Dental Rules" means the rules, policies, procedures, and 
guidelines adopted by Multi care 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 Cat the time this Agreement is signed, the Legislative 
Assembly has funded the condition/treatment pairs included in lines 1 through 565 
of the Prioritized List of Health Services). The term 11 Covered Services" may be 
expanded, limited, or otherwise changed pursuant to the OMAP Agreement and OMAP 
Rules. 

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 condition. 

Page 1 of 10 



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 Enrollment Year 
of a Member who re-enrolls within one calendar month of disenrollment 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 provided to a Member. · 

1.7 "Dental Director" means the Dental Director of MuHicare 
Dental or his or her designee. 

l .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 benefi.ts under one 
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. · 

•. 
1.11 "OMAP" means the State of Oregon, acting by and through its 

Department of Human Resources, Office of Medical Assistance Programs. 
. . 

' 
1.12 "OMAPAgreement" means the Provider·Services Agreement 

dated , 1993, between OMAP and Multicare Dental as amended 
from time to time. 

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

1.14 "Participating Prqvider" means a health care professional, 
facility or supplier who has contracted with Multicare Dental to provide 
specified Covered Services to Members. Multi care Dental will publish and 
maintain a list 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. 
v 

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 discrimination of any kind except on the group of 
noncooperation 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 providing Covered Services (other than Emergency 
Services) to a Member, Participating Provider wlll verify eligibility of 
member referred by Multicare Dental. Participating P,rovider wi:ll also comply 
with all applicable laws OMAP Rules and Multicare Dental Rules regarding 
"informed consent." 

3.4 Participating Provider will provide·Covered Servic'es in a 
manner which assures continuity, including coordination with the Referring 
Dentist. In addition, Providef will: 

· 3. 4. 1 Conduct its practice and treat a 11 Members at a 1 eve 1 
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 
obtain and maintain, any and all required licensed, certificates, 

·qualifications or certificates of need, and give Multicare Dental immediate 
notice of the lapse, termination, cancellation, limitation,o qualification or 
suspension of the same; · 

3.4.3 Allow its name to be used in connection with Multicare 
Dental activities; and 

3.4.4 Comply with all OMAP Rules, Multicare Dental Rules, and 
other applicable state and federal laws and regulations. 
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3.5 Participating Provider will cooperate with and participate 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 liability 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 carrters 
acceptable to Multicare Dental. Participating Provider will provide proof of 
insurance coverage upon request ?f Multicare Dental. 

3.7 Participating Provider will perform the work under this 
agre.ement as independent contractors and not as officers, employees, or agents 
of the State or as those terms are used i~ ORS 30.265. 

3.8 Participating Provider wi·ll defend, indemnify, save, and hold 
harmless Multicare Dental and OMAP, and each of their respective officers, 
agents and employees, from all damage~. costs, and liabilities, including 
attorney fees, arising out of all actions, suits or claims of whatsoever 
nature resulting from or arising oot of the activities or omissions of 
Participating Provider or its employees. 

3.9 If sums payable to Participating Provider under this 
agreement exceed $100,000, Provider will comply with all applicable standards, 
orders or requirements issued Onder Section 306 .of the Clean Air Act (42 
U.S.C. 1857(h)J, Section 508 of the Clean Hater A~t (33 U.S.C. 1368), 
Executive Order 11738, and Environmental Protection Agency (EPA) r~gula~ions 
(40 C.F.R. Part 15), which prohibit the use of facilitie~ included on the EPA 
List of Violating Facilities. 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 CEN-329). 

3.10 Participating Provider will comply with any applicable 
mandatory standards anq 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 11 Equal Employment 
Opportun1ty, 11 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 Legislative 
Assembly 1993, pertaining to advanced directives. 

3.13 Participating Provider acknowledges that no federal 
appropriated 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 fede~al 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 feder~l 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 "Disclosure From to Report 
Lobbying," in accordance with its instructions. 

3.14 Participating Provider is subject under the Oregon Workers 
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, enrollment 
and other functions necessary, conveni~nt or appropriate for the 
administration of this Agreement; 

4w2 Maintain adequate personnel and facilities to provide timely 
telephone and written response. during normal busiriess hours, to inquiries 
regarding eligibility, Covered Services and prior authorization of Written 
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. 

5.11 Multicare mental 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 materially breached 
any of its obligations under this Agreement; 

.. 
. 5.2.2 If Participating 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 resporisib1lity 
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 

: t Fee-For-Service Payment. Parti ci pati ng Provider sha.ll :submit encounter data 
at least once per calendar month. Each encounter claim will include such 
information as may be required by Multicare Dental Rules. 

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 liable -for payment for such services. 
Verification of eligibility by Multicare Dental is based upon records at 
hand. If Multicare Dental subsequantly determines that a patient is or was 
not.a Member at the time services are rendered, Multicare Dental will promptly 
notify Participating Provider and paymeht (if any) will be determined based on 
the effective dates of membership. 

5.7 No payments for Covered Services will be made if the 
delivered 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 will not bind Multi care Dental. 
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5.8 In no event, including, but not limited 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. All 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 resolved. 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 
repre~entatives 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 capabHities 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 All of this Article 6 will survive termination of this 
Agreement for a period of five years. 

7 Grievance and Arbitration. 

hearing and 
Providers. 
procedure. 

I 

7.1 Multicare Dental will maintain a reasonable procedure 
responding to the grievances of M~mbers.and Participating 
Participating Provider will cooperate with such grievance 
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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 termination 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 qualification or Participating Provider or the lapse, relinquishment, 
suspension, expiration, cancellation, or termination of Participat1ng 
Provider•s malpractice insurance. 

· 8.3 This Agreement may terminate at Multi care Dental •s option and 
without notice 1n 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 
fl nal. 

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 Prov.ider may have a reciprocal right of 
ter~ination with respect to the licen~ure of insolvency of Multicare Dental, 
but such rights are fully subjective to state laws, rules and regulations and, 
accordingly, no specific reciprocal rights are Participating Provider for 
herein. 

. 8.7 In order to protect the rights 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 Partic1pating 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 $erv1ces, Participating 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 ins6lvency 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 ~pecifically 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 Provider 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. In 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 

By: 
=---~~~~--~~~-----------Dennis Borden, Ph.D. 
Assistant Vice President, 
Resear-ch· Admin. 

Date: 
~9~3~-~6~0~0~l=7~6=s=w----~-----------

Federal I.D. Number 

Pag·e 9 of 10 
r A r,.., ..-,_ 

Date:. January 27, 1994 

BOARD CLERK 



RUSSELL STREET CLINIC 

EXHIBIT A 

PAYMENT SCHEDULE 

Calculation of cost of Covered Services provided to MultiCare Dental Members 
will be computed ba~ed on the percentage of Relative Value Units <RVUs) 
generated by the Partitipating 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: _____ J_A_N_2_7 __ 19_94 __ ~----

AGENDA NO :...,--____ C=---=B~-----

(Above Space for Board Clerk's Use ONLY) 
-------------------------------------~---------------------------------

AGENDA PLACEMENT FORlf 

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

BOARD BRIEFING Date Requested: ______________________ ~\ ______________ _ 

Amount of Time Needed: __________________________ ~-------------

REGULAR MEETING: Date Requested: ____________ ~------------~----------

Amount of Time Needed: 5 minutes or less.· 

DEPARTMENT: __ H_E~A_L_T~H ______________ _ DIVISION: ________________________ _ 

CONTACT: ___ T_o_m __ F_r_o_n_k ______________ __ TELEPHONE #:~x~4~2~7~4~---------------­
BLDGIROOM #:~1~6~0~/_7~---------------

PERSON( S) MAKING PRESENTATION : __ T=-o=-m=-=-F=-r..:.o.:.::n.:.::k:__ ______ .:....._ _________________ __ 

ACTION REQUESTED: 

[] INFORMATIONAL ONLY [) POLICY DIRECTION [yJ 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 ftom the listing of counties in .the contract. 

· \/?c!ct4 ~~~-c;uO)ls ~cc.-K'C.O u.p ~~ 
titt.R."" Ol-0 (~;){~,<:;;) ('(\. €. . 

... •• 1 ... 

o_~:::i •··:, 
~ g:~~:~ 

nrr~omcrn: _______ s_I_G_N_A __ ~ ____ s __ e __ Q_U_I_RE __ D __ : _______________ I_~e~~~~;~:--~'~, 
.., ~tl ,:;:::·· 
~~- ~~-:.~~-.···.'.-.: ;.~if' tfi· -.. 

DEPARTMENT MANAGER:~4~t...~!.o'_,(i.<k~r--=&&:.!::~~~·ii'·'-'<~W.!i=~=-=-=-=------------------=:_:. --

ALL ACCOMPANYING DOCUlfENTS KUST HAVE REQUIRED SIGNATURES 

Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

0516C/63 
6!93 



mULTnOmRH COUnTY OREGOn 

DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION- FISCAL SERVICES 
426 S.W. STARK STREET, 2ND FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3625 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 
DAN SALTZMAN • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 

TANYA COLLIER • DISTRICT 3 COMMISSIONER . 
FAX (503) 248-3407 SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

TO: 

FROM: 

MEMORANDUM 

Board•of County Commissioners 

BiVcdegaard 

REQUESTED PLACEMENT DATE: 

DATE: 

SUBJECT: 

December 29, 1993 

Amendment to contract with Oregon Adult and Family Services 
Division 

I. Recommendation/Action Requested: The Board is requested to approve 
an amendment to contract #200614 with Oregon Adult and Family 
Services Division. 

II. 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 
del~tes Clackamas county from the listing of counties. 

III. Financial Impact: None 

IV. Legal Issues: None 

V. Controversial Issues: None 

VI. Link to Current County Policies: Continuing to cooperate with 
other governmental entities in the provision of health care. 

VII. Citizens Participation: None 

VIII. Other Government Participation: None 

AN EQUAL OPPORTUNITY EMPLOYER 



MUL TNOMAH COUNTY OREGON 

CLASS I 

0 Professional Services under $25,000 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) 

CLASS II 

0 Professional Services over $25,000 

(RFP, Exemption) 
0 PCRB Contract 

0 Maintenance Agreement 

0 Licensing Agreement 

0 Construction 

0 Grant 

0 Revenue 

Rev. 5/92 

Contract# 200614 

Amendment # 1 ------
CLASS Ill 

fi Intergovernmental Agreement 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

"GENOA# C- 8 DATE 1/27 fC 14 
DEB BOGSTAD 
BOARD CLERK 

1\ C tiC 11/ u r:;; 
Division ----------- Date---------Department HEALTH 

Contract Originator _....IB:l..Jruaa.wm..~::e:...__ _________ _ Phone x2670 

Phone x42 7 4, 

Bldg/Room--=-1 =-6=-0"-/=2 ___ _ 

Administrative Contact _,F!......!o..r~o..l.Jnl£k.__ ___ -,--_____ _ Bldg/Room__,.,_1 """6"""0"-/_._7 ___ _ 

Description of Contract Correct error in the origi na1 language of the contract. 

RFP/BIP # _______ _ Date of RFPIBID ------­ Exemption Exp. Date ------­

OWBE OQRF ORS/AR # Contractor is 0 MBE 

Contractor Name ~a~ f f ~ Fa~ T ~ ~ n S e r v j c e s D j vi 

Mailing Address __ 5,.....0-::-0_S_u_m_m,.....e_r_S_t_r_e..,.,e..,.t="'N""'E,..-.,....,.,.......,,---
Sa1em, Oregon 97310-1013 

Phone ( 503) 378-6142 

Employer ID# or SS# ______________ _ 

EffectiveDate Upon Execution 

Termination Date September 30, 1994 

Original Contract Amount $. __ -""'6~6(.,5'-''wOo£.:0~0 ____ _, ___ _ 

Total Amount of Previous Amendments$---------

Amount of Amendment$ __ N_/_A ________ --'---

Total Amount of Agreement$_ ~ _6_6_5--=-, _0_0_0 _____ _ 

REQUIRED SIGNAT~ - , ~ 
Department Manager ..1 Jf..,.,. · 
Purchasing Director -(Ciassll Contracts~% 

~ - . ..t. 

County Counsel ' ;<1"" 

County.Chair I Sheriff /7;;2/JU-W //)'!44't. /' 

Contract Administr¢n ( \ [ 
(Class I, Class II ntracts OnlY)-' 

VENDOR CODE I VENDOR NAME 

LINE FUND AGENCY ORGANIZA liON SUB ACTIVITY OBJECT/ 
NO. ORG REVSRC 

01. 156 015 0411 2053 
02. 

03. 

ion 

Remittance Address·----------------­
( If Different) 

Payment Schedule Tenns 

0 Lump Sum $ ______ 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $ ______ 0 Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed $ ______ _ 

Encumber:/Ye~ 0 No 0 
Date l~;qJJ 

7 ¥-
Date 

Date Cr~71-
Date Januarr 27 2 1994 
Date 

I TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 

CSJ PATEG I::EC 
IND 

D304 Refuaee Scn=>f' !nina N/A 

* • If additional space is needed, attach separate page. Write contract# on top of page. 
INSTRUCTIONS ON REVERSE SUJE: -



,, 
• 

AFS Contract Number 30093-1 

Oregon 
DEf'AHTMENT OF 

I-lUMAN Hl~SOUF\CES 

Human Resourres Building 

ADULT AND"·-~ 
FAMILY . 
SEf\VICES , -~ 
DIVISION ~ V~.~M< 

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 
ri.ow 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: Mul tnornah County C..!hai r 

Governor 

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

H~~ 1n~~ t1!VO?I 



Page 2 
Amendment One to Contract 30093 

AGREED 

Multnomah County Heath Department 
426 S.W. Stark Street, 2nd Floor 

Portland, OR 97204 I . J '· 
. ;;.11/t}; l; ·/1l 

By · 1//i.I:>(JJ//_/--(f._' • ·. / 't~:-rt 
Bev rly Stei¢'/ Multnomah County Chair 

Dated 2~~ 1994 

Adult and Family Services Division 

By __________________________________ ___ 

Dated -----------------------------------

Reviewed 

By ________ ~---------------------------
IMS Section Manager 

By ____________________________________ __ 

State Refugee Coordinator 

By ______ ~------------------------------

REVIEWED: 
LAURENCE 
for t 

AFS Contracts Manager 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

AGENDA# C-8 DATE 1/27/94. 
DEB BOGSTAD 
BOARD CLERK 



MEETING DATE: _____ J_A_N_2 __ 7_~_9_4 ______ __ 

AGEND.A NO : _____ Q_-:9_1--___ _ 

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

AGENDA PLACEMENT FORM 

Program Initiated Peace Officer Hold Designees 
SUBJECT:------------------------------------~-----------------------

BOARD BRIEFING Date Requested:------------------------------------~-
Amount of Time Needed: ______________________________________ _ 

REGULAR MEETING: Date Requested: ____________________________________ __ 

3 Minutes Amount of Time Needed: ______________________________________ _ 

DEPARTMENT: ____________________ __ Children & Families Services DIVISION: __________________________ _ 

CONTACT: ___ L_y_nn __ M_e_y_0 
______________ __ TELEPHONE #. 248-3691 ext. 6358 

BLDG/ROOM #; 160/6th Flour 

PERSON(S) MAKING PRESENTATION: __ L_o_l_e_n_z_o_P_o_e_I_L_y_nn __ M_e_y_o ____________________ ___ 

ACTION REQUESTED: 

[) INFORMATIONAL ONLY [ 1 POLICY DIRECTION IhJc APPROVAL . [ 1 OTHER 

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

Routine Request for Program Initiated Peace Officer Hold Designees 

No Budget Impact -"~1' .... rf' .. . r~:: 
·,.~.·I 

SIGNATURES REQUIRED: 

ELECTED OFFICIAL:-----------------------------------------------------

ALL ACCOMPANYING DOCUliENTS lfUST HAVE REQUIRED SIGNATURES 

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

0516C/63 
6/93 



mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
MENTAL HEALTH, YOUTH & FAMILY SERVICES DIVISION 
ADULT MENTAL HEALTH PROGRAM 
426 SW STARK, 6TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3691 FAX (503) 248-3926 

. TOO (503) 248-3598 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 
DAN SALTZMAN • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 

TANYA COLLIER • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

TO: 

FROM: 

BOARD OF COU~Y CO~MISSIONERS 

LOLENZO PO~~~ 
CHILDREN AND FAMILIES SERVICES DIVISION 

TODAY'S DATE: JANUARY 3, 1994 

REQUESTED PLACEMENT DATE: ASAP 

RE: PROGRAM INITIATED PEACE OFFICER HOLD D:gSIGNATION 
(PIPOH) 

----------------------------------------
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 Ill Person 
into Custody 

Resolution 

94-17 

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 in 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 

1994. 
1. 

COMMISSIONERS 

Commissioners 



I MEETING DATE: __ ~J_A~N_2 __ 7_1_99_4 ________ _ 
/\-\0 

AGENDA NO: __________ ~----------------

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

AGENDA PLACEMENT FORM 

SUBJECT: Rati fi cation of Amendment //3 with Oregon Health Sciences Uni·versi ty 

BOARD BRIEFING Date Requested:------------------------------------~ 

Amount of Time Needed: ____________________________________ __ 

REGULAR MEETING: Date Requested: ____________________________________ __ 

Amount of Time Needed: 5 Minutes --------------------------------------
DEPARTMENT: DIVISION: Children /iind Families Services 

CONTACT: Kathy Tinkle TELEPHONE #: 2.48-3691 X 6858 
BLDG/ROOM #: 160/6 ------------------------

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

ACTION REQUESTED: .. 
[} INFORMATIONAL ONLY [} POLICY DIRECTION tj. APPROVAL [} OTHER 

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

Ratification of Amendment #3 between the·Multnomah County Children and Families Services 
Di vision 1 s Adult Mental Health Program and Oregon Hea·l th Sciences University for the 
period January 1 through June 30, 1994. Adult Ment~l.lHealth Services increase $642 
in State funds as a one-time-only award to offse~ a previous reduction. 

'ILE>\Q~ o-Rf~~u(;)Ls ~ -+"\'~ -rf10t<Lcc__, 

SIGNATURES REQUIRED: 

ALL ACCOMPANYING DOCUliENTS KUST HAVE REQUIRED SIGNATURES 

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

0516C/63 
6193 



mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
MENTAL HEALTH, YOUTH AND FAMILY SERVICES DIVISION 
ADMINISTRATIVE OFFICES 
426 S.W. STARK ST., 6TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3691 I FAX (503) 248-3379 
TDD (503) 248-3598 

BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY • CHAIR OF THE BOARD 
DAN SALTZMAN • DISTRICT 1 COMMISSIONER 

GARY HANSEN • DISTRICT 2 COMMISSIONER 
TANYA COLLIER • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

M E M 0 R A N D U M 

TO: 

FROM: 
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. 

III. 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 Participation: 
N/A AN EQUAL OPPORTUNITY EMPLOYER 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract# 100274 

Amendment# 3 MUL TNOMAH COUNTY OREGON ------
CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25,000 x:x Intergovernmental Agreement 
(RFP, Exemption) 

APPROVED MUL TNOMAH COUNTY 0 PCRB Contract 

0 Maintenance Agreement . BOARD OF COMMISSIONl'~ 
GENDA # C-10 DATE 7 I 9 0 Licensing Agreement 

DEB BOGSTAD 0 Construction 

0 Grant BOARD CLERK 
0 Revenue 

Department ____________ _ Division ___ c_F_S_D __ _ Date DEC 17, 1993 

Contract Originator __________ .--""/V-¥7-S...£.....,~4·,A:;;ir.....__ Phone _____ Bldg/Room ______ _ 

Administrative Contact KATHY TINKLE ljCii< Phone 248- 369 1 Bldg/Room __ 1_60_/_6 __ _,__ 

Description of contract Amendment //3 increases MHS 20$642 in State funds as a one time on 1 y 

award to offset an earlier reduction in PSRB funds effective January 1 through June 30, 1994. 

RFP/BID # N I A 

ORS/AR # 

I GA Date of RFPIBID ------­ Exemption Exp. Date ------­

OORF 

Contractor Name 

Mailing Address 

Contractor is 0 MBE 

OREGON HEALTH SCIENCES UNIVERSIT 

3181 SW SAM JACKSON PARK RD L106 
PORTLAND OR 97201 

Phone ____ 4_9:_4:_-_4...:...8~54 _________ _ 

Employer 10# orSS# _9_3_-_6_0_0_1 7_8_6_l~---------
Effective Date January 1 , 1994 
Termination Date June 30 ' 1994 

Original Contract Amount $. _____ 1 _11__:_, 9_9_4_+_R_e . ....;q_. __ _ 

Total Amount of Previous Amendments$ 1 38' 683+Req · 
Amount of Amendment$. _______ 6_4_2 ____ _ 

TotaiAmountofAg~ 139 325+Rea. 

REQUIRED SI~ATu;;js-t #' _ , \'/J. 

OWBE 

Remittance Address----~--.,---'----­
(If Different) 

Payment Schedule Terms 

0 Lump Sum $ ____ _;_~ 0 Due on receipt 

~ Monthly $ A 11 otment o Net 30 

0 Other $ ______ 0 Other __ _ 

0 Requirements contract - Requisition required. 

·Purchase Order No. _________ _ 

0 Requirements Not to Exceed $ ______ _ 

Encumber:. Yesp No! 
Department Manager-~~[?f) /. , p-c~ 
Purchasing Director l:i:/~-:;::--::;:=::::;:;;: l....../;:::r-------::::::::=:---
(Ciassll Contract~~d?._ ~ _ 

Date I a._ I d 8 LYX 
) 

Date ___ ..:._~,.---------

Date __ L_\ ·.,~'--~--7.---t'-f'----"---County Counsel -~/.if A--_....,;,._____ ..-~ 
· f1lt11!JJ1 /I h.-

County Chair I Sheriff -f/CL.= /1U""(,.V'-r~-=-t++' l>"-;"'-"'-'~_;_----------

Contract Admir.istrati/, ---l(-4'-\( ____________ _ 
Date _.....;J:..:an:::.:.:ua::

7
;;;.:ry.!.._.;:_2_7 ~' ....:1:..:9....:CJ4....:4 ____ ~-

(Class I, Class II Cfntracts Onlv> Date ---------------

VENDOR CODE I VENDOR NAME -l TOTAL AMOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ SUB REPT LGFS DESCRIPTION AMOUNT 
NO. ORG REV SRC C8J PTEG 

01. 1 56 010 1327 6060 642 

02. 

03. 

* • If additional spaee is needed, attach separate page. Write contract II on top of page. 

INSTRUCTIONS ON REVERSE SIDE 
WHITE- CONTRACT ADMINISTRATION CANARY -INITIATIOR PINK- FINANCE 

INC/ 
IEC 
IND 



··)o 

------- ---------

Duration of Agreement: 

Contractor Name: 

Contractor Address: 

MUL TNOMAH COUNTY 
MENTAL HEALTH, YOUTH AND FAMILY SERVICES DIVISION 

AMENDMENTNUMBER3 

January 1, 1994 To: June 30, 1994 Contract#: 

Oregon Health Sciences University Telephone: 

3181 S.W. Sam Jackson Park Road I.R.S.#: 
Box L 106 
Portland, OR 97201 Medicaid#: 

100274-03 

494-4854 

93-600 1786W 

157883 

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 Revis&J 

Service Element Eund Source Amount Change Amount Units Basis of Pa~ment 

IPP Non-Residential Adult MHS 20 State $64,356 $642 $64,998 0 Service Capacity 
CTS/AA MHS 20 State $14,127 $0 $14,127 0 Service Capacity 
Partners Consult. Services MHS 37. State $60,200 iQ $60,200 860 Hours Adjusted at years end to 

actual hours of service 
S138,683 $642 S139,325 

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 TiUe XIX services within the service element(s) specified below. CONTRACTOR acknowledges its status as 
a Performing Provider und~r OAR 309-16-000 through -130. 

Service Element Fund Source Am2Ynt' 

School of Nursing, Child & Ad MHS 22 Medicaid $72,240 
IPP Children & Adolescent MHS 22 Medicaid $3,715 
IPP Non-Residential Adult MHS 20 Medicaid ~246 707 

MEDICAID TOTAL: S322,662 

SERVICES UNDER FEE-FOR-SERVICE 
Maximum 

Change 

$0 
$0 
iQ 

iQ 

$72,240 
$3,715 

$246,707 

$322,662 

Revised 
Units 

0 
0 
0 

Basis of payment 

N/A 
N/A 
N/A 

Service Element Fund Source Pa~able Type of Unit/Slot Rate per Unit/Slot 

Special Projects: Partners 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: 

State Funding, effective January 1, 1994. 

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

This increases FY94 State funding by: ~ 

To a revised State total of: $139,325 

Page 1 



OREGON HEALTH SCIENCES UNIVERSITY 
AMENDMENT # 3 

100274-03 

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

CONTRACTOR: 

By 
Agency Board Chairperson Date 

By ~------~--~~--~--~­Agency Executive Director Date 

MULTNOMAH COUNTY, OREGON: 

By 

By 

By 

\ 2-( \ )fq} 
Date 1 

I>rogram Manager 

ivision 

1/27/94 
Beverly_~fel.n 
Mul tnom1J County Chair 

Date 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

AGENDA# C-10 DATE 1/27/94 
DEB BOGSTAD 

REVIEwED: · BOARD CLERK 

LAURENCE KRESSEL, County Counsel 
for Multnomah County, Oregon 

By 

) 

Page 2 



·. MEETING DATE: ____ J_A~N_2_1 __ ~_9_~---------

AGENDA NO :_...,..-__ Q_-_;_l ..:....' -----

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

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

BOARD BRIEFING Date Requested:------------------------------------~ 
Amount of Time Needed: ____________________________________ __ 

REGULAR MEETING: Date Requested: ____ ~--------------------------------

Amount of Time Needed: 5 r~i nutes 
------------~-------------------------

DEPARTMENT: DIVISION: Children /and Families Services 

CONTACT: ____ K_at_h_y __ Tl_·n_k_l_e __________ __ TELEPHONE #: 248-3691 x6858 
BLDG/ROOM #: __ ~16~0~/~6----------------

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

ACTION REQUESTED: 

[) INFORMATIONAL ONLY [) 'POLICY DIRECTION i-.1. APPROVAL [) OTHER 

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

Ratification of a renewal agreement between the Mulnnomah County Alcohol and Drug 
Program Office and the Regional Drug Initiative (RDI) office ~or the period of 
January 1 through June 30, 1994. The RDI serves as t~:e. f.i seal. .9-gent for a. Federal . . . . 

grant which passes $201,828 in operating funds to M~ltnomah County to continue a 
multi-agency effort to combat drug abuse in the County. 

~l~\qt_\ B<ifu~,.:)@\s -to~(:;)~ l'r..0't-<Lc 

SIGNATURES REQUIRED: 

ALL ACCOMPANYING DOClJMENTS lWST HAVE REQUIRED SIGNATURES 

Any Questions: .. Call the Office of the Board Clerk 248-32771248-5222 

0516C/63 
6/93 



mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
MENTAL HEALTH, YOUTH AND FAMILY SERVICES DIVISION 
ADMINISTRATIVE OFFICES 
426 S.W. STARK ST., 6TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3691 I FAX (503) 248-3379 
TOO (503) 248-3598 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 
DAN SALTZMAN • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 

TANYA COLLIER • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

M E M 0 R A N D U M 

TO: Board of County Co~issione;; 

Lolenzo T. Poe~&fre' m~ 
Children and Families Services Division 

FROM: 

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. 

III. 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. 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. 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2 1 06) Contract# 104624 

----------
MUL TNOMAH COUNTY OREGON Amendment# ___ ~----

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25,000 @:" Intergovernmental Agreement 
(RFP, Exemption) 

APPRcfiEB'!Mill.~NOMAH COUNTY 0 PCRB Contract 

0 Maintenance Agreement · BOARD OF COMMISSI0~7RSr/ 
,GENOA# C-11 DATEl 27 94 0 Licen.sing Agreement 

DEB BOGSTAD 0 Construction .. BOARD CLERK 0 Grant 

0 Revenue 

Department-----------------------­ DivisionCHILDREN & FAMILIES SVC'date JAN 5, 1994 

Contract Originator _. -------------------!f-''tl----:7"':__- Phone ____ _ Bldg/Room._--:-------

Phone 248-3691 Bidg/Room 160/6 -------
Description of Contract 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 through June 30, 1994. 

RFP/BID # N /A I GA Date of RFPIBID Exemption Exp. Date --------
ORS/AR # Contractor is 0 MBE 0 WBE 0 OAF 

· Contractor Name REGIONAL DRUG INITIATIVE (RDI) 

Mailing Address _5_2_2_. _s_w_5 T_H __ s_u_I_T_E _1_3_1_0----'---­

PORTLAND OR 97204 

Phone_· __ __;;;o2.:_94..;_-_7-'-0:-'-7_4 ------.,-----
EmployeriD#orSS# __ N_/_A ___________ _ 

Effective Date ---'---=J:..:::a~n~u-=a.:....r"'-y_1.:...z.., -'1:...:9:...:9:....:4~-------
Termination Date ___ J_u_n_e_3_0_,_,-,..-1_9_94 ______ _ 

Original Contract Amount$. ______________ _ 

Total Amount of Previous Amendments$-----------

Amount of Amendment$. ____________ _ 

Total Amount of Agreement$ ____ 20_1_, 8_2_8 _____ _ 

REQUIRED SIGNATU:.# //. /] 

Department Manager ~-11J/> /W/11tig 
Purchasing Director · 

Remittance Address----------------­
(If Different) 

Payment Schedule Tenns 

0 Lump Sum $ _______ .___ 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $ ______ 0 Other __ _ 

0 Requirements contract- Requisition required. 

Purchase Order No. _________ _ 

0 Requirements Not to Exceed $ _______ _ 

Encumber: Y/ es 0 No 0 
Date L/3/ q'f 
Date 

(Ciassll Contracts~~ 

~Date l€Y ll~ County Counsel . . ........._ 
~'1 

County Chair I Sheri{ /J;J/[1..;};, 1/ ;:1;9-YL y 
JANUARY 27, 1994 Date 

~~/ vI Contract Administra 1- Date 
(Class I, Class II C racts OnlyYJ 

VENDOR CODE I VENDOR NAME l TOTAL AMJUNT $ 

LINE FUND AGENCY ORGANIZA liON SUB ACTIVITY OBJECT/ SUB REPT LGFS DESCRIPTION AMOUNT INC! 
NO. ORG REVSRC 00..1 CATEG a:c 

INO 

01. 156 010 1412 Revenue- 2102 ~01 ,821:1 

02. 

03. 

* • If additional space is needed, attach separate page. Write contract I on top of page. ' 
INSTRUCTIONS ON REVERSE SIDE 

WHITE- CONTRACT ADMINISTRATION CANARY -INITIATIOR PINK- FINANCE 



Contract II I 0~0J'/ 

AGREEMENT 

An agreement between the Regional Drug Initiative ("RDI") and Multnomah County ("County" or 
"Contractor") to provide staff assistance to the Regional Drug Initiativ~ .• 

RECITALS: 

1. 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 implement programs 
and services to combat drug abuse in Multnomah County. 

2. 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. 

3~ The period of the contract is from January 1, 1994 through Jillle 30, 1994. 

AGREED: 

. I. Scope of Services 

The County (Contractor) will provide staffing to perform the duties as outlined in the attached job 
descriptions. · 

II. Co~pensation 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 l, 1994 through June30, 1994, shall not exceed $291,828. Personnel costs shall 
be for the following positions: 

Program Administrator 
Program Development Specialist 
Community Liaisons (4) 
Senior Office Assistant · 
Program Development Specialist 
Office Assistant II 
Program Development Technician 

Estimated motor pool costs are $1,200. 

Agreement 1 

1.00 FfE 
1.00 FfE 
4.00 FfE 
1.00 FfE 

.50 FfE 

.50 FfE · 
1.00 FfE 



lll. 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 this Agreement as provided herein, and to carry out any other RDI actions 
referred herein. 

IV. General Contract Provisions 

A. TERMINATION FOR CAUSE. If, through any cause, the Contractor shaH 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. 

B. 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. 

C. REMEDIES. In the event of termination under Section A hereof by RDI due to a breach 
by the Contractor, then RDI 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. 

Agreement 2 

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 equitable and 
legal remedies that are availabie. 

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. 



D. 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 amowit of compensation payable to the Contract 
must be approved by ordinance of the RDI Task Force. 

E. 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. 

F. AUDIT OF PAYMENTS. RDI, 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. 

G. 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 
XI, 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 XI, Section 
9. . 

H. 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. 

Agreement 3 

The Contractor shall maintain on flle with RDI a certificate of insurance certifying the 
coverage required under this section. Failure to maintain liability insurance shall be cause 
for immediate termination of this agreement by RDI. · 



In lieu of filing the certificate of insurance required herein, 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. · 

I. WORKER'S COMPENSATION INSURANCE. The Contractor 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.. 

J. 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 right or obligation 
hereunder, without prior written approval of RDI. 

K. 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. 

L. 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. 

Agreement 4 

No RDI officer or employees who participate in the award of this Agreement shail be 
employed by the Contractor during the period of the Agreement. 



N. CONTRACT ADMINISrRATION. The Contractor will comply with the provisions of 
the OMB Circular. A-128, particularly regarding 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 Circular A-87, Cost 
Principles for State and Local Governments. 

0. OREGON LAW AND FORUM. This Agreement shall be construed according to the law 
of the State of Oregon. 

Any litigation between RDl 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. 

P. 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 provided under section D 
hereof. 

Q. 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. 

Agreement 5 



V. Period of Agreement 

This agreement shall be in effect for the period startirig January 1, 1994 and ending June 30, 
1994. 

Dated this __ day of---------' 1994. 

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

REGIONAL DRUG INITIATIVE: 

By_· ________________ _ 
Vera Katz 
RDIChair 

Date 

By~~~--~----~­
John Trachtenberg Date 
RDI Vice Chair 

Agreem~nt 6 

MULTNOMAH COUNTY, OREGON: 

~~~4..1--jL~-,L-.¥{j..2::. 1 --r~-t-Jy 
oe, Jr. Date 

Division Director 
Children and Families Services Division 

REVIEWED: 

1/27/94 
Date 

Laurence Kresse!, County· 
Counsel for Multnomah County, Oregon 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

AGENDA# C-11 DATE 1/27/94 
Deb·Bogstad 
BOARD CLERK 

D:\OTBER\CSTONE\COU-AGRE.94 



I {Ci 

MEETING DATE: 

AGENDA NO: 

JAN 2 7 1994 

C.-\2. 
(Above space for Board clerk's Use only) 

AGENDA PLACEMENT FORM 

SUBJECT: continuation Intergovernmental 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~m~i~n~u~t~e~s~t~c=o~n=s~e~n~t~------------------------

DEPARTMENT: DIVISION: Children & Families Svcs 

CONTACT: Rey Espana TELEPHONE: =2~4~8~-~5~4~6~4~--------------­
BLDG /ROOM: =B..:l..::;6..:l.L../=2.:.:n=d'---------------

PERSON(S) MAKING PRESENTATION: ~R~e~y--=E~s~p~a~fi~a~-------------------------------------

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 i.s 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 
Authority of Portland. 

l--:~;. ' 
:£:?: E::i:; 

Any Questions: call the Office of the Board clerk 248-3277/248-5222 

hap94b 
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mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
HOUSING AND COMMUNITY SERVICES DIVISION 
YOUTH PROGRAM OFFICE 
421 S.W. FIFTH, SECOND FLOOR 
PORTLAND, OREGON 97204-2221 
PHONE (503) 248-5464 FAX (503) 248-3332 
COUNTY INFORMATION TDD (503) 248-5040 

TO: Board of County commissioners 

FROM: Lolenzo Poe, Director 
children and Families services Division 

DATE: December 30, 1993 

COMMUNITY 
CHILDREN AND 
YOUTH SERVICES 
COMMISSION 

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. Background/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. Leqal 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. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract # __ 1....,0.._,4..,6""0'-"4'----

MUL TNOMAH COUNTY OREGON Amendment# 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25.000 ~ Intergovernmental Agreement 
(RFP. Exemption) 

APPROVED MULTNOMAH COUNTY 0 PCRB Contract 
0 Maintenance Agreement BOARD OF COMMISSI0~7RS'L 

i\GENDA # C-12 DATE 1 27 94 0 Licensing Agreement 
DEB BOGSTAD 0 Construction 

0 Grant BOARD CLERK 
0 Revenue 

Department ____ . ________ _ Division Children & Families Date __ 1_2_/_30_/_9_3 __ '--

Contract Originator Barbara Willer Phone 5464 ----- Bldg/Room 161/2 -------
Administrative Contact __ S::::.h:.::.e.::..J.::::.. l=a~C;;;_o;;;_nr-"-'o'-'y'------- Phone 5464 Bidg/Room._1_61.....:/_2 ___ _ 

Description of Contract Second year of funding to develop infrastructure to prevent evictions 

and hornelessness of families in publicly assisted housing under the federal Family and 

Community Partnerships Project grant. 

RFP/BID # _______ _ Date of RFP!BID ------­ Exemption Exp. Date ------­

OWBE OORF ORS/AR # Contractor is 0 MBE 

.Contractor Name Honsi ng Antborj ty ·of Port] and 

Mailing Address 1 3 5 SW Ash 

Portland OR 97204 

Phone 273-4515 

Employer ID# or SS# __;;;,9~3~6.l.lO.l.lO..L1.J.5:z..47.1.._ ________ _ 

Effective Date Upon Execution 

Termination Date September 30 1 1 994 
Original Contract Amount$ ____________ _ 

Total Amount of Previous Amendments$---------
Amount of Amendment$. _____________ _ 

Total Amount of Agreement$ ------!i~...;;u.L::Z--------

Attn: Marge I_lle, 

Remittance Address-------------­
(If Different) 

Payment Schedule Tenns 

0 Lump Sum $. ______ o Due on receipt 

0 Monthly $ 0 Net 30 

~ Other $ Quarterly o Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed $. ______ _ 

Encumber: Yes 0 No 0 
Department Manager~.,_---~~.....:...._~~-L.=..~~~::::._ ____ _ Date Iecember 30, 1993 

Purchasing Director-:::-.,...,---~-~----------­
(Ciassll Contrac.~~v 

County Counsel -7"'"'-+--:::---L---.c....:;;,--=---~-;:-------6-..::....---

Date --~---:::----------

Date _2_. -~---;· &fJ:.....;· ·e:---.:_· --=-____;.cr_q...!.._ ___ _ 
Date _.:J.J.\o!:anl.!..!u~a:..!&-.t--.=:.2.:_7 ,_, ...:!1:..=9:.:::9.::::.4 _____ _ 

Date --------------

VENDOR CODE I VENDOR NAME I TOTAL AM:>UNT $ 

LINE FUND AGENCY ORGANIZA liON SUB ACTIVfT'r' OBJECT/ SUB R.EPT LGFS DESCRIPTION AMOUNT INC/ 
NO. ORG REV SAC C6J ~TEG rec 

IND 

01. 156 010 \loa 6060 \ll3 .-Fet.S 49,509 

02. 

03. 

* • If additional space is needed, attach separate page. Write contract tl on top of page. 
INSTRUCTIONS ON REVERSE SIDE 

WHITE- CONTRACT ADMINISTRATION CANARY -INITIATIOR . PINK- FINANCE 
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Certificate of Insurance 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 

IS NOT AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED. 

This is to Certify that 

HOUSING AUTHORITY OF PORTLAND 

135 SW ASH 

PORTLAND OR 97204 

RECEIVED 

JUL 1 4 1993 

Liberty ~ 
t:!~rt~~~~nt W 
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 policy(ies) is 
subject to all their terms, exclusions end 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. 

EXPIRATION 

TYPE OF POLICY DATE POLICY NUMBER LIMITS OF LIABILITY 
COVERAGE AFFOROEO UNDER w.c. LAW LIMIT OF LIABILITY - COVERAGE B 
OF FOLLOWING STATES 

WORKERS 

7/0l/94 WC4-1NC-000075 OR 
B.l. by Each 

COMPENSATION Accident $ 1 0 0 , 0 0 0 Accident 
B.l. by Policy 
Disease $5 00 , 000 Limit 
B.l. by Each 
Disease $100 000 Employee 

MARI.TIME COVERAGE-FOLLOWING STATES LIMIT OF LIAB.-MARITIME COVERAGE 

GENERAL LIABILITY 

Commercial General Gener•l Aggregale $ 

llablllly (Occurrence) Producls Comp/OPS Aggregale s 
Owner's ond Personal & Adverlising Injury $ 

Conlroctor's ProJective Eoch Occurrence $ 

·Fire Oamoge (Any one lire) s 
Medical Expense (Any one person) $ 

AUTOMOBILE LIABILITY 

Any Aulo CSL s 
All owned Aulas Bodily Injury (Per Person) $ 

Scheduled Aulas Bodily Injury (Per Accidenl) $ 

Hired Aulas Properly Damage $ 

Non-owned Aulas 

Garage liability 

OTHER 

LOCATION(S) OF OPERATIONS & JOB I (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 ~DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT 
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE COMPANY, OR 
REPRESENTATIVES. 

MAILED TO: MUL TNOMAH COUNTY 

421 SW 5TH 

PORTLAND OR 97203 
32 

. AUTHORIZED REPRESENTATIVE ~ 

7/09/93 EFS ld Portland 

DATE ISSUED OFFICE 

s 
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INTERGOVERNMENTAL SERVICES AGREEMENT 

THIS AGREEMENT is made and entered into upon execution, by and between MULTNOMAH 
COUNTY, a horne 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 is 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, therefore, 

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 execution through September 30, 1994, 
unless sooner terminated under the provisions hereof. 

2. Services. 

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, qbjectivies 
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 

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 Priority I system for housing homeless families to 
incorporate the housing stabilization program. 

Objective 2: Mobilize resources on behalf of families at-risk of hornelessness. 

Activities: 

hap94 

a. Work with HAP staff to create and present horne 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 Multnornah county quarterly meetings 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. 
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c. work with HAP Landlord committee to involve section 8 landlords in eviction 
prevention. 

Objective 3: Leverage current resources to assist families in preventing 
homelessness. 

Activities: 
Provide information of and linkges to HAP's rerit assistance programs for 
agencies serving families at risk of eviction. 

Goal 2: Operate Data Collection Systems to Assist in Prevention Services 'and to 
Track Needs, Services and Outcomes. 

objective: Develop and manage internal 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 crisis 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. 

Activities: 
The Housing Authority 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 ref~r 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. 

Objective: 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 public housing residents and residents 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 
co.ordinator, in accordance with the following schedule: 
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• $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. 

B. COUNTY certifies that sufficient 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 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 provided 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 ob,tain such coverage. A certificate showing 
current workers' compensation insurance, or copy thereof, is attached to this 
Agreement and is incorporated 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 Identification. 

CONTRACTOR shall furnish to COUNTY its employer identification number, as designated 
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 provi~ed 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 this 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 minimum and prevailing wage 
requirements. 

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, regulations and orders of the Secretary of Labor concerning 
equal opportunity in employment and the provisions of ORS Chapter 659. 

c. Pursuant to the requirements of section 1352 of Public Law 101-121, the 
CONTRACTOR certifies, to the best of his or.her knowledge and belief, that: 

1) 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 ~n 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. 

2) If any funds other than federal appropriated funds· have been paid or will be 
paid to any person for influencing or attempting to influence an officer or employee 
of any agency, a member of Congress, an officer or employee of congress, or an 
employee of a member of Congress in connection with this federal contract, grant, 
loan or cooperative agreement, the CONTRACTOR agrees to complete and submit standard · 
Form-LLL "Disclosure Form to Report Lobbying," in accordance with its instructions. 

D. By signature on this contract, C.ONTRACTOR 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 
prior written or oral discussions or Agreements. 

13. Non-violation 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). 

14. Early·Termination. 

A. This Agreement may be terminated prior to the expiration of the agreed-upon 
term: 

1) Immediately 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 parties have caused this Agreement to b~ executed by their 
duly appointed officers the, date first written above. 

MULTNOMAH COUNTY, OREGON 

12/30/93 By~¥£ 
Ch~ldr and Fam~l~es 

Date 
Services Division 

1/27/94 
Date 

REVIEWED: 
LAURENCE KRESSEL, County Counsel 
for Multnomah county, oregon 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

AGENDA# C-12 DATE 1/27/94 
DEB BOGSTAD 
BOARD CLERK 

HOUSING AUTHORITY OF PORTLAND 

By ----------------~------ -------Contractor Date 

Contractor's I.D. # 
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SUBJECT: 

EXHIBIT A 

Procedure # BCC-1 
Page# 3 of 3 

MEETING DATE: ..,AN 2 'l 199~ 

AGENDA NO: .If?-/ 8 

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

PROCLAMATION - Proclaiming Winners_; of the Multnomah County Library 
· Employee Applause Award 

. -
BOARD BRIEFING Date Requested: __ --·---~--"""""'""......-.; ........ --. _______ _ 

Amount of Time Needed: __ _.,;;_· _ _.._..,_~~---------

REGULAR MEETING: Date Requested: _ ___,.J14a"'n.u."all-lrgy~2s..7 .,.., -.~1~9~94-4 ---------

Amount of Time Needed: __ .,:=.l~O....~m~iu.Jn~.~::~u..:te:.ws.__ _________ __,.. 

DEPARTMENT /OFFICE: _LJ .... · b...,r_..a .... r.~-Y---------- DIVISION: ________ _ 

CONTACT:---._-_·G ..... "_i .... n,_n_i e ____ c_o,.;..o~pe,_r..._ .. ------ TELEPHONE #:_~5 .... 49=8.__ ___ _ 

BLDG/ROOM #: __ 3.;.,.;1~7 _____ _ 

PERSON(S) MAKING PRESENTATION: _____________ _.... __ _ 

ACTION REQUESTED: 

0 INFORMATIONAL ONLY 0 POLICY DIRECTION 0 APPROVAL. ~ 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 Employee Applause Award 

· t ('2:-dqL{ OLL\)lfc~c. ~c.1~0~ ls to 
R~t~pi~"-.)'t-S. I Copy_ ;-o Gft-.JN~t(__ 
CDopu:<. 

SIGNATURE REQUIRED: 

ALL ACCOMPANYING DO MENTS 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 
Winners of the Multnomah County 
Library Employee Applause Award 

) 
) 
) 

PROCLAMATION 
94-18 

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 service, 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 Library; 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 Rieger and Joan 
Smith should be recognized for their exemplary effort. 

Approved this 27th day of January, 1994. 

MUL TNOMAH COUNTY, OREGON 



JAN 2 7 1994 MEETING DATE: ______________________ _ 

AGENDA NO : __ ~;<?--_;;_:;-_4~~:;._.._-----

(Above Space for Board Clerk's Use ONLY) 

----------------------------------~~------~----~----------------------~ 

I ACENDA PLACEJIENT FORlf 
' ' 

SUBJECT . 1993 EMPLOYEE S~RVICE AWARDS - Second Quarter 
. ·------------------------------------------------~-------------

BOARD BRIEFING Date Requested: ______________________________________ ___ 

Amount of Time Needed: ______________________________________ ___ 

REGULAR MEETING: Date Requested: ________ ~J~a~n~u~a~r~y~2~7~·~1~9~9~4~--------------

Amount of Time Needed: ________ ~3~0~M~i=n~u~t~e~s ____________________ __ 

DEP.~TMENT: Non-Department 

CONTACT: Sara Martin 

DIVISION: Employee Seryices 

TELEPHONE #: __ ~2~4~8~-~5~0~1~5~------------­
BLDG/ROOM #: 106/1430/ES 

PERSON(S) MAKING PRESENTATION: ____ ~S~a~r~a~M~a~r~t-i-n~o-r~C~u~r~t~i~s~S~m~1~·t~h~----------

ACTION REQUESTED: 

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

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

Presentation of Employee Service Awards - 25 employees 
have indicated they pla~ to attend the meeting to receive their 
awards. 

DEPARTMENT MANAGER:---------------------------------------------------

ALL ACCOl!PANYING DOCUlfENTS miST HAVE REQUIRED SIGNATURES 

Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

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 



BUDGET MODIFICATION NO. 
(For Clerk's Use) Meeting Date 

Agenda No. 

JAN 2 7 1994 
Q-.1_ 

1. REQUEST FOR PLACEMENT ON THE AGENDA FOR January 20, 1994 

.(Date) 

DEPARTMENT District Attorney DIVISION District Ct., Administration 

CONTACT Lisa Moore 
~~~--------------------------

TELEPHONE248-3133 -------------------
• NAME(S) OF PERSON MAKING PRESENTATION TO BOARD Kelly Bacon 

--~~--------------------------

SUGGESTED 

AGENDA TITLE (lo assisl in preparing a descriplion for lhe prinled agenda) 

Budget Modification DA # b 
Legal Assistants 

Requesting Authorization to Reclassify two Operations Supervisor positions to Lea· 

(Estimated Time Needed on the Agenda) 

2. DESCRIPTION OF MODIFICATION (Explain lhe changes I his Bud Mod makes. Whal budge! does il increase?. Whal do changes 

accomplish? Where does I he money come from? Whal budge! is reduced? Allach addicional informacion if you need more space.) 

J X I Personnel changes are shown in derail on I he allached sheel 

The District Attorney's office bas reorganized the clerical supervisory responsibilities of two operations supervisors. 

These positions should be reclassified from operations supervisors to lead legal assistants effective February 1, 1994. 

No monitary change applies. 

3:: (j5 
c: t.C 
r···· ..,.... 

·:c·~~ 

-·! L -.:.:~ 
-< 

3. REVENUEIMPACT (Explain revenues being changed and reason for I he change) -~§;~ """ ~~, 
........ 
'l-;;:::-;. 

y-rt):;,, 0::) §~ g::c 
::5;? 

;.,.~e 

iit: ·(~ ·:·,~--. 
~ - :.~~ 
t"' m. t::- ~~·:: :... ~if': 
..::l -~~.:' . 

... t tft ~·::<: 

..t' 

None 

4. CONTINGENCY STATUS (co be com pieced by Budgec & Planning) 

Fund Contingency before this modification (as of $ ___ _ 

Dale 

Originaled By Dale 

Li~a Moore 12/15/93 
'Dale 

Board Approval COx . . 
Mi<?~H _L. 15--tcY.o 

ale 

t!;~J)qy 
I / 



'· 

PERSONNEL DETAIL FOR BUDGET MODIFICATION NO. uA b 

5. ANNUALIZED PERSONNEL CHANGES (Compute on a full-year basis even though this action affects only a part 
of the fiscal year (FY) ) 

ANNUALIZED 
I ITE BASE PAY TOTAL 

Increase Increase IncreasettDecrease) Increase 
(Decrease) POSITION TITLE (Decrasc) -Fringe Ins. (Decrease) 

0 

(2.00) Operations Supervisor reclassified to ($60,520 ($16,331 ($14,162 ($91,013 
\ 2.00 .... cad Legal Assistant effective 2/1/94 $60r'\20 $16,331 $14,162 . $91,013 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 
/ 

$0 

$0 

0 TOTAL CHANGE (ANNUALIZED) $0 $0 $0 $0 

6. CURRENT YEAR PERSONNEL DOLLAR CHANGES (Calculate costs/savin.gs that will take place in this FY; these should 
explain the actual dollar amounts being changed by this BudMod.) 

CURRENT FY 
Permanent Positions, BASE PAY TOTAL 

Temporary, Overtime, ' Increase Increase/fDecrease) Increase 
or Premium Explanation of Chan_ge (Decrease) Fringe Ins. (Decrease) 

(0.84) !Delete Operations Supervisor 1s $0 

or 5 months. ($25,207 ($6,802 ($5,898 ($37,907 

$0 

0.84 Add Lead Legal Assistants· $25,207 $6,802 $5,898 $37,907 

lfor 5 months $0 

$0 

$0 

$0 

$0 
' 

$0 

$0 

I 
$0 

$0 

· TOTAL CURRENT FISCAL YEAR CHANGES $0 $0 $0 $0 



Office Memorandum MICHAEL D. SCHRUNK, District Attorney 

TO: Board of County Commissioners 

FROM: Tom Simpson 

DATE: January 10, · 1994 

REQUESTED PLACEMENT DATE: January 13, 1994 

RE: DA Budget Modification #6 
Reclassification of two Operations Supervisor positions 
to Lead Legal Assistants. 

I. Recommendation/Action Requested: 
Approval 

II. 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. 

III. Financial Impact: 
None 

IV. Legal Issues: 

v. 

VI. 

VIII. 

None 

Controversial Issues: 
None 

Link to Current County Policies: 
This change coincides with the county Classification 
Plan. 

Other Government Participation: 
None 



CONTRACT #800574 MEETING DATE : __ J_A_N_2_7_199_~---

AGENDA NO: ______ ~f<~--~~-----

(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: ______________________________ _ 

2-7 
REGULAR MEETING: Date Requested: January ~, 1994 

Amount of Time Needed: 5 - 10 minutes 

DEPARTMENT: Sheriff's Office DIVISION: Corrections 

CONTACT: ____ ~L~a~r~r~v~A~a~b ______________ __ TELEPHONE #: 251-2489 
BLDG/ROOM #: 313/231 

PERSON(S) MAKING PRESENTATION: ____ =B=o=b~S=k=i~P~P~e=r~,~S=h=e=r==i=f=f ________ __ 

ACTION REQUESTED: 

[] INFORMATIONAL 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 
statutes. I 0 0 

1 -z..e:,jqc.t oAtuu.u'(;;)\s +o ~R..y 'ic;uo :-;:::: .tg 
c:::~: . -. 
r···· -·-
--·· ~ 

REGULAR ~.~\\:\ ~· 
~ .... "'- 'f'..,.) 

~s;~ t~::-

ELECTED OFFICIAL: &e.~$"'-- 'i~ ; 
":.~ li'o0 

... i"' 
OR 

DEPARTMENT MANAGER:----------------------------------------~------

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

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

0516C/63 6/93 



TO: 

FROM: 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM BRIEFING 

STAFF REPORT SUPPLEMENT 

BOARD OF COUNTY COMMISSIONERS ~ 

LARRY AAB, FISCAL MANAGER~\ 
TODAY'S DATE: JANUARY 4, 1994 21· ~ 

27 
REQUESTED PLACEMENT DATE: JANUARY ~, 1994 

RE: INTERGOVERNMENTAL AGREEMENT BETWEEN THE U.S. IMMIGRATION AND 
NATURALIZATION SERVICES AND THE MULTNOMAH COUNTY SHERIFF'S 
OFFICE - CONTRACT #800574 

I. Recommendation/Action Requested: 
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 - .... ~-__. 

\G\NAL 
Agreem~nt No:IGSA/P00-94-3 

INTERG VERNMENTAL SERVICE AGREEMENT 
BETWEEN THE U.S. IMMIGRATION AND NATURALIZATION SERVICE 
AND MULT OMAH COUNTY SHERIFF 

PURPOSE 

The purpose this Intergovernmental Service Agreement (IGSA) is 
to establish formal binding relationship between the United 
States Immigra~·on and Naturalization Service (hereafter referred 
to . as the Ser ice ) and MULTNOMAH COUNTY SHERIFF (hereafter 
referred to as Provider ) for the detention and care of 
persons charged wi violations of the Immigration and Nationality 
Act (INA) as amende and related criminal statutes. 

For the purpose of ad 'nistering this Agreement, the Service will 
be represented by the istrict Director or Chief Patrol Agent of 
the INS area in which he services are provided. Designation, 
coordination and execut'on of facility inspections shall be 
directed by the Service re resentative. 

SUPPORT AND MEDICAL 

The Provider agrees to accept d provide for the secure custody, 
care, and safekeeping of Servi e detainees in accordance with 
Federal, State and local laws, st dards, policies, procedures, or 
court orders applicable to the ope ations of the facility. 

The Provider agrees to provide Ser · ce detainees with the same 
level of medical care and service provided local prisoners 
including the transportation and secu ity for Service detainees 
requiring removal from the facility for e ergency 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 detaine 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 faci 'ty, the Service 
retains the option of designating a medical pr wider 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 service provided 
outside the Providers facility, will be billed to and paid directly 
by the Service. The health care provider shall be ad ~·sed to 
invoice the Service directly for services provided, add ssing 
itemized bills to the Service representative. 

1 



.. , CONTRACT #800574 

The U •ted States Public Health Service is under contract to the 
Service to help insure preservation of the health of detainees as 
an integ al part of the INS Health Care Program. For purposes of 
oversight the relationship of the INS Health Care Program to the 
detainee s all be likened to that of physician to patient. In this 
light, res rictions 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 Program 
Authorization for isclosure 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 a cept as Service detainees those persons 
committed by Service 9ffic ~s for violations of the Immigration and 
Nationality Act and related criminal statutes only upon 
presentation by the officer f proper INS credentials. 

The Provider agrees to release Service detainees only to Service 
officers or agents specified by he Service; the of~icer or agent 
must present proper credentials. Any questions, regarding any 
individual presenting himself as h ving such authority, should be 
addressed to the contact person identified later in this 
document, before releasing any detai ee(s). 

Service detainees may not be released f or placed in the 
custody of other jurisdictions for any eason except for medical 
or other emergent situations or in respo se to a Federal Writ of 
Habeas Corpus. If a Service detainee is s ght for state or local 
court proceedings, only the Service re resentative, or his 
designee, can authorize release of the de inee. The Service 
representative shall be immediately advised egarding any such 
request;. 

2 



.·, CONTRACT #800574 

The 

1. 

2. 

3. 

4. 

5. 

STANDARDS 

to meet the following minimum standards: 

24 hour supervision of detainees, either visual or 
uditory. 

Me t or exceed all applicable fire andjor life safety 
cod s and will have and maintain appropriate smoke/fire 
dete tion equiP,ment in the facility. 

A mini~·m of three, nutritionally balanced meals in a 24 
hour ~'~');:\iod for each detainee. No fewer than 1, 500 
calories ~otal per 24 hours and, if detention exceeds 
four ( 4) ~ys no fewer than 2, 000 calories per day 
thereafter. There will also be no more than 14 hours 
between meal . 

Appropriate 24~our emergency medical care and 
emergency evacu&tion procedures. 

\ 

When detained ove~ight, each detainee will be provided 
a.mattress and when\ppropriate, a blanket. 

FACILITY LOCATION ~~ 
The Provider shall provide detenti·n services for aliens through 
the: 

MULTNOMAH COUNTY SHERIF.~S OFFICE 
CORRECTIONS BRANC 

1120 S.W. 3RD AVE, RO M 307 
PORTLAND, OREGON 

ATTN:MAJOR THOMAS B. SLYT F, JR. 
FACILITIES DIVISION CO~DER 

NOTE: Detention services will be provided base~on the Provider ' s · 
classification system, at any of their correctio al facilities. 

3 
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CONTRACT #800574 

The p ovider agrees to allow periodic inspections of_the facility 
by ser ice jail inspectors. F~ndings will be shared with the 
facilit administrator in order to promote improvements to facility 
operatic or conditions of confinement. Failure to maintain at 
least the ~inimum standards, discussed above, will be sufficient 
cause for s~spension of this Agreement. 

FINANCIAL PR~ISIONS 
The per diem r~e under this agreement is $89.98 per manday. The 
rate covers on:~erson per day. The government may not be billed 
for two days whenan alien is admitted one evening and removed the 
following morning.~The Provider may bill for the day of arrival 
but not for the day ~f departure. 

The Provider shall pr~are 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~ & NATURALIZATION SERVICE 
511~.W. BROADWAY 
PORT~D, OR 97209 

ATTN:',DDD/DD&P 

\ 
The Prompt Payment Act, Public t~97-177 (96 stat. 85, 31 usc 
1801) is applicable to payments un er this Agreement and requires 
the payment to the Provider of i terest on qyerdue payments. 
Determination of interest due will b'ade in accordance with the 
provisions of the Prompt Payment Act a d the Office of Management 
and Budget Circular A-25. 

Payment under this Agreement will be ~ue the thirtieth ( 3 0) 
calendar day after receipt of a proper \j.nvoice in the off ice 
designated to receive the invoice. The da~~t~f the check issued 
in payment shall be considered to be the date~~he payment is made. 

Original invoices shall be submitted monthly to\the Service office 
designated to receive invoices. Invoices sha~d be submitted 
within the first ten working days of the mont: following the 
calendar month in which the services are provide . The invoice 
must include the name, title, phone number and co lete mailing 
address of the official submitting the invoice. In addition, it 
shall list each Service detainee, the specific dates f detention 
for each, the total number of days, the daily rate, an the total 
amount billed (total mandays multiplied by the daily rae). Each 
invoice must also include the complete !GSA number and the elivery 
order number that generated the invoice. 

4 



.·· CONTRACT #800574 

PAYMENTS WIL BE ISSUED FROM: 

IMMI RATION AND NATURALIZATION SERVICE 
FINAN E OFFICER (ROBUD/VOUCHERS) 
BISHOP HENRY WHIPP~E FEDERAL BUILDING, RM 400 
1 FEDE L DRIVE 
FORT SNE LING, MINNESOTA 55111-4007 

This Agreement shall e in effect upon execution by both 
parties, and shall re ain in effect for five years from 
the date of executio, , unless terminated sooner in 
writing, by either part , as discussed below. 

Should conditions of an u usual 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 g~~ing written notice of such 
intent to the other party. Su h notice will be provided 
30 days in advance of the ef ctive date of a formal 
termination and at least two weeks in advance of 
suspension or restriction of us unless an emergency 
situation requires the immediate location of aliens. 

The provider may initiate a request or a rate increase 
or decrease by notifying the local of ice of the Service 
in writing at least 60 days prior to the desired 
effective date of the adjustment. Any r te increase must 
be justified in writing to the local Serv ce office prior 
to being approved. Adjustments will be e luated on the 
justification provided and the reasonabi ness of the 
proposed price increase. Changes in rates o other terms 
andjor conditions of this Agreement, shall e effected 
by the issuance of either an amendment to this 
or the execution of a new Agreement. 

5 
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'.' 
CONTRACT #800574 

Either party may initiate a request for modification to 
this Agreemen in writing. All modifications negotiated 
will be approv d by the Service representative and the 
Provider. Se vice approval will be shown through 
issuance of an amendment to this Intergovernmental 
Service Agreement or execution of a new Agreement. 

Disputes, question or concerns pertaining to this 
Agreement will be re olved between the Service and the 
Provider or authorize agent. Unresolved issues are to 
be directed to: 

' 

Regio~l Counsel 
Immigration and N turalization Service 

Northern Re ional Office 
Whipple Fede~~~ Building 

1 Federal\Drive 
Ft. Snelling, MinnesQta 55111-4007 

ORDERING OFFICE(S) 

The following Service office(s) at t e address(es) shown 
may place Intergovernmental Service greement Delivery 
Orders for detention related services ,' n accordance with 
the this Agreement: 

U.S. IMMIGRATION & NATURALIZATION 
511 N.W. BROADWAY 

PORTLAND, OR 
ATTN:DETENTION & DEPORTATION 

CONTACT PERSON(S) 

The Provider is advised to contact the fol~wing 
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: Admj}nistrative Officer 
Phone: (503) 326-3962 

6 



.. \ 
·, CONTRACT #800574 

\ 
The Service may contact the following representative of 
the Provide for assistance in matters related this 
Agreement: 

arne: MAJOR THOMAS B. SLYTER JR. 
T'tle: FACILITIES DIVISION COMMANDER 
Ph ne: (503} 248-3266 
Fax (503) 248-3615 

THIS AGREEMENT is subject to the availability of 
congressionally appro riated funds to the Service. 

SIGNATURES & EXECUTION 

IN WITNESS, the parties hav~caused this Agreement to be 
executed on the day written elow. 

U.S. 'DEPARTMENT OF JUSTICE 
IMMIGRATION·AND /. 
NATURALIZATION SERVICE 

Date signed 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

AGENDA# DATE ---

BOARD CLERK 

MULTNOMAH COUNTY SHERIFF'S 
12240 N.E. GLISAN 
PORTLAND, OR 97230 

BOB S~ER, SHERIFF 
Name of \erson Authorized to 
Sign alf of the Provider 

7 

Signatur-e 
\ 
\ 

\ 
Date Signed\ 

\ 
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Rev .. 5/92 · 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract # ___,.s ..... o ..... o ..... s.L.;74::L----

MUL TNOMAH COUNTY OREGON Amendment # _____ _ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25,000 ~ Intergovernmental Agreement 
(RFP, Exemption) 

APPROVED MULTNOMAH COUNlY 0 PCRB Contract 
0 Maintenance Agreement BOARD OF COMMISSION~RS, I 

~GENOA# R- 2 DATE 1 27 94 0 Licensing Agreement DEB BOGSTAD 

Department Sheriff's Office 

Contract Originator Major Tom Slyter 

0 
0 
[X] 

Construction 
BOARD CLERK Grant 

Revenue 

Division Corrections 

Administrative Contact __,La=r=-=r'-'y'--'-A=a=b'-----------

Phone 248-3266 

Phone 251-2489 

Date December 8, 1993 

Bldg/Room 109/307 

Bldg/Room 313/231 

Description of Contract To provide for the detention and care of persons charged with 

violations of the Lmmigration and Nationality Act as amended and related 

criminal statutes. 

RFP/BID # _______ _ Date of RFP/BID -------'­ Exemption Exp. Date ---'----­

OWBE OORF ORS/AR# Contractor is 0 MBE 

Contractor Name U.S. Immigration & Naturalization 
'Mailing Address 511 NW Broadway 

Portland, OR 97209 
Attn: · ADDD/DD&P 

Ph~-----------------------------------

Employer ID# or SS# --------------------------­

Effective Date upon execution 
Tennination Date _____________________________ __ 

Original Contract Amount$ ________________________ _ 

Total Amount of Previous Amendments$--------­

Amount of Amendment$·--------------------------­

Total Amount of Agreement$ 

REQUIRED SIGNA~U. M > 
. Departmenfaoer . . ~ tb ~ 

' . ' ./ 1\ / ' 
Pu~haOog:t:. (/ / f I 
(Class II Con cts Only) I 1!1 y 
County Cou 1.~ -- ~ . v\. 

County Chair I Sheriff { i'f')J/fi1p-.j j(~;:__ 
I v IVV 

Contract Administrati~n · 
(Class I, Class II Co, tracts Only)~) 

VENOORCOOE t VENDOR NAME 

LINE FUND AGENCY ORGANI7 SUB ACTIVITY OBJECT! 
NO. ORG REVSRC 

01. 100 025 3931 ?001 
02. 

03. 

Remittance Address-------------------------­
(If Different) 

Payment Schedule Tenns 

0 Lump Sum $ _______ 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $ ____ .;___ 0 Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. _________ _ 

0 Requirements Not to Exceed $ 

Encumber: Yes 0 No 0 
Date January 42 1994 

Date 

Date I-1Pl''3~ 
Date January 272 1994 

Date 

I TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION . AMOUNT INC/ 

C6J f:ATEG [E; 
INO 

* • If additional space is needed, attach separate page. Write contract# on top Qf page. 
INSTRUCTIONS ON REVERSE SIDE .. - -· 



Contract No.: 800574 

Agreement No:IGSA/P00-94-3 

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 Nationality 
Act (INA} as amended and related criminal statutes. 

For th~ purpose of administering ·this 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 local 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 effective, or more aptly meets the needs of 
the Service. 

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 dir.ectly for services provided, addressing 
itemized bills to the Service representative. 
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Contract No.: 800574 

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. In 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 
I 

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 detain~e(s). 

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. 
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Contract No.: 80057 4 

MINIMUM STANDARDS 

The Provider agrees to meet the following minimum standards: 
) 

1. 24 hour supervisiori of detainees, either visual or 
auditory. 

2. Meet or exceed all applicable fire andfor life safety 
codes and will have and maintain appropriate smoke/fire 
detection equipment in the facility. 

3. A minimum of three, nutritionally 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 
between meals. 

4. Appropriate 24 hour emergency medical care and 
emergency evacuation procedures. 

5. When detained overnight, each detainee will be provided 
a mattress and when appropriate, a blanket. 

FACILITY LOCATION 

The Provider shall provide detention servic_es 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 
classifi6ation system, at any of their correctional facilities. 
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Contract No.: 800574 

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 de~arture. 

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 Prompt 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. 
Determination of interest due will be 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 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 incl~de 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 incl.ude the complete IGSA number and the deli very 
order number that generated the invoice. 
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Contract No.: 800574 

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 
andjor 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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Contract No.: 800574 

MODIFICATIONS/DISPUTES 

Either party may initiate a req~est 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 
Servi~e Ag~eement or execution of a new Agreement. 

Disputes, questions or concerns pertaining to this 
Agreement -will be resolved betw_een the Service and the 
Provider or authorized agent. Unresolved issues are to 
be directed to: 

Regional Counsel 
Immigration and Naturalization Service 

Northern RegioDal Office 
Whipple Federal Building 

1 Federal Drive 
Ft. Snelling, Minriesota 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 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 
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Contract No.: 80057 4 

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. 
IMMIGRATION AND 
NATURALIZATION SERVICE 

REVIEWE9 BY: 
/ 1:. 

MULTNOMAH COUNrY SHERIFF'S 
OFFICE 

BOB SKIPPER, SHERIFF . 
Name of person Authorized to 
Sign on Behalf of the Provider 

7 

Signature 

Date Signed 

APPROVED MULTNOMAH COUNlY 
BOARD Of COMMISSION7RS 

AGENDA# R- 2 DATE 1 27/94 
DEB BOGSTAD 
BOARD CLERK 
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MEETING DATE : __ ·ZJ_IJt_N_2_7_19_9_~----­

AGENDA NO:~--~R~-.... 3""------

(Above Space for Board Clerk's Use ONLY) 
------------------------~ ..... ------~---.~----------~-----~-~ 

ACENDA PLACElfEBT FOR1f 

.«:... -~ 

SUBJECT: RESOLUTION 
------~~~~~~-----------------------------------------------

BOARD BRIEFING Date Reque$ted: ______________________________________ __ 

Amount of Time Needed=----------------------------------------

REGULAR MEETING: Date Requested: __ ~J~a~n~u~a~r~y~2~7~,~1~9~9~4~------~----------

Amount of Time Needed: ____ s __ rn~i_n_u_t_e_s __________________________ __ 

DEP.~TMENT: ____ _,~N..,.a .... n,..d""e..,.,p.._a .... r,.t..~.~rn""'e .... n...,t"'"a~..~.l __ _ DIVISION: Cqpnty Chair's Offjce 

CONTACT: ______ ~C~h~a~i~r~s~t~ewi~n~----- TELEPHONE #: __ ~x·-~3~3~0~8~-------------
BLDG/ROOM #: ____ 1~0~6"/~1~4~1~0-·------------

PERSON(S) MAKING PRESENTATION: ______ ~c-h_a~i~r--S~t~e~in~-----------------------

A<;TIQN REQQ'ESTEP: 

[ 1 INFORMATIONAL ONLY [ 1 POLICY DIRECTION f)j APPROVAL [1 OTHER 

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

DEPARTMENT MANAGER:---------------------------------------------------

ALL ACCOJIPANYING OOCUIIENTS 11UST HAVE REQUIRED SIGNATURES 

Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

0516C/63 
6193 



-----~-- ------------- --

BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of Defining and 
Assigning Board of County 
Commissioner Liaison Roles 

R E S 0 L U T I 0 N 
94-19 

WHEREAS, · the Chair, the Board of County Commissioners and the 
Department Directors desire to formalize liaison roles as a method 
of keeping informed about policy issues. 

NOW, THEREFORE IT IS RESOLVED that Board Liaison Roles are 
established according to Exhibit A attached to this Resolution; and 

IT IS FURTHER RESOLVED that the role of a liaison commissioner is: 

* · 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 communicating with the Chair and the 
Board; 

* .. to accept responsibility for external advocacy efforts on 
specific issues or with specific jurisdictions (which 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 mechanisms: 

* . liaison meetings 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 policy 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 briefings 

* ordinances and resolutions; 
* budget review and quarterly contingency requests; 

RESOLUTION - Page 1 of 2 



* 

* 
* 
* 

updates on performance trends, key results 
plans as requested by Commissioners and 
Directors; 
updates on benchmarks; 
budget decisions and budget notes; 
board briefings. 

and action 
Department 

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. 

27th day of January 1 1994. 

MULTNOMAH CO~, OREGON 

/Jtf!J;l! ~~.~ 
Chair 

I OREGON· 

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 

COMMISSIONER 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 

( 



MEETING DATE :JAN 2 7 199~ 

AGENDA NO: ____ t:(.~--~~ 
(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: Bl61/2nd 

PERSON(S) MAKING PRESENTATION: Lolenzo Poe/Bill Thomas 

ACTION REQUESTED: 

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

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

[ ] OTHER 

personnel and 

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. 

I [2f>\'1Y ORf~~N(:;}lS io ~tk:..~~ ~Roy 
SIGNATURES REQUIRED: 

3::. (E 
c~; c:.o 
r··H ~r-

-·"'! ·(;;;;_ 
··;')il' :r..;.. 

.......... : 
c::··· 
:;;:;~~ 
.-···-~ ....... ~· 

ALL ACCO 'ANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES ;~~i~ '0:) 
:.#;§~ 
~·'"''• •. ·e 

lg:~:. ~.,.. ~·~~ - ·- ~. 

~~~ :!I'll:: .... 

~~; 
:~ ·;:~ 

.~t; 

~;~:; =1 
::.~ ~ ~,-· 

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

pdcbh.bcc 



mULTnomRH COUnTY OREGOn 

DEPARTMENT OF SOCIAL SERVICES 
HOUSING AND COMMUNITY SERVICES DIVISION (503) 248-3339 
COMMUNITY ACTION PROGRAM OFFICE (503) 248-5464 
421 S.W. FIFTH, SECOND FLOOR 
PORTLAND, OREGON 97204-2221 
FAX# (503) 248-3332 

MEMORANDUM 

TO: 

FROM: 

DATE: December 22, 1993 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 
DAN SALTZMAN • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 

TANYA COLLIER • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

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 9f 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 Imoact: Minimal-using Portland General Electric rebate and 
federal energy grant funds. 

IV. Legal Issues: N/A 

V. Controversial Issues: N/A 

VI. Link to Current Countv Policies: The county weatherization program works 
with the Portland Development Commission and other agencies 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 
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I. 

Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract # I 0 L{ a l.QL i 

. \ 

MUL TNOMAH COUN'TY OREGON 

CLASS I CLASS II CLASS Ul 

0 Professional Services under $25,000 0 Professional Services over $25,000 ~ Intergovernmental Agreement 
(RFP, Exemption) 

APPROVED MUlTNOMAH COUNTY 0 PCRB Contract 
0 Maintenance Agreement BOARD OF COMMISSIONERS 

~GENOA# R- 4 DATE 1/'2 7 I 9~ 0 Licensing Agreement 
DEB BOGSTAD 0 Construction 

0 Grant BOARD ClERK 
0 Revenue 

Department Social Services Division Housing Date _ ___;1:...::2:.<-/.=.2==..2 /'-'9'""3'----

Contract Originator Tom Brodbeck Phone 5464 Bldg/Room_..:..;1 6"'-1!-L/...!;:2.__ __ _ 

Administrative Contact Sheila Conroy Phone 5464 Bldg/Room_..~.1.o.6-~-,1,,_/?'-·----'-

Description of Contract Intergovernmental Agreement with the Portland Development Cormnission 

.to weatherize the Broadway Hotel. 

RFP/BID #_.....,NLL../A..,.-..;..I..,GA......._ ___ _ Date of RFPIBID ------­ Exemption Exp. Date ___ __..:. __ _ 

ORS/AR # Contractor is 0 MBE 

Contractor Name Port] and Development Commission 

Mailing Address 11 20 SW Fj ftb Avem 1e l ""'-a 11=±e \I 0~ 

Portland OR 97204 

Phone 823-3200 

EmployeriD#orSS#__,.--------------

Effective Date ------UTTf-lJ?'lUllu.-.E.x:~:.X.~ei;;:~C~'oi.Jltl...l.'-'. o.;~.~x:l.J.-------

Termination Date ___ _....,Tu.llLL.nu;e:;.;..· _.3.._.0-r, __._1 ~9~94....._ ____ _ 
Original Contract Amount$ _____________ _ 

Total Amount of Previous Amendments$ ________ _ 

I 

VENDOR CODE · I VENDOR NAME 

LINE FUND AGENCY ORGANIZATION SUB ACTIVI1Y OBJECT/ 
NO. ORG REVSRC 

01. 156 010 171? rn.Ot; h0h0 

02. 

03. 

OWBE OORF 

Attn: Sharon Nielson 

Remittance Address---'-----------­
(If Different) 

Payment Schedule Terms 

0 Lump Sum $ ______ 0 Due on receipt 

!:X MOnthly 

0 ·Other 

$~RuoicQ 0 Net 30 
$ ______ 0 Other __ _ 

o Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed $ ________ _ 

Encumber: Yesfl N~ 
Date /.::2~ !._.2.3 
Date ---------------

Date --'-~~0 ........... 2 +-/fit,__,__ __ _ 
. I 

Date January 27, 1994 

Date 

I TOTAL AMJUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INCl. 
CSJ CATEG a:c 

INO 

1 "7C: t::o r::.nn ., 

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

INSTRUCTIONS ON REVERSE SIDE 
WHITE- CONTRACT AI)MINISTRATI()N r.ANARV- INITIATinR PINK'- FINANr.F 



INTERGOVERNMENTAL AGREEMENT 
MULTNOMAH COUNTY DEPARTMENT OF SOCIAL SERVICES 

HOUSING AND COMMUNITY SERVICES DIVISION 
WEATHERIZATION PROGRAM 

TERM OF CONTRACT: 
CONTRACTOR NAME: 
CONTRACTOR ADDRESS: 

PROJECT NAME: 
PROJECT ADDRESS: 

Upon Execution to June 30, 1994 
Portland Development Commission 
1120 SW Fifth ~venue 
Portland OR 97204 

Broadway Hotel 
10 NW Broadway 
Portland OR 97209 

TELEPHONE: 823-3200 
IRS NUMBER: 

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 compiete the work identified below as 
described in this contract, including all Attachments and information included 
by reference. 

Service 
Major Weatherization 

Measures 

Funds 
$16,500 
$42,000 
$58,500 

Source 
Estimated Rebate Funds from PGE 
County Administered Funds 
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 incorporated 
herein by this 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 
which 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 required 
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 p~emises and leave the premises clean and ready for occupancy. 

pdcwx94 12/13/93 Page 1 of 14 · 



CONTRACTOR shall restore t.o their original condition those portions 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 being 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, organiza.tion, 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 ope~ing, e~cept as may be otherwise specifically stated. However, 
no provision 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 provide COUNTY with the name of a Project Supervisor and 
provide a 24 hour emerge£cy phone number. 

k. CONTRACTOR shall obtain and pay for all permits and licenses required for 
the job. CONTRACTOR shall 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 writing 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 
rna terial, 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 arid 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 locations 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 
procedures 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 or.der. 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 anticipated by CONTRACTOR, a change order 
shall be issued incorporating the necessary revisions. 

c. COUNTY may authorize minor changes in the 
adjustment in the job price or work timeline, which 
overall intent of the Contract Documents or work order. 
be binding on both COUNTY and CONTRACTOR. 

work not involving an 
are consistent with the 
Such a field order shall 

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. Work 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 arid 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 unles~ given written approval by COUNTY and the 
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other party(ies} whose work will be affected. 

6. Completions and 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 extension, 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 ~djustments, 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 contained 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 order, 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. I·f 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. 

f. Payment to CONTRACTOR shall be issued within twenty-five (25} days 
following final 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, th~ 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 verife'd 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 be.come 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 pf 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 following 
conditions: 

1) The work is defective 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) 
orders. 

4) 
the work. 

The job price has been reduced because of amendments or change 

The COUNTY has been required to correct defective work or complete 

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 toois, 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 pric~. 

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 personnel and their duly 
authorized agents. 

c. All books, documents, papers, or other records shall be retained for 
three years from the date of expiration or termination of this contract. If, 
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 resolution 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 A} . 

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 applicabie federal laws applying to weatherization services are 
enforced. 

f. The CONTRAGTOR 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. CONTRACTOR shall provide all permits, materials, and labor necessary to 
install weatherization measures in the residence. 

k. The CONTRACTOR must comply with Applicable Contracts with County and 
Funder Sources (Attachment C) where applicable. 

COUNTY RESPONSIBILITIES: 

a. The COUNTY will assure that the CONTRACTOR has ·a complete copy of the 
writ ten audi.t. 

b. The COUNTY will approve the scope of work for weatherization measures at 
the residential site office. 

c. The COUNTY will perform in progress inspections. 

d. The COUNTY will perform final inspections related to weatherization 
measures. 

e. The COUNTY will pay the CONTRACTOR for work completed and approved up to 
a maxi.mum 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 writing, 
approved as required, and signed. · 

2. Assignment and Subcontracting 
r 

a. This contract is personal 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. 

c. 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 which must be specifically 
incorporated into the subcontract; · 

2) That SUBCONTRACTOR shall comply with all applicable federal, state, 
county, and local 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 omission, 
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 projec·t integrity shall rest with the CONTRACTOR. Any 
disallowed costs on the part of the subcontractors, due to error or otherwise, 
will be considered 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. 

3. Authority of Designated Representatives 

a. CONTRACTOR agrees to recognize the Director of .the Housing and Community 
Services Division and designated representatives as COUNTY'S administrative 
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. 

J 

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 ~he 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 
years 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 private 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 pe.rformed 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 t'o 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 litigation, 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 Is 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 sue~ 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 Companies" 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 pa:z:-t 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 minimum 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 party 
shall be entitled to reasonable attorney's fees. Public bodies may be exempt 
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from this provision provided each party agrees to bear its own legal costs in the 
event of litigation 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 moni taring 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 compiiance 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 available. 

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 applicable to the action 
involved. 

15. Nondiscrimination 

CONTRACTOR agrees to comply with all applicable requirements 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 contract 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, revocation, suspension, or nonrenewal of any 
license or certificate required by law or regulation to be held by CONTRACTOR to 
perform work urider 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 CONTRACTOR is suspended, debarred, proposed for disbarment, 
declared ineligible or voluntarily excluded from participating in agreement or 
contract with any federal agency. 

c. COUNTY may require that all work be suspended upon delivery of a notice 
to terminate the contract, and ariy 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 pr.:i.or 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 t.ermination 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. 

MULTNOMAH COUNTY 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

AGENDA# R-4 · DATE 1/27/94 
DEB BOGSTAD 
BOARD CLERK 
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PORTLAND DEVELOPMENT COMMISION 

1/27/94 
Date 

for 
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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 a~d Local governments; 
A-128: Audits of State and Local Governments; A-110: Grant's 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 ljigher Education 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 indirect costs; and c) applicable sections of 24 CFR Part 85. 

2. Code of Federal Regulations Regarding Weatherization Programs 

CONTRACTOR agrees to comply with the applicable Code of Federal Regulations 
governing federally-funded weatherization programs, including: 

10 CFR 440.18 
10 CFR 440.21 
10 CFR 440.22 
10 CFR 600.103 
10 CFR 600.104 
10 CFR 600.105 
10 CFR 600.107 
10 CFR 600.109 
10 CFR 600.110 
10 CFR 600.111 
10 CFR 600.112 
10 CFR 600.113 
10 CFR 600.114 
10 CFR 600.115 
10 CFR 600.117 
10 CFR 600.118 
10 CFR 600.119 
10 CFR 600.120 
10 CFR 600.124 
10 CFR 600.436 

Allowable Expenditures 
Standards and Techniques for Weatherization 
Eligible Dwelling Units 
Cost Determination 
Responsible Applicant 
Special Restriction Conditions of the Award 
Cost Sharing 
Financial Management Systems 
Cash Depositories 
Bonding and Insurance, 
Payment 
Program Income 
Budget and Project Revisions 
Performance Reports 
Property Management 
Patents, Data, and Copyrights 
Procurement Under Grants and Subgrants 
Audit Requirements 
Record. Retention Requirement 
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. In 
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 information 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 wi-ll 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 eligible to be served by race, color, national origin, 
sex, age, and handicap; 
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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 

· equi t.able 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 
performance of this contract be given a copy of the statement required above; 
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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 O'f 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 or otherwise receiving actual notice of such 
conviction; 

f. Imposlng a sanction on, or requiring the satisfactory participation 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. Energy 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 un_der 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 indicatipg that a facility 
to b~ 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 having special 
floor hazards. 

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 seq.) 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 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 "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, liens, 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 Employees 

CONTRACTOR agrees to comply with provisions of the Hatch Act which limits the · 
political activity of employees supported with public funds. 

14. Recycling 

CONTRACTOR shall use recyclable products to the maximum extent economically 
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 

Opportunity", 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 

c. Titles VI and VII, Civil Rights Act of 1964 (42 USC Section 2000d) 
d. Title VIII, Civil Rights Act of 1968 as amended by Fair Housing 

Amendments Act of 1988 
e. Title XIX, Social Security Act 
f. Section 16, Federal Energy Administraiton Act of 1974 
g. Section 401, Energy Reorganization 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 o.f 1974 
o. Section 3 of the Housing and Urban Development Act of 1968 
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. 
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I. 

PART 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 principles: 

a. . Are presently debarred, suspended, proposed for debarment, declared 
ineligible or voluntarily excluded. from covered transactions by any federal 
department or agency; · 

b. Have 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, bribery, falsification or destruction 
of records, making false statements, or receiving stolen property; 

c. Are presently indicted for or otherwis~ criminally or civilly charged by 
a governmental entity {federal~ state, or local) with commission of any of the 
offenses enumerated in subparagraph 1. b. of this certification; and 

d. Have within a three-year 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 
statements in this certification, such prospective CONTRACTOR shall attach an 
explanation to this proposal. 
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JAN278 
MEETING DATE: ______ _ 

AGENDA NO: _ __;_R_:_-..::5=-

(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: ~B~1~6~1~/72~n~d~---------------

PERSON ( S) MAKING PRESENTATION: ::R..:::e:..Jy:........!E~s::.Jp~a~n~-a::::.L/~Bc.:i..:l:..:l~T:..!h:::o~m_,_,a"'-s"'---------------

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 tl£5\qL\ oR'f~~,.:)(;)\S -to ~L~ CoNRoy 
SIGNATURES REQUIRED: 

~ a:; 
c.:: (;Q 
!!'-... ........ 
....... if <.... 
..... 1'" :t.i.>-ollll!~ 

2 ~~:: ,.., ....... 
¢>5::: 0) 
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Any Questions: Call the Office of the Board lerk 248-3277/248-5222 

102954.bcc 
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mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
HOUSING AND COMMUNITY SERVICES DIVISION 
YOUTH PROGRAM OFFICE 
421 S.W. FIFTH, SECOND FLOOR 
PORTLAND, OREGON 97204-2221 
PHONE (503) 248-5464 FAX (503) 248-3332 
COUNTY INFORMATION TDD (503) 248-5040 · 

MEMORANDUM 

DATE: 

Board of county commissioners ~~J.1~ 
Lolenzo Poe, Interim Director ~V/1~ 
Housing and Community Services Divis~on 

December 17, 1993 

TO: 

FROM: 

COMMUNITY 
CHILDREN AND 
YOUTH SERVICES 
COMMISSION 

SUBJECT: Approval of an Intergovernmental Agreement Amendment with The City 
of Portland, Bureau of community Development 

I. Reconunendation/Action Requested: The Housing and community Services 
Division, community Action Program reconunends 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.srs 

AN EQUAL OPPORTUNITY EMPLOYER 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract # 1 02954 --~...;;;... ___ _ 

MUL TNOMAH COUNTY OREGON Amendment # _ __:.1 ___ _ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25.000 0 Professional Services over $25.000 XX Intergovernmental Agreement 
(RFP, Exemption) APP~LTNOMAH COUNTY 0 PCRB Contract 

0 Maintenance Agreement BOARD ~F COMMISSIO~En7 I 94 1 GENOA.# R- ~ 0 Licensing Agreement 
DEB BOGS 0 Construction 

0 Grant BOARD CLERK 
0 Revenue 

Department __ s=-oc=l.::.:. a=l=--=S"-'e===rv,__,_,i"""c~e""'s<------ Division Housing Date 12/17/93 

Bldg/Room---:.1.,..6..:...1/....,2=----­

Bidg/Room_. -'1~6>-+1 +1•2----

Contract Originator Bill Thomas Phone 5464 

Administrative Contact Shei J a Conroy Phone 5464 

Description of Contract Adds $12,000 to the original agreement for domestic violence 
services. 

Agreement #28879 

RFP/BID # _______ _ Date of RFP/B.ID ------­ Exemption Exp. Date ------­

DWBE OORF ORS/AR # Contractor is 0 MBE 

Contractor Name _ ___,C""i_,t.y_o"""'"f~P"-'o=r"-t=l=an=d .... ,....._..BCP""""'"-----
Mailing Address --"'"80"'"8..__,S=<.lW'"'--'To:.::h..o.:i...,r::.::d,._.,'--=-R"""oo""'·"'"'rn~6Cl:<OCJ:<O ___ _ 

Portland OR 97204 
Ph~----~8~2~3:k2~38u1~-----------
Employer ID# or SS#_...r ______________ _ 

Effective Date ____ ___,U::..:po=n=--=Ex=e~c:.:::u:.:::to.=i:.:::o;:.:n.__ ___ _ 

Termination Date ___ ___..u..lJUJlDUJP=--3.llO_..,,r--1L.;9~9:1.!:4t--____ __ 

Original Contract Amount $ _____ --~o7-~o~O'T, .Q6.Q6-.4------

Total Amount of Previous Amendments$------'-----

Amount of Amendment$ ______ ___._....,_.........,.__ ___ _ 

VENDOR CODE 1 VENDOR NAME 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OaJECIL 
NO. ORG r-Rtv SRC 

l 

01. 156 010 1730 2773 
02. 

03. 

Remittance Address-------------­
(If Different) 

Payment Schedule Terms 

0 Lump Sum $ ______ 0 Due on receipt 

$ p._.- ix:lHoice 0 Net 30 · 9{1 Monthly 

0 Other $ ______ o Other __ _ 

· 0 Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed $ ______ _ 

SUB 
:QeJ 

Encumber: Yes 0 No 0 
Date December .17 , 199 3 

Date ----~----------

tLf rf~ Date 

Date 

Date 

. / 
January 27, 

I TOTAL Atv10UNT 

REPT LGFS DESCRIPTION 
CATEG 

$ 

Ci tv of Portlan 1 

1994 

AMQlR.lT INC/ 
tee 
IND 

12 000 

* • If additional space is needed, attach separate page. Write contract 1 on top of page. 
INSTRUCTIONS ON REVERSE SIDE 

WHITE- CONTRACT ADMINISTRATION CANARY -INITIATIOR PINK- FINANCE 



AMENDMENT # 1 

IQ·JCISCi 

~-iEGEIVED 

Agreement #28879 between the City of Portland and Multnomah 
County is amended as follows: DEC 0 6 1993 

"'ulr ~lJIJr~ I Y 
I. Scope of Services. Section E is added to read: iClUSING ~~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." 

II. 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 
City of Portland and Multnomah County shall remain the same. 

Dated this --- day of 

City of Portland 

Commissioner Gretchen Kafoury 

APPROVED AS TO FORM: 

~effrey L. Rogers 
City Attorney 

1993. 

Multnomah County 

REVIEWED: 

APPROVED MULTNOMAH COUNTY 
BOARD OF COMMISSIONERS 

AGENDA# R- 5 DATE 1/2 7/94 
DEB BOGSTAD 
. BOARD CLERK 
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BUDGET MODIFICATION NO. 
JAN 2 7 1994 

.R-lO 
(For Clerk's Use) Meeting Date 

Agenda No. 

1. REQliEST FOR PLACEMENT ON lHE AGENDA FOR 

(Date) 

DEPARTMENT Social Services 
~~~~~~-------------------

DIVISION Housing & Community Svcs 

CONTACT Rey Espana 
--~~~--------------------------

TELEPHONE 5464 -----------------------
* NAME(S) OF PERSON MAKING PRESENTATIONTO BOARD Rey Espana/Bill Thomas 

SUGGESTED 

AGENDA TITLE (to assist in prep?ring a description for the printed agenda) 

DSS Budget Modification #C(:).:)adds $12,000 in City of Portland Byrne Domestic Violence Grant funds to the Housing 

& Community Services Division/Community Action Program budget 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 

3. 

4. 

accomplish? Where does the money come from? What budget is reduced? Attach additional information if you need more space.) 

Personnel changes are shown in detail on the attached sheet 
'------------' 

DSS Budget Modification #tfS3adds $12,000 in City of Portland Byrne DV grant funds to increase the current amount of 

$70,664. 'These funds will be subcontracted to the American Red Cross for emergency housing for victims of domestic 

violence. 

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. 

Increase service reimbursement from federal/state to general funds by $84. 

CONTINGENCY STATUS (to be completed by Budget & Planning) 

Fund Contingency before this modification (as of ______ ) 
Date 

After this modification 

$ 

$ 

I 

;:-M~ 

c:::· 
:.;(!:.'. _ ..... 

-~co:· 
t.:M'"J c:M·:· 

Date 

Date 



EXPENDITURE 

TRANSACTION EB GM [ ] 

Document 
Number Action Fund 

156 

156 

100 

TRANSACTION DATE 

Organi-
Agency zation Activity 

010 1730 

010 1730 

010 0103 

TOTAL EXPENDITURE CHANGE 

REVENUE 

TRANSACTION EB GM [ ] TRANSACTION DATE 

Document Organ!-
Number Action Fund Agency zatlon Activity 

156 010 1730 
156 010 1730 

100 010 7410 

TOTAL REVENUE CHANGE 

Reporting 
Category Object 

6060 

7100 

7608 

Reporting Revenue 
Category Code 

2773 
7601 

6602 

ACCOUNTING PERIOD BUDGET FY 

Change I 
Current Revised Increase I 
Amount Amount (Decrease) ' Subtotal Descrip\ion 
70,664 82,664 12,000 Pass Through Funds 

84 Indirect 

12,084 TOTAL, ORG 1730 

84 Cash Transfer 

,-

12,168 TOTAL EXPENDITURE CHANGE 

ACCOUNTING PERIOD BUDGET FY 

Change 
Current Revised Increase 
Amount Amount !(Decrease) Subtotal Description 
67,000 82,664 12,000 City of Portland Emergency Shelter Grant 

84 General Fund Indirect Support 

12,084 TOTAL ORG 1730 

84 Service Reimbursement/Gen Fund 

12,168 TOTAL REVENUE CHANGE 

, ______ -------------------------------------



--BtruGET MODIFICATION NO. Health 4 
. JAN 2 7 199~ 

(For Clerk's Use) Meetmg Date-----==---

~-. ~--------------------------------...;A~gr;;e;,;,;n,;;;;da;..:N;.;;o:;.; ... R:-~ ..... J 
1. REQUEST FOR PLACEMENT ON THE AGENDA FOR 

(Date) 

DEPARTMENT Health Department DIVISION Support Services 

.CONTACT ~S~u=z~a=n=n~c~K=a=h=n~------------ TELEPHONE -2808 
-----=~~-------* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD 

SUGGESTED 
AGENDA TITLE (to assist in preparing a description for the printed agenda) 

Deletes lWord 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 formerly budgeted in DSS Administration. 

(Estimated Time Needed on the Agenda) 

2. DESCJUPTION OF MODIFICATION (Explain the changes this Bud Mod makes. Whatbudget does it increase? What do chang 

accomplish? Where does the money come from? What budget is reduced? Attach additional information if you need m<ire space.) 

Personnel changes· are shown in detail on the allachcd sheet 

This action deletes two Word Processing Operators from Health on an annual basis and adds 

one Office Assistant II to Mental Health Youth and Family Services and 112 Office Assistant 

to Aging Services. Residual funds($7,229) arc in materials and services. The net effect 

on the General Fund is 0. These changes result from agreements made when the Word Processing 

Center budgeted in the former Department of Social Services was moved to Health . 

-· U.'l .. j ..... 

3. REVENUE IMPACT (Explain revenues being changed and reason for the change) r···:: 4"-o 

-·-~ 'L. 
-~·· ~·~ 
~'-

:~00 ·:::z.: 

......... 
:'=::::· 
:.r.~ ........ , 
--~ 
~..:---> 
-~\ 

;~ 

... ~--' 
C;:.:. 
:r:~ .... 
;::c ~~ cc ::."3::. ·r:.::r 

-)::&.-... ~~-:$ 
't.."":) ~= ;:;; :c;; <;;:) ,,,; .. :it!'" t····· 
.... :!{ . .z. ' ..... < ·:i:-- ·c . ..:; 

·w 

4. CONTINGENCY STATUS (to be completed by Budget & Planning) 

FWld Contingency before this modification(as of $ 
------

Date 

After this modi fication $ 

-.:-_--. 
I Departr_n~t Direc!or . 

-&. C4-vr:. 
" Employee Services 

:5 . .....o 

BUDMODt 



~ BUDGET MODIFICATION NO MCHD 4 

TRANSACTION DATE ------- ACCOUNTING PERIOD _____ _ 

Change 
Organi- Reporting Current Revised Increase 

Fund Agency zation Activity Category Object Amount Amount (Decrease) Subtotal Description 

156. 01E 0856 5100 (24,509) 
5500 (6,603) 
5550 (3,013) 

(34;125) 
7100 (4,324) 

(38,449) org total 

156 01C 1362 5100 12,304 
5500 3,315 
5550 1,512 

17,131 
7100 1,405 

18,536 org total 
010 11 oc 6110 7,229 

7100 593 
7,822 org total 

156 010 171 c 5100 7,013 
5500 1,890 
5550 862 

9765 
7100 801 

10566 org total 

100 015 0850 7608 (38,449) 
100 01C 1300 7608 18,536 
100 010 1710 7608 10,566 

010 11 oc 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) Subtotal Description 

156 015 085E 7601 (38,449) 
156 010 130C - 7601 18,536 
156 010 171C 7601 10,566 

010 11 oc 7601 7,822 
100 04~ 741C 6602 (1,525) 

400 05( 7040 6602 (639) 

. (3,689 

BUDMOD2.WK3 



"PERSONNEL DETAIL FOR BUDGET MODIFICATION NO. MCHD4 
C\ • 

~s-. --A~N~N~l:"\'JA~L~IZ':":'E~D~P~E~R~S~O~N~N~E~L~C~HA~N~G~E~S:----("C~o--m"""p-ute:--o-n-a~fu-;l':""l-y-e,_ar-,-bas~is"""e._ve,_n~th':""o,_u...,g':""h":":th""!'is,_a"""'c~ti .. on-a-:f~fe .... c-:-ts"""o .. n':""ly .. a-p"""art~ 

of the fiscal year (FY).) 

FTE 
Increase 

(Decrease) POSITION TITLE 

I Word Processing operator 

I Offi~e Assistan~ II 

2 TOTAL CHANGE (ANNUALIZED) 

6. CURRENT YEAR PERSONNEL DOLLAR CHANGES 

Permanent Positions, 
Temporary, Overtime, 

or Premium Explanation of Change 
I Word Processing Operator Cut from Health 
.6 Office Assistant Added to Mental Health 

33 Office Assistant II Added to Aging Services 

TOTAL CURRENT FISCAL YEAR CHANGES 

BUDMODI 

ANNUALIZED 
BASE PAY 

Increase lncrease/(Decrease) 
(Decrase) Fringe Ins. 

$24,509 $6,603 $3,013 

$19,317 $5,271 $2,374 

-

$43,826 $11,874 $5,387 

(Calculate costs/savings that will take place in this FY; th . 
explain the actual dollar amounts being changed by this B · 

CURRENT FY 
BASE PAY 

Increase lncrease/(Decrease) 
(Decrease) Fringe Ins. 

($24,509) ($6,603) ($3,013) 

$12,304 $3,315 $1,512 

$7,013 $1,890 $862 

($5,192) ($1,399) ($639) 



.. ;a -----------------

mULTnOmRH COUnTY OREGOn 
BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY 

PLANNING & BUDGET 
PORTLAND BUILDING 

1120S.W.5TH-ROOM 1400 
PORTLAND, OREGON 97204-1934 

PAULINE ANDERSON 
GARY HANSEN 
RICK BAUMAN 
SHARRON KELLEY 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 Impact: 
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 

VIII. Other Government Participation na 

AN EQUAL OPPORTUNITY EMPLOYER 



... ·---------· 
BUDGET MODIFICATION NO. Health 5 

JAN 2 7 'S94 
(For Clerk's Use) Meeting Date--==--==---

A enda No. R-b 
1. REQUEST FOR PLACEMENT ON THE AGENDA FOR 

DEPARTMENT Health Department 

CONTACT Suzanne Kahn 

* NAME(S) OF PERSON MAKING PRESENTATION TO BOARD 

SUGGESTED 

AGENDA TITLE {to assist in preparing a description for the printed agenda) 

DIVISION 

TELEPHONE 

(Date) 

HIV 

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. 

(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 infonnation if you need more space.) 

L--------' 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 Women's Project, and Substance Abuse 

Survey Grant funds. 
:;t.: U5 
c: t.O 
1-"· ""' -! (._. 

:r--
;;.<.:: 

0-~ ... 
o~'--
z () 2::: c.:) ... ~. 

3. REVENUE IMPACT (Explain revenues being changed and reason for the change) 

c:.: 9 .... :...,.. --General Fund revenue is increased by $4,478 due to indirect cost paid by the grant. 
;.....j 

.s::---< <..0 

4. CONTINGENCY STATUS (to be completed hy Budget & Planning) 

Fund Contingency before this modification (as of $ ____ _ 

Date 

$ 

'·.~"Date, 

-- ·"--·d:._ __________ •• 

Plan/Budg ~~ 

BUD MODI 

::··~. 

......... 
c.::: 
~~ -· ., 
-·<: 

r;:~.! 

~..-:> c.:: . .::;::-;\ );:'"' 

:~t-' .. ~,·= 
.:.>;> ....... 

·~ 

tt'·, 
>·fl . ."· 
.(:.:·~ 



},. 
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 

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 ., 

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.· MCHD5 

5. ANNUALIZED PERSONNEL CHANGES (Compute on a full-year basis even though this action affects only a part 
of the fiscal year (FY).) 

ANNUALIZED 
FIE BASE PAY 

Increase Increase Increase/(Decrease) 
(Decrease) POSITION TITLE (Decrase) Fringe Ins. 

1 Jco-Principal Investigator $58,821 $15,881 $6,351 

1 TOTAL CHANGE (ANNUALIZED) 58821 15880.5 6351 

TOTAL 
Increase 

(Decrease) 

$81,053 

$0 

$0 

$0 

$0 

0 

0· 

0 

0 

0 

0 

0 

0 

0 

81052.5 

6. 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, BASE PAY TOTAL 

Temporary, Overtime, Increase Increase/(Decrease) Increase 
or Premium Explanation of Change . (Decrease) Fringe Ins. (Decrease) 

0.667 Co-Principal Investigator $39,214 $10,587 $4,234 $54,035 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

TOTAL CURRENT FISCAL YEAR CHANGES $39,214 $10,587 $4,234 $54,035 

BUD MODI 
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mULTnOmRH COUnTY OREGOn 
BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY 

PLANNING & BUDGET 
PORTLAND BUILDING 

1120 S.W. 5TH-ROOM 1400 
PORTLAND, OREGON 97204-1934 

PAULINE ANDERSON 
GARY HANSEN 
RICK BAUMAN 
SHARRON KELLEY PHONE (503) 248-3883 

To: Board of County Commissioners 

From: Billi Odegaard 

Date: Jan 10, 1994 

Subject: Budget Modification MCIID 5 

I. Recommendation/ Action Requested: 
The Board is asked to approve MCHD #5 adding a co-principal investigator to the targeted IDV 
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 

V. 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: _....:::.J.:....:.AN:....:__2_7_199_<\ __ _ 

AGENDA NO: ___ R-=----9_.__ __ _ 
(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Approve a resolution c,:eating the Getref}regen=Ji3u.Hd 

BOARD BRIEFING Date Requested: .J.=a=n=u=ary'-.L---'2"-'-7....__. --"1'-"-9-"'-9-'-4 __________ _ 

Amount of Time Needed: 20 minutes ____________ _ 

REGULAR MEETING: Date Requested: January 2 7. ~19~9'--'4====== 

Amount of Time Needed: .=-20=--:..:..:m=in=u=te=s. ___________ _ 

DEPARTMENT: Health DIVISION: CareOregon!Primary Care 

CONTACT: Tom Fronk TELEPHONE#: .=-24_,__,8'---3~0=5-=6. _______ _ 
BLDG/ROOM#: McCoy #700 

PERSON(S) MAKING PRESENTATION: ="J;'-"'o=m'""'R_,_r=on=k, ______ _ 

ACTION REQUESTED: 

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

SUA1A1ARY (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. 

0 
~ ..._,__ _ _ _ _ 

q--z.llctt1 c..op~C6 +o ~\/lC) I_.U6).!uvo._)) 

To )'\A ~f.W,w K t t--\"tcR.cYt~ ~«.~cc_ 

DEPARIMENTMANAGER: ~\~ Od-e (f~· 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

0516C/63 6/93 



MUL TNOMAH CO.UNTY, OREGON 

BOARD OF COUNTY COMMISSIONERS 

BEVERLY STEIN 

DAN SALTZMAN 

GARY HANSEN 

TANYA COLLIER 

SHARRON KELLEY 

TO: The Oregonian 

FROM: David Warren, Budget Manager 

DATE: January 11, 1994 

SUBJECT: Public Notice of Supplemental Budget Hearing January 27, 1994 

Please run the following public notice in the Oregonian once, January 18, 1994. 

Ifyou have any questions, please call me at 248-3822. 

NOTICE OF 
SUPPLEMENTAL BUDGET HEARING 

PLANNING & BUDGET 

PORTLAND BUILDING 

1120 S.W. FIFTH- ROOM 1400 

P. 0. BOX 14700 

PORTLAND,OR 97214 

PHONE (503)248-3883 

- cs ~~J. 
('""'" (() , .... ~ 
r-~: ~ ~::::::~ .,.. ...... _;, 

-~ 
~ ...... 
<:::: 

o=-:: . ..._, 
.::0 ('::,:; ;:;;;::: .......... ~ 

3" .~i£: rt):- ,, 
C'> ::r:': .f.> .::1!:, . 

:;e c:--) Zi ·~-~ C) 
c: ·:: .. ~ 
2 ~~ ... " - ... ,. 

-1 .. 
.. ~:~;; 

"< N ~:.·:• 
Gi,•; 

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 meeting of the 
Multnomah County Board ofCommissioners at 9:30a.m. on January 27, 1994. The purpose ofthe 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 of9:00 a.m. and 5:00 
p.m. 

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 
P.O. Box 14700 
Portland, OR 97214 



I 

i • 

RESOLUTION 
BEFORE THE BOARD OF COUNTY COMMISSIONERS 

FOR MUL TNOMAH COUNTY, OREGON 

In the matter of accepting the Supplemental 
93-94 Budget and preparing the Approved 
Supplemental Budget for suqmittal to the 
Tax Supervising and Conservation Commission 

) 
) 
) 
) 

RESOLUTION 

94-20 

WHEREAS, the above-entitled matter is before the Board sitting as the Budget 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, theBoard of County Commissioners, sitting as the Budget 
Committee, received the proposed supplemental budget document in compliance with 
ORS 294.480; and, 

WHEREAS, this supplemental 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 ofPlanning and Budget shall forward the approved 1993-94 Supplemental Budget to the 
Tax Supervising and Conservation Commission. 

REVIEWED 

;:32!_-~--:ztP=-
Laurence Kresse!, County ounsel 
ofMultnotnah County, Oregon 

Adopted this 27th day of January 1994 

, Chair · 
tinty Commissioners 
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SUPPLEMENTAL BUDGET MESSAGE 

THE DOCUMENT 

The document consists ofthree sections: 

1. The budget message explaining the reasons for the changes proposed, 

2. A section of detailed estimate sheets and descriptions for those actions 
resulting in changes in expenditures. 

3. A financial summary showing the resources and requirements 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 CareOregori 
enterprise fund. The Supplemental Budget adds the revenue to be received from 

• the State Office of Medical Assistance Payments, $11,592,470, 
• a service reimbursement from the Federal/State Fund to cover full indirect 

costs, $21, 183, and 
• interest income anticipated in Fund 390, the CareOregon Fund, $60,000. 

Most of the additional funds are paid out under contracts with Oregon Health Sciences 
University and other medical care providers, $9,089,208. 

Some ofthe 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 contingency is increased by 
$61,766 due to payment of indirect 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 



· DESCRIPTIONS AND DETAILED ESTIMATE SHEETS 

i) 

) . 

, Supplemental Budget page- 3 



AGENCY (015) HEALTH Funds: Care0regon(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 inedical 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 reve1iue 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 ofthe 
assufuption of those expenses by CareOregon. Business Services is increased due to the payment l:>f 

· indirect costs. 

Supplemental Budget page- 4 



AGENCY: (015) Health FUND: (156) FEDERAUSTATE 

ORGANIZATION: (0711) Medicaid 

1993-94 TillS 1993-94 
OBJECT DETAIL ADOPTED ACTION REVISED 

5100 PERMANENT 239,283 32,855 272,138 

5200 TEMPORARY 3,774 0 3,774 

5300 OVERTIME 0 0 0 

5400 PREMIUM PAY 0 0 0 

5500 FRINGE 65,033 8,871 73,904 

DIRECT PERSONAL SERVICES 308,090 41,726 349,816 

5550 INS BENEFITS 53,902 7,37~ 61.281 

TOTAL PER~WNAL SERVICES 36 i ,992 49,105 411,097 
--

6050 COUNTY SUPPLEMENTS 0 0 

6060 PASS THROUGH PAYMENTS 0 0 0 

6110 PROFESSIONAL SERVICES 0 0 

6120 PRINTING 228 228 

6130 UTILITIES 0 0 --
6140 COMMUNICATIONS 0 0 

6170 RENTALS 0 0 

6180 REPAIRS & MAINTENANCE 0 0 

6190 MAINTENANCE CONTRACTS 0 0 

6200 POSTAGE. 0 0 -------
6230 SUPPLIES --·---- 17 ,5(,) 

----·-- -·-----·--- ------------- 17.561 

6270 FOOD 0 0 
---··· ·-----·------ t--- ·--···---

6310 EDUCATION & TRAINING 2.134 2.1H 

6320 CONFERENCES & CONVENTIO 0 0 

6330 TRAVEL 1,255 1,255 

652.0 INSURANCE 0 0 

6530 EXTERNAL D.P. 0 0 

6550 DRUGS 0 0 

6580 CLAIMS PAID/JUDGEMENTS 0 0 

6610 AWARDS & PREMIUMS 0 0 -
6620 DUES & SUBSCRIPTIONS 0 0 

7810 DEBT RETIREMENT 0 0 

7820 INTEREST 0 0 

DIRECT MATERIALS AND SERVICES 21,178 0 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 0 0 

7550 LEASE PAYMENTS TO C.L.R.F. 0 0 

7560 MAIUDISTRIBUTION 5,510 5,510 

INTERNAL SERVICE REIMBURSEMENTS 69,905 6,221 76,126 

r(i.fAL MATERIALS AND SERVICES 91,083 6,221 ; 97;304 

8100 LAND 0 0 

8200 BUILDINGS 0 0 

8300 OTHER IMPROVEMENTS 0 0 

8400 EQUIPMENT 0 0 

rllrJtl}'f!JttifA:L OriftJrr • .·:t~· ;:~::~ : . :::: ·:: ... ~·::~::::::(;~::~::_;:~::::. :;::~~::Ii~f~: ~ ': -/''''? ,, ' > ' ,,, , :i:t· (: n ,: i:!{i'!i:''' I i{'' :·p 

TOTAL DIRECT BUDGET 329.268 41,726 370,994 
.. 

12190 
·.· --·-<riotfit"ix:Piii'f/FFoJt§J '? :i: • 4s3:1)7s' ,,,.,,,,.,< ) ~g.;:;;r: • .u ::•.siik~ol ... ., 

(' 
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AGENCY 015 Health 

ORGANIZATION 0711 Medicaid 

FUND 156 Federal Stale 

FTE. JOB TITLE BASE 

1.~ Eligibility Specialist 32,855 

I 

1.3E TOTAL 32,855 

Supplemental Budget page- 6 



AGENCY: (015) Health FUND: (156) FEOERAUSTATE 

ORGANIZATION: (0712) Multicare 

1993-94 TillS 1993-94 
OBJECT DETAIL - ADOPTED ACTION REVISED 

5100 PERMANENT 189,442 
( 

0 189,442 

5200 TEMPORARY 60,704 0 60,704 

5300 OVERTIME 0 0 0 

5400 PREMIUM PAY 0 0 0 

5500 FRINGE 61,364 0 61,364 

DIRECT PERSONAL SERVICES 311,510 0 311,510 

5550 INS BENEFITS 35,637 0 35,637 

TOTAL PERSONALSERVJCES 347;147 0 347,147 

6050 COUNTY SUPPLEMENTS 0 0 

6060 PASS THROUGH PAYMENTS 0 0 0 

'6110 PROFESSIONAL SERVICES 1,405,758 _1!40,391 1,265,367 

6120 PRINTING 2,241 2,241 

6130 UTILITIES 0 0 -·------r----
6140 COMMUNICATIONS 0 0 

6170 RENTALS 0 0 

6180 REPAIRS & MAINTENANCE 0 0 

6190 MAINTENANCE CONTRACTS 0 0 

6200 POSTAGE 0 0 

6230 SUPPLIES 17,852 17.852 

6270 FOOD 0 0 

6310 EDUCATION & TRAINING 3.064 3,064 

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 0 

6610 AWARDS & PREMIUMS 0 0 

6620 DUES & SUBSCRIPTIONS 0 0 

7810 DEBT RETIREMENT 0 - 0 

7820 INTEREST 0 0 

DIRECT MATERIALS AND SERVICES 1,428,915 (140,391 1,288,524 

7100 INDIRECT COSTS 231,972 (17,788) 214,.184 

7150 TELEPHONE 8,209 8,209 

7200. DATA PROCESSING 31.283 31.283 

7300 MOTOR POOL 0 0 

7400 BUILDING MANAGEMENT 13,262 I 3,262 

7500 OTHER INTERNAL SERVICES 0 0 

7550 LEASE PAYMENTS TO C.L.R.F. 0 0 

7560 MAIUDISTRIBUTION 2,060 2,060 

INTERNAL SERVICE REIMBURSEMENTS 286,786 (17,788 268,998 

fqfX4M)f£hlAiS'Aflb$iR vicEs··· · . { •····•· i'·' .. Pidi;%1 i • : .> :6sliJW . , .•. '\{i55t~2i.· ·····:·i• ................... 

8100 LAND 0 0 

8200 BUILDINGS 0 0 
8300 OTHER IMPROVEMENTS 0 0 

8400 EQUIPMENT 0 0 

rl!t:1't''ifliif.J!Jt.t<J.Pfi.Ar· .·.···•· ··· .. ·· ·····.·:: : : 
. ... . . . ··••·· ... · .•. ·o. .:.·.:.·· .. ··· .... ···.i·: :4 • ·.· . . r•• :;·,; 

TOTAL· DIRECT BUDGE1 1,740,425 _1140,391 1,600,034 

12190 . to]:;;tiE.xf:Eitpr[t;lfJ 1•:<•·· ••··••· 
..•..... :•::••:•:/F •. •·< ;: .. :;:: ....•..•. ,.i'5l:b:;~ ;;;::;:::::·at:#tW:.i;U~· 
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12190 

AGENCY: (015) Health 
ORGANizATION: (0811) Dental 

OBJECT DETAIL 
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AGENCY 015 Health 

ORGANIZATION 0800Dental 

FUND 156 Federal State 

FTE JOB TITLE BASE 

.3<1 Program Development Spec 15,593 

.4. Office Assistant 2 8,041 

.. Dental Assistant Receptionist 5,744 

.. mintist 14,229 

.. 

1.3{ TOTAL 43,6<>7 
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AGENCY: (015) Health FUND: · (156) FEDERAUSTA 

ORGANIZATION: (0890) Business Services 

12190 
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AGENCY: (0 15)Health FUND; (390) CareOregon 
ORGANIZATION: (0991) Care Oregon 

1993-94 TillS 1993-94 
OBJECT DETAIL ADOPTED A CHON REVISED 

5100 PERMANENT 0 326,800 326,800 

5200 TEMPORARY 0 20,000 20,000 

5300 OVERTIME 0 0 

5400 PREMIUM PAY 0 0 

5500 FRINGE 0 89,221 89,221 

DIRECT PERSONAL SERVICES 0 . 436,021 436,021 

5550 INS BENEFITS 0 52,363 52,363 

TOTAL PERSONAL SERVICES 0 .·488,3S4 488.384 

6050 COUNTY SUPPLEMENTS 0 0 

6060 PASS THROUGH PAYMENTS 0 9,089,208 9,089,208 

6110 PROFESSIONAL SERVICES 0 25.000 25,000 

6120 PRINTING 0 19,460 19,460 

6130 UTILITIES 0 0 ------- r-· 
6140 COMMUNICATIONS 0 0 ------- -----------
6f70 RENTALS 0 15.000 15,000 

·-
6180 REPAIRS & MAINTENANCE 0 0 

6190 MAINTENANCE CONTRACTS 0 0 

6200 POSTAGE 0 5,000 5,000 

6230 SUPPLIES 0 14,040 14,040 

6270 FOOD 0 0 

6310 EDUCATION & TRAINING 0 9,360 9,360 

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 0 

6610 AWARDS & PREMIUMS 0 0 

6620 DUES & SUBSCRIPTIONS 0 0 

7810 DEBT RETIREMENT 0 0 

7820 INTEREST 0 0 

DIRECT MATERIALS AND SERVICES 0 9,177,068 9,177,068 

7100 INDIRECT COSTS 0 149.019 149,019 

7150 TELEPHONE I 0 20,944 20,94-1 

7200 DATA PROCESSING 0 0 

7300 MOTOR POOL 0 0 

7400 BUILDING MANAGEMENT 0 0 

7500 OTHER INTERNAL SERVICES 0 1,773,238 1,77).238 

7550 LEASE PAYMENTS TO C.L.R.F. 0 0 

7SGO MAIUDISTRIBUTION 0 0 

INTERNAL SERVICE REIMBURSEMENTS 0 1,943,201 1,943,201 

TO{Ai;MATERJALSANIJ'f£pJ;JCEs .. .... <·'··,.. .. 0 •. ·· •. ··11;;20.269 · . 
.. ·.· 

hi;IW:i6~ ··• .... ······. . . :-.·:·<··.;::· ... : 

8100 LAND 0 0 

8200 BUILDINGS 0 0 

8300 OTHER IMPROVEMENTS 0 0 

8400 EQUIPMENT 0 65,000 65,000 

T.i:!t.Jfii;Ai>!fXt qifJpJty;:\ ., .·:···.··· i< .. ·· : > ·'•·. )<···:< (. I .~ .•.:••.:.:···. ••.•• :•:::ls.:ii@ } •.:·: ··:::~~:~ ·.:··.::::.:::· ... · .. · . ""-·:. . :::•:/:.·::: 

.. }?r.1f~f=i.'Jr#.1~~~~} 0 9,678,089 9,678,089 

12190 I:··• g{; . ·id I : ) ; ':l J;O; 
[:;:>:}'/ ::•:•::::: 

Hh673;6~; 
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AGENCY 

ORGANIZATION 

FUND 

FTE 

.42 

.8< 

. 1.()( 

1.1 

1.3< 

.3c 

.H 

1.5< 

.84 

.42 

.5C 

.1C 

.4< 

9.6 

Supplemental Budget 

) 

015 Heallh 

0991 CareOregon 

390 CareOregon 

JOB TITLE 

Health ServiceS Manager/SR 

Health Services Manager 

Health Services Adminislralor 

Program Oevelopmenl Specialisl 

Program Developmenl Tech 

Heallh Officer Assislanl 

Clerical Unil Supervisor 

Office Assislanl 2 

Communily Heallh Nurse 

Fiscal S pee 2 

Fiscal Specialisl 1 

Fiscal Spec Super 

Dala Analysl Senior 

TOTAL 

page- 12 

BASE 

25,171 

36,606 

45,058 

53,130 

33,851 

23,450 

4,305 

29,538 

30,098 

13,500 

13,217 

4,836 

14,040 

326,800 



AGENCY: (050) Nondepartmental FUND(157)Schoo1Fund 

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 greater 
than anticipated forest reserve revenues. It will be passed on to the Multnomah 
County Education Service District, as required by ORS 328.005. 
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r-----------:-----------------~-

!Agency (U!:>U) Nondepartmental 
lo~gani~n: (91 00) County School Fund 

rund: (1:>t) ::.cnoo1 rund 

OBJECT DETAIL 

!:>100 PERMANENT 

5200 TEMPORARY 

5300 OVERTIME 
5400 PREMIUM PAY 

5500 FRINGE 
DIRECT PERSONAL SERVICES 

5550 INS BENEFITS 

i 993-94 
ADOPTED 

0 

THIS 
ACTION 

0 

l~~;Hj4 

REVISED 

0 

TCJ.T~l,.{.I]EJ3~9NAL.SERVICES.... .··· ............. ·.········· ····· ... ( ......... l!l:•,:.·· .. :· •. ·.·:.•:<\ <·0·•1 • \9 
bU!:lO COUN I Y !::>Uf-'f-'U:::MC.N IS 

6060 PASS THROUGH PAYMENT 1.~33,573 181,975 1,505,548 
6110 PROFESSIONAL SERVICES 
6120 PRINTING 

6130 UTILITIES 

6140 COMMUNICATIONS 

6170 RENTALS 

'6180 REPAIRS & MAINTENANCE 
6190 MAINTENANCE CONTRACT!: 

6200 POST AGE 

6230 SUPPLIES 

6270 FOOD 

6310 EDUCATION & TRAINING 
6320 CONFERENCES & CONVEN -IONS · 

6330 TRAVEL 
6520 INSURANCE 

6530 EXTERNAL D.P 

6550 DRUGS 

6580 CLAIMS PAID/JUDGMENTS 
6610 .AWARDS & PREMIUMS 

6620 DUES & SUBSCRIPTIONS 

7810 PRINCIPAL 

7820 INTEREST 
Ult<t:t; I MA I t:t<IALS & :St:KVICt::S 181,9/!) ' 1 ,!)0!:>,!)48 

/100 INDIRC.C f COS IS 
7150 TELEPHONE 
7200 DATA PROCESSING 

7300 MOTOR POOL 

7400 BUILDING MANAGEMENT 

7500 OTHER INTERNAL SERVICE! 

7550 LEASE PAYMENTS TO CLRF 
7560 MAIUDISTRIBUTION 

INTERNAL SERVICE REIMBURSEMENTS · 0 0 0 

J .. ',/AUMA :ERJ l'S:::&:::>t:KVI,t;J::;S<;.,:)())i:•••. •·•••••:•·•• ••<•••••••••••··•••••••••••• ·••••••••:•:•:•:•••••'•'•••••:•:•:·~·:i'??~·;§Zi?.i: 
8100 LAND 

8200 BUILDINGS 

8300 OTHER IMPROVEMENTS 
8400 EQUIPMENT 

LOTAL\QA.P{[;f},.LP'(:)JJ.JLA•Y··•·•· '•••••;:•••••••••:•:•••:•:•••:• 
TOTAL DIRECT BUDGET l,JLJ,o/J 1~1.~/o 1 

::::::::::::::'T8T19€1l',£,.f:!l?fTP:'i€§;t :······~ ·:i;!:>N• ,.... i!nWt:b': 
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FINANCIAL SUMMARY 

Supplemental Budget page- 15 



Supplemental Budget 1993~94 

FINANCIAL SUMMARY 

045 

RESOURCE DESCRIPTION 
Overall County. 

.=. 

6650 Serv ReimbursemenUCareOregon 
6602 Service reimbusemenUFederal Stat 

REQUIREMENTS SUMMARY 

EXPENDITURES 
Overall County 

Contingency 

Subtotal Expenditures 

All Other Requirements 

Supplemental Budget 

0 

8,525,179 

0 

1993-94 

'Adopted 

3,551,665 

3,551,665 . 

157,233,497 

160 785 162 

page- 16 

Action 

55,734 

6,032 
0 

0 

This 

Action 

61,766 
0 

61,766 
~ 

0 

61 766 

Revised 

55,734 
8,531,211 

0 
0 

1993-94 

Revised 

3,613,431 
0 

3,613,431 

157,233,497 

160,846 928 



SUPPLEMENTAL BUDGET 1993-94 · 
FINANCIAL SUMMARY 

·• .···••• i > f{llfJP..js6.Lf~~.gf~J$~·~t~·F).Jnd·•··•··• <·•·•····••·> ·······························•·•·•·····•···•·•·•···•·•·•····························.··.·. ···•·•·•·/ /> F•··· · ···•/•···•·•·•····-·•··•• ? ) 

RESOURCE DESCRIPTION 
)15 Health 

2600 Medicaid Capitation 

2603 Medicaid Fee For Service 
6650 Serv Reimb/CareOregon 

All other Resources 

TOTAL RESOURCES- FUND 252 

~ 

REQUIREMENTS SUMMAR'( 
EXPENDITURES 

)15 Health 
Personal Services 

Materials&Services 

Capital 

Subtotal Expenditures 

All Other Requirements 

. Supplemental Budget 

1993-94 

'Adopted 

3,292,380 

4,107,127 

0 

150,554,317 

157 953 824 

1993-94 
'Adopted 

28,689,241 
17,051,990 

139,353 

45,880,584 

112,073,240 

157 953 824 
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This 

Action 

(1,261,274) 

(532,572) 

1,866,523 

0 

72 677 

This 

Action 

113,751 

(66,074) 

25,000 

72,677 

0 

72 677 

1993-94 

Revised 

2;031,1 06 

3,574,555 

1,866,523 

0 
150,554,317 

158 026 501 

1993-94 

Revised 

\ 

28,802,992 

. 16,985,916 

164,353 

45,953;261 

112,073,240 

158 026 501 



" 

SUPPLEMENTAL BUDGET 1993-94 

FINANCIAL SUMMARY 

::::::; .::::::I::::::::::::::::::tii~~rJJ~R:n:!??f§QR:Nfir:::§.§ffl.QQJi::eMnsw::t:::::::::::::::·::::::::::~~:::::::::Itt:::::::f:I:;:tttt=t:::;;;=:t~::::::I::~:::=:~II::::::::·::::::::;::~=t:~:~tt::::::m::m:~::=::~·:~:::I·::::::::::=~t:= :i:::trr:::tr 
J 1993-94 This 1993-94 

RESOURCE DESCRIPTION Current Action Revised 

50 Nondepartmental 

9100 County School Fund 

0500 Beginning 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 o. 1,232,260 

TOTAL RESOURCES - FUND 1 1,323,573 181,975 1,505,548 

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 
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SUPPLEMENTAL BUDGET 1993-94 
• 

FINANCIAL SUMMARY 

1993-94 This 1993-94 

RESOURCE DESCRIPTION 'Adopted Action Revised 

J15 Health 

2600 Medicaid Capitation 0 11,592,470 ) 11,592,470 

6602 Service Reimbursement FederaliSt 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 

'c. 1993-94 This 1993-94 

REQUIREMENTS SUMMARY 'Adopted . Action Revised 

EXPENDITURES 

p15 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 11,67~.653 

All Other Requirements 0 0 0 

0 11 673 653 11 673 653 

( . 
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MEETING DATE: --=J--=....:A.:...:...N_2_:.7_19_9_~--­

AGENDA NO: __ R_-_\--=::::0=-----

(Above Space for Board Clerk's Use ONLY) , '" 

AGENDA PLACEMENT FORM 

SUBJECT: Approve a resolution creating the CareOregon Fund 

BOARD BRIEFING Date Requested: .lc~a~n~u=a!...lry~2~7_._. ~1~9..::..9...!.4 ___________ _ 

Amount of Time Needed: 20 minutes ------------------------

REGULAR MEETING.· Date Requested.· January 27. ~19~9:....!4====== 

Amount of Time Needed: .=-20"----'-'-'m=in=u=te=s. ___________ _ 

DEPARTMENT: Health DIVISION: CareOregon/Primary Care 

CONTACT: Tom Fronk TELEPHONE#: =-24:..:=8:......:-3""""0=5=6 ________ _ 
BLDG/ROOM#: M=cC=o:;.tv='-'-'# 7'-"0'-"-0~-----

PERSON(S) MAKING PRESENTATION: =="T:'"""'o=m'-"'F....!-r=on=k, ___________ _ 

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 Care Oregon activities. 

\ ~21 \qt.! c..op'LS to ~-/t(_ ~QR._ti..w, 
T~ t=R.o0K ~ f-ttc_c<(Y\~ 0~f-

OR 

DEPARTMENTMANAGER: ~ VU O~b~ 
ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

0516C/63 6/93 



BEFORE THE BOARD OF COUNTY COMMISSIONERS 

FOR MUL TNOMAH COUNTY, OREGON 

In the Matter of Creating the CareOregon 
Enterprise Fund and Establishing Guide­
lines for Receipts and Disbursements 

) 
) 
) 

RESOLUTION 

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 ofMedical Assistance Payments to administer CareOregon, and 

WHEREAS, the revenues and expenditures associated with CateOregon 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. 

3. The fund shall be dedicated solely to CareOregon activities. 
L 

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 
accounting principles. Notification of changes to the operation of the fund will be made to the 
Board ofCounty Commissioners 

ADOPTED this 27th day of January 

REVIEWED 

~~~!!/ 
Laurence~ 7 
County Counsel 

'.1994. 

BOARD OF COUNTY CO:MMISSIONERS FOR 
~TNOMAHCOUNTY,OREGON 


