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6. County Data. This information is requested pursuant to ORS 305.385.

 PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 

County Name (exactly as filed with the IRS): \Yaname1\ 

Street address: \add11\ 

City, state, zip code: \add21\ 

Email address: \email1\ 

Telephone: \phone1\ Facsimile: \fax1\ 

Proof of Insurance:  County shall provide the following information upon submission of the signed Agreement 

amendment. All insurance listed herein and required by Exhibit C of the original Agreement, must be in effect 

prior to Agreement execution. 

Workers’ Compensation Insurance Company: _________________________________________ 

Policy #:ompnumber1\ ___________________________________________________________ 

Expiration Date: \ ________________________________________________________ 
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morenom@co.yamhill.or.us

Yamhill County

535 NE Fifth Street
McMinnville, OR 97128

503-474-4911 503-434-7553

SAIF

871736
07/01/2023
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Deputy Director HSD

Jon Collins

6/28/2023

Shawna McDermott

6/28/2023Interim Director, Health Systems Division
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