                                                                                                        
EMPLOYMENT DEPARTMENT Agreement # 05-109
PDX Agreement # _______________


INTERGOVERNMENTAL COOPERATIVE AGREEMENT

CONFIDENTIAL RECORDS 

This Agreement is between the State of Oregon, Employment Department, hereafter called Employment Department, and the City of Portland for its Bureau of Housing and Community Development, hereafter called BHCD.
ADMINISTRATORS FOR THIS AGREEMENT ARE:

	Employment Department
	BHCD

	Administrator:
	John Glen
	Administrator:
	Antoinette Pietka

	Title:
	Workforce & Economic Research 
	Title:
	Management Analyst

	Agency:
	Employment Department
	Agency:
	Bureau of Housing and Community Dev.

	Address:
	875 Union Street NE
	Address:
	421 SW 6th , Suite 1100

	
	Salem, OR 97311
	
	Portland, OR 97204

	Phone: 
	503-947-1234
	Phone: 
	503-823-2394

	Fax:

Email:
	503-947-1210
John.L.Glen@state.or.us
	Fax:

Email:
Federal ID#:
	503-823-2387
apietka@ci.portland.or.us

93-6002236


Each Agreement Administrator will be responsible to coordinate all matters associated with this Agreement and the procedures associated.

1. EFFECTIVE DATE AND DURATION: 

This Agreement shall become effective on the date in which all parties have signed. Unless amended, terminated or extended, this Agreement shall remain in force and effect through December 31, 2007.  

2.

AMENDMENTS:

This Agreement may be amended.  The terms of this Agreement shall not be waived, altered, modified, supplemented or amended in any manner whatsoever, except by written instrument signed by both parties.

3.
PURPOSE:

Employment Department  provide confidential Employment Department records, specifically including “client specific” confidential wage and hour information on an as needed basis 
BHCD  use this information only for the purpose(s) of Collaborative Case Management or Employment Verification. 
BHCD  request ‘client specific’ confidential UI wage information on an as needed basis.   

4.

STATEMENT OF WORK:

The statement of work (the “Work”), including the delivery schedule for such Work, is contained in Exhibit A; Exhibit B is the Commitment to Confidentiality; Exhibit C is the sample Informed Consent, and Exhibit D is the Application for Confidential Information all are attached and incorporated by reference into this Agreement.

5.

AUTHORITY:

This Agreement is entered into pursuant to the authority granted by ORS Chapter 190.110, granting authority to enter into an Agreement; OAR 471-010-0054 (1)(a), granting Employment Department authority to disclose information; and OAR 471-010-0051, for disclosure charges.  
6.
CONSIDERATION:

a. Pursuant to federal regulation at 20 CFR part 603, BHCD agrees to reimburse the Employment Department for the costs incurred in providing data, including any new developmental costs associated with furnishing data to BHCD.  The maximum, not-to-exceed compensation of $20,000.00 is payable to Employment Department under this Agreement, which includes a “per run” cross-match charge, monthly bookkeeping cost, and programming costs.

b. Interim payments to Employment Department  are made only in accordance with the schedule and requirements in Exhibit A.

7.
        FEDERAL PRIVACY ACT:

a. In order for a government agency to obtain and/or use a client’s Social Security Number for a particular purpose, the Privacy Act of 1974 (5 U.S.C. 552a) requires the government agency to establish its authority to request the client to disclose his or her Social Security Number and to disclose to client whether that disclosure is mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses  be made of it.

     b.  BHCD expressly warrants to Employment Department that the Social Security Numbers to be provided    
by BHCD to Employment Department have been obtained in compliance with the Federal Privacy Act and the intended use of such numbers for the purpose described in this Agreement has been adequately disclosed to the client.

8.
        CONFIDENTIALITY OF INFORMATION:

It has been the U.S. Department of Labor’s long-standing interpretation of Section 303 (a) (1) and 303 (a) (8) of the Social Security Act, that unemployment compensation information collected and maintained for the administration of the unemployment compensation program are confidential, and with certain exceptions, are not subject to disclosure.  This confidentiality requirement pertains to information required from individuals and employers or employing units for the purposes of the administration of the revenue and benefit provisions of the State unemployment compensation laws.  This confidentiality requirement applies to the records being disclosed to BHCD under this Agreement.

9.         PROTECTION OF CONFIDENTIALITY:

Unemployment compensation records may be disclosed to public officials in the administration or enforcement of a law by the public official.  This disclosure of records to public officials is permitted only under the following conditions:

· Disclosure of the specific records is permitted by the state law of the state to which the request is made;

· Such disclosure would not significantly hinder or delay the processing of unemployment compensation claims or significantly hinder other activities of the state agency (i.e. Employment Department), or such disclosure would not impede the efficient administration of the state law;

· The public officials continue to safeguard the confidentiality of the records; and
· If disclosure entails more than casual or incidental staff time, arrangements are made for the reimbursements of costs involved in providing the information.
10.       SUBCONTRACTS AND ASSIGNMENTS:

a. BHCD may disclose confidential records obtained under this Agreement to Herbert and Louis, LLC, contractor for BHCD. Confidential records be disclosed only to Herbert and Louis, LLC, by BHCD and  may not be disclosed to any other contractor without previous written consent by the Employment Department. Employment Department’s consent for BHCD to share confidential records with Herbert and Louis, LLC, shall not relieve BHCD of any of its duties or obligations under this Agreement.
b. The provisions of this Contract shall be binding upon and shall inure to the benefit of the parties hereto, and their respective successors and permitted assigns, if any.

11.        RISK MANAGEMENT:

The Employment Department and BHCD understand that each is insured with respect to tort liability claim by the State of Oregon Insurance Fund, a statutory system of self-insurance established by ORS Chapter 278, and Subject to the Oregon Tort Claims Act (ORS 30. 260-30.300).  Each agency agrees to accept that coverage as adequate insurance of the other party with respect to personal injury and property damage.

Self Insurance Loss Allocation: The Employment Department and BHCD agree that any tort liability claim, suit or loss resulting from or arising out of the parties’ performance of and activities under this Agreement, shall be allocated, as between the governmental agencies, in accordance with law by the Risk Management Division of the Department of Administrative Services for purposes of their respective loss experiences and subsequent allocation of self-insurance assessments under ORS 278.435.  Each party to this Agreement agrees to notify the Risk Management Division and the other agency in the event it receives notice or knowledge of any claims arising out of the performance of, or the agencies’ activities under this Agreement.

12.
THIRD PARTY BENEFICIARIES:

The Employment Department and BHCD are the only parties to this Agreement and are 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, indirectly or otherwise, to third persons unless such third persons are individually identified by name herein and expressly described as intended beneficiaries of the terms of this Agreement.

13.
TERMINATION:

a. Parties' Right to Terminate for Convenience.  This Agreement may be terminated at any time by mutual written consent of the parties.

b. Agencies’ Right To Terminate for Convenience.   Each party may, at its sole discretion, terminate this Agreement, in whole or in part, upon thirty (30) consecutive calendar days written notice to the other party delivered by hand or by certified mail.

c. BHCD's Right to Terminate for Cause. BHCD may terminate this Agreement, in whole or in part, immediately upon notice to Employment Department, or at such later date as BHCD may establish in such notice, upon the occurrence of any of the following events:

      (i) BHCD fails to receive funding, or appropriations, limitations or other expenditure authority at levels sufficient to pay the Employment Department;

      (ii) Federal or state laws, regulations or guidelines are modified or interpreted in such a way that either the Work under this Agreement is prohibited or BHCD is prohibited from paying for such Work from the planned funding source ;

 d.  Employment Department's Right to Terminate for Cause.  The Employment Department may terminate this Agreement, in whole or in part, immediately upon thirty (30)-calendar days written notice to BHCD, or at such later date as the Employment Department may establish in such notice, to BHCD upon the occurrence of any of the following events:

(i) if BHCD fails to pay the Employment Department pursuant to the terms of this Agreement and BHCD fails to cure within thirty (30) consecutive calendar days after receipt of the Employment Department's notice, or such longer period of cure as the Employment Department may specify in such notice.

(ii) Federal or state laws, regulations or guidelines are modified or interpreted in such a way that either the Work under this Agreement is prohibited or BHCD is prohibited from paying for such Work from the planned funding source.

14.
DISCLAIMER OF WARRANTIES, LIMITATION OF LIABILITIES:

  a. Employment Department expressly disclaims the accuracy, timeliness, completeness, adequacy, and /or suitability of Employment Department’s information for BHCD’s particular purpose.


   b. Neither party shall be liable to the other for (i) any indirect, incidental, consequential, special or  

punitive damages under the agreement or (ii) any damages of any sort arising solely from the termination of this Agreement in accordance with its terms.

15.
FORCE MAJEURE:

Neither party shall be held responsible to the other for delay or default caused by fire, flood, riot, acts of Nature, or war where such cause was beyond its reasonable control.

16.
NOTICE:

Except as otherwise expressly provided in this Agreement, any communications between the parties hereto or notices to be given hereunder shall be given in writing by personal delivery, facsimile, or mailing the same, postage prepaid, to its authorized representative at the address or number set forth in section 1 of the Agreement.  Any communication or notice so addressed and mailed shall be deemed to be given five (5) business days after mailing. When Notice is filed by fax, the date of filing shall be the encoded date on the fax document unless such date is absent, illegible, improbable or challenged, in which case the fax receipt date, if available, shall be the date of filing.  If a filing date cannot otherwise be determined, the filing date shall be the most probable date of faxing as determined by the Employment Department.  Any communication or notice by personal delivery shall be deemed to be given when actually delivered.

17.
SUPERCESSION:

This instrument expresses the entire agreement regarding the access to Employment Department’s confidential information to BHCD for the purposes provided herein and supersedes all prior agreements and understandings, written or oral.

18.
MERGER, WAIVER AND MODIFICATION:

This Agreement constitutes 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.  Such consent, modification, waiver or change, if made, shall be effective only in the specific instance and for the specific purpose given. 

Both parties, by the signature below of their authorized representatives, hereby acknowledge that they have read this Agreement, understand it and agree to be bound by its terms and conditions.

19.
SIGNATURES:

EMPLOYMENT DEPARTMENT



CITY OF PORTLAND 
By: _______________________________


By: _______________________________

Deborah Lincoln


Date


Tom Potter



Date

Director






Mayor
Workforce & Economic Research Division


Approved as to form


By: _______________________________


By _______________________________


Graham Slater


Date


Llinda Meng



Date
Administrator 





City Attorney
EXHIBIT A

STATEMENT OF WORK

PURPOSE: 

This Agreement is to provide limited confidential information from Employment Department’s confidential records for purposes connected with Collaborative Case Management or Employment Verification and shall have completed and on file the “Informed Consent” of subject individuals as represented in Exhibit C.
Employment Department Responsibilities:
·  Provide “client specific” confidential wage and hour information on an as needed basis.
· Employment Department  cross-match Social Security Numbers provided by BHCD against its customer database.

· Employment Department  provides the following data fields upon match with Social Security Numbers supplied by BHCD.

· Social Security Number;

· Year(s) and quarter(s) worked;

· Wages paid that year and quarter;

· Hours/weeks worked for that year and quarter; and

· Three (3) digit North American Industry Classification System (NAICS) and translation table.
BHCD Responsibilities:

· Supply Employment Department with a nine (9) character text file of unduplicated SSNs without dashes contained in the file.  SSNs less than nine characters in length will have leading zero’s i.e., 012345678.

· The individual for whom data are requested must have been provided with full disclosure of how the information will be used and must have given informed consent for their data to be used.

· The data can only be disclosed to “public employees”, i.e. employees of governmental agencies.; and

· Must agree to share program-related performance information, for the same individual, with Employment Department staff.

BHCD shall administer, control, and monitor access and use of the records obtained under this Agreement to ensure that the confidential nature of the information is preserved. BHCD will ensure that the following safeguards are implemented and maintained throughout the term of the Agreement:

a.
BHCD shall appoint a management employee to supervise access and maintain training of staff;

b.   BHCD shall develop internal procedures that ensure:

· Only BHCD employees with a need to know have access to confidential records being disclosed under this Agreement;

· Confidential records, either in electronic format or reduced to readable media, are retained and stored in a physically secured location to prevent access by unauthorized persons;

· Prohibitions on duplication and re-disclosure of confidential records; including specifically that such confidential records will not be disclosed to any private entity such as a credit reporting bureau or collection agency; 

· Timely destruction of confidential records, either in electronic format or reduced to readable media, after their intended use; and
· shall have on file a signed “Informed Consent” form as represented in Exhibit C.
EXHIBIT A

c.
BHCD will provide training in confidentiality procedures to employees authorized to view confidential 


records being disclosed under this Agreement;

d.
BHCD will require each employee authorized to access confidential records being disclosed under 

this Agreement to sign a Commitment to Confidentiality (EXHIBIT B) which will be maintained in the 

employee’s personnel file. BHCD will maintain the original copies of all signed commitments to 

confidentiality for not less than five years and one month following termination of the employee.  A copy of the commitment to confidentiality signed by each authorized employee will immediately be made available to Employment Department upon request.

1.
RE-DISCLOSURE OF CONFIDENTIAL INFORMATION: 

Any request for redisclosure of Employment Department information referenced in this agreement shall be forwarded to the Employment Department for disposition.  
2.

PAYMENT SCHEDULE:

a. Payment for all work performed under this Contract will be subject to the provisions of ORS 293.462 and will not exceed the total maximum sum of $20,000.00, which includes 

· A bookkeeping charge of $50.00 for set-up of each request;
· A programming charge to be billed at $50.00 per hour for staff time and equipment usage associated with each request;
· A transaction fee of $500.00 per match of fewer than 500 Social Security Numbers;

· A transaction fee of $1,000.00 per match of 500 – 9,999 Social Security Numbers; and

· A transaction fee of $1,500.00 per match of 10,000 or more Social Security Numbers.
b. Employment Department’s agreement administrator (shown on page 1.) shall notify the

Business Services section when an invoice shall be generated.  The invoice shall include;

· an itemization of the work performed;

· the applicable hours associated with the itemized task; and 

· the per run transaction fee.

c.
BHCD shall remit payment to Employment Department upon receipt of invoice.   

 The payment shall reflect the Employment Department’s Agreement number 05-109.
EXHIBIT B
EMPLOYMENT DEPARTMENT
“Commitment to Confidentiality”
FEDERAL CONFIDENTIALITY REQUIREMENT
The U.S. Department of Labor holds that under Sections 303(a)(1) and 303(a)(8) of the Social Security Act, information collected and maintained for the administration of the unemployment compensation program is confidential and, with certain exceptions, not subject to disclosure.  This confidentiality requirement pertains to information required from individuals and employers or employing units for the purposes of administration of the state’s unemployment compensation laws.  This would include, among other items, the customer’s name, address, social security number (for the claimant),and earnings/wages.

STATE LAW

In addition to federal confidentiality requirements, ORS 657.665 provides that information secured from employing units, employers or other individuals pursuant to the Employment Department’s programs shall be confidential and for the exclusive use of the Director of the Employment Department in the discharge of duties and shall not be open to the public or to public officials except as otherwise provided in ORS 657.665.  This would include, in addition to those items mentioned in the above section, an employer’s name, address, and telephone number.  It would also include specific information of a privileged nature that the Department receives in individual interviews with job seekers and employers.

DEPARTMENT RULES

Oregon Administrative Rules, OAR 471-010-0050, 471-010-0052, 471-010-0054, and 471-010-0055, provide additional authority and direction regarding access to, use, and disclosure of customer information provided to the Oregon Employment Department.  The administrative rules detail the allowances for sharing customer information with partners in the one-stop system, law enforcement officials, agents, legislators, and attorneys.  The rules also provide the sanctions for unauthorized disclosure, the need of interagency agreements to share the information, and a description of concepts such as “discharge of duties”, “need to know”, “informed consent”, and “hosted workers”.

DEPARTMENT POLICY

The Oregon Employment Department also has Administrative Policies & Procedures (Customer Information A 12 (1) dated 5/20/99) that further describes appropriate access to and use of confidential customer information by Department and other staff.

UNDER PENALTY OF DISCHARGE

Additionally ORS 657.665 and OAR 471-010-0055 specifically provide that any person or officer or employee of an entity to whom information is disclosed in an unauthorized manner may be disqualified from holding any appointment or employment with the Oregon Employment Department.  

Any Employment Department staff that shall improperly disclose confidential information may be discharged from employment by the Department and disqualified from further employment with the State of Oregon.  

Any person, who is not an Employment Department employee, that divulges or uses such information for any purpose other than that specified by law and in a written agreement authorizing the use or disclosure may be disqualified from holding any appointment or employment with the State of Oregon.

	I certify that I have read and understand the foregoing.  I acknowledge any and all of my questions regarding confidential information have been fully explained by the Employment Department worksite supervisor listed below and future questions will be routed to my Employment Department worksite supervisor.  My signature below means I understand and accept the provisions of the law and the policies pertaining to the confidentiality of customer records and customer information retained by the Employment Department.

___________________________    ___________________________________          __________________

Employee/worker’s name                  partner organization (if not OED employee)             worksite location

___________________________    ________               ____________________________    ___________

Employee/worker’s signature            date                     worksite supervisor signature           date



EXHIBIT C

INFORMED CONSENT:

Name: ________________________________
 SSN: __________________



print name
I, the above-named, understand that _(project/agency name)__ uses my social security number for the purpose of operating programs and is working to assist me in obtaining employment.

I authorize (project/agency name) to use my social security number for purposes of continuing my services without interruption and verifying future employment status. (project/agency name) may provide my social security number to any of the agencies listed below to also share my information with these other organizations for the purpose of collaborative case management or employment verification. In the event that I am also receiving services funded by other programs, I authorize (agency/project name) to share my information with these other organizations. 

All information regarding my employment in Oregon will be held confidential. I understand that (project/agency name) will retain the right to review historical files if necessary.

I understand that this authorization is voluntary and I may deny this authorization without impacting the services I receive from (project/agency name). 

_________________________



___________________

       Signature




        


Date
List of Possible Agencies :

Oregon Employment Department
BHCD Workforce Dataset 10 27 04
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