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Columbia County C66-2024
Contract No: 24-0308

Clackamas County Agreement # 11429

I NTERGOVERN M ENTAL AG REEM ENT

This Agreement is entered into, by and between Washington County, a political subdivision of the State of

Oregon, .n6 Clackamas County, Columbia County,

Multnomah County and Yamhill County

WHEREAS ORS 190.010 authorizes the parties to enter into this Agreement for the performance of any or

all functions and activities that a party to the Agreement has authority to perform.

Now, therefore, the parties agree as follows:

1) The effective date is:

The expiration date is

43t01t2024 or upon final signature, whichever is later.

42t14t2029 unless otherwise amended

2l The parties agree to the terms and conditions set forth in Attachment A, which is incorporated herein,

and describes the responsibilities of the parties, including compensation, if any.

3) Each party shall comply with all applicable federal, state and local laws; and rules and regulations on

non-discrimination on the grounds of race, color, ancestry, national origin, religion, gender, sexual

orientation, marital status, age, or disability.

4l Each party is an independent contractor with regard to each other party(s) and agrees that the

performing party has no control over the work and the manner in which it is performed. No party is an

agent or employee of any other.

5) No party or its employees is entitled to participate in a pension plan, insurance, bonus, or similar

benefits provided by any other party.

6) This Agreement may be terminated, with or without cause and at any time, by a party by providing

thirty (30) days written notice of intent to the other party(s).

7l Modifications to this Agreement are valid only if made in writing and signed by all parties.

8) Subject to the limitations of liability for public bodies set forth in the Oregon Tort Claims Act, ORS

30.260 to 30.300, and the Oregon Constitution, each party agrees to hold harmless, defend, and

indemnify each other, including its,officers, agents, and employees, against all claims, demands,

actions and suits (including all attorney fees and costs) arising from the indemnitor's performance of

this Agreement where the loss or claim is attributable to the negligent acts or omissions of that party.

9) Each party shall give the other immediate written notice of any action or suit filed or any claim made

against that party that may result in litigation in any way related to this Agreement.
B.O. 24-103
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10) Each party agrees to maintain insurance levels or self-insurance in accordance with ORS 30.282, for the

duration of this Agreement at levels necessary to protect against public body liability as specified in

ORS 30.269 through 30.274.

11) Each party agrees to comply with all local, state and federal ordinances, statutes, laws and regulations

that are applicable to the services provided under this Agreement.

12) This Agreement is expressly subject to the debt limitation of Oregon Counties set forth in Article Xl,

Section 10 of the Oregon Constitution, and is contingent upon funds being appropriated therefore.

13) This writing is intended both as the final expression of the Agreement between the parties with

respect to the included terms and as a complete and exclusive statement of the terms of the

Agreement.

14) lf federal grant or other specialty funds are used to fund this lGA, then the provisions of

Attachment are required and shall be met by the recipient of

federal grant funds through this lGA.

E Applicable En *o. applicable

2022 WASHINGTON COUNTY MULTIPLE PARTY INTERGOVERNMENTAL AGREEMENT
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SIGNATURES

WHEREAS, all the aforementioned is hereby agreed upon by the parties and executed by the duly authorized

signatures below.

Clackamas County
For: Jurisdiction

Or";nor,*r* May 15,2024
De'nise Swansor iN4J\,, 15, 2024 08r:10 PDT!

Authorized Signature

Denise Swanson

Date

Deputy Director

Printed Signatory Name Title

Address

Columbia County
For: Jurisdiction

Authorized Signature

Printed Signatory Name

Address

Date

Title

Multnomah County

fill'^L banls 4/3o/2o24 | l-0:30 Por

Date

Di rector, Heal th Department

Signature

Rachael Banks

Printed Signatory Name

501- sE Hawthorne
Title

Address:

Yamhill County

tindsey Manfrin

Printed Signatory Name

638 Nw Davis street, McMinnville or 97128
Address

lu"nfnw 4/9/2024 | L6:22 PDr

Date

4/9/2024
Title

0*^ t*lq^n
Authorized Signature

Assistant Cou nty Administrator

Signatory Printed Title

Address: 155 N. 1st. Ave. Hillsboro, OR97124

5/5/2024 | 18:45 PDr

2022 WASHINGTON COUNry MULTIPLE PARTY INTERGOVERNMENTAL AGREEMENT

Date

3 of 3

Jaime Aanensen

05/29/2024

Director, Public Health

230 Strand Street, St. Helens, OR 97051

24-103

4/4/24
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WASHINGTON COUNTY
OREGON

ro/3/22

ATTACHMENTA

Statement of Work/Schedule/Payment Term

Purpose

This lntergovernmental Agreement (lGA) establishes the terms and conditions for the sharing of Medical Reserve Corps (MRC)

volunteers between the five local public health agencies representing Clackamas, Columbia, Multnomah, Washington, and Yamhill

Counties (herein collectively known as "parties" or "agencies").

Background

l. Statement of Work

Washington, Clackamas, Columbia, Multnomah, and Yamhill Counties agree as follows:

i. Concept of Operations

A. When MRC volunteers are requested and deployed to another agency outside of their home agency, they shall operate
perthe requesting agency's policies and procedures.

B. Requests between or including Clackamas, Multnomah, and Washington Counties (hereinafter collectively known as

the "Tri-Counties") fall under the administration of the Tri-County MRC Collaborative, which maintains a centralized

administrative, onboarding and training process for MRC volunteers in the Tri-County region.

ii. Process for Requesting Assistance

A. The agency requesting MRC volunteer assistance (hereinafter referred to as "requesting agency") will notify one or
more party agencies (hereinafter referred to as "lending agency or agencies") that they need MRC volunteers and wish

to activate this IGA for obtaining assistance.

B. Upon receipt of a request for assistance, the requesting agency will complete any necessary documentation, as

determined by the lending agency or agencies. The documentation may include any relevant information, such as:

a. Specific types of volunteers andlor roles needed (see minimum standards for eligibility).

b. Special skills or training desired (CPR, Psychological First Aid, fluency in other languages, etc.)

c. Any additional just-in-time training needed prior to deployment (including additional minimum training standards

if deploying into the Tri-Counties).

d. Physicalrequirements.

e. Responder health and safety information, including potential risks volunteers may face.

f. lnformation about any available medical liability and worker's compensation coverage.

C. Expected duration of deployment and length of shift.

h. Where to report, what time to report and to whom they should report.

i. What to bring and not to bring with them.
j. What to expect at the location including information about accessibility and amenities.

C. The lending agency will follow internal processes to obtain approval and notify the requesting agency.

D. Once approved, the requesting agency and lending agency will work collaboratively to fill the request. For

deployments from the Tri-Counties this responsibility could be delegated to the Regional MRC Program Staff, housed in

Washington County, if the lending agency is unavailable to do so and all impacted parties agree. The process to fill the
request may include:

a. Notification and activation of volunteers through SERV-OR, an Oregon Health Authority (OHA) maintained system,

Better lmpact (for Tri-Counties), another system, or manually by the lending agency.

b. Re-verification of credentials for volunteers that respond with their availability.

c. Verification that volunteers meet the minimum standards for eligibility.

E. Once deployed, the volunteer acts under the direction and control of the requesting agency.
2O22WASHINGTON COUNTY-ATTACHMENTA A-1Exhibit A
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WASHINGTON COUNTY
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iii. Minimum Standards for Eligibility

A. Medicalvolunteers must hold a current license in good standingl, from one of the following licensing boards:

a. Oregon Board of Chiropractic Examiners

b. Oregon Board of Clinical Social Workers

c. Oregon Board of Dentistry

d. Oregon Board of Examiners for Speech-Language Pathology

e. Oregon Board of Licensed Professional Counselors and Therapists

f. Oregon Board of Massage Therapists

g. Oregon Board of Medical lmaging

h. Oregon Board of Naturopathic Medicine

i. Oregon Board of Pharmacy

j, Oregon board of Physical Therapists

k. Oregon Board of Psychologist Examiners

l. Oregon Board of RespiratoryTherapists and Polysomnographic Technologists

m. Oregon Health Authority, Public Health Division, EMS & Trauma Systems

n, Oregon Health Licensing Agency

o. Oregon Medical Board

p. Oregon Occupational Therapy Licensing Board

q. Oregon State Board of Nursing

r. Oregon Veterinary Medical Examining Board

s. Any other licensing board of a health or medical profession not listed above, which conducts at least one criminal

background check upon initial licensure.

B. Non-medical volunteers may be requested, if available from the lending agency. Non-medical volunteers must meet all

other minimum training standards for eligibility.

iv. Minimum Training Standards for Eligibility

A. To be eligible for regional volunteer sharing the MRC volunteer must meet the following requirements prior to
deployment:

a. Receive Blood Borne Pathogens training with the last 12 months.

b. Receive Health lnsurance Portability and Accountability Act (HIPAA) training within.the last 12 months. To deploy

into the Tri-Counties MRC volunteers must receive the specific Tri-County approved HIPM training.

B. Additionally, to be eligible for deployment into the Tri-Counties, MRC volunteers must meet additional training

requirements, which will be communicated at the time of the request.

v. Reporting and Follow-Up

A. Requesting agency will maintain connection with the lending agency to:
a. Request extension of deployment or additional resources.

b. Report any injury or concerns related to volunteer conduct.

c. Report hours worked by each deployed volunteer.

vi. Medical Malpractice/Liability

A. When MRC volunteers are requested, they serve only as agents of that requesting agency. Accordingly, to the extent

those MRC volunteers are acting pursuant to such request, MRC volunteers shall only be covered by the liability and

insurance policies or programs of that requesting agency. A requesting agency agrees to indemnify, defend, and hold

1 ForthepurposesofthislGA,"goodstanding"isdefinedbytheseconditions: (1) Ahealthcareprovideriscurrentlylicensedanddoesnothave
any disciplinary restrictions and is not suspended nor on probation with their licensing agency; (2) When the healthcare provider was last licensed,
they did not have any disciplinary restrictions, they were not on probation nor was their license revoked or suspended by the licensing agency; (3)

Anindividual isnotingoodstandingiftheyvoluntarilysurrendereda licensewhileunderinvestigationbythelicensingboardorinlieuof
discipline.

2O22WASHINGTON COUNTY-ATTACHMENTA A.2
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harmless the lending agency from any and all claims, lawsuits, or damages arising out of an MRC volunteer's service to
the requesting agency.

B. lnformation about liability coverage shall be provided to the MRC volunteers and the lending agency prior to
deployment.

vii. Worke/sCompensation

A. State-declared emergencies, state of public health emergency or state-sanctioned emergency exercise:

a. MRC volunteers who are injured in the course and scope of performing emergency service activities, under the
direction of a public body, are covered under Oregon Office of Emergency Management (OEM) Worker's

Compensation insurance (see ORS 401.368) as Qualified Emergency Service Volunteers.

b. Health care providervolunteers must be within the course and scope of the health care provider's licensure and

are not negligent.

B. Non-state-declared emergency and non-emergency events:

a. Worker's Compensation coverage varies by county and information must be provided to the volunteer prior to
deployment.

b. ln all situations, when MRC volunteers are requested by external organizations, they serve as agents of that
organization. Volunteers will work under the Worker's Compensation policies of that requesting agency.

ll. Terms

i. Review

A. Parties will jointly, as part of the Public Health Working Group of the Regional Disaster Preparedness Organization,
review this agreement no less than every five years, prior to the anniversary date and develop amendments as

appropriate.

ii. Duration of Agreement

A. The term of this agreement shall be effective upon execution by all parties and will expire on February 74,2029.
B. Six months prior to termination, the parties shall meet to review the progress and success of the IGA and determine

whether it shall be extended for an additional five years.

iii. Conditions

A. Participation in this Regional MRC sharing IGA shall not preclude any agency from sharing with or requesting MRC

volunteers from other agencies beyond the five counties signed herein.

B. There will be no expectation of compensation under this agreement for sharing volunteers, nor for performing needed

administrative tasks to operationalize the agreement.

iv. Termination

A. Any party may terminate its participation in this IGA at any time by providing 30 days written notice of intent to the

other parties. The remaining parties will continue this IGA and it will continue to be in force and effect as to the
remaining parties.

2022 WASHINGTON COUNW - ATTACHMENT A A-3
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