
Agreement Number 149597 

AMENDMENT TO 
STATE OF OREGON 

INTERGOVERNMENTAL AGREEMENT 

In compliance with the Americans with Disabilities Act, this document is available in alternate 
formats such as Braille, large print, audio recordings, Web-based communications and other 
electronic formats. To request an alternate format, please send an e-mail to dhs-
oha.publicationrequest@state.or.us or call 503-378-3486 (voice) or 503-378-3523 (TTY) to 
arrange for the alternative format. 

This is amendment number 03 to Agreement Number 149597 between the State of Oregon, 
acting by and through its Department of Human Services, hereinafter referred to as “DHS” and 

Yamhill County 
by and through its Department of Health & Human Services 

627 NE Evans Street 
McMinnville Oregon 97128 

Attention: Emily Frey 
Telephone: (503) 434-7523 
Facsimile: (503) 434-9846 

E-mail addresses: freye@co.yamhill.or.us

hereinafter referred to as “County.” 

1. Upon signature by all applicable parties, this Amendment shall be effective on the later of
(a) when required, the date this Amendment has been approved by the Department of
Justice, or (b) October 1, 2020, regardless of the date the Amendment is actually signed
by all other parties.

2. The Agreement is hereby amended as follows. Where appropriate, language to be deleted
or replaced is [bracketed and struck through]; new language is underlined and bold:

a. Page 1 of the Agreement is hereby amended to identify the new DHS Agreement
Administrator, as follows:

Vocational Rehabilitation 
500 Summer Street, NE 

Salem, Oregon 97301-1064 
Agreement Administrator: [Callie Roush] Michelle Robinson or delegate 

Telephone: [(503) 947-2595] (503) 475-9269 
Facsimile: (503) 947-5025 

E-mail address: VR.ContractInquiries@dhsoha.state.or.us
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b. “This Agreement shall become effective on the date this Agreement has been
fully executed by every party and, when required, approved by Department of
Justice or on October 1, 2015, whichever date is later. Unless extended or
terminated earlier in accordance with its terms, this Agreement shall expire on
[September 30, 2020] March 31, 2021. Agreement termination or expiration shall
not extinguish or prejudice either party’s right to enforce this Agreement with
respect to any default by the other party that has not been cured.”

c. Section 3 “Consideration,” subsection (a) of the Agreement is hereby amended
to increase the total not to exceed amount of the Agreement, as follows:

a. The maximum not-to-exceed amount payable to County under this
Agreement, which includes any allowable expenses, is [$1,000,000.00]
$1,300,000.00. DHS will not pay County any amount in excess of the not-
to-exceed amount for completing the Work, and will not pay for Work
until this Agreement has been signed by all parties

3. Except as expressly amended above, all other terms and conditions of the original
Agreement and any previous amendments are still in full force and effect. County
certifies that the representations, warranties and certifications contained in the original
Agreement are true and correct as of the effective date of this amendment and with the
same effect as though made at the time of this amendment.

4. Certification.  Without limiting the generality of the foregoing, by signature on this
Agreement amendment, the County hereby certifies under penalty of perjury that:

a. The County is in compliance with all insurance requirements in Exhibit C of the
original Agreement and notwithstanding any provision to the contrary, County
shall deliver to the DHS Agreement Administrator (see page 1 of this Agreement)
the required Certificate(s) of Insurance for any extension of the insurance
coverage, within 30 days of execution of this Agreement Amendment.  By
certifying compliance with all insurance as required by this Agreement, County
acknowledges it may be found in breach of the Agreement for failure to obtain
required insurance.  County may also be in breach of the Agreement for failure to
provide Certificate(s) of Insurance as required and to maintain required coverage
for the duration of the Agreement;

b. The County acknowledges that the Oregon False Claims Act, ORS 180.750 to
180.785, applies to any “claim” (as defined by ORS 180.750) that is made by (or
caused by) the County and that pertains to this Agreement or to the project for
which the Agreement work is being performed.  The County certifies that no
claim described in the previous sentence is or will be a “false claim” (as defined
by ORS 180.750) or an act prohibited by ORS 180.755.  County further
acknowledges that in addition to the remedies under this Agreement, if it makes
(or causes to be made) a false claim or performs (or causes to be performed) an
act prohibited under the Oregon False Claims Act, the Oregon Attorney General
may enforce the liabilities and penalties provided by the Oregon False Claims Act
against the County;
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