








I. Waiver: \Vaiver of any breach of any provision of thi s agreement by either party shall not 
operate as a waiver of any subsequent breach of this same or any other provision of this 
agreement. 

J. YAMHILL and BENTON are subject employers under the Oregon \Vorkers' 

Compensation Law and shall comply with ORS 656.017 which requires both Parties to 

provide workers compensation coverage for all of its subject workers. 

K. Any amendment to this agreement shall be in writing and signed by authorized 

representatives of both pa11ies. 

L. In the event that either party to this Agreement shall take any action, judicial or otherwise, 
to enforce or interpret any of the terms of this Agreement, each party shall be wholly 
responsible for its own expenses which it may incur in taking such action, including costs 
and attorney fees, whether incurred in a suit or action or appeal from a judgment or decree 
therein or in connection with any nonjudicial action. 

IN WITNESS WHEREOF, the parties hereto each herewith subscribe the same in duplicate. 

Mitch Anderson, Director 
Benton County Health Department 
PO Box 579, Corvallis, OR 97339-0579 

Date:_<o_-___,~..__-_\') __ 
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Silas Halloran-Steiner 
Yamhill County Health Department 
638 NE Davis St McMinnville, OR 97128 
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Yamhill County Attorney Date 

Page 4 of 14 May 12, 2017 






















