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THIRTEENTH AMENDMENT TO
OREGON HEALTH AUTHORITY
2013-2015 INTERGOVERNMENTAL AGREEMENT FOR THE
FINANCING OF COMMUNITY ADDICTIONS AND MENTAL HEALTH
SERVICES AGREEMENT #141431 |

This Thirteenth Amendment to Oregon Health Authority 2013-2015 Intergovernmental
Agreement for the Financing of Community Addictions and Mental Health Services dated as of
July 1, 2013(as amended, the “Agreement™), is entered info, 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 OWITS Financial Assistance Award
set forth in Exhibit D-2 of the Agreement. -

NOW, THEREFORE, in consideration of the premises, covenaits and agteements
contained herein and other good and valuable consideration the receipt and sufficiency of which
is hereby acknowledged, the parties hereto agree as follows:

AGREEMENT

L. The financial and service information in the OWITS Financial Assistance are hereby
amended as described in Exhibit 1 attached heteto and incorporated herein by this
reference. Exhibit 1 must be read in conjunction with the portion of Exhibit D-2 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, '
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3. County represents and wartants to OHA that the yepresentations and warranties of Connty
set forth in section 4 of Exhibit G of the Agreement are true and correct on the date
hereof with the same effect as if made on the date hereof.

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

3 This Amendment may be executed in any number of counterparts, all of which when
taken togother shall constitute one agreement binding on all parties, notwithstanding that
all partles are not signatories to the same counterpart. Bach copy of this Amendment so

executed shall constitute an orlginal,

IN WITNESS WHEREOT, the parties hereto have executed this amendment as of the dates set
forth below their respective signatures,

Yamhill County
By: '

Chayr ot of Commesisvars 0 26-/¢

Title _ Date

Authorized Si

State of Oregon acting by and through its Oregon Health Authority

By:
TR0 (AR D LS Erypess, Atanayér
Authorized Signature . Title W/ Date
ww‘wh
C}éﬂmg Counsel
Yarohill County
Accepted by Yamhill Gounty
Board of Commissiangrs of
24 | by Baard Order
# 14 - 7,549 it
Document date: 06/16/2014 | Amendment # 13 : Page 2

Reference # NA
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3. County represents and warrants to OHA that the representations and warranties of County
set forth in section 4 of Exhibit G 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.

5 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,

IN WITNESS WHEREOF, the partics hereto have executed this amendment as of the dates set
forth below their respective signatures.

Yamhill County
By: A

/{ﬁféw’l ','7%9’&4, 4N Chay, Yooy & Commceionars lo-2¢ s
Authorized Sighature Title | Date
State of Oregon acting by and through its Oregon Health Authority
By:
Authorized Signature | Title Date

- s o

w Christian T}-num_a‘a.‘(.
County Counse
Yamhill Coutity

Accepted by Yamhil\ County
Board of Commissioners on

o i }(g_ﬂﬂ by Board Order
# Mﬂ_wﬂ'ﬂ“

Document date: 06/16/2014 . Amendment # 13 Page 2
Reference # NA
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DOCUMENT RETURN STATEMENT

Re: Amendment #13 to Agreement #141431 hereinafter referred to as “Document.”

Please complete the following statement and return it along with the completed signature page and the
Contractor Data and Certification page and/or Contractor Tax Identification Information form (if

applicable).

Important: If you have any questions or find errors in the above referenced Document, please contact

the contract specialist, April D. Barrett at (503) 945-5821.

I J\ \‘ W\ l Y l\‘:\; A , _Chaig \-.':\)"{ 4@ of (‘L'E"\\!L»L\"f SN 4V G
(Name) (Title)

received a copy of the above referenced Document, between the State of Oregon, acting by and through

its Oregon Health Authority, and Yamhill County, by e-mail from Tami Goertzen on June 16, 2014.

On o (’ 2l { H , I signed the electronically transmitted Document without
(Date)

change. I am returning the completed signature page and Contractor Data and Certification page and/or

Contractor Tax Identification Information form (if applicable) with this Document Return Statement.

/1) (AutHerizing Signature) i (Date)
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Exhibit 1 to the 13th Amendment to
Oregon Health Authority
2013-2015 Intergovernmental Agreement for the
Financing of Community Addictions and Mental Health Services Agreement #141431

B0.\4-259
Document date: 06/16/2014 Amendment # 13 Page 3
Reference # NA '
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Oregon Department :
of Flan barvices Office of Contracts and Procurement Authority

John A. Kitzhaber, MD, Governor 250 Winter St NE. Room 306
Salem, OR 97301

Voice: (503) 945-5818

FAX: (503) 378-4324

DATE: June 16, 2014

TO: Silas Halloran-Steiner, Director
Yamhill County

RE: Amendment #13 to the
2013-2015 Intergovernmental Agreement for the Financing
of Community Addictions and Mental Health Services Agreement #141431

Enclosed is an amendment to the Agreement.

NOTE: Payment for amendments returned to OHA by the 3" Friday of every
month are more likely to be in the following month’s allotment or electronic
fund transfer.

The instructions for processing this amendment are as follows:

e Open and print the electronic file containing the amendment for signature by the
appropriate authorized County Official(s).

e Obtain the authorized signature(s) on the Amendment and the “Document Return
Statement”.

e E-mail or Fax only the signature page of the amendment and the completed, signed
“Document Return Statement™ to tami.j.goertzen@state.or.us or 503-373-7365.

Following receipt by OHA of your signed amendment, OHA will route its copy of amendment to
the official(s) who is/are authorized to execute the amendment. Once the amendment is signed
OHA will scan the Amendment and transmit to the appropriate County official.

If you have questions regarding this financial assistance award, please contact Joan Wan, Mental
Health & Addiction Services, at (503) 947-5395 or April D. Barrett at (503) 945-5821.

Sincerely,

April D. Barrett, OPBC
Contracts Specialist

Attachment(s)



