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IN'f ERGOVERNMENTAL AGREN,MENT
 
Contract Number 46000083 57
 

This is an Agreement between City of Poltland, Bureau of 'flansportaiion (CITY) and Multnomah
 
County (COUNTY),
 

PURPOSE:
 
The purpose of this agreement is to adopt policy, envilonment and systems change. This contract will
 
supporl evidence based community approaches to chlonic disease prevention.
 

The parties agroe as follows: 

1. TERM The term of this agreement shall be from June 19, 2010 to March 18,2012. 

2. RESPONSIBILITIES Ol' CITY. The CITY agl'ees to collaborate onploject implementation 
to ensure that COIINTY and CITY accomplish the proìect objectives detailed in COIINTY's 
federal glant application Communities Putting Prevention to Work. 

A. I{ealth)¡ Cornmunities by Design- Active T''ansportation 

i. CITY shall identify 2030 Active'fransportation talgets and adopt supporting policies 
for planning, building, and plogramming an active and equitable transportation system 
in Portland. 

B. Reporting. Monitor{ng & Evaluations 

i. CITY shall meet all data collection requirements fol the Amedcan Reinvestment & 
Recovery Act (ARRA) fol the period June 19, 2010 tlu'ough March 18,2012, CITY 
shall submit the ARRA reports (Attachment A & C) to the COIINTY on or before 
the first calendar day of each calendar quartel duling the term of this Contract (January 
1, April 1, July 1, and September 1). If the fust day of the quarter is not a County 

. 	 business day, this report is due the plior business day. CITY shall submit the ARRA 
CPPW Sub Recipient Reporting Form (Attachment B) to the COUNTY one time only 
with your fust ARRA Contractol Reporting Folm. 

ii. CITY shall assist with ali other COUNTY and Federal program evaluation, quality 
assul'ance, and quality improvement. 'Ihese may include but are not limited to peel 

. plovider surveys, focus groups, and site visits fi'om COUNTY staff. 

iii. CITY shall attend plovidel meetings convened by the COUNTY to share information, 
discuss evaluation & quality improvement issues, and review contractual ol 
plogÍammatic concelns, 

3, RESPONSIBILITIBS OII COUNTY, 

A. COLINTY agt'ees to pay CITY a maximum of $175,000 for provision of the seLvices on the 
following terms: 

i. COTINTY will reimbulse CIIY monthly upon leceipt and autholization of an iternized 
billing invoice. 

City of Poñland, Bureau of Transpoftalion 
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ii. Iuvoices shall bc submitted by thc af)th clay of each month for services proviclecl cluring 

the previous month to: 

CPPW Glants Manager 
Multnornah County Health Department 
10317 E Bulnside St, 
Portlancl, OR 97 21 6 -27 33 

B. COUNTY certifies that sufücient funds ale available and authorized to finance the 
costs of this Contract tll'ough March 18,2012.In the event that funds cease to be 
available to COUNTY in the amounts anticípated during the contract period, either. 
COUNTY ot'CITY may terminate the Contlact ol the pafties, by mutual agreement, 
may reduce Cont'act funding accordingly, COLINTY will notifu CITY as soon as it 
teceives notification f,'om the funcling source. Reduction ol termination will not affect 
payment for accountable expenses plior to the effective date of such action. 

C. Al1 final billings affecting Contract payments must be received within (60) days after 
the end of the Conh'act peliod, Final Billing not received within this specified time 
period will be the sole responsibility of CITY. 

4. TERMINATION This agreernent may be telminated by either party upon sixty (60) day's 
written notice. 

5.	 INDEMNIFICATION Subject to the conditions and limitations of the Oregon Constitution 
and the Oregon Tort Claims Act, ORS 30.260 through 30.300, County shall indemnifu, defend 
and hold halmless CITY fi'om and against all liability,loss and costs alising out of ol resulting 
from the acts of County, its officers, employees and agents in the performance of this 
agreement. Subject to the conditions and limitations of the Oregon Constitution and the 
Oregon Tort Claims Act, ORS 30.260 ttn'ough 30,300 CITY shall indemnify, defend and hold 
harmless County û'om and against all liability, loss and costs arising out of or resulting from tþe 
acts of CITY, its officers, employees and agents in the performance of this agreement. 

6.	 INSURANCE Each parly shall each be responsible for providing worker's compensation 
insurance as required by law. Neither party shall be requiled to provide ol show proof of any 
other insulance covel'age. 

7.	 ADHERENCE TO LA\ry Each party shall comply with all fedelal, state and local laws and 
ordinances applicable to this agreement. 

8.	 NON-DISCRIMINATION Each party shall comply with all requilements of federal and state 
civil lights and rehabilitation statutes and local non-discrimination ordinances. 

9,	 ACCESS TO RECORDS Each party shall have access to the books, documents and other 
records of the other which are t'elated to this agreement fol the pu{pose of examination, copying 
and audit, unless otherwise limited by law. 

10. SUBCONTRACTS AND ÄSSIGI\IUENT Neither parly will subcontract or assign any parl 
of this agreement without the written conserrt of the other party. 

City of Poñland, Bureau of Transpoñation 
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11' TIIIS IS THE ENTIRE AGREEMIìNT This Agreement constitutes the entile Agreement 
between the parties. This Agreement may be modifîed or amended only by the wr.itten 
agreernent of the parties. 

City of Potlland, Bureau of Transportation 
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MULTNOMAII COUNTY, OREGON : CONTRÄCTOR: 

Signahre: 

out': û/2./to Name: 

--T-î Please Pr.int 

Title: 

AGNES SO\MLE, COUNTY ATTORNEY 
F'OR MULTNOMAH COI.INTY 

Approved as to form: 

By: 

ôìty of Podland, Burcau of Transpdatíon 
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Cornmunity Action Plan Reference Sheet - A Healthy Active Multnomah County 

Date: 

Reporiable Mi[estone Activities 

Barri€rs 

Outcome Objective: A measureabie change ín supportive pollcy, systems, or environmentthat healthybehavior.objectivemustbeSMART. Objectiveshouldincludeareferencetoanyhigh-burdenpopulationsor 

fulAPPS Strategy: One of an identified set of evidence-based actions that æn be used to drive a policy, system, or environmental change objective. 

suffÌcient ln quantity such that their completion should lead to the accomplishment ofthe outcome objectlve 

period thatthe CAP work was ænceled for).
 

Q3: April -June 2010 Q4: July - Sept 2010 Q5: OcË - Dec 2010 Q6: Jan-March 2011 Q7: April -June 20fl Q8: July -Sept 2011 Q9: Oct - Dec 2011 Q10: Jan - March 2012
 



ATTACHMENTB i ArueRrcAN RelruvESTMErur & RecovEny Acr or 200g 
CPPW SLle RecrprENT RrpoRTrNc Fon¡u FoR AwnRDS ovEn $25,000 
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Award Type: Number: Ito be inserted bv MCHD.I

Ward 
Prime Recipient DUNS Number: tto be inserted by MCHD.I 

ffi 
Sub Recipient DUNS Number: lto be inserted b)¡ Contractor.l
 

Sub Recipíent Gongressional District: lto be inserted by MCHD.I
 

ffi 
Sub Award Number (MCHD Gontract Number): [to be inserted bv MCHD.I
 

Amount of Sub Award: tto be inserted by MCHD.I Sub Award Date:
 

Address l: [to be inserted by Contractor.]
 

Address 2: Lto Þe inserted by ContractorJ
 

Gity: lto be inserted by Contractor.l County: [to be inserted bv Contractor.i ZIP Code + 4:
 
Contractor.l
 

Gongressional District: lto be inserted bv Contractor.l
 

Sub Recipient lndication of Reportinq Applicabilitv': llYes l-lNo
 

Officer Name Annual Gompensation Amount
 

#1:
 

#2t
 

#3:
 

#4:
 

#5:
 

lSub Recipient lndication of Reporting Applicability: Check 'Yes' if in the Sub Recipient's preceding fiscal year, the Sub Recipient 
received 80%+ and $25M+ annual gross revenue from contracts, loans, grants, & cooperative agreements and public does not have 
access to Sr. executive compensation, otherwise check 'No.' lf 'Yes' is checked, provide the names and annual compensation of the 5 
highly compensated officers, 

This informaiion is required for reporting under the American Reinvestment & Recovery Act (ARRA). The County is required to collect 
this data and you are required to submit this data as a condition of this Contract. You only need to submit this report once to your 
Projecl Manager with your first ARRA Contractor Reporting Form. Fallure to file this report in a iimely manner has funding implications 
from the Federal Government, including suspension or termination of the Project 

Your invoices for pavment mav be suspended until this reporT is receíved. 

CPPW SUBRECIPIENT REPORTING FORM Paqe 1 
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NOTE: These are the minimum requirements. It is critical that you have a copy of the award letter and follow all fu¡tder requirements described in the 
award letter. 

Contract Number; 4600008357 38:i'l# 
Project Name and Number: Communities Puttinq Prevention to Work 1U58DP002481-01 

Address of Project: 1120 SW Fifth Ave., Ste 800 Portland, OR 97204 

Gongressional District of Primary Work Location: 1 

MANDATORY REPORT - firis report is mandatory per 31 USC 1111 and other authorities listed in the American Reinvestment & Recovery 
Act (ARRA). The County is required to collect this data and you are required to submit this data as a condltion of this Contract. This report is due to 
your Project Manager at the County on or before the fìrst day of each calendar quarter durlng the term of this Contract (each January 1, April 1 July 1,
and September 1 ). lf the first day of the quarter is not a County business day (e,9. holiday or weekend), this report is due the prior business day. 
Failure to file this report in a tìmely manner has funding lmpllcations from the Federal Government, lncluding suspenslon or terminatlon of the project. 

Your invoíces for pavment mav be suspended until this repo¡t is receíved. 

See definitions and instructions for this report below. 

1. This Report is for the calendar quarter ended: linsert datel 

2. Percentage of Job Completeness (check ONLY one): I Not started 

D Less than 50% complete 

n More than 50% complete 

I Completed 

3. 'Number of subcontracts you award under $25,0001 (see footnote below) 

4. Total dollar value of subcontracts you award under $25,000 $_
 
5, Number of Jobs Created/Jobs Retained* in this reporting quarter (FTE):
 

6, Cumulative number of Jobs Created/Jobs Retained* to date under this contract:
 

7, Job Description(s) for each Job Created/Job Retained:
 

*Definitions: 

Jobs Created/Jobs Retained is a combination of jobs created and Jobs retained reported in full time equivalents (FTE). Use decimal 
notation to indicate fractional FTEs, for example 1,5 FTE. Do not round the number to the next integer. A Created Job is where you 
add a new employee to your payroll for purposes of this Contract, A Retained Job is where you maintain an existing employee on 
your payroll for the purposes of this contract, who would otherwìse have been released. 

Job Descriotion is the job classifÌcation or title of the employee, e.g. Electrician, Plumber, Carpenter, Lab Technician, or other industry
recognized term. 

FTE is calculated by the following formula: Cumulative Recovery Act Funded Hours Worked (Quarter 1 ,,. n) = FTE
 
Cumulative Hours in a full{ime schedule (Quarter 1 .,, n)
 

1 Report ONLY the subcontracts having a value under $25,000.
 

8/18/09 snt ARRA Contractor Reportinq Form Paqe 1
 


