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Exhibit A 

I NTI'R GO VEITNMENTAL A G TIEEM EN'T
 
Contt'act Number 460000 83 74
 

'lhis is an l\gteenrent betwecn City of Portland, Bureau of Planning and Sustainability (CITY) and 
Mu ltnornah County (COUNTY). 

--PURP0fiIl:.-- -
The purpose of this agreement is to adopt policy, envirorune¡rt and systetns change. This contract will 
support evidence based community apploaches to ch¡onic disease prevention. 

_ thq-p.jtJlþö 3g.rp-e--a-s Jo-lluws: 

l, TERM Thc tcnn of this agre€rnerlt shall bc fi'orn June 19,2010 to Ma¡ch 18, 2012. 

2. I{ESPONSIBILIII.IES OF CITY. The CITY agrees to collaborato on project implcrnenratiori 
to ensure that COUNTY and CITY accornplish thc project obþctives detailed in COUNTY's 
federal grant application Communities Putting Prevðntion to Work. 

a.Hgelthy Cornmunitie 

i. CITY shall update arrd refine land u.se and transpor"tatio¡l ¡lolicies il the Portlzurd Plalr 
alrd Poltland Cornprehensive Plau to incorporate health and equity considcrations, and 
shall identify and refine $tructures, nrethodologics ancl tools to ensure healtJr and 
equity factors are considercd iu decision-nlaking and evaluation processes. 

n. Rglor"ting. Morlitoring & 

i. CITY shall meet all data collection requirements fol the Amer'ícan Reinvestrnent & 
Recovery Act (ARRA) for the period June 19, 2010 through March 18, 2012.. CITY 
shall subrnit the ARRA rc¡xrrts (Attachmcnt A & C) to the COUNTY on ol befol.e 
the filst caletrda¡ day ofeach calendar quarter during the term of this Contract (.Izuruary 
l, April I , .Tuly 1, ald Septembel l). lf the fu'st day r¡f the quarter is rrol a County 
business day, this leport is due the prior business day. CI'I'Y shall submit the AIì.R.4 
CPPW Sr"rb Recipient Reporting Fonn (.A.ttachnrcnf B) to the COUNI'Y one time only 
with your first ARRA Conüactor Reporting Fonn, 

ii. CITY shall assist with all other COUNTY and Fedelal program evaluation, quality 
assutärlce, and quality improvement. Thcse may includc but a¡e not limited to peer 
providcr sulyeys, locus gi'oups, and site visits fi'orn COLINTY staff. 

iii. CITY shall attend provider uteetings corlened by the COUNTY to shale information, 
discuss evaluation & quality inrprovement issues, aud review contractual or 
pl'ogramnratic collcclus. 

3. RESPONSIBILITIES OF COUNTV. 

A. COUNTY agtees to pay CITY a maximum of $175,000 for provision of the services ou the 
following terrns; 

i. COLINTY will reinlbuLse CITY tuonthly upon recci¡rt and authori-¿ation of arr itel¡ized 
billing invoice. 

Clly of Porlland, Bureau oÍ lnnspottation I 
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ii. lnvoices shall be submitted by the 30tl' day of each nrontlr for selices provided during 
the prevíous month to: 

CPPW (iranls Manager 
Multnomah County Health Depaltnrent 

Portland, OR 97216-27 33 

B. COLINTY certifies that sufficient funds are available and ar¡thorized to hnancc tlle 
"----cosls-olthis 	Contract,ttu:ough-Mauchl$,20lz,-lnJhc-eve nt.that fundsceasc-to-bc

available to COUNI'Y in the a^mounts anticipated during the contract period, eithcr 
COLI-NTY or CITY may terminate thc (lontract ol the parties, by mutual agreement, 
may reduce Contract funding accordingly. COUNTY will uotify CITY as soon as it 
receives notification fiorn the funding source, R.eduction or terminatíon will not afiecf 
payment for accot¡ntable expenses ptior to the effective date of such action. 

Cl. All linal billings aff'ecting Contract payrììcnts must be received within (60) days afler 
the end of the Contract period. Final Billi¡rg not received withi¡r this specifred time 
period will be the sole lesponsibility of Cl'l'Y. 

4. 1'ERMINATION This agreement may be terminated by eitherparty upon sixty (60) day's
 
rvrinen notice,
 

q	 TNDEMNIFICATIOI\ Subject to the conditiom and limitations of thc Orcgon Constitution 
and the Oregon Tort Clainis Act, ORS 30.260 through 30.300, County shall indemnify, del'end 

and hold harmless CI'f Y liom and against all liabilitv, Ioss and costs arising out of or resulting 
fi'om the acts of County, its officers, employees and agents in the ¡rcrformance of this 
agreement. Subject to the conditions and limitations of the Oregon Constitution and the 
Oregon'I'ort Claims Act, ORS 30.260 tluouglr 30.300 CITY shall indemnify, delend and hotd 
halmless County from and against aLl liability, loss and costs arising out of or resulting fiorn the 
acts of CITY, its oflicers, ernployees and agents in the pcrfornrance of this agreemelrt. 

6.	 INSLIRÂNCIC Eactl parly shall each be responsible for providing rvorker's conrpensation 
insru'ance as requiled by law. Neitiler party shall be rcquired to provide or show proof of any 
other irsurance coverûge, 

7.	 ADHERENCE TO LAW Each party shall comply with all fedcral, statc and local laws and 

ordinances applicable to this agreement. 

8.	 NON-DISCRIMINATION Each party shall cornply with all requirements of fede ral and state 
civil rights and relrabilitation statutes and local non-discrimination ordinances. 

9.	 ACCESS TO RECORDS Each paay shall have access to the books, documents and other 
rccolds of the othe¡' whích are related to this agreenrent for the purposç of examination, copying 
anrf audit, unless otherwise limited by law. 

10. SUBCONTR.4.CI'S AND ASSIGNMENT Neit!¡egpg4y will subcontract or a.s,qigÊ i!y"pp¡-t- * 
òf aËFilreement wfiñöüt the written conlêini örfiieäñer panv. 

ôìty ol Poñland, Bursou of Transpotlallon 
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I l. TIIIS IS TI{tr DNTIRE ÄGRßtrMENT This Agteement constitutes the entire Agreemerrt 
betweerr the parties. This Agreemellt may be rnoclilìed or amended only by the written 
agreement of the parties. 

C;ily ol Pølland, Buroau ol Transprlatlon 
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MULTNOIYTAII COUNTY, OREGON : æÞruRá€íSGR:' (þry 

J'/&'.*-5lr-¿. 
- , ,,à. 

Signature:
 
Departrnent Director w D {#tix
 

AGNES SOWLB, COUNTY ATTORNEY 
F'OR MULINOMAI{ COTJN'T'Y 

á,PPRIiV}],II ¿S iíü FORMApproved as to form; 

ur, , ,J.t, -/b./lñ. By: 
.Assislant County Attomey ' Date 

Ctty o{ fuIÍarlrd, Buroau olÏtonsrytøEon 
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ATTACHMENT B A.rr¡ERtcAN RElruvEsrwlErur & RecovËRY Act or 2009
 
GPPW Sus REctprENr RrpoRTl¡¡e FoRM non AwARDS oven $25,000
 

M 
Au.'ard Type: {to be inseried bv MCHD.ì_-Àwarrl Number; lto be inserted bv MCHP.I
 

P riñ Rã" iple nt Dúñ b-ñu m bill- -fÌõTði -lt{eH Dlñsêrte cl 5y 

ffi 
I u-þ-Es s! pler.l-P-U ¡S-!{umÞ etl tþ-Þe-@_ 

Sub Recipient CongressÍonal Distrlct: [o be inserted by M.CllD.] 

@ 
Sub Award Number (MCHD Contract tlumber|: tto be inserted by MCHDJ
 

Amount of Sub Award: fto be inserted bv._lr4ÇHD.ì Sub Award Date: tto be lnqcrtgd by MCHDJ
 

Aiidress 'l: fto be inserted by Contraçtor.l 

Address ?i [to Þe ¡nsened bv Contlactor.l 

City: .[to be inserted by Contractor.] County: fto be insertedA¡ Contr.?c*tor.l ZIP Code + 4: lto be ¡nserted bv. 

Contracto¡l
 

Congressional District: fto be inserted bv-Contractor.ì
 

S u b Rec f plen t lnd.lcatio n of Rep o rti n g anfLil" ¡¡ t¡tvt r... nT.
 
Officer Name ge¡1pensatlon Amo qllt
_4¡¡Ual_ 

=r.j
__l 

I 

I 

I 

lSub Recipienl lndication of Feporting Applicability: Check'Yes' if in the Sub Reclpient's preceding fiscal year, lhe Sub Reclplent 
received 80Yo+ and $25M+ annual gross revenue from c,ontracts, loans, grants, & cooperative agreements and public does not have 
access to Sr- oxeantlve comperìsation, otherwise check 'No.' lf 'Yos' is checkod. provldo the nanres and annual componsation of the 5 
highly co mpensated offl cers. 

This lnformation ís required for reporting under lhe Arnerican Relnveslmenl & t\ecovery Act (ARRA). -lìe 
County is requlred to collecl 

this data and. you are requirod to sul¡mit this dala as a condilion of this Contract. You only nood to submlt thls report once. to your 
Projec{ Manager with your first ARRA Contractor Reporting Form. Fallure to fíle this feport ¡n a {imely nranner has funding lmpllcations

---Jrcrmthe-Fedeml€ûvemmor¡hindudins-6üspû$ion_qrtennlnalion-ol1he Froþl;-

Your lnvglces fo.r.q4ument ryai, þe suspended untll tltiç (BipotT iF.rçceíved. 

CPPW SUBREC IPIËN-T REPORT|I'.¡G FOíiM Paqo 1 



ATTACHMENT A 

communÍty Action PIan Reference sheet-A Healthy Active Multnornah county 

Date: 

d Comments 

Roportâbto Mllestone Âctivitif s :,-[*-l;" aTiQs
{*¿r: r4'rt 

i
l Ii'"'-þl; 

Reportable Mflestoûe Actþitle4 Âri agfeed upon,nilt t .f ka, .*n'* oror acttons bétween the Heatththe Heatth Departme¡cf key eræn's acilons bétweer Department and partner organlzadon that wlll. be lmplememed. Key eventJ, if posslble, shouli be spedfic, measJabte and 
suffìdent ln quantity suclr that drclr completlon sljouf d lead to thc accompllihmert of thc outcomcoutcomc obJcdlveioufd leadtothc accompllihmertofthc obJcdlve 

I 

stãtus:'complete:¡ctivtty¡sJompleted |I --' -- -' ¡) r¡erwr¡¡irrtrÈ é¡ru wur^ rf r¡u ¡u¡¡6c¡ P¡ér¡f ¡r!,O-or, *u," ls ln Pro-æst - Orì Sd¡edule lP-Bs: ln Process - Behlnd Sdredule pâst Due: Âcùùty ¡s Nor coñpleæ and worl ts no lonç, pl.nneC I 

I | 

CodÍng for CAPTlmeline X = thlsQuaþr; A=Adjus+.edlimellnefromet'stingCÁP{an'A"wouidbelncludedlnabo¡thæwasprevlouslyempty); C=Cancelednctivity{a'C"wouldreplac¡ti¡ea'tolefeáthetime 
peñod that úe CÁP workwas dnceled for).¡d. I I 

Q3: Aprll-June 2fr.0 q4:Jbly-S eptZOTO QS: Oct-OecælC QS::an-t*¡a¡á 2O11 Q7: Âprll -June æl1 Q8: July -Sept 2011 Q9: Oci- Oec2011 Q10: Jan - March 2012 

, ì\

.þåì 



"á# 
r" {-} /í f å È-', (å 

11 /.¡ 6f 

ATTACHMENT C 
! An¡eRrcAN RTTNVESTMEN:T:Ê RrcovERy Acr oF 2009 " ;' 

CoHTRAcToR REpçRrlNa FoR¡vr ,;. 

¡t/OIË; Iheso are.lhe minlmum tequlremenls. lt ¡s crit¡ca! thal you have a copy ot lho award tolter and tdlow at! tunder ¡equlremenls deædhod In lheawed lelter 

Contract Number: 4600008374 

_'. - Work -1U58DP002481"q:l --ProjeclName-and.Nurnber:.,Communities-P.uttinq-F.r€,veãtion.to 


Address of Project: 1900 SW4thAve,, Ste 7100 porfland, OR S3B0
 

Congressional Dlstrlct of Prlmary Work Location: I 

MAN DATORY REPORT ; fnb report ts mandatory per 3l USC 111 I and othcr adhoritíes listed in tho Amerixn Reinvostment & Rooovory
Ad (ARRA). Counly b requhed to colfêd. lhls data ard yog are requlred to submit thls data as å ôûnd¡tloô of thh Conlrad. Thb repoil b dus to-Theyotlr.Proiect.Manager al the County on ot befote tho lìrstday of each cálendar qr.,arler during the term of thls Contred toactr .tánuáry i'Âpiif ,lrf, fand September 1). lf the f¡rst day of thê quarter b rlot a County.business day_(e.g, holiday oi r,,re ekend), thls rèporl b due the prior du"in"irr Oay.
Failuro lo fll6 th¡s r6ært in a tirn€ly manñer has fundlrç lrnpl-rcàl.lons from the F-edãral Government, tncluOing susponsion or tsrminatùn of ffr" Ëio¡eA.
Your lnvqlces fgr pavmenl mav be suspended until this report ls received. 

See definitions and instruclions for this report below. 

Thís Report is for the calendar quarter ended; [insert datel 

Percentage of Job Completeness (check ONLY one): 	ü Uot staded
 

I Less than 50% complete
 

n More than 50% complete
 

Ü Completed
 

3. Number of subcontracts you award under $25,@01 (see footnote below)
 

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

6. Cumulalive number of Jobs Greated/Jobs Retained* 	to date under this contract: 

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

'Definltlons: 
JahÞSrgcled/Jgþs-Belallgd is a combÍnation of jobs created and Jobs retatned reported in full time equlvatents (FTE). Use decimal 
notation to lndicate fractbnal FTEs., for example 1.5 FTE. Do not round the number to lhe next lnteger. A Created Job ie where ¡ouadd a new.employee to your pa¡oll for purposes of lhis Contract, A Retained Job is where you mahtain an exlsting employee on 
your payroll for lho purposes of this conlrac{, u*¡o would othenviee have boen reloasod. 

Job Defcription is lhe Job classlflc¿tion or f llle of the employee, e.g. Eleclrician. Plumber, Carpenter, Lab Technician, or olher lndustry.
rec,ognlzod lerm. 

i=Te ie calculated by lhe following formula: Cumulative Recoverv Act Funded Houre Workod (Quqier 1..,n).=,FTE
 
Cumulative Hours in a full-time schedule (Quarter 1.,.n)
 

t Report ONLY the subcontracts havlng a value under $25,000. 

8/18¡O9 sn( ARRA Contrqctor Reoorllno Form	 Psoe 1 




