Yamhilf County Transit Area
Agreement #
Disbursement of State of Qregon, Public Transit Section

Special Transportation Funds
ODOT Grant Agreement No. 30582

PARTIES:
1. Yamhill County Transit Area {YCTA)
2. Oregon Mennonite Residential Services {(OMRS)

RECITALS:

1. Pursuant to ORS Chapter 391, YCTA is designated to distribute to “providers of transportation”,
as that term is defined in ORS 391.830(6), State of Oregon Department of Transportation
{ODOT), Public Transit Section (Section), Oregon Transportation Network Special Transportation
Funds (STF) for the purposes set forth at ORS 391.830(4). A project proposal for STF funding for
Provider’s elderly and disabled transportation project (“Project”) has been approved by the
Oregon Transportation Commission and ODOT in the maximum amount of $8,000 Operating
and $10,744 Preventative Maintenance under the terms and conditions of the ODOT Grant
Agreement No. 30582 (“Grant Agreement”). Notwithstanding any term or provision of the
Grant Agreement, the maximum amount of STF funds to be disbursed to Provider under this

... Agreement shall not exceed $18,744, $8000 in STF funds will be disbursed to the Provider from
the County and $10,744 preventive maintenance 5310 funds will be disbursed directly the
Provider from ODOT Rail and Public Transit Division.

2. Pursuant o OAR 732-005-0061, YCTA and Provider enter into this Agreement for the sole
purpose of disbursing the approved STF funds to Provider for Provider's accomplishment of the
Project.

AGREEMENT: In consideration of the mutual covenants contained below, and for other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, YCTA and Provider
hereby agree as foilows:

1. General

Provider agrees to execute the Project subject to and in accordance with the terms of this
Agreement including the terms and conditions of the Grant Agreement, ORS 391.800 through
391.830, and the provisions of OAR Chapter 732 Divisions 5 and 15 as may be amended, all of
which are incorporated into and made part of this Agreement. Specific contractual
requirements applicable to Provider under this Agreement are set forth in Exhibit A: Specific
Agreement Provisions; Exhibit B: Approved STF Project Application and Scope of Work: Exhibit C:
Reporting Requirements and Exhibit D: Insurance Requirements which are incorporated into and
made part of this Agreement. Subject to funding limitations set forth in Paragraph 5 “Funding”
($18,744), the Project to be performed is set forth in Exhibit B to this Agreement. Any conflict
among the terms of this Agreement shall be resolved in accordance with the foliowing
precedence: This Agreement Form, Exhibit A; Exhibit B; Exhibit C and Exhibit D. This Agreement
is subject to any agreements between ODOT and YCTA regarding the disbursement of STF
Funds, and shall be amended to incorporate those changes.
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Provider agrees to comply with ali sub-recipient monitoring policies, procedures and other
requirements that may be established by YCTA, including but not limited to Title VI compliance.

The Provider will furnish all of the materials, supplies, tools, vehicles, equipment, labor, and
other services necessary for completion of the Project.

Withholding of Funds

In addition to any other provisions of this Agreement including but not limited to Exhibit B, YCTA
may withhold payment of STF funds if the funds are not being used in accordance with ORS
391.800 through 391.830, the Section’s OARs of this Agreement, all required reporting has not
been submitted, or there are any unresolved audit findings relating to the STF. Provider shall
assure that funds allocated hereunder are used only for the purposes permitted, and assumes
responsibility for breach of conditions of the STF funding requirements hereunder by Provider,
and shall, upon breach of conditions that require YCTA to return funds to the Section, hold
harmless and indemnify YCTA for an amount equal to the funds required to be repaid pius any
additional costs incurred by YCTA.

Discrimination Prohibited/Compliance with Laws

Provider certifies that no person shall, on the grounds of race, color, creed, religion, sex, age,
activity for which the Provider receives STF funds. Provider shall not discriminate against any
employee or applicant for employment because of race, color, creed, religion, sex, age, national
origin, or disability.

Provider shall comply with all applicable federal, state and local laws, rules and regulations
applicable to the work hereunder, including without limitation, provisions required in public
contracts under ORS 279A, 279B or 279C, civil rights laws and all requirements established by
the Americans with Disabilities Act of 1990 (as amended) and FTA regulations at 49 CFR Parts 37
and 38, and all provisions of this Agreement. The Provider certifies, under penalty of perjury,
that Provider is not in violation of any federal, state or local tax Jaws, rules or regulations or any
applicable federal, state or local laws, rules, codes or regulations and that Provider shall remain
in compliance with all such laws, codes, rules and regulations during the entire term of this
Agreement. In addition, Provider agrees that it has complied with the tax laws of the state of
Oregon or a political subdivision of the state of Oregon, including ORS 305.620 and ORS
Chapters 316, 317 and 318.

Independent Contractor/Iindemnification

{A) Provider is an independent contractor for all purposes under this Agreement, and shall be
exclusively responsible for al! costs and expenses related to its employment of individuals to
perform the work under this Agreement, including but not limited to PERS contributions,
workers compensation, unemployment taxes, and state and federal income tax
withholdings. Provider shall have sole control and supervision over the manner in which the
Project is performed, subject only to consistency with the terms of this Agreement, and shall
be responsible for determining the appropriate means and manner of executing the Project.
Neither Provider, nor its officers, directors, employees, subcontractors or volunteers, shall
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Project is performed, subject only to consistency with the terms of this Agreement, and shall
be responsible for determining the appropriate means and manner of executing the Project.
Neither Provider, nor its officers, directors, employees, subcontractors or volunteers, shali
hold themselves out either explicitly or implicitly as officers, employees or agents of YCTA
for any purpose whatsoever. Nothing in this agreement shall be deemed to create a
partnership, franchise or joint venture between the parties.

(B) To the fullest extent permitted by law, Provider agrees to fully indemnify, hold harmiess
and defend, YCTA, its directors, officers, employees and agents from and against ali claims,
suits, actions of whatsoever nature, damages or losses, and all expenses and costs incidental
to the investigation and defense thereof including reasonable attorney’s fees, resulting from
or arising out of the activities of Provider, its officers, directors, employees, agents,
subcontractors and volunteers under this Agreement.

5. Funding

After execution of this Agreement and receipt by YCTA of STF funds from the Section, YCTA will
dishurse to Provider STF funds in the approved amounts in accordance with the terms of this
Agreement. All STF funds shall be expended by Provider no later than June 30, 2017.
Notwithstanding any other provision of this Agreement, the maximum amount of STF funds to
be disbursed to Provider shall be $18,744. ($8000 County and $10,744 directly from ODOT}

6. Term

This Agreement shall be in effect from July 1, 2015 through June 30, 2017, unless the Agreement
is terminated earlier as provided in this Agreement.

YCTA may terminate this Agreement if Provider fails to comply with a material term of this
Agreement or for any other reason considered to be in the public interest or as outlined in
Exhibit A — 8. Termination/Suspension.
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7. Communications

All communications between the parties regarding this Agreement shall be directed to the
parties’ respective managers as indicated below:

YCTA: OMRS:

Ms. Cynthia Thompson Deana Arens

Transit Manager

535 NE 5% St. 325 Elmwood
McMinnville, OR 97128 McMinnville, OR 97128
Telephone: 503-474-4910 Telephone: 503-474-1213
Fax: 503-434-7553 Fax: 503-474-1145
thompsenc@®co.yambill.or.us deana@omrs-dd.org

8. Assignment/Subcontracts

Provider may not assign, delegate or subcontract any of its rights or obligations under this
Agreement to any other party without the prior written consent of YCTA. Any assignment,
delegation or suhcontract in violation of this paragraph shall be null and void, and shall

_ constitute grounds for immediate termination by YCTA.

9. Mediation

Should any dispute arise between the parties concerning this Agreement, which is not resolved
by mutual agreement, it is agreed that it will be submitted to mediated negotiation prior to any
party commencing litigation. In such an event, the parties to this Agreement agree to
participate in good faith in a non-binding mediation process. The mediator shall be selected by
mutual agreement of the parties, but in the absence of such agreement each party shall select a
temporary mediator, and those mediators shall jointly select the permanent mediator. Al costs
shall be borne equally by the parties,

10. Entire Agreement/Authority

This Agreement and Exhibits A, B, C and D constitute the entire Agreement between the parties
on the subject matter hereof. There are no understandings, agreements, or representations,
oral or written, not specified herein regarding this Agreement. No waiver, consent, modification
or change of terms of this Agreement shall bind either party unless in writing and signed by both
parties and all necessary approvals have been obtained. Such waiver, consent, modification or
change, if made shall be effective only in the specific instance and for the specific purpose given.
The failure of YCTA to enforce any provision of this Agreement shall not constitute a waiver by
YCTA of that or any other provision.

If any term of this Agreement is determined by a court to be illegal or conflict with any law, the
remaining terms shall not be affected, and the rights and obligations of the parties shall be
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construed and enforced as if the Agreement did not contain the particular term or provision
held to be invalid.

The individuals signing below represent and warrant that they have the authority to bind the
party for which they sign.

Provider:

Address: iy P
/L{/’/Z(/JIJJV!)H:/S‘ _a_'?aa &t
Phone/FAX: 453 —<lmes. 1.2 /—?// 503 4TH s

By:
Title: r i s
Address: _UzU4 NE™ EvansSt

L Molnavdle, (B G12€ e
Phone/FAX: G U3 150] | 502 U3y 1553

Accepted by Yamhill County
Board of Commissioners on
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Exhibit A
Specific Agreement Provisions

Provider shall comply and require each of its subrecipients or subcontractors to comply with the
provisions as set forth in Exhibit A,

1. Project. The STF funds disbursed to Provider shall be used solely for accomplishment of the
Project as set forth in this Agreement.

2. Progress Reports. Provider shall submit quarterly reports to YCTA for the $8000 STF funds.
Provider shall submit quarterly reports directly through ODOT’s OPTIS program for $10,744
5310 funds. The County quarterly reports are due within 15 days following the end of each
quarter, or as otherwise directed by YCTA. Reporting periods are July through September
(Report required 10/15/2017), October through December (Report required 1/15/2017),
January through March (Report required 4/15/2017) and April through June. (Report required
7/1/2017) Reports must be in a format acceptable to YCTA (Exhibit C) Reports shall include a
statement of revenues and expenditures for each quarter, including documentation of local
match contributions and expenditures. YCTA reserves the right to request such additional
information as may be necessary to comply with Federal, State or YCTA reporting requirements.

Copies of the reports shall be emailed to Ms, Cynthia Thompson, Transit Manager, YCTA, 535 NE
5t St, McMinnville, OR 97128 at thompsonc@co.vamhill.or.us . YCTA may require additional
_reporting information from the Provider, at YCTA’s sole discretion.

3. Disbursement and Recovery of Grant Funds.

(a) Dishbursement generally, YCTA shall disburse STF Funds to Provider after State reimburses
YCTA in accordance with and subject to Paragraph 6(a) (Disbursement Generally) of the
Grant Agreement,

{b) Conditions Precedent to Disbursement. YCTA's obligation to disburse STF Funds to Provider
is subject to satisfaction, with respect to each disbursement, of each of the foliowing
conditions precedent:

i YCTA has received funding, approgpriations, limitations, aliotments or other
expenditure authority sufficient to allow YCTA, in the exercise of its reasonable
administrative discretion, to make the disbursement.

i, Provider's representations and warranties set forth in Section 4 hereof are true and
cotrect on the date of disbursement with the same effect as though made on the
date of disbursement.

iil. Provider is in compliance with the terms of this Agreement.

v, All funds previously disbursed have been used in accordance with OAR Chapter 732.

v, Any audit findings relating to Provider’s use of funds under this Agreement or any
other agreement with the State or YCTA have been resolved,

(c) Recovery of Grant Funds. Any STF Funds disbursed to Provider under this Agreement that
are expended in violation or contravention of one or more of the provisions of this
Agreement (“Misexpended Funds”) or that remain unexpended on the earlier of termination
or expiration of this Agreement must be returned to YCTA. Provider shall return all
Misexpended Funds to YCTA promptly in accordance with YCTA's written demand. Provider
shall return all unexpended funds to YCTA within 5 days after the earlier of termination or
expiration of this Agreement.
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4. Representations and Warranties of Provider. Provider represents and warrants to YCTA as
follows:

(a)

(b)

__gratuities, favors or any item of monetary value from contractors, potential contractorsor

(d)

Organization and Authority. Provider is duly organized and validly existing under the laws
of the State of Oregon and is eligible to receive the Grant Funds. Provider has full power
and authority and legal right to make this Agreement and to incur and perform its
obligations hereunder and the making and performance by Provider of this Agreement (1)
have been duly authorized by all necessary action of Provider and (2) do not and will not
violate any provision of any applicable law, rule, regulation or order of any court, regulatory
commission, board or other administrative agency or any provision of Provider’s Articles of
Incorporation or Bylaws, if applicable, {3) do not and will not result in the breach of, or
constitute a default or require any consent under any other agreement or instrument to
which Provider is party or by which Provider or any of its properties may be bound or
affected. No authorization, consent, license, approval of, filing or registration with or
notification to any governmental body or regulatory or supervisory authority is required for
the execution, delivery, or performance by Provider of this Agreement.

Binding Obligation. This Agreement has been duly executed and delivered by Provider and
constitutes a legal, valid and binding obligation of Provider, enforceable in accordance with
its terms subject to the laws of bankruptcy, insolvency or other similar laws affecting the
enforcement of creditor’s rights generally.

No Solicitation. Provider’s officers, employees and agents shall neither solicit nor accept

parties to sub agreements, except as permitted by applicable law. No member or delegate
to the Congress of the United States or State of Oregon employee shall be admitted to any
share or part of this Agreement or any benefit arising therefrom.

No Debarment. Neither Provider nor its principals is presently debarred, suspended or
voluntarily excluded from this federally-assisted transaction or proposed for debarment,
declared ineligible or voluntarily excluded from participating in this Agreement by any state
or federal agency. Provider agrees to notify YCTA immediately if it is debarred, suspended
or otherwise excluded from this federally assisted transaction for any reason or if
circumstances change that may affect this status, including without limitation upon any
relevant indictments or convictions of crimes.

The warranties set in this section are in addition to, and not in lieu of, any other warranties set forth in
this Agreement or implied by law.

5. Records Maintenance and Access, Audit.

{a)
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Records, Access to Records and Facilities. Provider shall make and retain proper and
complete books of record and account and maintain all fiscal records related to this
Agreement and the Project in accordance with all applicable generally accepted accounting
principles, generally accepted governmental auditing standards and State standards for
audits of municipal corporations, non-profit and for profit organizations as applicable.
Provider shall require that each of its subrecipients and subcontractors complies with these
requirements (if applicable). State, the Secretary of State of the State of Oregon (Secretary),
the United States Department of Transportation (USDOT), the Federal Transit
Administration (FTA), YCTA and their duly authorized representatives shall have access to
the books, documents, papers and records of the Provider that are directly related to this
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Agreement, the funds provided hereunder, or the Project for the purpose of making audits
and examinations. In addition, State, the Secretary of State, USDOT, FTA, YCTA and their
duly authorized representatives may take and retain excerpts, copies and transcriptions of
the foregoing books, documents, papers and records. Provider shall permit authorized
representatives of YCTA, State, the Secretary of State, USDOT and FTA to perform site
reviews of the Project, and to inspect all vehicles, real property, facilities and equipment
purchased by the Provider as part of the Project, and any transportation services rendered
by the Provider.

(b} Retention of Records. Provider shall retain and keep and require its subrecipients and
subcontractors to retain and keep accessible all books, documents, papers and records that
are directly related to this Agreement, the STF Funds or the Project for a minimum of six (6}
years, or such longer period as may be required by other provisions of this Agreement or
applicable law, following the expiration date of this Agreement. If there are unresolved
audit questions at the end of the six year period, Provider, its subrecipients and
subcontractors shall retain the records until the questions are resolved.

{c) Expenditure Records. Provider shall document the expenditure of all STF Funds disbursed
by YCTA under this Agreement. Provider shall create and maintain all expenditure records
in accordance with generally accepted accounting principles and in sufficient detail to
permit YCTA to verify how the STF Funds were expended.

(d) Audit Requirements.

i Provider shall at Provider's own expense submit to YCTA, and if requested by State
or YCTA to the State of Oregon Public Transit Division, 555 13 Street NE, Suite 3,
to this requirement covering the funds expended under this Agreement and shall
submit or cause to be submitted, the annual audit of Provider{s), and any of
Provider's contractor(s), or subcontractor(s) responsible for the financial
management of funds under this Agreement.

il Provider shall save, protect and hold harmless YCTA and the State from the cost of
any audits or special investigations performed by the Secretary with respect to the
funds expended under this Agreement. Provider acknowledges and agrees that any
audit costs incurred by Provider as a result of allegations of fraud, waste or abuse
are ineligible for reimbursement under this or any other agreement between
Provider and YCTA or by the State.

6. Provider Subagreements and Other Requirements
{a) Subagreements. Provider may enter into agreements with contractors or subcontractors
(collectively, “subagreements”) for the performance of the Project.

i All subagreements must be in writing executed by the Provider and must
incorporate and pass through all of the applicable requirements of this Agreement
to the other party or parties to the subagreement(s}. Use of a subagreement does
not relieve Provider of its responsibilities under this Agreement.

ii. Provider agrees to provide YCTA with a copy of any sighed subagreement upon
request by YCTA, Any substantial breach of a term or condition of a subagreement
relating to funds covered by this Agreement must be reported by Provider to YCTA
within ten (10) days of its being discovered.

(b} Provider and Subagreement indemnity; insurance.
Provider that is not a unit of a local government as defined in ORS 190.003, shall
indemnify, defend, save and hold harmless State, and its officers, employees and agents
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from and against any and all claims, actions, liabilities, damages, losses or expenses,
including attorney’s fees, arising from a tort, as now or hereafter defined in ORS 30.260,
caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or
omissions of Provider or any of Provider’s officers, agents, employees or subcontractors
(“Claims”}. It is the specific intention that the State shall, in all instances, except for
Claims arising solely from the negligent or willful acts or omissions of the State, be
indemnified by the Provider from and against any and all Claims.

Neither Provider nor any attorney engaged by Provider, shall defend any claim in the
name of the State or any agency of the State of Oregon, nor purport to act as legal
representative of the State of Oregon or any of its agencies, without the prior written
consent of the Oregon Attorney General. The State may, at any time at its election,
assume its own defense and settlement in the event that it determines that Provider is
prohibited from defending State or that Provider is not adequately defending State’s
interests, or that an important governmental principle is at issue or that it is in the best
interests of State to do so. State reserves all rights to pursue claims it may have against
Provider if State elects to assume its own defense,

Provider shall obtain and maintain insurance of the types and in the amounts provided
in Exhibit D to this Agreement.

Provider’s subagreement(S) shall require that the other party to such subagreement(s)

__thatis not a unit of local government as defined in ORS 190.003, if any, to indemnify,

defend, save and hold harmless State, and its officers, employees and agents from and
against any and all claims, actions, liabilities, damages, losses or expenses, including
attorney’s fees, arising from a tort, as now or hereafter defined in ORS 30.260, caused,
or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions
of the other party to Provider’s subagreement or any of such party’s officers, agent,
employees or subcontractors (“Claims”). The subagreement shall specifically state that
it is the specific intention that the State shall, in all instances, except for Claims arising
solely from the negligent or willful acts or omissions of the State, be indemnified by the
other party to Provider’s subagreement{s} and against any and all Claims,

Any such indemnification shall also provide that neither Provider’s subrecipients(s),
contractor(s) nor subcontractor(s} {Collectively “Subrecipients”}, nor any attorney
engaged by Provider's Subrecipient(s), shall defend any claim in the name of the State or
any agency of the State of Oregon, no purport to act as legal representative of the State
of Oregon or any of its agencies, without prior written consent of the Oregon Attorney
General. The State may, at any time at its election, assume its own defense and
settlement in the event that it determines that Provider’s Subrecipient is prohibited
from defending State or that Provider’s subcontractor is not adequately defending
State’s interests, or that an important governmental principle is at issue or that it is in
the best interest of State to do so. State reserves all rights to pursue claims it may have
against Provider’s Subrecipient if Sate elects fo assume its own defense.

Provider shall require the other party, or parties, to each of its subagreements that are
not units of local government as defined in ORS 190.003 to obtain and maintain
insurance of types and in the amounts provided in Exhibit C to this Agreement.
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{c) Procurements. Provider shall make purchase of any equipment, materials, or services for
the Project under procedures that comply with Oregon law, inciuding all applicable
provisions of the Oregon Public Contracting Code and rules.

7. Vehicle/Operator Requirements

Provider shall ensure that all drivers of equipment have a valid Oregon driver’s license and shall
have passed a defensive driving course or bus driver’s training course. Per ORS 820.200, drivers
of public passenger-carrying vehicles must be at least 21 years of age. Drivers of equipment
designed to carry 16 or more passengers, including the driver, shall have a valid Commercial
Driver’s License (CDL). Provider shall otherwise ensure that operation of the vehicles is
performed in accordance with all applicable laws and regulations.

Provider shall perform criminal, Department of Motor Vehicles and employment background
checks as part of the eligibility requirements for operators.

8. Termination/Suspension
{a} Termination by YCTA. YCTA may terminate or suspend this Agreement, in whole or part,
effective upon delivery of written notice to Provider, or such later date as may be
established by YCTA in such written notice, under any of the following conditions, but not
limited to these conditions:
i Provider fails to perform the Project within the time specified herein or any

i, YCTA fails to receive funding, appropriations, limitations or other expenditure
authority sufficient to allow YCTA, in the exercise of its reasonable administrative
discretion, to continue to make payments for performance of this Agreement, or if
YCTA determines to terminate or suspend for its own convenience; or

iiii. Federal or State laws, rules, regulations or guidelines are modified or interpreted in
such a way that the Project is no longer allowable or no longer eligible for funding
under this Agreement; or

iv. The Project would not produce results commensurate with the further expenditure
of funds; or
v. Provider takes any action pertaining to this Agreement without the written approval

of YCTA and which under the provisions of this Agreement would have required the
approval of YCTA.

(b) Termination by Provider. Provider may terminate this Agreement effective upon delivery of
written notice of termination to YCTA, or at such iater date as may be established by
Provider in such written notice, if:

i. The requisite local funding to continue the Project becomes unavailable to Provider;
or

i, Federal or State laws, rules, regulations or guidelines are modified or interpreted in
such a way that the Project is no longer allowable or no longer eligible for funding
under this Agreement.

(c) Termination by Either Party. Either Party may terminate this Agreement upon at least ten
(10) day notice to the other Party and failure of the other Party to cure within the period
provided in the notice, if the other Party fails to comply with any of the terms of this
Agreement.
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9, General Provisions

(a)

Responsibility for Grant Funds. In addition to any other remedies available to YCTA as
provided by law or under this Agreement, any Provider receiving STF Funds, pursuant to this
Agreement shall assume sole liability for that Provider’s breach of conditions of this
Agreement, and shall, upon Provider’s breach of conditions that requires YCTA to return
funds to the State, hold harmless and indemnify YCTA for an amount equal to the funds
received under this Agreement; or if state or federal law limitations apply to the
indemnification ability of the Provider of STF Funds, the indemnification amount shall be the
maximum amount of funds available for expenditure, including any available contingency
funds or other available non-appropriated funds, up to the amount received under this
Agreement,

Amendments. This Agreement may be amended or extended only by a written instrument
signed by both Parties and approved as required by applicable law.

Duplicate Payment. Provider is not entitled to compensation or any other form of duplicate,
overlapping or multiple payments for the same work performed under this Agreement from
any agency of the State of Oregon or the United States of America, YCTA or any other party,
organization or individual.

No Third Party Beneficiaries. YCTA and Provider are the only Parties to this Agreement and
the only Parties entitled to enforce its terms. Nothing in this Agreement gives, is intended

_to give, or shall be construed to give or provide any benefit or right, whether directly or

(f)
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indirectly, to a third person unless such a third person is individuaily identified by name
herein and expressly described as an intended beneficiary of the terms of this Agreement.

Provider acknowledges and agrees that the Federal Government, absent express written
consent by the Federal Government, is not a party to this Agreement and shall not be
subject to any obligations or liabilities to the Provider, contractor or any other party
(whether or not a party to the Agreement) pertaining to any matter resulting from this
Agreement.

Notices. Except as otherwise expressly provided in this Agreement, any communications
between Parties hereto or notices to be given hereunder shall be given in writing by
personal delivery, facsimile, email, or mailing the same, postage prepaid, to Provider’s
Project Manager or YCTA's Transit Manager at the address or number set forth in Paragraph
7. Comimunications of this Agreement, or to such other addresses or numbers as either
Party may hereafter indicate. Any communication or notice personally delivered shall be
deemed to be given when actually delivered. Any communication or notice delivered by
facsimile shall be deemed to be given when receipt of the transmission is generated by the
transmitting machine, and to be effective against YCTA, such facsimile transmission must be
confirmed by telephone notice to YCTA Transit Manager. Any communication by email shall
be deemed to be given when the recipient of the email acknowledges receipt of the email.
Any communication or notice mailed shall be deemed to be given when received.

Governing Law, Consent to Jurisdiction. This Agreement shall be governed by and
construed in accordance with the laws of the State of Oregon without regard to principles of
conflicts of law. Any claim, action, suit or proceeding (collectively “Claim”} between YCTA
and Provider that arises from or relates to this Agreement shall be brought and conducted
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solely and exclusively within the Yamhill County Circuit Court in the State of Oregon. Inno
event shall this section be construed as a waiver by YCTA or by the State of Oregon of any
form of defense or immunity, whether sovereign immunity, governmental immunity,
immunity based on the eleventh amendment to the Constitution of the United State or
otherwise, from any Claim or from the jurisdiction of any court. EACH PARTY HEREBY
CONSENTS TO THE EXCLUSIVE JURISDICTION OF SUCH COURT, WAIVES ANY OBJECTION TO
VENUE, AND WAIVES ANY CLAIM THAT SUCH FORUM S AN INCONVENIENT FORUM.

(g) Compliance with Law. Provider shall comply with all federal, State, local laws, regulations,
executive orders and ordinances applicable to the Agreement or to the implementation of
the Project. Without limiting the generality of the foregoing, Provider expressly agrees to
comply with (i) Title Vi of Civil Rights Act of 1964; {ii} Title V and Section 504 of the
Rehahilitation Act of 1973; (ili) the Americans with Disabilities Act of 1990 and ORS
659A.1472; (iv) all regulations and administrative rules established pursuant to the foregoing
laws; and {v) all other applicable requirements of federal and state civil rights and
rehabilitation statutes, rules and regulations.

(h) tnsurance; Workers’ Compensation. All employers, including Provider, that employ subject
workers who provide services in the State of Oregon shall comply with ORS 656.017 and
provide the required Workers’ Compensation coverage, unless such employers are exempt
under ORS 656.126. Employer’s liability insurance with coverage limits of not less than
$500,000 must be included. Provider shall ensure that each of its contractor(s) and

_subcontractor(s} complies with these requirements. Provider shall indemnify and hold YCTA

harmless including reasonable attorney’s fees for breach of this provision.
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Exhibit B: STF Project ~ Application and Scope of Work
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RECEIvVED
MAR 11 9m

VAMHILL Conmry gin
Special Transportation Fund

Formula Program Application for FY 2015-2016

Cover Sheet

STF Agency: Oregon Mennonite Residential Services
Contact Person: Deana Arens
CL)LQ I

Mailing Address: 325 SW Elmwood, McMinnville, OR 97128

Signature;

Phone: 503 474-1213 Fax: 503 474-1145 Email: deana@omrs-dd.org

Application prepared by: Karen Litwiller, Executive director

Organization: OMRS

Phone: 541 812-7735 Fax: 541 917-1348 Email: karen@omrs-dd.org




Project Description (Include the project type, amount of funds requested, and
any unique features of the project)  The Project Description is attached.

Service Area:
Fares:

Days and Hours of Service:

Cost per Ride:

2|Page



Oregon Mennonite Residential Services

Program Description: Oregon Mennonite Residential Services is requesting $10,000 in
the 2015-16 fiscal year to assist with the cost of providing transportation io the individuals
who live in our Yamhill County group homes.

Service Area: The residents OMRS transports live in our ten Yamhill County residential
programs. A portion of our transportation takes us outside Yamhill County as residents are
sometimes faken to Portland and / or Salem for medical appointments. Vocational
transportation is within Yamhill County.

Passengers Served: Each of the group homes has iis own vehicle(s) as the expectation
is that the residents in the group homes will be provided fransportation as needed.

Staff members from the group homes serve as drivers and accompany the residents as
needed. The use of OMRS staff as drivers assures that the needs of the residents will be
addressed by trained personnel who know them well. Due to severe medical and/or
behavioral challenges, the majority of our residents are not community safe and present
challenges that public transportation providers are unable fo accommodate One resndent
“does use public transportation ona regular basis. '

OMRS has at various times transported o vocational programs individuals who are not
clients of OMRS. This arrangement is feasible as long as the other individual is going io
the same place at the same time as one of our residents and requires minimal supervision
during the frip. This limitation exists because our staff members retain support
responsibilities for our residents during transport, and OMRS is not funded for additional
driver time to fransport other individuals.

- We are very willing to share our vehicles to accommodate the occasional needs of other
providers, but we are unabie to provide a driver with the vehicle due to the limitations
noted above.

Equipment: OMRS operates 12 vehicles in Yamhill County: ten vans, of which four are
wheelchair accessible, and two sedans. One accessible van was new in 2014. Al of the
other vehicles are in fair or poor condition. Transportation is provided by staff members in
their own vehicles when scheduling conflicts occur around the use of the house vehicle.

Days and Hours: In addition to transporting 20 individuals to their day programs, OMRS
transports all of our residents to medical appointments, activities, shopping, etc. The
expectation is that a vehicle be available to the group home 24 hrs, seven days per week.
We do make efforts to be efficient with the use of vehicles by sharing as we are able.

Cost per Ride and Fares: The cost per STF ride this year, based on the $3000 OMRS
was awarded for 2014-15, is 13 cents. No additional fare can be charged to our residents.



STF Application for Funding — Yambhill County 2015-2017

Identify each recipient receiving STF, including the STF Agency if it uses a

portion of the funds for a use other than program administration,

reserve account

or contingency.

NAME OF RECIPIENT ORGANIZATION CONTACT PERSON
Oregon Mennonite Residential Services Deana Arens
ADDRESS TELEPHONE

325 SW Eimwood, McMinnville, OR 503 474-1213
E-MAIL FAX

deana@omrs-dd.org

503-474-1145

This recipient is a: |_Public entity [x}Priva
Recipient is a transportation provider: []

te non-profit [_|Private for-profit

YES [ NO, if no Explain: OMRS provides

transportation services as part of our residential and support services to adulis with I/DD.

Transportation Provider's service supported by STF is (Check as many as appropriate).

[7] Open to the general public at all fimes

[ Open to the general public on a space available basis
ix] Limited to defined clientele (example: foster home residents)
] Open to seniors and people with disabilities

_D Other, identify:

, _ _ Actual for Estimated FY | Estimated FY
Service Data for this Provider 2014-15 2015/16 2016/17
Annual one-way trips (all trips)

. _ 22,984 30,000 32 000
Annual one-way irips provided to seniors '
and people with disabilities 22,984 30,000 32.000
Annual # of Miles Driven
‘ 115,682 125,000 130,000
Annual # i i
ual # of Unduplicated Clients 38 a7 39

l|Page




Funding Allocation to Recipient FY 2015-16.

Recipient:

If a portion of the STF is proposed fo be used for match to another grant
program, identify the grant, the purpose and amount of the grant and the amount
of STF to be used for match. Common examples include FTA Section 5311 (rural
general public) operating grants and vehicle grants. Be as specific as possible..

Brief narrative description of how these

Operating Allocation  $10,000 funds will be used:

Are these funds from the reserve account? STE funds are used for expenses incurred in

[]Yes[]No operating the vehicles for our Yamhill County homes.
Operations funds will: ' Our residents' medical and behavioral issues

Maintain Service revent the majority of them from using public

[_] Expand Existing Service transportation, OMRS is responsibl sure

[] Create New Service that persons served are able fo access medical

[lother: transport and participate in the cornmunity, OMRS

| developed an additional home in Mac in 2014,

[] For match?

Capitai Aliocation $ || Purchase vehicle.

Are these funds from the reserve account? [ ] Purchase other capital item, identify:
[JYes{ ]No

Capital funds will: Brief narrative description:
D Maintain Service Funding for buying vehicles would be very
[_] Expand Existing Service helpful, but it is our understanding that ODOT no
[ ] Create New Service longer assists with the purchase of vehicles that are
[_lOther: not available for use by the general public.

[] For match?

Planning Allocation $ Describe the plan:
Are these funds from the reserve account?
[]Yes [ ]No
Planning funds wili: Expected product:
[1 Maintain Service
[_1 Expand Existing Service
[ ] Create New Service Start Date;
[ ICther: Completion Date:

] For match?

3jPage



Funding Allocation to Recipient FY 2016-17.

Recipient: Oregon Mennonite Residential Services, in

If a portion of the STF is proposed {o be used for match fo another grant
program, identify the grant, the purpose and amount of the grant and the amount
of STE fo be used for match. Common examples include FTA Section 5311 (rural
general public) operating grants and vehicle granis. Be as spegcific as possible.

Operating Allocation  $10,000

Brief narrative description of how these
funds will be used:

Are these funds from the reserve account?
[lYes [ ] No
Operations funds will:
Maintain Service
[ ] Expand Existing Service
[] Create New Service
[TJother:

STF funds are used for expenses incurred in

homes. Our residents' medical and behavioral

challenges prevent the majority of them from using

] For match?

) laraer community

. afion. OMRS| i

that persons served are able {0 access
medical fransport and are able io paricipate in the

Capital Allocation §

[ 1 Purchase vehicle.

Are these funds from the reserve account?
[ JYes [ ] No
Capital funds wilt:
1 Maintain Service
[} Expand Existing Service
[ ] Create New Service
[ ]Other:

] For match?

[ ] Purchase other capital item, identify:

Brief narrative description:
If ODOT should change it's position on the purchase

of vehicles for providers who do client fransport only,
OMRS would be very interested in capital funds.

Planning Allocation §

Describe the plan:

Are these funds from the reserve account?
[ JYes [ | No
Planning funds will:
- [} Maintain Service
[] Expand Existing Service
[7] Create New Service
[ |Other:

[} For match?

Expected product:

Start Date:

Compietion Date:

4|Page



TRANSPORTATION BUDGET
FISCAL YEAR 2015/16 and 2016/17
Revenue
Fiscal Year 2015/16 Fiscal Year 2016/17
Program/Client Fees 30,420 30,420
STF Capital Request
STF Operafional Request 10.000 10,000
5310 Preventative Maint Grant 6,000 6,000
Other
Total 46,420 46,420
Expenditures .
Personnel (includes wages &
benefits
Professional Services
Supplies
Training
Vehicle Operating Costs 32.040 33 640
Vehicle Maintenance Costs 23.320 25 (00
Total : 55,360 , 58,640
STF Capital Request $ $
STF Planning Request $ $
STF Operational Request $ 10,000 ‘ $ 10,000
Total $TF Request $ 10,000 3 10,000

OMRS is reguesting $10,000 for this coming fiscal year. This is more than we have requested for several years, but the amount
more accurately reflects the costs we incur with the increased transportation we are providing. Last year, OMRS was transportin
three of our residents to their day programs at Mid Valley. This year, we are transporting 14 people from our residential program
to Mid Valley's day programs. In addition, we transport six residents to another day program. We did not include personnel
expenses in this budget. Though we do have increased staff during iransport times, our direct support staff serve as drivers,

As everyone knows, accessible vehicies are very costly. OMRS has begun replacing vehicles that several years ago were
purchased with ODOT's assistance, assistance that is no longer available to us.

OMRS understands there are more needs than there is funding. We appreciate whatever seems an equitable distribution of the
available funds. Thank you.

S|Page



RECEIVED

MAR 12 2015
{é\?ﬁaﬁ YANHILL COUNTY BOC

s~ OREGON MENNONITE RESIDENTIAL SERVICES, INC.

OFFICES

325 SW Eimwood Phone; 503 474-1213
McMinnville, OR 97128 Fax: 503 474~ 1145
5353 Columbus SE Phone: 541 812-7735
Albany, OR 97322 Fax; 541 917-1349

E-mail: karen@omrs-dd.org
March 16, 2015
Cynthia Thompson

Yamhill County Transit Area
McMinnville, OR 87128

Enclosed is OMRS' application for 5310 Preventive Mainienance funding for the
upcoming biennium. We very much appreciate this funding. All except one of our 12
vehicles are in fair or poor condition, but we are doing our best {o keep these vehicles
on the road. '

As | mentioned to you, in Linn County it is suggested that we request $3000 (net) per
vehicle for the biennium for our sized vehicles. So hopefully asking for $1000 for each
vehicle in Yamhill County is a reasonable request. If Yamhill County determines there
would be value in offering guidelines for all the providers, OMRS is happy to be in line
with those recommendations.

Thank you very much for considering us for transportation funding from Yamhill County.

Sincerely,
Lin

Karen Litwiller



FTA Section 5310 Application for Funding
Enhanced Mobility of Seniors & individuals with Disabilities

‘ STF Agency Name
lam the STF Agency: {:Yes {&) No Yamhill County
Agency Name Federal EIN
Oregon Mennonite Residential Services, Inc 930916864
Agency Name (DBA) Urbanized Zone
OMRS Oregon
Mailing Address (Street or PO Box} City State  Zip Code
325 SW Elmwood McMinnville OR | 97322
Contact Person: First Name Last Name ContachersonPhoneNo o
Deana Arens 503 474-1213
Title Fax No.
Residential Support Coordinator 5034741145
E-mail Address Web Address

deana@omrs-dd.org

www.omrs-dd.org




Section 5310 Application for Funding

1. Recipient agency status:  [Non-Profit Agency

2. Service Area
| ] Urbanized Area {UZA) or Large Urban areas with population of 200,000 or more
{ ] Small Urban areas with population of 50,000 - 199,999
Non-urbanized/Rural (50,000 people or less}

3. Transportation provider's service type (select all that apply to your agency):

] Open to the general public at all times [7] Fixed Route Service

["] Open to the general public on a space-available basis [ ] Deviated Route Service
Open to seniors and persons with disabilities only Demand Response
Limited to defined clientele (e.qg. residential home}) [ ] TDM Services

[ ] Other

. Please check as many project types below for which you wish to complete an application,
then click the "Create My Application” button below.

[7]. A. Purchase Service

[T] B. Mobility Management Project

[_] C. Replacement Vehicles

[ | D.Service Expansion & Right-sizing vehicles
E. Cepitalized vehicle Preventive Maintenance
[} F. Eguipment

[3 G. Signs & Other Amenities

[] H. Passenger Shelters

i | \. Facilities (bus barns & other buildings)

Oregon Department of Transportation ~ Rall & Public Transit Division

Page 20f4



Section 5310 Application for Funding

1. Number of vehicles included in this preventive maintenance project: 12

2. Project is included in the adopted Coordinated Plan:

Pagé:| 46,53 Date plan adopted:| 9/30/07

3, Describe how this project coordinates with other services to provide services to semors and
persons with disabilities:

OMRS provides transportation to day programs, shopping, medical appointments, and
community integration opportunities for the individuals with intellectual and
developmental disabilities who live in our residential programs. Our ten Yamhill County
programs coordinate as they are able to be most efficient with the use of our vehicles. For
most of the individuals OMRS serves, medical and/or behavioral challenges prevent them
from being able to safely participate in public transportation.

4. Vehicle Preventive Maintenance plan attached?
_{&:Yes  (No : .
A current PM Plan reflecting current ﬁeet pohc;es, procedures, and vehzde & l:ft
equipment manufacturers' recommended maintenance schedules s required.

5. Project Cost and Match

a. Total Project Cost $13,374
b. Match Amount (Total Cost x 10.27%) $1,374
¢. Total Project Cost (Total Cost - Match Amount} $12,000

6. Source of Match funds:

OMRS service revenue

7. Is this project part of a group of activities or projects that are dependent on each
other {for example, bus washing station dependent on facility)?

{:Yes (8:No

Oregon Department of Transportation - Rail & Public Transit Division Page 3 of 4



Section 5310 Application for Funding

Oregon Department of Transportation — Rail & Public Transit Division Page 4 of 4



OMRS’ Yamhill County Vehicles

March 2015

Third Street

2001 Ford E-250 Van

Vin# 1FTNS24L.81HA05840
Capacity; 8+1

Current Odometer: 104,274
License Plate: 325-GHL
Condition: Fair

South Side

2006 Ford E-350 Van

Vind#t 1FBNE311.26DB32359
Capacity: 12

Current Odometer. 136,801
License Plate: 793~ DNG
Condition: Poor

South Side Lift Van
2014 Dodge Caravan

- Ming. 204RDGBG7ER36(}782

Capacity: 5

Current Odometer: 3,058
License Piate: 855-GXW
Condition: Excelient

Charles Street

2003 Ford E-350 Van

Vin# 1FBSF31153HA21787
Capacity: 12

Current Cdometer:

License Plate: ZGG-438
Condition: Poor

James Street Lift Van

2001 Ford E-350 Van

Vind 1FTBSS31L01HB43549
Capacity; 8+2

Current Odometer; 219,857
License Plate: YQC-504
Condition: Poor

James Sireet Car

1999 Mazda 626 Sedan
Vin# 1YVGF22DoX5811345
Capacity: &

Current Odometer: 141,282
License Plate: 027-EBB
Condition: Poor

Meadows

2009 Ford EC3/BU Van
Virdt 1FBNE31L8SDAZ22601
Capacity: 12

Current Odometer: 59,274
License Plate: 701-ETR
Condition: Fair

18™ Street Cast

2008 Ford Focus

Ving 1FAHP35NEBW126107
Capacity: 5

Current Odometer: 112,883
License Plate: 272-HAW
Condition: Fair

18% Street West
2007 Ford Freestar Minivan

Vin# 2ZEMZA522X7BA02283 .

Capacity: 7

Current Odometer: 83,000
lLicense Plate:

Condition: Fair

20™ Street

2008 Ford Freestar mean
Vin# 2FMZA51686BA51751
Capacity: 8

Current Odometer: 51,772
License Plate: 412-CNM
Condition:; Fair

Cypress Street

2005 Ford E-150 Van

Vin# TFMRE11L65HAB2148
Capacity: 8+1

Current Odometer: 50,216
License Plate: 639-CHU
Condition: Fair

Nice House

2008 Ford Freestar

Vin# 2FMZAS52226BA42916
Capacity. 7

Current Odometer: 108,134
License Plate: 888-CMA
Condition: Fair



OREGON MENNONITE RESIDENTIAL SERVICES (OMRS}
. . Vehicle Preventive Maintenance
April 2013

Policy: OMRS will maintain its vehicles in a state of good repair to maximize ravel
safety for residents and staff.

Purpose: To provide safe, well-maintained vehicles for resident and staff transport and
to comply with FTA requirements to maintain federally-funded vehicles in a state of
good repair through preventive maintenance.

Procedures:

1. Monthly transportation reports are submitted by Program Managers to the
admlmstratwe ofﬁce

2. OMRY Famhtles / Finance Manager shall develop a maintenance schedule for each
type of vehicle owned by OMRS based on manufacturers’ recommended service
intervals, monitor mileage for each vehicle, and notify Program Managers when
preventive maintenance is required. The maintenance schedule will include regular

“inspections of the lifts where applicable: The Program Managers are responsible for

ensuring vehicles are taken for servicing when notified.
3. Invoices for servicing vehicles will be sent to the main office for payment,

4. The Facilities / Finance Manager will maintain a folder for each vehicle documenting
dates and services performed on each individual veh;cie and copies of all invoices and
other relevant paperwork.

5. Annual safety inspections will be performed. The Facilities/Finance Manager will be
responsible for tracking when the annual inspections are due. Program Managers are
responsible to schedule the inspections.

6. A simple drivers’ inspection checklist shall be provided for OMRS drivers to do a
quick walk- around vehicle check prior to commencing the week's transportation
service. Documentation wilt be completed and will be reviewed regularly by the
Facilities/Finance Manager or his/her designee.

7. Any maintenance issues or potentially unsafe conditions observed by the driver or
other staff shall be reported to the Program Manager, the F/F Manger, or an on call
designee. A determination will then be made if the vehicle is safe to continue operation
or needs to be serviced immediately.

9. A process is in place for drivers to report and document vehicle accidents. Drivers
are provided guidance on required actions in the event of an accident, including
guidance related fo making statements to law enforcement officers and insurance
representatives.
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Honthly vehicle safety inspection

~ Vehicle:

License plate #_

Month: |

Hem inspected

Working praperty

Maeds impravement or
replacement

Qil Levsl

Radiator coolant level

YWindshield washer fluid

Mo

Head lights (high and low |

hoam)

Tail lights

Brake lighis

Back up lights

Tuim glgnais

Emergency flashers

License plate light

Seat belts

Tire pressure (high, low
ar ok}

1 Registrations insurance
information available

Fire extinguisher
(secured)

Hesglor! AC

Firet aid kit

interior cleanliness

Comments:

Sialt sionature:

Diate:
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EXHIBIT C — Quarterly Reimbursement Form
{Must be submitted to YCTA on or hefore
Jan 15, 2017; April 15, 2017, August 15, 2017, October 15, 2017}

YAMHILL COUNTY SPECIAL TRANSPORTATION FUND
2015-2017 QUARTERLY REIMBURSEMENT REQUEST

SUBPROVIDER NAME: OREGON MENNONITE RESIDENTIAL SERVICES (OMRS)

Name: Oregon Mennonite Residential Services (OMRS) Board Order # XXXX
Address: 325 Elmwood Street 2015-17 Total STF Formula Allocation: XXXX
McMinnville, OR 97128 Total Preventive Maintenance Aliocation: XXXX
Quarterly STF Allocation: XXXX
Email: Peana@omrs-dd.org Quarterly PM Allocation: XXX
Telephone: 503-474-1213 Quarterly Request Not to Exceed: XXXX

Period of Incurred Expenses: Quarter X:

Budget ltem STF STF Costs STF Costs
2015-2017 Budget this Quarier to date
Personal Services {Salaries) $
..Materials.and Services...... S
Contract Services s
Preventive Maintenance {fuel, g
fires, oil, maint. Eic.)
insurance S
Other (please specify): g
Total
. Quarterly Ride Statistics
Reimbursement Requested $ Total passenger one-way rides:
Total Cost of Transportation Program S Senior and disabled one-way rides:
(This quarter)
Revenue service hOLN’S :
STF Cost per STF Ride S
Revenue service miles :
Signature, Name, and Title of Authorized Agency Representative Date
Cynthia Thompson, Transit Manager/STF Coordinator Date

Attach CDOT OPTIS Quarterly Report if applicable and email to thompsonc@co.vamhifl.or.us
Or mail to Cynthia Thompson Transit Manager 535 NE 5% Street, McMinnville, OR 97128




EXHIBIT D: Insurance Requirements
GENERAL

Provider shall require in its first tier subagreements with entities that are not units of local
government as defined in ORS 190.003, if any, to: i} obtain insurance specified under TYPES AND
AMOUNTS and meeting the reguirements under ADDITIONAL INSURED, “TAIL” COVERAGE,
NOTICE OF CANCELLATION OR CHANGE, and CERTIFICATES OF INSURANCE before performance
under the subagreement commences, and i) maintain the insurance in full force throughout the
duration of the subagreement. The insurance must be provided by insurance companies or
entities that are authorized to transact the business of insurance and issue coverage in the State
of Oregon and that are acceptable to YCTA. Provider shall not authorize work to begin under
subagreements until the insurance is in full force. Thereafter, Provider shall monitor continued
compliance with the insurance requirements on an annual or more frequent basis. Provider
shall incorporate appropriate provisions in the subagreement permitting it to enforce
compliance with the Insurance requirements and shall take all reasonable steps to enforce such
compliance. In no event shall Provider permit work under a subagreement when Provider is
aware that the contractor is not in compliance with the insurance requirements. As used in this
section, “first tier” means a subagreement in which the Provider is a Party.

TYPES AND AMOUNTS.

i. WORKERS COMPENSATION. Insurance in compliance with QRS 656.017, which reguires all

~ employers that employ subject workers, as defined in ORS 656.027, to provide workers’
compensation coverage for those workers, unless they meet the requirement for an
exemption under ORS 656.126(2). Employers Hability insurance with coverage limits of not
jess than $500,0600 must be included.

ii. COMMERCIAL GENERAL LIABILITY. Commercial General Liability Insurance covering bodily
injury, death, and property damage In a form and with coverages that are satisfactory to
YCTA. This insurance shall include personal injury liability, products and completed
operations. Coverage shall be written on an occurrence form basis, with not less than the
following amounts as determined by YCTA: Bodily Injury, Death and Property Damage:
$1,000,000 per occurrence {for all claimants for claims arising out of a single accident or
occurrence).

iiil. AUTOMOBILE Liability Insurance: Automobile Liability. Automohbile Liability Insurance
covering all owned, non-owned and hired vehicles. This coverage may he written in
combination with the Commercial General Liability Insurance {with separate limits for
“"Commercial General Liability” and “Automobile Liability”). Automaobile Liability Insurance
must be in not less than the following amounts as determined by YCTA:

Baodily Injury, Death and Property Damage:

$1,000,000 per occurrence {for all claimants for claims arising out of a single accident or
occurrence).

ADDITIONAL INSURED. The Commercial General Liability insurance and Automobile Liability
insurance must include YCTA, its officers, employees and agents as Additional insureds but only
with respect to the contractor’s activities to be performed under the Subcontract. Coverage
must be primary and non-contributory with any other insurance and self-insurance.

Page 15 of 17
Cregon Mennonite Rehabilitation Services



“TAIL” COVERAGE. If any of the required insurance policies is on a “claims made” basis, such as
professional liability insurance, the contractor shall maintain either “tail” coverage or
continuous “claims made” liabifity coverage, provided the effective date of the continuous
“claims made” coverage is on or before the effective date of the Subcontract, for a minimum of
twenty-four (24} months following the later of : (i) the contractor’s completion and Provider’s
acceptance of all Services required under the Subcontract or, (i) the expiration of all warranty
periods provided under the Subcontract. Notwithstanding the foregoing twenty-four (24)
month requirement, if the contractor elects to maintain “tail” coverage and if the maximum
time period “tail” coverage reasonably available in the marketplace is less than the twenty-four
(24) month period described above, then the contractor may request and YCTA may grant
approval of the maximum “tail“coverage period reasonably available in the marketplace. If
YCTA approval is granted, the contractor shall maintain “tail” coverage for the maximum time
period that “tail” coverage is reasonably available in the marketplace.

NOTICE OF CANCELLATION OR CHANGE. The contractor or its insurer must provide thirty {30}
days’ written notice to Provider before cancellation of, material change to, potential exhaustion
of aggregate limits of, or non-renewal of the required insurance coverage(s}.

CERTIFICATE(S) OF INSURANCE. Provider shall obtain from the contractor a certificate(s) of
insurance for all required insurance before the contractor performs under the Subcontract. The
certificate(s) or an attached endorsement must specify: i) all entities and individuals who are
endorsed on the policy as Additional insured and ii) for insurance on a “claims made” basis, the
extended reporting period applicable to “tail” or continuous “claims made” coverage. The
‘Provider shall immediately notify YCTA of any change in insurance coverage.
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