
ANNOTATED MINUTES 

Thursday, April 7, 1994- 9:30AM 
Multnomah County Courthouse, Room 602 

REGULAR MEETING 

Chair Beverly Stein convened the meeting at 9:40a.m., with Vice-Chair Tanya 
Collier, Commissioners Sha"on Kelley and present, and Commissioner Dan Saltzman excused. 

CONSENT CALENDAR 

NON-DEPARTMENTAL 

UPON MOTION OF COMMISSIONER KELLEY, SECONDED 
BY COMMISSIONER HANSEN, THE CONSENT CALENDAR 
(ITEMS C-1 THROUGH C-12) . WAS UNANIMOUSLY 
APPROVED. 

C-1 In the Matter of the Appointment of Sharron KeUey to the Community Development 
· Policy Advisory Board 

C-2 In the Matter of the Appointment of Klly Durtschi to the Citizen Involvement Committee 

SHERIFF'S OFFICE 

C-3 Ratification of an Intergovernmental Agreement, Contract #800025, between the U.S. 
Department of Energy, Bonneville Power Administration and The Multnomah County 
Sheriff's Office for the Lease of Biddle Butte Property Microwave Radio Station Site,for 
the Period July 1, 1994 through June 30, 1995 

C-4 Ratification of an Intergovernmental Agreement, Contract #800644, between the 
Multnomah County Sheriff's Office and the City of Portland to Provide Fingerprint and 
Photographs of Individuals A"ested for Crimes for the Fiscal Years 1993-94, 1994-95, 
and 1995-96 

DISTRICT AITORNEY 

C-5 Ratification of an Intergovernmental Agreement, Contract #700054, between the 
Multnomah County District Attorney's Office and the Oregon Department of Justice to 
Provide Access to the Department of Justice Computer Bulletin Board Service, for the 
Period April 1, 1994 to be Ongoing . · 

COMMUNITY AND FAMILY SERVICES DIVISION 

C-6 Ratification of Amendment No. 1 to Intergovernmental Agreement, Contract #100264, 
between Multnomah County Community and Family Services Division, Child and 
Adolescent Mental Health Program Office and the University Hospital to Remove the 
Medicaid Limitation Only, for the Period March 1, 1994 through June 30, 1994 
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' . C-7 Ratification of Amendment No. 4 to 11Ztergoveinmental Agreement, Contract #I00274, 
between Mulmomah County Community and Family Services Division, Child and 
Adolescent Mental Health Program Office and the Oregon Health Sciences University to 
Remove:, the Medicaid Limitation Only, for the Period March I, I994 through June 30, 
1994 

C-8 Ratification of Amendment No. 3 to Intergovernmental Agreement, Contract #100284, 
between Mulmomah County Community and Family Services Division, Alcohol and Drug 
Program Office and the Oregon Health Sciences University, Alcohol Treatment and 
Training Center to Add $5,878 in State Vuieo Poker Revenue Funds to Provide Gambling 
Treatment Start-Up Services, for the Period July I, 1993 through June 30, 1994 

C-9 Ratification of Intergovernmental Agreement, Contract #I02864, between Mulmomah 
County Community and Family Services, Adult Mental Health Program and the Oregon 
Health Sciences University for the Annual Agreement for Emergency Holds at a Pre-Set 
Rate for the Requirements of the Contract, for the Period July I, I993 through June 30, 
I994 

DEPARTMENT OF HEALTH 

C-1 0 Ratification of Amendment No. 1 to Intergovernmental Agreement, Contract #200744, , 
between Mulmomah County Health of Health and the Oregon Health Sciences University 
to Change the Compensation Section to Add Published Rates and Change the Liability 
Section to Include Additional Language Concerning Oregon LaW, for the Period Upon 
Execution through September 30, 1994 

C-I1 Ratification of an Intergovernmental Agreement, Contract #202I14, between Portland 
Community College and Mulmomah County Department of Health to Provide Clinical 
Learning Experiences for Nursing Students, for the Period Upon Execution through 30 
Day Written Notice by Either Pany 

C-I2 Ratification of an Intergovernmental Revenue Agreement, Contract #202234, between 
Mulmomah Education Service District and Mulmomah County Department of Health to 
Provide the Services of a Registered Sanitarian for the Inspection of the School District's 
Food Services Facilities, for the Period Upon Execution through August 3I, 1994 

REGULAR AGENDA 

NON-DEPARTMENTAL 

R-I PROCLAMATION in the Matter of Proclaiming Aprili6-23, I994 as the WEEK OF THE 
YOUNG CHILD 

PRESENTATION BY MYRTLE CALKINS AND RUTH OXMAN 
OF THE NEIGHBORHOOD HOUSE CHIWREN'S CENTER. 
ALSO, FWE YOUNG CHIWREN PRESENTED THE 
COMMISSIONERS WITH BOUQUETS OF FLOWERS. UPON 
MOTION OF COMMISSIONER HANSEN, SECONDED BY 
COMMISSIONER KELLEY, PROCLAMATION 94-61 
UNANIMOUSLY APPROVED. 

2 



R-2 Briefing Update on the Albina Community Plan. Presented by Jo Ann Allen and 
Commissioner Clwrlie Hales. 

PRESENTATION AND RESPONSE TO BOARD QUESTIONS 
BY JOANN AlLEN AND COUEEN ACRES. 

DEPARTMENT OF COMMUNITY CORRECTIONS 

R-3 PROCLAMATION in the Matter of Recognizing the Contributions of Frank Grace, Frank 
Watkins, Tichenor McBride, Bertie Eddington, James Parent, Sheryle Sample, Marc 
Hess, Larry Monagon and Barry Renshaw 

BOARD GREETED, ACKNOWLEDGED AWARDS AS 
PRESENTED BY TAMARA HOLDEN TO COMMUNITY 
CORRECTIONS STAFF: FRANK GRACE, EMPLOYEE OF 
THE YEAR; FRANK WATKINS, UFE SAVING; TICHENOR 
McBRIDE, BERTIE EDDINGTON, JAMES PARENT AND 
SHERYLE SAMPLE, HIGHEST PROFESSIONAL 
STANDARDS; FRANK WATKINS, MARC HESS, LARRY 
MONAGON AND BARRY RENSHAW, MEERITORIOUS 
SERVICE. ALSO, 20 YEAR CAREER RECOGNITION FOR 
GREGORY C. BACON, LOWEU L. KESTER, JAMES E. 
VANNICE, THOMAS H. GRINNELL, CHARLENE L. 
McCARTHY AND JACK MINZEY. PROCLAMATION U62 
ACKNOWLEDGED AS PROCLAIMED. 

R-4 PROCLAMATION in the Matter of Recognizing the Contributions of Kathy Treb and the 
ADAPT Staff 

BOARD GREETED, ACKNOWLEDGED CONTRIBUTIONS OF 
KATHY TREB AND THE ADAPT STAFF. KATHY TREB 
PRESENTED PROGRESS OF THE ADAPT PROGRAM. 
PROCLAMATION 94-63 ACKNOWLEDGED AS 
PROCLAIMED. 

R-5 Ratification of an Intergovernmental Agreement, Contract #900514, between the State 
Oregon Department of Co"ections and Mulmomah ·County Department of Community 
Co"ections to Provide Supervised Housing for Up To Thirty-Four Male Offenders and 
Nine Female Offenders, for the Period April15, 1994 through 30 Day Written Notice 

. COMMISSIONER KELLEY MOVED AND COMMISSIONER 
HANSEN SECONDED, APPROVAL OF R-5. JOANN FULLER 
PROVIDED PRESENTATION AND RESPONSE TO BOARD 
QUESTIONS. UPON MOTION OF COMMISSIONER 
COUJER AND SECONDED BY COMMISSIONER HANSEN, 
IT WAS UNANIMOUSLY APPROVED TO TABLE ITEM R-5 
FOR MORE INFORMATION LAITER IN THE MEETING. 

R-6 Ratification of an Intergovernmental Agreement, Contract #900524, between Clackamas 
County Community Co"ections and Multnomah County Department of Community 
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Co"ections to Lease the Milwaukie Work Release Facility Located at 9200 SE McBrod, 
Milwaukie for the Purpose of Operating a Work Release Program as Planned in the 
1993-95 Community Co"ections Plan, for the Period April15, 1994 through June 30, 
1994 

COMMISSIONER KBTJ.EY MOVED AND COMMISSIONER 
HANSEN SECONDED, APPROVAL OF R-6. JOANN FULLER 
PROVIDED PRESENTATION.AND RESPONSE TO BOARD 
QUESTIONS. TAMARA HOLDEN RESPONDED TO 
QUESTIONS FROM COMMISSIONER COLLIER. MIKE 
KING RESPONDED TO QUESTIONS AND PROVIDED MORE 
INFORMATION. CHAIR STEIN REQUESTED MORE 
TRACKING AND DATA COUECTED AND DEPARTMENT 
OF COMMUNITY CORRECTION STAFF TO RETURN WITH 
DATA IN SIX MONTHS. COMMISSIONER COlliER 
EXPLAINED WHY SHE WOULD BE VOTING NO ON THIS 
ITEM. AGREEMENT WAS APPROVED WITH 
COMMISSIONERS KEUEY, HANSEN, SAL1ZMAN AND 
STEIN VOTING AYE, AND COMMISSIONER COUIER 
VOTING NO. 

COMMISSIONER KEUEY MOVED AND COMMISSIONER 
HANSEN SECONDED, RECONSIDERATION OF ITEM R-5 
WAS APPROVED WITH COMMISSIONERS KEUEY, 
HANSEN, SALTZMAN AND STEIN VOTING AYE, AND 
COMMISSIONER COLLIER VOTING NO. AGREEMENT 
WAS APPROVED WITH COMMISSIONERS KEUEY, 
HANSEN, SAL1ZMAN AND STEIN VOTING AYE, AND 
COMMISSIONER COLLIER VOTING NO. 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-7 Ratification of an Intergovernmental Agreement, Contract #301624, between Multnomah 
County, Transportation Division and the City of Gresham to Co-Manage a Feasibility 
Study of Synchronizing/Coordinating Timing of Traffic Signals Along Arterials in East 
Multnomah County, for the J!eriod Upon Execution through Completion 

COMMISSIONER KEUEY MOVED AND COMMISSIONER 
COLLIER SECONDED, APPROVAL OF R-7. KATHY BUSSE 
EXPLANATION. INTERGOVERNMENTAL AGREEMENT 
UNANIMOUSLY APPROVED. 

COMMUNITY AND FAMILY SERVICES DlVISION 

R-8 Request for Approval of a Notice of Intent to Apply for Approximately $600,000 in 
Funding Through a Healthy Start Family Support Service Pilot Program Grant from the 
State Commission on Children and Families 

COMMISSIONER COLLIER MOVED AND COMMISSIONER 
KEUEY SECONDED, APPROVAL OF R-8. JAMES 
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EDMONDSON AND JAN WALDER PRESENTED 
EXPLANATION TO BOARD QUESTIONS. NOTICE OF 
INTENT UNANIMOUSLY APPROVED. 

NON-DEPARTMENTAL 

R-9 RESOLUTION in the Matter of Approving the Consolidated Cable Communications 
Commission Proposed FY 1994-95 Budget 

PUBLIC COMMENT 

UPON MOTION OF COMMISSIONER COLLIER ~ AND 
SECONDED BY COMMISSIONER KELLEY, IT WAS 
UNANIMOUSLY APPROVED TO CONTINUE R-9 UNTIL 
THURSDAY, APRIL 21, 1994. 

R-1 0 Opponunity for Public Comment on Non-Agenda Matters. Testimony Limited to Three 
Minutes Per Person. 

NONE. 

There being no further business, the meeting was adjourned at 10:50 a.m. 

OFFICE OF THE BOARD CLERK 
for MULTNOMAH COUNTY, OREGON 

Carrie A. Parkerson 

Thursday, April 7, 1994 - 10:30 AM 
Multnomah County Courthouse, Room 602 

BUDGET WORK SESSION 

WS-1 Board Work Session to Discuss Issues Important for Development of the 1994-1995 
Budget, as Follows: DOMESTIC VIOLENCE. Presented by Appropriate Department 
Staff. 

JO ANN ALLEN, TERRY ANDERSON AND PAT HIU 
PRESENTATION AND RESPONSE TO BOARD QUESTIONS. 
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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 

APRIL 4. 1994- APRIL 8. 1994 

Thursday, April 7, 1994- 9:30AM- Regular Meeting . . . . . . . . . . . . . . Page 2 

Thursday, April 7, 1994 - 10:30 AM - Budget Work Session . . . . . . . . . . . Page 5 

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

Thursday, 10:00 PM, Channel 11 for East and West side subscribers 
Thursday, 10:00 PM, Channel49 for Columbia Cable (Vancouver) subscribers 
Friday, 6:00 PM, Channel ~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 ACCESSIBIUTY. 



Thursday, April 7, 1994 - 9:30 AM 

Multnomah County Counhouse, Room 602 

CONSENT CALENDAR 

NON-DEPARTMENTAL 

REGULAR MEETING 

C-1 1n the Matter of the Appointment of Sharron Kelley to the Community 
Development Policy Advisory Board 

. ' 

C-2 In the Matter of the Appointment of Kay Duttschi to the Citizen Involvement 
. Committee · 

SHERIFF'S OFFICE 

C-3 Ratification of an Intergovernmental Agreement, Contract #800025, between 
the U.S. Depanment of Energy, Bonneville Power Administration and The 
Multnomah County Sheriff's Office for the Lease of Biddle Butte Property 
Microwave Radio Station Site, for the Period July 1, 1994 through June 30, 
1995 

C-4 Ratification of an Intergovernmental Agreement, Contract #800644, between 
the Multnomah County Sheriff's Office and the City of Ponland to Provide 
Fingerprint and Photographs of Individuals Arrested for Crimes for the Fiscal 
Years 1993-94, 1994-95, and 1995-96 

DISTRICT ATTORNEY 

C-5 . Ratification ofan Intergovernmental Agreement, Contract #700054, between 
the Multnomah County District Attorney's Office and the Oregon Department 
of Justice to Provide Access to the Depanment of Justice Computer Bulletin 
Board Service, for the Period April 1, 1994 to be Ongoing 

.COMMUNITY AND FAMILY SERYICES DIVISION . 

C-6 Ratification of Amendment No. 1 to Intergovernmental Agreement, Contract 
#100264, between Multnomah County Community and Family Services 
Division, Child and Adolescent Mental Health Program Office and the 
University Hospital to Remove the Medicaid Limitation Only, for the Period 
March 1, 1994 through June 30, 1994 

C-7 Ratification of Amendment No. 4 to Intergovernmental Agreement, Contract 
#100274, between Multnomah County Community and Family Services 
Division, Child and Adolescent Mental Health Program Office and the Oregon 
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Health Sciences University to Remove the Medicaid Limitation Only, for the 
Period March 1, 1994 through June 30; 1994 \. 

C-8 Ratification of Amendment No. 3 to Intergovernmental Agreement, Contract 
· #100284, between Multnomah County Community and Family Services 

Division, Alcohol and Drug Program Office and the Oregon Health Sciences 
University, Alcohol Treatment and Training Center to Add $5,878 in State 
Video Poker Revenue Funds to Provide Gambling Treatment Start-Up Services, 
for the Period July 1, 1993 through Jurte 30, 1994 · 

C-9 Ratification of Intergovernmental Agreement, Contract #102864, between 
Multnomah County Community and Family Services, Adult Mental Health 
Program and the Oregon Health Sciences University for the Annual Agreement 
for Emergency Holds at a Pre-Set Rate for the Requirements of the Contract, 
for the Period July 1, 1993 through June 30, 1994 

DEPARTMENTOFHEALT.U 

C-1 0 Ratification of Amendment No. 1 to Intergovernmental Agreement~ Contract 
#200744, between Multnomah County Health of Health and the Oregon Health 
Sciences University ·to Change the Compensation Section to Add Published 
Rates and Change the Liability Section to Include Additional Language 
Concerning Oregon Law, for the Period Upon Execution through September 
30, 1994 

C-11 Ratification of an Intergovernmental Agreement, Contract #202114, between 
Portland Community College and Multnomah County Department of Health to 
Provide Clinical Learning Experiences for Nursing Students, for the Period 
Upon Execution through 30 Day Written Notice by Either Party 

C-12 Ratification of an Intergovernmental Revenue Agreement, Contract #202234, 
between Multnomah Education Service District aiuJ Multnomah County 
Department of Health to Provide the Services of a Registered Sanitarian for 
the Inspection of the School District's Food Services Facilities, for the Period 
Upon Execution through August 31, 1994 

REGULAR AGENDA 

NON-DEPARTMENTAL 

R-1 PROCLAMATION in the Matter of Proclaiming April 16-23, 1994 as the 
WEEK OF THE YOUNG CHIW 

R-2 Briefing Update on the Albina Community Plan. Presented by Jo Ann Allen 
and Commissioner Charlie Hales. 9:45AM TIME CERTAIN, 15 MINUTES 
REQUESTED. 

-3-



DEPARTMENT OF COMMUNITY CORRECTIONS 

R-3 PROCLAMATION in the Matter of Recognizing the Contributions of Frank 
Grace, Frank Watkins, 1ichenor McBride, Bertie Eddington, James Parent, 
Sheryle Sample, Marc Bess, Larry Monagon and Barry Renshaw 

· · R-4 PROCLAMATION in the Matter of Recognizing the Contributions of Kathy 
Treb and the ADAPT Staff 

R-5 Ratification of an Intergovernmental Agreement, Contract #900514, between 
the State Oregon Department of Corrections and Multnomah County 
Department of Community Corrections to Provide Supervised Housing for Up 
To Thirty-Four Male Offenders and Nine Female Offenders, for the Period 

R-6 

April15, 1994 through 30 Day Written Notice : 

Ratification of an Intergovernmental Agreement, Contract #900524, between 
Clackamas County Community Corrections and Multnomah County Department 
of Community CorrectionS to Lease the Milwaukie Work Release Facility 
Located at 9200 SE McBrod, Milwaukie for the Purpose of Operating a Work 
Release Program as Planned in the 1993-95 Community Corrections Plan, for 
the Period April 15, 1994 through June 30, 1994 

DEPARTMENTOFENVmONMENTALSERWCES 

R-7 Ratification of an Intergovernmental Agreement, Contract #301624, between 
Multnomah County, Transportation Division and the City of Gresham to Co­
Manage a Feasibility Study of Synchronizing/Coordinating Timing of Traffic 
Signals Along Arterials in East Multnomah County, for the Period Upon 
Execution through Completion 

COMMUNITY AND FAMILY SERVICES DIVISION 

R-8 ·Request for Approval of a Notice of Intent to Apply for Approximately 
$600,000 in Funding Through a Healthy Start Family Support Service Pilot 
Program Grant from the State Commission on Children and Families 

NON-DEPARTMENTAL 

R-9 RESOLUTION in the Matter of Approving the Consolidated Cable 
Communications Commission Proposed FY 1994-95 Budget 

PUBLIC COMMENT 

R-10 Opportunity for Public Comment on Non-Agenda Matters. Testimony Limited 
to Three Minutes Per Person. 

-4-
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Thursday, April 7, 1994- 10:30 AM 

Multnomah County Courthouse, Room 602 

BUDGET WORK SESSION 

WS-1 Board Work Session to Discuss Issues Important for Development of the 1994-
1995 Budget, as Follows: DOMESTIC VIOLENCE - 10:30 AM TIME 
CERTAIN, 30 MINUTES REQUESTED. Presented by Appropriate 
Department Staff. 

1994-2.AGE/1-5/cap 
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DAN SALTZMAN, Multnomah County Commissioner, District One 

1120 S.W. Fifth Avenue, Suite 1500 o Portland, Oregon 97204 o (503) 248-5220 o. FAX (50~) 248-5440 

'M E M 0 R A N D U M 

TO: Clerk of the Board 
Board of County Commissioners 

FROM: Dan Saltzman 'l.J~ 
. RE: Out of Office 

DATE: Tuesday, March 22, 1994 

I will be out of the Office from April 4 through 1 L Part of that time I will be in Sunriver as 
a panelist at the Oregon Library Association Conference. 

Printed on Recycled Paper 

l 



Meeting nJ\P R 0 7 1994 

Agenda No.: tJ-/ 
(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Appointment 

BOARD BRIEFING: Date Requested: 
Amount of Time Needed: 

REGULAR MEETING: Date Requested: April 7. 1994 
Amount of Time Needed: .!::C~on~s~e~nt!:.,..._ ___ _ 

DEPARTMENT: Nondepartmental 

CONTACT: Delma Farrell 

DIVISION: Chair's Office 

TELEPHONE: 248-3953 
BLDG/ROOM: 106/1410 

PERSON(S) MAKJNG PRESENTATION: -----------.,...----

ACTION REQUESTED: 

[] INFORMATIONAL ONLY [] POliCY DIRECTION [XX] APPROVAL [] OTHER 

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

Appointment of Sharron Kelley to the Community Development Policy Advisory Board 

SIGNATURES REQUIRED: 

#- . ~ 
ELECTED OFFICIAL: .._L)J&J-1~.- ~A&/ . 

OR · U-
DEPARTMENTMANAGER: ______________________________________________ ___ 

3'~:: 
~ 
u;:, 

i::H•:~ 

c::: w '::.:~ 
t'""" ·~ :'''""~ 

........ ~~ = ;?,~:~: 
··--1 

0,~~; ~ •;,.. •• ><::. 
CP 

£:' .. ':!' {;:::~;1 ::::0 '":'/.''" 0.,~ c.:~ )~ m'""'· 0 3:::: :j;t~! 

C:>:~ ·~: = ;~ ·o-···· -:~) 0 Z:C:> 5: :':?• ...., 
'C.)· !.:·:" 
c: 9 

·•·•:,,·: 

z ""· 
-I ::::;::• 

-< 
......,, lg~·--.::: 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

Any Questions? Call the Office of the Board Clerk at 248-3277 or 248-5222. 

F:\DATA\CHAIR\WPDATA\FORMS\AGENDA.BCC 3/29/94 
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/ 
Meeting naJ.\PR 0 7 1994 

Agenda No.: 0-L 
(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Appointment 

BOARD BRIEFING: Date Requested: 
Amount of Time Needed: 

. REGULAR MEETING: Date Requested: April 7, 1994 · 
Amount of Time Needed: Consent 

DEPARTMENT: Nondepartmental 

CONTACT: Delma Farrell 

DIVISION: County Chair's Office 

TELEPHONE: X-3953 
BLDG/ROOM: 1011134 

PERSON(S) MAKING PRESENTATION: _________ _ 

ACTION REQUESTED: 

[] INFORMATIONAL ONLY [] POUCY DIRECTION [XX] APPROVAL (] OTHER 

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

Appointment of Kay Durtschi to the Citizen Involvement Committee for a Term Ending March 31, 1996. 
Recommended by Southwest Neighborhood Information. 

:~::: ~~ :~:· ... ,, 
·:(~:·.: ;;f.') :~;"''''' 

rr··: -~ w·:..:: .. 
~ ~~~::!~:: 

~ ........ ; ..•. ,.. ..... , 

~i~~ !; -'-.A·.:..:~":~~~· 

~~~"''" •.:;,, .. ,::. I! (t'>~ rc.~~) 

<Ql"'"'"· ·:-""2t.>·•:'{;;t: 
~t/t~.l;) ~~= 

•';-"2?.~~!'t 

c ~-~ 

~c~ 
~~ 

:: !·• ·- ;t '· ...,._ 
~ 

:1 .. 

-'t fN) ~"t;:,r:-:; 

SIGNATURES REQUIRED: . 

ELECTED OFFICIAL: ~vJ'ft ~ ~ 
OR . (J 

DEPARTMENTMANAGER: __________ · _______________ __ 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

F:\DATA\CHAIR\WPDATA\FORMS\AGENDA.BCC 3/28/94 
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JJITKRESr FORM FOR MULTNOMAH ·COOBTY 
CITIZEN INVOLVEMENT COHK!Tl'KE 

In order for the Multnomah County Commission to assess more 
thoroughly the qualifications of-persons interested in serving on 
the Citizen Involvement Committee, you are requested to fill out 
this interest form. Please feel free to attach or enclose 
supplemental information or a resume which farther details your 
involvement in volunteer activities, public affairs, civic 
services, affiliations, etc • 

. ~e consider information from ·Sections I through III public, and it 
may be·used in press releases announcing appointments. 

NAME oF NOMINATING GROUP: ~ w N:f Qoa I it/fin~ 
SECTION I 

~: · is:P..Jf D,~,;±ta~ -- -aoim PHONE: Od<J-'?UJ 
ADDRESS: :2';<3[) ~LV Co. liit&J WORK PHONE: ______ _ 

~X'±\ aY\d< COv: - 9 z,~ 19 
c \ 

Is your residence located in Multnomah County? YES* NO ___ _ 

~ SECTION II 

Why are you interested in serving on the Multnomah County Citizen 
Involvement Committee? 

SECTION. III 

Please list three volunteer/civic 
., 
) 

~~~~~~!o-4-'~...L..I.c.;lf-+~~u..::::..~ ~ 4<--n<~& h <! ORGANIZATION: 

~~~~~~~~-DATE:$f?@fa 81-



l SECTION IV 

Please list the name 1 address and telephone numbers of two people 
'who may be contacted as references. Please name those vbo know 

about your interests and qualifications to serve on the Citizen 
, Involvement Committee: · 

~~~~~~~~~~~~~~~~~1a-~~ 

d.'/5-957~ 

Please state any potential conflicts of interest- betWeen private. 
life and public service vhich miqht result from service on the · 
Citizen Involvement Committee: 

SECriON VI 

In order to assist Hultnomah County in meeting affinna:tive action 
CJoals, additional information is requested of you. This section 
is voluntary and will remain confidentiaL 

BIRTH DATE: Month_Si_oay ;t Year): S{SEX: Female~Male __ 

ETHNIC ORIGIN: Asian Black· Hispanic --- ---- ----
Native·. American_. ___ White\d 

My. signature affims that all information is true to the best of 
my knowledge. r understand that any olisstatement of fact or 
misrepresentation of credentials may ·result in this application . 
being- disqualified from further consideration or, subsequent to ~ 
appointment to the Citizen Involvement Committee, may result in my 
dismissal from that C , . it tee. 

....:, .. · 
-:-·..::::::::~:__..­

Signature :""--1---T=-':::r-~~~a...::::~="-----Da te: . ,.y> -:/~ .- ?:j 

Intrsfrm.CIC 



0:2-':24/';l4 12=11 

Southwest Neighborhood Information 
7688 S.W Cap1t<>l liighw~y, Portland, OR 9i219 (50.3) 823·4592 

John Legry 
Office Of Citizen Involvement 
Multnomah County 
1120 SW 5th Ave. 
Portland, OR 97204 

Dear John Legry: 

February 24. 1994 

It was voted unanimously by the SWNI Executive Committee 
on February 23t 1994 to nominate Kay Durtschi, SWNI President, 
as Southwest representative to the Multnomah County Citizen 
Involvement Committee. 

SWNI Executive Committee is confident that Kay will do an 
excellent· job representing the interests of the Southwest Portland 
area. she fully understands the duties and responsibilities of being 
on the committee. If you have any questions, please contact the 
Southwest Neighborhood Office at 823-4592. · 

p. 01 

Sincerely, · 

c-_;::~~fN<A ~ ~~ -..... 
Sylvia Bogert 
Executive Director, SWNl 

Arnold Creek • Ashcreek • Bridlemile-Robert Gray • Collins View 
Corbett-Terwilliger·Lair Hill • Cr<~stwood • Far Southwt>st • liayhurst • Homestead • Markham 
Maplewood • Marshalll'ark • Multnom..d1 • South ~urlingarnc • West Portland Park • Wilson 
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MEETING DATE:_A_P_R_0_7_1g_g4_· __ CONTRACT #800025 

AGENDA NO: ____ ~L?=--=~~-------

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: IGA between U.S. Department of Energy-Bonneville Power 
Administration and the Sheriff's Office 

BOARD BRIEFING: Date Requested: ______________________________ _ 

Amount of Time Needed: ______________________________ _ 

REGULAR MEETING: Date Requested: March ffi. 1994 

Amount of Time Needed: 5 - 10 minutes 

DEPART.MENT: Sheriff's Office DIVISION: Enforcement 

CONTACT: ____ ~L~a~r~r~y~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: 

Intergovernmental Agreement between U.S. Department of Energy­
Bonneville Power Administration and the Sheriff's Office for the 
lease of Biddle Butte Property Microwave Radio Station Site for 
the period July 1, 1994 through June 30, 1995. RENEWAL. 

CONSENT 

ELECTED OFFICIAL: ~ ~lfo; 
OR 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

Any Questions: ~all the Office of ~ Board Clerk 248~3277/52.22 

0516C/63 ~~~ ~/ -k ~ 4cvf?...... ~ 7-9«6/93 



Rev. 5/92 

& r:--5 
CONTRACT APPROVAL FORM 

(See Administrative Procedure #2106) Contract # ..:::8;.:::.0.:::..;00::..::2::..::5;.__ __ _ 

·.' MUL TNOMAH COUNTY OREGON Amendment# _____ _ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25,000 00 Intergovernmental Agreement 
(RFP. Exemption) 

0 PCRB Contract APPROVED MULTNOMAH COUNTY 
0 Maintenance Agreement ' BOARD OF COMMISSIONJ'1 
0 Licensing Agreement 'GENOA# C-3 · DATE /94 
0 Construction r.arrie A. Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department Sheriff's Office Division Enforcement Date March 10, 1994 

Contract Originator Chief Deputy Randy Amundson Bldg/Room_,3 .... 1...,3.._/ ____ _ 

Administrative.contact --=La=rc=r..,L.y_..:..::A=a=b ________ _ 

Phone 251-2401 

Phone 251-2489 Bldg/Room 313/231 

Description of Contract Lease of Biddle Butte Property Microwave Radio Station Site. 

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

OWBE OORF ORS/AR # Contractor is 0 MBE 

Contractor Name U.S. Dept of Energy - BPA (MMLC) 

Mailing Address P. 0. Box 3621 

Portland, Oregon 97208 

Phone 230-3249 

EmployeriD# orSS# ______________ _ 

Effective Date· July 1, 1994 

Termination Date June 30, 1995 

Original Contract Amount $ . ....::L45""0~01l..Ll. O.!JO"----------­

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

An'iount of Amendment$ _____________ _ 

Total Amount of Agreement $---1~-----1~---

Contract Administration 

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

Payment Schedule Terms 

[XJ Lump Sum $ 4500.00 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 

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

Date ~~,_,.,./z'-1.-x.._/s.L...,tf,__ _____ _ 

(Class I, Class II Contr-ac_t_s -=o-:nl-:y)--------------

Date --------:...------­

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

VENDOR CODE I VENDOR NAME I TOTALAM:>UNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVIIY OBJECT! SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
NO. "v$. ORG REVSRC OOJ CATEG a:c 

-=" INO 

01. 100 025 3102 41i!;1 
02. 

03. 

* • If additional space is needed, attach separate page. Write contraction top of page. 
INSTRUCTIONS ON REVERSE SIU~ 

Dll'\11<' _ t:ll'\1111'\lrc 



. . ~'·Contract No: 800025 
. -!:t. 

,. oR\G\NJ\L 
Department of Energy 

Bonneville Power Administration 
P.O. Box 3621 

Portland, Oregon 97208-3621 
Land Management 1 ~800-83 6-6619 . 

lnreplyreferto:MMLC (Case No. 930996) 
Biddle Butte Microwave Radio Station 
Lease No. DE-RL79-93BP75911 

Amendment No. 1 

Mr: Charles Fessler, Undersheriff 
Multnomah County Sheriffs Office 
12240 NE. Glisan Street 
Portland, OR 97230 

Dear Mr. Fessler: 

. . 

This refers to the fee for use by Multnomah County (County) of Bonneville Power Administration's . 
(BPA) Biddle Butte MiCrowave Radio Station site. The fee is currently based on $1,700 for site 
use plus 2.9-kW ofemergency power at $560 per kW totaling $3,324. As you can see in. 
Paragr~ph 4 of Exhibit A in referenced lease, 5-kW of emergency power is required by the County: 
As such, the fee should be $1,700 for site use plus 5-kW of emergency power at $560 per kW 

· ($2,800) totaling $4,500. · 

Accordingly, the first paragraph of item 2,a"" of referenced lease is hereby amended to read as 
follows: · · . . 

.·._: For and in consideration of this lease, Lessee'shall pay to Lessor the sum of Four. . 
Thousand Five Hundred andOO/lOOths Dollars ($4,500) annually beginning July 1, 1994 . 

. Payments shall be due by close of business on the effective date of the lease term and 

. each anniversary thereof Payments not received by the effective date of the lease term · 
or its anniversary will accruejnterest at the rate_of 18.25 percent per annum from the 
effective date of the lease term or anniversary until payment is received. A $25 charge to 
cover costs incurred for processing and handling a delinquent account will also be 
assessed. · · ·· · · 

All other terms and conditions of re~erenced lease remain unchanged~ 

Please indicate in the space provided below.youLacceptance of the above amendment and return . 
the original of this letter to BPA (MMLC), P.O. Box 3621, Portland, Oregon 97208. The extra;. 
copy is for your records. A business-reply envelope is provided for your convenience. · 



,. ' < 
"Gontract No: 800025 

2 

If you continue to use BP A's facility you will be deemed to have accepted this change and will be 
. bound by it. 

. . 

·. We apologize for any inconvenience our error may have caused. Please contact Karen Pick at the 
above toll free number or directly at (503) 230-3249 if you have any questions, 

Sincerely, 

fd-1'v--<)1!Jl _ J .t1-1P v""' 
Renee M. Ferrera 
Chief, Land Management Section 

Enclosure 

·The abov~ letter renewing this lease for the period July 1, 1994, through · 
June 30, 1995, is hereby accepted • 

. -. Multnomah County Sheriff's Office . 

By:.~~~----~--~~---
: ·Bob Skipper, Sheriff 

· Date: __________ _ 

. Reviewed: 



; l . 
CON,~RACT # 8 0 0 6 4 4· MEE~ING DATE: APR 0 7 1994 

AGENDA NO: {!- f' 

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: IGA between City of Portland and the Sheriff's Office 

BOARD BRIEFING: Date Requested: ______________________________ _ 

Amount of Time Needed: ______________________________ _ 

REGULAR MEETING: Date Requested: March 31, 1994 

Amount of Time Needed: 5 - 10 minutes 

DEPART.MENT: Sheriff's Office DIVISION: Corrections 

CONTACT: ____ ~L=a=r~r~y~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: 

Intergovernmental Agreement between City of Portland and the 
Sheriff's Office, for City of Portland will provide fingerprint 
and photographs of individuals arrested for crimes for the Fiscal 
Years 1993-94, 1994-95, and 1995-96 . RENEWAL. 

ELECTED OFFICIAL: V3J<. ~get: 
OR 

DEPART.MENT MANAGER: ____________________________________________ __ 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

Any Questions: 

0516C/63 d'haL!f ~/ ;h? 
Call the Office of the Board Clerk 248-3277/5222 

~Atf'~ 6/93 

Kt'--7-Y'¥ 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract # --"8=0=06.;;..4"-4'-----

MUL TNOMAH COUNlY OREGON Amendment#_. __________ _ 

CLASS I CLASS II CLASS Ill 

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

0 PCRB Contract APPROVED MULTNOMf:.H COUNTY 
0 Maintenance Agreement BOARD OF COMMISSiONE~S, I 
0 Licensing Agreement I GENDA # C-4 DATE 4 7 94 
0 Construction Carrie A. Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department Sheriff's Office Division Corrections Date February 17, 1993 

Bldg/Room J J 9/307 

Bldg/Room 31 3/231 

Contract Originator Chief. Deputy ;John Scbwei tzer Phone 248-5088 

Administrative Contact Larry Aab Phone 251-2489 

Description of Co nt ract __ C:o.:l::.c. t;;...yr.._....:o:..;;f;._;;;P..::o;..:=r..::t;..:=lc;:an=d'--'-'-w:;;:ci:;;:cll;;::,__pt:.,;r::.;o:;...v.=:.:l:o.:. d::.::e:;.....;:f:..::i::;n:.<:g~.::e;..:=r..~::p-=r=i;:.:nc::.t;:;.s_an=d::......~p::.;:bc.:..;o:...:t::.::o""'g:.::r:..;;a~p;.;.;h:.:::s;....;::o..:::f:--__ 

individuals arrested for crimes. 

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

OWBE OORF ORS/AR # Contractor is 0 MBE 

Contractor Name City of Part 1 and 

Mailing Address 1111 STv 2nd, Rm 1202 

Portland, OR 97204 

Ph~--------------------
EmployeriD#orSS#"""-~----------'-----

Effective Date July 1, 1993 

Termination Date .June 30, 1 996 
Original Contract Amount $_::c.5 3::.;2=-''-4.:..;6:..:0:..:•:..:0:..::0:...._ _______ _ 

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

Amount of Amendment$·------'---------­

Total Amount of Agreement$ -----,or-......,..--...,.,....----

County Co 

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 --~-------------------------­
Date -------------------------------

Date .3/;;tf/CJtf 

Contract Administration~~--------------­
(Class I, Class II Contracts Only) 

Drue ---------------------------­

Date ~------------------~-------
VENOORCODE I VENDOR NAME I TOTAL AMOUNT $ 

LINE FUND AGENCY ORGAN'10N SUB ACTIVITY OBJECT/ SUB REPT LGFS DESCRIPTION AMOUNT INC! 

NO. ORG REVSRC cw PTEG IEC 
IND 

01. 100 025 3933 6110 

02. 

03. 

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

WHITE- CONTRACT ADMINISTRATION CANARY -INITIATIOR PINK- FINANCE 



Contract No: 800644 

----------

INTERGOVERtmENT AL AGREBtENT 

BY AND BETVEEH 

truL TNOftAH COUNTY AND CITY OF PORTLAND 

Mended Fiscal Year 1993-94 
Fiscal Years 1994-95 and 1995-96 

This agreement is made and entered into pursuant to the authority found in ORS 190.010 et seq. and ORS 206.345 by 
and between Multnomah County Sheriff's Office (M.C.S.O), jointly with and behalf of Multnomah County, and City of Portland 
(City). 

_1. GENERAL SCOPE 

A. The City of Portland Police Bureau (hereinafter referred to as P.P.B.) maintains within the Justice 
Center an Identification Division which has the facilities, expertise, and equipment to process crime scene 
evidence, latent fingerprints, and the fingerprinting and identification of individuals. 

B. The Pol ice personnel within the Identification Division have a national reputation of expertise in 
identification, fingerprinting, and Automatic Fingerprint Identification Systems (AFIS) through the Western 
Identification Network. 

c. The M~C.S.O. maintains within Multnomah County Detention Center a Reception Unit where fingerprints· 
and photographs (images) are taken when arrested individuals are detained and/or booked for criminal 
activity. 

D. M.C.S.o. requires proper and timely assistance with "major crime scene" investigations, Latent print 
identification, AFIS, lab processing, and the fingerprinting and identification of individuals processed 
through the Reception Unit. 

E. A Cooperative effort between M.C.S.O and the P.P.B. in the area of crime scene coverage, forensical 
evidence processing, AFIS, and fingerprinting and identification, fosters coordination and cooperation. 

F. Therefore, M.C.S.O. and City agree to the following: 

1. The P.P.B. and M.C.S.O. mutually agree to maintian an effective identification process for 
the purpose of fingerprinting and the identification of arrested persons, Latent print 
identification and the sharing of information. 

2. The City shall maintain the facilities and equipment necessary for the Lab processing of 
latent prints, Latent identification and AFIS. 

3. The City shall assign one Identification Technician to the Reception Unit each working shift. 
The Identification Technician shall operate within the Reception Unit on a seven day a week, 24 hour. 
per day basis. As a result of M.C.S.O. assuming the photographing (imaging) function within the 
Reception Unit, the M.C.S.O. shall reimburse City for wages and fringe benefits of 3.8 FTE 
Identification Technicians through February 10, 1994 and 2.7 FTE Identification Technicians for the 
remainder of the contract in lieu of the actual 5.4 FTE staffing required. (The City uses a 5.4 FTE 
for a seven day, 24 hour per day post.) Refer to Schedule of Charges A &.B & c. 

4. To strengthen investigative effectiveness and enhance professional development as'each 
agency's staffing will allow, M.C.S.O. will designate a person for training by the P.P.B •• The 
purpose of the training is to develop the knowledge, skills, and abilities based upon the Portland 
Criminalist Training Program. M.C.S.O. shall reimburse the City of the cost of incurred "Coach's 
Pay". Refer to Schedule of Charges A & B & C. 

City of Portland/M.C.S.O.-IGA 
Identification 
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Contract No: 800644 

5. After the Criminalist Trainging Program 1s completed, M.C.S.O. personnel would have access 
to and use of the Police identification labs and AFIS equipment. Without prior Police approval, no 
more than 5 latent inquiries or registrations per week will be run through AFIS. Routine 
investigations would be made during non-prime hours designated by the Police~ Special consideration 
will be made for "Critical Investigations". 

6.. The P.P.B. will provide verification of M.C.S.O.'s Latent print identifications. 

7. The M.C.S.O. and the P.P.B. can request assistance from each other to respond to "Major 
Crime Scenes" (i.e. homicide, fatal traffic accidents, etc.), if their Criminalist resources were 
insufficient or not available. Salary and fringe benefit cost would be based upon an hourly basis. 
Refer to Schedule of Charges A & B ,& C. 

8. When a Juvenile Processing Center is established, M.C.S.O. would assist the Police. 
M.C.S.O. would bring their juvenile arrests to the Center whose photographs and prints can be 
forwarded to the Oregon State Police (OSP). The Center would'provide M.C.S.O. the services 
consisting of photography (imaging), ·fingerprinting, determining identity, and forwarding pictures 
and prints to OSP for those juveniles allowed by law. Billings would be based upon the salary and 
fringe benefits costs of 1/2 hour Identification Technician I time per processed juvenile. Refer to 
Schedule of Charges A & B & C. 

9. The City shall bill M.C.S.O. in accordance with Schedule A, summanzmg the actual 
utilization of services and costs, for those costs incurred during the remaining fiscal year 1993-94 
by June 30, 1994. 

10. The City shall bill M.C.S.O. in accordance with Schedule B, summar1z1ng the actual 
utilization of services and costs, for fiscal year 1994-95 by September 30, December 31, 1994; March .. 
31, aryd June 30, 1995. 

11. The City shall bill M.c.s.o. in accordance with.Schedule C, summar1z1ng the actual 
utilization of services and costs, for fiscal year 1995-96 by September 30, Decmeber 31, 1995; March. 
31, and June 30, 1996. 

12. M.C.S.O. shall send payments within thirty (30) days after receipt of each billing. 

13. The City shall have administrative authority for the establishment of standards of 
performance of Identification Technicians, the Criminalist Training Program, standards for 
processing fingerprints, and other matters that are directly related to the technical aspect of the 
identification process. 

14. The M.C.S.O. shall have the administrative authority for directing the identification process 
of fingerprinting and photographing (imaging) persons brought into the Reception Unit of the 
Multnomah County Detention center. The Reception Unit shall remain a function of the M.C.S.O. ane 
the booking process is the responsibility of the Sheriff. 

15. M.C.S.O. shall determine· what level of support services it. needs for training, Latent print 
identification, crime scene coverage and lab processing. 

16. The P.P.B. shall provide an adequate and safe work enviroment for the M.c.s.o. Criminalist 
for the performance of the agreed upon tasks pertaining to latent print identification and 
processing. 

17. The M.C.S.O. shall provide an adequate and safe .work environment for the City for the 
performance of the identification processing, fingerprint classifying, and telephonic 
communications. 

18. As a Board Member of the Western Identification Network (WIN), when the WIN Automatic 

City of .Portland/M.C.S .0.- IGA 
Identification 
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Contract No: 800644 

Fingerprint .Identification System is upgraded to include fully integrated remote terminals, store 
and forward Livescan, etc., the City will consider the feasibility of a system upgrade to include 
remote entry of fingerprints and/or Latent prints. If M.C.S.O. requested this se~vice, the fee 
would be based upon usage and actual costs involved. 

19. Upon request, the City shall provide the M.C.S.O. with 35 MM identification photographs taken 
prior to the COJIN Imaging System. 

2. COJIN SYSTEM 

A. M.C.S.O. shall provide and maintain the imaging equipment in accordance with the COJIN Agreement. The 
M.C.S.O. will assume the photography (imaging) responsibilities and will ensure that the photographs (images 
captured are posed properly and are the highest quality possible. The Inmate Management Cards will have all 
descri~tors completed. ALL available resources such as PPDS,CPMS, CCH,will be utilized to determine 
identity prior to the fingerprint processing by the Identification Technicians. 

B. The City shall continue to furnish fingerprinting equipment and· supplies, and handle administrative 
duties involving fingerprint cards. 

3. HOLD HARMLESS 

A. To the maximum extent permitted by Law, each party shall hold harmless and indemnify the other, and 
the officers, agents and employees of the other, from and against any claims for injury or damage to persons 
or property which may be caused by or arise from its own actions under this agreement. 

B. The County shall not be called upon to assume any liability for the direct payment of any salaries, 
wages, insurance, or other compensation or .indemnity to any Police employee for any injury or sickness 
arising out of his/her participation in this section. 

c. All M.C.S.O. personnel assigned to work in the Identification Division shall remain employees of 
M •. c.s.o. No M.C.S.O. employee shall have any City pension or other status rights under the provision of 
City employment. 

D. All City Identification personnel assigned ·to work in the Reception Unit shall remain employees of 
the Police Bureau. No police employee shall have any county pension or other status rights under the 
provision of County employment. 

This agreement shall extend from formal contract approval through, ahd including June 30,' .1996, unless 
earlier terminated in accordance with Section 6 of this agreement or modified as provided in Section 9. 

5. COMPLIANCE WITH LAWS 

In connection with its activities under this ~greement, the P.P.B. and M.C.S.O. shall comply with all 
applicable federal, state, and local laws and regulations • 

• 6. TERMINATION 

A. This agreement may be terminated upon sixty (60) days mutual written consent of the parties or upon 
ninety (90) days written notice by one party. 

B. Termination under any provisions. of this paragraph shall not affect any rights, obligation, or 
liability of the City or M.C.S.O. which accrued prior to such termination. 

7. OREGON LAW AND FORUM 

City of Portland/M.C.S.O.-IGA 
Identification 
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. Contract No: 800644 

A. This agreement shall be construed according to the Laws of the State of Oregon. 

B. Any Litigation between M.C.S.O. ·and the Pol ice 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 district of Oregon. 

8. ASSIGNMENT 

M.C.S.O. shall not assign this agreement, in whole or in part, or any right or obligation hereunder, without 
the prior written approval of the P,P.B. 

9. MODIFICATION 

This agreement may be modified by mutual consent of the parties. Any modification to provisions of this 
agreement shall be reduced to writing and signed by all parties. 

10. INTEGRATION 

This agreement contains the entire agreement between the parties and supercedes all prior written or oral 
agreements. 

11. NOTICES 

ALL notices pursuant to the terms of this agreement shall be address as follows: 

Notices to Portland: 

Notices to M.C.S.O.: 

Charles A. Moose, 
Chief of Pol ice 
Bureau of Portland Police 

Bob Skipper, Sheriff 
Multnomah County Sheriff's Office 

12. In the event of a dispute between the parties as to the extent and nature of the duties and function of, 
personnel assigned to the Identification Division, the resolution shall be made by the Chief of Police of 
Portland and the Sheriff or their delegated representatives. 

City of Portland/M.C.S.O.-IGA 
Identification 
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Contract No: 800644 

RECEIVER: "ult11011ah County 

By: Bob. Skipper, Sheriff 

Date 

Date 

APPRCNED MULTNOMr.,H COUNTY 
BOARD10MMISSiONtRS "''/ 

A~-.~~= 
BOAf\D CLERK . 

City of Portland/M.C.S.O.·IGA 
Identification 

PROVIDER: City of Portland 

Vera Katz, Mayor 

Date 

Portland City Attorney 

Date 
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Contract No: 800644 

1 .. 

SCHEDULE OF CHARGES 

A 
Re~~aining FY 1993-94 

Identification Technician 
Reception Unit Staffing $200,959.00 

2. 

3. 

Identification Technician I straight time 
($20.92) and fringe benefits ($7.51) hourly rate •. ~ 

Criminalist ·coach's pay hourly rate; 
8 hours straight pay and fringe benefit ($.70) 
per pay period. 

4. Criminalist Pay 

Straight time ($24.17) and fringe benefit ($3.07) 
hourly rate 

Overtime ($36.26) and fringe benefit ($.70) 
hourly rate 

$27.82 

S24.87 

$27.24 

$36.96 

Billings will be based upon four equal payments for item #1 and actual costs incur.red for the remaining items. 

City of Portland/M.C.S.O.·IGA 
Identification 
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. Contract No: 800644 

SOlEDULE OF CHARGES 
B 

1 0 Identification Technician I 
Reception Un1t Staffing · 

2. Identification Technician I straight time 
($20.92) and fringe benefits ($7.74) hourly 
rate 

3. Criminalist coach's pay hourly rate; 

8 hours straight pay and fringe benefit ($.77) 
per pay period. 

4. Criminalist Pay 

Straight time ($24.90) and·fringe benefit ($3.13) 
hour.Ly rate 

Overtime ($37.35) and fringe benefit ($.77) 

FY 1994-95 

(est) $163,301.00 

(est) $28.66 

(est) $25.67 

(est) $28.03 

hourly rate (est) S38.12 

A 3/. increase in Labor costs was estimated. Charges will be based upon salaries specified in the appropriate Labor 
contracts. 

City of Portland/M.C.S.O.-IGA 
Identification 
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. Contract No: 800644 

SCHEDULE OF CHARGES 

c 

1. . Identification Technician 
Reception Unit staffing 

2. Identification Technician I straight time 
($21.55) and fringe benefits ($7.97) hourly 
rate. 

3. Criminalist coach's pay hourly rate; 
8 hours straight pay and fringe benefit ($.80) 
per p"'y period. 

4. Criminalist Pay 

Straight time ($25.65) and fringe benefit ($3.13) 
hourly rate 

overtime ($38.48) and fringe benefit ($.80) 
hourly rate 

FY 1995-96 

(est) $168,200.00 

(est) $29.52 

(est) $26.45 

(est) $28.80 

(est) $39.28 

·* A 31. increase in Labor costs was estimated. Charges will be based upon salaries specified in the appropriate Labor 
contracts. Billings will be based upon 4 payments for items #4 and actual costs for the remaining items. 

City of Portland/M.C.S.O.-IGA 
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MEETING DATE: APR 0 7 1S9lt ------------------
AGENDA NO: {! -.§ 

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

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: IGA for the District Attorney's office use of the 
Department of Justice Computer Bulletin Board Service 

BOARD BRIEFING: Date Requested: 

Amount of Time Needed: 

REGULAR MEETING: Date Requested: -· 

Amount of Time Needed: One minute ·· 

DEPARTMENT: District Attorney DIVISION: Administration 

CONTACT: Lisa Moore TELEPHONE #: 248-3133 
BLDG/ROOM #: 101/600 

PERSON(S} MAKING PRESENTATION: Kelly Bacon 

ACTION REQUESTED: 

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

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

SIGNATURES REQUESTED: 

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

ALL ACCOMPANYING D CUMENTS MUST HAVE REQUIRED SIGNATURES 

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

0516C/63 

d[~~ ~~ :h ~ d~PU-
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Office Memorandum MICHAEL D. SCHRUNK, District Attorney 

TO: Board of County Commissioners 

FROM: Lisa Moore 

DATE: February 4, 1994 

REQUESTED PLACEMENT DATE: 

RE: DOJ COMPUTER BULLETIN BOUARD CONTRACT #70054 

I. Recommendation/Action Requested: 
Approval 

II. Background/Analysis: 

III. 

IV. 

v. 

VI. 

VIII. 

This is a user's contract between the Oregon DOJ and MCDA 
for access to the DOJ computer system. 

Financial Impact: 
The cost of accessing this system is expected to be under 
$100 per month. 

Legal Issues: 
It will provide access to legal information from DOJ. 

Controversial Issues: 
None known. 

Link to Current County Policies: 
None known. 

Other Government Participation: 
Oregon DOJ and various agencies throughout the state. 



\ 

- ;iHEODORE R. KULONGOSKI THOMAS A. BALMER 
DITLTY Xrt"llR\:E\' CF"EI<.-\1 r\TfORi\:EY GENERAL 

DEPARTMENT OF JUSTICE 
CRIMINAL JUSTICE DIVISION 

2~0 c,,ttage Street SE 

S.1lem, Oregon 97310 

Telephone: (503) 37tl-h347 · 

FAX: (503) 373-19.11> 

TDD: (503) J7R-5Y3S 

Dear User: 

Thank you for your interest in the Oregon Department of Justice 
computer bulletin board service. 

~''we have received your completed Application and Registration 
-- form. It has been approved. You are now authorized to make 

use of the BBS. 

Attached is a User's Agreement. 
and return it to me.within the 
the executed agreement promptly 
of service. 

Please execute the agreement 
next 30 days. Please return 
in order to avoid termination 

~ Enclosed are instructions for users. Feel free to experiment 
with any of the features of the BBS. 

Please do not hesitate to let us know if you have questions or 
suggestions for i~provements in this service. You may contact any 
of the following at (503) 378-6347: 

Service Suggestions: 

Assistant Attorneys General 
Pete Shepherd 
Jennifer Martin 

Requests for user agreements~ instructions, or applications: 

Mary Gorman 
Debye Hubbard 
Dayle Nelson 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract #7~0~0~0:..:::5....::.4 ____ _ 

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

CLASS I CLASS II. CLASS Ill 

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

0 PCRB Contract APPRO\'ED MULTNOMAH COUNTY 
0 Maintenance Agreement BOARD OF COMMISSIONERS 

GENDA # C- 5 DATE 4/1/94 0 Licensing Agreement 

0 Construction r::~rrie A Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department ______ _,D~i.,.s~t=r~i:::c~t:.,....!..A!.>t._,t'""o<=rn~e::...zv~ Division Main Office Date 2/4/94 

Contract Originator _.l...lr...~...; S;:,ac.....MooL:JUur.~.,;e~--------------- Phone 24 8- 3 1 3 3 B ldg/Room _ ___.,l~O .... lL,.;/6"-lO.:..l.O!....---_ 

Administrative Contact __ same ___ a_s_a_ba_>v_e _______ _ Phone _____ _ Bldg/Room ___________ _ 

Description of Co nt ract _ __.~,T...~..h~..~i ... s.___.i ... sL....J.a.._..u""'suoe .... r_•_..s.__,c<l.ou..nu.t .... r..J.a~c .... t........,be ........ t....,wu.e<l.e..._n......._,t..._h""'ec....A.D'-'i""'sut.:r""'i.:.c<...~.t~ll.;uT..,.t.:.o~rn~e~y:....· '_..s/..:.. . ..l.o~f..:f,.=i~c~e"---

. _ _god the Oregon Department of Justice for access to the lX)J CO!'!'IVuter bulletin board 

sezyjce (BBS). See attached agreement for a full descrjption of this seaice. 

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

OWBE OORF ORS/AR # Contractor is 0 MBE 

Contractor Name Oregon I'OJ 

Mailing Address 240 Cottage Street SE 

Salem OR 97310 

Phone (503)378-6347 

Employer ID# or SS# 

Effective Date 1/;1 /9A 

Termination Date ongoing 
Original Contract Amount$ 1 , 5Q.'l anoqall y 

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

Amount of Ainendment$·----..,.-----------­

REQUIRED SIGNATU S·. 

Department Manager . · 
I 

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

Payment Schequle Terms 

0 Lump Sum $ _________ 0 Due on receipt 

0 Monthly $ 0 Net 30 

fXl Other $a,1 bilJ ed 0 Other __ _ 

0 Requirements contract- Requisition required. 

Purchase Order No. _________ _ 

0 Requirements Not to Exceed $ ______ _ 

Encumber: Yes 0 No 0 
Date 

TotaiAmountofAgreement~~ 

Purchasing Director...,.....,.-_ ___;; _________ ,;.,_ ____ ~ 
(Ciassll Contracts Only) 

Date 

County Counsel_~:z;.~~~::.....,~a,...,~~~+J.+.J~=----­

County Chair I Sheriff -f-'-.AOoo<l"""""""""'o£f---IT.-r-'~..!.-"''-----.IO<-----­

Date .$ -:;; </ -1 ~ 
Date 4/7/94 

Contract Administrati 
(Class I, Class II Col)tracts Only) Date ------------------,;,__-----

VENDOR CODE I VENDOR NAME I TOT AI.. A~UNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ SUB REPT LGFS DESCRIPTION AMOUNT INc/ 
NO. OAG REVSRC 00..1 pATEG tee 

INO 

01. 

02. 

03. 

* • If additional space is needed, attach separate page. Write contract t1 on top of page. 

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



USER'S AGREEMENT 

1. 0 Introduction. The Oregon, Department of Justice ( DOJ) has 
established a computer bulletiri board service (BBS). The 
undersigned user wishes to gain access to that BBS. 

2.0 Parties. The BBS System Operator is the State of Oregon, by 
and through the Oregon Department of Justice. The use~ is the 
person named in the attached Application and Registration Form. 

3.0 Obligations of DOJ. DOJ shall permit the user to use the BBS 
for law enforcement· purposes. 

4.0 Obligations of the user. 

4.1 User fees. The agency which employs the user shall pay 
a fee to DOJ each calendar quarter. The fee shall be paid by check 
payable to the Oregon Department qf Justice. Each check shall bear 
the notation: "Quarterly Payment -- BBS". No agency shall pay more 
than one fee regardless of the number of users employed by that 
agency. 

4.11 Amount of fee. Quarterly fees shall be determined 
in accordance with the following formula: 

(Installation surch~rge) + (Monthly line charge to DOJ X 3) 
# of Agencies using BBS 

4.12 Surcharae for recoupment of installation costs. 
DOJ incurred $90.00 in costs for the installation of telephone 
lines. These costs will be spread over the first eight calendar 
quarters of operation commencing April 1, 1993. The surcharge per 
quarter is $11.25. 

4.13 Monthly line charae to DOJ. DOJ pays $107 each 
month for two phone lines to make the BBS operate. 

4.14 Example. 

Monthly line charge to DOJ = $107 
# of agencies using BBS = 15 
Installation surcharge/quarter = $11.25 

11.25 + (107 X 3) 
15 

Yields quarterly charge = $22.15 

4.2 Rules, restrictions. The user shall adhere to all rules, 
directions, and restrictions established by DOJ for the operation 
of the BBS. The BBS shall be used for law enforcement purposes 
only. The user shall not permit the user's password or name to be 
used by any other person. 



4.3 Use of DOJ software and modems. DOJ has a limited number 
of modem and communication software packages available for use by 
users at no charge. If DOJ has, in its sole discretion, provided 
any software or hardware to the user, then the user shall abide by 
all of the following: 

4. 31. Maintenance. The user shall take care to 
safeguard the equipment and software against damage, destruction, 
and unauthorized use or copying. In the event that the hardware or 
software is damaged or destroyed while in the custody of the user, 
the user shall be strictly liable to DOJ for the full replacement 
value of the damaged or destroyed item or items. 

4.32. Return of hardware and software. Any hardware or 
software provided by DOJ to the user remains at all times the 
property of DOJ. The user shall, within two weeks of termination 
of this agreement, return all hardware and software which DOJ may 
have provided to the user. The user shall, within two weeks of·any 
request by DOJ, return all hardware and software which DOJ may have 
provided to the user. 

5.0 Duration and Termination. 

5.1 Duration. This agreement is perpetual. 

5.2 Termination By Either Party. Either party may terminate 
this agreement upon two weeks written notice to the other. 

5. 3. Termination By DOJ., DOJ may summarily suspend or 
terminate any user's right to use the BBS whenever DOJ has any 
suspicion that any part of this agreement or any rule, direction, 
or restriction established by DOJ has been violated. 

6.0 Signatures. 

=-~-=--=-~--~~·! __ ! __ ! __ 
Peter D. Shepherd, Date 
Assistant Attorney General 
For the Oregon Depart. of Justice 

REVIEWED BY: 

~~~ 
Sandra N. Duffy 
Assistant County Counsel 

2 -- USER'S AGREEMENT 

~ I J':_I3J I _il_ 
JU~signature, Date 

.;(-(-( /(e-/~/7' A-N'IJ ,J;/_ Jr.-~/;{./, 
Print User's name 

For: . . . :::l if A 
/'{v/fA• ..• ~ •. / (~_Y:, ·//.?(,.., ~,rr f&r#? tj 

Print User's p!Oyer / 

Chair 

APPROVED MULTNOMAH COUNTY. 
ARD F COMMISSIONERS 
__,_.::..-.::~'l'f- D 



MEETING DATE: __ AP_R_0_7_1:...:..99.=....:4:__· __ _ 

AGENDA NO: ________ ~LZ~-6~----------

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

AGENDA PLACEMENT FORM 

SUBJECT: ___ Ra_t_i_f_i_ca_t_i_o_n_o_f __ A_m_en_d_m_e_nt __ #_1 __ w_it_h __ U_n,_·v_e_r_s_it_y __ H_o_sp_i_t_a_l ________________ _ 

BOARD BRIEFING Date Requested: ____________________________________ _ 

.._ Amount of Time Needed: ____________________________________ _ 

REGULAR MEETING: Date Requested: ____________________________________ _ 

Amount of Time Needed: ______ 5_M_,_·n_u_t_e_s ________________________ _ 

DEPARTMENT: ____________________ __ 

CONTACT: Kathy Tinkle 

. . 

DIVISION: Community/ and Eami l y Services 

TELEPHONE #: 248-3691 x6858 
BLDG/ROOM #: 161/200 

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

PERSON(S) MAKING PRESENTATION: ____ su_s_a_n_C_l_a_rk_/_K_a_th_y __ T_in_k_l_e ______________ ___ 

ACTION REQUESTED: .. 
[] INFORMATIONAL ONLY [] POLICY DIRECTION 0..1 APPROVAL [] OTHER 

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

Ratification of Amendment #1 between the ·Multnomah County, Community and Family Services 
Division's Child and Adolescent Mental Health Program Office and University Hospital 
effective March 1 through June 30, 1994. Amendment //1 .. has po. _fi.?ca l i m.pact on the a _ _greement 
but serves to remove the Medicaid limitation only. 

~~N~': (15 
c::: <.O (.-·;; 
r···· -c..... .~::~· 

ELECTED OFFICIAL: __________________________________ ~------~~~·~~~[~;; 
..... ~·;.,. ;;-; ~:.::! 

_,...,.(.~.·;.,..:· .• · .. ···_<_,...,.":'·~.: .. ·.·.·.,: .. _~ •. :·.~ •• ·_ .. [ r- I ~!~F.· g;;, 
/) ;;·:.. c0 ~~ 

DEPARTMENT MANAGER: ____ ~~·~~~~~~~~~~~~~~~~~-------------------~~~1~~~:-si~~·--:~f~·~ 
. !iii."' N.:.·!! ·"· ·~ i'' 

ALL ACCOMPANYING DOCUMENTS KUST HAVE REQUIRED SIGNATURJ!s ~f~ {;h 

SIGNATURES REQUIRED: 

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

0516C/63 d{;~a-& L/ /o ~4/ ';C:,;£&. ~ 
~-7- y.Y: 6/93 



mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
MENTAL HEALTH, YOUTH AND FAMILY SERVICES DIVISION 
ADMINISTRATIVE OFFICES 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 

426 S.W. STARK ST., 6TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3691 I FAX (503) 248-3379 
TDD (503) 248-3598 

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: 

Board of County Commi~~oners f) 
Lo1enzo T. Poe, Jr.~cM.f6..em~ 
Community and Family Services Division 

DATE: March 8, 1994 

REQUESTED PLACEMENT DATE: 

RE: Approval Amendment #1 with University Hospital 

I. Action Requested: 

Approval of amendment #1 to an Intergovernmental Agreement with OHSU­
University Hospital. 

II. Background/Analysis: 

In the past, the County's Medicaid allocation from the State was divided up 
among the few County vendors who provided services under Medicaid. This was not 
intended as a limitation on payment but as a baseline to assess the amount of match 
each program would have to pay from its State General Fund if it provided services 
in excess of the allocation. Since the volume of children's Medicaid vendors has 
expanded to twenty-two now and the expected billings will exceed available 
allocations through out the State this practice is now obsolete. The Medicaid 
limitation is being removed from the contracts involved via the amendment attached. 

III. Financial Impact: 

The agreement attached has no fiscal impact on the agreement. Amendment #1 
affects Medicaid limitations only, which do not pass through the County and are not 
included in the contract total. 

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 children and adolescents. The continuation of these services 
should be in line with the newly re-emphasized goals of services for children and 
families. 

VII. Citizen Participation: 
N/A 

VIII. Other Government Participation: 

N/A 



Rev. 5192 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract # 1 00264 

MUL TNOMAH COUNTY OREGON Amendment# __________ _ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25,000 D Professional Services over $25,000 XKJ Intergovernmental Agreement 
(RFP, Exemption) 

D PCRB Contract APPhOVED ~Wl.TriOM1\H COUNTY 
D Maintenance Agreement BOARD OF COMMISSIONE,~ 

END/\# C-6 DATE 4 i /94 0 Licensing Agreement A 
0 Construction rHrrie A. Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department ____________ _ Division ,..::;Cl...F_s_o _______ _ 
/ 

D~e MARCH 6, 1994 

Phone ____ _ Bldg/Room ___________ _ 

Phone248-3691 Bldg/Room 161 /200 

Description of Contract_A_n_ne~n~d_m_e_n_t_#_1 _____ r_e~f~e~r~en~c~e_t_o_a_M~H_S_22 __ M~e_d_i~c~a~i_d_m~ax~im_u_m_~ _a_s __ t_h~i_s~ 
practice is no longer required effective March 1 through June 30, 1994. 

RFP/BID# N/A Medicai.d 

ORS/AR # 

Date of RFP/BID ___________ __ Exemption Exp. Date ------­

OWBE OORF Contractor is 0 MBE 

Contractor Name --~U~N~I~V~E~R~S _IT~Y_H_O~S_P~IT~A~L ___ _ 

Mailing Address _____ 3_1 8_1 __ S_~J__:_SA_M_._J_A...:..C_KS_O...:..N __ P_A_R_K _R_D...:.. 
PORTLAND OR 97201 

494-8548 
Ph~--------------------
Employer ID# or SS# _ __:::.9.:::.3~-6;::...0;::_0::_1:....:7...::8'-"6o..::W:...._ _____ .:...._ __ 

Effective Date ____ M_a_r_c_h_1...:.,_1_9_9_4 ___ ~---

Termination Date ---~J!::.u!..!.ne:::.......;3~0~1.!..:9::..:9~4!...._ ______ _ 

Original Contract Amount $ _____ R_e...:.q_u_i r_e_m_e_n __ t_s ___ _ 

Total Amount of Previous Amendments$--:::-----------
Amount of Amendment $• _____ -_0_-_____ '----

Total Amount of Agreement$ Requirements 

REQUIRED SIGNATURI;i.$1:, . /) 

Department Manager ~~ Jf;,..;J;?JP:f!:s 

(Ciassll Contracts 

OP331 
Remittance Address----------,---------­
(If Different) 

Payment Schedule Tenns 

0 Lump Sum $ ___________ 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $----'-------- o Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. __________________ _ 

0 Requirements Not to Exceed$ _________ _ 

Encumber: /Ye~ 0 No 0 
Date · 3_€-!Cjl/ · 

Date -------------------Purchasing Director ~ 

· CountyCounsel_~""""~~..=...t~=-~---=-__,.~:::_ __ _ Date 23· ft1~v7 £; 
County Chair I Sheriff -f-'1-""-"'~'Y\--Ib'--=>ac.:::----------- Date _._..::t4J-/.J.....7/t......9'-=l4~:...-______ ___,_____,-

Date _____ ...:...._ ___________________ _ 

VENDOR CODE I . VENDOR NAME I TOTAL AMOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT! SUB REPT LGFS DESCRIPTION AMOUNT INC/ 

NO. ORG REVSRC CBJ ~TEG o:-c 
' INO 

01. 156 010 NO FISCA Ir PACT 

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 



.. MUL TNOMAH COUNTY 
. COMMUNITY AND FAMILY SERVICES DIVISION 

AMENDMENT NUMBER 1 

DURATION OF AGREEMENT: March 1, 1994 TO: June 30, 1994 CONTRACT#: 10026401 

CONTRACTOR NAME: University Hospital TELEPHONE: 494-8548 

CONTRACTOR ADDRESS: 3161 SW Sam Jackson Pari<.Road, OP331 I.R.S. NUMBER: . 93-6001766W 

Portland, OR 97201 MEDICAID#: 041178 

This amendment to the contract for social servii:es is made between the Muttnomah County Community and Family Services Division referred to 
as the "COUNTY" and University Hospital, 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. 

MEDICAID BILLING ALLOCATION 

Subject to the General Conditions and Special conditions attached hereto and by this reference made part of 
this agreement, the CONTRACTOR agrees to provide Title XIX services within the service element(s) specified 
below. CONTRACTOR acknowledges its status as a Performing Provider under OAR 309-16-000 through -130. 

Serllce Element 

Dept. of Child Psych./ 
Child & Adolescent 

fund Source 

MHS 22 MEDICAID 

• No allocation specified at this time. 

SERVICES UNDER FEE-FOR-SERVICE 

Service Element 

Special Projects/ 
Partners 

NARRATIVE: 

Fund Source 

MHS37 State 

Total Annual 
Maximum Payable 

Requirements 

Medicaid Funding, effective March 1, 1994. 

~ 

$0 

Basis of Payment 

Tyoe of Units Bate Per Unit 

Psychiatric $250 maximum per evaluation 
Evaluations 

Psychological $390 maximum per evaluation 
Evaluation 

Medical $200 maximum per evaluation 
Evaluations 

Outpatient 
Services 

See Fee Schedule in Special Conditions 

This action deletes reference to a specific allocation figure assigned to the subcontractor for MHS 22 Medicaid, since 
there is no cap imposed on the provision of service and because at present, neither State General Fund nor Medicaid 
allocation is a known basis for requiring matching funds, as it was in the past. · 

Page 1 



UNIVERSITY HOSPITAL 10026401 
AMENDMENT # 1 ' 

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

CONTRACTOR: 

By 
Agency Board Chairperson 

By ~----~=---~~~~--~ Agency Executive Director 

Date 

Date 

MULTNOMAH COUNTY, OREGON: 

a//. -{ I 
( ' 8 ~i .--.-< __ _,.:-_·f. 1 •'f I i d' .{ /'--·- ?khc! 

/James Edmondson 
( Child and Adolescent Mental 

Program Manager 

Date 
Health. 

By 3/s Jqi-
irector Bat~ 
Services Division 

By ~7-f.Y 
Date 

REVIEWED: 

LAURENCE KRESSEL, County Counsel 
for Multnomah.County, Oregon 

. By Zlk-? 1 
Date · 

Page 2 



MEETING DATE: ___ A_P_R __ C_7 __ 19_9~4 ________ _ 

AGENDA NO: __ ~---Lf=--~~? ____________ _ 

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

AGENDA PLACEMENT FORM 

SUBJECT: __ R_a_t_i_f_ic_a_t_i_o_n_o_f __ A_m_e_nd_m_e_n_t __ #4 __ w_i_t_h_O_r_e_g_o_n __ He_a_l_t_h __ Sc_,_·e_n_c~e~s~U_n_i_v_e_rs_,_·t~y ____ ___ 

BOARD BRIEFING Date Requested: ______________________________________ __ 

Amount of Time Needed: ______________________________________ __ 

REGULAR MEETING: Date Requested: ____________________________________ ___ 

Amount of Time Needed: ______ 5 __ M_i_n_ut_e_s ________________________ ___ 

DEPARTMENT: ________ ~------------ DIVISION:Community.·and Family Services 

CONTACT: ____ K_a_th~y __ T_i_nk_l_e~---------- TELEPHONE #: 248-3691 x6858 
BLDG/ROOM #: 161/200 -------------------------

PERSON(S) MAKING PRESENTATION: ____ S~u~sa~n~C_la~r_k~/_K~at~h~y __ Tl~·n~k~l~e ________________ _ 

ACTION REQUESTED: .. 
[] INFORMATIONAL ONLY [] 'POLICY DIRECTION f-J. APPROVAL [] OTHER 

.SUMMARY (Statement of rationale for action requesteq, per·sonneJ. and 
fiscal/budgetary impacts, if applicable): 

Ratification of Amendment #4 between the Multnomah County, Community and Family Services 
Divisioh 1 S Child and Adolescent Mental Health Program Office and Oregon Health Sciences 
University effective March 1 through june 30, 1994 .. Amendment.l/4 has no fisc9l impa_ct 
on the agreement but serves to remove the Medicaid limitation only. 

co 
SIGNATURES REQUIRED: ~- -~·:::: 

;;:!~ :a:: • •••I ....... ,.. > .. ~< ELECTED OFFICIAL: ____________________________________ ~----~o~~~:~---~--~~~~~' 
:~;: N ~.:-......... ·.··'}. ~~.:_ .. g; ;: co 3::· 0 

~ a-

DEPARTMENT MANAGER:~~~-~·-·~·~~:~/~/~)~~~~~--~~~~------------~--------z_l~·~~;~~~"~-~~-~--:: 
-< .I:"' 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

t:.<; 

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

os16C!63 ct!L~ad ~/ .fo ~~· '-4.,4 ~ 
6/93 

·oL/-7-yL/ 



mULTnOmRH C:OUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
MENTAL HEALTH, YOUTH AND FAMILY SERVICES DIVISION 
ADMINISTRATIVE OFFICES 
426 SW. STARK ST., 6TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3691 /FAX (503) 248-3379 
TDD (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: 

FROM: 

DATE: 

Board of County Commissio~~s ~ 

. Lolenzo 'I'. Poe, Jr., Dirdo~ Of?d(~ 
Community and Family Services Division 

March 8, 1994 

REQUESTED PLACEMENT DATE: 

RE: -Approval Amendment #4 with Oregon Health Sciences University 

I. Action Requested: 

Approval of amendment #4 to an Intergovernmental Agreement with Oregon Health 
Sciences University. 

II. Background/Analysis: 

In the past, the County's Medicaid allocation from the state was divided up 
among the few County vendors who provided services under Medicaid. This was not 
intended as a limit~tion on payment but as a baseline to assess the amount of match 
each program would have to pay from its state General Fund if it provided services 
in excess of the· allocation. Since the volume of children's Medicaid vendors has 
expanded to twenty-two now and the expected billings will exceed available 
allocations through out the State this practice is now obsolete. The Medicaid 
limitation· is being removed from the contracts involved via the amendment attached. 

III. Financial Impact: 

The agreement attached has no fiscal impact on the agreement. Amendment #4 
affects Medicaid limitations only, which do not pass through the County and are not 
included in the contract total. 

IV. Legal Issues: 
N/A 

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

For many years tQe County has been involved with and supportive of mental 
.health services for children and adolescents. The continuation of these services 
should be in line with the newly re-emphasized goals of services for children and· 
families. 

VII. Citizen Participation: 
N/A 

Vlll. Other Govertiment Participation: 

N/A 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract # __ 1_0_0_2_7 4 __ _ 

MUL TNOMAH COUNTY OREGON Amendment# ____ 4 ___ _ 

CLASS I CLASS II CLASS Ill 

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

0 PCRB Contract APi'fW\lEIJ MLJLTNOMAH COUNlY 
0 Maintenance Agreement . BOARD OF COMMISSIONERS, I 

GEND;; # C -7 DATE 4i7 94 0 Licensing Agreement 
·r.arrie A Parkerson 0 Construction 

0 Grant BOAiW CLERK 
0 Revenue 

Department __________________ ~--- Division _c_F_s_o ____ _ D t MARCH 6, 1994 
ae~· -------------

Contract Originator ---------------,!1.-4.._c.:.__ __ Phone ______ _ Bldg/Room ______ _ 

Administrative Contact Phone 248-3691 Bldg/Room 161/200 

Description of Contract reference to a MHS22 Medicaid maximum as this 

practice is no longer required effective March 1 through June 30, 1994. 

RFP/BID # N/ A Medicaid Date of RFPIBID ------­ Exemption Exp. Date -------­

OWBE OORF ORS/AR # Contractor is 0 MBE 

Contractor Name __ O_R_E_G_ON_H_E_A_L T_H_S_C....,I E_N_C_E_S_U_N_I_V_E_RS IT 

Mailing Address _ __:.3..:..1.:..81.:__:S:...:.W;,_,_:,S:...:.AM;.;._;J:...:.A.:..:C..;..;K.:..SO.:..N..:......:.P..:..A:.:..:R.;.:.K..:..R..;_;D:...__ 
PORTLAND OR 97201 

494-4854 Ph~-------------------------------
Employer 10# or SS# _9_3_-_6_00_1_7_8_6_W ___________ __ 

Effective Date __ ...:..M.:.::a:.:.r...:::c:.:..:h---=..1..l-_.:..;1 9::..:9:::....4.:....._ ___________ _ 
Termination Date ___ J_u_n_e __ 3_0...;., __ 1_9_9_4 ____ - _____ _ 

Original Contract Amount $. _______ 1 _1 _1 _, 9_9_4_+_R_e_..;q:.__ ___ _ 

Total Amount of Previous Amendments $ 1 3 9 , 3 2 5 + R e Q 

Amount of Amendment $. _____ _;_~--=-:o-=--=-----

Total Amount of Agreement$ _______ 1_3_9 _, 3_2_5_+_R_e_q ______ _ 

BOX L106 
Remittance Address--------------­
(If Different) 

Payment Schedule Tenns 

0 Lump Sum $. ________ 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $ ______ o Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. __ _;__ _______ _ 

0 Requirements Not to Exceed $. ______ _ 

Department Manage!(:"""""~,..o;.::..t.J<?it;,j..l-.f-1<~------------------­

Purchasing Director...,-,-----~'---."----=--=-------'-.....---­
(Ciassll Contracts Onl 

Encumber !e!:O No o 
Date ..::YK,/!ir... 
·Date ---------------

County Counsel ____ ~--f,l.~,.....;.....,......{,.~~~-------.:..;,..:::;..t:...-- Date <23 Ptt0~"' c;-L 
County Chair I Sheriff-f..!..~~~1j........:I.,.LJ&~~-------------__:_ Date 4/7/94 

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

VENDOR CODE I VENDOR NAME 1 TOT AI.. AMOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
NO. ORG REVSRC C8J pTEG DEC 

INO 

01. NU F !SCAI IMPACI 

02. 

03. 

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

WHITE- CONTRACT ADMINISTRATION CANARY -INITIATIOR PINK- FINANCE 
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MUL TNOMAH COUNTY 
COMMUNITY AND FAMILY SERVICES DIVISION 

AMENDMENTNUMBER4 

Duration of Agreement: March 1 , 1994 To: June 30, 1994 Coniract #: 100274-04 

Contractor Name: 

Contractor Address: 

Oregon Health Sciences University 

3181 s.w: Sam Jackson Park Road 
Box L 106 
Portland; OR 97201 

Telephone: 494-4854 

I.R.S.#:. 93-SOO 1786W 

Medicaid#: 157883 

This amendment to the contract for social services is made between the Multnomah County Community 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 aQreements in the original contract not superseded in this amendment are still in force and apply to this amendment. 

SERVICES UNDER MONTHLY ALLOTMENT 
Revised Revised 

Service Element Eund Source Am2Ynt Change Amount Units easis of E!&YI!!ent 

IPP Non-Residential Adult MHS 20 State $64,998 $0 $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 860Hours Adjusted at years end to ' 

actual hours of service 
S139,325 iQ 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 under OAR _309-16-000 through -130. 

Revised Revised 
Service Element Fund Source Amount Change Amount Units Basis of Ra:iment 

School of Nursing, Child & Ad MHS 22 Medicaid * $0 0 N/A 
IPP Children & Adolescent MHS 22 Medicaid $0 0 N/A 
IPP Non-Residential Adult MHS 20 Medicaid ~246,707 iQ ~246,707 0 N/A 

MEDICAID TOTAL: $246.707 iQ $246,707 
r 

* No allocation specified at this time. 

SERVICES UNDER FE!;-FOR-SERVICE 
Maximum 

Service Element Fund Source Pa:iable T:iRe of UniUSiot Rate per UniUSiot 

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: 

Medicaid Funding, effective March 1, 1994. 

This action deletes reference to a specific allocation figure assigned to the subcontractor for MHS 22 Medicaid, since 
there is no cap imposed on the provision of service and because at present, neither State General Fund nor Medicaid 
allocation is a known basis for requiring matching funds, as it was in the past. · · 

Page 1 



. 
" OREGON HEALTH SCIENCES UNIVERSITY · 

AMENDMENT #4 
10027404 

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

CONTRACTOR: 

By ~--~--~--~~~------­Agency Board Chairperson 

By~------=---~~--~--~­Agency Executive Director 

Date 

Date 

MULTNOMAH COUNTY, OREGON: 

( _/~~ .. /' -:~-/ I~ 
By ~!,'?') .f S· / ( h"r'l-· 'V(./ l--

/;'James Edmondson Date 
' Child and Adolescent Mental Health 

Program Ma':lager 

. By 
~/A ;J . 

:-4-&~ ~~~ ?ird9'1 Lolen~. P~~~. Director Date 
Community and Family Services Division 

By ?-7-f'l 
Date 

REVIEWED: 

LAURENCE KRESSEL, County Counsel 
for Multnomah County, Oregon 

By 

Page 2 

APPROVED MULTl~OM1iH COUNTY 
BOARD'- COMMISSiONERS ff 

A~!Jr!2£~ 
BOARD CLERK 



MEETING DATE : _ ____.....AL...jPR ...... ~ --=0_7::.........u199=~ _,_4 ___ _ 

AGENDA NO: ___ ___:(!.=---~=-------

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Rat i fi cation of Amendment //3 with OHSU-A 1 coho 1 Treatment & Training Center 

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

REGULAR MEETING: Date Requested: ____________________________________ __ 

Amount of Time Needed: 5 Minutes . 
------------~------------------------

DEPARTMENT: DIVISION:Community/and Family Services 

CO~TACT: _____ Ka_t_h~y_T_,_·n_k_le __________ __ TELEPHONE #:~2~48~-~3~69~1 ____ ~x~6~85~8~----
BLDG!ROOM #: 161/200 

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

PERSON(S) MAKING PRESENTATION: ______ s_u_s_an __ C_l_ar_k_/_Ka_t_h_y_T_i_n_kl_e ____________ ___ 

ACTION REQUESTED: .. 
[) INFORMATIONAL ONLY [) POLICY DIRECTION ~) APPROVAL [) OTHER 

.SUlfltiARY (Statement of rationale for action requested, per·sonne). and 
fiscal/budgetary impacts, if applicable): 

Ratification of Amendment #3 between the .Multnomah County Community and Family Services 
Division 1 S Alcohol and Drug Program Office and the OHSU~Alcohol Treatment & Training 
Center effective July 1, 1993 through June 30, 1994. Amendment #3 adds $5,878 in State 
vi d.[J!) Poker Revenue funds to pro vi de Gambling T~eatment Start-·~P servi c.es. · 

. .I 

SIGNATURES REOUIRED: 

-~·~ <:5 ~::;.~,, r..-.: (',::·: (.1:) 
.:::::;~ r····, ~ .t:::~:· 

-····~ ::t.: :~;;:~~ 
.......... » ·2:::: 

·(:5 :~~::::;· ·:::'.i::J· 

~~~~ 
....... ~ 

,;:;T;i ;::~!:;: 
s~; ;01 ;t:·'· 

~~ ;::.~17. 
·~ ,.;;~.1· . ._ :f.;:; ,~;;.:., 

<111!4--

~1 
CiHil:; - ., 

'.· :.:~ 

~ 
·:;,.,"'' 

-~:.... •=4 )\;~:;{ ..:..•:( =.-:;:~ 

t1~ 

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

OR /J 
DEPARTMENT MANAGER: ____ ~~~~~~-~~~~~~~~~~~~-------------------------

ALL ACCOMPANYING OOCUIIENTS MUST HAVE REQUIRED SIGNATURES 

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

0516C/63 a~~ ~/ ~ %a/4L ';6./&- ~ 
Kr- 7-f~. 6/93 



mULTnomRH COUnTY OREGOn 
DEPARTMENT OF SOCIAL SERVICES 
MENTAL HEALTH, YOUTH AND FAMILY SERVICES DIVISION 
ADMINISTRATIVE OFFICES 

BOARD OF COUNTY COMMISSIONERS 
BEVERLY STEIN • CHAIR OF THE BOARD 

426 S.W. STARK ST., 6TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3691 I FAX (503) 248-3379 
TDD (503) 248-3598 

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: 

Board of County Comm:.~ioners J? 
Lolenzo T. Poe, Jr.~~~~rl~~~ 
Community and Family Services Division 

DATE: March 18, 1994 

REQUESTED PLACEMENT DATE: 

RE: Approval of Amendment #3 with OHSU-Alcohol Treatment & Training 

I. Action Requested: 

Approval of amendment #3 to an Intergovernmental Agreement with the 
OHSU-Alcohol Treatment.& Training Center. 

II. Background/Analysis: 

The amendment attached re-awards start-up funds not spent during FY 
92/93. The County Alcohol and Drug Program Office was advised by the state in 
December 1993 of the availability of these funds and of the need to re­
contract them. The $5,878 in Video Poker Revenue funds will provide Gambling 
Treatment Start-up services. 

III. Financial Impact: 

The $5,878 in funds are unspent Video Poker Revenues designated for 
Gambling Treatment start-up and will bring the net contract total to $198,684 
for FY 93/94. 

IV. Legal Issues: 
N/A 

V. Controversial Issues: 
N/A 

AN EQUAL OPPORTUNITY EMPLOYER 
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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 and the new 
Gambling Treatment services are a vital part of the mental health service 
system. 

VII. Citizen Participation: 

N/A 

VIII. Other Government Participation: 

N/A 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract# 100284 

MUL TNOMAH COUNTY OREGON Amendment#_· ____ 3 ______ _ 

CLASS I CLASS II CLASS Ill 

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

0 PCRB Contract APPROVED hWL HJO~MH COUNTY 
0 Maintenance Agreement BOARD Of COMM!SSIONE.~~S./' 
0 Licensing Agreement A ENDA # C-8 DATE 4 7 94 
0 · Construction Carrie A. Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department ____ ~------------------- Division ___ c_F_s_o ___ _ Date _M_AR_C_H_9 _, _1_99_4 __ 

Contract Originator ----------------------------- Phone ____ _ Bldg/Room ______ _ 

Administrative Contact KATHY TINKLE Phone 248-3691 Bldg/Room 161/200 

Description of Contract Amendment l/3 adds $5,878 in State Video Poker Start up funds for 

AD49 services effective July 1, 1993 through June 30; 1994. 

RFP/BID # N/ A IGA Date of RFPIBID --------­ Exemption Exp. Date ---------­

OORF ORS/AR # . Contractor is 0 MBE 

Contractor Name _OH_s_u_-_A_L c_o_H_O_L_T_R_E_A_T_ME_N_T_&_T_R_A_I_N_I NG 

Mailing Address _____ 6_2_1 _S_W_A_L_D_E_R..:..., _S:_U:..;I:..;T..;:E~5.;;;;..20.;___ 

PORTLAND OR 97204 
494-4745 

Ph~---------------------------------

Employer ID# or SS# ----=9=3_-.::::..6 0::::...0::::...1'--'7'-'8:::.:6:..:.W,_ ___________ _ 
Effective Date _______ J_u_l_,_Y_. _1..:..., _1_9_9_3 _________ _ 

Termination Date _____ J::..:u::.:n..:..:e::.....::3:..::0..L.......:..1.::..9.::..94-=-------------
Original Contract Amount $ ________ R_e_q..;..u_i_r_e_m_e_n_t_s ____ _ 

Total Amount of Previous Amendments$ _1_9_2_., .... 8_0_6_+_R_e..J.g ______ _ 
Amount of Amendment$. _______ 5:...., 8_7_8 _____ _ 

TotaiAmountofAgreement$ 198,684+Reg 

REQUIRED SIGNATU~ . . ~ 
Department Manager :.ft ~ j ,.;;tfd;, 
Purchasing Director ~ 

OWBE 

ENTER 

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 211 I (q l/ 
D ate 

(Ciassll Contracts~~~ 
County Counsel -=r----- Date Z3/t{~7lj 
County Chair I Sherif(/ b/J Jci.JL- /1 /Jl;,A- C/ 

Date ' 4lZL94 
~~w -1 rv Contract Administra n Date 

(Class I, Class II C tracts Onl~ 

VENDOR CODE I VENDOR NAME I TOTAL AMOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ SUB REPT LGFS DESCRIPTION AMOUNT. INC/ 
NO. ORG REVSRC C8J pATEG DEC 

IND 

01. 156 010 1417 - 6060 5,878 
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 



MUL TNOMAH COUNTY COMMUNITY AND FAMILY SERVICES DIVISION 

Subcontract Agency Agreement Number: 10028400 

Duration of Agreement: 

Contractor Name: 

Contractor Address: 

Amendment Number: #3 

from July 1, 1993 

Oregon Health Sciences University 

Alcohol Treatment and Training Center 

621 SW Alder, Suite 520 

Portland, Oregon 97204 

to June 30, 1994 

Telephone: 494-4745 

IRS#: 93-6001-786W 

TITLE XIX#: 002923 

This amendment to the contract for social services is made between the Multnomah County Community and Family Services Division 
referred to as the "County" and Oregon Health Sciences University, Alcohol Treatment and Training Center, 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 thi·s amendment. 

PART I. FINANCIAL SUMMARY 

Service Element 

1) Alcohol Diversion Services 
DUll Level I (A-D 67) and 
DUll Convicted Level I 
(A-D 17) 

2) Alcohol Diversion Services 
DUII Level I (A&D 67) and 
DUII Convicted Level I 
(A-D 77) 

3) Alcohol Diversion Services 
DUII Level II (A-D 68) and 
DUll Convicted Level II 
(A-D 78) 

4) Alcohol Diversion Services 
DUII Level II (A-D 68) and 
DUII Convicted Level II 
(A-D 78) 

5) Alcohol Diversion Services 
DUll Level I (A-D 67) and 
DUII Convicted Level I 
(A-D 77) for Hearing 
Impaired and Non-English 
Speaking 

PAGE 1 SUBTOTAL 

Fund 
Source 

State 

State 

State 

State 

State 

Current 
Total 
Annual 
Maximum 
Payable 

$95.52 per 
eligible 
indigent. 
client 

$47.76 per 
eligible 
partially 
indigent 
client 

$530.40 per 
eligible 
indigent 
client 

$265.20 per 
·eligible 
partially 
indigent 
client 

$395.52 per 
eligible 
indigent 
client 

Increase 
(Decrease) 

0 

0 

0 

0 

0 

0 

Above amounts are subject to the Notes and Special Conditions in Part II. 
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Revised 
Total 
Annual 
Maximum Method and Basis 
Pavable of Payment 

$95.52 per ·Reimbursement 
eligible of Itemized 
indigent Billing for 
client Actual Services 

$47.76 per Reimbursement 
eligible of Itemized 
partially Billing for 
indigent Actual Services 
client 

$530.40 per Reimbursement 
eligible of Itemized 
indigent Billing for 
client Actual Services 

·$265.20 per Reimbursement 
eligible of Itemized 
partially Billing for 
indigent Actual Services 
client 

$395.52 per Reimbursement 
eligible of Itemized 
indigent Billing for 
·client Actual Services 



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

Oregon Health Sciences University Alcohol Treatment and Training Center 
Amendment #3 

PART I. FINANCIAL SUMMARY (continued) 

Current Revised 
Total Total 
Annual Annual 

Fund Maximum Increase Maximum Method and Basis 
Service Element Source Payable (Decrease) Payable of Pavment 

6) Alcohol Diversion Services State $347.76 per 0 $347.76 per Reimbursement 
DUll Level l (A-D 67) and eligible eligible of Itemized 
DUII Convicted Level I partially partially Billing for 
(A-D 77) for Hearing indigent indigent Actual Services 
Impaired and Non-English client client 
Speaking 

7) Alcohol Diversion Services State $1,530.40 per 0 $1,530.40 Reimbursement 
DUII Level II (A-D 68) and eligible per of Itemized 
DUII Convicted Level II indigent eligible Billing for 
(A-D 78) for Hearing client indigent Actual Services 
Impaired and Non-English client 
Speaking 

8) Alcohol Diversion Services State $1,265.20 per 0 $1,265.20 per Reimbursement. 
DUll Level II (A-D 68) and eligible eligible of Itemized 
DUII Convicted Level II partially partially Billing for 
(A-D 78) for Hearing indigent indigent Actual Services 
Impaired and Non-English client client 
Speaking 

9) Alcohol Outpatient State 8,780 0 8,780 NA 
(A-D 64) Title 

XIX 

10) Drug Free Outpatient State 35,I20 0 35,I20 NA 
(A-D 65) Title 

XIX 

II) Drug Abuse Assessment Federal NA 0 NA Reimbursement of 
(A-D 65) Itemized Billing 

for Actual Services 

12) Individual Therapy Federal NA 0 NA Reimbursement of 
(A-D 65) Itemized Billing 

for Actual SerVices 

I3) Group Therapy Federal NA 0 NA Reimbursement of 
(A-D 65) Itemized Billing 

for Actual Services 

---
PAGE 2 SUBTOTAL 43,900 0 43,900 

Above amounts are subject to the Notes and Special Conditions in Part II. 
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Oregon Health Sciences University Alcohol Treatment and Training Center 
Amendment #3 

P:<\RT I. FINANCIAL SUMMARY .(continued) 

14) 

15) 

16) 

17) 

18) 

19) 

Service Element 

Family Therapy 
(A-D 65) 

Urinalysis 
(A-D 65) 

Consultation 
(A-D 65) . 

Methadone Dosing-
Dispensing (A-D 69) 

Gambling Treatment 
(A-D 49) 

Gambling Treatment 
Start-Up (A-D 49) 

PAGE 3 SUBTOTAL 
PAGE 2 SUBTOTAL 
PAGE 1 SUBTOTAL 

CONTRACT TOTAL 

Current 
Total 
Animal 

Fund Maximum 
Source Payable 

Fede!7al NA 

Federal NA 

Federal N_A 

Federal NA 

Video 192,806 
Poker 

Video 0 
Poker 

---
192,806 
43,900 

0 

---
236,706 

Increase 
(Decrease) 

0 

0 

0 

0 

0 

+5,878 

5,878 
0 
0 

5,878 

Above amounts are subject to the Notes and Special Conditions in Part II. 
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------------

Revised 
Total 
Annual 
·Maximum ·Method and Basis 
Payable of Payment 

NA Reimbursement of 
Itemized Billing 
for Actual Services 

NA Reimbursement of 
Itemized Billing 
for Actual Services 

NA Reimbursement of 
Itemized Billing 
for Actual Services 

NA Reimbursement of 
Itemized Billing 
for Actual Services 

192,806 1112 Monthly Allotment with 
Year End Adjustment to 
Actual Expenses 

5,878 90% Advance then Actual 
Expenditures As Approved 

198,684 
43,900 

0 

242,584 



Oregon. Healt)1 Sciences University Alcohol Treatment and Training Center 
. ' Amendment #3 

PART II NOTES AND SPECIAL CONDITIONS 

NOTES: 

19): This amendment adds $5,878 in Start-Up funds for Gambling Treatment (A-D 49). Amendment is retroactive to July l, 1993. 

SPECIAL CONDITIONS: 

All existing Special Conditions remain in effect and the following are added: 

19): SPECIAL CONDITIONS FOR START-UP FUNDS 

I. Start-up funds are awarded for one-time-only expenses necessary to estabiish program services. These expenses are distinct from 
routine operating expenses incurred in the course of providing ongoing services. 

2. Contractor agrees to submit (a) a line-item budget showing proposed expenditure of funds and (b) an expenditure report which 
documents actual expenditure of all funds. Both are to be submitted on a designated Budget/expenditure report form. Budgeted and 
actual expenditures must conform to the attached list of allowable costs. If it is necessary to spend start-up money on items not on 
the attached list, please provide an itemization of these, costs and detailed justification for them (in terms of successful start-up of 
planned operations). 

The expenditure report must include, as attachments, the following expanded detail for personnel expenses: report by employee and 
position, and list within the administrative, direct service or other categories in which they work or will work after the commencement 
of services. 

3. The expenditure report is to be accompanied by an inventory listing of all furnishings, fixtures, vehicles, computers and other special 
equipment which cost $250 or more. The inventory must include the address of the facility in which each item will be located and 
used. Contractor agrees to maintain documentation and receipts for all items purchased; such documentation is subject to financial 
review by the County. 

4. The expenditure report is due to the County 60 days after services are initiated, but no later than July 31st following any given fiscal 
year. 

5. For each item which cost $1,000 or more other than a motor vehicle, in addition to copies of receipts and inventory submitted to 
County with the expenditure report, a security interest in favor of Multnomah County Community and Family Services Division shall 
be filed with the Secretary, of State. 

Instructions for Security Interest: 

a) Standard Form "Uniform Commercial Code" (Form UCC-1) must be used and is available for purchase from any stationery 
store, 

b) The purchaser enters its corporate or legal name and address in Box A; and must check "secured party" in Box B and enter 
the Division's name and address as follows: Multnomah County Community and Family Services Division, 421 SW 5th 
Avenue, 2nd Floor, Portland, Oregon, 97204-2218. 

c) In box D, each item inventoried which cost $1,000 or more must be listed in the same terminology and format as in the 
inventory (e.g. computer name and serial number should be listed, as well as the name and serial numbers of copy machines, 
etc.) More than one item can be filed on the form. 
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Oregon Health Sciences University Alcohol Treatment and Training Center 
Amendment #3 

d) The form must be signed by an officer empowered to bind the Contractor and .mailed, along with the filing fees specified. on 
the back of the form to: 

Corporation Division - UCC 
255 Capitol Street NE, Suite 151 

Salem OR 97310-1327 

e) The UCC-1 must be filed with the Secretary of State within I 0 days of the purchase of items specified and a copy submitted 
to County with final expenditure report. 

6. The purchaser of any vehicle for $1,000 or more start-up funds must name Multnomah County Community and Family Services 
Division as the Security Interest Holder within five (5) days of acquisition. This must be done by the purchaser when the vehicle 
is registered with the Motor Vehicles Division. 

A copy of the vehicle's title application showing the County as Security Interest Holder must be forwarded by the purchaser. to the 
County within five (5) days of vehicle acquisition. The original title should be mailed to Multnomah County Community and Family 
Services Division by the Department of Motor Vehicles. 

7. Items purchased must be used for purposes described in this Agreement for the useful life of the item or five years, whichever is less, 
unless prior approval is obtained from the County for an alternative use. 

8. County will be immediately notified if dissolution of agency and/or project services is anticipated during the five year life of the 
equipment. County must approve dispersal plans for equipment and may, at their discretion, repossess such equipment. 

9. Failure of the Contractor to compiy with stated conditions shall result in repayment to the County of a prorated share of the award 
based on the length of time the equipment was used for purposed described. The County may, at its discretion, require repossession 
of the equipment in lieu of repayment. 

10. The County will disallow expenditures and recover any funds disbursed as an advance or in reimbursement of such expenditures if 
they are not spent, documented or reported as described in this Agreement. 

11. County will provide a cash advance of up to 90% of the start-up funds following approval of line-item budget. County may withhold 
all or a portion of start-up funds to a Contractor and issue these as reimbursement following completion of the requirements listed 
above. The remaining funds will be provided upon receipt and approval of final expenditure reports, and trust deed, if applicable. 

Policies for Start-Up Funds: 

ALLOWABLE START-UP EXPENDITURES 
(Alcohol and Drug) 

I. Must be expended consistent with the County's or Contractor's request for payment of Start-Up funds, and/or any required line-item 
budget, as approved by the Division. That is, the County or the Contractor cannot be reimbursed for amounts in excess of the amount 
requested. Further, the funds must be expended on the project specified on the request. 

2. Must be expended only for items and services listed below. 

3. Must not be used for County's, Contractor's, or Subcontractors's administrative or overhead costs. 

Page 5 of 8 
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Oregol) Health Sciences University Alcohol Treatment and Training Center 
Amendment #3 

4. Are subject to dedicated use requirements and other procedures for securing the County's interest, as described within Multnomah 
County Community and Family Services Division's Subcontractors Procedures Manual. 

Exceptions to the policies stated above and/or the list itemized below must be approved in writing by Multnomah County Community and 
Family Services Division. 

Allowable Costs: 

· 1. Personal Services: Salaries and wages, payroll tax and fringe benefit costs incurred prior to the date clients are enrolled. 

2. Facility Costs: 

A. RentaVlease payments incurred prior to the date clients are enrolled and deposits; 

B. Property taxes and maintenance fees not included in rental, lease, or mortgage payments; 

C. Utility costs incurred prior to the date clients are enrolled, including hook-up fees; 

D. Equipment rental costs; or 

E. ·Equipment or facility repairs incurred in preparation for occupancy. 

3. Services and Supplies: 

A. Program and office supplies; 

B. Initial staff training (e.g. training materials, trainer fees, etc.) 

C. Staff local (not out-of-State) travel costs incurred in preparation of opening; 

D. Initial supplies of food, maintenance, and housekeeping items; 

E. Initial insurance premiums (fire, liability, auto, professional, performance bonds), not to exceed first 12 months' coverage; 

F. Professional contract services incurred in preparation of occupancy; or 

G. Initial licensing and filing fees. 

4. Capital Outlav: 

· A. Furnishings and equipment appropriate for the type of service being provided, e.g. household furnishings and appliances for 
residential programs or work-related equipment for vocational programs; 

B. Technical or adaptive equipment needed by clients but not available through Adult and Family Services (client medical card), 
the Vocational Rehabilitation Division, or other appropriate service agency; 

C. Office furnishing and equipment proportionate to size of program/staff being implemented; 

D. Vehicle purchases or ·down payment, lease payments, and deposits; as well as costs for purchase and/or installation of 
necessary adaptive equipment, such as lifts or ramps. " 

E. Real property including land, building and/or leasehold improvements necessary to meet fire, safety, and other building codes 
and/or to meet programmatic requirements. 

NOTE: Expenditure of start-up funds for real property improvements may not exceed $5,000 per project without prior 
approval by Multnomah County Community and Family Services Division ("Project" means one residential facility). 
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Oregon Health Sciences University Alcohol Treatment and ·Training Center 
Amendment #3 

Consistent with Line-Item Budget Means: 

Unless the Division specifies otherwise in writing at the time the budget is approved, transfer of funds be~een budget categories may be 
made without prior approval of the Division, except as follows: 

A. Transfer of funds between budget categories (i.e. Personal Services, Services. and Supplier, Facility Costs, and Capital Outlay) 
may not exceed 10 percent of the category for which funds were approved. 

B. Funds transferred may not be used for purchase of capital items exceeding $1,000 in cost, or acquisition of real property that 
was not originally approved. 

A revised budget must be submitted for Multnomah County Community and Family Services Division approval if transfer of funds exceeds 
the 19 percent limit or involves capital purchases or real property as noted above. A revised line-item budget must specify the number 
of the budget replaced and must be a complete budget. All of the proposed expenditure items, whether revised or continued as originally 
proposed, must be listed in the revised budget. 

\ 
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--------------~----------~--- ------------ -----~--

Oregon Health Sciences University Alcohol Treatment and Training Center 
Amendment . #3 · 

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

CONTRACTOR: MUL TNOMAH COUNTY, OREGON: 

By 
. Tom Ten Eyck · 
Executive Director 

Date 

./'7 
B~ ~y~-~)7-::....t:...L~~___:___.:_--=,.a:~J::q:...=...--- -~?--7- 9 t/ 

Norma D. Jaeger, Administrator Date 

By 
Board Chairperson Date 

C:\WP51\CONTRAC1\ATIC#3.DOC (gek) 

By 

By 

By 

Alcohol and Drug Prognim(. 

REVIEWED: 

Laurence Kresse), County Counsel 
for Multnomah County, Oregon 

Page 8 of 8 

Dat( n · 

oz.t-7-9'Y 
Date 

Date 



INFORMATION FOR AGENCIES RECEIVING NON-STATE START-UP FUNDS 

1. Please read the start-up special conditions in your contract completely. 

2. Multnomah County Community and Family Services Division requires a budget on a 
form (Start-Up Budget/Expenditure Report) we supply. (No funds are released without 
an approved budget.) 

The first column, (A) Budgeted Expenditures, is the budget column. Please fill in the 
appropriate information and send the original to the County. Keep a copy for your 
records. After funds are spent, expenditures are reported in second column, (B) Actual 
Expenditures, on this form. If there is much departure from the approved budget, you 
must seek approval for changes. If you do not seek approval, some items may be 
disallowed. 

Mailing address for the Start-Up Budget/Expenditure Report is Multnomah County 
Community and Family Services Division, Fiscal Services, 421 SW 5th A venue, 2nd 
Floor, Portland, Oregon, 97204-2218. 

3. The expenditure report must include: 

a. copies of all receipts; 

b. expanded detail for personnel expenses; 

c. the budget form with expenditure colurnn;filled in; 

d. inventory of all items purchased costing over $250, on Start-Up 
Inventory Form we supply; and 

e. a security· interest in favor of the Multnomah County Community and 
Family Services Division for each item, other than a motor vehicle, over 
$1,000. 

4. Purchase of a motor vehicle using $1,000 or more of start-up funds requires that 
Multnomah County Community and Family Services Division be named as the security 
interest holder when the vehicle is registered with DMV and within five days of 
purchase. The original title must be mailed to Multnomah County Community and 
Family Services Division. Get further information from the County if this applies to 
you. 

5. The expenditure report will be due 60 days after services are initiated. 

6. Upon receipt of an approved budget, a check is released at 90% of the total. The final 
1 0% is released upon satisfactory completing the expenditure report requirements. 

C:\WP51\CONTRACT\STARTUP2.DOC (gek) . 



,--------- ---- ----;------

START -UP 8lJDGET/EXPU-iDITURE REPORT 

BUDGET # ··; FISCAL YEAR __ _ 

(REPLACES BUDGET # )** 

COUNTY /0 I RECT CONTRACTOR:---------,----- DATE: _____ _ 
PROVIDER: ___________ ____, __ SERVICE ELEMENT: ____ _ 

(A) (B) 

BUDGETED ACTUAL 
EXPENDITURES EXPENDITURES 

I. Personal Services (salaries/wages, payroll taxes/fringes) 
Note: Show FTE's and number of months for each position or group of like 

positions. 
Administration 
Direct Care 

Other (Specify) -------

TOTAL PERSONAL SERVICES 

II. Administrative and Direct Care Services and Supplies 
Travel 
Telephone 
Program Supplies 
Professional Contract Services 
Office Supplies 
Staff Training 
Food 
Medical Supplies 
Insurance 
Other (Specify) 

TOTAL ADMINISTRATIVE AND DIRECT CARE SERVICES 
AND SUPPLIES 

** If the proposed start up budget replaces ·a previously approved budget, list 
+ho '""'mho,.. r.f tho h11rlnot hPinn rPnl rii:PO. 



START-UP INVENTORY 

'5EI: COUNTY/DIRECT CONTRACTOR: 

FY: SUBCONTRACTOR: 

ADDRESS OF ITEMS LISTED BELOW:~. --------------------------------------~---

Instructions: List all furnishings and fixtures, real property, 
vehicles, and capital acquisitions costing $250 or more each which were 
purchased with state start-up funds_ 

N9te: 

ITEM 

Serial I 
or 

I.D. I COST 

Items costing $1,000 or more need to be secured within 10 days 
of purchase by a UCC1 Security Interest Form 

Inventory/10-30-91 
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STATE OF OREGON 

FINANCING STATEMENT STANDARD FORM UCC-1 

PLEASE rfPE CUSTOMER 
READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM. NUMBER 

This Financing Statement is presented to filing officer pursuant to the Uniform Commercial Code. This linan,cing 
statement remains ellective for a period of five years from the date of filing, unless extended for additional 
periods as provided for by ORS Chapter 79. 

A. Cheek (x) one: 0 DEBTOR NAME. 0 CONSIGNEE. 0 LESSEE Social Sec. number or TIN 
(H tndivtdualtist last name fint) 

1.------------------------~-----------------

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

3---------------------~-----------------
(l..&st Namel (First Namet (Middle! 

DEBTOR MAIUNG ADDRESS: Total Debtor Names:------

Rese<Ved lor Filing Officer Use 

B. Ched<(x)ooe: 0 SECURED PARTY, 0 CONSIGNOR. 0 LESSOR 
NAME AND ADDRESS (from which security information is obtainable) 

C. ASSIGNEE NAME AND ADDRESS (if any) 

Telephone Number: Telephone Number: 

Check (x) if covered: 0. PROCEEDS of collateral are also covered 0 PRODUCTS of collateral are also covered 

E. DEBTOR'S SI_GNATURE NOT REQUIRED. This statement is !iled without th~ d~btors signature to perle~ a securit_yjnter~st ~n 
colatenll ("rf applicable check box): (1) 0 collateral already subJect to a security Interest 1n another JUnsd1ct1on; (2) U Wh1ch 1s 
proceeds of the described original collateral which was perfected; (3) 0 Collateral as to which the filing has lapsed; or (4) 0 
Collateral acquif"ed after a change of name, identity or corporate structure of debtor. 

F. DEBTOR IS A TRANSMITilNG 
0 UTIUTY (ORS 79.4010) 

Debtor hen!by authorizes the Secured Party (or Consignor or lessor) to file a carbon. photographic or other reproduction of this form, financing statement or security 
agre«nent as a financing statement under ORS Chapter 79. 

Br---------~---------------------------- By:--------------------~-------------
Requi<ed Signature(s) 

Use the following spaces only for Farm Products requiring Effective Financing Statement (EFS) filing. 

FARM PRODUCTS EFFECTIVE FINANCING STATEMENT FORM EFS-1 

1l1ls FARM PRODUCT EFFECTIVE FINANCING STATEMENT is presented to the filing officer pursuant to ORS Chapter 79. This statement remains effectiVe for a period 
of five years from the date of filing, subject to extensions for additional periods as provided for by ORS Chapter 79. · 

f~M PROOUCT CODE COUNTY CODE CROP YEAR 
(if applicable! 

AMOUNT ~I applicable) DESCAIPTION{LOCA TION (if applicabhil 

EFS Stat....-.t requtres sognatu<e of debior(s) and secured party(ies). 

Br. Br--------------------------------
Signatu<e of Secured Pany 

8~---------------------------
Signatu<e ol Debtor(s) 

RETURN ACKNOWLEDGEMENT COPY TO: (name and address) 

Source of Payment: 

Cash 0 Check 0 # ___________ _ 

Visa{MasterCard 0 
(see instrucOon ~on 
reverse of ongtnal copy) 

Submit completed fonn to: 
Secretary of State, UCC SeCtion 
Capitol Bldg .. Room 41 · 
Salem, OR 97310 

(503) 378-4146 
FAX (503) 373-1166 



r· .u MEETING DATE : __ A_P__,R_O _?_1_99_4 ___ _ 

AGENDA NO: _______ L? __ -~f~-----------

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Ratification of an Agreement with OHSU-University Hospital 

BOARD BRIEFING Date Requested: ____________________________________ ~ 

Amount of Time Needed: ______ 5 __ M_in_u_t_e_s ________________________ _ 

REGULAR MEETING: Date Requested: ____________________________________ __ 

Amount of Time Needed: ____________ ~------------------------

DEPARTMENT: ____________________ __ DIVISION:Community and Family Services 

CONTACT: _____ Ka_t_h~y __ T_in_k_l_e __________ _ TELEPHONE #: 248-3691 x6858 
BLDG/ROOM #:~1~6~1/~2~0~0----------------

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

ACTION REQUESTED: 

[] INFORMATIONAL ONLY [] POLICY DIRECTION ff.J APPROVAL [] OTHER 

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

Ratification of an agreement between the Multnomah County, Co~munity and Family 
Services Division's Adult Mental Health Program and OHSU's U~iversity Hospital 

effective JulY 1, 1993 thorugh June 30, 1994. The dqcument .at~ached .renews the annual 
agreement for Emergency Holds (E-Holds) at pre-set rates for the requirements of 
the contract. 

SIGNATURES REQUIRED: -... ,., ~ 

c::·: <c 
ELECTED OFFICIAL:------------------------------------~------~~~~·~.~~:~~~~~~ 

~ ... , '. :it: }_!;?~~.:. 
~ ~~ ~ ~ 

DEPARTMENT MANAGER: ______ ~~~~~~~~~~--------------~~~JT!~~·~·=d-{~A~~~~f 
- ·M· ,~ ... ~¥ ~1~! :x~ 

. 11~ ;: .:~ 
ALL ACCOMPANYING OOCUMENTS IWST HAVE REQUIRED SIGNATU:ltj:S ~ 

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

0516C/63 ~~~ ~/ ;h ~~ )zf!.,&. ~ 
«1- 7-f~· 

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: 

FROM: 

DATE: 

Board of County Comm~~~ners£? 

Lolenzo T. Poe, Jr.~~~~~ 
Community and Family Services Division 

March 7, 1994 

REQUESTED PLACEMENT DATE: 

RE: Approval of an Agreement with OHSU-University Hospital 

I. Action Requested: 

Approval of Intergovernmental Agreement attached. 

II. Background/Analysis: 

The document attached continues the agreement reached in spring of 1993 
which identifies University Hospital as a qualified vendor to accept 
Crisis/Acute Care patients for E-Holds (involuntary, emergency psychiatric 
hospital holds). Additionally, this agreement represents a savings to 
Multnomah County by providing the services at pre-agreed, pre-set rates. This 
agreement was originally processed in June 1993 after lengthy negotiations 
with the Hospital regarding language. After receipt· of the agreement, 
attorneys for the Hospital determined further changes were needed by them. 
The CFSD just received the revised agreement from the Hospital on March 3, 
1994 for re-processing. 

III. Financial Impact: 

The funds for this service is available via the state Mental Health 
Grant. 

IV. Legal Issues: 
The 1989 Legislature approved the establishment of a Crisis/Acute Care 

program of services in Multnomah County. 

v. Controversial Issues: 
N/A 

AN EQUAL OPPORTUNITY EMPLOYER 
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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 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract # 1 02864 -------

MUL TNOMAH COUNTY OREGON Amendment#-----'----

CLASS I CLASS II CLASS Ill 

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

APPROVED MULTNOMAH COUNTY 0 PCRB Contract 

0 Maintenance Agreement BOARD OF COMMISSIONE~ I 
0 Licensing Agreement GENOA# C-9 DATE 4 7 94 
0 Construction Carrie A. Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department Division .~ Date 
~1ARCH 3, 1994 

Contract Originator f.\i\_/ Phone Bldg/Room 

Administrative Contact KATHY TINKLE\:'--., ~n_ Phone 248-3691 Bldg/Room 161/200 
~ 

"-.__/ IJ 
Description of Contract 1 he I GA attached renews the annua 1 agreement for E -Ho 1 d Serv1 ces 

on a per-diem basis effective July 1, 1993 through June 30, 1994. This replaces the document 

originally prbcessed in June 1993 as the Contractor wishes this version resubmitted. 

RFP/BID #N/A IGA Date of RFPIBID Exemption Exp. Date~------
ORS/AR # Contractor is OMBE OWBE OORF 

contractorName UNIVERSITY HOSPITAL (Mail Code - FISCAL SERVICES) 

MailingAddress 3181 S~4 SAM JACKSON PARK RD 
PORTLAND OR 97201 3098 
494-8548 

Ph~-----------------------------------
Employer ID# or SS# ___________ 9_3_-_6_0_0_1 7_8_6_~_v ____ _ 

Effective Date ---------'J:....:u ..... l_..y---'-1-'-, ---'-1 "-9 9;;...3::;.._ __ _ 
Termination Date -----------....l.I..J U.JI mLJ.le..._.3 ..... 0._,,--~.1-~.9-~.9=r.4 ____ _ 
Original Contract Amount$. ______________________ _ 

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

Amount of Amendment$·---------:::----:-----~----
i~equi rements 

Total Amount of Agreement$-------'----------------

REQUIRED SIGNATUR¢: _
1 

· /) 

Department Manager . ~1~(;) i'1tfJl!td;s 
P_urchasing Director .a 
(Ciassll Contracts~~~ /---.. 
County Counsel · ~· ~ 
County Chair I Shen~(//k~ ?--"' 

Contract Administrat~~ ( I rv 
(Class I, Class II Co tracts Only)': 

VENDOR CODE I VENDOR NAME 

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

01. 156 010 1390 6060 

02. 

03. 

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

Payment Schedule Terms 

0 Lump Sum $ 0 Due on receipt 

0 Monthly $ 0 Net 30 

XXJ Other $Fee for Servit:EOther __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed $ ______ _ 

Encumber: Yes 0 No 0 
Date 3/z/q3 

' D t ae 

Date b /..J ( / t;lt/_ 
Date 4L7 L9~ ' 

· Date 

I TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INc! 
C8J CATEG I::EC 

INO 

RI:.Q. 

* • 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 



INTERGOVERNMENTAL AGREEMENT 
PSYCHIATRIC HOLDS 

1--i - <7 3 - I I L,-

Contract # 102864 

THIS AGREEMENT is made and entered into by and between MULTNOMAH COUNTY, 
a home rule political subdivision of the State of Oregon (hereinafter 
referred as "COUNTY"), and State of Oregon acting by and through the 
state Board of Higher Education for and on behalf of the Oregon Health 
sciences University, University Hospital, (hereinafter referred to as 
"HOSPITAL") . 

WITNESSETH: 

WHEREAS, COUNTY 1 s COMMUNITY & FAMILY SERVICES DIVISION requires services which 
HOSPITAL is capable of providing, under terms and conditions hereinafter 
described, and 

WHEREAS, HOSPITAL is able and prepared to provide such services as 
COUNTY does hereinafter requir~, 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: 

I. TERM. 

The term of this Agreement shall be from July 1 ,·~ 1993 to and 
including June 30, 1994 unless sooner terminated under the 
provisions hereof. 

II. SERVICES AND COMPENSATION. 

Services under this Agreement shall consist of the following: 

A. County Obligations. The COUNTY agrees as follows: 

1. Payment will be ·made for care provided during the time 
period when the person is lawfully detained in the hospital in 
precommi tment status. COUNTY or designees will notify the 
HOSPITAL in person or by phone that an order of dismissal has 
been initiated by the court. COUNTY ceases payment at this 
point. . Last day room charges shall not be paid unless 
duration of hospitalization is only one day. 

2. Payment will be made by COUNTY for those.services which 
the COUNTY agrees constitute emergency psychiatric care, 
custody, and treatment related to or resulting from such 
psybhiatric condition for those persons who are held pursuant 
to the requirements of ORS 426. 

3. For eligible patients admitted from July 1, 1993 through 
June 30, 1994, COUNTY will pay HOSPITAL $560 per day for these 
services. Medicaid payment will constitute full payment for 
Medicaid eligible patients. 
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4. For patients diverted from pre-commitment hospitalization 
from July 1, 1993 through June 30, 1994: Patients who have 
been evaluated in the emergency room by a physician for 
"dangerousness" may be diverted in the emergency room, in 
consultation with a quadrant mental health worker, to the 
Special Care Facility, crisis respite, community treatment 
servicesjadultsjacute care, or non-hospital crisis services, 
in lieu of pre-commitment hospitalization. In these cases, 
COUNTY will pay HOSPITAL $128 per encounter per patient, less 
the amount of payments received for the same services by first 
or third party payors; except that Medicaid payment will 
constitute full payment for Medicaid eligible patients. 

5. COUNTY agrees to pay HOSPITAL within 30 days of receipt 
of billings received on the UB 92 billing form. 

6. Any appeals concerning denied claims shall be directed to 
the Division Director, Mul tnomah County (or designee) who 
shall resolve the d{spute within 30 days. 

7. Inpatient services are one component 6f a larger system 
of acute care services, herein referred to as the PROGRAM. 
COUNTY will, through participation in the ACUTE CARE SYSTEMS 
REVIEW GROUP or successor advisory committee, assist in the 
development of appropriate measures for monitoring contract 
performance and for assessing overall PROGRAM efficiency; and 
shall review these data sources as a means of monitoring the 
HOSPITAL contract and evaluating the overall PROGRAM. 
Retrospective reviews may ·be conducted for the purpose of 
evaluation of clinical components, but will not result in a 
negative financial ruling to the Hospital. 

B. Hospital Obligations. The HOSPITAL agrees as follows: 

1. Th~· HOSPITAL shall provide administrative and direct 
patient . care services for PROGRAM patients meeting the 
admission criteria defined by the Multnomah County ACUTE CARE 
SYSTEM REVIEW GROUP. The HOSPITAL will provide these services 
on a 24-hour-per-day, 7-day-per-week, continuous basis. This 
Agreement is for hospital services only. Professional 
physicians services are not included in this agreement. 

2. HOSPITAL agrees to provide community Hospital Services in 
compliance with administrative rules OAR 309-33-100 through -
170, Involuntary Commitment Proceedings. 

3. HOSPITAL will maintain State certificate of compliance 
with the administrative rules cited abbve, as required by the 
State Office of Mental Health Services and as determined 
through the site review process. 

4. For all persons hospitalized under the terms of th}s 
Agreement, a physician shall have examined the patient and 
documented clear evidence on the Notice of Mental Illness that 
the patient is in need of emergency psychiatric care, custody, 
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and treatment for mental illness AND is currently dangerous to 
self or others. 

5. At the point in time when the patient no longer meets the 
conditions specified above; HOSPITAL agrees to withdraw the 
Notice of Mental Illness and notify the Court and COUNTY. 

6. HOSPITAL agrees to · cooperate with the ·.COUNTY and 
community mental health agencies who contract with the COUNTY 
to promote and utilize all alternatives to involuntary 
hospitalization under ORS 426 and for whom payment would be 
sought under this Agreement. 

7. HOSPITAL is not required to deliver nor shall any 
reimbursement be made for services which do not meet the 
criteria according to both HOSPITAL and COUNTY for emergency 
psychiatric care, custody, and treatment related to or 
resulting from such psychiatric condition for those persons 
who are h~ld pursuant to the requirements of ORS 426. 

8. HOSPITAL will aggressively pursue all avenues to obtain 
Medicare, Medicaid, Veterans Administration, insurance and 
client payment. for care provided to patients served under this 
·contract, as it does for all other patients under its standard 
collection practices, and will bill the COUNTY only after all 
other sources have been exhausted. HOSPITAL will maintain 
documentation of uncollectabili ty ·for a minimum . of three, 
years. 

9. Billing procedures: 

(a) Effective.date of this agreement is July 1, 1993, 
for all holds initiated on or after that date. 

b) HOSPITAL agrees to submit billings within twelve 
months of the services performed unless other collection 
efforts are still in process and HOSPITAL notifies COUNTY 
in writing of the exception. 

10. HOSPITAL agrees to reimburse COUNTY in the amount of any 
payments received at HOSPITAL by or on behalf of patients for 
whose care COUNTY has paid. , 

11. HOSPITAL agrees to release allegedly mentally ill persons 
upon notification that an. order of dismissal has been 
initiated by the court, unless the · allegedly mentally ill 
person agrees to remain in the hospital voluntarily. 

12. · HOSPITAL will provide such billing and service 
documentation as the COUNTY may reasonably require. 

13. HOSPITAL agrees to maintain Medicare and Medicaid 
certification and eligibility to participate in the Medicare 
and Medicaid reimbursement program for psychiatric services in 
a general hospital. 
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14. HOSPITAL will participate in scheduled meetings of the 
COUNTY Psychiatric Emergency Operations Team. 

15. Patient Care Program 

(a) HOSPITAL will develop and implement, with the active 
participation of the ACUTE CARE SYSTEMS REVIEW GROUP, the 
philosophy of.treatment and the treatment model used in 
providing psychiatric liospi tal services for severely 
mentally ill individuals in the PROGRAM. 

(b) HOSPITAL shall administer and schedule all patient 
services and coordinate these activities with required 
PROGRAM services. 

(c) HOSPITAL will operate the patient data collection 
and program evaluation system consistent with its 
mission, developed by the ACUTE CARE SYSTEMS REVIEW GROUP 
and approved by the COUNTY. This system defines program. 
objectives and patient outcome objectives and the 
criteria used to measure them. 

16. Emergency Room Assessment and Pre-Admission Services 

(a) HOSPlTAL shall provide and staff an area to hold 
consumers presenting at the· emergency. room who are at 
risk of an involuntary hold. 

(b) HOSPITAL, through its medical staff, shall assess 
consumers presented at the emergency room who are at risk 
of an involuntary hold with the consultation of mental 
health professionals on contract with the COUNTY. 

17. Hospital Holding Services 

(a) HOSPITAL shall provide sufficient capacity to 
maintain four ( 4) patients in a secure setting. HOSPITAL 
staff and physicians will move patient to less 

·restrictive settings as soon as appropriate. 

(b) HOSPITAL shall hire an adequate number of employees 
for the various hospital 'tasks. HOSPITAL shall assign 
tasks and schedule and supervise (including evaluate, 
train, discipline and terminate) an adequate number of 
nurses, technicians, office and other employees for the 
various hospital tasks. 

(c) HOSPITAL shall provide direct patient services for 
PROGRAM patients. 

18. Physician Services 

(a) HOSPITAL shall designate a· hospital representative 
with administrative expertise to oversee the patient care 
program and serve as a liaison between the HOSPITAL and 
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county mental health personnel. 

(b) HOSPITAL shall maintain a sufficient number of 
psychiatrists and other physicians, as are necessary and 
desirable, to adequately support the operations of the 
PROGRAM, and who will see each patient within 12 hours of 
admission and perform a history and physical within 24 
hours of admission. Professional physician payment of 
services are not included in this Agreement. 

i9. Continuity of Care 

(a) HOSPITAL agrees to comply with policies and 
procedures governing admission and discharge of patients 
to and from the PROGRAM that are ACUTE CARE SYSTEMS 
REVIEW GROUP and approved by CFSD. 

(b) HOSPITAL shall, as a member of the ACUTE CARE 
SYSTEMS REVIEW GROUP; propose and develop a utilization 
control and review process for the PROGRAM, which 
conforms to all state and federal laws, regulations or 
guidelines. Policies and procedures shall be approved 
and administered by CFSD. 

(c) HOSPITAL shall, as a member of the ACUTE CARE 
SYSTEMS REVIEW GROUP, propose and develop, consistent 
with its mission, a quality assurance and peer review 
process for the PROGRAM, which conforms to all state and 
federal laws, regulations and guidelines and is approved 
by CFSD. HOSPITAL shall administer the program in its 
facility. 

(d) Given that the PROGRAM is a multi-agency service, 
HOSPITAL shall, as a member of the ACUTE CARE SYSTEMS 
REVIEW GROUP, cooperate with the COUNTY in developing 
transportation policies and procedures and scheduling and 
planning for transportation of patients. 

20. Minimum Qualifications for Emergency Room Assessment 
and Pre-admission Services: 

III. LIABILITY. 

(a) HOSPITAL shall hold a hospital license as a general 
hospital, psychiatric hospital or special health care 
facility. 

(b) HOSPITAL shall operate a 24 hours-per-day, 7 days­
per-week physician staffed emergency room and provide all 
ancillary services required for a general hospital. 

(c) HOSPITAL shall maintain a state certified holding 
room. 

HOSPITAL and COUNTY recognize that each is a public body governed 
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by the Oregon Tort Claims Act and subject to the limits and 
liabilities therein. 

A. HOSPITAL is an independent contractor and is solely 
responsible for the. conduct of its programs. HOSPITAL, its 
employees and agents shall not be deemed e~ployees or agents of 
COUNTY. COUNTY is an ind~pendent contractor and is iolely 
responsible for the conduct of its programs. Neither COUNTY, nor 
COUNTY's employees or agents shall be deemed employees or agents of 
HOSPITAL. 

B. HOSPITAL shall defend, indemnify, hold and save harmless the 
COUNTY its officers, agents and employees from damages arising out 
of the tortious acts of the HOSPITAL 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. 

C. COUNTY shall defend, indemnify, hold. and save harmless 
HOSPITAL, 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 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. 

' 
D. HOSPITAL i's an agency of the State of Oregon. The State of 
Oreg6n is self-insured under the provisions of ORS 278.(25 and 
278.435 for tort liability, including personal injury and property 
damage. The limits of liability for this coverage are established 
by ORS 30.270. 

IV. WORKERS' COMPENSATION INSURANCE. 

A. Each party shall maintain Workers' Compensation insurance 
coverage for a~l non-exempt workers, employees, and subcontractors 
either as a carrier insured employer or a self-insured employer and 
shall comply with ORS 656.017. A certificate evidencing current 
Workers' Compensation insurance shall be provided upon request to 
the other party. 

V. ADHERENCE TO LAW. 

A. HOSPITAL 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, HOSPITAL 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 
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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." HOSPITAL 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. 

VI. MODIFICATION. 

Any modification of the provisions of this Agreement shall be 
reduced to writing and signed by the parties. 

VII. INTEGRATION. 

This Agreement contains the entire agreement between the parties 
and supersedes all prior written or oral discussions or agreements 

·as they relate to Psychiatric Holds. 

VIII.EARLY TERMINATION. 

A. Violation of any of the terms of the Agreement shall, at the. 
option of either party, be cause for termination of the Agreement 
and unless and until corrected, of funding support by the COUNTY 
and services :by the HOSPITAL 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 the Agreement. 

B. 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 

2. By either party upon 30 days' written notice to the 
other, delivered by certified mail or in person. 

c. Termination under any provision of this paragraph shall not 
affect any right, obligation or liability of HOSPITAL or COUNTY 
which accrued prior to such termination. 

IX. DISCRIMINATION. 

Neither COUNTY nor HOSPITAL shallunlawfully discriminate against 
any individual with respect to hiring, compensation, terms, 
conditions or privileges of employment, nor shall any person be 
excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity because 
of such individual's race, color, religion, sex, national origin, 
age, or handicap. In that regard, each party 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 
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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. Each party 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. 

X. RECOVERY OF FUNDS. 

Expenditures of the HOSPITAL may be charged to this contract only 
if they are: 1) in payment for services performed under this 
contract; 2) performed in conformance with applicable state and 
federal regulations and statutes; 3) are in payment of an 
obligation incurred during the contract period; and 4) are not in 
excess of 100% of allowable program costs. Recovery of funds will 
be made in the event of unauthorized expenditures, non-performance 
of contract conditions, excess payments, payment withholding, or 
contract termination. Any refunds to the federal government 
resulting from federal audits of HOSPITAL's program and due solely 
as a result of HOSPITAL's actions shall be the sole respqnsibility 
of HOSPITAL. HOSPITAL agrees to make such payments within twenty 
(20) working. days of formal notice of disallowance of contract 
expenditures. 

Any COUNTY funds paid to HOSPITAL for purposes not authorized by 
this contract shall be deducted from future payments made by COUNTY 
to HOSPITAL or refunded to COUNTY by HOSPITAL no later than thirty 
(30) days after: 1) the contract's expiration; or 2) 
notification by COUNTY. HOSPITAL shall be responsible for prior 
contract period overpayments and unrecovered advances provided by 
COUNTY. Repayment of prior period obligations shall be made by 
HOSPITAL in a manner specified by COUNTY. 

XI. AUDITS. 

A. The HOSPITAL agrees to permit authorized representatives of 
COUNTY, state Mental Health Division, State of Oregon Division of 
Audits and/or the applicable audit agency of the United States 
Department of Health and Human Services (DHHS) to make such review 
of the records of the HOSPITAL as COUNTY, State Mental Health 
Division or auditor or DHHS may deem necessary to satisfy audit 
andfor program evaluation purposes related to the services provided 
under the . terms of this agreement. HOSPITAL shall permit 
authorized representatives of COUNTY COMMUNITY AND FAMILY 
SERVI~ES DIVISION (CFSD) and State Mental Health Division to site 
visit all programs covered by this contract. Contract costs 
disallowed as a result of such audits, review or site visits will 
be the sole responsibility of the HOSPITAL. If a contract cost is 
disallowed after reimbursement has occurred, the HOSPITAL will make 
prompt repayment of such costs. 

B. HOSPITAL is a state agency and such audit will be performed in 
conformity with the Federal Single Audit Act of 1984. Public Law 
98-502, Title 31, Section (2), V, Chapter 75, U.S.C. 
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C. Audit will be made available by HOSPITAL to the COUNTY 
Community and Family services Division upon written request. 

XII. WITHHOLDING OF CONTRACT PAYMENTS. 

Notwithstanding any other payment provision of this contract, 
failure of the HOSPITAL to submit required reports when due, or 
failure to perform or document the performance of contracted 
services, may result in· the withholding of payments under this 
contract. such withholding shall begin thirty (30) days after 
written notice .. is given by COUNTY to the HOSPITAL. Such 
withholding of payment for cause, may continue until the HOSPITAL 
submits required reports, submits executed contract, amendment or 
change order, performs required services, or establishes, to 
COUNT¥'s satisfaction, that such failure arose out of causes beyond 
the control, and without. the fault or negligence of the HOSPITAL. 

XIII .. DISPUTES. 

In the event of a dispute, the parties agree to attempt resolution . 
at the lowest level and to strive for mutual agreement prior to 
taking other action. 

XIV. NON-VIOLATION OF TAX LAWS. 

Both parties hereby certi1:y under penalty of perjury that to the 
best of their knowledge, they are not in violation of any Oregon 
tax laws described in ORS 305.380(4). 

XV. NOTICES. 

All notices, certificates, or communications shall be delivered or 
mailed postage prepaid to the parties at their respective places of 
business as identified below,. unless otherwise designated in 
writing. 

HOSPITAL 
Contract Manager, Mail code FS 
University Hospital 
Oregon Health Sciences University 
3181 sw Sam Jackson Park Road 
Portland, OR 97201-3098 

COUNTY 
Contract Manager 
Multnomah county 
Community and Family Services Division (CFSD) 
421 sw 5th St., Room 200 
Portland, OR 97204 
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XVI. MERGER. 

THIS-CONTRACT CONSTITUTES THE ENTIRE AGREEMENT BETWEEN THE PARTIES 
FOR PSYCHIATRIC HOLDS. THERE ARE NO UNDERSTANDINGS, AGREEMENTS, OR 
REPRESENTATIONS, ORAL OR WRITTEN, NOT SPECIFIED HEREIN REGARDING 
THIS CONTRACT. NO AMENDMENT, CONSENT, OR WAIVER OF TERMS OF THIS 
CONTRACT SHALL BIND EITHER PARTY. UNLESS IN WRITING AND SIGNED BY 
ALL PARTIES. ANY SUCH AMENDMENT, CONSENT, OR WAIVER SHALL BE 
EFFECTIVE ONLY IN THE SPECIFIC .INSTANCE AND FOR THE SPECIFIC 
PURPOSE GIVEN. THE PARTIES, BY THE SIGNATURE HERETO OF THEIR 
AUTHORIZED REPRESENTATIVE, ACKNOWLEDGES HAVING READ AND UNDERSTOOD 
THE CONTRACT AND THE 'PARTIES AGREE TO BE BOUND BY ITS TERMS AND 
CONDITIONS. 

State of Oregon Acting by· and 
Through the state Board of Higher 
Education on Behalf of University 
Hospital of the oregon Health 
Sciences University 

3181 SW Sam Jackson Park Road 
Portland, OR 97201-3098 
( 503) 648-9565 

8 . ;1c g .4// 

f By !C)l..<..f=<d • --r..AJ~ 
. Thomas G. Fox, Ph.D. 

Vice President 

H:\SHARED\SUPPORT\WEB\WP\CONT\MCHOLD2 
12/17/93 

M~ltnomah county, Oregon 

By·~c_J~ ·~rface~ 
MED Program Manager 

By: ,~&/1M& 
Lole~1ZO r. Poe,. Jr.' . 

3/2/1'-/ . 
Date 

R 

Div·~ion DireC 

Date 
Chair 

County Council for 
, Oregon 

APPROVED MULTNOMAH COUNTY 

BOAR~~. ~MISSIONERS fr/ 
AG~.- :~~ 

BOARD CLERK 
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.. 

MEETING DATE :_--"'-A-'--P___,R.,-----,0 ,...--7_1_994 ___ _ 
AGENDA NO.: - C!.-/0 

(Above space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT:Ratification of Intergovernmental Agreement with Oregon Health 
Sciences University 

BOARD BRIEFING Date Requested: 

Amount of Time Needed: 

REGULAR MEETING: Date Requested: tf/7(1V 
Amount of Time Needed:5 minutes or less 

DEPARTMENT:~H~e~a~l~t~h~------------- DIVISION: ______________________ __ 

CONTACT:~F~r~o~n~k~----------------- TELEPHONE #: ....,x_...4...,.2--'-:7-"'4-------
BLDG/ROOM #: ~1~6~0~/7L_ __________ __ 

PERSON(S) MAKING PRESENTATION:~F~r~o~n~k~-------------------------------

ACTION REQUESTED: 

[ 1 INFORMATIONAL ONLY [ 1 POLICY DIRECTION [x1 APPROVAL [ 1 OTHER 

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

Ratification of amendment to agreement with Oregon Health Sciences 
University for laboratory services necessary to test blood speciment;>; 
for "T" Lymphocyte typing. The amendment will change the compensation 
section to add published rates and change the liability section to 
include additional language concerning Oregon Law. These changes will 
provide for more clarification. 

SIGNATURES REQUIRED: _,_,i 

:tnfi':::i 

ELECTED OFFICIAL=------------------------------------------~~~·:·~f~J~:~~~~ 
:~;:::, 

C.:) 
c:::: 

DEPARTMENT MANAGER:~~~·~~~~·~·~~~·==~~~~--~----------------~;~~~~~~~ 
~ r'V 

(ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES) 
Any Questions: Call the Office of the Board Clerk 248-3277/248-5222 
5654 

c/LFdi ~/~~~~ 
~-7-f~ 



r---------------------------------------------------------------- ·---- --

I • 

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 

BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY • CHAIR OF THE BOARD 

PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 
GARY HANSEN • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

MEMORANDUM 

TO: 

FROM: 

Board of County Commissioners 

B~aard 
DATE: March 18, 1994 

SUBJECT: Ratification,of amendment to agreement with Oregon Health Sciences 
University 

I. Recommendation/Action Requested: The Board is requested to approve this 
amendment to intergovernmental agreement #200744 with Oregon Health 
Sciences University for the period upon execution to and including September 
30, 1994. 

II. Background/Analysis: The original agreement was effective November 1, 1993 
and provides the county with laboratory services necessary to test blood speci­
mens for "T" Lymphocyte typing. The amendment will change the compensation 
section to add published rates and change the liability section to include 

additional language concerning Oregon law. The original agreement listed only 
the discounted rates and did not specify all relevant Oregon liability statutes, 
but did contain adequate indemnification language. 

Ill. Financial Impact: None. 

IV. Legal Issues: None. 

V. Controversial Issues: None. 

VI. Link to Current County Policies: Continuing to work cooperatively with other 
governmental entities to provide quality, economic health services. 

VII. Citizens Participation: None. 

VIII. Other Government Participation: None. 

7464doc 

AN EQUAL OPPORTUNITY EMPLOYER 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract# 200744 --------

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

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

0 PCRB Contract APPROVED MULTNOMAH COUNlY 
0 Maintenance Agreement BOi\RD OF COMMISSION£'~ 
0 Licensing Agreement /i~ENDA# C-10 DATE /94 
0 Construction . r.~rrie A. Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department HEALTH Division Date 

Contract Originator Brame Phone x2670 Bldg/Room 160/8 

Administrative Contact Er:onk Phone x4274 Bldg/Room 160/7 

Description of Contract Chan<Je comgensation rate table and liability language. 

RFP/BID # _______ _ Date of J;1FP!BID __ ...,;__ ___ _ Exemption Exp. Date _N/'-A ____ _ 

ORS/AR # Contractor is 0 MBE 

Contractor Name Oregon Health Sciences University 
3181 S.W. Sam Jackson Road, L47l Mailing Address _______________ _ 

Portland, Oregon 97201-3098 

Phone ( 503) 494-2300 

EmployeriD#orSS# 93-600-1786 

Effective Date Upon Execution 

Termination Date September 30, 1994 

Original Contract Amount$ Requirements 

Total Amount of Previous Amendments$---------
Amount of Amendment$, _____________ _ 

Total Amount of Agreement$ ____________ _ 

OWBE OORF 

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

Payment Schedule Terms 

0 Lump Sum$ 0 Due on receipt 

0 Monthly $ o Net 30 

0 Other $ o Other 

0 Requirements contract - Requisition required. 

Pu.rchase Order No. _________ _ 

0 Requirements Not to Exceed $. ______ _ 

Encumb5 Y~O No 0 
Date ;;;;/_ 'z td q tf 

REQUIRED SIGNATU~ . _ 

Department Manager f-J...u 
Purchasing Director....,.....,...,.......:;a;,.-;z---:::,..----,.,C.;__-----=-....--­
(Ciassll Contracts Date -----------------

County Counsel_c_""""lf-~--:--~~--_;____:--,~;,__--- 2 cr Actr 1'£-f 
Date __ < _____ ____,~j_~------

Date 4/7/94 

Date ------------~--

VENDOR CODE I VENDOR NAME 1 TOTAL AMOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
NO. ORG REVSRC C6J PATEG [EC 

IND 

01. 156 015 0870 ~ ~36& HIV Tests Requirement.: 

02. b!IO 
03. 

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

WHITE- CONTRACT ADMINISTRATION CANARY- INITIATIOR PINK- FINANr.F 



AMENDMENT NO 1 TO 
MUL TNOMAH COUNTY AGREEMENT 

THIS AMENDMENT TO AGREEMENT made and entered into as of the 
day of ·, 1994, by and between MUL TNOMAH COUNTY, 
(hereinafter "COUNTY"), and Oregon Health Sciences University acting by and 
through the Oregon State Board of Higher Education on behalf of the State of 
Oregon (hereinafter referred to as "UNIVERSITY"), 

WITNESSETH: 

WHEREAS, the COUNTY and CONTRACTOR are parties to a certain Agreement 
dated February 9, 1994, entitled Laboratory Services Contract (hereinafter.. 
"Agreement"); and 

NOW, THEREFORE, the parties agree as follows: 

Amend section 3.8. 1) Compensation to read: 

1) Examples of January 1994 rates and the discount are listed below: 

TEST PUBLISHED DISCOUNTED 
RATES . RATES 

081-6051 * CD4 only, no ratio $70.90 $44.00 

081-6050 * T -rell Quant with CD4/CD8 ratio 81.80 _50.75 

081-2193 HIV p24 Antigen 71.30 44.20 

081-0205 Beta-2 Microglobuiin 35.60 22.10 

074-0317 AFB Culture 44.60 27.65 

074-3092 AFB Identification 21.40 13.30 
074-0349 AFB Susceptiblity 27.30 16.93 

074-0346 Antibiotic Susceptibility for 59~10 36.64 
Mic/Fungi 

* Requests for these tests should be accompanied by CBC results if absolute numbers 
required. 

Amend section 48. to read: 

4B. To the extent permitted py Oregon Law (ORS 30.260 through 
30.300), and the Oregon Constitution, Article XI, Section 7, 
UNIVERSITY shall hold and save harmless COUNTY,- its officers, 
agents, and employees from damages arising out of the tortious 
acts of UNIVERSITY, or its officers, agents, and employees 
acting within the scope of their employment and duties in 
performance of this Agreement. 



' ··..t 

IN WITNESS WHEREOF, the parties have caused this Amendment to Agreement 
to be executed by their duly authorized officers the date first hereinabove written. 

OREGON HEALTH SCIENCES UNIVERSITY 
<7) " 

8 
--;-· · - I . t·:: /~~_ ? 4 8 

j Y T~~';;·~· F~x·. tp~.'o~--" c ((/ y_--1-....:;_;;_--=-+lf---------

.J;,...,L- Vtce Prestde_nJ / 
1 

. 

J 
Date :) / / ( / £; <-/ 

93-600-1786 
(Federal I.D. #) HEALTH DEPARTMENT 

By",-4fo~ 
Billi Oaegaard, D1r · tor 

::t~ 
· Program Manager· 

REVIEWED: 
LAURENCE B. KRESSEL, 

APPROVED MULTNOMAH COUNTY 
BOARD ,. COMMISSiONERS 



·' i MEETING DATE :_-=..fl.:..:.....P_R _0_7_1_9_94 __ _ 

AGENDA NO.: (! -/1 

(Above space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

' 
SUBJECT: Ratification of Agreement with Portland Community College, 

BOARD BRIEFING Date Requested: ________________________________ __ 

Amount of Time Needed: ________________________________ __ 

REGULAR MEETING: Date Requested: __ ~3~/~2~5C~~~-~f---------------------
Amount of Time Needed: __ ~~~M~;~~~~~tes=·~ar~~L=e=s~s ____________ __ 

DEPARTMENT:~H~e~a~l~t~h~------------ DIVISION: ____________________ ___ 

CONTACT:~F~r~o~n~k~--------------- TELEPHONE #: ~x.::.4~2 7~4::__ __________ _ 
BLDG/ROOM #: .=l..l:!.6~0L/7.L_ __________ __ 

PERSON(S) MAKING PRESENTATION:~F~r~on~k=----------------------------

ACTION REQUESTED: 

[ 1 INFORMATIONAL ONLY [ 1 POLICY DIRECTION [x1 APPROVAL [ 1 OTHER 

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

Ratification of intergovernmental agreement with Portland Community 
College providing clinical learning experiences for Portland Community 
College Nursing students in county clinics. Their is no direct cost to 
either party. 

SIGNATURES REQUIRED: 

Or 

DEPARTMENT MANAGER: ~ ~ 

:;\\::: 
c::: 
r·· 

(ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUI~D SIGNATURES) 

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

5654 c:a_~~L/k~~~ 
~-7-Y~ 



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

mULTnOmRH COUnTY OREGOn 
HEALTH DEPARTMENT 
426 S.W. STARK STREET, 8TH FlOOR 
PORTLAND, OREGON 97204-2394 
(503) 248-3674 
FAX(503)248-3676 
TDD (503) 248-3816 

MEMORANDUM 

TO: 

FROM: 

Board of County Commissioners 

B~gaard 
REQUESTED PLACEMENT DATE: 3/2£"/~~ 

DATE: March 4, 1994 

SUBJECT: Agreement with Portland Community College 

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 

I. Recommendation/Action Requested: The Board is requested to approve this 
agreement with Portland Community College is effective upon the date of 
execution and can be terminated with thirty days notice by either party. 

II. Background/Analysis: Portland Community College offers a Nursing 
education program for its students and would like to have the students 
obtain work experience in Multnomah county clinics. The county has 
entered into a number of similar agreements with other schools. 

Ill. Financial Impact: No cost to either party. 

IV. Legal Issues: None. 

V. Controversial Issues: None. 
.. ' . 

VI. Link to Current County Policies: Continuing to work cooperatively with other 
organization in order to provide quality health care. 

VII. Citizens Participation: None. 

VIII. Other Government Paticipation: None. 

AN EQUAL OPPORTUNITY EMPLOYER 



College Board: 

Harold Williams 
Chair 

Marcia Atkinson 
Vice Chair 

Dana Anderson 

Norma Jean Germond 

Karen McKinney 

Dan Saltzman 

Keith Skelton 

President: 
Daniel F. Moriarty 

An Affirmative Action, 
Equal Opportunity 
Institution 

PORTLAND 
COMMUNITY 
COLLEGE 

March 2, 1994 

Herman Brame 
Multnomah County Health Dept. 
426 S.W. Stark, 8th Floor 
Portland, Oregon 97204-2394 

Dear Mr. Brame: 

P.O. Box 19000 
Portland, OR 97280-0990 
Telephone 503/244-6111 

Portland Community College is in the process of updating 
agreements with all facilities at which our students 
obtain clinical education. Two copies of our agreement 
with your facility(ies) are enclosed. 

After you have reviewed the document, please have the 
appropriate individual sign and date one copy and return 
it to me. Please retain the other copy for your records. 

Feel free to contact me with any questions you may have 
regarding this matter. I can be reached at 244-6111, 
extension 4406. 

jr' 

Thank you for your assistance. 

~ly,~--~-
~~le nderson, Ph.D. 
Dean o Instruction 
Sylvania Campus 

SA fo 

Enclosures 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract #_;L_CJ;)-_' '_/_!....;..'/ __ 

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) 

0 PCRB Contract APPROVED MULTNOMAH COUNTY 
0 Maintenance Agreement hi BOARD OF COMMISSiQNc~ 

ApENDA # C-11 DATE ~ /94 0 Licensing Agreement 
0 Construction r~ri P. A Parkerson 
0 Grant BOAfW CLERK 
0 Revenue 

Division Department __ r~IE~.A~L~T~H~----------------- -------- Date---------------

Contract ·Originator __::B.:..:r.:..:a;:.:..;m.:..:e:__ _________________ _ Phone x2670 Bidg/Room._l_6o_;_s ___ _ 

Administrative Contact ....,F ..... r..,o.u..n...,k.__ _______________ _ Phone x4274 Bldg/Room___.J .... 6 ..... 0._/7..__ ___ _ 

Description of Contract Coooty wj, 1 provide learning expeciences for Portland ·Community 
College Nursing Students. Students will be supervised while working at no pay in county 

·-c ... 

RFP/BID # _______ _ Date of RFP/810 ----'----­ Exemption Exp. Date ------­

OWBE OORF ORS/AR # Contractor is 0 MBE 

Contractor Name Port 1 and Comm1m j ty Co 1 1 ege 

Mailing Address P. 0. Box 19000 
Portland, Oregon 97280-0990 

Phone 244-61 l l 
Employer ID#or SS# _______________________ __ 

Effective Date Upon Execution 

Tennination Date Unti 1 ( 30) days wrj tten notice by 

Original Contract AAA~Jfltl$:r party N/A 

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

Amount of Amendment$·-------------------·----­

Total Amount of Agreement$-----------------------

VENDOR CODE I VENDOR NAME 

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

01. 
1 "'h ()]"' 07(0 bHO 

02. 

03. 

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

Payment Schedule Terms 

0 Lump Sum $ __________ 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $ 0 Other __ _ 

o Requirements contract - Requisition required. 

Purchase prder No. _________ _ 

0 Requirements Not to Exceed$ ______ _ 

Encumber: Yes ~o 0 
Date · 3/qjL( rt_ 

Date ---------------------~------
Date _2&~-· .;....~-~-~'_7_7;.__ ___ _ 
Date 4/7/94 

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

l TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
C8J ~TEG OEC 

INO 

030C. Pee, Nvr5 lf\'a N/A 
v 

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

WHITE- CONTRACT ADMINISTRATION CANARY- INITIATIOR PINK- FINANCE 
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HEALTH PROFESSION 
EDUCATION AND TRAINING 

AGREEMENT 

This AGREEMENT is made and entered into this 14th day of Feb. , 1994 , 
by and between MULTNOMAH COUNTY, a political subdivision of the State of 
Oregon, acting by and through its Health Department (hereinafter referred to 
as "COUNTY") and Portland CO!!TDJinity College (he rei na fter 
referred to as "SCHOOL"), 

W I T N E S S E T H 

Whereas, COUNTY can provide a portion of the learning experience 
for Nursing students 

Whereas, affiliationwith Portland Corrrn. College 
to COUNTY, 

will be beneficial 

Whereas, PCC Nursing Program intends to provide its faculty 
and students with a portion of required· learning experiences at COUNTY 
worksites~ 

IN CONSIDERATION of those m~tual promises and the terms and conditions set 
forth hereafter, the parties agree as follows: 

GENERAL PROVISIONS 

A. The parties agree to cooperate in the prov1s1on of work experience at 
COUNTY for SCHOOL students seeking certification, undergraduate, or 
9raduate degrees in a health-related field. 

B. The number of students, location of placements, and amount of clinical 
supervision of students by faculty of SCHOOL shall be agreed upon mutually 
by the parties to this Agreement. 

C. It is understood that circumstances might aris~ affecting either party 
which would prevent placement of students in the COUNTY during any 
particular quarter of the school year.· 

D. This Agreement will be revie~ed annually by the parties concerned. 
Interim conferences will also be held in the interest of mutually 
acceptable planning and solving problems that might arise. 

SCHOOL RESPONSIBILITIES 

A. The SCHOOL will assure that faculty and students assigned to COUNTY 
worksites have required immunizations as indicated in Attachment A. 

B. The SCHOOL will assure that faculty and students assigned to COUNTY 
worksites adhere to all COUNTY policies and procedures. 

r!1lt;/11, ~,,, 

I 



C. The SCHOOL will .provide COUNTY with a proposed schedule of work/education. 

D. The SCHOOL will assure compliance of faculty and students with al.l 
training and vaccination requirements of the Oregon Occupational Safety 
and Health Administfation (OSHA) prior to work experience in the COUNTY. 

E. The SCHOOL will provide postexposure evaluatioh and follow-up for faculty 
and students who, in the course of their work experience, are exp6~ed to 
blood or body fluids or who otherwise may have an increased risk of 
contracting hepatitis B or HIV infection. 

F. The SCHOOL will provide, without cost to the COUNTY, the faculty resources 
and supervision necessary for direction of the students covered by this 
Agreement. 

G. The SCHOOL will assign faculty to be responsible for the students' 
,educational experience in the COUNTY, and will plan cooperatively with the 
COUNTY for appropriate orientation of faculty and students without cost to 
the COUNTY. 

H. The SCHOOL faculty members responsible for the supervision of students 
will meet with appropriate COUNTY personnel and interpret the student 
programs. They also will be responsible for obtaining an understanding of 
current COUNTY policies, protocols, procedures, and practices sufficient 
to direct the students in COUNTY setting. 

I. The SCHOOL will plan for the learning experiences of each of its students 
to include case selection, hours for class and laboratory practice, course 
content, methods of teaching, and evaluation of students' programs in 

·~ meeting course objectives. 
I 

J. The SCHOOL, through the assignments made by its faculty, is respon~ible 
for the quality of patient care given by students as a part of the work 
experience. 

COUNTY RESPONSIBILITIES 

A. The COUNTY will provide, without cost to the SCHOOL and .its students, 
clinical resources and facilities for use in t~eir educational experiences. 

B. The COUNTY will provide clinical experience as mutually agreed upon by the 
SCHOOL and the COUNTY. ' 

C. The COUNTY will provide orientation to faculty and students as mutually 
agreed upon by both parties. 

D. Services provided to patients by faculty and students of SCHOOL will 
accrue to the COUNTY's total service record. 



. INDEMNIFICATION 
I 

A. SCHOOL shall defend, hold and save harmless COUNTY, its officers, agents, 
and employees from damages arising out of the tortious acts of SCHOOL, or 
its offic~rs, 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 the Oregon Constitution, Article XI, Section 7~ 

B. COUNTY hereby promises and agrees to indemnify and save harmless SCHOOL, 
its officers, agents, and employees from all liability, claims, suits, 
action, and other proceedings arising out of or in any manner related to 
COUNTY's performance hereunder. 

C. SCHOOL expressly agrees that the faculty and students are, and remain, 
agents of the SCHOOL. In no way are the faculty or students to be 
considered agents, employees, or officers of COUNTY. 

WORKERS' COMPENSATION INSURANCE AND MALPRACTICE LIABILITY INSURANCE 

A. SCHOOL shall maintain workers' compensation insurance coverage for faculty 
and students during their work experience in COUNTY either as a carrier or 
insured employers as provided in Chapter 656 of Oregon Revised Statutes. 
A certificate showing current ~orkers• compensation insurance or a copy 
thereof is attached to this agreement as an exhibit. SCHOOL shall also 
maintain malpractice liability for all clinical placements such as 
educational experience for medical assistant, nursing, medical and dental 
students. 

·=;,;'=· B. If SCHOOL's workers' compensation insurance or malpractice liability 
coverage is due to expire before comple'tion of the student placement, 
SCHOOL·will renew or replace such insurance coverage and provide COUNTY 
with a certificate of insurance coverage showing complia~ce with this 
section. 

THIRD-PARTY ACCESS TO RECORDS 

A. The COUNTY's authorized representatives shall have access to the books, 
documents, papers. and records of SCHOOL, which are directly pertine~t to 
this Agreement for the purpose of making audit, examination, excerpts, and 
transcripts. · 

OWNERSHIP OF WORK PRODUCT 

A. All work of the SCHOOL performed or created under this Agreement is the 
~xclusive property of the COUNTY, including the right of copyright of any 
published work. COUNTY will retain the right and responsibility to 
approve in writing all media and educational materials developed as part 
of.any STUDENT experience. 

ADHERENCE TO LAW 

A. The SCHOOL shall comply with all federal, state, and local laws and 
ordinances applicable to the work to be done under this Agreement. 

B. The COUNTY will comply with the applicable provisions of ORS Chapter 279, 
covering publi~ contracts. 

r "'., r "'1. ·- ,....., ., 



NONDISCRIMINATION 

A. SCHOOL agrees to comply with all applicable requirements of federal and 
state civil rights law and rehabilitation statutes. 

B. COUNTY agrees to comply with all applicable requirements of federal and 
state civil rights law and rehabilitation statutes. 

EARLY TERMINATION 

A. This Agreement will be in effect for one year from the date of execution. 
However, this Agreement may be terminated by mutual consent of both 
parties or by either party upbn th1rty (30) days notice in writing and 
delivered by certified mail or in person. 

B. Termination under provision of this paragraph shall not affect any right, 
obligation, or liability of SCHOOL or liability of COUNTY which occurred 
prior to termination. 

Date: 

Federal I.rr. Number 

MULTNOMAH COUNTY, OREGON 

By: 

Oat 

HEALTH DEPARTMENT 

By: ~j': @-::f.2~t:~·(/__, 
Bi 11 Odega·ard. 01 ctor · 

Date: 3/ 4/tJtJ 

By: 
Program Manager 

Date: 

REVIEWED: 
Laurence B. Kressel. County Counsel 
for Multnomah C~. Oregon 

By:Z?f?y~ 
Date: 2 )'" t!-1 &~-v 7" 
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. . . 

Attachment A 

Before placement in Multnomah County Health Department for any student 
experience with direct client contact, SCHOOL shall ensure that students: 

1. Are current with immunizations for 

a) Tetanus, 
b) Diphtheria, and 
c) Influenza (one dose each fall) 

2. Have documented immunity to measles and rubella 

3. Have completed or are currently receiving the series of hepatitis B 
vaccines or are willing to sign a hepatitis B declination form. 

J 



< ~>lii>'··cc·-:-::,.;-.:.::. .. :-:-:-:<-:~-:-:-:-:-:-:-:-:-:i) :::r~:\~<7 ~\~~> ·;,,,;:;:::::,:,~·;:;: 70::: )\ ,::"'".::' 
Willis Corroon Corporation Portland 

P.O. Box 8699 

Portland OR 97207 

e503) 224-4155 

Contact Chris Jensen 

Portland Community College 

P.O. Box 19000 

Portland OR 97219-0990 

UE DATE l~/00/YY) 

13-JUL-19 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLy AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 
!--------------------··-·---·-· . ··-··--··-- ·-·- .. 

COM>ANY A Midwest Employers Casualty Company 
LETTER 

--- ·------· 
COMPANY 

8 LETTER 

---·---·- . ··-· 
COMPANY c LETTER 

COMPANY o LETTER 

COMPANY 
E LETTER 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REOUIREMENT,TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMiTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY 

·.:.:.:.:.:.1----'CLAIMS MADE D OCCUR. 

AND 

EMPI...OYERS"I...IABII...ITY 

OTHER 

POLICY NUMBER 

4405SOOR 

DESCRIPTION OF OPERATIONSII...OCATIONS/VEHICI...ES/SPECIAL ITEMS 

POLICY EFFECTIVE 

DATE (MM/00/YY) DATE 

------·+------ -· --· 
BODILY INJURY 
(Per per son) 

BODILY INJURY $ 
(Per occldenl) 

PROPERTY DAMAGE $ 

~Policy Limits: $2,000,000 Limit of Indemnity Each Occurrence subject to 
$300,000 Insured's Retention Each Occurrence. * Employers' Liability Limit 

~~~i7i7:~~i37:77¢~5io7o777o7o7o77Pol1c Limit. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

KIND UPON~HE COMPANY ITS AGENTS OR REPRESENTATIVES . 
. / ' . 



~---------.------- --~-------

',\. 

MEETING DATE :_,..&:lA...__P ........ R__,0..___._7_,~.1..;~.;99;&.::14'----­

AGENDA NO.: e-;d2 

(Above space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT:Ratification of Intergovermental Agreement with the Multnomah 
Education Service District 

BOARD BRIEFING Date Requested: _________________ ___ 

Amount. of Time Needed: _________________ ___ 

REGULAR MEETING: Date. Recjues ted:~_....:......, __ ....:......, ______ ~___._,_------

Amount of Time Needed: 5 miriutes or less 

DEPARTMENT:~H~e~a~l~t~h~-------------- DIVISION: ______________________ __ 

CONTACT:~F~r~o~n~k~--------- TELEPHONE #: ,a,X~4...,_2....t...724 ______ _ 

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

PERSON(S) MAKING PRESENTATION:~F~r~o~n~k~!~O~x~m~a~n~------------------------

ACTION REQUESTED: 

[ 1 INFORMATIONAL ONLY [ 1 POLICY DIRECTION [x1 APPROVAL [ 1 OTHER 

Ratification of intergovernmental agreement with Multnomah Education 
Service District in which county will furnish the services of a 
registered sanitarian for the inspection of the School District's food 
services facilities in accordance with OAR 581-51-200 through 581-51-
265 of the Rules of the State Department of Education. School District 
will pay county a maximum of $50.00 annually. 

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

County will 
requirement. 

be assis~ing school district 

SIGNATURES REQUIRED: 

in meeting a state 

( ... ~: 

ELECTED OFFICIAL: ________________________________________________ __ 

' . 



r,. .,._ • 
... 

(ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES) 
Any Questions: Call the Office of the Board Clerk 248-3277/248-5222 
5654 
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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: BiWegaard ·' 

REQUESTED PLACEMENT DATE: 

DATE: March 17, 1994 

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: Ratification of intergovernmental agreement with Multnomah Educational 
Service District 

I. Recommendation/Action Requested: The Board is requested to approve this 
agreement with the Multnomah Education Service District for the period upon 
execution to and including August 31, 1994. 

II. Background/Analysis: State regulations OAR 581-51-200 through OAR 581-
51-265 of the Rules of the State Department of Education require that a 
registered sanitarian inspect school food service facilities. The county Health 
department can provide the inspection as required. 

Ill. Financial Impact: State will pay county $50.00 for the services. 

IV. Legal Issues: None. 
. ' 

V. Controversial Issues: None. 

VI. Link to Current County Policies: Continuing to cooperate with other 
governmental entities in matters of public health. 

VII. Citizens Participation: None. 

VIII. Other Government Participation: None. 

7464doc 

AN EQUAL OPPORTUNITY EMPLOYER 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract # ;... 0 J_;t3lf: 

MUL TNOMAH COUNTY OREGON ~mendment# __________ __ 

ClASS I ClASS II CLASS Ill 

0 Professional Services under $25,000 0 Professional Services over $25,000 \ID{ Intergovernmental Agreement 
(RFP, Exemption) 

0 PCRB Contract APPROVED MUL TNOMAH COUNTY 
0 Maintenance Agreement BOARD OF COMMISSIONERS 
0 Licensing Agreement A ENDA # C-12 DATE 4/7/94 
0 Construction r.~rrie A. Parkerson 
0 Grant 

1('8'~~~ 0 Revenue 

Department.'--_H_EA __ L_T_H------------ Division -------- Date----------------

Contract Originator _B..,.r.,.a...,m....,e.._ ___________ _ Bidg/Room._.l...,6=0.._/8..___ __ _ 

Administrative Contact _F=-r=-o::.:n:_::kc:..__ ________ ...;__ __ 

Phone x2670 

Phone x4274 Bldg/Room._J""'6"-lo.O~/...J..7 ___ _ 

Description of Contract __ -...~.i~n.:..sfdpw.ec~,;.t~io~n~o.;..f~or-.~fb'-o""o,)(,a~s .. ,.il-'r""'"'..l.i..~,;c~~~.lil--*'fsa~c*i..~r.l..~ritb-:t,I,J' Q~st.>--~------------

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

ORS/AR # Contractor is 0 MBE 

Contractor Name Mul tnomah Education Service Distr 

MailingAddress 11611 N.E. Ainsworth Circle 
Portland, Oregon 97220 

Phone 255-1841 

Employer ID# orSS# ______________ _ 

Effective Date ____ u_,p=-o_n_E_x_e_c_u_t_i_o_n_....,-____ _ 

Termination Date __ ___..,A=u.,..g=u=st""'--'3""l=.L.., ~1,.,9"-'9"-4=---------

Original Contract Amount $.---=5::.::0::.::•:..::0:..::0'----~----·---­

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

Amount of Amendment$·-----------·---
Total Amount of Agreement$ __ __;. _________ _ 

REQUIRED SIGNAT~ . ·fA\ ll . . _ • . _/ 

DepartmentManager .~_/J.L~C~ 
Purchasing Director (/' 

t 

OWBE OORF 

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

Payment Schedule Tenns 

0 Lump Sum $ _______ 0 Due on receipt 

0 Monthly $ 0 Net 30 

!Xl Other $ Ur;?on submissnbrOther __ _ 

. 0 Requirements eJ;.nhffif~Wiquisltlon required. 

·Purchase Order No. _________ _ 

0 Requirements Not to Exceed $ ______ _ 

Encumb~r:/Yej];l No 0 
Date 3 J ti/!l_lf , 
Date ------------------------{Ciassll Contracts ~ 

Coon~Counool~~~~~~~~----------~~- Date ?)&t::f,Y $ r 
Date 4/7/94 

Date 

VENDOR CODE I VENDOR NAME I TOTAL AWOUNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY ~ SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
NO. ORG ( 

~~ fcsJ. PATEG CEC 
IND 

01. 156 015 D~-,~ ~'1'1"1 l.~chccl Foot( IMp. sso ()() 
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 



.SCHOOL FOOD SERVICES 
INSPECTION AGREEMENT 

THIS AGREEMENT is made and entered into as of the lOth day of February , 1994, by 
and between Multnomah County, a home rule political subdivision Qf the State of Oregon 

(hereinafter referred to as 'COUNTY'), and Multnomah Education ServiceSchool District 
(hereinafter referred to as 'SCHOOL DISTRICT'). 

WITNESSETH: 

WHEREAS SCHOO~ DISTRICT has the need of a sanitarian for the purpose of inspecting 
its school food service facilities to comply with Oregon Administrative Rules, and 

WHEREAS, COUNTY'S Health Division is qualified and willing to provide such services 
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 OF AGREEMENT. 

The term of this Agreement shall be from the date of execution, to and including 
August 31, 1994, unless sooner terminated under the provisions hereof. 

2. SERVICES. 

COUNTY's s~rvices under this Agreement shall consist of the following: 

A. COUNTY will furnish the services of a registered s.ani tar ian for the inspection 
of the SCHOOL DISTRICT's food services facilities in accordance with OAR 581-51-200 
through 581-51-265 of the Rules of the State Department of Education. 

B. COUNTY will conduct annually at least two complete inspections as well as any 
necessary follow-up inspections as long as this Agreement is in effect. 

C. COUNTY will furnish copies of the inspection and survey reports to SCHOOL 
DISTRICT's superintendent, building principals, and the State Department of Education 
promptly upon completion of the inspections. 

D. Epidemiological investigations will be carried out by COUNTY upon request by 
SCHOOL DISTRICT or any member of the public, in order to determine whether or not food 
borne disease problems exist. 

3. COMPENSATION. 

A. SCHOOL DISTRICT agrees to pay COUNTY a maximum of $ 50.00 annually, based upon 
the following fee schedule: 

1. 
2. _l_ 

3. 
4. 

Full-service kitchens x $85 
Satellite kitchens x $50 
Serving kitchens only x $28 
Milk only - no fee 

TOTAL 

$50.00 

$ 50. 00 

B. SCHOOL DISTRICT certifies that sufficient funds are available and authorized to 
finance the costs of this Agreement. 

C. SCHOOL DISTRICT will send to COUNTY its annual payment no later than March 31 of 
each year. Checks must be sent to or delivered to the Director of Environmental Health, 
426 SW Stark, 2nd Floor, Portland, Oregon 97204. 



4. COMPLIANCE WITH LAW. 

In connection with its activities under this Agreement, COUNTY agrees to comply with 
all applicable federal, state, and local laws including, but not limited to laws, rules, 
and regulations concerning equal employment opportunity, nondiscrimination in service 
delivery, and affirmative action. 

5. WORKERS' COMPENSATION INSURANCE. 

COUNTY shall obtain Workers' Compensation coverage for all its workers and employees, 
either as a carrier-insured employer .or a self-insured employer as provided by ORS Chapter 
656, prior to the execu~ion of this Agreement. COUNTY further agrees to maintain such 
coverage for the duration of this Agreement. 

6. COUNTY IS INDEPENDENT CONTRACTOR. 

A. COUNTY is an independent CONTRACTOR and is solely responsible for the provision of 
the services as provided under this Agreement. COUNTY, its agents, and employees shall 
not be considered employees or agents of SCHOOL DISTRICT for any purpose. 

B. COUNTY acknowledges responsibility for liability arising out of the performance of 
this Agreement and shall hold SCHOOL DISTRICT harmless, from indemnify, and defend SCHOOL 
DISTRICT from any and all liability, settlements, loss, costs and expenses in connection 
with any action, suit or claim resulting or allegedly resulting from services provided 
pursuant to this Agreement. However, SCHOOL DISTRICT shall hold COUNTY harmless from 
indemnify, and defend COUNTY from any and all liability, settlements, loss, costs and 
expenses in connection with any action, suit, or claim resulting or allegedly resulting 
from the negligence or intentional acts of SCHOOL DISTRICT'S employees or agents. 

7. OREGON LAW AND FORUM. 

This Agreement shall be construed according to the law of the state of Oregon. 

8. MAINTENANCE OF RECORDS. 

COUNTY shall maintain records on a current basis to support its billings to SCHOOL 
DISTRICT. SCHOOL DISTRICT or its authorized representative shall have the- authority to 
inspect, audit, and copy with reasonable notice~ and from time to time, any records of 
COUNTY regarding its billings or its work hereunder. COUNTY shall retain those records 
for inspection, audit, and copying for three years from the date of complet;ion or 
termination of this Agreement. 

9. TERMINATION. 

A. This Agreement may be terminated prior to the expiration of !:he agreed upon term: 

1) immediately by mutual written consent of the parties, or at such time as the 
parties agree; or 

2) by either party upon thirty (30) days written notice to the other, deiivered 
by certified mail or in person. 

B. Termination under any provision of this paragraph shall not affect any right, 
obligation or liability of COUNTY or SCHOOL DIST~ICT which accrued prior to such 
termination. 

C. Payment to COUNTY shall be prorated to and include the day of termination and 
shall be {n full satisfaction of all claims by COUNTY against SCHOOL DISTRICT under this 
Agreement. 

10. MODIFICATION. 

Any modification of the provisions of this Agreement shall be reduced to writing and 
signed by the parties, 

2 of 3 



11. INTEGRATION. 

This Agreement contains the entire Agreement b·etween the parties and supercedes all 
prior written or oral discussions or Agreements. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their 
d~uly appointed of~fll:S ...o~) the date first written above. 

·,, . AJxJ~ /' 
~OOL DISTRIC~ . ~ 
--7hoC(i?m-~ -"~IJ 

By:-------------,---

Date: (;::_) d.PJ2. ....... ~ C.~tq J 

sfsinsp 

Chair 

HEALTH DEPARTMENT DIRECTOR 

By:· ~;_;o-~-~~ 
Billide_Errd r : 

Date: ~ / 'fJ I CJ <-/ 

APPROVED AS TO FORM: 

LAURANCE 
for 

County Counsel 
, Oregon 

By: ;z 
~D--~~~-~~~--~-~-
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APPr·;QVED 1-!.IJLTNOM,.~H COUNTY 
BP2.0ARD Oc iiSSiONtRS 

AG~=- .~l!= 
BOARD CLERK 



Meeting natAPR 0 7 1994 

Agenda No.: £-1 
(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Proclamation/Week of the Young Child. 

BOARD BRIEFING: Date Requested: 
Amount of Time Needed: 

REGULAR MEETING: Date Requested: _4:..!,../7!.!../~94..:....._ __ 
Amount of Time Needed: 5 minutes 

DEPARTMENT: Nondepartmental DIVISION: Chair's Office 

CONTACT: Delma Farrell TELEPHONE:~X~-3~9~53~-­
BLDG/ROOM: 106/1410 

PERSON(S) MAKING PRESENTATION: Myrtle Calkins. Oregon Association for the Education of Young 
Children 

ACTION REQUESTED: 

[] INFORMATIONAL ONLY 0 POUCY DIRECTION [XX] APPROVAL [] OTHER 

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

:·' In the Matter of PROCLAIMING Apri116-23, 1993 as the Week of the Young Child 

I SIGNATURES REQUIRED: 
' ~ 

ELECTED OFFICIAL: , f)J).PAJ!..1jfr;z,;J;ti; .;Jf:s 
OR f) 

:.~t~~~ (J5 '· ... 
(:.:·: ~.0 

·~E"""' ,'~·· .. r ..... 

~. 
-::i''. ...... ,, ...~···i 

... ,!''' ~- ~:': 

':~?;:: 
.... ·L::.: 

• .... :~:~ ;::~:!:·~: 

'f' .. .;) 

t:~ l~i)'t· !'(.J~) 

~S-· 
.ti·~~~; ·· ... ~~~ 

'C'~ :;W:. -~_:·-; 
:;;d;;; 

1~\ 
., 

;!:~ :_t~~::; 
~ .. ".::. -·~ 

-:.~ 
~.,., 

DEPARTMENTMANAGER: ______________________________________________ ___ 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

1JL._ +~1'~-L o;( ~a#.-. <?/--~/ .d-/ ~ 
F:\DATA\CHAIR\WPDATA\FORMS\AGENDA.BCC 3/25/94 

4 



PLEASE PRINT LEGIBLY! 

MEETING DATE 

NAME r-4-1 €- CJL: /.( ( -Yt 

ADDRESS o/ 'i-?f{) ;\/st) 
s~!MJ~ 

ZIP CODE 

~ I WISH TO SPEAK ON AGENDA ITEM ti_,L,;R~L=---­
SUPPORT Pm~!yv1,ho~ OPPOSE--------

\ SUBMIT TO BOARD CLERK 

CITY 



BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of PROCLAIMING 
APRIL 16-23, 1994 as the 
WEEK OF THE YOUNG CHILD 

P R 0 C L A M T I 0 N 

WHEREAS we recognize that children not only ring joy into our 
present lives but also that our future as old r adults is in their 
hands just as their future is in our hands; and 

WHEREAS children develop more fully and ab ndantly in an atmosphere 
that nourishes their self-esteem throu teaching them to value 
diversity by exploring their own cultu 1 heritage as well as that 
of others; and 

WHEREAS giving each child a_ 
socially, emotionally, and phy 
foundation for further developme 

d beginning intellectually, 
cally will provide a solid 
and 

WHEREAS quality child care pro ided through a partnership between 
concerned parents and profes ional caregivers helps children to 
achieve these goals. 

NOW, THEREFORE, the Board of County Commissioners for Multnomah 
County, Oregon hereby PRO AIM April 16-23, 1994 as the WEEK OF THE 
YOUNG CHILD as propos by the National Association for the 
Education of Young Chi 

MULTNOMAH COUNTY, OREGON 

By ________________________________ _ 



• 
BEFDRE 1HE BOARD OF aJUNIY aJMMISSIONERS 

FVR MUL1NOMAH aJUNIY, OREGON 

In the Mauer if PROClAIMING . 
APRIL 16-23, lfB:I as the WEEK 
OF THE YOUNG CHilD 

) 
) 
) 

PROCLAMATION 
94-61 

~~~~~m~~~~~P~~M~~~ 
fidure as dder a1ubs is in their lvnds just as their fidure is in ~ mnds,· and 

~ ~ devekp more folly and aWndantly in an aJmosphere tint nauishes their self­
esteem tfuwgh teaching them to IDlue diversi1y bj exploring their CMn adturol herilage as wen as that if 
ahers,· and 

~ • • each child oaJ be • • infeDefh mll.. t ~nll.. t D1'1'1nh~nll.. t and ~ tC'ironTJ. t gcvmg a /5I 'gTlU11I1g uuuu .r, ..x.-uuu.r, u lllA«A IUU .r, p ?Y...m..uu.r 
miL prolide a sdid .frundati{n for jiother devekpnent; and 

~ rpali1y child mre proWled thratgh a partrJErship between cmcemed paren1s and 
prrfessimal mregivers helps ~ to achieve these galfs. 

NOW, 1HEREFORE, the l3aJrd if Cao11y Canmissimers for Mullnanah Cao11y, Oregm 
hereby PROClAIM April16-23, 1994 as the llEEK OF 1HE YOUNG CHilD as prcposed bj the 
Nalia1lll aNXia1im for the Educa1im ifYamg 01iJdren. 

APPROVED this 7th daj if April, Jfl):l. 

BOARD OF COUNIY COMMISSIONERS 
FOR MUL1NOMAH COUNIY, OREGON 



\~ AP_. R 07 1994 MEETING DATE:_·--.~-~~--~-~---~----~~ 

AGENDA NO:--------~~----~~-~~;-~ 

(Above Space £or 1J9arri Clerk's Use (JRLY) 
... ·-

---------------------------------~---------·-----------~------------------------~ 

SrJBJEC:": BRIEFING- Albina Community I'll an . .._ 
-----------------------------------------------~----------------------------------------------

BOARD BRIEFING Date Reque3ted=----~------------------------------------------

Amount o£ Time Needed:-------------------------------------------------------

REGULAR MEETING: Date Requested:~3•/~2~4•/~9~4---------------------------------------

Amount o£ Time Needed: 15 Minutes 9:45 Time CE;!rtain 

DEP l1RTMENT: __ _.N_o_N_D_E;;.P_A_R_T_M_E_N_T_A_L ____ _ DIVISION: COUNTY CHAIR'S OFFICE 

CONTACT: __________ J_o ___ A_n_n ___ A_l_l_e_n ______ __. ___ _ TELEPHONE #: X-3963 
------------------------------.BLDG/ROOM #: 1061141 o 
~~.~~*------------------

PE.RSON(S) MAKING PRESENTATION: Jo Ann Allen, City Commissioner Charlie Hales 

KX INFORMATIONAL ONLY 

ACUON REQJ7E5TED: 

[] POLICY DIRECTION [] APPROVAL [] OTHER 

SUMMARY (Statement of rationale for action requested, personnel and 
tisc.allbudgetary impacts, i£ applicable): 

Update on Albina Community Plan, the implementors and upcoming 
community meeting 

DEPARTMENT MANAGE.R:----------------------~----------------------------

ALL ACCOlfPANYING DOCUliEB't'S 11US:r 1lAVE REQUIRED SIGNATURES 

Any Questions: Call the Office of the Board Clerk 2.48-32771248-5222 

0516C/63 
6/93 
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MEETING DATE: APR 0 7 1994 

AGENDA NO : __ -J.£'--"=--...... > 3.£.___ 

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Proclamation 

REGULAR MEETING: Date Requested:-=A~p=r=i=l~7~·~1=9~9~4 __________________________ __ 

Amount of Time Needed:-=1~0-=m=i=n=u~t=e=s=-------------------------------

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

Amount of Time Needed:_. ________________________________________ __ 

DEPARTMENT: Community Corrections DIVISION: __________________________ _ 

CONTACT: Susan Kaeser TELEPHONE #: __ -=2~4=8~-~3~7=0=1 __________ __ 
BLDG/ROOM #: __ -=1~6=1~/6~0~0~-----------

PERSON(S) MAKING PRESENTATION: M. Tamara Holden/Dave Bordeaux 

ACTION REQUESTED: 

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

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

Multnomah County Board of County Commissioners recognition of Department of 
Community Corrections annual award recipients for "employee of the year", 
"highest professional standards", "meritorious services", and "lifesaving". -

HAVE REQUIRED 

Any Questions: Call the Office of the Board Clerk at 248-3277 or 248-5222 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of recognizing 
the contributions of Frank Grace, 
Frank Watkins, Tichenor McBride, 
Bertie Eddington, James Parent, 
Sheryle Sample, Marc Hess, Larry 
Monagon and Barry Renshaw 

) 
) 
) 
) 
) 
) 

PROCLAMATION 

/ 
/ 

WHEREAS the Mission of the Department of Communi Corrections is to enhance 
public safety and to promote the positive change of offenders in the ommunity through integrated 
supervisory, rehabilitative and enforcement strategies, and 

WHEREAS the County wishes to recognize out ding performance by citizens and 
employees in accomplishing this Mission, and 

WHEREAS recognition is for excellence ab ve and beyond the normal performance of 
regular duties, and 

WHEREAS Frank Grace, Frank Wa s, Tichenor McBride, Bertie Eddington, James 
Parent, Sheryle Sample, Marc Hess, Larry Monag ~d Barry Renshaw have been nominated by their 
peers for sue~ recognition, and · 

WHEREAS they first receive these awards at the Multnomah County Department of 
Community Corrections Recognition Cere ony on March 31, 1994, and 

NOW, THEREFORE i is proclaimed that these good people have the gratitude and 
respect of the people of this County or jobs well done. 

Approved this 7th ay of April, 1994. 

MULTNOMAH COUNTY, 

Beverly Stein 
Multnomah County 

Gary Hansen 
Commission r, District 2 

Kelley 
Co issioner, District 4 

Dan Saltzman 
Commissioner, District 1 

Tanya Collier 
Commissioner, District 3 



MULTNOMAH COUNTY DEPARTMENT 
OF 

COMMUNITY CORRECTIONS 

The Department of Community Corrections, Employee Recognition Committee makes the 
following awards: 

Employee of the Year: 

Life Saving: 

Highest Professional Standards: 

Meritorious Service: 

Frank Grace 

Frank Watkins 

Tichenor McBride 
Bertie Eddington 
James Parent 
Sheryle Sample 

Frank Watkins 
Marc Hess 
Larry Monagon 
Barry Renshaw 



Life Saving 

Frank Watkins 

On February 9, 1994 Mr. Watkins heard a fellow employee 
gasping for breath and calling for help. Mr. Watkins 
immediately responded in the midst of offlce confusion and 
chaos. He quickly evaluated the situation and applied the 
Heimlich maneuver to clear the co-worker's air passage. This 
swift and certain action in the opinion of many observers 
saved the life of the co-worker. Congratulations from the 
Department of Community Corrections. 

Employee of the Year 

Frank Grace 

Frank Grace is a Parole and Probation Offlcer assigned to the 
NE District Offlce. He is recognized for his casework 
excellence, ·can-do• attitude, and ready acceptance of any 
challenge that may present itseN. He has volunteered to 
work on several Departmental projects and has distinguished 
himself as a person who is both scholarly and professional. 
He has served on state wide committees and supports his 
community through Youth outreach programs teaching 
bicycle safety. He teaches cultural diversity within the 
County and is an Instructor in staff safety at the Oregon 
Police Academy in Monmouth, Oregon. Congratulations for 
your many contributions to this Department and our 

. community. 

20 Year Career Recognition 

Gregory C. Bacon 

Lowell L. Kester 

James E. Vannice 

Thomas H. Grinnell 

Charlene L. McCarthy 

Jack Minzey 



Meritorious Service 

Barry Renshaw; After four years of experience in Institutions 
and field corrections Mr. Renshaw transferred to the 
Diagnostic Center in 1980. He is considered to be one of the 
Department's finest presentence investigation writers. On his 
nomination it was noted that in addition to his excellent work 
he regularly assists with difficult cases and computes all 
sentencing guidelines placement scores. 

Larry Monagon; Mr. Monagon began his career as a Parole 
and Probation officer in 1979. In 1991 he accepted an 
assignment as a Hearings Officer. In that capacity he served 
on the state wide committee that developed the Structured 
Sanctions process and the Departmental committee that 
implemented the process. 
His nomination includes praise for his excellent work, 
helpfulness, and responsiveness to the many issues inherent 
in developing new programs. 

Marc Hess; Mr. Hess moved to Oregon in 1978 after five 
years of community corrections work in Pennsylvania. He 
requested assignment to the Domestic Violence diversion 
caseload and in that role supervised the entire caseload of 
100 + cases for six months. Additional assignments to 
several committees, creating a specialized anger control 
group, and studying for a masters degree in social work 
exemplify his meritorious service to this Department. 

Frank Watkins; After 10 years of experience in counseling 
and employment training Mr. Watkins joined the Alternative 
Community Service Program in 1986. During the last year 
Mr. Watkins added his expertise to the development of 
Structured Sanctions and developed the Community Projects 
portion of the Structured Sanctions model. His nomination 
states that in addition to excellent work Mr. Watkins willingly 
"puts forth the effort to ensure the success of the program··. 

Highest Professional Standards 

Sheryle Sample; Ms. Sample has worked in community 
corrections since 1981. She is considered an expert in LEOS 
and AS400 operations. Ms. Sample's nominations described 
her as ever helpful and supportive of the work unit, highly 
skilled, with a positive and professional attitude that is a 
"shining example". On numerous occasions she voluntarily 
sought out additional responsibilities which supported the 
work unit during critical time periods. 

James Parent; Mr. Parent has worked in several capacities 
as a P.P.O. but is best known for his many contributions to 
the supervison of sex offenders. As a sex offender specialist 
P.P. 0. Mr. Parent has participated in and organized a number 
of local and state wide committees and meetings, and 
continues to develop new casework techniques and resources 
that enhance offender supervision and treatment. He has 
developed a number of collaborative relationships with the 
criminal justice community and treatment providers which 
have enhanced the supervision of sex offenders. 

Tichenor McBride; Ms. McBride is recognized for her 
exceptional efforts and successes in improving the services 
and information flow from the many service providers who 
contract with the Department of Community Corrections. In 
addition to these efforts she provided critical assistance to 
the development of S. T. O.P., the Day Reporting Center, and 
policies and training related to blood borne pathogens. 

Bertie Eddington; Ms. Eddington is currently assigned to the 
NE District office where she is the recognized "Expert" in 
database support and intake activities. Her nominations 
describe her as a person that pursues excellence in all of her 
activities while maintaining a sense of humor and 
commitment to the organization. 



BEFORE THE BOARD OF COUNTY COI\1MISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of recognizing 
the contributions of Frank Grace, 
Frank Watkins, Tichenor McBride,. 
Bertie Eddington, James Parent, 
Sheryle Sample, Marc Hess, Larry 
Monagon and Barry Renshaw 

) 
) 
) 
) 
) 
) 

PROCLAMATION 
94-62 

WHEREAS the Mission of the Department of Community Corrections is to enhance 
public safety and to promote the positive change of offenders in the community through integ,rated 
supervisory, rehabilitative and enforcement strategies, and 

WHEREAS the County wishes to recognize outstanding performance by citizens and 
employees in accomplishing this Mission, ari.d 

WHEREAS recognition is for excellence above and beyond the normal performance of 
regular duties, and 

WHEREAS Frank Grace, Frank Watkins, Tichenor McBride, Bertie Eddington, James 
Parent, Sheryle Sample, Marc Hess, Larry Monagon and Barry Renshaw have been nominated by their 
peers for such recognition, and 

WHEREAS they first received these awards at the Multnomah County Department of 
Community Corrections Recognition Ceremony on March 31, 1994, and 

NOW, THEREFORE it is proclaimed that these good people have the gratitude and 
respect of the people of this County for jobs well done. 

Approved this 7th day of April, 1994. 

MULTNOMAH COUNTY, OREGON 

\)%~ 
Dan Saltzman, Comm ssioner 

·-~J~ 
Gary Hansen, Commissioner 

46~·,~ 
Sharron Kelley, Commissioner 
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MEETING DATE :APR 0 7 1991t 

AGENDA NO: __ ___.£.'--....:::..---~~-

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Proclamation 

REGULAR MEETING: Date Requested:-=A~p=r~i~l~7~·~1=9~9~4 __________________________ __ 

Amount of Time Needed:-=1=0~m=i=n=u=t=e=s=-------------------------------

BOARD BRIEFING: Date Requested: __________________________________________ _ 

Amount of Time Needed: __________________________________________ _ 

DEPARTMENT: Community Corrections DIVISION: __________________________ _ 

CONTACT: Susan Kaeser TELEPHONE #: __ ~2~4~8~-~3~7~0~1~----------~ 
BLDG/ROOM #: __ ~1~6~1~/~6~00~------------

PERSON(S) MAKING PRESENTATION: __ ~M~·~T~a~m~a~r~a~H~o~l~d~e~n~---------------------------

ACTION REQUESTED: 

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

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

Multnomah County Board of County Commissioners recognition of Kathy Treb and 
the ADAPT staff for receiving a Special Recognition award from the federal 
Department of Health and Human Services. 

'.~·-
~to 

248-5222 
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.. ~ ~~llYrct,r.1 (:J DEPARTMENT OP HEALTH &. HUMAN SERVICES P\Jbllc l1eatth Service 

RQckvltle MD 20857 

• 
March 3, 199-4 

Kathy Treb 
Principal Investigator 
ADAPT Prognun 
Malmomah County Justice Service Division 
421 S ~ W. 5th, Suite 640 
Port1anll, OR 97.204 

Grant No. 1552 

Dear Ms. Treb: . 

---------· 

As one of the 26 grantees that participated in the Center for Substance Abuse Prevention 
(CSAP) .first crou-sitc evaluation of Pregnant and Postpartum Women and Their Infants 
(PPWI) grantees, ~e ADAPT Program·~1nomah County Justice Service Division will be 
ret.Ogni2ed at an Awards Ceremony duritt2 the Fourth Annual Evaluation Skills-Building 
Workshop •. The. Awards Ceremony will be etm<lucted during the closing plenary session that 
bePJs at 9~00 a.m., on Thursday, Mardl.24, 1994. 

We look forward. to seeing you in Orlando and to acknowled&ing the inspiring work you 
have undertaken to provide needed services to substance abusin' prqnant and postpartum 
women and their infants. 

. . 

S~y,· 

Ulonda Shanlwcll, M.S.W. 
Chief 
Perinatal Addiction Prevention 
Branch 
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DEPARTMENT OF HEALTH&. HUMAN SERVICES Public Health Service 

March 1, 1994 

Kathleen Treb 
Principal Investigator/Project Difector 
ADAPI' Program 
Multnomah County Department of 
Community COrrections 
736 N.E. Couch 
Portland, OR 9'n32 

Grant No. 15S2 

Dear MS. Tleb: 

... ~ . ~ .. . .. , ... '• 

~:.:~~~il~ MQ.~7, ··.; .. ; ·\.·. 
)''.' .. 

i\i'\: MM 7994 1\\ I il 
'··;~· . lEV\ 
\U.uL---~-- ;J _\ 
; J" ____ .,__..----- • 

As one of the 13 Promising Practices grantees of the Center for Substance Abuse Prevention (CSAP) 
Pregnant md Postpartum Women and Their. Infants· (PPWI).demonstration initiative; th~ ADAPT 
Progtam1 Multnomah County Department of Community Corrections will be xeeogntzed at a special 
Awards Ceremony during our Fourth Annual Evaluation SJdlls..-Buildina Workshop. The Awards 
Cemnony will be conducted durina the closing plcnacy session that bqins at 9:00a.m •• on Th.u~y, 
.Mruch 24, 1994. . 

·We look forward to sedna you in Orlando and to acknowledging the inspirin& work you have 
undertaken to pl'OVidc needed serviceS to substance abusin& pregnant and postpartum :women and their 
~~- . . . . ·. 

Sincexety, 

~h~~ 
Ulonda Shamwell, M.S.W. 
Chief 
Perinatal Addiction Prevention Branch 

I 



BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of Recognizing 
the contributions of Kathy Treb 
and the ADAPT Staff 

) 
) 
) 

PROCLAMATION 

WHEREAS the Mission of the Department of Co unity Corrections is to 
enhance public safety and to promote the positive change of offend s in the community through 
integrated supervisory, rehabilitative and enforcement strategies and 

WHEREAS the County wishes to recognize o tstanding performance by citizens 
and employees in accomplishing this Mission, and 

WHEREAS recognition 
performance of regular duties, and 

nee above and beyond the normal 

WHEREAS Kathy Treb was in mental in the successful development and 
implementation of the ADAPT Program for ltnomah County, and 

WHEREAS the federal Dep, rtment of Health and Human Services has chosen to 
recognize Kathy Treb and the Multnom County ADAPT Program for a special recognition at 
the Fourth Annual Evaluation Skills-B ilding Workshop on March 24, 1994, and 

NOW, THEREFO 
the gratitude and respect of the 

it is proclaimed that Kathy Treb and the ADAPT staff have 
ople of this County for jobs well done. 

Approved this 7th day of Ap , 1994. 

MULTNOMAH CO 

Beverly Stein 
Multnomah Count 

Gary Hans 
Commiss · ner, District 2 

on Kelley 
mmissioner, District 4 

Dan Saltzman 
Commissioner, District 1 

Tanya Collier 
Commissioner, District 3 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of Recognizing 
the contributions of Kathy Treb 

· · and the ADAPT Staff 

) 
) 
) 

PROCLAMATION 
94-63 

WHEREAS the Mission of the Department of Community Corrections is to 
enhance public safety and to promote the positive change of offenders in the community through 
integrated supervisory, rehabilitative and enforcement strategies, and 

WHEREAS the County wishes to recognize outstanding performance by citizens· 
and employees in accomplishing this Mission, and 

WHEREAS recognition is for excellence above and beyond the normal 
performance of regular duties, and 

WHEREAS Kathy Treb was instrumental in the successful development 'and 
implementation of the ADAPT Program for Multnomah County, and 

WHEREAS the federal Department of Health and Human Services has chosen to 
recognize Kathy Treb and the Multnomah County ADAPT Program for a special recognition at 
the Fourth Annual Evaluation Skills-Bui~ding Workshop on March 24, 1994, and 

NOW, THEREFORE it is proclaimed that Kathy Treb and the ADAPT staff have 
the gratitude and respect of the people of this County for jobs well done. 

Approved this 7th day of April, 1994. 

MULTNOMAH COUNTY, OREGON 

JJ-_____ u\N\~ 
Dan Saltzman, Commissioner 

.~Y~, 
Sharron Kelley, Commissioner Tanya Collier, Commissioner 



MEETING DATE rAPR 0 7 1994 

AGENDA NO: ___ £~-_,.5""""------

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Intergovernmental Agreement - State of Oregon 

REGULAR MEETING: Date Requested:-=A~p=r~i~l~7~·~1~9~9~4 __________________________ __ 

Amount of Time Needed:-=1~5~m=i~n~u~t=e=s~------------------------------

BOARD BRIEFING: Date Requested: __________________________________________ _ 

Amount of Time Needed=----------------~-------------------------

DEPARTMENT: Community Corrections DIVISION: __________________________ _ 

CONTACT: Cary Harkaway TELEPHONE #:-=2~4=8~-~3~7~0~1~-------------
BLDG/ROOM #:-=1=6=1~/=6=0=0 ______ _ 

PERSON(S) MAKING PRESENTATION: Tamara Holden/Cary Harkaway 

ACTION REQUESTED: 

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

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

Intergovernmental Agreement with State of Oregon regarding the provision of 
work release to parolees returning to Multnomah County from State 
institutions. The agreement outlines the terms under which the Multnomah 
County will provide supervised housing for up to thirty- four ( 34) male 
offenders and nine (9) female offenders. 

......... 
1;;;;.: 

SIGNATURES REQUIRED: 

i1:3 
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..J:' .. 
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ELECTED OFFICIAL: ______ ~.--------7~----------------------------~~~~~=~--L~~~·~~~t~: 
OR 

DEPARTMENT MANAGER:~~~~~~~~=======7~~~~~~~~~~~~~~~ 

Any Questions: Call the Office of the Board Clerk at 248-3277 or 248-5222 
PLAC.FORM 
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MULTNOMAH COUNTY DEPARTMENT OF 
COMMUNITY CORRECTIONS 

MEMORANDUM 

/!900514 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: TAMARA HOLDEN ~ ~ 
DATE: March 25, 1994 

SUBJECT: AGENDA PLACEMENT DATE 04/07/94 - APPROVAL OF 
IGA WITH THE STATE OF OREGON DEPARTMENT OF 
CORRECTIONS 

I. RECOMMENDATION/ACTION REQUESTED 

II. 

Approval of an Intergovernmental Agreement with the State 
of Oregon Department of Corrections regarding the 
provision of work release to parolees returning to 
Multnomah County from State institutions. The agreement 
delineates the terms under which Multnomah County will 
provide supervised housing for up to thirty-four (34) 
male offenders and nine (9) female offenders. 

BACKGROUND/ANALYSIS 

As a part of the Multnomah County Department of Community 
Corrections continued commitment to rehabilitate 
offenders, the DCC is entering into an agreement with the 
State of Oregon to provide work release for offenders 
returning to Multnomah County on parole and post-prison 
supervision. Offenders who take advantage of the 
opportunity to transition from the institution to 
employment and supervised housing have an increased 
chance of successfully returning to a productive life in 
the community than offenders who do not receive this 
opportunity. 

Multnomah County is proposing an additional 
intergovernmental agreement (before you today) in order 
to provide work release for up to thirty-four (34) men. 
The DCC currently contracts with the YWCA of Portland to 
provide work release for nine (9) women. 



MEMORANDUM 
BOARD OF COUNTY COMMISSIONERS 
MARCH 25, 1994 
PAGE 2 

III. FINANCIAL IMPACT 

IV. 

v. 

VI. 

VII. 

VIII. 

This intergovernmental agreement has no financial impact. 
The funding for these services has been previously 
approved and· allocated by the Board of County 
Commissioners. 

LEGAL ISSUES 

None. 

CONTROVERSIAL ISSUES 

The provision of the work release services proposed in 
this IGA is consistent with the Multnomah County 
Community Corrections Plan and the budgets for fiscal 
year 1993-94 and 1994-95. 

LINK TO COUNTY POLICIES 

This is a continuation of the implementation of the new 
Structured Sanctions Legislation (ORS Chapter 680). This 
is a part of the on-going working relationship between 
Multnomah County and the State of Oregon Department of 
Community Corrections to rehabilitate offenders that are 
returning to our community. 

CITIZEN PARTICIPATION 

The Department of Community Corrections will work with 
local citizens groups in order to inform them of the 
location of the work release programs and to address 
their concerns. 

OTHER GOVERNMENT PARTICIPATION 

The State of Oregon Department of Corrections is entering 
into this agreement with Multnomah County. 



Rev .. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract# 900514 ---------------

MUL TNOMAH COUNTY OREGON Amendment # ______ _ 

CLASS I CLASS II CLASS Ill 

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

o. PCRB Contract APPROVED MULTNOMAH COUNTY 
0 Maintenance Agreement BOARD OF COMMISSION~~S./ 
0 Licensing Agreement AbENDA # R-5 DATE 4 7 94 
0 Construction Carrie A. Parkerson 
0 Grant BOARD CLERK 
0 Revenue 

Department Dept·. of Community Correctiol(Jlvision ------------ Date 3/25/94 

Bldg/Room 161/600 Contract Originator Tamara Holden Phone 248-3701 

Administrative Contact----------------------- Phone --.,----- Bldg/Room. ______ _ 

Description of Contract Intergovernmental Agreement betl..reen Hultnomah County and the 

State Department of Corrections to allo~J :t-Iultnomah County to provide work release for 

parolees. 

RFP/BID # ___ .:__ ___ _ Date of RFPIBID ------­ Exemption Exp. Date ------­

OWBE OORF ORS/AR # Contractor is 0 MBE 

Co N 
State of Oregon Dept. of Correctio ntracror ame _________________ ~--

MailingAddress 2575 Center Street, NE 
Salem, OR 97310-0470 

( 503) 945-9050 Phone __ ~~~~~~~------------

Employer ID# or SS# ------------------------­

Effective Date--'--------------------------

Termination Date _________ -'---------

Original Contract Amount$. ______________ _ 

Total Amount of Previous Amendments$----------
Amount of Amendment$, ______________ _ 

Total Amount of Agreement$ ____________ _ 

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

Payment Schedule Terms . 

0 Lump Sum $ ______ 0 Due on receipt 

0 Monthly $ 0 Net 30 

0 Other $ ______ o Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. _________ _ 

0 Requirements Not to Exceed $. ______ _ 

Encumber: Yes 0 No 0 
Date ~-.2/2 -9_'1 

Purchasing Director..:::-----:.---:--f----+--+-------+-+----------­
(Ciassll Contr~s Only) 

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

County Counsel'----_:::::*· ~~~~~~~--1C::::::::=~::::::::::::._ __ _ 

County Chair/ Sheri~'-../J~~~WU~fr.--~-----­
Contract Administration'-----::-:--~----------~-­
(Class I, Class II Contracts Only) 

VENDOR CODE I VENDOR NAME 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT/ SUB 

NO. ORG REVSRC C8J 

01. 

02. 

03. 

Date ---=34-/.t:Z..0~8~H4-l------
Date _4.:..~.1...:..7.~-..1.::..94.:.._ ________ _ 

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

I TOTAL AMOUNT $ 

REPT LGFS DESCRIPTION AMOUNT INC/ 
P:ATEG a:c 

INO 

* • 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 
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INTERGOVERNMENTAL AGREEMENT 
BETWEEN THE STATE OF OREGON AND MUL TNOMAH COUNTY 

TO PROVIDE WORK RELEASE SERVICES TO THE STATE 

//900514 

This agreement is between the State of Oregon acting by and through its Department 
of Corrections, hereafter called DEPARTMENT, and Multnomah County, by and 
through its Multnomah County Department of Community Corrections, hereafter called 
COUNTY. 

PURPOSE OF THE AGREEMENT 

To establish the duties and responsibilities of the DEPARTMENT and COUNTY 
with regard to the COUNTY provision of work release services for offenders 
transitioning from institutional to community housing. 

II AUTHORITY/PROVISIONS 

1 . Authority 

This agreement is entered into pursuant to the prov1s1ons of ORS 
144.410 through 144.525 and 423.020 through 423.075. 

2. Duration 

This agreement shall become effective April 15, 1994, and shall remain 
in effect unless or until terminated by either party in accordance with the 
following paragraph titled "Termination". 

3. Termination 

This agreement may be terminated by written notice of either party. 
Termination shall become effective thirty (30) days after receipt of said 
notice. 

4. Administration of Agreement 

Unless otherwise specified in this agreement, the DEPARTMENT 
designates the Administrator, Community Corrections/Option 1 as its 
spokesperson and agent in the administration of this agreement. The 
COUNTY likewise designates the Mid County District Manager as its 
agent and spokesperson. 

5. Description of Services 

The COUNTY agrees to house and supervise up to thirty-four (34) male 
offenders and nine (9) female offenders referred by the DEPARTMENT 
and to provide them with the opportunity to participate in a work release 
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6. 

7. 

8 . 

9. 

. program. The COUNTY agrees to -provide for their physical needs, to 
maintain proper discipline and control, and to retain them in a safe, 
supervised program. The COUNTY may provide these services through 
contracts with community agencies. Contracted services will be subject 
to the standards and conditions described herein. 

Right of Inspection 
f 

The DEPARTMENT shall have the right to inspect, at all reasonable 
times, the COUNTY work release program to determine that standards 
of care and discipline are maintained compatible with those of the 
DEPARTMENT and that DEPARTMENT offenders therein are treated 
equitably regardless of race, creed, religion, or national origin. 

Transportation 

The DEPARTMENT will coordinate delivery of the offender to the 
COUNTY through the Northwest Shuttle System along with information 
and necessary documents relating t9 the case history of the offender 
which shall include at a minimum, a presentence report (if available), 
photograph, and copies of the DEPARTMENT face sheet. 

Medical Services 

a. The CQUNTY shall provide access to routine medical services 
excluding prescriptions, as may be necessary to safeguard health. 

b. The cost of any medical services, medication, equipment, surgical 
or nursing care shall be the responsibility of the offender. Any 
offender needing major medical_ care will be returned to the 
DEPARTMENT unless a medical emergency is involved. 

c. If a medical emergency is involved, the COUNTY shall contact the 
DEPARTMENT for advance authority before incurring medical 
expense for which specialty care or hospitalization is required. In 
an emergency, the COUNTY may proceed with the necessary 
treatment without prior authority, but in every such case shall 
notify the DEPARTMENT immediately and furnish full information 
regarding the nature of the illness and the type of treatment to be 
provided. 

Discipline 

The COUNTY, designated to provide work release services, shall have 
physical control of offenders in its care and custody. The COUNTY 

Page 2 of 6_ 
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reserves the right to exercise disciplinary authority over such offenders. 
However, nothing contained herein shall be construed to authorize the 
imposition of a type of discipline prohibited by the laws of the State of 
Oregon. 

The COUNTY may immediately return an offender to the DEPARTMENT 
who has violated the conditions of work release. Those conditions will 
be imposed by the DEPARTMENT and the COUNTY. COUNTY 
disciplinary reports will be forwarded to DEPARTMENT staff and may 
form the basis for termination of placement at the COUNTY. 

10. Hearings 

The COUNTY shall provide adequate facilities for any hearings required 
by authorities of the DEPARTMENT or the State of Oregon. Such 
hearings may also be held telephonically. 

11. · Release of Information or Photographs of Offenders 

The COUNTY shall not release information or photographs of State of 
Oregon offenders without prior approval from the DEPARTMENT. 
Routine requests for offender histories, personal information, 
photographs, and interviews by reporters shall be referred to the 
DEPARTMENT'S Public Information Officer. 

12. Records and Reports 

The COUNTY District manager or designee shall keep all necessary and 
pertinent records concerning DEPARTMENT offenders. During the 
offender's participation in the Work Release Program, the DEPARTMENT 
shall be entitled to receive, and upon request, be furnished with copies 
of such records. Such requests to be made through th.e DEPARTMENT'S 
spokesperson to the COUNTY'S spokesperson. 

13. Absence Without Leave 

In the event a DEPARTMENT offender leaves the work release program 
without authorization, the AWOL shall be reported immediately to the 
DEPARTMENT and the Oregon State Police. The COUNTY will supply 
a copy of any disciplinary reports or critical incident ·reports to the 
DEPARTMENT. Appropriate search and apprehension means will be 
employed by the DEPARTMENT at its discretion with full cooperation 
from the COUNTY. 

14. Death of Offender 
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15. 

16. 

17. 

a. In the event of the death of an offender, the medical examiner, 
coroner, or other official having the duties of such officer shall be 
notified. 

b. The COUNTY shall immediately notify the DEPARTMENT of the 
death of an offender, furnish information as requested, and follow 
the instructions of the DEPARTMENT with regard to the 
disposition of the body. The body shall not be released except on 
order of the spokesperson and agent of the DEPARTMENT. All 
expenses relative to any necessary preparation of the body and/or 
shipment or express charges shall be paid by the DEPARTMENT. 
The provisions of this paragraph shall govern only the relations 
between the COUNTY and the DEPARTMENT and shall not affect 
the liability of any relative or other person for the disposition of 
·the deceased or for any expenses connected therewith. 

Responsibility for Legal Proceedings Involving Offenders 

The DEPARTMENT undertakes to defend any action or proceeding 
involving the offenders under its jurisdiction. 

Indemnify/Hold Harmless 

The DEPARTMENT shall, to the extent permitted in Article XI, Section 
7 of the Oregon Constitution and by the Oregon Tort Claims Act, 
protect and hold harmless the COUNTY and its employees, officers, and 
commissioners from any and all claims, suits, or actions resulting from 
or arising out of the activities of the DEPARTMENT, except that the 
DEPARTMENT shall not be responsible for the negligent, willful, or 
intentional acts, failures to act, or for actions taken by the COUNTY, its 
employees, officers, agents, or commissioners which are outside the 
scope of this agreement. 

The COUNTY shall, to the extent permitted by Article XI, Section 7 of 
the Oregon Constitution and by the Oregon Tort Claims Act, protect, 
defend, and hold harmless the DEPARTMENT and their division, 

.employees, officer, agents, employees, and commissioners from any and 
all claims, suits or actions resulting from or arising out of the activities 
of the county under this contract. · 

Right of Refusal 

Notwithstanding any of the above provisions of this agreement, should 
a limit be set by statute, judicial, or admihistrative decision on the 
number of offenders which the COUNTY may lawfully house in its work 
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18. 

19. 

release program, the COUNTY may, at its discretion: 

a. Reduce the total number of available bed spaces for state 
offenders, or, 

b. Temporarily suspend receiving of the state's offenders, or, 

c. Refuse an offender who does not meet program admission, 
participation criteria, or otherwise is unsuitable for the program, 
or, 

d. Cancel this agreement within the termination provision set forth 
within this agreement. 

Return of Offenders 

a. In the event the COUNTY is required to close or otherwise limit 
the availability of the work release program, the COUNTY may, at 
its option, refuse to house DEPARTMENT offenders and may 
return offenders already housed pursuant to this agreement. 

b. The DEPARTMENT shall be given at least 48 hours notice prior to 
return or refusal to lodge offenders in order to provide time to find 
an alternative facility relative to this section. 

Compensation and Reimbursement of Costs 

Bed space provided by the COUNTY under this agreement shall be 
provided at no additional cost to the DEPARTMENT beyond those 
identified in the approved FY 93-95 COUNTY Community Corrections 
Plan. 
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This instrument contains the entire agreement between the parties and no statement 
made by any party hereto, or agent thereof, not contained in this written agreement 
shall be valid or binding. This agreement may not be enlarge, modified, or altered 
except in writing, signed by the parties, and attached hereto. 

STATE OF OREGON 
DEPARTMENT OF CORRECTIONS 

Frank A. Hall Date 

APPROVED AS TO LEGAL SUFFICIENCY 

Date 

MUL TNOMAH COUNTY BOARD OF 
COMMISSIONERS 

- 7-f/f 
Date 

MULTNOMA COUNTY DEPARTMENT 
OF COMMUNITY CORRECTIONS 

/! ~ .&/!_ ..?,!S-9'y 
Director, Tamara Holden Date 

APPROVED AS TO FORM: 
Laurence Kresse! 
Multnomah County Counsel 

/ .() 2 
\b-'f-=:Je.o~· ~' ~-.uk' A~~--· _:::v..:::::. ~/--==== 

date_---=~=;-.:.,Vc:::::..!.<· ~~h'-'-'---~-

APPHOVED MULTNOM;~H COUNTY 
BOARD OJ COMMlSSiONERS1( 

AG~~'5x >?Z~3!-
BOARD CLERK 
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MEETING DATE ~APR 0 7 1994 

AGENDA NO: __ ..L£~----'6!.<:,..._ __ 

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Intergovernmental Agreement - Clackamas County 

REGULAR MEETING: Date Requested:-=A~p=r~i=l~7~·~1~9=9~4 __________________________ __ 

Amount of Time Needed:-=1=5~m=i=n=u=t=e=s=-------------------------------

BOARD BRIEFING: Date Requested: __________________________________________ _ 

Amount of Time Needed: __________________________________________ _ 

DEPARTMENT: Community Corrections DIVISION: __________________________ _ 

CONTACT: Joanne Fuller TELEPHONE #:-=2~4=8~-=3=1=9=0 ____________ __ 
BLDG/ROOM #:~3~0~4~/MT~E=A~------------

PERSON(S) MAKING PRESENTATION: Joanne Fuller/Mike King 

ACTION REQUESTED: 

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

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

Intergovernmental Agreement with Clackamas County for the leasing of work 
release center located at 9200 SE McBrod, Milwaukie for the purpose of 
operating a Work Release Program as planned by the Department in the 1993-95 
Community Corrections Plan. Provision of rent, meals, utilities, facility 
maintenance, and telecommunication services will be at a monthly cost of 
$13,444 or $33,600 for 2.5 months. Funds are currently budgeted in MidCounty 
District. 

SIGNATURES REQUIRED: 

ELECTED OFFICIAL: __ ~~r-------~-------------------------------;~r-~~~~ 
OR 

DEPARTMENT MANAGER.~~~~LL~~~====~--~~~~~.--~(~~~~~~~~~~~~~~~~-­
't':. 

HAVE REQUIRED SIGNATURE~ '"'" 
'"-'< ·:;. 

Any Questions: Call the Office of the Board Clerk at 248-32.77 or 248-5222 
PLAC.FORM 



TO: 

MUL TNOMAH COUNTY DEPARTMENT OF 
COMMUNITY CORRECTIONS 

MEMORANDUM 

11900524 

FROM: 

Board of County Commissioners 

Tamara Holden·~ ~ 
March 25, 1994 TODAY'S DATE: 

PLACEMENT DATE: April 7, 1994 

RE: IGA with Clackamas County Regarding Work Release 

I. Recommendation/Action Requested: 

Approval of an Intergovernmental Agreement with Clackamas County regarding 
the leasing of their vacant work release center located at 9200 SE McBrod, 
Milwaukie, Oregon (on the Multnomah-Ciackamas County line). The 
Intergovernmental Agreement includes provisions for Clackamas County to 
provide meals, utilities, facility maintenance, and telecommunication services. 
This facility will house thirty-four (34) men. 

II. Background/Analysis: 

Clackamas County operated a work release facility at 9200 SE McBrod in 
Milwaukie until March of 1993 when they moved into a new facility next door. 
The vacated facility is owned by the State of Oregon and leased to Clackamas 
County. Clackamas County planned to operate the facility as an alcohol and 
drug treatment center. However, Clackamas County has been unable to 
allocate the necessary funds for this center. Department staff have searched 
for a facility suitable for work release within Multnomah County since receiving 
funding from the State Department of Corrections in Fall 1993. After 
exhausting all possible options within Multnomah County the Department is 
now proposing to operate work release in this Clackamas County facility. This 
building is vacant and it is designed for work release. Department staff will 
continue to search for a site in Multnomah County. 



Clackamas Work Release 
March 25, 1994 
Page 2 

Ill. Financial Impact: · 

On December 13, 1993, the Board of County Commissioners approved the 
transfer of $299,465 from Pass Through Payments to Personnel, Materials and 
Supplies and Equipment for the operation of the Department of Community 
Corrections Work Release Center. This Intergovernmental Agreement provides 
for $33,600 payment to Clackamas County during fiscal 1993-94 in order to 
lease this facility. 

IV. Legal Issues: 

None. 

V. Controversial Issues: 

The recommended facility is owned by the State of Oregon and is leased to 
Clackamas County. It is located in an industrial area off of Mcloughlin 
Boulevard. The Oregon Liquor Control Commission (a State agency using 
adjoining property) will be reviewing this agreement to ensure that any 
subleasing is appropriate and consistent with the terms of the State agreement 
with Clackamas County. It is probable that some Milwaukee residents may 
object to Multnomah County providing services to offenders at a site in their 
city. 

VI. Link to Current County Policies: 

The Work Release Center is an element of Multnomah County's implementation 
of the new Structured Sanctions Legislation (ORS Chapter 680). The Work 
Release Center will provide transitional services for offenders returning to the 
community from prison. 

VII. Citizen Participation: 

The Department of Community Corrections will work with local citizen groups 
in order to encourage their participation and ensure the Center does everything 
it can to satisfy their concerns. 

VIII. Other Government Participation: 

This project requires the cooperation of the State Department of Corrections, 
Clackamas County, and Multnomah County to lease and operate this facility. 
The City of Milwaukee will be kept informed of the progress of this project 
because of the location of the property. 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See. Administrative Procedure #21 06) Contract # _;:9u.OIJ.o.._s'"'2'""4..___ ___ _ 

MUL TNOMAH COUNTY OREGON Amendment# ________ __ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $25.000 0 Professional Services over $25.000 [J Intergovernmental Agreement 
(RFP, Exemption) 

0 PCRB Contract APPROVED MULTNOMAH COUNTY 
0 Maintenance Agreement BOARD Or COMMISSIONE~7 0 Licensing Agreement AGENDA# R-6 DATE 4 7/94 
0 Construction Carrie A. Parkerson 
0 Grant BOARD CLERI\ 
0 Revenue 

DepartmentDepartment of Community Division 
Correctlons ---------

Date 3/25/94 

Bldg/Room 161/600 Contract Originator _T_a_m_a_r_a_H_o_l_d_e_n _____ -'-----

Administrative Contact ~J_o_a_n_n_e_F_u_l_l_e_r _______ _ 

Phone 2411-3701 

Phone _2_4_8_-_3_19_0_ Bldg/Room_3_0_4_/_Dc_c ___ _ 

Description of Contract Intergovernmental Agreement bettveen Clackamas County and Mul tnomah 

County to provide for a facility for a Work Release/Probation Violation Center. 

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

OWBE OORF ORS/AR # Contractor is 0 MBE 

ContractorName Clackamas County Community Corr. 

Mailing Address ----:1::-0_2_4_:t-_1a-:l::-. n::--S_t_r-:e:-:e::-t-----::::-::-:~=--~;:-;--
Oregon City, OR 97045-1051 

Phone 655-8603 
EmployeriD#orSS# ________________ _ 

Effective Date April 15, 1994 

Termination Date Tune 30, 1 994 
Original Contract Amount $.____;3.....::3~,.....::6.....::0.....::0.....::•.....::0.....::0____; ________ _ 

Total Amount of Previous Amendments$ ____ ..;..._ ____ _ 

Amount of Amendment$·--------------­

Total Amount of Agreement$ _.....::3c...:3c...z....:6c...:Oc...:O:...:.:...:O:...:O'---------

VENDOR CODE I VENDOR NAME 

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

01. 

02. 

03. 

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

Payment Schedule. Tenns 

0 Lump Sum $ _________ 0 Due on receipt 

rn Monthly $ 13,444 • 00 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 .:?-cPS- zy 
Date 

Date __;;;,._;-r=/"?~0f....L.-f7 Y----
Date ~4.._[it.,.J.l .... ~9~4 _________ _ 

Date ----------------------....;,._----

I TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
C8J ~TEG oc-c 

IND 

* • If additional space is needed. attach separate page. Write contract I on top of page. 
INSTRUCTIONS ON REVE::HSt: SlUt: 

WHITE- CONTRACT ADMINISTRATION CANARY -INITIATIOR PINK- FINANCE 
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INTERGOVERNMENTAL AGREEMENT 
CLACKAMAS COUNTY - MULTNOMAH COUNTY 

REGARDING THE USE OF THE MILWAUKIE WORK RELEASE FACILITY 

11900524 

Pursuant to ORS 190.010, MULTNOMAH COUNTY through its Department of 
Community Corrections (Multnomah) and CLACKAMAS COUNTY (Clackamas) 
enter into the following Intergovernmental Agreem~nt: 

I RECITALS 

A. Clackamas County operates and maintains a facility known 
as the Milwaukie Work Release Facility located at 9200 SE 
McBrod, Milwaukie, Oregon 97222 (facility). This 
facility has met all zoning requirements for operation as 
an adult work release facility. This facility is 
currently vacant and available for use by · Multnomah 
without a negative effect on any county. 

B. Multnomah wishes to utilize the premises located at 9200 
SE McBrod, Milwaukie, Oregon as a work release facility 
for adult off~nders under the supervision of Multnomah 
County Community Corrections. 

c. The parties agree that no persons whose current offense 
is a violent and person oriented crime,· defined as 
category 9, 10, or 11 crime outlined by the 1989 Oregon 
Sentencing Guidelines statutes shall be admitted into the 
program. [Exhibit A] 

D. The parties understand and agree that this agreement is 
subject to review and approval by the Oregon Liquor 
Control Commission. 

E. The parties agree that Multnomah shall have exclusive use 
of the facility as a work release facility for adult 
offenders under the supervision of Multnomah County 

. Community· Corrections, under the following terms and 
conditions: 

II CONTRACT TERM 

A. The term of this contract shall be April 15, 1994 to June 
30, 1995, unless earlier terminated by mutual written 
consent of the parties, or by delivery of written notice 
by certified mail sixty (60) '-days in advance of the 
termination date. 

III SERVICES TO BE PROVIDED 

A. Clackamas County shall make available the facility 
located at 9200 SE McBrod, Milwaukie, Oregon 97222 for 
the exclusive use of· Mul tnomah County Community 
Corrections. 
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B. Clackamas County shall provide the following services to 
Multnomah: 

1. Prior to Multnomah County taking possession of the 
facility, make any and ·all repairs necessary to 
maintain a safe facility. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Maintain the facility in substantially the same 
condition as it exists at the time Multnomah takes 
possession. However, the parties agree that any 
repairs up to · $1, ooo necessary to maintain the 
premises, other than damage caused by occupancy, 
will be split equally between the parties. 
Multnomah County will be responsible for repairs 
necessitated by damaged caused by occupancy. 

Either party may terminate this agreement if 
_necessary repairs or.replacements to the building 
other than damage caused by occupancy, are in 
exc~ss of $1,000. 

Maintain property damage insurance on the premises, 
including fire insurance. 

Provide all utility services including power, gas, 
lighting, heating, air conditioning, water, sewer, 
and garbage collection. 

Provid~ a telecommunications 
phone, one fax line, and one 
line. (Long distance charges 
responsibi~ity of Clackamas) . 

system including 
data transmission 
will not be the 

Provide a .5 FTA maintenance person for the 
facility. 

Multnomah County shall notify the maintenanc~ staff 
of facility r~pairs within 24 hours of discovery. 

Provide three meals per day for 34 adult offenders. 
The · meals shall be comparable in quality and 
nutritional value to the meals provided by 
Clackamas in its own adult work release facility. 

Provide one FTE cook to produce the meals, serve 
the meals, and provide cle~n-up services associated 
with preparing and serving of meals. 

Provide cooking and serving utensils, place 
settings, etc. for 34 people for three meals per 
day. 
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IV 

v 

12. Provide bunk style beds and mattresses currently 
located in the facility as well as desks, chairs, 
and other off ice furnishings currently stored in 
the facility, as identified in an inventory to be 
completed by Multnomah County and Clackamas County 
at the time of possession. 

COMPENSATION RATES AND MODE OF PAYMENT 

~ultnomah County agrees to pay Clackamas County $13,444 pet 
month for the use of.the facility and the provision of the 
services detailed in this agreement. Payments shall be made 
by Multnomah to Clackamas on a quarterly basis, upon receipt 
by Multnomah of a written request for payment. · 

ADMINISTRATIVE PROVISIONS 

A. It is understood and agreed that any and all cooks and 
maintenance workers provided by Clackamas under this 
agreement are employees of Clackamas County for all 
purposes including personnel, wages, labor contracts, and 
worker's compensation, and are not. employees, agents, or 
representatives of Multnomah County for any purpose. 

B. This agreement is expressly subject to the debt 
limitation of Oregon counties set forth in Article XI, 
Section 10, of the Oregon Constitution and is contingent 
upon funds being available therefore. Ariy provisions 
herein which would conflict with , law are deemed 
inoperative to that extent. 

C. Indemnification. Clackamas shall defend, indemnif~ and 
hold harmless Mul tnomah from any and all claims or 
actions by third parities arising out of the conduct of 
the employees of Clackamas, its agents or 
representatives, within the limits provided by Oregon law 
and the Oregon Constitution. Multnomah County is 
responsible for any claims that arise from the condition 
and maintenance of the facility, except for any specific 
hazardous condition involving minor maintenance that 
Clackamas County has been made aware of, but failed to 
correct. 

Multnomah shall defend, indemnify and hold harmless 
Clackamas from any and all claims or actions by third 
parties arising out of the conduct of the employees of 
Multnomah, its agents or representatives, within the 
limits provided by Oregon law and the oregon 
Constitution. 
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VI NOTICE 

Any notice provided for under the Agreement shall be 
sufficient if ·in writing and delivered personally to the 
following addressee or deposited in the United States mail, 
postage prepaid, to the parties as follows: 

MULTNOMAH COUNTY: 

M. Tamara Holden, Director 
Mul tnomah County Department .of Community Corrections 
421 W 5th S~ite 600 
Portland OR 97204 

CLACKAMAS COUNTY: 

Terry L. Gassaway, Director 
Clackamas County Community Corrections 
1024 Main Street 
Oregon City OR 97045 



INTERGOVERNMENTAL AGREEMENT 
PAGE 5 

This instrument contains the entire agreement between the parties 
and no statement made by any party hereto, or agent thereof, not 
contained in this written agreement · shall be valid or binding. 
This agreement may not be enlarged, modified, or altered except in 
writing, signed by the parties, and attached hereto. , 

Multnomah county Board of 
Commis ioners 

Multnomah County Department of 
Community Corrections 

Tamara Holden Date 
Director 

Clackamas County Board of 
Commissioners 

Ed Lindquist . 
Chair 

Julie Hammerstad 
Commissioner 

Darlene Hooley 
Commissioner 

Date 

·Date 

Date 

APPfWVED MULTNOM/1H COUNTY Signing on behalf of the Board 
BOARD OF COf.· MISSIONERS 
---~~~D 

APPROVED AS TO FORM: 

Lawreng_e-,Kressr.l ( 
Multnoma~ County,Counsel 

. I -) 

:~~e::7?~t;1{ ~ 
"" ( ( 

Jono Hildner Date 
Administrator of Human Resources 

Approved as to Content: 

Terry Gassaway 
Division Manager 



[EXHIBIT A] 

Curr~ntly, a Conditional Use Permit with the City of Milwaukie excludes from 
placement Category 11, 10, and 9 crimes as outlined by the 1989 Oregon 
Sentencing Guidelines Statutes. Thus, anyone with one of the following as a 
current offense would not be allowed placement: 

l. CRIME CATEGORY ll 
A. MURDER 

2. CRIME CATEGORY 10 
A. 
B. 
c. 
D. 
E. 
F. 
G. 

MANSLAUGHTER I 
RAPE I 
SODOMY I 
SEXUAL PENETRATION I 
ASSAULT I 
KIDNAPPING I 
ARSON I 

(If offense represented a serious threat to life or an 
economic loss greater than $50,000.) 

3. CRIME CATEGORY 9 . 
A. BURGLARY I 

(If offender was armed with a deadly weapon or caused or 
threatened physical injury, otherwise it would not apply.) 

B. ROBBERY I 
C. KIDNAPPING II 

In addition, a Clackamas County Department of Community Correcions policy 
limits housing individuals who require medication to control their behavior. 



MEETING DATE: _ ___:_:A.:........:PR~0-,-7.....:...19.:....:.9~4 ___ _ 
AGENDA NO: ___ ----L£_,__-..c....? _____ _ 

(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEMENT FORM 

SUBJECT: Intergovt. Agreement with city of Gresham to Study Traffic Signal 
Synchronization 

BOARD BRIEFING Date Requested: _:.A"""p'"'""r_,_i .:....1 _,_7.._. -=1=9=-94..:....._ _________ _ 

Amount of Time Needed: _,1=0~m=7:..:..·n=u=te=s::......_ __________ _ 

REGULAR MEET! NG: Date Requested: -'A_,p:.:....r_,_i.!....l ....:...1 ....... _,1=9=94....:....._ _________ _ 

Amount of Time Needed: ---==5:........:..:..m.:....:.in=u=te=s::......_ __________ _ 

DEPARTMENT: Environmental Svcs. DIVISION: _....!,.T,.!..!ra~n~s~po~r,..!::t~at~7~·o:!..!.n ______ _ 

CONTACT: Kathy Busse/Bob Johnson TELEPHONE /f: ....!2::....;'4r:;8~-5~0~50~--------
BLDG/ROOM If: __.#4L...!.!:..:25~1...:....:Ye=o"-'-n ______ _ 

PERSON(S) MAKING PRESENTATION: _ ____,L=a.:.....:rr-Ly__,N'-!.!7=· c=ho~l=as~----------

ACTION REQUESTED: 

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

SU~RY (Statement of rationale for action requested. personnel and fiscal/budgetary 
impacts. if applicable): 

Intergovernmental Agreement to co-manage feasibility study of 
synchronizing/coordinating timing of traffic signals along arterials in East 
Mu ltnomah County. 
Fiscal Impact: $60.000 Road Fund 

SIGNATURES REQUIRED: 

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

~~J2_ ~/ -lo . b /// d ~-- ~ ~;. 9'f/ 
KBCK0705.AGEN /- ')Car~ ~ - -6/9J 



TO: 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM BRIEFING 

STAFFREPORTSUPPLEMENT 

BOARD OF COUNTY COMMISSIONERS 

FROM: LARRY NICHOLAS, P.E. DIRECTOR 
TRANSPORTATION DIVISION 

DATE: March 14, 1994 

REQUESTED PLACEMENT DATE: APRIL 5, 1994 

RE: Intergovernmental Agreement with City of Gresham to co-manage Traffic Signal 
Optimization Study on arterials and collectors in east Multnomah County. 

I. Recommendation: 
Recommend approval. 

II. Background Analysis: 
The Study will analyze the feasibility of synchronizing and coordinating traffic signals on 
roads in the east county cities to relieve congestion; and anticipates federal funds available 
for congestion management to implement the study recommendations. 

Gresham has identified signal coordination as a high priority. Since most of the signals are 
located within the city of Gresham; and all of the signals are located on County roads, 
both jurisdictions are cooperatively pursuing this project. 

This project addresses one of several issues of interest raised in discussions between 
Multnomah County and City of Gresham related to transportation. 

III Financial Impact: 
Multnomah County's financial commitment for the Study will not exceed $60,000 from the 
road funds for FY 93-94. · 

Multnomah County would be responsible for committing 20% local match for a $300,000 
federal grant that has been tentatively approved for further phases of the project in FY 
1994-95 and could involve limited construction. 

Long term impact could involve full implementation, including purchase of automated 
equipment and retrofitting all the major roads in the east county cities which is likely to 
exceed $1 million. The cost/benefit analysis and opportunity for further federal/state 
funding will be determined at the conclusion of the study. We would expect that a 



2 

recommendation would come forward through the annual budget process as part of the 
County Capital Improvement Program. 

IV. Multnomah County is responsible for construction and maintenance of county roads as 
provided by ORS Chapter 368 and 373. 

V. Controversial Issues: 
There are no controversial issues associated with this study. Should any controversial 
recommendations come forward from the study, those matters will be brought before the 
Board of County Commissioners. 

VI. Link to Current County Policies: 
It is within current county policy as a matter of ... develop(ing) essential improvements ... 
and maintaining the county surface street system. 

VII. Citizen Participation: 
The study will utilize technical advisory committee for feedback from affected 
jurisdictions, East County Transportation Committee as the policy oversight committee, 
and will conduct public meetings early in the process to involve interested citizens. 

VIII. Other Government Participation: 
Gresham, Troutdale, Fairview, Wood Village, Portland, ODOT, METRO and TRI MET 
will all be invited to participate on the Technical Advisory Committee. 



Rev. 5/92 

CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) contract# 301624 -------

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) 

v 0 PCRB Contract APPROVED MULTNOMAH COUNTY 
0 Maintenance Agreement BOARD OF COMMISSiONE.JS 

ENDA # R-7 DA fE 4 7 I 94 0 Licensing Agreement A( 
Carrie A. Parkerson 0 Construction 

0 Grant BOAteD CLERI< 
0 Revenue 

Department __ E_n_v_i_r_o_n_m_en_t_a_l_S_e_r_v_i_c_e_s _ Division Transportation Date 3/15/94 

Bldg/Room #425 Contract Originator _ _.:....:.Ka=-t.::.:h.:...y~B:..:u:..:s-=s-=e _______ _ 

Administrative Contact same as originator 

Phone 248-5050 

Phone 248-5050 
-------

Bldg/Room ______ _ 

Description of Contract An Intergovernmental Agreement between the county and the city of 

_Gresham involving co-management of a feasibility study of synchronizing and coordinating 

the timin of traffic si na·ls alon arterials in East Multnor.1ah County. Each jurisdiction 

Ff~P/ u5~ntri bute LP to 60 ,oooD1Pewg{~FP~Dstudy. Exemption Exp. Date -------
ORS/AR # Contractor is 0 MBE OWBE 0 QRF 

Contractor Name_. _..:::C:....:.i..:::t...Ly---!::..o f.!.-..:G~r~e::..::s~h:..::a~m~------
Mailing Address __ .!,;1 3:::..:3:::..:3"--!.NuW~E:.!:!a-=.s..lt.t~m~a n!.!.....!P~a~r...rk~w~au:v __ _ 

Gresham OR 97030 

Phone ___ ~_,6'""6"""9--2o....:4=3.u.O.__ _______ _ 
EmployeriD#orSS# _____________ ~ 

Effective Date Upon execution 

TenninationDate Upon completion 

Original Contract Amount $. __ ..:::.6.:::.0_,_, 0:::.;0:::.;0:::..:•!....:0:..::0:...__ _______ _ 

VENDOR CODE I VENDOR NAME 

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

01. 150 030 6550 6110 
02. 

03. 

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

Payment Schedule Terms 

0 Lump Sum $ _______ 0 Due on receipt 

d Monthly· $ as bi 11 ed o Net 30 

0 Other $ 0 Other __ _ 

0 Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed $. ______ _ 

Encumber: Ye' 0 }o 0,[_ 
Date · 2i I 9-1 4 ::t:: 
Date ---:-------------

Date s/;;1/rr 
Date 4/7/94 

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

l TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 

00.1 pTEG IE: 
INO 

* • 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 



INTERGOVERNMENTAL AGREEMENT 
for co-management ofthe Signal Coordination and Optimization Study 

TillS AGREEMENT is made between The City of Gresham, a municipal corporation (City) 
herein referred to as City, and Multnomah County, a political subdivision ofthe State of Oregon 
(County), herein referred to as County. 

The Parties Find: 

A. The City budgeted $61,800 to fund a study to optimize signals on arterials located 
within the City of Gresham, including signals on County owned roads. 

B. The City has obtained preliminary approval for a Congestion Management/Air 
Quality (CMAQ) federal grant to implement the findings of the study in FY 95. 

C. Oregon Department of Transportation (ODOT) has just completed phase 1 of the 
Advanced Traffic Management System (ATMS) study which has transportation corridors 
extending throughout the subregion and overlaps several of the corridors in the City study, and 
has similar objectives. 

D. The City and the County deem it desirable to cooperate on the Signal Optimization 
Study to develop the scope to interface with the ATMS study, and expand the study area to 
include signals in Gresham, Troutdale, Fairview and Wood Village. · . · 

The Parties Agree as follows: 

1. An RFP will be prepared to study the feasibility of coordinating and opt1m1zmg 
the signals on the transit corridors and arterials within the study area. It anticipates using CMAQ 
funds to implement study recommendations. The study will also include identifYing specific 
cost/benefits of interfacing with future ODOT ATMS systems. 

2. The Study will include all the signals in Gresham, Troutdale, Fairview and Wood 
Village. 

' ,, ' 

3. The City and the County will share equally in financing the study up to $60,000 
each, with a total not to exceed $120,000. 

4. The City will co-manage the study with the County; both assigned project 
managers will approve all significant decisions related to scope, content, costs, selection of the 
consultant, project plan and schedule. 

5. The City will manage the consultant contract; and both City and County will agree 
on amendments that may be needed during the course of the contract. 
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6. East Multnoman County Transportation Committee (EMCTC) will serve in a 
liaison role as policy advisory board for the project; a Technical Advisory Committee will be 
created to include representation from METRO, Tri-Met, ODOT, City ofPortland and each of 
the cities within the study area. 

7. The County shall reimburse the City for 50% ofthe direct costs associated with 
the contract and such other costs as are authorized during the course of the study , to be paid 
within thirty days of receipt of the billing. 

8. The City shall compile accurate cost accounting records and submit bills to the 
County no later. than 60 days after incurring costs. 

9. The City shall indemnify the County for, and hold the County harmless from, all 
claims arising out of the negligence or intentional misconduct of the City or the City's officers, 
employees, or agents in administering this Agreement. 

10. The County shall indemnify the City for, and hold the City harmless from, all 
claims arising out of negligence or intentional misconduct of the County or the County's officers, 
employees, or agents with respect to this Agreement. 

11. This agreement may be terminated by either party upon three months written 
notice to the other party. 

Dated: 1994 

CITY OF GRESHAM MUL TNOMAH COUNTY 

REVIEWED: 

Lawrence Kressel, County Counsel 
for Multnoma · County, Oregon 

Approved as to form: 
. i' 

r, 

I 
I 

BOARD CLERK 
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MEETING DATE: _ _____:_..:cAP:......:R~0--...:7=----u.1994!W....L. _ _:__ __ 

AGENDA NO: ____ _,/-L.::..---=g':....__ ___ _ 

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

AGENDA PLACEMENT FORM 

SUBJECT: Notice of Intent to Apply for Healthy Start Grant 

BOARD BRIEFING Date Requested: ______________________________________ _ 

Amount of Time Needed: __________ ~----------------~-----------

REGULAR MEETING: Date Requested: __ ~A~p~r~i~l-7~,~1~9~94~-----------------------

Amount of Time Needed: __ ~l~S~m~i~n~u~te~s~----------------------------

DEPARTMENT: DIVISION: Community and Family Services 

CONTACT: James Edmondson TELEPHONE #: __ ~e~x~t~·~63~9~0~------------
BLDG/ROOM #: __ ~1~60~/~7 ______________ __ 

PERSON( S) MAKING PRESENTATION: James Edmondson and Jan Wallinder 

[] INFORMATIONAL ONLY 

ACTION REQUESTED: 

[] POLICY DIRECTION [X] APPROVAL [] OTHER 

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

Request BCC approval to apply for grant from State Commission on Children and 
Families to participate in Healthy Start Family Support Service pilot program 

SIGNATURES REOUIRED: 

DEPARTMENT 

ALL ACCOMPANYING DOCUMENTS MUST HAVE REQUIRED SIGNATURES 

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

0516C/63 
6193 



mULTnOmRH C:OUnTY 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 

TO: 

FR: 

DATE: 

MEMORANDUM 

Board of County Commissioners 

Lolenzo Poe, Director f:Jl~ 
Commqnity and Family Services Division 

Bagaa.rd, Director 
Health Department 

March 29, 1994 

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 

RE: Notice of Intent to Apply for Healthy Start Grant 

The Community and Family Services Division and the Health Department respectfully request 
your approval to apply for approximately $600,000 in funding through a Healthy Start Family 
Support Service pilot program grant from the State Commission on Children and Families. 

House Bill 2008, generally referred to as Healthy Start, was part of the 67th Oregon Legislative 
Session. The Bill allows money for four pilot projects in the State of Oregon which are 
designed after the Hawaii model of anti-child abuse services for children. Projects funded will 
focus on family support services for children from birth to age five, provide a wellness approach 
for family services, identify risks to children at the earliest possible point of detection, and 
provide services to families that are not stigmatizing. 

Grant program standards are: 

• Each Healthy Start project shall be inclusive of all families within a community. 
• Program efforts will build on existing resources. 
• At minimum, access to the program will be at the birth of the child. 

Our project is working on developing outreach teams linked to Parent/Child Development 
Centers to contact every new parent in targeted geographic areas to assess the parent(s)'s 
abilities and risk of abuse. The project will hire community health nurses through the Health 
Department and contract out the majority of funds. 

(over) 

AN EOUAL OPPORTUNITY EMPLOYER 



Memo to BCC 
March 29, 1994 
page 2 

The funding period for proposals will be July 1, 1994 through June 30, 1995. As stated in HB 
2008, "In addition to and not in lieu of any other appropriations, there is appropriated to the 
State Commission on Children and Families, for the biennium beginning July 1, 1993, out of 
the General Fund, the sum of $3.3 million to establish the four Health Start Family Support 
Service pilot programs. " Based on foreseen start up delay, and depending on the number and 
costs of the proposals, four pilot projects will be the minimum number selected. 

Funding will continue through the biennium. Projects may continue pending Legislative 
approval of the funding. 

Proposals are due to the State Commission on Children and Families by April 11, 1994. 
Selections will be approved by the State Commission on May 6, 1994. 



(Above Space for Board Clerk's Use ONLY) 

AGENDA PLACEifENT FORJtl 

suBJEcT: Consol~-led &<_Glf LDkt1mUJltaz.f,ofJs C0mm~uo 's 
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BOARD BRIEFING Date Requested: _____ _..._ __________ _ 

Amount of Time Needed: ________________ --,-

REGULAR MEETING: Date Requested :....~.rvJ~Gt~~r~c;.::_h~2-..4~, /L.-9.~-q....._q..L...· ·------
Amount of Time Needed :_d-_O_..:..VV\~;-=.V'I~------------:--

DEPARTMENT: ___________ _ DIVISION:_~-----------

CONTACT: 
-~~------------

TELEPHONE # : ______________ ""---
BLDG/ROOM #: _____________ ~--

PERSON(S) 

r 
MAKING PRESENTATION:J{A_cJ; Ma.rvts ([CCC CotptYJJ.s.s.loYK:/-J ~ 

· Da Cld 0 /..i:Dr~ or Sal c.:::1 KJ fV"IMM 
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SUMMARY (Statement of rationale for action requested, prrsonnel and .. 
fiscal_! budgetary impacts_, if applicable): tA.R. ye_~~ ~;-,GIL{_ . 
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Any Questions: Call the Office of the Board Clerk 248-32771248-5222 

0516CI63 ~~~r-- c2~4- '9'-oli-P~ 
6193 



BOARD OF COUNTY COMMISSIONERS 

BEVERLY STEIN 

DAN SALTZMAN 

GARY HANSEN 

TANYA COLLIER 

SHARRON KELLEY 

MUL TNOMAH COUNTY, OREGON 

PLANNING & BUDGET 

PORTLAND BUILDING 

1120 S.W. FIFTH - ROOM 1400 

P. 0. BOX 14700 

PORTLAND, OR 97214 

PHONE (503)248-3883 

SUBJECT: Consolidated Cable Communications Commission (CCCC) 

I have reviewed the 1994-95 Proposed Budget. This budget will be reviewed by Portland, Gresham, Troutdale, 
Fairview, Wood Village and Multnomah County and has to be unanimously approved by these jurisdictions for it 
to be adopted. This budget includes amounts to be budgeted for the Cable Regulatory Office, Mt. Hood 
Community College Program in Community Television, Portland Cable Access Television and Multnomah 
Community Television. 

The Commission has developed several workload challenges for 1994-95. An interesting idea is the development · 
of a plan for a Public Development Fund worth $250,000 to encourage public agencies to use the Institutional 
Network. This source will not be available after 1998. This fund is to be used for video equipment and other 
capital items. The County might be able to make use of this feature. 

A significant change is that due to annexations to Portland, the number of subscribers located in Multnomah 
County will be reduced frori18, 199 to 3,989 on July 1, 1994. The County's contribution to the Cable R~gulatory 
Office will decrease by $9,126 to $33,044. 

The Cost Allocation on page 12 shows that costs for MCRC are allocated out among the 5 jurisdictions based on 
the 'number of subscribers' formula. Following that allocation formula, I show that Multnomah County should 
only pay 14.66% ofMCRC's cost or about $19,979. That is a reduction of an additional $13,065 . 

. I have spoken to Sally Kimsey of the Cable Office about the cost allocation and also about the franchise revenue, 
specifically about their allocations to the 5 jurisdictions (excluding Portland). She is looking into it, but at this 
time, is unable to provide a conclusive answer. I will provide an update when I hear from her, hopefully by 
Friday, March 18th. · 

c Dave Warren 
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Board of County Commissioners 

Sally L. Kimsey,);/.-­

TODAY'S DATE: March 4, 1994 

TO: 

FROM: 

RE: Consolidated Cable Communications Commission FY 1994-95 Budget 

I. Recommendation/ Action Required 

The Consolidated Cable Communications Commission presents the enclosed FY 1994-95 
budget request for your consideration and recommends approval. 

II. Background/ Analysis 

The budget has been extensively reviewed by the Commission and by a budget 
subcommittee of the Commission. The Commission unanimously approved the budget 
on January 18, 1994 for submission to each jurisdiction. 

The mission of the Commission is to enforce and administer cable television franchise 
agreements for the jurisdictions of the cities of Portland, Gresham, Troutdale, Fairview 
and Wood Village and Multnomah County; to oversee contracts for community access 
television and for other public service obligations of the franchises; and to act as a source 
of information and advocacy on matters related to cable communications for the member 
jurisdictions and their citizens. 

III. Financial Impact: 

Multnomah County's share of expected franchise fees is $163,785. After a $33,044 
contribution for the operating budget and an estimated payment of $87,471 to MCTV, 
approximately $36,070 will be returned to the County. The Commission used a modified 
zero-based budget approach in developing the FY 1994-95 budget. The process involved 
developing a budget at 95% of the current year budget and a series of optional service 
level increments called 11 decision packages 11 

• 



IV. Legal Issues: 

The Intergovernmental_ Agreement requires that each jurisdiction review the 
Commission's proposed budget prior to Apri11. The Agreement requires the unanimous 
approval of the jurisdictions. If adopted by the jurisdictions, the budget will become 
effective July 1, 1994: 

V. C6ntroversial Issues: 

N/A 

VI. Link to Current County Policies: 

N/A 

VII. Citizen Participation 

All budget hearings ·were open to the public. Additionally, the Commissioners are 
citizen volunteers representing the interests of their jurisdictions. I would not anticipate 
citizen testimony at the board meeting. 

VIII. Other Government Participation 

The Commission is a multi-jurisdictional commission serving the cities of Fairview, 
Gresham, Portland, Troutdale and Wood Village and Multnomah County. Each 
jurisdiction will hold a hearing on this budget. 



February 25, 1994 

TO: 

FROM: 

RE: 

Chair of the Board and Commissioners 

Commissioner Jack Adams and David C. Olson~ 
Consolidated Cable Communications Commission FY 1994-95 Budget 

The Consolidated Cable Communications Commission presents the enclosed FY 1994-95 budget 
request for your consideration and recommends approval. The budget has been extensively 
reviewed by the Commission and by a budget subcommittee of the Commission. The 

. Commission unanimously approved the budget on January 18, 1994 for submission to each 
jurisdiction. 

The mission of the Commission is to enforce and administer cable television franchise 
agreements for the jurisdictions of the cities of Portland, Gresham, Troutdale, Fairvjew and 
Wood Village and Multnomah County; to oversee contracts for community access television and 
for other public service obligations of the franchises; and to act as a source of inforlilation and 
advocacy on matters related to cable communications for the member jurisdictions and their 
citizens. 

The Commission used a modified zero-based budget approach in developing the FY 1994-95 
budget. The process involved developing a budget at 95% of the current year budget and a 
series of optional service level increments called "decision packages". The Commission 
recommends funding of several decision packages including: Paragon Renewal, Financial 
Analysis for rate regulation, .3 of existing staff position, I-NET Technical Assistance and an 
efficiency package including a more efficient customer service work-station and a software 
upgrade. 

·, 

The Portland Cable Access, Multnomah Community Television and the Program in Community 
Television Budgets are attached as Appendices. The Portland Cable Access budget is included 
for informational purposes only . 

. The Intergovernmental Agreement requires that each jurisdiction review the Commission's 
proposed budget prior to April 1. The Multnomah County Commission is scheduled to hear the 
Commission's budget Thursday, March 24, 1994 at 9:30a.m. If adopted by the jurisdictions, 
the budget will become effective July 1, 1994. 

I will be presenting the enclosed budget request at your upcoming meeting. Please contact 
David Olson or me if you have any questions or need further information. 



BEFORE THE BOARD OF COUNTY COMMISSIONERS 
J 

FOR MULTNOMAH COUNTY, OREGON 

. In the Matter of Approving the 
Consolidated Cable Communi­
cations Commission Proposed FY 
1994-95 Budget 

) 
) 
) 
) 

RESOLUTION 
94-

WHEREAS, the mzsswn of the Consolidated Cable Communications 
Commission is to enforce and administer cable television franchise agreements for the 
jurisdictions of the cities of Portland; Gresham, Troutdale, Fairview, Wood Village and 
Multnomah County; to oversee contracts for community access television and for other 
public service obligations of the franchises,· and to act as a source of information and 
advocacy on matters related to cable communications for the member jurisdictions and 
their citizens; and · 

WHEREAS, the Intergovernmental Agreement requires that each jurisdiction 
review the Commission's proposed budget prior to April 1st; and 

WHEREAS, the attached FY 1994-95 Proposed Cable Communications 
Commission Budget has been extensively reviewed by the Commission and by a budget · 
subcommittee of the Commission; and 

WHEREAS, the Commission unanimously approved the budget on January 18, 
1994 for submission to each jurisdiction; now therefore 

IT IS HEREBY RESOLVED, that the Consolidated Cable Communications 
Budget for FY 1994-95 is approved . . 

DATED this 7th day of April, 1994 .. 

.:•_. 

. REVIEWED: 

BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

Beverly Stein, Chair 

LAURENCE KRESSEL, COUNTY COUNSEL 
FOR MULTNOMAH COUNTY, OREGON 
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.' COMMISSIONERS: . 

'Jack Adams 

Barbara Rutherford Crest . -~ · --. . 
. Larry Micohn 
Ken Osuna 
J. Dennis Quail 
Rose Read 

... ·"'' 

.. ··.-: 

PROPOSED BUDGET 

FISCAL YEAR i994-95 

. ·JANUARY 1994 

.. . .. 
. ·. ~· . --~: ·.-: 

. . , ~ ,. . ~ 

. '· 

· ... · .. ; ··'·· ·.·' 

. . ~ . . . ~. 

· David c. Olson, Director·. 
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