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Agreement Number 144374 oy

AMENDMENT TO
STATE OF OREGON
INTERGOVERNMENTAL AGREEMENT

i comptiance with the Americans with Disubilities Act, this document is available in alternate
formals such as Braille, large print, audio recordings, Web-based communications and other
electronic formals, To reques! an alternate format, please send on e-mail to dhs-
oha.publicationrequesl@state.orus or call 503-378-3486 (voice) or 503-378-3523 (TTY) to
arrange for the alternative format,

This is amendment number 02 to Agreciment Number 144374 behveen the State of Oregon,
acting by and through its Oregon Health Authority, hercinafler referred to as “OHA" and

Yamhilt County
By and throngh its Yamhill County Juvenile Departiment
535 NE Filth Streef
pchinnville, Oregon 97128
Attentlon: Ted Sinletana
Phone: (503) d34-7512
Fax awmbers (503) 434-7466
Emaili smietont@co.yrmhillov.ns

hereinafier veferred 10 as “Counly.”

1. ‘This amendment shall become effeetive on the date this amendment has been fully '
executed by every patly and, when required, approved by Deparliient of Justice,

2 The Agreement is hereby amended as folows:

a. Amend Page 1 of the Agreement to change the OHA Agreement Adminisitator,
as lollows, Language to be deleted or replaced is [brackeled-and-strucl-throughl;
new language is undertined and bold:

“Work performed under this Agreement relates principally to {he OT1A’s

Medical Assistance Programs
500 Swmmer Street NE
Salem, Oregon 97301
Agrecment Administrator! [Jean-thutehinsen] Len Forsman or Delegnle
Telephone: [(563)945-9420] (503) 945-6492
Facsimile: (503) 373-7689
R-mail addvess: [jeane-hutehinsen@stateorus) lep.forsman{@state,or.us
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b. Exhibif C, “Subcontractor Insurance Requivements,” is hereby superseded
and restated in its entlrety as set forth In Aftachment 1, entitled “Exhibit C
Subcontractor Insuranee Requirements,” attached herelo and incorporated horein
by this reference,

3, Certification,

8 The County acknowledges that the Oregon False Claims Act, ORS 180.750 to
180,785, applics to any “cialm” (s defined by ORS 180.750) that is made by (or
caused by) the County and that pertains lo this Agreement or 1o the project for
which the Agreement work is being performed, The County ceriifies that no
claim described in the provious sentence Is or will be a “false claim® (as defined
by ORS 180.750) or an act prohibited by ORS 180.755. Coumly forther
acknowledges that in addition to the remedies under this Agreement, if {t makes
(or causes 1o be made) a false claim or performs (or caunses (o be performed) an
act prohibited under the Oregon False Claims Acl, the Oregon Aftorney General
may enforce the Tlabilities and penalties provided by the Oregon False Claims Act
against the County, Without limiting the gonerality of the foregoing, by signature
on this Agreement, the County heveby certifies thal:

(1) Tho information shown in County Dafa and Cerlification, of orlginal
Agreement or as atnended is County’s trie, accurate and coneet
information;

(2)  ‘To the best of the undersigned’s knowledge, County has not discriminaled
against and will not diseriminale against minorily, woien or emorging
small business enterprises certified under ORS 200,055 in obiaining any
required subconlracts;

(3)  County and Counfy’s employees and agents are not included on the list
tited “Specially Designated Nationals and Blocked Persons” mainlained
by the Office of Foreign Assels Control of the Uniled Slates Department
of the Treasury and cwrrently found at:
hitp:fhmww.freas.govioflices/enforcementiofac/sdi/l Isdn.pdf;

(4  County is not fisled on the non-procurement portion of the (leneral
Service Administration’s “List of Parties Ixcluded from Federal
procureent or Nonprocurement Progiams™ found al:
hips:/hmnvsan.gov/portal/public/SAMY, and

(5)  County is not subject to backup withhelding because:
(a)  County is exempt front backup withhokding;

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

(¢)  TheIRS has notified County fhat County is no longer subject fo
backup withholding,

b. County is required Lo provide its Federal Bmployer Identification Number (FEIN).
By Counly's signature on this Agreement, County hereby ceitifies that the FEIN
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provided fo OHIA is true and accurafe. IT (his information changes, County is also
required to provide OHA with the new FEIN within 10 days.

C. ixcepl as expressly amended above, all other terms pad conditions of the original
Agreement and any previous amendmenis are still in full force and effect. County
certifies that the representations, warranties and certifications contained in the
oviginal Agreement are true and correst as of the effective date of this amendient
and with the same elfect as though made al the time of this anendment,

4, Connty Dafa, County shall provide current information as required below. This
information is requested pursuant to ORS 305,383,

PLEASE PRINT OR TYPE THE ROLLOWING INFORMATION:

County Name (exaetly as filed with the IRS): \[ [_p{\_(\\',\ AN\ ( 0\“’\'\-\4!

Street address: =520, N SN s
City, state, zip code: _DANCDA A\ 2 : OW_ YW\ K

Bmailaddress:_teoge oy (L Lo pardn i L 0r us
Teleplione: (=6%) W\ ——e3\2 . Facsimile: _(az)  HVRH— T eNe

Federal Employer Identification Number: 7125 — L200 2.2\

Proof of Insurance:

Workers' Compensation Insurance Company: (AS — ( (\—\4‘ ¢ ”“"*"“, \suranct.
Policy \\~\ \lﬂ\l O Expiration Date: _ 1 +\ - "2 .6C>
Covnty shall provide proof of Tnsurance upon request by OHA or OHA designec.

(Remainder of page Intentionally left biank)
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s Signntures.

COUNTY: YOU WILL NOT BE PAID ffOR SERYICES RENDERED PRIOR TO
NECESSARY STAT'E APPROVALS

Yamhill Cennfy) Oregon

;ms&c‘l o Coswanissioners 7 57/87

Title Date

State of Oregon, acting by and throngh its Oregon Henlth Authority

By \
_ -? [%/20 7
Authorized Signatute

Approved for Legal Sufficlency:

Net Regulred per QAR 137-045-0030(1){a)
Assistant Atlorney General Date

OHA Offiee of Contr ﬂcts and Procurement:

é_, %é{ﬁ%b ‘ﬂi’ﬂzt j ; /}/Lf’“%}tfv 3;@&3{&“

Louis H. Fhoyhas, %ﬁ:acl Specialist Date

h}'nvcw]ﬁi/
@&T;'u A L e
Y A/ i

Counsy

(*:{?\}1:\\ 1§ County
Accepted by Yarmhill County
Board of Cornmisstoners on
2252 A by Board Order
N L= e V- S
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ATTACHMENT |
EXHIBIT C
Subcontractor Insurance Requirements

Gonernl Requirements. County shall require iis first tler contractor(s) that are nol units of local
government as defined in ORS 190.003, if any, lo: i) oblain Insurance as specificd in this Exhibit
C and meeting all the requiremients under this Bxhibit C before the contractors perform under
conlracts befween County and the confractors (ihe "Subeontracts™), and ii) maintain the insurance
in full force throughout the duration of the Subcontracts. The Inswrance must be provided by
insurance companics or entitics that are authorized to transact the business of insurance and issue
coverage in the Stale of Qregon and that are secepiable to OHA. County shall hot authorize
confractors to begin work under the Subcontracts until the insuranee is in full force, Thereafler,
County shall monitor continued compliance with the insurance requivements on an anuai or
maore [requent basis, County shall incorporate apprapriate provisions in the Subicontracts
permifting it to enforce contractor compliance with the insurance requirements and shall take all
reasonable sleps lo enforee such compliance, Examples of "reasonable steps” include issuing
stop work orders {or the equivalend) until the insuranee is in fill force or ferminaling the
Subcontracts as pernitted by the Subeontracts, or pursuing legal action fo enforce the insurance
requirements. In no event shall Couniy permil a contractor to work under 4 Subcontract when the
County Is aware that the conracior Is not in compliance with ihe insurance requirements, As
used in this section, a “first tier” contractor is a contractor with whom the county directly enters
ifo a contract, If does not Include a subcontractar with whom the coniractor enters into a
contracl.

1. Workers® Compensatlon, Insurance must be in compliance willi ORS 656.017, which
requires all cmployers that employ subject workers, as delined in ORS 656,027, to
provide workers' compensation coverage for those workers, unless they meet the
requivement for an exemption under ORS 656.126(2). Confractor shall obtain employers’
liabitity insurance with coverage limits of not loss than $500,000.

2, Professtonal Liability:

D4 Required by OHA |_] Not requived by OHA

Professional Liability Insurance covering any damages caused by an error, omission
or nogligent aet related to the services to be provided under the Subcontract, with
timits not fess than the following, as deteymined by OHA:

Per occwrrence for ali claimants Tor claims arising onl of any single accldent or incident:

Provider Conlract nol-lo-exceed under (his Requived Insurance Amount;

Agreement:

$0 - $1,000,000. $1,000,000,

$1,000,001. - $2,000,000. $2,000,000,

$2,000,001, - $3,000,000. $3,000,000,

In excess of $3,000,001, $4,000,000,
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3. Conumerelal Gencral Linbility:

Required hy OHA [_] Not vequired by OHA

Conmercial General Liability nsurance covering bodity injury, death, and property

danage in a forny and with coverages that are salisfaotory lo OHA. This Insurance

shall include personal injury liability, produets and completed operations. Covernge

shall be written on an occurrence form basis, with not fess than the following amotnts

as determined by OHA:

Badily Injury, Death and Property Damnges

Per occurrence for all claimanis for claims arising oul of any single accident or incidont:
Provider Contract not-to-exeeed under (his Required Insurance Amount:
Agresment;
$0 - 31,000,000, $1,000,000,
$1,000,001, - $2,000,000, $2,000,000.
$2,000,001, - $3,000,000. $3,000,000.

In excess of $3,000,001, $4,000,000,

Automolile LinbRity:

Requived by OHA [} Not requirved by OHA

Automobile Liability Insurance covering all owned, non-owned and hived vehicles.

This coverage may be wrilten in combination with the Conunerelal General Liability

Inswiance (with separae limits for “Conmercial General Linbility” and “Automaobile

Liability"). Automobile Liability Insurance must be in nof less than the following

amous as defermined by OHA;

Bodtly Injury, Death and Property Damage;

Per occurrence for all claimants for clatms arvising out of any single accident or incident:
Provider Contrael not-to-oxceed under this Requived Tusirance Amount:
Agreement;
£0 - $1,000,000. $1,000,000,
$1,000,001. - $2,000,000, $2,000,000,
$2,000,001, - $3,000,000, $3,000,000,

In oxcess of $3,000,001. $4,000,000,

5, Additional Insured. The Commercial General Liability insurance and Aulomobile
Linbility insurance must include ihe State of Oregon, its officers, employees and agents
as Additional Insureds but only with respect (o the contractor's activities to bo performed
under the Subcontract. Coverage must be primary and non-contributory with any other
insurance and self-insurance,
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6. “Tall” Coverage. IT any of the required Insurance policies Is on a "elaims nade™ basis,
such as professional liability insurance, the contractor shall matntaln either “(ai]"
coverage or continuous “claims made™ liability coverage, provided the effective date of
the continuous “claims made™ coverage is on or before the effective date of lhe
Subcontract, for a minimum of 24 months following the later of: (i) the contraclor’s
complotion and County ’s aceeplance of all services required under the Subcontract or, (ii)
the expiration of all watranty peviods provided under the Subconfiaet. Notwithstanding the
foregoing 24-month requirement, if the conlractor elects 1o maintaln "alp” coverage and if
the maximum time period “tail” coverage rensonably available in the marketplace is less
than the 24-month period described above, then the contyactor may request and OHA may
grant approval ol the maximum “(ail* coverage period reasonably avatlable In the
markefplace. I OI1A approvat is grantied, the contractor shall maintain “tail” coverage for
the maximum time period that “lail” coverage is reasonably available i the marketplace.

7, Notlee of Cancellation or Change, The contractor or its insurer nist provide 30 days’
written natice lo County before cancellation of, material change to, potential exhaustion
of aggiegate limits of, or non-renewal of the required insurance coverage(s).

8. Certifieate(s) of Insurance. County shall oblain from {he confractor a cetificate(s) of
insurance for all requived insurance before the contractor performs under the Subcontract,
Fhe corltificate(s) or an attached endorsensent must speeify: (i) all entitics and individuals
who are endorsed on the policy as Additional Tnswred and (i) for insurance on a “claims
made” basis, the extended reporting period applicable fo “tail” or continyons “elaims

made” coverage.
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