MEMORANDUM OF UNDERSTANDING
This Memorandum of Understanding (MOU) is entered into by and between:
Yamhill County and Abacus

Definitions/Roles:
Yamhill County Transit (YC Transit), an agency of Yamhill County Oregon responsible for
providing solutions to transportation needs to all persons throughout the County.

Abacus Program, a Division of Yamhill County Health and Human Services (HHS), providing
rehabilitation services to adults and transitional age youth with serious mental illness in Yambhill
County. To accomplish this, Abacus transports consumers to and from rehabilitation services.
There is no fee for this transportation.

Special Transportation Funds (STF) are monies made available through State funds designated
for use to improve transportation for the elderly and persons with disabilities.

Purpose OF MOU:

YC Transit and Abacus enter into this Agreement for the sole purpose of disbursing the approved
STF funds to Abacus for Abacus’s accomplishment of the transportation of persons to and from
rehabilitation services as defined above. Approval of this MOU signifies an agreement between
the YC Transit and Abacus to fulfill all State requirements for STF funding.

An example of a transportation fund agreement between Yamhill County and sub-providers is
attached providing further explanation of the expected requirements, roles, and responsibilities
between YC Transit and Abacus.

Funds allocated:

The maximum amount of STF funds for operating expenses to be disbursed to Abacus under
this agreement shall not exceed $11,000 per year or $22,000 per State biennium 2019-2021
with an additionally preventative maintenance fund allocation not to exceed $1,000 per year or
$2000 per State biennium 2019-2021. The internal transfer code from YC Transit is 010-033~
780.18-STF.

Timeframe:

This MOU will be in effect for the 2019-2021 biennium budgeting cycle. It will commence on
July 1, 2019 and dissolve at the end of the grant funding period June 30, 2021.

This MOU is an agreement between and Yamhill County Transit (YC Transit) and Abacus and
must be, signed by both parties and amended only by a written agreement signed by each of
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Yamhill County
Agreement #
Disbursement of State of Oregon, Rail and Public Transit Division

Special Transportation Funds
ODOT Grant Agreement No. 33509

PARTIES:
1. Yamhill County — STF Agency (YC)

2.

ABACUS Program, Yamhill County Health and Human Services (ABACUS).

RECITALS:

1.

Pursuant to ORS Chapter 391, YC 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),
Rail and Public Transit Section (Section), Oregon Transportation Network Special Transportation
Funds (STF) for the purposes set forth in 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 $22,000 Operating
and $2,000 Preventative Maintenance under the terms and conditions of the ODOT Grant
Agreement No. 33509 (“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 $24,000.

Pursuant to OAR 732-005-0061, YC 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, YC and Provider
hereby agree as follows:

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 8 “Funding”
$24,000 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 following
precedence: This Agreement Form, Exhibit A; Exhibit B; Exhibit C and Exhibit D. This Agreement
is subject to any agreements between ODOT and YC regarding the disbursement of STF Funds
and shall be amended to incorporate those changes.
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Provider agrees to comply with all sub-recipient monitoring policies, procedures and other
requirements that may be established by YC, 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.

2. Withholding of Funds

In addition to any other provisions of this Agreement including but not limited to Exhibit B, YC
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 YC to return funds to the Section, hold
harmless and indemnify YC for an amount equal to the funds required to be repaid plus any
additional costs incurred by YC.

3. Discrimination Prohibited/Compliance with Laws

Provider certifies that no person shall, on the grounds of race, color, creed, religion, sex, age,
national origin, or disability, be excluded from participation in, or be denied the benefits of, any
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 Disahilities 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 laws, 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 QRS 305.620 and ORS
Chapters 316, 317 and 318.

4. Independent Contractor/Indemnification

{A) Provider is an independent contractor for all purposes under this Agreement and shall be
exclusively responsible for all 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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hold themselves out either explicitly or implicitly as officers, employees or agents of YC 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 harmless
and defend, YC, its directors, officers, employees and agents from and against all 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 YC of STF funds from the Section, YC will
disburse 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, 2021.
Notwithstanding any other provision of this Agreement, the maximum amount of STF funds to
be disbursed to Provider shall be $24,000.

6. Term

This Agreement shall be in effect from July 1, 2019 through June 30, 2021, unless the Agreement
is terminated earlier as provided in this Agreement.

YC 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:

YC Transit ABACUS

Ms. Cynthia Thompson Ms. Emily Frey

Transit Manager Program Director

535 NE 5% St. 627 NE Evans Street
McMinnville, OR 97128 McMinnville, Oregon 97128
Telephone: 503-474-4910 Telephone: 503-434-7523
Fax: 503-434-7553 Fax: 503-434-7426
thompsonc@co.yamhill.or.us freye@co.yambhill.or.us

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 YC. Any assignment,
delegation or subcontract in violation of this paragraph shall be null and void and shall
constitute grounds for immediate termination by YC.

9. Maediation

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. All 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 YC to enforce any provision of this Agreement shall not constitute a waiver by YC
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
construed and enforced as if the Agreement did not contain the particular term or provision
held to be invalid.
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The individuals signing below represent and warrant that they have the authority to bind the
party for which they sign.

Provider:
ABACUS Program, Yamhill County Health and Human Services

By: %é/
Title: _#4S PIRAT—
Address: 2% rg EAND

My m PAIVE JE 47128
Phone/FAX: {ﬁa} 43¢-7523

Yambhill County:

By: &ﬂff(/f 2///&’ =
Title: M anSy Vn_
Address: <35 ) &7 G—
C ;/}’lli‘lrbu“{: ?:V 47’)2‘?
Phone/FAX:__ §DI - Y-H49,0
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Exhibit A
Specific Agreement Provisions

Provider shall comply and require each of its sub recipients 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 STF Agency Program Mgr, the
Transit Manager serves as the STF Program Manager. Reports are due within 15 days following
the end of each quarter, or as otherwise directed by the Program Manager. Reporting periods
are July through September (Report required 10/15/2019, 10/15/2020), October through
December (Report required 1/15/2020, 1/15/2021), January through March (Report required
4/15/2020, 4/15/2021), and April through June. (Report required 7/15/2020, 7/15/2021).
Reports must be in a format acceptable to YC (Exhibit C), reports shall include a statement of
revenues and expenditures for each quarter, including documentation of local match
contributions and expenditures. The STF Agency reserves the right to request such additional
information as may be necessary to comply with Federal, State or YC reporting requirements.

Copies of the reports shall be emailed to Ms. Cynthia Thompson, Transit Manager, YC Transit,
535 NE 5% St, McMinnville, OR 97128 at thompsonc@co.yamhill.or.us . YC may require
additional reporting information from the Provider, at YC's sole discretion.

3. Disbursement and Recovery of Grant Funds.

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

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

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

ii. Provider’s representations and warranties set forth in Section 4 hereof are true and
correct on the date of disbursement with the same effect as though made on the
date of disbursement.

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

iv. 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 YC 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 YC. Provider shall return all
Misexpended Funds to YC promptly in accordance with YC's written demand. Provider shall
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return all unexpended funds to YC within 5 days after the earlier of termination or
expiration of this Agreement.

4. Representations and Warranties of Provider. Provider represents and warrants to YC as
follows:

(a)

(b)

(c)

(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
gratuities, favors or any item of monetary value from contractors, potential contractors or
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 YC 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 sub recipients and subcontractors complies with these
requirements (if applicable). State, the Secretary of State of the State of Oregon (Secretary),
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the United States Department of Transportation (USDOT), the Federal Transit

Administration (FTA), YC and their duly authorized representatives shall have access to the

books, documents, papers and records of the Provider that are directly related to this

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, YC 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 YC, 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 sub recipients 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 sub recipients 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 YC under this Agreement. Provider shall create and maintain all expenditure records in
accordance with generally accepted accounting principles and in sufficient detail to permit
YC to verify how the STF Funds were expended.

{d) Audit Requirements.

i Provider shall at Provider's own expense submit to YC, and if requested by State or
YC Transit to the State of Oregon Public Transit Division, 555 13" Street NE, Suite 3,
Salem, Oregon, 97301-4179 a copy of or an electronic link to its annual audit subject
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.

ii. Provider shall save, protect and hold harmless, YC 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 YC or by the State.

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

i All sub agreements 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 sub agreement(s). Use of a sub agreement does
not relieve Provider of its responsibilities under this Agreement.

ii. Provider agrees to provide YC with a copy of any signed sub agreement upon
request by YC. Any substantial breach of a term or condition of a sub agreement
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relating to funds covered by this Agreement must be reported by Provider to YC
within ten (10) days of its being discovered.
(b) Provider and Sub agreement 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
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 sub agreement(S) shall require that the other party to such sub agreement(s)
that is 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 sub agreement or any of such party’s officers, agent,
employees or subcontractors (“Claims”). The sub agreement 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 sub agreement(s) and against any and all Claims.

Any such indemnification shall also provide that neither Provider’s sub recipients(s),
contractor(s) nor subcontractor(s) (Collectively “Sub recipients”), nor any attorney
engaged by Provider’s Sub recipient(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 Sub recipient 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
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the best interest of State to do so. State reserves all rights to pursue claims it may have
against Provider’s Sub recipient if State elects to assume its own defense.

Provider shall require the other party, or parties, to each of its sub agreements 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.

(c) Procurements. Provider shall make purchase of any equipment, materials, or services for
the Project under procedures that comply with Oregon law, including all applicable
provisions of the Oregon Public Contracting Code and rules.

7. Vehicle/Operator Requirements

Provider shall meet all Yamhill County requirements for operating a county owned vehicle.
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 YC. YC 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 YC 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
extension thereof or commencement, continuation or timely completion of the
Project by Provider is, for any reason, rendered improbable, impossible, or illegal; or

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

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

(b) Termination by Provider. Provider may terminate this Agreement effective upon delivery of
written notice of termination to YC, or at such later 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

ii. 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.
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(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.

9. General Provisions

(a) Responsibility for Grant Funds. In addition to any other remedies available to YC 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 YC to return funds
to the State, hold harmless and indemnify YC 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.

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

(c) 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, YC or
any other party, organization or individual.

(d) No Third Party Beneficiaries. YC 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
indirectly, to a third person unless such a third person is individually 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.

(e) 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 STF Agency Program Manager at the address or number set forth in
Paragraph 7. Communications 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 YC, such facsimile transmission must be
confirmed by telephone notice to the STF Agency Program Manager which is the YC 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.

Page 12 of 18
ABACUS Program, Yamhill County Health and Human Services



(f) 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 YC and
Provider that arises from or relates to this Agreement shall be brought and conducted solely
and exclusively within the Yamhill County Circuit Court in the State of Oregon. In no event
shall this section be construed as a waiver by YC 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 IS 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
Rehabilitation Act of 1973; (iii) the Americans with Disabilities Act of 1990 and ORS
659A.142; (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) Insurance; 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 YC
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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Yambhill County
STF Sub-Provider Application Draft
January 17, 2019

YAMHILL COUNTY
STF Agency
APPLICATION FOR SPECIAL TRANSPORTATION FUND FORMULA PROGRAM
COVER PAGE
AGENCY: Yambhill County HHS, Abacus Program PROJECT PERIOD: 2019-2021
ADDRESS: 627 NE Evans
McMinnville, OR 97128
TYPE OF APPLICATION
X] OPERATING
X MAINTENANCE/CAPTIAL
(1 PLANNING
1 OTHER

TYPE OF ORGANIZATION (check one):

PUBLIC: 2
PROFIT: O
NON-PROFIT: O

TELEPHONE: 503-434-7523
EMAIL: freye@co.yambhill.or.us

NAME & TITLE OF PREPARER: Emily Frey, Community Support Services Manager

TOTAL STF FUNDS REQUESTED: $ 25,000

SIGNATURE OF AUTHORIZED OFFICIAL: ,ﬁ/

e

NAME; Silas Halloran-Steiner

DATE: g / 1/ 19

TITLE: Health & Human Services Director




TECHNICAL APPLICATION

Type of Transportation Service:
Fixed Route [J

Demand Response []

Client [

Volunteer Driver O

Other O

Explain:

Description of Service (check one) Attach:
A description of service characteristics of transportation supported by STF
[ Copies of printed schedules and maps showing routes

Population of area to be served:

Provider’s service supported by STF is (check as many as is appropriate):

1 Open to the general public at all times

[J Open to the general public on a space available basis

1 Open to elderly only

[0 Open to elderly & disabled

X Limited to defined clientele (e.g. example: residential programs serving people
with intellectual/developmental disabilities

] Open to disabled only

Is the service proposed for STF funding derived from the 2016 Yamhill County Coordinated Plan
or the 2018 Yamhill County Transit Development Plan?

O Yes
X No

If yes, please list page numbers:

How will the funds be spent? How does this improve special transportation for Yamhill County
residents?

STF funds will be utilized to maintain current level of community-based psychiatric service and
support provision. STF funds contribute to personnel, materials and supplies, and fuel costs
associated with vehicle operations, and vehicle maintenance expenses. The psychiatric services
provided through special transportation support Yamhill County program participants with their
mental health recovery and often result in movement toward greater levels of independence and
self-sufficiency, with the goal of no longer requiring Abacus services.



Funding Request
If applying for funding for more than one type of service- please separate responses to questions by
type of service. (i.e. Operating, Maintenance, Planning, Other)

[X] OPERATING $.22,000
XI MAINTENANCE/CAPTIAL $.3,000
[J PLANNING S

[0 OTHER $

Describe the service and how it will meet the transportation needs of the elderly and/or
disabled, including vehicles used, days of operations, hours of operation, and fares

The Abacus Program provides psychiatric rehabilitation services to enrolled adults and transitional
age youth with serious mental illness in Yamhill County. The services offered enhance the client’s
ability to live independently, increase level of vocational functioning and decrease the risk of
psychiatric hospitalization. With the emphasis on community-based services for people with
disabilities, transportation becomes increasingly important to connect people with those services.

The Abacus program utilizes five vehicles, including a 2011 Ford 12-passenger van, a 2012 Dodge 7-
passenger Caravan, a 2013 Dodge 7-passenger Caravan, a 2015 Dodge 7-passenger Caravan, and a
Ford Fusion, to provide transportation for health care services under this grant. Days and hours of
program operation are Monday through Friday 7:30 am to 6:00 pm, with occasional transport
during after hours and/or weekends. There is no fee to program participants for transportation.

Describe any specific limitations or restrictions on the services you provide:

Abacus services are limited to eligible adults or transitional age youth currently enrolled in support
employment, supported education, or illness management and recovery services. Transport of
non-clients may occur on an infrequent basis as medically necessary to carry out or enhance
services of the enrolled participant.

Service coordination

Describe plans to coordinate with other transportation services. Explain and identify why other
Resources/services do not fulfill the need indicated in the application:

In addition to the transportation provided by Abacus in the context of rehabilitative services,
Abacus participates on the Yamhill County Transit Area Committee and coordinates transportation
with Well Ride, and other YCTA public resources as applicable. Transportation provided by Abacus
is for Abacus clients only for treatment and rehabilitative purposes in response to individualized
client treatment plans. To accomplish this, Abacus transports participants to and from, and as a
part of, the rehabilitation services. Astransportation is provided within the context of
rehabilitative service delivery, other transportation resources and services do not fulfill the
transportation need. Participants are informed of other transportation services when enrolled with
Abacus.



What are your organization’s procedures for making client referrals for additional services for
services you are unable to provide?

Through a longstanding, well-established partnership with Office of Vocational Rehabilitation (VR),
the Abacus program has developed and maintained a direct referral pathway to VR services where
individuals may be eligible for additional support with transportation. Offering referral to VR is
standard procedure during the supported employment and supported education intake.

Abacus providers are unable to provide transportation only to and from services. We support
individuals with navigating systems to utilize Well Ride and public transportation, including Dial-A-
Ride, as applicable. Additionally, we can provide individual or monthly bus passes as medically
necessary to meet participant treatment needs.

Why is the organization requesting STF?

While many of the services provided by the Abacus program are reimbursable through Oregon
Health Plan, approximately 21% of the population of individuals served July 2018 to present do not
have OHP and were funded by grant funding or County general fund. Additionally, OHP does not
reimburse for cost associated with transportation. STF funding supports the cost of transportation
for services provided for grant or general funded clientele. The $25,000 requested for operational
and maintenance expenses will provide approximately 8% of the funding to maintain existing
transportation services provided by Abacus for the 2019-2021 biennium.

Describe significant unanticipated income or expenditures during the 2019-2021:
We anticipate transportation related income and expenditures during 2019-2021 will remain
stable.

Is the level of service proposed for 2019-2021 different than the 2017-2019 level of service?

If we remain fully staffed within our illness management and recovery and supported employment
and education programs, we anticipate only a slight increase in level of services for 2019-2021 as
compared with 2017-2019. Being that we have a set number of vehicles tied to STF funding which
are being utilized mostly to maximum capacity and expect the nature of services to remain the
same with a minimal increase in staffing, service levels should also remain relatively stable.

If so, please explain the reasons and describe the impact on the 2019-2021 budget:
Not applicable.

Please explain any changes in ridership of 5% or more:
We project a minimal increase in ridership of approximately 2.4% due to an increase in staffing.



Actual for 2017-
Estimated FY Estimated FY
Service Data for this Provider 2019 (thru
December 2018) 2019-2020 2020-2021
Annual one-way trips (all trips) 3,916 2,675 2,675
Annual one-way trips provided to seniors & people
with disabilities 3,916 2,675 2,675
Annual number of miles driven 20,380 13,586 13,586
Annual number of unduplicated clients 478 490 490
Cost per ride $51.71 $57.47 $62.03
STF cost per STF ride $51.71 $57.47 $62.03
Budget
Transportation Budget Fiscal Years
2019/2020 and 2020/2021

Revenue Fiscal Year 2019/20 | Fiscal Year 2020/21
STF Operating Request $11,000 $11,000

STF Preventive Maintenance Request $1,000 $1,000

5310 Preventive Maintenance Request S0 S0

STF Planning Request S0 S0

Program Fees $141,739 $153,922

Total $153,739 $162,922
Expenditures Fiscal Year 2019/20 | Fiscal Year 2020/21
Personnel $114,214 $125,256

Supplies $2,828 $2,913

Vehicle Operating Costs $23,302 $24,001

Vehicle Maintenance Costs $1,500 $1,500

Occupancy $6,771 $6,975

Payroll, Legal, Audit $4,631 $4,770

Training $493 5508

Total $153,739 $165,922
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EXHIBIT C — Quarterly Reimbursement Form
{Must be submitted to YC- STF Agency Program Manager/Transit Manager on or before
October 15, 19/20, Jan 15, 20/21, April 15, 20/21, July 15, 20/21)

YAMHILL COUNTY SPECIAL TRANSPORTATION FUND
2019-2021 QUARTERLY REIMBURSEMENT REQUEST

SUBPROVIDER NAME: ABACUS PROGRAM, YAMHILL COUNTY HHS

Name: Abacus Program, Yamhill County HHS
Address: 627 NE Evans Street.
McMinnville, OR 97128

Email: freye@co.yamhill.or.us
Telephone: 503-434-7523

Period of Incurred Expenses: Quarter __

Board Order # 19-075

2019-2021 Total STF Formula Allocation: $22,000
Total Preventive Maintenance Allocation: $2,000
Quarterly STF Allocation: $2,750

Quarterly PM Allocation: $250

Quarterly Request Not to Exceed: $3,000

Budget Item STF
2019-2021 Budget

STF Costs
this Quarter

STF Costs
to date

Personal Services (Salaries)

Materials and Services

Contract Services

Preventive Maintenance (fuel,
tires, oil, maint. Etc.)

i W |0

Insurance

Other (please specify): $

Total

Reimbursement Requested $

Total Cost of Transportation Program S
(This quarter)

STF Cost per STF Ride S
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Quarterly Ride Statistics

Total passenger one-way rides:
Senior and disabled one-way rides:
Revenue service hours ;

Revenue service miles :

Exhigt ¢
po. 10+ 7




DATE ODOMETER

VEHICLE - VIN NUMBER MILEAGE READING
Signature, Name, and Title of Authorized Agency Representative Date
Cynthia Thompson, Transit Manager/STF Coordinator Date

Attach ODOT OPTIS Quarterly Report if applicable and email to thompsonc@co.yambhill.or.us

Or mail to Cynthia Thompson Transit Manager 535 NE 5% Street, McMinnville, OR 97128
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EXHIBIT D: Insurance Requirements

GENERAL

Provider shall require in its first tier sub agreements 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 requirements under ADDITIONAL INSURED, “TAIL” COVERAGE,
NOTICE OF CANCELLATION OR CHANGE, and CERTIFICATES OF INSURANCE before performance
under the sub agreement commences, and ii) maintain the insurance in full force throughout
the duration of the sub agreement. 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 YC. Provider shall not authorize work to begin under sub
agreements 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 sub agreement 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 sub agreement when Provider is
aware that the contractor is not in compliance with the insurance requirements. As used in this
section, “first tier” means a sub agreement in which the Provider is a Party.

TYPES AND AMOUNTS.

i. WORKERS COMPENSATION. Insurance in compliance with ORS 656.017, which requires 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 liability insurance with coverage limits of not
less than $500,000 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 YC.
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 YC: Bodily Injury, Death and Property Damage: $1,000,000 per
occurrence (for all claimants for claims arising out of a single accident or occurrence).

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

Bodily 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 YC, YCTA, its officers, employees and agents as Additional Insureds but
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only with respect to the contractor’s activities to be performed under the Subcontract.
Coverage must he primary and non-contributory with any other insurance and self-insurance.
“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” liability 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, (ii) 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 YC 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 YC of any change in insurance coverage.
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