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BOARD OF COUNTY COMMISSIONERS MEETING
9:00 AM, WEDNESDAY, JANUARY 10, 2024
Barnes Sawyer Rooms - Deschutes Services Building - 1300 NW Wall Street - Bend
(541) 388-6570 | www.deschutes.org

REVISED AGENDA

MEETING FORMAT: In accordance with Oregon state law, this meeting is open to the public and
can be accessed and attended in person or remotely, with the exception of any executive session.

Members of the public may view the meeting in real time via YouTube using this link:
http://bit.ly/3mmlinzy. To attend the meeting virtually via Zoom, see below.

Citizen Input: The public may comment on any topic that is not on the current agenda.
Alternatively, comments may be submitted on any topic at any time by emailing
citizeninput@deschutes.org or leaving a voice message at 541-385-1734.

When in-person comment from the public is allowed at the meeting, public comment will also be
allowed via computer, phone or other virtual means.

Zoom Meeting Information: This meeting may be accessed via Zoom using a phone or computer.

e Tojoin the meeting via Zoom from a computer, use this link: http://bit.ly/3h30qgdD.

e Tojoin by phone, call 253-215-8782 and enter webinar ID # 899 4635 9970 followed by the
passcode 013510.

e If joining by a browser, use the raise hand icon to indicate you would like to provide public
comment, if and when allowed. If using a phone, press *9 to indicate you would like to
speak and *6 to unmute yourself when you are called on.

e Whenitis your turn to provide testimony, you will be promoted from an attendee to a
panelist. You may experience a brief pause as your meeting status changes. Once you
have joined as a panelist, you will be able to turn on your camera, if you would like to.

Deschutes County encourages persons with disabilities to participate in all
programs and activities. This event/location is accessible to people with disabilities.

m If you need accommodations to make participation possible, call (541) 388-6572 or
email brenda.fritsvold@deschutes.org.
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Time estimates: The times listed on agenda items are estimates only. Generally, items will be heard in
sequential order and items, including public hearings, may be heard before or after their listed times.

CALL TO ORDER
PLEDGE OF ALLEGIANCE

CITIZEN INPUT: Citizen Input may be provided as comment on any topic that is not on the
agenda.

Note: In addition to the option of providing in-person comments at the meeting, citizen input comments
may be emailed to citizeninput@deschutes.org or you may leave a brief voicemail at 541.385.1734.

CONSENT AGENDA

1. Approval of County Administrator signature of revised County Policy No. GA-9,
Consumer Identity Theft Protection

2. Approval of Chair Signature of Document No. 2023-1094, a Notice of Intent to Award a
contract for the Mike Maier Roof Replacement Project
3. Consideration of Board Signature on letters of appointment, reappointment and thanks

for various committees and special road districts

4.  Approval of minutes of the December 12, 2023 Mid Year Budget Update meeting
5. Approval of minutes of the BOCC December 20, 2023 meeting
ACTION ITEMS
6. 9:10 AM Oregon Health Authority BHRN grant amendment #177290-1
7. 9:30 AM Short Term Rentals Business License Program Consideration
8. 9:50 AM Review Draft Leadership Bend Presentation

OTHER ITEMS

These can be any items not included on the agenda that the Commissioners wish to discuss as part of
the meeting, pursuant to ORS 192.640.
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EXECUTIVE SESSION

At any time during the meeting, an executive session could be called to address issues relating to ORS
192.660(2)(e), real property negotiations; ORS 192.660(2)(h), litigation, ORS 192.660(2)(d), labor
negotiations; ORS 192.660(2)(b), personnel issues; or other executive session categories.

Executive sessions are closed to the public; however, with few exceptions and under specific guidelines,
are open to the media.

9. Executive Session under ORS 192.660 (2) (e) Real Property Negotiations

ADJOURN
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AGENDA REQUEST & STAFF REPORT

MEETING DATE: January 10, 2024

SUBJECT: Approval of County Administrator signature of revised County Policy No. GA-9,
Consumer Identity Theft Protection

RECOMMENDED MOTION:
Move approval of County Administrator signature of revised County Policy No. GA-9,
Consumer Identity Theft Protection.

BACKGROUND AND POLICY IMPLICATIONS:
County Policy GA-9, Consumer ldentity Theft Protection was originally drafted in 2008 and
has not been updated since it was originally approved.

While completing the Personal Information Data Privacy Audit (#23/24-12), County Internal
Auditor David Givans noted that the Oregon Consumer Information Protection Act was
amended in 2019 and that County policy GA-9 should be updated to align policy language
with those changes. The amendment changed the title of the state’s data protection law to
the “Oregon Consumer Information Protection Act” and also expanded the scope of the
law, updating the types of information considered personal information and mandating
vendor notification of breaches.

The proposed policy changes to County Policy GA-9 align the County’s policy language with

the amendments made to the Oregon Consumer Identity Theft Protection Act.

BUDGET IMPACTS:
None.

ATTENDANCE:
Whitney Hale, Deputy County Administrator
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Deschutes County Administrative Policy No. GA-9
Effective Date: May 5, 2008

Updated: XXX, X, 2024

@
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CONSUMER INFORMATION PROTECTION

STATEMENT OF POLICY

It is the policy of Deschutes County to comply with the Oregon Consumer Information Protection
Act.

APPLICABILITY

This policy applies to all Deschutes County personnel who have access to social security numbers
and personal information. This policy also applies to contractors, subcontractors, agents,
intermediaries and others conducting business with the County.

POLICY AND PROCEDURE

General

Deschutes County will adhere to the Oregon Consumer Information Protection Act (ORS 646A.600
et seq.) as it currently exists and may from time to time be amended. The purpose of the act and
this policy is to provide customers with protection from compromises of their personal information
and to establish required steps in the case of a security breach.

This policy supplements current departmental privacy and confidentiality practices. If an applicable
federal or state law (such as the HIPAA Privacy Rule) requires greater protection for the security
or privacy of personal information, departments shall follow the higher standard. Should an
amendment to the Oregon Consumer Information Protection Act conflict with any provision of this
policy, the provision(s) of the Act shall take precedence.

Procedure

The Use of Social Security Numbers

o Departments shall not collect or use social security numbers unless there is an appropriate
business reason for the use and there are no other practical alternatives.

e Departments are prohibited from using social security numbers on an identification card or
other card that is used to obtain service.

o Departments shall not print social security numbers on cards or documents that are mailed
to customers or publicly displayed unless the customer has requested information that
requires a social security number. For example, a copy of a credit or employment
application.

e Social security numbers may be used if the use is required by law, such as tax forms
employers are required to send to the IRS.

o Departments are responsible for the proper disposal of social security numbers after there is
no longer a business need. This may include shredding or rendering the material unreadable
by some other means.

e Public records law permits the County to withhold employees’ social security number and
other “personal information.” The County will not make this information public.

Policy No. GA-9, Consumer Information Protection
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The Use of Personal Information
e “Personal information” for the purposes of this policy is defined in ORS
646A.602(12)(a) and is summarized as a customer’s name in combination with one of
the following:

o Social Security number;

o Driver license number or state identification card issued by the Department of
Transportation;

o Passport number or other United States issued identification number; or

o Financial, credit or debit card number along with a security or access code or
password that would allow someone else to access the person’s financialaccount.

o Data of an individual’s physical characteristics that are used to authenticate one’s
identity (e.g. fingerprint)

o Health insurance policy number with another unique identifier

o Medical and/or mental health history

o User names and passwords (or similar means to access an individual’s accounts)

o Departments are required to establish administrative, technical, and physical safeguards
to protect personal information.

o Administrative safeguards include assigning an employee to coordinate the
security program, identifying internal and external risks, and training employees.

o Technical safeguards include assessing risks in network and software design;
assessing risk in information processing, transmission, and storage; and testing
and monitoring controls.

o Physical safeguards include locking the material in file cabinets or storage systems;
detecting, preventing, and responding to intrusions; and protecting against
unauthorized access to the information.

o Departments are responsible for the proper disposal of personal information after it is no
longer needed for business purposes. This may include shredding or rendering the material
unreadable by some other means.

e Credit card receipts shall not include the full credit card number of the customer.

Safeguarding Paper and Electronic Documents
Employees shall take the following actions to safeguard paper and electronic personal information:
e Store paper documents in locked cabinets and storage systems, or in locked rooms or
locked storage areas.
e If a computer has access to protected information, the computer shall be password protected
and include a password protected lock screen.
o Ensure that observable confidential or individually identifiable information is shielded from
unauthorized disclosure on computer screens and paper documents.

Breach of Security

e A breach of security is defined as an unauthorized acquisition of “personal information”
a person maintains or possesses (as defined in this policy).

o Department Heads are required to immediately report breaches of security (including
breaches that occur by contracted venders who maintain, store, manage, process or
otherwise access personal information) to the County Administrator upon discovery.

e An incident response team consisting of representatives of Human Resources, County
Administration, County Legal Counsel, and the Information Technology Department will
investigate reported breaches of security and provide a written report to the County
Administrator assessing the situation and recommending action steps and appropriate
notifications to reporting agencies, if necessary.

e If a breach of security occurs, the County has a duty (under the Oregon Consumer
Information Protection Act) to notify the individual(s) as soon as possible in one of the
following manners: written notification, electronic (if this is the customary means of

Policy No. GA-9, Consumer Information Protection
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communication with this customer), or telephone provided that direct contact with the
affected customer is made. If notification is provided by telephone, it should be accompanied
by written documentation that is maintained by the department/office. Examples include

computerized data

Policy No. GA-9, Consumer Information Protection
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that includes a customer’s name along with their social security number or credit card
number along with the associated security code. All notifications will be coordinated by the
County Administrator.

o Ifthe breach of security is unauthorized acquisition of paper-based personal information, the
County will notify customers in the same manner as a breach of security related to
computerized data.

e The notice shall include at a minimum the required information outlined in ORS
646A.604(5).

Identity Theft Language in Contracts
e All County contracts should include the following sentence: “Contractor and subcontractors
shall comply with The Oregon Consumer Information Protection Act.”

Approved by the Deschutes County Board of Commissioners XXX

Nick Lelack
County Administrator

Policy No. GA-9, Consumer Information Protection
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“’m’ Effective Date: May 5, 2008
T Updated: XXX, X, 2024

CONSUMER INFORMATION PROTECTION

STATEMENT OF POLICY

It is the policy of Deschutes County to comply with the Oregon Consumer Information
Protection Act.

APPLICABILITY

This policy applies to all Deschutes County personnel who have access to social
security numbers and personal information. This policy also applies to contractors,
subcontractors, agents, intermediaries and others conducting business with the
County.

POLICY AND PROCEDURE

General

Deschutes County will adhere to the Oregon Consumer Information Protection Act
(ORS 646A.600 et seq.) as it currently exists and may from time to time be amended.
The purpose of the act and this policy is to provide customers with protection from
compromises of their personal information and to establish required steps in the
case of a security breach.

This policy supplements current departmental privacy and confidentiality practices.
If an applicable federal or state law (such as the HIPAA Privacy Rule) requires greater
protection for the security or privacy of personal information, departments shall
follow the higher standard. Should an amendment to the Oregon Consumer
Information Protection Act conflict with any provision of this policy, the provision(s)
of the Act shall take precedence.

Procedure

The Use of Social Security Numbers
e Departments shall not collect or use social security numbers unless there is
an appropriate business reason for the use and there are no other practical
alternatives.
e Departments are prohibited from using social security numbers on an

Policy No. GA-9, Consumer Information Protection
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identification card or other card that is used to obtain service.

e Departments shall not print social security numbers on cards or documents
that are mailed to customers or publicly displayed unless the customer has
requested information that requires a social security number. For example, a
copy of a credit or employment application.

e Social security numbers may be used if the use is required by law, such as tax
forms employers are required to send to the IRS.

e Departments are responsible for the proper disposal of social security
numbers after there is no longer a business need. This may include shredding
or rendering the material unreadable by some other means.

Public records law permits the County to withhold employees’ social security number
and other “personal information.” The County will not make this information public_

The Use of Personal Information

e “Personal information” for the purposes of this policy is defined in ORS
646A.602(12)(a) and is summarized as a customer’s name in combination
with one of the following:

o Social Security number;

o Driver license number or state identification card issued by the
Department of Transportation;
Passport number or other United States issued identification number; or
Financial, credit or debit card number along with a security or access
code or password that would allow someone else to access the
person’s financialaccount.

o Data of an individual's physical characteristics that are used to
authenticate one’s identity (e.g. fingerprint)

o Health insurance policy number with another unique identifier
Medical and/or mental health history
User names and passwords (or similar means to access an individual's
accounts)

e Departments are required to establish administrative, technical, and
physical safeguards to protect personal information.

o Administrative safeguards include assigning an employee to
coordinate the security program, identifying internal and external
risks, and trainingemployees.

o Technical safeguards include assessing risks in network and software
design; assessing risk in information processing, transmission, and
storage; and testing and monitoring controls.

o Physical safeguards include locking the material in file cabinets or
storage systems; detecting, preventing, and responding to intrusions;
and protecting against unauthorized access to the information.

Policy No. GA-9, Consumer Information Protection
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Departments are responsible for the proper disposal of personal information
after it is no longer needed for business purposes. This may include shredding
or rendering the material unreadable by some other means.

Credit card receipts shall not include the full credit card number of the
customer.

Safeguarding Paper and Electronic Documents

Employees shall take the following actions to safeguard paper and electronic
personal information:

Store paper documents in locked cabinets and storage systems, or in locked
rooms or locked storage areas.

If a computer has access to protected information, the computer shall be
password protected and include a password protected lock screen.

Ensure that observable confidential or individually identifiable information is
shielded from unauthorized disclosure on computer screens and paper
documents.

Breach of Security

A breach of security is defined as an unauthorized acquisition of “personal
information” a person maintains or possesses (as defined in this policy).
Department Heads are required to immediately report breaches of security
(including breaches that occur by contracted venders who maintain, store,
manage, process or otherwise access personal information) to the County
Administrator upon discovery.

¢ An incident response team consisting of representatives of Human Resources,

County Administration, County Legal Counsel, and the Information Technology
Department will investigate reported breaches of security and provide a
written report to the County Administrator assessing the situation and
recommending action steps and appropriate notifications to reporting
agencies, if necessary.

If a breach of security occurs, the County has a duty (under the Oregon
Consumer Information Protection Act) to notify the individual(s) as soon as
possible in one of the following manners: written notification, electronic (if this
is the customary means of communication with this customer), or telephone
provided that direct contact with the affected customer is made. If
notification is provided by telephone, it should be accompanied by written
documentation that is maintained by the department/office. Examples
include computerized data that includes a customer’'s name along with their
social security number or credit card number along with the associated
security code. All notifications will be coordinated by the County
Administrator.

If the breach of security is unauthorized acquisition of paper-based personal
information, the County will notify customers in the same manner as a breach

Policy No. GA-9, Consumer Information Protection
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of security related to computerized data.

e The notice shall include at a minimum the required information outlined in
ORS 646A.604(5).

Identity Theft Language in Contracts
¢ All County contracts should include the following sentence: “Contractor and
subcontractors shall comply with The Oregon Consumer Information
Protection Act.”

Approved by the Deschutes County Board of Commissioners XXX

Nick Lelack
County Administrator

Policy No. GA-9, Consumer Information Protection
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AGENDA REQUEST & STAFF REPORT

MEETING DATE: January 10, 2024

SUBJECT: Approval of Chair Signature of Document No. 2023-1094, a Notice of Intent to
Award a contract for the Mike Maier Roof Replacement Project

RECOMMENDED MOTION:
Move approval of Board Chair signature of Document No. 2023-1094

BACKGROUND AND POLICY IMPLICATIONS:

Deschutes County Facilities Department prepared bid solicitation documents for the Mike
Maier Roof Replacement project. The project scope includes the removal and replacement
of the membrane roof on the Mike Maier Services building which has reached the end of its
serviceable life. The project was advertised in the Daily Journal of Commerce and posted on
the Deschutes County website on November 29, 2023, through December 06, 2023. The
Department reviewed the bids on December 21, 2023.

Six (6) bids were received for this project. The bid results are as follows:

BIDDER TOTAL BID AMOUNT
EAGLE ROOFING $228,845.00
AM-1 ROOFING $241,355.00
VITAN CONSTRUCTION $280,500.00
ROOF TOPPERS $298,955.00
ARROW ROOFING $309,495.00
NORTHWEST QUALITY ROOFING $355,650.00

This action issues a Notice of Intent to Award the contract to the apparent low bidder,
EAGLE ROOFING, and allows seven days for concerned parties to protest the award. If there
is no protest within the seven-day period, the contract will be awarded to

the apparent low bidder.

BUDGET IMPACTS:

The project cost has been identified as part of the FY 2024 Facilities Department capital
maintenance plan.

14




ATTENDANCE:

Brent Harding, Facilities Project Coordinator

Eric Neilsen, Capital Improvement Manger
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Eagle Roofing § 22884500 | Johns Manville | 25% 20% 2yrs | 20rs | § 110000 15% |8343268 RECOMMEND AWARD

€ pray . £ 5 ¥ ' € . Mot
|AM-1 Roofing § 24135500 Versico 5% 20% 2qre | 20yre | § 200000 15% Brovided
Vitan Construction § 28050000 |Elevate Firestone| 15% 15% | 24 | 2040 | § 160000 100% |[$5,000.00| REJECT-NonResponsive -Cir

Bid Non-approved membrane

JRoof Toppers § 29895500 Carlisle 10% 10% 2grs | 20yrs | S 90000 1.3% |$3.946.00
|Arrow Roofing § 30949500 Carlisle 25% 15% 2yrs | 20yrs | § 130600 1% [$3.095.00

$  355650.00 Versico 5% 10% Zyrs | 204re | $§ 1500.00 1.84% |$6,545.00

|}
IMcDonaId & Wetle

Anended Pre-bid / Did not submit big

| |
IRCI Sheet Metal
| |

Anznded Pre-bid / D not submil bid

IEvergreen Roofing

Anended Pre-bid / Did not submit big

JR Swigart

Agended Pre-bid 1 Did not submit bid

Tru-North Construction

Anended Pre-bid 1 Did not submit big

Central Oregon Roofing

Agended Pre-bid 1 Did not submit bid
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BOARD OF COUNTY COMMISSIONERS

January 10, 2024

Sent via electronic mail & first class mail

Eagle Roofing Company

Attn: Mike Jorgenson

494 SW Veterans Way Ste. 8
Redmond, Oregon 97756
mikej@eagleroofingbend.com

RE:  Contract for Deschutes County - Mike Maier Services Building Roofing Project

NOTICE OF INTENT TO AWARD CONTRACT

On January 10, 2024, the Board of County Commissioners of Deschutes County,
Oregon, considered bids for the above-referenced project. The Board of County
Commissioners determined that the successful proposer for the project was Eagle
Roofing Company

This Notice of Intent to Award Contract is issued pursuant to Oregon Revised Statute
(ORS) 279B.135. Any entity which believes that they are adversely affected or
aggrieved by the intended award of contract set forth in this Notice may submit a
written protest within seven (7) calendar days after the issuance of this Notice of
Intent to Award Contract to the Board of County Commissioners of Deschutes County,
Oregon at Deschutes Services Building, 1300 NW Wall Street, Bend Oregon, 97703.
The seven (7) calendar day protest period will expire at 5:00 PM on Thursday,
January 18, 2024

Any protest must be in writing and specify any grounds upon which the protest is
based. Please refer to Oregon Administrative Rules (OAR) 137-047-0740. If a protest
is filed within the protest period, a hearing will be held at a regularly scheduled
business meeting of the Board of County Commissioners of Deschutes County,
Oregon, acting as the Contract Review Board, in the Deschutes Services Building, 1300
Document # 2023-1094
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NW Wall Street, Bend, Oregon 97703 within two (2) weeks of the end of the protest
period.

If no protest is filed within the protest period, this Notice of Intent to Award Contract
becomes an Award of Contract without further action by the County unless the Board
of County Commissioners, for good cause, rescinds this Notice before the expiration
of the protest period.

If you have any questions regarding this Notice of Intent to Award Contract or the
procedures under which the County is proceeding, please contact Deschutes County
Legal Counsel: telephone (541) 388-6625, Fax (541) 383-0496; or email to
david.doyle@deschutes.org.

Be advised that if no protest is received within the stated time period, the County is
authorized to process the contract administratively.

Sincerely,

BOARD OF COUNTY COMMISSIONERS
DESCHUTES COUNTY, OREGON

Commissioner Patti Adair, Chair

Enclosure:
OAR 137-047-0610

Cc w/ enclosure

AM-1 Roofing, Inc. Roof Toppers, Inc. Vitan Construction

52 SE 9% St. 5709 NE 88" St. 23770 SE Hwy. 224

Bend, OR. 97702 Vancouver, WA. 98665 Boring, OR. 97009
miguel@amroofing.com varicka@rooftoppers.com admin@vitanconstruction.com
Arrow Roofing & Sheet Metal, Inc Northwest Quality Roofing, LLC.
5610 NE 65 Ave. PO Box 2237

Portland, OR. 97218 Bend, OR. 97709
russ@arrow-roofing.com jake@nwqualityroofing.com

Document # 2023-1094
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OAR 137-047-0610

Notice of Intent to Award

(1) Notice of Intent to Award. The Contracting Agency shall provide Written notice of its intent
to Award to all Bidders and Proposers pursuant to ORS 279B.135 at least seven (7) Days before
the Award of a Contract. unless the Contracting Agency determines that circumstances justity
prompt execution of the Contract. in which case the Contracting Agency may provide a shorter
notice period. The Contracting Agency shall document the specific reasons for the shorter notice
period in the Procurement file.

(2) Finality. The Contracting Agency's Award shall not be final unul the later of the following:

(a) The expiration of the protest period provided pursuant to OAR 137-047-0740: or

(b) The Contracting Agency provides Written responses to all timely-filed protests denying the
protests and affirming the Award.

Statutory/Other Authority: ORS 279A.065 & 279B.135
Statutes/Other Implemented: ORS 279B.135

Document # 2023-1094
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AGENDA REQUEST & STAFF REPORT

MEETING DATE: January 10, 2024

SUBJECT: Consideration of Board Signature on letters of appointment, reappointment and
thanks for various committees and special road districts

RECOMMENDED MOTION:
Move approval of Board Signature on the following:

e Letters reappointing David Bishop and Elizabeth Richie to the Deschutes County Fair
Board;

e Letters reappointing Julie Craig, Erin Kilcullen, Christina Veverka and Joseph Mauti
for service on the Noxious Weed Advisory Board;

e Letter appointing Melissa Brewster for service on the Public Health Advisory Board;

e Letter reappointing Cameron Fischer for service on the Behavioral Health Advisory
Board;

e Letter reappointing Don Selsor for service on the Spring River Special Road District
Board;

e Letter reappointing John Brooks for service on the Cascade View Estates Special
Road District Board;

e Letter reappointing Danielle Hebener for service on the Howell's Hilltop Acres
Special Road District Board;

e Letter reappointing Kathleen Stockton for service on the Sun Mountain Ranches
Special Road District Board;

e Letter reappointing Peter Cecil for service on the River Bend Estates Special Road
District Board;

e Letter reappointing Heather Leeder for service on the Vandevert Acres Special Road
District Board and

e Letter thanking Sheila Kelley for service on the Panoramic Access Special Road
District Board

BACKGROUND AND POLICY IMPLICATIONS:
None
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BUDGET IMPACTS:
None

ATTENDANCE:
N/A
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AGENDA REQUEST & STAFF REPORT

MEETING DATE: January 10, 2024

SUBJECT: Oregon Health Authority BHRN grant amendment #177290-1

RECOMMENDED MOTION:
Move approval of Chair signature of Document No. 2023-1083, amending an Oregon
Health Authority BHRN grant agreement.

BACKGROUND AND POLICY IMPLICATIONS:

Intergovernmental Agreement (IGA) #177290 was approved by the Board of County
Commissioners in August of 2022. This agreement funded Behavioral Health Resource
Network (BHRN) activities through December 31, 2023. This amendment restates and
amends that IGA by increasing the maximum funding to $5,117,122 and extending the
term through June 30, 2025.

In November 2020, Oregon voters passed Measure 110, the Drug Addiction Treatment and
Recovery Act of 2020 (hereinafter referred to as “Measure 110"), to better serve people
actively using substances or diagnosed with a substance use disorder. Measure 110 was
initiated in response to the high rate of drug addiction and overdoses in Oregon, and the
disproportionate impact of those outcomes on Oregon’s communities of color and tribal
communities. The goal was to establish a more equitable and effective approach to
substance use disorder.

Measure 110 centers on equity. It ensures that health assessments, low-barrier access to
care and low-barrier treatment, and harm reduction and recovery services are available to
all those who need and want access to those services, and makes it a priority to provide
additional support and assistance to people and communities who experience a higher
burden of disease. Measure 110 also established the Oversight and Accountability Council
(OAC) which grants funds and approves grants for providers and services that meet the
criteria for a Behavioral Health Resource Network (BHRN).

A BHRN is a system of interconnected providers working together to ensure increased
access to care for all communities, including those disproportionately impacted by rates of
incarceration. BHRNs provide services to all in need of treatment and support for
substance use concerns, including but not limited to: housing, harm reduction, ongoing
peer support, supported employment and substance use disorder treatment. All services
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provided through these networks must be evidence-informed, trauma informed, culturally
and linguistically specific and responsive, person-centered, nonjudgmental, and free of
charge to clients.

Deschutes County Health Services (DCHS) entered into a Memorandum of Understanding
(MOU) with five treatment providers to establish the Deschutes County BHRN. The
participating entities have worked together to form a comprehensive substance use
disorder network of care that is coordinated, accessible and supports our community.
Participating entities are BestCare Treatment Services, Inc., Boulder Care Provider Group,
P.A., Healing Reins Adaptive Riding Center, Ideal Option, and Rimrock Trails Treatment
Services.

DCHS plans to use the additional $2,227,076 of BHRN funding to continue its peer support,
mentoring, and recovery services for adults, youth, and the adult intensive and unhoused
populations. Funding will support continuation of 14.2 existing FTE, barrier removals, harm
reduction supplies, and shelter beds.

Data collection and reporting is required.

BUDGET IMPACTS:
$2,227,076 revenue

ATTENDANCE:
Holly Harris, Deputy Director, Health Services
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Grant Agreement Number 177290-1

STATE OF OREGON
AMENDED AND RESTATED GRANT AGREEMENT

In compliance with the Americans with Disabilities Act, this document is available in alternate
formats such as Braille, large print, audio recordings, Web-based communications and other
electronic formats. To request an alternate format, please send an e-mail to dhs-

OAC .publicationrequest(@state.or.us or call 503-378-3486 (voice) or 503-378-3523 (TTY) to
arrange for the alternative format.

This Amended and Restated Grant Agreement (this “Agreement”) fully amends and restates
Grant Agreement Number 177290 (as it may have been modified, the “Original Agreement”)
between the State of Oregon, acting by and through its Oversight and Accountability Council,
which is staffed by the Oregon Health Authority (OHA), Health System Division:

Health Systems Division
500 Summer St SE, E86
Salem, Oregon 97301
M110.Grants@dhsoha.state.or.us

hereinafter referred to as “OAC,” and

Deschutes County Health Services
2577 NE Courtney Dr
Bend, Oregon 97702
Attention: Tony DeBone
Telephone: 541.322.7516
E-mail address grace.evans@deschutes.org

hereinafter referred to as “Recipient.”

177290-1/KLM Page 1 of 47
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funding for the delivery of program or other services to adhere to certain requirements for record
retention and provide access to all documentation related to the performance of services.

The distribution of funding and delivery of services has become more interrelated and
interdependent between government, NGOs, and other service providers such that the decision as
to what records are retained or destroyed is a matter of statewide public policy. The interest and
concern of citizens in public records recognizes no jurisdictional boundaries and extends to such
records wherever they may be found in Oregon. As local programs become beneficiaries of
state-provided funding, the State of Oregon and its political subdivisions have a responsibility to
apply orderly requirements for the retention and destruction of all public records, whether current
or noncurrent, including financial information. As such, the same approach applies to the
contractors, grant recipients, and other service providers.

The retention of records allows the state, including its agencies, councils, and boards to
demonstrate distribution of funding and associated terms, conditions, goals, objectives, and
expected outcomes of its contractors and recipients. The Audit Division will also examine
financial records to determine adherence to Generally Accepted Accounting Principles (GAAP)
or such other national standard as may be applied to service providers. Therefore, in addition to
the requirements in Exhibit B.10, Records Maintenance, Access, Recipient shall provide or give
access to OAC, OHA and/or the Secretary of State Audits Division the Records, described in
Exhibit B.10, within 5 business days of receipt of written notice to Recipient.

4.2 Client Data Collection and Reporting

4.2.1 Recipient shall, at a minimum, collect and report the following information to
OHA and OAC no later than the deadlines established from time to time by the OAC
with notice to Recipient and in substantially the form and manner prescribed by
OHA, if any:

o Number of clients with substance use disorder receiving services from Recipient.

o Average duration of client participation and client outcomes

o The number of individuals seeking assistance from Recipient who are denied or
not connected to substance use disorder treatment and other services; and the
reasons for the denials

o The average time it takes for clients to access services and fulfill their individual
intervention plan and the reason for any delays, such as waiting lists at referred
services

o Whether the average time to access services to which clients are referred, such as
housing or medication assisted treatment, has increased or decreased since
Recipient received funding

o Demographic data on clients served, including self-reported demographic data on
race, ethnicity, language, and disability, and other demographic information in
accordance with OAR Chapter 950, Division 030.

4.3 Recipient shall provide the data required to be collected and reported under section 4.2 in
accordance with OAC and OHA instructions established from time to time with notice to
Recipient, which can currently be found at the following website, under the BHRN Grantee
Resources, Data collection and reporting link:
https://www.oregon.gov/oha/hsd/amh/pages/measurel 10.aspx.
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Exhibit A
Part 2
Payment and Financial Reporting

Payment and Financial Reporting.

OAC no longer issues paper checks. To receive grant funding, Recipient must enroll in
Electronic Funds Transfer (EFT), also known as direct deposit. To enroll, Recipient must
submit a completed Direct Deposit Authorization Form found at:
https://sharedsystems.dhsOAC .state.or.us/DHSForms/Served/me0189.docx If Recipient

already has EFT set up for any type of payment that comes from the Oregon Health
Authority or OAC, Recipient should not send in another form. Recipient may contact the
EFT Coordinator at (503) 945-5710 for technical assistance. Due to the confidential
nature of bank account information, Recipient should only provide bank information to
the EFT Coordinator.

OAC will grant funds to Recipient, subject to the following:

1. Grant funds may be expended only for costs that are directly and reasonably
related to services provided under this Agreement and in accordance with the
terms and conditions of this Agreement.

ii.  Grant funds may be expended only for costs in accordance with Recipient’s
budget approved by OAC, which is attached to this Agreement as Exhibit D,
as it may be revised by Recipient, provided that Recipient must obtain
advance written approval from OHA for any revision to Recipient’s budget
that would result in a cumulative change to any budget category of less than
25% of the not-to-exceed amount of the grant and must obtain advance written
approval from OAC for any revision to Recipient’s budget that would result in
a cumulative change to any budget category of 25% or more of the not-to-
exceed amount of the grant.

iii.  Grant funds may not be used to supplant other funding sources.
iv.  Grant funds may be expended for travel-related costs only in accordance with
the requirements of the Oregon Accounting Manual applicable to travel-

related costs, as the same may be amended from time to time.

OAC will disburse the grant funds to Recipient as follows:

Disbursement Schedule for Recipient Disbursement
Amounts (Total for
Recipient)

Original awarded NTE amount for
grant period July 1, 2022 through

December 31, 2023 (including, if 32.500,048.00
applicable, the January 2024

177290-1/KLM Page 11 of 47
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EXHIBIT A

Part 3
Special Terms and Conditions

Real Property Purchase, Renovation, or Improvement. Except as otherwise
expressly agreed by OHA in writing, when grant funds under this Agreement in the
amount of $10,000 and above are to be used for purchase of or improvements to real
property, Recipient shall, prior to such expenditure, notify OHA and execute a
Declaration of Restrictive Covenants to secure such real property or improvements. The
Declaration of Restrictive Covenants shall be substantially in the form attached to this
Agreement as Attachment 2 and shall be filed, at the Recipient’s expense, in the real
property records of each county in which the real property is located. Notwithstanding
any provision of this Agreement, the obligations set forth in the Declaration of Restrictive
Covenants shall continue in force and effect until the expiration of such obligations under
the terms of the Declaration of Restrictive Covenants, and the Recipient acknowledges
and agrees that such obligations will survive the expiration or termination of this
Agreement.

Vehicle funding request for grants:

When OAC payments in the amount of $1,000 and above are to be used for purchase
of a vehicle, as security for the Recipient’s performance of its obligations under this
Agreement, the Recipient grants to OAC a security interest in all of the Recipient’s
rights, title, and interest in and to the goods, i.e., the vehicle. The Recipient agrees
that from time to time, at its expense, the Recipient will promptly execute and
deliver all further instruments and documents, and take all further action, that may
be necessary or desirable, or that OAC may reasonably request, in order to perfect
and protect the security interest granted under this Agreement or to enable OAC to
exercise and enforce its rights and remedies under this Agreement with respect to the
vehicle. Recipient must forward by e-mail a copy of the title application showing the
OAC c/o Oregon Health Authority, Health Systems Division as the Security Interest
Holder to OAC within five (5) calendar days of the acquisition from the seller.

Recipient shall submit copy of the title application to OHA via. email at
HSD.Contracts@odhsoha.oregon.gov, with a CC to

M110.Grants@odhsoha.oregon.gov.

File Security Interest Holder information as follows:

OAC c/o

Oregon Health Authority
Health Systems Division
500 Summer Street NE, E86
Salem, OR 97302

177290-1/KLM Page 13 of 47
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Attachment 1

TEMPLATE MEMORANDUM OF UNDERSTANDING (MOU)
[INSERT NAME] BEHAVIORAL HEALTH RESOURCE NETWORK (“the BHRN")

This Memorandum of Understanding (MOU) is made by and between the following signatories
of this MOU (later referred to as “signatories”) in establishing the BHRN:

1.
2
3.

[Entity Name]
[Entity Name]
[Add more lines as needed]

RECITALS
The signatories have been awarded funding under Ballot Measure 110 (2020), SB 755
(2021), and the rules developed under Oregon Administrative Rule (OAR) 944 Division
001.

The signatories to this MOU wish to meaningfully engage with other signatories to serve
people in [list county service area of BHRN] county(ies) and to support the
implementation of Ballot Measure 110 (2020), SB 755 (2021), and OAR 944 Division 001.
The signatories enter this MOU to memorialize their understanding of the strategic
partnership to accomplish this.

AGREEMENT

Signatories agree:

1. PURPOSE. This MOU memorializes the signatories’ framework for engaging in the required
activities described in Ballot Measure 110 (2020), SB 755 (2021), OAR 944 Division 001, and
their respective funding agreements with the State of Oregon, Oversight and Accountability
Council (“OAC”). It provides the framework under which the signatories will coordinate
services to collectively provide all required services as a BHRN.

2. AUTHORITY. Each signatory to this MOU represents it is duly authorized to participate in
the activities described in this MOU under all applicable local, state, and federal laws, rules,

pol
2.1

2:2;

177290-

icies, and executive actions. Each signatory further represents as follows:

. No signatory is an agent or representative of any other. No signatory has the right or

authority to incur or create any obligation for or bind any other signatory in any way.
This MOU does not grant any signatory authority to make any statements,
representations, or commitments of any kind, or take any action binding on the State of
Oregon or any other signatory.

Each signatory is responsible for verifying and has verified that its participation in the
activities described in this MOU does not and will not violate any provision of any
applicable law, rule, regulation, or order of any court, regulatory commission, board, or
other administrative agency; and that its participation does not and will not result in
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the breach of, or constitute a default or require any consent under, any other
agreement or instrument to which it is party or by which it may be bound or affected.

3. EFFECTIVE DATE AND DURATION; SIGNATORIES. This MOU is effective when two or more
signatories has each executed this MOU. This MOU remains in effect, subject to at least one
review per year by all signatories, until all signatories have withdrawn. A signatory may
withdraw from the MOU on written notice to OHA and other then-current signatories.
Additional signatories may be added to the MOU upon award of grant to other entities and
consent of other then-current signatories.

4. RESPONSIBILITIES. While each signatory anticipates it will be able to participate as
described in this MOU, it is not responsible or liable to any other signatory for any gaps in
its participation under this MOU. Signatories acknowledge that there may be consequences
under their respective funding agreements with OHA/OAC for failure to comply with those
funding agreements, or failure to refer between or collaborate with other signatories or
recipients of OAC funds, including but not limited to failure to comply with this MOU.

4.1. Each signatory will:

4.1.1. Establish and maintain a funding agreement with OAC for funds under Ballot
Measure 110 (2020), SB 755 (2021), and OAR 944 Division 001.

4.1.2. Comply with laws, rules, and policies applicable to its security practices and
sharing of information about Its practices, and disclosure of confidential
information (including information protected by law) and information that is
otherwise held as sensitive.

4.1.3. Protect confidential and sensitive information it receives from any other
signatory in accordance with applicable law, rule, and policy, and hold all
information not verified or received as public information with the presumption
that it is confidential or otherwise sensitive.

4.1.4. Not disclose to other signatories confidential or sensitive information received
from a third party without the express consent of the owner or subject of the
information, unless permitted or required by law.

4.1.5. Meet at least once every __months, to review how each signatory is working
with the other signatories, identify best practices and opportunities for
development, and discuss strategies to effectively serve persons with substance
use issues and disorders within the counties to be served.

4.1.6. Notify other signatories if it is unable or unwilling to meaningfully participate in
the activities described in this MOU.

4.1.7. Operate in a manner that honors tribal sovereignty and self-determination.

4.2. Required roles. The following shall be responsible for each required component of this
BHRN (OAR 944-001-0020(3)), and signatories shall seek to refer clients to other
signatory entities as appropriate:
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4.2.1. [Name of signatory/ies] provide(s) screening by Addiction Peer Support
Specialist, Certified Recovery Mentor, Addiction Peer Wellness Specialist, or other
addiction professional 24 hours a day, seven days a week, every calendar day of
the year to each individual immediately upon first contact. [Describe how coverage
will be allocated among multiple signatories.)

4.2.2. [Name of signatory/ies] provide(s) comprehensive behavioral health needs
assessment, including a substance use disorder assessment by a certified alcohol
and drug counselor or other credentialed addiction treatment professional within
24 hours of an individual’s request for assessment. [Describe how coverage will be
allocated among multiple signatories.]

4.2.3. [Describe which signatory/ies provide(s) peer-delivered outreach, supports,
mentoring, and recovery services. Describe how these will be allocated among
signatories.)

4.2.4. [Describe which signatory/ies provide(s) harm reduction services, information,
and education. Describe services and how these will be allocated among
signatories.)

4.2.5. [Describe which signatory/ies provide(s) low-barrier substance use disorder
treatment and addiction recovery services as described in OAR 944-001-0020(3)(e).
Describe the services and how these will be allocated among signatories.]

4.2.6. [Describe which signatory/ies provide(s) flexible and low barrier housing for
individuals who use substances that cause harm or have a substance use disorder.
Describe how signatories will allocate responsibilities to serve populations at all
points on the substance use continuum, including gender affirming housing options
including responsive housing and shelter options for those who are transgender,
gender-nonconforming, and intersex, and family housing options.]

4.2.7. [Describe which signatory/ies provide(s) rental assistance: Project-based
vouchers, tenant-based vouchers, rapid-rehousing and eviction prevention,
assistance for fair market rate and privately held housing, assistance attached to a
development, assistance attached to wrap around services or assistance paid
directly to individuals, any other types of rental assistance; rental assistance for
single family and multifamily housing development, barrier busting assistance,
including deposit funds, repairs, and landlord incentives, and mobile units, camping
equipment, and campsites; assessing supports needed to maintain housing or
remediation steps for those experiencing relapse in abstinence-only living
environments.]

4.2.8. [Describe how the signatories will maintain a list of current partnerships and
clear referral pathways to the following services: Employment, training and
education; family counseling, parenting support and childcare; youth services;
state and federal public benefits; assistance to address food insecurity;
coordination with other local, county, and state agencies as appropriate, such as
social services, child welfare, or corrections; referral and coordination with
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agencies providing services to those who have experienced physical abuse, sexual
abuse, or other types of domestic violence; and primary care services, including
primary pediatric care and immunizations for children of those seeking care.]

4.2.9. [Describe which signatories will provide expungement services or referrals to
expungement services to facilitate housing, employment, and receipt of other
recovery services.]

4.2.10. [Describe how signatories will provide supported employment services.]

4.2.11. [Describe how the signatories will assess the need for, and provision of, mobile
or virtual outreach services in accordance with ORS 430.389(2)(d)(E).]

4.2.12. [List other services that are funded through Measure 110/SB 755, and describe
how the signatory provides those in its role in the BHRN.]

4.3. Workflow. Signatories share the goal of ensuring uninterrupted and seamless service
delivery, and adopt the following processes to accomplish that goal: [Describe here.]

4.4. Referrals. Each signatory acknowledges that tightly linked referral pathways are

necessary, and shall implement the following methods for transitioning and referring
clients between signatory entities:

4.4.1.1. Obtain valid consent from clients prior to sharing their information with
other signatories or providers, whenever required by law.

4.4.1.2. [Describe referral and transition method(s).]

4.5. Minimum staffing. To meet the minimum staffing required under OAR 944-001-
0020(4),

4.5.1. [Name of signatory/ies] shall maintain a certified alcohol and drug counselor or
other credentialed addiction treatment professional on their staff;

4.5.2. [Name of signatory/ies] shall maintain a case manager on their staff;

4.5.3. [Name of signatory/ies] shall maintain a Certified Addiction Peer Support or Peer
Wellness Specialist or certified recovery mentors on their staff; and

4.5.4. [Name of signatory/ies] shall maintain an Addiction Peer Support and Addiction
Peer Wellness Specialist Supervisor or Peer Delivered Services Supervisor on their
staff.

4.6. Service capacity monitoring. [Describe signatory/ies roles in monitoring service
capacity.]

4.7. Verification. [Describe how signatory/ies shall allocate responsibilities for obtaining
consent and sending verification of completion of screenings.]

4.8. Communications.

4.8.1. [Describe how signatories shall address media or public inquiries addressed to
the BHRN or affecting other signatories, and who may speak on behalf of the

BHRN].
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4.8.2. Each signatory shall designate in writing to all other signatories and to OHA an
authorized representative who will be the primary point of contact and will
coordinate and communicate with other signatories. The primary point of contact
may delegate coordination and communication in writing. A sighatory may change
its authorized representative by written notice to other then-current signatories
and OHA.

4.9. Reporting. [Describe how signatory/ies shall allocate responsibility for reporting
obligations.]

5. CHANGES TO THIS MOU. Signatories may agree from time to time to change this MOU.
Any change must be agreed upon in writing by all then-current signatories, with a copy to
be sent to OHA.

6. INTENDED BENEFICIARIES. Signatories who have executed this MOU are the only parties
to this MOU. Nothing in this MOU provides, is intended to provide, or may be construed
to provide any direct or indirect benefit or right to any third party, including any natural
person or group of persons.

7. NO OBLIGATION AND NO TRANSFER OF RIGHTS. This MOU is not an obligation or
commitment of funds for a basis of transfer of funds. This MOU does not create any
contractual obligation or commitment by any signatory or other person. This MOU does not
create, transfer, or grant any rights in data, works of authorship, or other intellectual
property.

8. COSTS AND EXPENDITURES. Each signatory’s expenditures in support of the activities
described in this MOU are subject to its respective budget processes and approvals.

9. DISPUTE RESOLUTION. Disagreements between two or more signatories arising under or
relating to this MOU will be resolved by consultation between them, and as necessary
referral of the dispute to appropriate management officials of the signatories. If the dispute
is unable to be resolved, which may include a change to this MOU, a signatory may
withdraw its participation in accordance with this MOU. Signatories acknowledge that
failure to maintain an MOU with other participants in the BHRN may have consequences
under OAR 944 Div 001 or their agreement(s) with the state of Oregon.

10. COUNTERPARTS. This MOU may be executed in several counterparts, all of which when
taken together constitute one document, notwithstanding that each signatory has not
signed the same counterpart. Each copy of the MOU so executed constitutes an original.
An electronic signature is deemed to be an original signature.

11. SIGNATURES. Each signatory represents that the individual signing below on its behalf is
authorized to act on its behalf, and the individual named below as the signatory’s point of
contact is authorized to act on behalf of signatory as described in this MOU.

Name of Signatory 1:
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Signature & Date

Printed Name and Title

Point of Contact:

Printed Name and Title

Mailing Address

Physical Address

Telephone Fax

Email

Name of Signatory 2:

Signature & Date

Printed Name and Title

Point of Contact:
Printed Name and Title

Mailing Address

Physical Address

Telephone Fax

Email

[Insert additional signatory lines as needed)]
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(v) Is included on the list titled “Specially Designated Nationals and Blocked Persons” maintained

by the Office of Foreign Assets Control of the United States Department of the Treasury and

currently found at:
https://www.treasury.gov/resource-center/sanctions/SDN-List/Pages/default.aspx

Termination. OHA may terminate this Declaration in whole or in part, without further liability

and without impairment of its remedies, effective upon delivery of written notice to Declarant, under any
of the following conditions:

(a) If funding from federal, state, or other sources is not obtained or is not continued at levels
sufficient to allow for delivery of full Grant funding; or

(b)  If federal or state laws, regulations, rules or other requirements are modified or interpreted in
such a way that the intended use of Grant funding for the Project is no longer allowable or appropriate
or the Project is no longer eligible for the Grant funding identified in this Declaration from the planned
funding source(s); or

(c) [f any authority required by law or regulation to be held by Declarant to complete the Project
ends for any reason; or

(d)  If Declarant is unable or fails to commence the Project within six (6) months from the date of
this Declaration; or

(e) If Declarant breaches or fails to timely perform any of its obligations under this Declaration,
or any other applicable Grant document and such breach is not cured within the grace period, if any,
provided for cure in the applicable document; or

4)) If OHA determines that any representation, warranty or covenant of Declarant, whether in
whole or in part, is false, invalid, or in default; or

() If Declarant (i) applies for or consents to the appointment of, or the taking of possession by, a
receiver, custodian, trustee, or liquidator of itself or all or substantially all of its property, (ii) admits
in writing its inability, or is generally unable, to pay its debts as they become due, (iii) makes a general
assignment for the benefit of its creditors, (iv) commences a voluntary case under the Federal
Bankruptcy Code (as now or hereafter in effect), (v) is adjudicated as bankrupt or insolvent, (vi) files
a petition seeking to take advantage of any other law relating to bankruptcy, insolvency,
reorganization, liquidation, winding-up, or composition or adjustment of debts, (vii) fails to controvert
in a timely and appropriate manner, or acquiesces in writing to, any petition filed against it in an
involuntary case under the Federal Bankruptcy Code (as now or hereafter in effect), or (viii) takes any
action for the purpose of effecting any of the foregoing.

(h)  Termination of this Declaration does not terminate or otherwise impair or invalidate any
remedy available to OHA or to Declarant hereunder, at law, or otherwise.

6.9. Declarant Default. Any of the following constitutes an “Event of Default” of Declarant:
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Purpose of This File

* The purpose of this template is to serve as your Exhibit D for your M110 grant extension amendment.

Tab

Instruction

Tab Completion Checklist

Instructions

» Please use this instruction tab to help guide you in reviewing and
complete your Exhibit D.

1. Please save the file as "GrantNumber_BhrnName_OrgName_ExtensionPacket”
2. Extension Packet can be returned to the M110 Grants inbox <M110.Grants@odhsoha.oregon.gov>

1. Grant Information

» This tab is to gather information about your organization.

* Part A is specific to your grant amendment.

» Part B is to gather contact information about your organization for the
M110 team to better support you and your grant agreement.

1. Part A: This must be fully completed as this populates your grant agreement. The listed signor will receive the
grant through DocuSign.

2. Part B: Please complete this to the best of your ability. We understand the same person may fill multiple
contact roles. Please copy their information into all applicable categories. We also understand this information
may change over time and invite you to keep us updated as those changes occur.

2. Extension Budget

* This is the Extension Budget you requested.

NOTE: THIS TAB IS FOR REVIEW ONLY

3. Extension NTE

« This tab provides your new 36 month Not to Exceed (NTE) amount.
* This tab includes a breakdown of your original grant agreement and
extension budget, and factors in both your projected carryover and
expenses.

NOTE: THIS TAB IS FOR REVIEW ONLY

4. Certification

*The Extension Packet must be signed and certified by the appropriate
designee.

Note: Requests that are not certified will be considered incomplete and
returned to the grantee for correction.

1. Please read and review all five statements.
2. Please ensure you sign and date in the blue fields.
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Grant Agreement #; 177290-0

County: Deschutes
Organization Name; Deschutes County Health Services

Funded Service Areas
Screening Comqrehensive i . . Supported Harm Reduction
bt Behavioral Health Substance Use Peer Support Housing Services Eigiovoes: e
Needs Assessment Treatment
Y Y Y Y N N Y

Please fill out all cells highlighed in biue with your required information. This information will be used toaid usint he grant extension process. All cells must be
completed or we will not be able to process your grant extension.

PartA
Organization Contact Information Grant Signor
Business Name:| Deschutes County Health Services Name:| Tony DeBone
Legal Entity Name: | Deschutes County Health Services Title:| Board of County Commisioners, Chair
SOS# (if applicable); Email Address:| grace evans@deschutes.org
Physical Address:| 2577 NE Courtney Dr Phone Number:| 541.322.7516
City:|Bend
State:|OR
Zip Code:|37702
Part B
Client Service Specifics (How do people get services from your organiz ation?)
Website:|deschutes.org
Contact person:
Phone number:|541.322 7500
Email Address:
Online form;
QOther relavant
information:
Primary BHRN Contact ( 3eneral Grant Contact
Name:{Holly Harris Name:| Holly Harris
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177250

$2,890,046.00

Deschutes

Deschutes County Health Services

| Line Item Narrativizs

Personnel Costs

| Narrative of Projected Spend

Due to personal vacancy savings. This was primarily related to delays in hiring due

to when the funding was received and personnel 'vacancy savings for difficult to
ill positions.

Personnel Narrativie

3.2 Peer Support Specialist FTE provide Engageme:nt Center services after hours
and are located at the Deschutes County Stabilzia'tion Center.
1.0 Peer Support Specialist FTE provides SUD treamtent and supports to youth

and young adults at The Drop (youth drop in centezr). 2.0 Peer
Support FTE provide peer support, mentoring and recovery services for
individuals experiencing homelessness. 1BHSI FTE
individuals experiencing homelessness. 1BHS1FIE
spports Harm reduction efforts
1 BHS | FTE supports youth and young adults with SUD at thge Drop 1
Community Health Speaaisit lll supports Harm Reduction efforts 1BH
technician supports Harm Reduction efforts 1 Health
, ekl S Prav Lo

Program 5taff Training Costs

Narrative of Projected ‘Spend

Due to personnel vacancies and delays in hiring a5 well as time needed 1o
implement the programming, training costs were underspent.

Program Staff Training N arrative

NJA
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Services & Supplies Costs

Narrative of Projected  Spend

| Services & Supplies Nai Tative

|cell phones for 13 staff to be able to stay in conta ct with service population and
community partners. Harm
Reduction supplies include: Naloxone, fentenyl te sting strips, steril water, cotton
balls, syringes, mediczal supplies, etc.  Office supjolies are general supplies
needed for staff to perform their work, induding « 3ffice paper, pens, etc.
Qutreach services and barrier removals include te nts, sleeping bags, cell phones
for clients, food, etc.

Storage unit rental is used to house harm recutior) and barrier removal supplies.
Mileage reimbursement for staff include any mile age for work related BHRN
activities that are incurred by staff in their person al vehicles.

Contract - shelter beds - Bethlehem Inn are the si ¢ beds/units we've purchased
via contract with the local homeless sheiter, Bethl ehem Inn, for emergency
shelter for BHRN clients in crisis.

Capital Outlay Costs

Narrative of Projected  Spend

U,

58,397 is for two vehicles for BHRN funded staff t o provide outreach and
engagement in the community. $21,896
Jis for security cameras to ensure safe access for st aff and clients. Cameras are

Administrative Costs

| Narrative of Projected | Spend

Due to decreased projected spend in the budget ¢ ategories above, the 10% de
IH" is ademini : " inahe
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Administrative Narra tive

Code 2 CFR Part 200. The types of indirect costs in curred by the programs are
consistent with other Counties, those types of cos s are: accounting,
administrative, facilities, human resources, inforn ation technology, legal,

insurance, and utilities. NOTE: indirect has been n .duced by 545,186 to fit the NTE
budget amount. Furthermore, indirect costs for tF is program exceed the 10% de

minimis rate and are subsidized with other Count « funds.

The County has elected to use the 10% de minimi: rate prescribed in the Federal
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Ext

t2nsion Summary

Current Grant Pe riod (7/1/22 through 12/31/23)

Current NTE| $ 2,850,046.00 | NTE (Not to Exceed) for current grant period

Projected Spend| $ 2.227,076.0‘(; The projected spend reported in your extension budget submission. Can be seen on Extension Bud

Carryover| 5 662,970.0(_3 Current NTE minus Projected Spend

Extension Peri od (1/1/24 through 6/30/25)
Projected Budget| S 2,850,046.00 | Projected expenses from your extension budget submission. Can be seen on Extension Budget tab
Carryover from First Period| $ 662,970.01; From above calculation
Funds Needed for New Period| S 2,227,0?6_0; Projected expenses minus carryover
Total 36 month NTE| § 5,117,122.00 | Current NTE plus funds needed for new period
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Grant Agreement #: 177290-0
County: Deschutes
Organization Name; Deschutes County Health Services
Certification

1. | attest this budget request only includes expenses allocated to M110 funds and not any other funding
source.

2_1| attest that the budget request data and narratives are accurate to the best of my know 2dge.

3. | attest MI110 funds are not being used to supplant existing funding.

4_| understand that | will be required to return any unspent M110 funds at the end of my j rant period.

5. | understand that the budget and narrative in the extension budget tab represent my sc pe of work for the
extension period. Expenditures outside of this scope of work will not be allowed without v ritten approval from
your grant administrator.

Cheryl Smallman
PREPARED BY

Holly Harris
AUTHORIZED AGENT SIGMNATURE
Please type your signature in the box above

11.7.23
DATE
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CONTRACTOR TAX IDENTIFICATION INFORMATION

For Accounting Purposes Only
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The State of Oregon requires contractors to provide their Federal Employer
Identification Number (FEIN) or Social Securnity Number (SSN). This information is
requested pursuant to ORS 305.385 and OAR 125-246-0330(2). Social Secunity numbers
provided pursuant to this section will be used for the administration of state, federal and
local tax laws. The State of Oregon may report this information to the Internal Revenue
Service (IRS). Contractors must keep this information current at all times. Contractors are
required to notify the State of Oregon contract administrator within 10 business days if
this information changes. The State of Oregon reserves the right to ask contractors to

update this information at any time during the document term.

177290-1
Document number:

Legal name (tax filing): Deschutes County Oregon

DBA name (if applicable): Deschutes County Health Services

Billing address: 2577 NE Courtney Drive
City: Bend State: op dip: 97701
Phone: 541-322-7500
FEIN: 93-6002292
-OR -
SSN:
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AGENDA REQUEST & STAFF REPORT

MEETING DATE: January 10, 2024

SUBJECT: Short Term Rentals Business License Program Consideration

BACKGROUND AND POLICY IMPLICATIONS:

On November 13, 2023, staff from Administration, Community Development, Finance, and
Legal presented a Short Term Rentals Business License briefing document to the Board. The
Board subsequently directed staff to draft a Business License concept and potentially explore
options to receive public input.

The requested draft Business License concept is now available for the Board's consideration
along with a matrix of short term rental programs from five counties in Oregon.

Staff seeks direction from the BOCC on whether to proceed with the Business License concept
and if so in what manner.

BUDGET IMPACTS:
No budget impacts currently.

ATTENDANCE:

Jen Patterson, Strategic Initiatives Manager
Robet Tintle, Finance Director

Peter Gutowsky, CDD Director

Stephanie Marshall, Legal Counsel
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Administration

Short Term Rentals - Business License Concepts for Discussion

Potential purpose:

The potential purpose of a Short Term Rental (STR) Licensing program could be a way to provide peace,
health, safety, and livability for residents of, and visitors to, Deschutes County. A STR licensing program
could protect public health and safety while also protecting resident housing stock. Additionally, a STR
program could also promote good neighbors while protecting the County. A STR program could implement
a compliance process with properties while collecting Transient Lodging Tax (TLT) on STRs.

Potential components of a Business License for consideration:
1. Wastewater Systems and Occupancy Capacity
a. STRs with a septic system could be required to submit a septic permit number to verify the
STR is within code compliance. Additionally, a cap for STR occupants could ensure the septic
system is not overtaxed. A recommended occupancy capacity could be two people per
bedroom plus two additional occupants (ex. a four-bedroom house would have an
occupancy cap of 10 people).
i. The County Onsite Wastewater Manager advises that most septic permits could be
verified in the office and not require an onsite inspection.
2. Fire Life Safety Standards Checklist
a. Incorporate additional fire life safety measures.
3. 24/7 Property Manager Availability
a. Require Property Manager (PM) contact information to be posted at STRs to allow neighbors
and others to contact PM when issues arise during STRs stays;
b. Requiring PM to address calls in a timely and adequate manner; and
c. Consider a standard to have license suspended or revoked when there are repeated
violations or non-compliance.
4. Short Term Rentals comply with permittable use and zoning districts
a. STRs are permittable within zoning districts that allow single-family or multi-family residences
as outright permitted uses.
5. Fire Pits/Rings Restrictions
6. Garbage Services
a. Establish a system such as: garbage and recyclables shall be legally removed at least once per
week during any week, or portion thereof, in which the short-term rental is occupied. All
outdoor receptacles shall be covered and secured from wind in a fly tight container.
Containers shall not block access to the property or dwelling unit.
7. TLT Certificate of Authorization
a. TLT authorization number shall be listed on STR advertisements.
8. Neighbor Notification
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a. The applicant of a short-term rental could provide, in writing, to adjacent neighbors within a
specified distance, a local telephone number, name, and address of a PM who will accept
and handle complaints immediately relating to tenant activities.

9. Proof of Insurance
a. Owners provide certification of insurance with STR application.
10. Quiet Hours
a. Proposed quiet hour times could run from 10:00 p.m. until 7:00 a.m. the next day.
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Tillamook County

Clackamas County

Hood River County

Lincoln County

Curry County

Type of License/Permit Operator License Registration Permit Business License Land Use Permit
Floor Plan (Bedroom Identification) X X
Site Plan Map X X X
24/7 Property Management Contact X X X X X
Neighbor Notification X X
On-Site Parking Spaces X X X X X
Additional Fire, Life and Safety Requirements X X X
Proof of Liability Insurance X X X X
Confirmation of Garbage Service X X X X X
TLT Certificate of Authority X X X X X
Hold Harmless Agreement X X
Septic System Permit X X X
Occupancy Max (2 people per bedroom plus 2-4 additional people) X X X X
Permittable Use and Zoning Confirmation X X X X
Fire Pits/Rings Restrictions
Quiet Hours/Noise Control X X X X
Residency Requirement (owner must be a resident of the County) X

Went into effect on
Renewals Annually 3:\21/\;(;?’;}2?::: tv\\,lvlg 2-Years Annually 2 Years

years.

Transferrable Yes No No No Yes
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AGENDA REQUEST & STAFF REPORT

MEETING DATE: January 10, 2024

SUBJECT: Review Draft Leadership Bend Presentation

BACKGROUND AND POLICY IMPLICATIONS:

The Commissioners have been invited to present to Leadership Bend on January 16, 2024,
from 1 - 2:30 p.m. Staff will review the draft Leadership Bend presentation with the BOCC

and make edits per the BOCC's direction.

BUDGET IMPACTS:
None

ATTENDANCE:
Jen Patterson, Strategic Initiatives Manager
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