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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.

TWELFTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2022 INTERGOVERNMENTAL AGREEMENT FOR THE FINANCING OF
COMMUNITY MENTAL HEALTH, ADDICTION TREATMENT, RECOVERY, &
PREVENTION, AND PROBLEM GAMBLING SERVICES AGREEMENT #173153

This Twelfth Amendment to Oregon Health Authority 2022 Intergovernmental Agreement for the
Financing of Community Mental Health, Addiction Treatment, Recovery, & Prevention, and Problem Gambling
Services effective as of January 1, 2022 (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

i The financial and service information in the Financial Assistance Award are hereby amended as
described in Attachment 1 attached hereto and incorporated herein by this reference. Attachment 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.
3. County represents and warrants to OHA that the representations and warranties of County set forth in

section 4 of Exhibit F of the Agreement are true and correct on the date hereof with the same effect as if
made on the date hereof.

4. Except as amended hereby, all terms and conditions of the Agreement remain in full force and effect.

This Amendment may be executed in any number of counterparts, all of which when taken together
shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories
to the same counterpart. Each copy of this Amendment so executed shall constitute an original.
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IN WITNESS WHEREOF, the parties hereto have executed this amendment as of the dates set forth below their
respective signatures.

6. Signatures.

COUNTY: YOU WILL NOT BE PAID FOR SERVICES RENDERED PRIOR TO NECESSARY

STATE APPROVALS
Yamhill County
By:
;‘2 Lw;@aug Berschnowier
Authorized Signature Printed Name
5 (S A-2\-22
Title Date
State of Oregon acting by and through its Oregon Health Authority
By:
DocuSigned by:
JOVL CAUiIA,S Jon Collins
Authorized Signature Printed Name
Business Operations Administrator 2 9/26/2023
Title Date

Approved by: Interim Director, OHA Health Systems Division

B - DocuSigned by:

Shawna McDmtt Shawna McDermott
BB05FBCEE2F248F ...
Authorized Signature Printed Name
Interim Director, Health Systems Division 9/27/2023
Title Date

Approved for Legal Sufficiency:

Approved by Steven Marlowe, Senior Assistant Attorney General, Department of Justice, Tax and Finance
Section, on November 15, 2021: e-mail in contract file.

Accepted by Yamhill County
Board of Commissioners oM

A.2\' 9 by Board Order
# BO. 28~ 30
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- . . OREGCON HERLTH RUTHORITY E ik
Financial Rssistance Award Amendmsnt [FRRAE)
Concractk: 17315

CONTRACTCR: YAMETLIL CCOUNTY 3
REF3: Ble

DATE: Q8/18/2023

REREON FCR FARR (for informacion only):

Kon-Residential Mental Health Services for Youth & Young Zdults in Transiticn
— Early Assessment and Support Rlliance (ERER MHE Ze&), funds have bsen

awardsd.
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