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SECOND AMENDMENT TO
OREGON HEALTH AUTHORITY
2015-2017 INTERGOVERNMENTAL AGREEMENT FOR THE
FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES AGREEMENT #147808

This Second Amendment to Oregon Health Authority 2015-2017 Intergovernmental
Agreement for the Financing of Community Addictions and Mental Health Services effective as
of July 1, 2015 (as amended, the “Agreement™), is entered into, as of the date of the last signature
hereto, by and between the State of Oregon acting by and through its Oregon Health Authority
(“OHA”) and Yamhill County (“County™).

RECITALS

WHEREAS, OHA and County wish to modify the Financial Assistance Award set forth
in Exhibit C of the Agreement.

NOW, THEREFORE, in consideration of the premises, covenants and agreements
contained herein and other good and valuable consideration the receipt and sufficiency of which
is hereby acknowledged, the parties hereto agree as follows:

AGREEMENT

1. The financial and service information in the Financial Assistance Award are hereby
amended as described in Exhibit 1 attached hereto and incorporated herein by this
reference. Exhibit 1 must be read in conjunction with the portion of Exhibit C of the
Agreement that describes the effect of an amendment of the financial and service
information.

2. Capitalized words and phrases used but not defined herein shall have the meanings
ascribed thereto in the Agreement.
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3, County represents and waiants to OHA that the representations and warranties of County
set forth in seclion 4 of Exhibit F of the Agreement are frue and corvect on the date hereof
‘with the same effect ag if made on the date hereof,

4, Except as amended hersby, all terms and conditions of the Agreement remain In ful}
force and effect,

5, This Amendment may be executed in any nunber of counterparts, all of which when
taken together shall constitule one agreement binding on all parties, notwithstanding that

all parties are not signatorles to the same counterpmt, Bach copy of this Amendment so
oxecuted shall constilute an original,

IN WITNESS WHERBOF, the parties hereto have executed this amendment as of the dates sel
forth below their respective signatures,

Yambill Copnty

oo Sonixd o (aoeissionars /4245~
Authorized Signalire Title Date

State of Orogon actlng by and through its Orcgon Health Anthority
By: .

Authorized Signature Date

{j‘?pﬁ?‘ﬁf sTo i'omys

s

byl it o
Chylstian Noenisch
County Counsal
Yamhﬁl County
Accepled by Yamhiil County
Board of Comnmisslonars on
N2 1S by Board Ordey
#—_..LS;;H..‘S—;:L__.._,._W
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Exhibit 1 to the 2nd Amendment fo
Oregon Health Authority
2015-2017 Intergovernmental Agreement for the
Financing of Community Addictions and Mental Health Services Agreement #147808
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CREGON HEALTH AUTHORITY
Financial Asgistance Award Amendment (FARA)
2015-2017 ’

CONTRACTOR; YAMHILL COUNTY . Contractii 147808
DATE: 09/16/201% Referenceil: 003

MENTAL HBEALTH SERVICES

_ SECTION: 1 . ,
SERVICE REQUIREMENTS MEET EXHIBIT B AND, IF INDICATED, EXHIBIT B-2

Start/End Client Approved Approved Sexv, Unit EXHIB B2 Spec
Part Daten Code Service Punds Stavt-up Units Type Codes Cond#

‘SEff 37 MHS SPECIAL PROJECTS

A 7/2015- 6/2016 N/A $100,091 &0 0. NA N/A M0120
B 7/2016- 672017 N/A $100, 891 §0 0. NA N/A MO120
SUBTOTAL SEE 37 $201,782 30
TOTAL SECTION 1 201,762 30
TOTAL AUTHORIZED FOR MENTAL HEALTH SERVICES 201, 782

TOTAY; AUTHORIZED FOR THIS FAAA: $201,782°




OREGCON HEALTH AUTHORITY
Financial Assistance Award Amendment (FAAA)

CONTRACTOR: YAMHILL COUNTY dontract#i: 147808
DATE: 09/16/201% RERY: 003

REASON FOR FAAR (for infoxmation only):

MHS Special Projects (MHS 37) Exhibit MHE 37-Community Behavioral and
Mental Health Services funds are awarded for Mental Health Blook Grant.

-
-

The following special condition(s) apply to funds as indicated by the.
special condition number in column 9. Each special condition set forkh
below may be qualified by a full description in the Financial assistandi
Awaxd. :

o120 1 A) These funds are awarded for the special project described in
Exhibit MHS 37 - Community Behavioral and Mental Health Sexvices
to MHS 37 Sexvice Description. B) These funds may only be used in
accordance with federal regulations related to Mental Health
Block Grant,
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regon Department .

of Human Services Office of Contracts and Procurement ho: ity

Kate Brown, Governor 250 Winter St NE, Room 306
Salem, OR 97301
Voice: (503) 945-5818

FAX: (503) 373-7365
DOCUMENT RETURN STATEMENT

October 6, 2015
Re: Document #:147808-2 herei'nafter referr_ed to as “Document.f’ '

Please comptete the following statement and return it aiong with the compieted
signature page and the Contractor Data and Certification page and/or

Contractor Tax identtf;catlon informatnon form (tf apphcab!e)

I A\\ A QJDY\V\(\ /Q( C\(\(M\’ %00&(\- or (DW\W\\%\\QV\MS,
Y (Name) o (Title)

received a copy of the above referenced Document between the State of Oregon

acting by and through the Oregon Heatth Authortty, and Yamhill County, by e-mail -
from Tami Goertzen on October 6, 2015.

On WA\ AS , 1 signed the electronically transmitted Document without
- (Date) S . 3 ) .
change. | am returning the completed signatute page and Contractor Data and

Certification page and/or Contractor Tax Identtﬂcatlon Information form (if apphcabte)
with this Document Return Statement

// (215

“{Authoizing Signature) - .. (Date)




