
HOOD RIVER COUNTY BOARD OF COMMISSIONERS 
WORK SESSION & SPECIAL BUSINESS MEETING  October 5, 2020 
 

Hood River County is taking steps to limit exposure to and prevent the spread of COVID-19, as such this 
meeting will be held virtually via Webex.  To view and participate in the live meeting you must register prior to 
joining the meeting.  Once you “join” the meting you will be given the phone number and event/meeting 
number to use to call in from a phone to listen to the meeting.  You may also elect to use the speakers on your 
device.  If you do not have the ability to or do not want to view/participate in the meeting but only listen, you 
may just call in.  The link to the meeting and phone/event number, for call-in purposes, can be found by visiting 
the Hood River County website then the Board of Commissioners webpage.  Thank you. 

NOTE:  public comment(s) will only be taken on items identified below with an asterisk (*).  

AGENDA 
3:00pm Webex Platform 

 
Work Session 

 
COVID-19 Update:  Trish Elliott, Health Department Director and others as needed 
 
CARES Act Funding Requests – Jeff Hecksel, County Administrator 
 
Discussion of Planning Retreat 

 
Business Meeting 

 
I. ADDITIONS OR DELETIONS  
  
II. CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST 
 
III. WORK SESSION ACTION ITEMS 
 
 CARES Act Funding Requests 

RECOMMENDATION:   
 
1) Approve providing CARES Act funding receipts to NORCOR based on their request for expenses 

attributable to the COVID-19 pandemic, authorizing the Chair or County Administrator to sign 
associated Agreements as provided by legal counsel.  

 
2) Approve providing CARES Act funding receipts to Hood River Shelter Services, if the necessary 

owner approval and land use/building permits for their pallet shelter location is obtained, based on 
their request for expenses attributable to the COVID-19 pandemic, authorizing the Chair or County 
Administrator to sign associated Agreements as provided by legal counsel.  

 

IV. CONSENT AGENDA 
 Confirm e-mail approval from 9/30/20 authorizing a grant application to support election projects in 

future years.  
 Approve a Resolution authorizing the Hood River County FSA Plan Document effective October 1, 

2020 with Plus Point.    
 
V. ADJOURNMENT 



HOOD RIVER COUNTY BOARD OF COMMISSIONERS AGENDA REQUEST FORM

DATE:       DEPARTMENT: NAME: 
SUBJECT:      

AUTHORITY: ORS: OAR:
COUNTY ORD.:
BACKGROUND/SUMMARY OF SUBJECT:

FISCAL IMPACT

ACKNOWLEDGEMENT BY AFFECTED PARTIES:
COUNTY COUNSEL FINANCE OTHER AGENCIES ADMIN
HR DEPT APPROPRIATE COUNTY COMMITTEE OTHER
RECOMMENDATION OF THE DEPARTMENT:

ADMINISTRATION RECOMMENDATION:

FOLLOW UP:  ORD/RESO/AGMT/ORDER, ETC:  ORIGINALS TO R&A
COPIES TO:

October 5, 2020 Administration Jeff Hecksel

CARES Act Funding Requests

See Attached Memo from the County Administrator.

Other 4

A link to the document has been placed on the Agenda as the document is quite large.

✔ ✔
✔

1) Approve providing CARES Act funding receipts to NORCOR based on their request for expenses attributable to the
COVID-19 pandemic, authorizing the Chair or County Administrator to sign associated Agreements as provided by
legal counsel.

2) Approve providing CARES Act funding receipts to Hood River Shelter Services, if the necessary owner approval
and land use/building permits for their pallet shelter location is obtained, based on their request for expenses
attributable to the COVID-19 pandemic, authorizing the Chair or County Administrator to sign associated Agreements
as provided by legal counsel.



October 5, 2020 

 

TO:   HRC Board of Commissioners 

RE: CARES Act Funding 

FROM: Jeff Hecksel, County Administrator 

 

Hood River County has been allocated $2,007,418 in COVID funding.   Of this $1,159,305 can be used for 
qualifying expenses in areas other than Public Health.   To put this into perspective, the total 
appropriations for Public Health within the General Fund and Special Revenue Funds for FY2020-21 is 
$2,089,215.   This is not the net cost (revenue minus expenditures) as typically Public Health receives 
fee-based revenue as well as funding from the Oregon Health Authority.  

Funding streams to respond to the COVID pandemic have different windows for spending and 
reimbursement.   The CARES act funding which can be used for COVID response in conjunction with 
outside entities must be spent by December 30, 2020 ($1,159,305).    Given expenditure patterns the 
County is estimating it will use $1,356,000 of the $2,007,418 by December 30, 2020.   Of the remainder 
approximately $178,000 may be reimbursed after December 30, 2020.   This leaves a balance of 
approximately $473,418 that could be used for the COVID pandemic response in conjunction with the 
County’s partners before December 30, 2020.   These estimates could vary widely based on the needed 
response to the disease.   Estimates could go up or down and the deadline could be extended.   

The County has received two requests for CARES act funding from partners.   One from Shelter Services 
in the amount of $96,225 from Shelter Services for non-congregate housing (see attached).   The other is 
from NORCOR in the amount of $20,000.   Because timing is an issue for Shelter Services, this request 
should be acted upon as soon as possible.  

To assist other non-profits, the County could provide funding to United Way as United Way already has 
a process for accepting requests and dispersing funds.  The City of Hood River has provided some of 
their allocated CARES act funding to United Way as well.  If the Board of Commissioners is interested in 
this idea, staff can be directed to contract United Way to assess their willingness to partner with the 
County. 

Given the projected expenditures to the end of the year, staff recommends the Board approve the two 
funding requests, and direct County Counsel to prepare agreements and authorize the County 
Administrator to sign those agreements.  

  

 

 



Jeff Hecksel
Heidi DeHart
FW: Local CARES Grant
Tuesday, September 29, 2020 7:55:41 AM
NORCOR CARES subgrant Draft 1.0.pdf

From: Molly Rogers [mailto:mollyr@co.wasco.or.us] 
Sent: Thursday, September 17, 2020 1:52 PM
To: Elizabeth Farrar <elizabeth.farrar@co.gilliam.or.us>; Jeff Hecksel <jeff.hecksel@co.hood-
river.or.us>; jdabulskis@co.sherman.or.us; Tyler <tylers@co.wasco.or.us>
Cc: Brad Lohrey <sheriff@shermancounty.net>; Dan Lindhorst <dlind@norcor.co>; Jeff Justesen
<Jjustesen@norcor.co.wasco.or.us>; Bob Benton <bob.benton@co.hood-river.or.us>; Sherrie Wilkins 
<sherrie.wilkins@co.gilliam.or.us>; Kathy Schwartz <kathys@co.wasco.or.us>
Subject: Local CARES Grant

Good Afternoon,

At the NORCOR Board meeting today the Board gave the NORCOR Management 
Team the direction to reach out to each of the member counties to inquire about 
being considered for a subgrant under the CARES Act Grant agreements with the 
State.   NORCOR has been able to access FEMA for reimbursement for the first 75%of 
increased costs related to COVID-19 through September 15, 2020.  The 25%
remaining is currently estimated to be about $29,000 and looking forward we are 
anticipating an additional $50,000 through December 30, 2020.

Based on the NORCOR funding formula, (Wasco 50%, Hood River 40%, Giilliam 5%, 
Sherman 5%), NORCOR Management would like to propose to each of the counties 
that NORCOR become a sub-grantee to the CARES Act Funding.  I am attaching a 
draft example of an IGA that NORCOR would enter into whe each county.  

(This example came from the City of McMinnville and an agreement they entered into 
with a local utility district.)

Please let us know what the next steps may be to move forward with presenting this 
information to the local governing body which entered into the Grant Agreement with

mailto:jeff.hecksel@co.hood-river.or.us
mailto:heidi.dehart@co.hood-river.or.us
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SUB-GRANT AGREEMENT 


 


This Sub-grant Agreement (“this Agreement”) is entered into between Wasco County 


(“Grantee”, “Local Jurisdiction” or “Wasco County”), and Northern Oregon Regional Corrections 


(NORCOR) (“Sub-grantee”, “NORCOR”, or “Northern Oregon Regional Corrections”). 


RECITALS 


1. The Local Jurisdiction (Wasco County) is receiving the following grant from the State of Oregon 


acting by and through its Department of Administrative Services (“Agency” or “State”). 


 


a. Pursuant to funding available under section 601(a) of the Social Security Act, as added 


by section 5001 of the Coronavirus Aid, Relief, and Economic Security Act (collectively 


“the CARES Act” or “Acts”) the Department of Administrative Services (“Agency”) is 


authorized to enter into a grant agreement with the Grantee (Wasco County) and 


provide funding for the purposes described in the GRANT No. #1032, attached as 


Exhibit 1, incorporated herein by this reference (“the CARES Act Grant”). 


 


2. Sub-grantee, NORCOR is an intergovernmental corrections entity developed through Oregon 


Revised Statutes as a Chapter 190.265 and has the authority to inter into a Governmental 


Agreement including Wasco County (“Grantee”). 


 


3. As provided in Exhibit 1, a portion of the Grant Funds awarded in Grant No. #1032 are based on 


qualifying Project expenditures made by Sub-grantee, as further set for in Exhibit 2. (“Sub-grant 


Project Budget”). 


 


4. By this intergovernmental agreement, pursuant to ORS 190.110(4) the parties intend that the 


Grantee will act for itself and on behalf of NORCOR to receive and disburse grant Funds to itself 


and to Sub-grantee in a manner consistent with the Sub-grant Project Budget. 


 


THEREFORE, the parties agree as follows: 


 


1) ELIGIBLE ACTIVITIES 


A) For the use of Grant Funds, eligible Project activities are defined in the Exhibit A of the Cares Act 


Grant agreement, attached hereto as Exhibit 1. 


 


2) RESPONSBILITIES OF LOCAL JURISDICTION 


Local Jurisdiction has these responsibilities 


A)  The local jurisdiction is responsible to comply with the Cares Act Grant as set forth in Exhibit 1: 


and 


B) Make disbursements to Sub-grantee pursuant to this Sub-grant Agreement and the Cares Act 


Grant in a manner consistent with the Sub-grant Project Budget (Exhibit 2); and  


C) Grant Agreement Responsibilities:  With regard to the Grant Agreement Local Jurisdiction shall: 
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1) Monitor and Oversee Sub-grantee.  With regard to activities carried out by Sub-grantee 


under the Grant Agreement.  Local Jurisdiction shall: 


(a) Ensure that Sub-grantee complies with the CARES Act and Regulations, and the terms of 


this Sub-grant agreement; 


(b) To the extent allowed under Section 7 of this Agreement (Suspension and Termination), 


recover on behalf of the State any liabilities that may arise as a result of the breach of 


the Grant Agreement by Sub-grantee; 


(c) Meet with Sub-grantee as necessary to monitor Project requirements and assure that all 


Project activities comply with the Acts and Regulations.  Participants will review 


applications and other Project documentation to assure that Project requirements are 


being met in a timely manner; 


(d) Identify a liaison from Wasco County to work with Sub-grantee to ensure that all Project 


requirements are being met in a timely manner; 


(e) Other miscellaneous items such as required by the grant agreement. 


 


2) Timeliness – Act timely with regard to the grant agreement. 


 


D) Insurance.  Local Jurisdiction shall maintain at all times insurance as required by Section 12 and 


Exhibit B of the CARES Act Grant Agreement (Exhibit 1 attached hereto). 


E) Notices.  Local Jurisdiction shall provide Sub-grantee with a copy of all notice received by the 


Local Jurisdiction from the State related to this Sub-grant Agreement. 


F) Other Responsibilities.  Local Jurisdiction shall fulfill any other responsibilities it has undertaken 


in this Agreement and in the Grant Agreement. 


 


3) RESPONSIBILITIES OF SUB-GRANTEE 


 


A) Generally 


1) Sub-grantee shall meet with Grantee as necessary to ensure that all requirements for 


Project activities under the Grant and related Acts are met in a timely manner. 


2) Sub-grantee shall work closely with the Grantee (Wasco County) liaison who shall be 


appointed to ensure compliance with terms of conditions of the Cares Act Grant Agreement. 


3) Sub-grantee shall repay to Grantee any portion of Sub-grant payment as a result of 


noncompliance of all this Agreement, or the repayment of funds to the State of Oregon 


received pursuant to the Grant Agreement and further received by NORCOR, not limited to 


the above responsibilities. 


4) Gain authority from governing body to enter into Agreement. 


 


B) Grant Agreement Responsibilities. 


Sub-grantee shall perform the following tasks as they relate to the Grant No. #1032 (the CARES 


Act Grant): 


 


1) Grant Administration.  Grant administration duties include by are not limited to: 


(a) Prepare grant budget, schedules and amendments (related to Sub-grant); 
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(b) Set up systems to assure compliance with state and federal program requirements. For 


example: grant accounting system; and 


(c) Assisting Local Jurisdiction in meeting report submission and other requirements, as 


applicable; and  


(d) Prepare documents and reports as required and provide them to the local jurisdiction 


for review; and  


(e) Prepare all required reports in a timely manner and submit to the Local Jurisdiction for 


review in time to allow for the meeting of specific deadlines required by the grant; and 


(f) As required by Section 10.4 of the CARES Act Grant, if as result of the Sub-grant , Sub-


grantee is exposed to or acquires Confidential Information, Sub-grantee will treat and 


maintain such information in the same manner as required of Grantee under 


subsections 10.1 and 10.2 of the grant Section 10. 


 


2) Project Management:  Sub-grantee shall perform all tasks necessary for the Sub-grant to 


Sub-grantee. 


 


3) Maintenances of Case Files and Other Records: 


(a) The Sub-grantee will maintain Sub-grant financial records in accordance with Section 19 


of the CARES Act Grant Agreement. 


 


C) Staffing 


1) Sub-grantee shall assign such staff as is appropriate to carry out its responsibilities in a 


timely and professional manner. 


 


4) TIME OF PERFORMANCE 


A) Grant Agreement Services:  N/A 


 


5) COMPENSATION 


A) Grant Agreement Services:  N/A 


 


6) NOTICES 


Notices required by this Agreement shall be in writing and mailed by first class mail.  Until otherwise 


notified in writing, notices shall be directed to the following representatives: 


 


A) Grant Manager 


_________________ 


511 Washington Street 


The Dalles, OR  97058 


Phone:   


Email: 
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B) Sub-grantee’s Manager is: 


 


Dan Lindhorst 


201 Webber Street 


The Dalles, OR  97058 


Phone:  541-298-1576 


Email:  Dlind@norcor.co 


  


7) SUSPENSION OR TERMINATION OF AGREEMENT 


 


A) Voluntary Termination:  Subject to the terms of the CARES Act Grant agreement (Exhibit 1) the 


parties may jointly agree to terminate this Agreement, upon such terms and conditions as they 


mutually agree. 


 


B) Involuntary Termination 


1) Written Notice and Opportunity to Cure.  If either party substantially fails to comply with 


any material term of this Agreement, or with any of the rules, regulation or provisions 


referred to herein, the other party shall give written notice of such noncompliance to the 


party allegedly in default.  The notice shall state the specific manner in which the party has 


failed to comply with this Agreement or rules, and shall give that party no less than 30 days, 


or such longer time as may be reasonable necessary under the circumstances, in which to 


remedy such breach.  If such noncompliance is not corrected within the time provided, the 


party not in default may suspend to terminate this Agreement, in whole or in part. 


2) Suspension of Payments.  If there is evidence of fraud or misappropriation of funds, the 


Local Jurisdiction may withhold any further compensation to Sub-grantee, until such time as 


the Sub-grantee is in compliance with this Agreement. 


3) Remedies.  Remedies are limited by the CARES Act Grant Agreement (Exhibit 1; Section 16). 


(a) If there is a material breach by Sub-grantee,  Local Jurisdiction shall be entitled to 


recover from Sub-grantee any sums that may become due as a result of a breach of this 


Agreement by Sub-grantee. 


(b) In the event of termination by Local Jurisdiction, Sub-grantee may pursue any remedy 


allowed in law or equity. 


 


8) GENERAL CONDITIONS 


A) General Compliance.  Both parties agree to comply with the CARES Act Grant and the terms and 


conditions set forth in the Acts and to comply with all other applicable Federal, State, and local 


laws, regulations, and policies governing the funds provide under this Agreement. 


 


B) Conflict of Interest.  No employee agent, consultant, officer, or elected or appointed official of 


the Local Jurisdiction or the Sub-grantee receiving Grant Funds who exercises or has exercised 


any function or responsibilities with respect to Project activities who is in a position to 


participate in a  decision-making process or gain inside information with regard to such 


activities, may obtain a financial interest or benefit from the activity, or have an interest or 


benefit from the activity, or have any interest or benefit, direct or indirect, in any contract, 



mailto:Dlind@norcor.co
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subcontract, or agreement with respect thereto, or the proceeds thereunder, for themselves or 


those with whom they have family or business times, as defined in the program 24 CFR Part 


570.489(h). 


 


 


C) Independent Contractor. 


1) Nothing in this Agreement is intended to, or shall be construed in any manner, as creating or 


establishing the relationship of employer/employee between the parties.  The Sub-grantee 


shall be responsible exclusively for payment of all Unemployment Compensation, FICA, 


retirement, life and/or medical insurance and Workers’ Compensation Insurance for its 


officers, agents and employees. 


 


2) The Sub-grantee and Local Jurisdiction agree that there is no relationship under this 


agreement except as specified herein.  The Local Jurisdiction exercises no control over, is 


not responsible for the acts of, and assumes no specific responsibilities to or for officers, 


employees or agents or the public in general, except as specified in this Agreement.  The 


Sub-grantee shall not claim any relationship with the Local Jurisdiction as agent, 


representative or employee which is not expressly set forth in this agreement. 


 


D) Third Party Beneficiaries.  Except for the State of Oregon, nothing in this Agreement, expressed 


or implied, is intended to confer upon any person, other than the parties to this Agreement, any 


right or remedy of any nature whatsoever. 


 


E) Indemnifications and Hold Harmless.  To the extent permitted by the Constitution and Statutes 


of the State of Oregon, including by not limited to the Oregon Tor Claims Act, each party shall 


hold harmless, defend and indemnify the other party from any and all claims, actions, suits, 


charges, and judgments whatsoever that arise out of the party’s performance or 


nonperformance of the services or subject matter called for in this Agreement, or the receipt of 


funds that are later determined by the State of Oregon to be recoverable pursuant to the Grant 


Agreement. 


 


F) Insurance 


 


1) The Sub-grantee will comply with Exhibit B of the Local Jurisdiction grant agreement (CARES 


Act Grant, Exhibit 1, hereto) with regard to the Agency. 


 


G) Assignment.  Either party may assign this Agreement, but only with the prior written consent of 


the other party. 


 


H) Amendments 


 


1) The Local Jurisdiction and Sub-grantee may amend this Agreement at any time provided 


that such amendments make specific reference to this Agreement, and are executed in 


writing signed by a duly authorized representatives of both organizations, are pre-approved, 
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by the Local Jurisdiction and NORCOR’s (Sub-grantee’s) highest elected official or 


Administrative Representative, and 


2) The Local Jurisdiction may, in its discretion, amend this agreement to conform with Federal, 


State, or local governmental guidelines, policies, and available fund amounts, or for other 


reasons.  Local jurisdictional shall notify Sub-grantee in writing of any such amendment.  If 


such amendments result in a change in the funding, the scope of services, or schedule of the 


activities to be undertaken as part of this Agreement, such modifications must be by written 


amendment, and pre-approved by the Local Jurisdiction and Sub-grantee. 


3) Changes to the project goals, schedule, or budget related to the Grant Agreement may be 


made only through a written amendment to this Agreement, signed by the Sub-grantee and 


Local Jurisdiction.  The State shall have a minimum of ten business days to review proposed 


amendments prior to signing by the parties. 


 


I) Attorney Fees.  Each party is responsible for its own attorney fees. 


 


J) Severability.  If any provision of this Agreement is held invalid, the reminder of the Agreement 


shall not be affected thereby and all other parts of this Agreement shall nevertheless be in full 


force and effect. 


 


9) ADMINSITRATRIVE REQUIREMENTS 


 


A) Documentation and Record-keeping. 


1) Records to be maintained. 


(a) Sub-grantee shall maintain all records as described in the CARES Act Grant agreement at 


subsection 19.13 (Records Maintenance and Access). Exhibit 1, attached hereto. 


2) Close-Outs.  Sub-grantee’s Grant Agreement obligations to the Local Jurisdiction shall not 


end until the State determines that the project can be administratively closed. 


3) Audits and Inspections. 


(a) Audits shall be conducted as described in the CARES Act Grant, Exhibit C of the Exhibit 1 


attached hereto. 


4) Procurement.  To the extent applicable, Sub-grantee shall procure all materials, property or 


services in accordance with state law and applicable federal law. 


 


10) OTHER CONDITIONS RELATED TO GRANT AGREEMENT 


 


A) Federal Terms.  Sub-grantee will comply with federal terms described in Section 2 of Exhibit C of 


the CARES Act Grant (grant document attached hereto as Exhibit 1). 


1) Sub-grantee must comply with 41 U.S.C. 4712, Program for Enhancement of employees, in 


writing, in the predominant language of the workforce, of the employee whistle blower 


rights and protections under 41 USC. 4712. 


2) Sub-grantee will comply with audit provisions described in Exhibit C to the CARES Act Grant 


(Exhibit 1, hereto). 
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11) EFFECTIVE DATE:   


 


The effective date of this Agreement is,    , 2020/ 


Signatures: 


       


 


 


       


Bob Benton, NORCOR Chair 


Date:    


 


Approved As To Form: 


      


Don Hull, NORCOR Attorney 
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STATE	OF	OREGON	
AMENDED	AND	RESTATED	GRANT	AGREEMENT	


Grant No. 1032 


This Amended and Restated Grant Agreement (“Grant”) is between the State of Oregon acting by 
and through its Department of Administrative Services (“Agency”) and Wasco County (“Grantee”), 
each a “Party” and, together, the “Parties”. 


 AUTHORITY	AND	BACKGROUND	


Pursuant to funding available under section 601(a) of the Social Security Act, as added by section 
5001 of the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) and as allocated to 
Agency by the Oregon Emergency Board, Agency is authorized to enter into a grant agreement and 
provide funding for the purposes described in this Grant. 


Accordingly, on 6/22/2020, Agency and Grantee entered into a Grant Agreement by which Agency 
agreed to disburse, and Grantee agreed to accept, certain CARES Act funds as more fully described 
in that Agreement. The parties now enter into this Amended and Restated Grant Agreement to 
update the period for which Grantee may seek reimbursement of eligible costs using CARES Act 
funds, as well as to amend the reimbursement-submission procedure. 


 PURPOSE	


Section 5001 of the CARES Act provides funds to state, local and tribal governments through the 
Coronavirus Relief Fund to be used for expenditures incurred due to COVID-19 during the period 
of March 1, 2020 through December 30, 2020 (the “Performance Period”). This Grant governs the 
disbursement of funds from the Coronavirus Relief Fund to Grantee for the Performance Period to 
reimburse the costs of the activities described in Exhibit A.  


 EFFECTIVE	DATE	AND	DURATION	


When all Parties have executed this Grant, and all necessary approvals have been obtained 
(“Executed Date”), this Grant is effective and has a Grant funding start date as of March 1, 2020 
(“Effective Date”), and, unless extended or terminated earlier in accordance with its terms, will 
expire on December 30, 2020. 
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 GRANT	MANAGERS	


4.1 Agency’s Grant Manager is: 


Gerold Floyd 
Department of Administrative Services  
Attention: Coronavirus Relief Fund  
155 Cottage Street NE, Salem, OR 97301 
Phone: 503-378-2709 
Email: CoronavirusReliefFund@Oregon.gov 


 


4.2 Grantee’s Grant Manager is: 


Name:      Matthew Klebes 
Address: 511 Washington  St, Ste 101, The Dalles, OR 97058 
Phone:    541-506-2553 
Email:     matthewk@co.wasco.or.us 


4.3 A Party may designate a new Grant Manager by written notice to the other Party. 


 PROJECT	ACTIVITIES	


To receive funds under this Grant, Grantee must perform the project activities set forth in 
Exhibit A (the “Project”), attached hereto and incorporated in this Grant by this reference, 
during the Performance Period. 


 GRANT	FUNDS	


In accordance with the terms and conditions of this Grant, Agency will provide Grantee up to 
an amount not to exceed $1,035,067.46 (the “Grant Funds”) for eligible Project costs incurred 
during the Performance Period. Agency will pay the Grant Funds from monies available through 
the Coronavirus Relief Fund (“Funding Source”).  


 DISBURSEMENT	GENERALLY	


7.1 Disbursement.	


7.1.1 Subject to the availability of sufficient moneys in and from the Funding Source based on 
Agency’s reasonable projections of moneys accruing to the Funding Source, Agency will 
disburse Grant Funds to Grantee for the allowable Project activities described in Exhibit A that 
are undertaken during the Performance Period. 


7.1.2 Grantee must provide to Agency any information or detail regarding the expenditure of Grant 
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Funds required under Exhibit A prior to disbursement or as Agency may reasonably request. 


7.2 Conditions	Precedent	to	Disbursement. Agency’s obligation to disburse Grant Funds to Grantee 
under this Grant is subject to satisfaction of each of the following conditions precedent: 


7.2.1 Agency has received sufficient funding, appropriations, expenditure limitation, allotments or 
other necessary expenditure authorizations to allow Agency, in the exercise of its reasonable 
administrative discretion, to make the disbursement from the Funding Source; 


7.2.2 No default as described in Section 15 has occurred; and 


7.2.3 Grantee’s representations and warranties set forth in Section 8 are true and correct on the date 
of disbursement(s) with the same effect as though made on the date of disbursement. 


7.3 No	Duplicate	Payment. Grantee may use other funds in addition to the Grant Funds to complete 
the Project; provided, however, funds received pursuant to this Grant are not used for expenditures 
for which a local government entity has received any other supplemental funding (whether state, 
federal or private in nature) for that same expense unless otherwise authorized by Agency in 
writing. 


 REPRESENTATIONS	AND	WARRANTIES	


8.1 Organization/Authority. Grantee represents and warrants to Agency that: 


8.1.1 Grantee is a local government or tribal government duly organized and validly existing; 


8.1.2 Grantee has all necessary rights, powers and authority under any organizational documents 
and under Oregon Law to (i) execute this Grant, (ii) incur and perform its obligations under this 
Grant, and (iii) receive financing, including the Grant Funds, for the Project; 


8.1.3 This Grant has been duly executed by Grantee and when executed by Agency, constitutes a legal, 
valid and binding obligation of Grantee enforceable in accordance with its terms; 


8.1.4 If applicable and necessary, the execution and delivery of this Grant by Grantee has been 
authorized by an ordinance, order or resolution of its governing body, or voter approval, that 
was adopted in accordance with applicable law and requirements for filing public notices and 
holding public meetings; and 


8.1.5 There is no proceeding pending or threatened against Grantee before any court or 
governmental authority that if adversely determined would materially adversely affect the 
Project or the ability of Grantee to carry out the Project. 


8.2 False	Claims	Act. Grantee acknowledges the Oregon False Claims Act, ORS 180.750 to 180.785, 
applies to any “claim” (as defined by ORS 180.750) made by (or caused by) Grantee that pertains 
to this Grant or to the Project. Grantee certifies that no claim described in the previous sentence is 
or will be a “false claim” (as defined by ORS 180.750) or an act prohibited by ORS 180.755. Grantee 
further acknowledges in addition to the remedies under Section 16, if it makes (or causes to be 
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made) a false claim or performs (or causes to be performed) an act prohibited under the Oregon 
False Claims Act, the Oregon Attorney General may enforce the liabilities and penalties provided by 
the Oregon False Claims Act against the Grantee. 


8.3 No	limitation. The representations and warranties set forth in this Section are in addition to, and 
not in lieu of, any other representations or warranties provided by Grantee. 


 OWNERSHIP	


9.1 Intellectual	 Property	Definitions. As used in this Section and elsewhere in this Grant, the 
following terms have the meanings set forth below: 


“Third Party Intellectual Property” means any intellectual property owned by parties other 
than Grantee or Agency. 


“Work Product” means every invention, discovery, work of authorship, trade secret or other 
tangible or intangible item Grantee is required to create or deliver as part of the Project, and 
all intellectual property rights therein. 


9.2 Grantee	Ownership. Grantee must deliver copies of all Work Product as directed in Exhibit A. 
Grantee retains ownership of all Work Product, and grants Agency an irrevocable, non-exclusive, 
perpetual, royalty-free license to use, to reproduce, to prepare derivative works based upon, to 
distribute, to perform and to display the Work Product, to authorize others to do the same on 
Agency’s behalf, and to sublicense the Work Product to other entities without restriction. 


9.3 Third	Party	Ownership. If the Work Product created by Grantee under this Grant is a derivative 
work based on Third Party Intellectual Property, or is a compilation that includes Third Party 
Intellectual Property, Grantee must secure an irrevocable, non-exclusive, perpetual, royalty-free 
license allowing Agency and other entities the same rights listed above for the pre-existing element 
of the Third party Intellectual Property employed in the Work Product. If state or federal law 
requires that Agency or Grantee grant to the United States a license to any intellectual property in 
the Work Product, or if state or federal law requires Agency or the United States to own the 
intellectual property in the Work Product, then Grantee must execute such further documents and 
instruments as Agency may reasonably request in order to make any such grant or to assign 
ownership in such intellectual property to the United States or Agency. 


9.4 Real	Property. If the Project includes the acquisition, construction, remodel or repair of real 
property or improvements to real property, and if such assets are disposed of prior to December 
30, 2020, the proceeds would be subject to the restrictions on the eligible use of payments from the 
Grant Funds provided by section 601(d) of the Social Security Act . 


 CONFIDENTIAL	INFORMATION	


10.1 Confidential	Information	Definition. Grantee acknowledges it and its employees or agents may, 
in the course of performing its responsibilities, be exposed to or acquire information that is: (i) 
confidential to Agency or Project participants or (ii) the disclosure of which is restricted under 
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federal or state law, including without limitation: (a) personal information, as that term is used in 
ORS 646A.602(12) and (b) social security numbers (items (i) and (ii) separately and collectively 
“Confidential Information”). 


10.2 Nondisclosure. Grantee agrees to hold Confidential Information as required by any applicable law 
and in all cases in strict confidence, using at least the same degree of care Grantee uses in 
maintaining the confidentiality of its own confidential information. Grantee may not copy, 
reproduce, sell, assign, license, market, transfer or otherwise dispose of, give, or disclose 
Confidential Information to third parties, or use Confidential Information except as is allowed by 
law and for the Project activities and Grantee must advise each of its employees and agents of these 
restrictions. Grantee must assist Agency in identifying and preventing any unauthorized use or 
disclosure of Confidential Information. Grantee must advise Agency immediately if Grantee learns 
or has reason to believe any Confidential Information has been, or may be, used or disclosed in 
violation of the restrictions in this Section. Grantee must, at its expense, cooperate with Agency in 
seeking injunctive or other equitable relief, in the name of Agency or Grantee, to stop or prevent 
any use or disclosure of Confidential Information. At Agency’s request, Grantee must return or 
destroy any Confidential Information. If Agency requests Grantee to destroy any Confidential 
Information, Grantee must provide Agency with written assurance indicating how, when and what 
information was destroyed.	


10.3 Identity	Protection	Law. Grantee must have and maintain a formal written information security 
program that provides safeguards to protect Confidential Information from loss, theft, and 
disclosure to unauthorized persons, as required by the Oregon Consumer Information Protection 
Act, ORS 646A.600-628. If Grantee or its agents discover or are notified of a potential or actual 
“Breach of Security”, as defined by ORS 646A.602(1)(a), or a failure to comply with the 
requirements of ORS 646A.600-628, (collectively, “Breach”) with respect to Confidential 
Information, Grantee must promptly but in any event within one calendar day (i) notify the Agency 
Grant Manager of such Breach and (ii) if the applicable Confidential Information was in the 
possession of Grantee or its agents at the time of such Breach, Grantee must (a) investigate and 
remedy the technical causes and technical effects of the Breach and (b) provide Agency with a 
written root cause analysis of the Breach and the specific steps Grantee will take to prevent the 
recurrence of the Breach or to ensure the potential Breach will not recur. For the avoidance of 
doubt, if Agency determines notice is required of any such Breach to any individual(s) or entity(ies), 
Agency will have sole control over the timing, content, and method of such notice, subject to 
Grantee’s obligations under applicable law. 


10.4 Subgrants/Contracts. Grantee must require any subgrantees, contractors or subcontractors 
under this Grant who are exposed to or acquire Confidential Information to treat and maintain such 
information in the same manner as is required of Grantee under subsections 10.1 and 10.2 of this 
Section. 


 INDEMNITY/LIABILITY	


11.1 Indemnity. Subject to the limitations of Article XI, § 10 of the Oregon Constitution and the Oregon 
Tort Claims Act (ORS 30.260 through 30.300),	Grantee must defend, save, hold harmless, and 
indemnify the State of Oregon and Agency and their officers, employees and agents from and 
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against all claims, suits, actions, losses, damages, liabilities, costs, and expenses of any nature 
whatsoever, including attorneys’ fees, resulting from, arising out of, or relating to the activities of 
Grantee or its officers, employees, subgrantees, contractors, subcontractors, or agents under this 
Grant (each of the foregoing individually or collectively a “Claim” for purposes of this Section).	


11.2 Defense. Grantee may have control of the defense and settlement of any Claim subject to this 
Section. But neither Grantee nor any attorney engaged by Grantee may defend the Claim in the 
name of the State of Oregon, nor purport to act as legal representative of the State of Oregon or any 
of its agencies, without first receiving from the Attorney General, in a form and manner determined 
appropriate by the Attorney General, authority to act as legal counsel for the State of Oregon. Nor 
may Grantee settle any Claim on behalf of the State of Oregon without the approval of the Attorney 
General. The State of Oregon may, at its election and expense, assume its own defense and 
settlement in the event the State of Oregon determines Grantee is prohibited from defending the 
State of Oregon, or is not adequately defending the State of Oregon’s interests, or an important 
governmental principle is at issue and the State of Oregon desires to assume its own defense. 
Grantee may not use any Grant Funds to reimburse itself for the defense of or settlement of any 
Claim.	


11.3 Limitation. Except as provided in this Section, neither Party will be liable for incidental, 
consequential, or other direct damages arising out of or related to this Grant, regardless of whether 
the damages or other liability is based in contract, tort (including negligence), strict liability, 
product liability or otherwise. Neither Party will be liable for any damages of any sort arising solely 
from the termination of this Grant in accordance with its terms. 


 INSURANCE	


12.1 Private	 Insurance. If Grantee is a private entity, or if any contractors, subcontractors, or 
subgrantees used to carry out the Project are private entities, Grantee and any private contractors, 
subcontractors or subgrantees must obtain and maintain insurance covering Agency in the types 
and amounts indicated in Exhibit B. 


12.2 Public	Body	Insurance. If Grantee is a “public body” as defined in ORS 30.260, Grantee agrees to 
insure any obligations that may arise for Grantee under this Grant, including any indemnity 
obligations, through (i) the purchase of insurance as indicated in Exhibit B or (ii) the use of self-
insurance or assessments paid under ORS 30.282 that is substantially similar to the types and 
amounts of insurance coverage indicated on Exhibit B, or (iii) a combination of any or all of the 
foregoing. 


12.3 Real	Property. If the Project includes the construction, remodel or repair of real property or 
improvements to real property, Grantee must insure the real property and improvements against 
liability and risk of direct physical loss, damage or destruction at least to the extent that similar 
insurance is customarily carried by entities constructing, operating and maintaining similar 
property or facilities. 


 GOVERNING	LAW,	JURISDICTION	
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This Grant is governed by and construed in accordance with the laws of the State of Oregon 
without regard to principles of conflicts of law. Any claim, action, suit or proceeding (collectively 
“Claim”) between Agency or any other agency or department of the State of Oregon, or both, and 
Grantee that arises from or relates to this Grant must be brought and conducted solely and 
exclusively within the Circuit Court of Marion County for the State of Oregon; provided, however, 
if a Claim must be brought in a federal forum, then it will be brought and conducted solely and 
exclusively within the United States District Court for the District of Oregon. In no event may this 
Section be construed as a waiver by the State of Oregon of any form of defense or immunity, 
whether sovereign immunity, governmental immunity, immunity based on the eleventh 
amendment to the Constitution of the United States or otherwise, to or from any Claim or from 
the jurisdiction of any court. GRANTEE, BY EXECUTION OF THIS GRANT, HEREBY CONSENTS TO 
THE PERSONAL JURISDICTION OF SUCH COURTS. 


 ALTERNATIVE	DISPUTE	RESOLUTION	


The Parties should attempt in good faith to resolve any dispute arising out of this Grant. This may 
be done at any management level, including at a level higher than persons directly responsible 
for administration of the Grant. In addition, the Parties may agree to utilize a jointly selected 
mediator or arbitrator (for non-binding arbitration) to resolve the dispute short of litigation. 
Each Party will bear its own costs incurred for any mediation or non-binding arbitration. 


 DEFAULT	


15.1 Grantee. Grantee will be in default under this Grant upon the occurrence of any of the following 
events: 


15.1.1 Grantee fails to use the Grant Funds for the intended purpose described in Exhibit A or 
otherwise fails to perform, observe or discharge any of its covenants, agreements or obligations 
under this Grant; 


15.1.2 Any representation, warranty or statement made by Grantee in this Grant or in any documents 
or reports relied upon by Agency to measure the Project, the expenditure of Grant Funds or the 
performance by Grantee is untrue in any material respect when made; or 


15.1.3 A petition, proceeding or case is filed by or against Grantee under any federal or state 
bankruptcy, insolvency, receivership or other law relating to reorganization, liquidation, 
dissolution, winding-up or adjustment of debts; in the case of a petition filed against Grantee, 
Grantee acquiesces to such petition or such petition is not dismissed within 20 calendar days 
after such filing, or such dismissal is not final or is subject to appeal; or Grantee becomes 
insolvent or admits its inability to pay its debts as they become due, or Grantee makes an 
assignment for the benefit of its creditors. 


15.2 Agency. Agency will be in default under this Grant if, after 15 days written notice specifying the 
nature of the default, Agency fails to perform, observe or discharge any of its covenants, 
agreements, or obligations under this Grant; provided, however, Agency will not be in default if 
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Agency fails to disburse Grant Funds because there is insufficient expenditure authority for, or 
moneys available from, the Funding Source. 


 REMEDIES	


16.1 Agency	Remedies. In the event Grantee is in default under Section 15.1, Agency may, at its option, 
pursue any or all of the remedies available to it under this Grant and at law or in equity, including, 
but not limited to: (i) termination of this Grant under Section 18.2, (ii) reducing or withholding 
payment for Project activities or materials that are deficient or Grantee has failed to complete by 
any scheduled deadlines, (iii) requiring Grantee to complete, at Grantee’s expense, additional 
activities necessary to satisfy its obligations or meet performance standards under this Grant, (iv) 
initiation of an action or proceeding for damages, specific performance, or declaratory or injunctive 
relief, (v) exercise of its right of recovery of overpayments under Section 17 of this Grant or setoff, 
or both, or (vi) declaring Grantee ineligible for the receipt of future awards from Agency. These 
remedies are cumulative to the extent the remedies are not inconsistent, and Agency may pursue 
any remedy or remedies singly, collectively, successively or in any order whatsoever.	


16.2 Grantee	Remedies. In the event Agency is in default under Section 15.2 and whether or not 
Grantee elects to terminate this Grant, Grantee’s sole monetary remedy will be, within any limits 
set forth in this Grant, reimbursement of Project activities completed and accepted by Agency and 
authorized expenses incurred, less any claims Agency has against Grantee. In no event will Agency 
be liable to Grantee for any expenses related to termination of this Grant or for anticipated profits. 


 WITHHOLDING	FUNDS,	RECOVERY	


Agency may withhold from disbursements of Grant Funds due to Grantee, or Grantee must return 
to Agency within 30 days of Agency’s written demand: 


17.1 Any Grant Funds paid to Grantee under this Grant, or payments made under any other agreement 
between Agency and Grantee, that exceed the amount to which Grantee is entitled; 


17.2 Any Grant Funds received by Grantee that remain unexpended or contractually committed for 
payment of the Project at the end of the Performance Period; 


17.3 Any Grant Funds determined by Agency to be spent for purposes other than allowable Project 
activities; or 


17.4 Any Grant Funds requested by Grantee as payment for deficient activities or materials. 


 TERMINATION	


18.1 Mutual. This Grant may be terminated at any time by mutual written consent of the Parties. 


18.2 By	Agency. Agency may terminate this Grant as follows: 
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18.2.1 At Agency’s discretion, upon 30 days advance written notice to Grantee; 


18.2.2 Immediately upon written notice to Grantee, if Agency fails to receive funding, or 
appropriations, limitations or other expenditure authority at levels sufficient in Agency’s 
reasonable administrative discretion, to perform its obligations under this Grant; 


18.2.3 Immediately upon written notice to Grantee, if federal or state laws, rules, regulations or 
guidelines are modified or interpreted by a court in such a way that Agency’s performance 
under this Grant is prohibited or Agency is prohibited from funding the Grant from the Funding 
Source; or 


18.2.4 Immediately upon written notice to Grantee, if Grantee is in default under this Grant and such 
default remains uncured 15 days after written notice thereof to Grantee. 


18.3 By	Grantee. Grantee may terminate this Grant as follows: 


18.3.1 If Grantee is a governmental entity, immediately upon written notice to Agency, if Grantee fails 
to receive funding, or appropriations, limitations or other expenditure authority at levels 
sufficient to perform its obligations under this Grant. 


18.3.2 If Grantee is a governmental entity, immediately upon written notice to Agency, if applicable 
laws, rules, regulations or guidelines are modified or interpreted by a court in such a way that 
the Project activities contemplated under this Grant are prohibited by law or Grantee is 
prohibited from paying for the Project from the Grant Funds or other planned Project funding; 
or 


18.3.3 Immediately upon written notice to Agency, if Agency is in default under this Grant and such 
default remains uncured 15 days after written notice thereof to Agency. 


 MISCELLANEOUS	


19.1 Conflict	of	Interest. Grantee by signature to this Grant declares and certifies the award of this 
Grant and the Project activities to be funded by this Grant, create no potential or actual conflict of 
interest, as defined by ORS Chapter 244, for a director, officer or employee of Grantee. 


19.2 Nonappropriation. Agency’s obligation to pay any amounts and otherwise perform its duties 
under this Grant is conditioned upon Agency receiving funding, appropriations, limitations, 
allotments, or other expenditure authority sufficient to allow Agency, in the exercise of its 
reasonable administrative discretion, to meet its obligations under this Grant. Nothing in this Grant 
may be construed as permitting any violation of Article XI, Section 7 of the Oregon Constitution or 
any other law limiting the activities, liabilities or monetary obligations of Agency.	


19.3 Amendments. The terms of this Grant may not be altered, modified, supplemented or otherwise 
amended, except by written agreement of the Parties. 


19.4 Notice. Except as otherwise expressly provided in this Grant, any notices to be given under this 
Grant must be given in writing by email, personal delivery, or postage prepaid mail, to a Party’s 
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Grant Manager at the physical address or email address set forth in this Grant, or to such other 
addresses as either Party may indicate pursuant to this Section. Any notice so addressed and mailed 
becomes effective five (5) days after mailing. Any notice given by personal delivery becomes 
effective when actually delivered. Any notice given by email becomes effective upon the sender’s 
receipt of confirmation generated by the recipient’s email system that the notice has been received 
by the recipient’s email system. 


19.5 Survival. All rights and obligations of the Parties under this Grant will cease upon termination of 
this Grant, other than the rights and obligations arising under Sections 11, 13, 14, 16, 17 and 
subsection 19.5 hereof and those rights and obligations that by their express terms survive 
termination of this Grant; provided, however, termination of this Grant will not prejudice any rights 
or obligations accrued to the Parties under this Grant prior to termination. 


19.6 Severability. The Parties agree if any term or provision of this Grant is declared by a court of 
competent jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms 
and provisions will not be affected, and the rights and obligations of the Parties will be construed 
and enforced as if the Grant did not contain the particular term or provision held to be invalid. 


19.7 Counterparts. This Grant may be executed in several counterparts, all of which when taken 
together constitute one agreement, notwithstanding that all Parties are not signatories to the same 
counterpart. Each copy of the Grant so executed constitutes an original. 


19.8 Compliance	with	Law. In connection with their activities under this Grant, the Parties must 
comply with all applicable federal, state and local laws. 


19.9 Intended	Beneficiaries. Agency and Grantee are the only parties to this Grant and are the only 
parties entitled to enforce its terms. Nothing in this Grant provides, is intended to provide, or may 
be construed to provide any direct or indirect benefit or right to third persons unless such third 
persons are individually identified by name herein and expressly described as intended 
beneficiaries of this Grant. 


19.10 Assignment	and	Successors. Grantee may not assign or transfer its interest in this Grant without 
the prior written consent of Agency and any attempt by Grantee to assign or transfer its interest in 
this Grant without such consent will be void and of no force or effect. Agency’s consent to Grantee’s 
assignment or transfer of its interest in this Grant will not relieve Grantee of any of its duties or 
obligations under this Grant. The provisions of this Grant will be binding upon and inure to the 
benefit of the Parties hereto, and their respective successors and permitted assigns. 


19.11 Contracts	and	Subgrants. Grantee may enter into contracts or subgrants for any of the Project 
activities required of Grantee under this Grant, however Grantee is required to communicate 
subgrantee information to Agency in such a manner and timing as prescribed by Agency that 
Agency considers necessary to fulfill its federal reporting obligations. 


19.12 Time	of	the	Essence. Time is of the essence in Grantee’s performance of the Project activities 
under this Grant. 


19.13 Records	Maintenance	and	Access. Grantee must maintain all financial records relating to this 
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Grant in accordance with generally accepted accounting principles. In addition, Grantee must 
maintain any other records, whether in paper, electronic or other form, pertinent to this Grant in 
such a manner as to clearly document Grantee’s performance. All financial records and other 
records, whether in paper, electronic or other form, that are pertinent to this Grant, are collectively 
referred to as “Records.” Grantee acknowledges and agrees Agency and the Oregon Secretary of 
State's Office and the federal government and their duly authorized representatives will have 
access to all Records to perform examinations and audits and make excerpts and transcripts. 
Grantee must retain and keep accessible all Records for a minimum of six (6) years, or such longer 
period as may be required by applicable law, following termination of this Grant, or until the 
conclusion of any audit, controversy or litigation arising out of or related to this Grant, whichever 
date is later. 


19.14 Headings. The headings and captions to sections of this Grant have been inserted for identification 
and reference purposes only and may not be used to construe the meaning or to interpret this 
Grant. 


19.15 Grant	Documents. This Grant consists of the following documents, which are incorporated by this 
reference and listed in descending order of precedence: 


 This Grant less all exhibits 
 Exhibit A (the “Project”) 
 Exhibit B (Insurance) 
 Exhibit C (Federal Terms and Conditions) 
 Exhibit D (Federal Award Identification) 


19.16 Merger,	Waiver. This Grant and all exhibits and attachments, if any, constitute 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 Grant. No 
waiver or consent under this Grant binds either Party unless in writing and signed by both Parties. 
Such waiver or consent, if made, is effective only in the specific instance and for the specific purpose 
given. 
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 SIGNATURES	


EACH PARTY, BY SIGNATURE OF ITS AUTHORIZED REPRESENTATIVE, HEREBY ACKNOWLEDGES 
IT HAS READ THIS GRANT, UNDERSTANDS IT, AND AGREES TO BE BOUND BY ITS TERMS AND 
CONDITIONS. The Parties further agree that by the exchange of this Grant electronically, each has 
agreed to the use of electronic means, if applicable, instead of the exchange of physical documents 
and manual signatures. By inserting an electronic or manual signature below, each authorized 
representative acknowledges that it is their signature, that each intends to execute this Grant, and 
that their electronic or manual signature should be given full force and effect to create a valid and 
legally binding agreement. 


IN WITNESS WHEREOF, the Parties have executed this Grant as of the dates set forth below. 


STATE	OF	OREGON	 acting	by	 and	 through	 its	Department	of	Administrative	
Services	


	


By:     
Name, Title  Date 


Wasco	County		


	


By:     
Authorized Signature  Date 


 
        
Printed Name  Title 
 
    93-6002315      084415959  
Federal Tax ID Number   DUNS Number 


Approved	for	Legal	Sufficiency	in	accordance	with	ORS	291.047	


	


By: s/	Sam	Zeigler  by email dated 7/23/2020 
Senior Assistant Attorney General  Date 
Oregon Department of Justice   


 



kathyc

Typewritten Text

July 27, 2020



kathyc

Typewritten Text

Tyler Stone



kathyc

Typewritten Text

Administrative Officer
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EXHIBIT	A	
THE	PROJECT	


SECTION	I. BACKGROUND	AND	GOALS	


To	 support	 local	 government	 actions	 in	 the	 statewide	 fight	 against	 the	 Coronavirus	 by	 providing	
reimbursement	of	federally	eligible	expenses	under	the	CARES	Act.	Coronavirus	Relief	Funds	may	be	used	
to	cover	costs	that	are:	


1. Necessary	 expenditures	 incurred	 due	 to	 the	 public	 health	 emergency	 with	 respect	 to	 the	
Coronavirus	Disease	2019	(COVID‐19);	


2. Were	not	accounted	for	in	the	Grantee’s	budget	most	recently	approved	as	of	March	27,	2020;	and	
3. Were	incurred	during	the	period	that	begins	on	March	1,	2020,	and	ends	on	December	30,	2020.		


SECTION	II. PROJECT	ACTIVITIES,	SCHEDULE,	AND	BUDGET	


Agency will disburse Grant Funds only for eligible costs incurred by Grantee for the Performance Period 
and in accordance with criteria and guidance established by US Treasury: 


(https://home.treasury.gov/system/files/136/Coronavirus‐Relief‐Fund‐Guidance‐for‐State‐
Territorial‐Local‐and‐Tribal‐Governments.pdf)		


Additionally, the US Treasury has provided answers to frequently asked questions regarding eligible 
costs under the Coronavirus Relief Fund:  


https://home.treasury.gov/system/files/136/Coronavirus‐Relief‐Fund‐Frequently‐Asked‐
Questions.pdf	


Indirect/Administrative	Costs. Grantee will not be reimbursed for any indirect costs with Grant Funds 
in accordance with U.S. Treasury guidance. The information described in this paragraph overrides any 
other verbal or written rate(s) or information provided by Agency 


SECTION	III. RESERVED	


 


SECTION	IV. REPORTING	REQUIREMENTS	


In a form provided by Agency, Grantee shall report eligible costs to Agency when seeking 
reimbursement for costs incurred during the Performance Period. Agency may require additional 
reporting in form and at such times as Agency specifies by notification to Grantee through its Grant 
Manager identified in Section 4.2.  


If the Performance Period begins prior to the Executed Date, any reports for Project activities shown in 
this Exhibit A as due prior to the Executed Date must be provided to Agency, if not already provided to 
Agency despite the lack of an executed Grant. Grantee will not be in default for failure to perform any 
reporting requirements prior to the Executed Date. 
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SECTION	V. DISBURSEMENT	PROVISIONS	


Agency will disburse the Grant Funds upon receipt and approval of Grantee’s request for disbursement. 


To be processed for payment, Grantee’s request must include the following information at the minimum: 


 Request date; 
 Period covered by request; 
 Agency’s Grant number; 
 Amount being requested; and 
 Aggregated costs by available cost category.  


Agency may request, at its discretion, additional information it considers necessary to determine the 
eligibility of costs for reimbursement. Reimbursement requests shall be submitted via an Agency-
developed grant website portal, if operable and available, otherwise, Grantee must send its requests for 
disbursement via email to the Agency’s Grant Manager identified in Section 4. 
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EXHIBIT	B	
INSURANCE	


INSURANCE	REQUIREMENTS	


Grantee must obtain at Grantee’s expense, and require its first tier contractors and subgrantees, if 
any, to obtain the insurance specified in this exhibit prior to performing under this Grant, and must 
maintain it in full force and at its own expense throughout the duration of this Grant, as required by 
any extended reporting period or tail coverage requirements, and all warranty periods that apply. 
Grantee must obtain and require its first tier contractors and subgrantees, if any, to obtain the 
following insurance from insurance companies or entities acceptable to Agency and authorized to 
transact the business of insurance and issue coverage in Oregon. Coverage must be primary and non-
contributory with any other insurance and self-insurance, with the exception of professional liability 
and workers’ compensation. Grantee must pay and require its first tier contractors and subgrantees 
to pay, if any, for all deductibles, self-insured retention and self-insurance, if any. 
 


WORKERS’	COMPENSATION	


All employers, including Grantee, that employ subject workers, as defined in ORS 656.027, shall comply 
with ORS 656.017 and provide workers' compensation insurance coverage for those workers, unless 
they meet the requirement for an exemption under ORS 656.126(2). Grantee shall require and ensure 
that each of its subgrantees, contractors, and subcontractors complies with these requirements. If 
Grantee is a subject employer, as defined in ORS 656.023, Grantee shall also obtain employers' liability 
insurance coverage with limits not less than $500,000 each accident. If Grantee is an employer subject 
to any other state’s workers’ compensation law, Grantee shall provide workers’ compensation insurance 
coverage for its employees as required by applicable workers’ compensation laws including employers’ 
liability insurance coverage with limits not less than $500,000, and shall require and ensure that each of 
its out-of-state subgrantees, contractors, and subcontractors complies with these requirements. 
	
COMMERCIAL	GENERAL	LIABILITY	


	Required	 	Not	required	


Commercial general liability insurance covering bodily injury and property damage in a form and 
with coverage that are satisfactory to Agency. This insurance must include personal and advertising 
injury liability, products and completed operations, contractual liability coverage for the indemnity 
provided under this Grant, and have no limitation of coverage to designated premises, project or 
operation. Coverage must be written on an occurrence basis in an amount of not less than $1,000,000 
per occurrence. Annual aggregate limit may not be less than $2,000,000. 
	
AUTOMOBILE	LIABILITY	INSURANCE	


	Required	 	Not	required	


Automobile liability insurance covering Grantee’s business use including coverage for all owned, non-
owned, or hired vehicles with a combined single limit of not less than $1,000,000 for bodily injury 
and property damage. This coverage may be written in combination with the commercial general 
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liability insurance (with separate limits for commercial general liability and automobile liability). Use 
of personal automobile liability insurance coverage may be acceptable if evidence that the policy 
includes a business use endorsement is provided. 


PROFESSIONAL	LIABILITY	


	Required	 	Not	required	


Professional liability insurance covering any damages caused by an error, omission or any negligent acts 
related to the activities performed under this Grant by the Grantee and Grantee’s contractors, 
subgrantees, agents, officers or employees in an amount not less than $_________ per claim. Annual 
aggregate limit may not be less than $_________. If coverage is on a claims made basis, then either an 
extended reporting period of not less than 24 months must be included in the professional liability 
insurance coverage, or the Grantee must provide tail coverage as stated below. 


NETWORK	SECURITY	AND	PRIVACY	LIABILITY	


	Required	 	Not	required	


Grantee must provide network security and privacy liability insurance for the duration of the Grant and 
for the period of time in which Grantee (or its business associates, contractors, or subgrantees) 
maintains, possesses, stores or has access to Agency or client data, whichever is longer, with a combined 
single limit of no less than $_________ per claim or incident. This insurance must include coverage for third 
party claims and for losses, thefts, unauthorized disclosures, access or use of Agency or client data 
(which may include, but is not limited to, Personally Identifiable Information (“PII”), payment card data 
and Protected Health Information (“PHI”)) in any format, including coverage for accidental loss, theft, 
unauthorized disclosure access or use of Agency data. 


POLLUTION	LIABILITY	


	Required	 	Not	required	


Pollution liability insurance covering Grantee’s or appropriate contractor or subgrantee’s liability for 
bodily injury, property damage and environmental damage resulting from sudden, accidental, or 
gradual pollution and related cleanup costs incurred by Grantee, all arising out of the Project activities 
(including transportation risk) performed under this Grant is required. Combined single limit per 
occurrence may not be less than $_________. Annual aggregate limit may not be less than $_________. 


An endorsement to the commercial general liability or automobile liability policy, covering Grantee’s, 
contractor, or subgrantee’s liability for bodily injury, property damage and environmental damage 
resulting from sudden, accidental, or gradual pollution and related clean-up costs incurred by Grantee 
that arise from the Project activities (including transportation risk) performed by Grantee under this 
Grant is also acceptable. 


DIRECTORS,	OFFICERS	AND	ORGANIZATION	LIABILITY	


	Required	 	Not	required	


Directors, officers and organization liability insurance covering the Grantee’s organization, directors, 
officers, and trustees actual or alleged errors, omissions, negligent, or wrongful acts, including improper 
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governance, employment practices and financial oversight - including improper oversight and/or use of 
Grant Funds and donor contributions - with a combined single limit of no less than $_________ per claim. 


CRIME	PROTECTION	COVERAGE:	EMPLOYEE	DISHONESTY	or	FIDELITY	BOND	


	Required	 	Not	required	


Employee dishonesty or fidelity bond covering loss of money, securities and property caused by 
dishonest acts of Grantee’s employees. Coverage limits may not be less than $_________. 


PHYSICAL	ABUSE	AND	MOLESTATION	INSURANCE	COVERAGE	


	Required	 	Not	required	


Abuse and molestation insurance in a form and with coverage satisfactory to the State covering damages 
arising out of actual or threatened physical abuse, mental injury, sexual molestation, negligent: hiring, 
employment, supervision, investigation, reporting to proper authorities, and retention of any person for 
whom the Grantee, its contractors, subcontractors or subgrantees (“Covered Entity”) is responsible 
including but not limited to any Covered Entity’s employees and volunteers. Policy endorsement’s 
definition of an insured must include the Covered Entity and its employees and volunteers. Coverage 
must be written on an occurrence basis in an amount of not less than $_________ per occurrence. Any 
annual aggregate limit may not be less than $_________. Coverage can be provided by a separate policy or 
as an endorsement to the commercial general liability or professional liability policies. The limits must 
be exclusive to this required coverage. Incidents related to or arising out of physical abuse, mental 
injury, or sexual molestation, whether committed by one or more individuals, and irrespective of the 
number of incidents or injuries or the time period or area over which the incidents or injuries occur, 
must be treated as a separate occurrence for each victim. Coverage must include the cost of defense and 
the cost of defense must be provided outside the coverage limit. 


EXCESS/UMBRELLA	INSURANCE	


A combination of primary and excess/umbrella insurance may be used to meet the required limits of 
insurance. 


ADDITIONAL	INSURED	


All liability insurance, except for workers’ compensation, professional liability, and network security 
and privacy liability (if applicable), required under this Grant must include an additional insured 
endorsement specifying the State of Oregon, its officers, employees and agents as Additional Insureds, 
including additional insured status with respect to liability arising out of ongoing operations and 
completed operations, but only with respect to Grantee’s activities to be performed under this Grant. 
Coverage must be primary and non-contributory with any other insurance and self-insurance. The 
Additional Insured endorsement with respect to liability arising out of Grantee’s ongoing operations 
must be on ISO Form CG 20 10 07 04 or equivalent and the Additional Insured endorsement with respect 
to completed operations must be on ISO form CG 20 37 04 13 or equivalent. 


WAIVER	OF	SUBROGATION	


Grantee waives, and must require its first tier contractors and subgrantees waive, rights of subrogation 
which Grantee, Grantee’s first tier contractors and subgrantees, if any, or any insurer of Grantee may 
acquire against the Agency or State of Oregon by virtue of the payment of any loss. Grantee must obtain, 
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and require its first tier contractors and subgrantees to obtain, any endorsement that may be necessary 
to affect this waiver of subrogation, but this provision applies regardless of whether or not the Agency 
has received a waiver of subrogation endorsement from the Grantee or the Grantee’s insurer(s). 


TAIL	COVERAGE	


If any of the required insurance is on a claims made basis and does not include an extended reporting 
period of at least 24 months, Grantee must maintain, and require its first tier contractors and 
subgrantees, if any, maintain, either tail coverage or continuous claims made liability coverage, provided 
the effective date of the continuous claims made coverage is on or before the Effective Date of this Grant, 
for a minimum of 24 months following the later of (i) Grantee’s completion and Agency’s acceptance of 
all Project activities required under this Grant, or, (ii) Agency or Grantee termination of Grant, or, iii) 
the expiration of all warranty periods provided under this Grant. 


CERTIFICATE(S)	AND	PROOF	OF	INSURANCE	


If Grantee is self-insured for any of the Insurance Requirements specified in Exhibit B of this Agreement, 
Grantee may so indicate by submitting a certificate of insurance as required in this Exhibit B. 


At Agency’s request, Grantee must provide to Agency a Certificate(s) of Insurance for all required 
insurance. The Certificate(s) must list the State of Oregon, its officers, employees and agents as a 
Certificate holder and as an endorsed Additional Insured. The Certificate(s) must also include all 
required endorsements or copies of the applicable policy language effecting coverage required by this 
Grant. If excess/umbrella insurance is used to meet the minimum insurance requirement, the Certificate 
of Insurance must include a list of all policies that fall under the excess/umbrella insurance. As proof of 
insurance, Agency has the right to request copies of insurance policies and endorsements relating to the 
insurance requirements in this Grant. Grantee must furnish acceptable insurance certificates to: 
CoronavirusReliefFund@oregon.gov or by mail to: Department of Administrative Services, Attention: 
Coronavirus Relief Fund, 155 Cottage Street NE, Salem, OR, 97301 prior to commencing the work. 
	


NOTICE	OF	CHANGE	OR	CANCELLATION	


Grantee or its insurer must provide at least 30 days’ written notice to Agency before cancellation of, 
material change to, potential exhaustion of aggregate limits of, or non-renewal of the required insurance 
coverage(s). 


INSURANCE	REQUIREMENT	REVIEW	


Grantee agrees to periodic review of insurance requirements by Agency under this Grant, and to provide 
updated requirements as mutually agreed upon by Grantee and Agency. 


STATE	ACCEPTANCE	


All insurance providers are subject to Agency acceptance. If requested by Agency, Grantee must provide 
complete copies of insurance policies, endorsements, self-insurance documents and related insurance 
documents to Agency’s representatives responsible for verification of the insurance coverages required 
under this exhibit. 
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EXHIBIT	C	
FEDERAL	TERMS	AND	CONDITIONS	


1. FEDERAL	FUNDS	


1.1. If specified below, Agency’s payments to Grantee under this Grant will be paid in whole or in 
part by funds received by Agency from the United States Federal Government. If so specified 
then Grantee, by signing this Grant, certifies neither it nor its employees, contractors, 
subcontractors or subgrantees who will perform the Project activities are currently employed 
by an agency or department of the federal government. 


Payments  will  will not be made in whole or in part with federal funds. 


1.2. In accordance with the Chief Financial Office’s Oregon Accounting Manual, policy 30.40.00.104, 
Agency has determined: 


 Grantee is a subrecipient  Grantee is a contractor  Not applicable 


1.3. Catalog of Federal Domestic Assistance (CFDA) #(s) of federal funds to be paid through this 
Grant: 21.019 


2. FEDERAL	PROVISIONS	


2.1. The use of all federal funds paid under this Grant are subject to all applicable federal regulations, 
including the provisions described below. 


2.2. Grantee must ensure that any further distribution or payment of the federal funds paid under 
this Grant by means of any contract, subgrant, or other agreement between Grantee and another 
party for the performance of any of the activities of this Grant, includes the requirement that 
such funds may be used solely in a manner that complies with the provisions of this Grant. 


2.3. Grantee must include and incorporate the provisions described below in all contracts and 
subgrants that may use, in whole or in part, the funds provided by this Grant. 


2.4. Grantee must comply, and ensure the compliance by subcontractors or subgrantees, with 41 
U.S.C. 4712, Program for Enhancement of Employee Whistleblower Protection. Grantee must 
inform subrecipients, contractors and employees, in writing, in the predominant language of the 
workforce, of the employee whistleblower rights and protections under 41 USC § 4712. 


In	accordance	with	U.S.	Treasury	guidance	–	Grantee	 is	subject	to	the	following	provisions,	as	
applicable.	


If a government has not used funds it has received to cover costs that were incurred by December 30, 
2020, as required by the statute, those funds must be returned to DAS. 


For purposes of these provisions, the following definitions apply: 


“Contract” means this Grant or any contract or subgrant funded by this Grant. 


“Contractor” and “Subrecipient” and “Non‐Federal	 entity” mean Grantee or Grantee’s 
contractors or subgrantees, if any. 


(A) 2 CFR §200.303 Internal Controls 
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(B) 2 CFR §§ 200.330 through 200.332 Subrecipient Monitoring and Management 


(C) Subpart F – Audit Requirements of 2 CFR §200.5XX 


i. Contractor must comply, and require any subcontractor to comply, with applicable audit 
requirements and responsibilities set forth in this Contract and applicable state or federal law. 


ii. If Contractor receives federal awards in excess of $750,000 in a fiscal year, Contractor is subject 
to audit conducted in accordance with the provisions of 2 CFR part 200, subpart F. Copies of all audits 
must be submitted to Agency within 30 days of completion. 


iii. Contractor must save, protect and hold harmless Agency from the cost of any audits or special 
investigations performed by the Secretary of State with respect to the funds expended under this 
Contract. Contractor acknowledges and agrees that any audit costs incurred by Contractor as a result of 
allegations of fraud, waste or abuse are ineligible for reimbursement under this or any other agreement 
between Contractor and State. 


(D) System for Award Management. Grantee must comply with applicable requirements regarding the 
System for Award Management (SAM), currently accessible at https://www.sam.gov. This includes 
applicable requirements regarding registration with SAM, as well as maintaining current information in 
SAM. The Grantee also must comply with applicable restrictions on subawards ("subgrants") to first-
tier subrecipients (first-tier "subgrantees"), including restrictions on subawards to entities that do not 
acquire and provide (to the Grantee) the unique entity identifier required for SAM registration. 


3. ADDITIONAL	FEDERAL	REQUIREMENTS	


None. 
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EXHIBIT	D	
FEDERAL	AWARD	IDENTIFICATION	
(Required	by	2	CFR	200.331(a))	


(i) Grantee Name: 
(must	match	DUNS	registration) 


WASCO, COUNTY OF 


(ii) Grantee’s DUNS number: 084415959 


(iii) Federal Award Identification Number (FAIN):  


(iv) Federal award date: 
(date	of	award	to	DAS	by	federal	agency) 


March 27, 2020 


(v) Grant period of performance start and end dates: 
Start: 
End:  


March 1, 2020 
December 30, 2020 


(vi) Total amount of federal funds obligated by this Grant:  


(vii) Total amount of federal award committed to Grantee by 
Agency: 
(amount	of	federal	funds	from	this	FAIN	committed	to	Grantee) 


$1,035,067.46 


(viii) Federal award project description: Coronavirus Relief Fund 


(ix) Federal awarding agency: U.S. Department of the Treasury 


Name of pass-through entity: 
Oregon Department of Administrative 
Services 


Contact information for awarding official of pass-through 
entity: 


Gerold Floyd, 
CoronavirusReliefFund@Oregon.gov 


(x) CFDA number, name, and amount: 


Number: 
Name:  
Amount:  


21.019 
Coronavirus Relief Fund 
$1,388,506,837.10 


(xi) Is award research and development? 
Yes 
No 


 
 


(xii) Indirect cost rate: 
Not allowed per U.S. Treasury 
guidance 


Is the 10% de minimis rate being used per §200.414? 
Yes 
No 
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EXHIBIT 2 


 


FEDERAL FUNIDNG CERTIFICATION 


 


I, Bob Benton, am the Chair of the Board of Directors of Northern Oregon Regional Corrections, and I 


certify that: 


 


1) I have the authority and approval from the governing body on behalf of, Northern Oregon 


Regional Corrections to request direct payment from the State of Oregon from the 


allocation of the Coronavirus Relief Fund as created in section 5001 of H.R. 748. The 


Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”) for reimbursement of the 


expenditures included on the attached Funding Request Form. 


 


2) I understand that as additional federal guidance becomes available, an additional 


agreement between the State of Oregon and Northern Oregon Regional Corrections may 


become necessary. 


 


3) I understand that the State of Oregon will rely on this certification as a material 


representation in making a direct payment to Northern Oregon Regional Corrections. 


 


4) I certify Northern Oregon Regional Correction’s use of the funds provided as direct payment 


from the Coronavirus Relief Fund were used only to cover those costs that: 


 


(a) Are necessary expenditures incurred due to the public health emergency with respect to 


the Corona virus Disease 2019 (COVID-19)(“necessary expenditure”); 


(b) Were not accounted for in the budget most recently approved as of March 27, 2020; 


and  


(c) Were incurred during the period that begins on March 1, 2020 and ends on December 


30, 2020. 


 


5) I understand funds provided as a direct payment from the State of Oregon pursuant to this 


certification must adhere to official federal guidance issued on what constitutes a necessary 


expenditure. We have reviewed the guidance established by U.S. Department of the 


Treasury1 and certify costs meet the required guidance.  Any funds expended by a political 


subdivision or its grantee(s) in any manner that does not adhere to official federal guidance 


shall be returned to the State of Oregon. 


 


 


                                                           
1
 Guidance available at: https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Guidance-for-State-


Territorial-Local-and-Tribal-Governments.pdf 
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6) I understand any local government entity receiving funds pursuant to this certification shall 


retain documentation of all uses of the funds, including by not limited to invoices and/or 


sales receipts in a manner consistent with § 200.333 Retention requirements for Audit 


Requirements for Federal Awards (Uniform Guidance).   Such documentation shall be 


produced to the State of Oregon upon request and may be subject to audit by the Secretary 


of State. 


 


7) I understand any funds provided pursuant to this certification cannot be used as a revenue 


replacement for lower than expected tax or other revenue collections.   


 


8) I understand funds received pursuant to this certification cannot be used for expenditures 


for which a local government entity has received any other supplemental funding (whether 


State, Federal or private in nature) for that same expense. 


 


I certify that I have read the above certification and my statements contained herein are true and 


correct to the best of my knowledge. 


 


      


Bob Benton, Chair of NORCOR Board 


 


Date:     


 


 


 


 


  







 


SUBGRANT AGREEMENT – CARES ACT GRANT – NORCOR  10 
 


EXHIBIT 3 


(Expense Work Sheet) 


 


Period Expenses Incurred:           


 


Eligible Expenditures         Costs Incurred 


I.  Medical Expenses: 
A. Public hospitals, clinics, and similar facilities 
B. Temporary public medical facilities 
C. COVID-19 testing, including serological testing 
D. Emergency medical response expenses 
E. Telemedicine capabilities 


 


 


II.  Public Health Expenses 
A. Communication and enforcement 
B. Medical and protective supplies 
C. Disinfecting public areas and other facilities 
D. Technical assistance on COVID-19 threat mitigation 
E. Public Safety Measures 
F. Care for homeless population 


 


 


III. Payroll expenses for employees dedicated to COVID-19 
 


 


IV. Public Heal Measures 
A. Food Delivery Services 
B. Distance Learning, including technology improvements  
C. Paid Sick and paid family and medical leave in COVID-19 compliance 
D. Maintenance of county jail, sanitation and social distance measures 


 


 


V. Other COVID-19 Expenses 
A.  ___________________________ 
B. ___________________________ 
C. ___________________________ 
D. ___________________________ 


 


 


Total Current Request for COVID-19 Funding 
 


 


 


 











the State.  (We have requested an appearance at the Wasco County Board of
Commissioners meeting on October 7, 2020).
 
Kindest regards,
NORCOR Management Team
 
 
 
 
 
 
--
 

~I ask - Am I doing the right thing - even when everyone is watching?~
 
In an effort to prevent, slow, and stop the spread of COVID-19 to citizens, our
office will be limiting business to telephone, email and online services.  If you
are not sure how to access services, or your needs require in-person
assistance, please call our office at 541-506-2660.  Please keep in mind that
response time may vary depending on staffing.  Thank you for your patience
during this time.  Please, if possible, "Stay Home, Save Lives".
 
Molly Rogers | Director 

YOUTH SERVICES

mollyr@co.wasco.or.us | www.co.wasco.or.us
541-506-2667 | Fax 541-506-2661
202 East Fifth Street | The Dalles, OR 97058

 

mailto:mollyr@co.wasco.or.us
http://www.co.wasco.or.us/


From: Jeff Hecksel
To: Heidi DeHart
Subject: FW: Warming Shelter and CRF/CARES funds
Date: Wednesday, September 30, 2020 2:23:54 PM
Attachments: 9_9_20 Hood River .pdf

ATT00001.htm
HRSS-2020 Site Plan Options - RevB.pdf
ATT00002.htm

 
 

From: Sarah Kellems [mailto:director@hoodrivercares.org] 
Sent: Monday, September 21, 2020 4:34 PM
To: Jeff Hecksel <jeff.hecksel@co.hood-river.or.us>
Subject: Re: Warming Shelter and CRF/CARES funds
 
Hi Jeff,
 
Since I am not sure what level of funding the County might be able to provide, I am hoping to
have the following three options considered:
 
Tier #1: Fully meet need to purchase 15 Pallet Shelters = $96,222
Tier #2: Fully meet need at CAT Park and Ride (14 shelters)  = $86,810
Tier #3: Reduce project scope to 12 Pallet Shelters = $67,980
 
My goal would be to utilize the Hood River County CRF/CARES funds, along with the
$45,000 in City of Hood River CRF/CARES funds we have already been awarded to purchase
the Pallet Shelter units which will be the core of our non-congregate model this coming
winter. 
 
Please find attached the estimate from Pallet for purchase of 15 shelter units as well as our
draft site plans for the two site finalists, the CAT Park and Ride parking lot and the Hood
River Valley Christian Church parking lot. While 15 is the number of units we have been
planning on, we can reduce the scope of our project to 12 units if needed. And one of our two
site finalists, the CAT Park and Ride parking lot, will only accommodate 14 units due to its
size. 
 
In addition to the City of Hood River CRF/CARES funds, we have also applied for and
received $45,000 in ESG CV-1 funds through MCCAC; these funds are earmarked for
additional staffing costs, equipment and supplies we will incur for this winter’s shelter season. 
 
An allocation of CRF/CARES funds from Hood River County, together with the emergency
funds we have already received and with existing funds of our organization, which would have
been sufficient to cover shelter operations in a typical, non-COVID year, will serve to close
our funding gap and fully fund our program for the 2020-2021 winter season.
 
Please see my working calculations below...
 
Tier #1
$141,225                     Total cost of 15 Pallet Shelters
- $45,000                     City of Hood River CRF/CARES funds

mailto:jeff.hecksel@co.hood-river.or.us
mailto:heidi.dehart@co.hood-river.or.us



Product Name Description Unit Price Quantity Total


Shelter 64, .5" Insulated


Aluminum framed Pallet Shelter (64 square feet) with structural 


floor, roof, walls, lockable door and 4 opening windows with 


screens. Made with highly durable composite panels.  Equiped 


with attached shelving unit and fire extinguisher. .5" thick 


insulated walls.  $         4,900.00 0  $                          -   


Shelter 100 - 1.5" Insulated


Aluminum framed Pallet Shelter (100 square feet) with structural 


floor, roof, walls, lockable door and 6 opening windows with 


screens. Made with highly durable composite panels.  Equiped 


with attached shelving unit and fire extinguisher. 1.5" thick 


insulated walls  $         7,000.00 15  $         105,000.00 


Wall Heater Plug in wall mounted electrical heater  $            295.00 15 4,425.00$              


Air Conditioner and Install Kit


Pre-installed or field installed kit to convert middle window on 


back wall to be capable of supporting an Air Conditioning unit. 


Cost of AC unit is included  $            495.00 0 -$                        


110 Volt Electrical Power Kit


110 volt power panel providing four 110V outlets to interior of 


unit  (requires 110V power to the shelter unit).  Includes LED 


lighting.  $            395.00 15 5,925.00$              


Hardwire Smoke Detector UL listed hardwire smoke detector with battery back up.  $            100.00 15 1,500.00$              


Egress Door Pre-installed egress hatch in back panel. Total space is 5.3 Sq. Ft.  $            155.00 15 2,325.00$              


Folding Bunk Bed or Desk


Aluminum frame with Plascore platform, designed for quick 


connect to wall of Pallet Shelter. Two beds can be installed in bunk 


formation on each side wall. Can also be installed as sitting or 


standing desk option, with one on each side wall.  $            235.00 30  $              7,050.00 


Custom Fit Mattress Pad high-quality foam & air mattress  $            200.00 0 -$                        


Subtotal  $         126,225.00 


Shipping & Handling  $              3,000.00 


Assembly Services  $            12,000.00 


Sales Tax  $                          -   


Total  $         141,225.00 


Terms and Conditions:  50% of total price due at time of Purchase Order, and remaining 50% upon shipping. 


Assembly Services


Notes:  2 person per sheleter 100.  A forklift with extended forks will be needed onsite for delivery at the responsibility and cost of 


the customer.


9/09/2020 Hood River, OR


Pallet, SPC


Patrick Diller: (425) 681-2191


patrickd@PalletShelter.com


Add-on Options:


Pallet’s Assembly Services include personnel, travel expenses, and tools for a Pallet team to assemble shelters on site.  Fees are charged on a per 


unit basis and range based on number of units in the deployment. 


Assembly Service Fee (per unit):


1-30 units $800


31-60 units $725


61-90 units $650


91-120 unit $575


120+ units $500


Please note: Pallet is not responsible for site grading, leveling of shelters, staking to the ground, or electrical connections to the shelters. 


Customer to supply telehandler type fork lift for non-dock deliveries. 
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On Sep 21, 2020, at 8:45 AM, Jeff Hecksel <jeff.hecksel@co.hood-river.or.us> wrote:

Hi Sarah,
 
How much are you requesting?
 
Thanks,
 
Jeff
[bookmark: _MailEndCompose] 
From: Sarah Kellems [mailto:director@hoodrivercares.org] 
Sent: Monday, September 21, 2020 8:12 AM
To: Jeff Hecksel <jeff.hecksel@co.hood-river.or.us>
Subject: Warming Shelter and CRF/CARES funds 


 
Good morning Jeff,

 

I am reaching out as we are hoping to apply for CRF/CARES funds from Hood River County for non-congregate shelter operations with Hood River Shelter Services. We are finalizing plans for shelter operations for this coming winter with many changes due to COVID in order to comply with updated health and safety guidelines and provide a more protective shelter model for our guests, staff, volunteers, and the community at-large. The non-congregate model will also be significantly more costly than our operations in years past. 

 

We have already secured significant funding through ESG CV-1, or Emergency Solutions Grant first wave COVID funds, through MCCAC as well as CRF/CARES funds from the City of Hood River. I am wondering if we can explore applying for CRF/CARES funds from Hood River County to help us close our remaining budget gap.

 

I am hoping you can share more about the process involved in being considered for these funds, as well as the level of funds that might be available. I understand these funds need to be spent by the end of this calendar year. We would be able to prioritize them for up-front costs before and at the start of our shelter season, while reserving existing HRSS funds to cover costs for later in the winter once we move into 2021. 

 

I look forward to hearing from you and learning more about the process.

 

With my best wishes,

 

Sarah

 

 

Sarah Kellems
Director, Hood River Shelter Services 
Because the Gorge Community Cares
director@hoodrivercares.org
(509) 637-0771










$96,225                       Hood River County CRF/CARES funds
 
Tier #2
$131,810                     Total cost of 14 Pallet Shelters
- $45,000                     City of Hood River CRF/CARES funds
$86,810                       Hood River County CRF/CARES funds
 
Tier #3
$112,980                     Total cost of 12 Pallet Shelters
- $45,000                     City of Hood River CRF/CARES funds
$67,980                       Hood River County CRF/CARES funds
 
I am available for any questions you might have or to provide additional details.
 
Best wishes,
 
Sarah
 
 



Product Name Description Unit Price Quantity Total

Shelter 64, .5" Insulated

Aluminum framed Pallet Shelter (64 square feet) with structural 

floor, roof, walls, lockable door and 4 opening windows with 

screens. Made with highly durable composite panels.  Equiped 

with attached shelving unit and fire extinguisher. .5" thick 

insulated walls.  $         4,900.00 0  $                          -   

Shelter 100 - 1.5" Insulated

Aluminum framed Pallet Shelter (100 square feet) with structural 

floor, roof, walls, lockable door and 6 opening windows with 

screens. Made with highly durable composite panels.  Equiped 

with attached shelving unit and fire extinguisher. 1.5" thick 

insulated walls  $         7,000.00 15  $         105,000.00 

Wall Heater Plug in wall mounted electrical heater  $            295.00 15 4,425.00$              

Air Conditioner and Install Kit

Pre-installed or field installed kit to convert middle window on 

back wall to be capable of supporting an Air Conditioning unit. 

Cost of AC unit is included  $            495.00 0 -$                        

110 Volt Electrical Power Kit

110 volt power panel providing four 110V outlets to interior of 

unit  (requires 110V power to the shelter unit).  Includes LED 

lighting.  $            395.00 15 5,925.00$              

Hardwire Smoke Detector UL listed hardwire smoke detector with battery back up.  $            100.00 15 1,500.00$              

Egress Door Pre-installed egress hatch in back panel. Total space is 5.3 Sq. Ft.  $            155.00 15 2,325.00$              

Folding Bunk Bed or Desk

Aluminum frame with Plascore platform, designed for quick 

connect to wall of Pallet Shelter. Two beds can be installed in bunk 

formation on each side wall. Can also be installed as sitting or 

standing desk option, with one on each side wall.  $            235.00 30  $              7,050.00 

Custom Fit Mattress Pad high-quality foam & air mattress  $            200.00 0 -$                        

Subtotal  $         126,225.00 

Shipping & Handling  $              3,000.00 

Assembly Services  $            12,000.00 

Sales Tax  $                          -   

Total  $         141,225.00 

Terms and Conditions:  50% of total price due at time of Purchase Order, and remaining 50% upon shipping. 

Assembly Services

Notes:  2 person per sheleter 100.  A forklift with extended forks will be needed onsite for delivery at the responsibility and cost of 

the customer.

9/09/2020 Hood River, OR

Pallet, SPC

Patrick Diller: (425) 681-2191

patrickd@PalletShelter.com

Add-on Options:

Pallet’s Assembly Services include personnel, travel expenses, and tools for a Pallet team to assemble shelters on site.  Fees are charged on a per 

unit basis and range based on number of units in the deployment. 

Assembly Service Fee (per unit):

1-30 units $800

31-60 units $725

61-90 units $650

91-120 unit $575

120+ units $500

Please note: Pallet is not responsible for site grading, leveling of shelters, staking to the ground, or electrical connections to the shelters. 

Customer to supply telehandler type fork lift for non-dock deliveries. 
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OUR MISSION 
Pallet is a social purpose company on a mission to build equal 

opportunity access to housing and employment. Unlike 

traditional companies, which exist to maximize profits, Pallet 

pursues social goals such as ending homelessness and 

developing a nontraditional workforce. 

WE BELIEVE IN SECOND CHANCES 
Pallet is second-chance friendly—we hire and invest in people actively 

engaged in recovery and reintegration. All employees who build Pallet 

shelters are formerly homeless, addicted, or incarcerated, and have found 

stability through meaningful employment. 

(208) 572–5538 info@PalletShelter.com www.PalletShelter.com 



Shelter Overview 

BENEFITS 
• Quick and easy to deploy 

• Lightweight and compact when 

collapsed 

• Safe, secure, and private 

• Easily customized 

• Adaptable to hot and cold 

climates 

• Easy to clean and resistant to 

mold and mildew 

Pallet shelters are highly adaptable and can be utilized in a wide range 

of applications. Made of highly durable aluminum and composite 

materials, our products have been proven to defy the elements and 

create a comfortable living space. 

SHELTER 64 

SHELTER 100 

WHERE’S THE 
BATHROOM? 
        Pallet shelters are intentionally 

designed without kitchens and 

bathrooms, and are intended to be 

built in a community setting with 

these facilities. 

        For all applications, this has 

helped Pallet to reduce the price 

per unit. In homeless communities, 

this encourages residents to engage 

in community and access social 

services. 



Price $4,500+ $100 - $500 $2,500+ $20,000+ $1,000,000+ $20,000,000+ 

Cost Per Bed $2,250+ $500 $2,500+ $10,000+ $8,333+ $20,000+ 

Assembly Time 20 Min 20 Min 2 Days Weeks to Months Months Years 

Product Life 10+ Years < 1 Year 5 Years 5 to 50 Years 6 Years 50+ Years 

Portable       

Mold, Mildew, 
and Rot Resistant 

      

Pest Resistant       

Structural Floor       

Individual Security       

Beds and Shelves 
Included 

      

Designed for 
Human Habitation 

      

Easy to Clean       

Locking Door       

Maintenance Costs Low Low Medium Medium Medium High 

1 Based on base price, Shelter 64 

2 Source: LA Times 

3 Assuming double occupancy 
(208) 572–5538         www.PalletShelter.com         info@PalletShelter.com 

  Tents Tuff Shed Tiny Houses 
Sprung 

Shelters 
Permanent 

Shelters 

1 

2 3 



(208) 572–5538         www.PalletShelter.com         info@PalletShelter.com 

$2,250 

$20,000+ 

Shelter Cost Per Bed: 

Other Shelter 
Options: 

Pallet’s shelters are more cost effective per 
bed than other shelter options, and provide 
more benefits to their residents.  

Pallet shelters are built to be cost effective, 
maximizing the number of people that can 
be housed with a smaller budget per  
person. 

Pallet is More 
Cost Effective: 

Case Study: Tacoma, WA 

Case Study: Lynnwood, WA 

• City sponsored and funded 

• Pallet shelters selected to replace out-
door tents 

• Federal emergency management fund-
ing obtained 

• Mitigation site managed by contracted 
third party 

• Residents have a 46% success rate of 
moving on to permanent housing 

• Funded through nonprofit sponsorship  

• Installed on faith-based property for 
land use 

• Chosen as an alternative to tents  

• Zoning ordinance amendment passed 
by City of Lynnwood 

• Nonprofit provides site management 
and community outreach 



About Pallet
A social purpose company on a 
mission to build equal opportunity 
access to housing and employment.

http://www.palletshelter.com/


The Problem
1.6 billion people lack access to adequate 
shelter across the globe, with more than half 
a million in America alone.

“We are in the midst of a humanitarian crisis and need 
to be honest with ourselves; much of what we have 
been doing is not working. - Dr. Robert G. Marbut Jr.

Executive Director, United States Interagency Council on Homelessness

http://www.palletshelter.com/


The Problem
• Communities are under pressure to 

provide shelter to their residents 
experiencing homelessness.

• With finite resources, these 
communities are eager to consider 
low cost, innovative, and highly 
effective solutions.

• Traditional shelter solutions are 
expensive and require years to build.

http://www.palletshelter.com/


Our Solution
Rapid, scalable, and 
cost-effective shelter.

For more than half a million people facing 
homelessness across America, Pallet’s 
durable, portable, and dignified shelters are a 
stepping stone out of personal crisis and into a 
life of stability.

http://www.palletshelter.com/
http://www.palletshelter.com/


Pallet Shelter

• Quick and easy to deploy
• Assembled in an hour by a team of three
• 10+ year product lifespan
• Climate control with heat, air conditioning
• Mold, mildew, and rot resistant

Benefits:

• Fold-up bunk system
• Lockable door and windows
• Secure ventilation system
• Structural floor with aluminum framing
• 110mph  wind rating
• 25lb per square foot snow load rating
• CO monitor
• Fire extinguisher
• Smoke detector

Features:

http://www.palletshelter.com/


Pallet Shelter Communities

Active Pallet Community

Pallet Community in Development

Map Key:

http://www.palletshelter.com/


Our Employment Model
Pallet’s mission as a cause-driven, second-chance employer.

http://www.palletshelter.com/


Our People

“We want the world to see that people’s futures are defined by 
their potential, not their past history.” - Amy King, Pallet Founder and CEO

People are our bottom line, and we invest in human 
capital to maximize the potential of our employees and 
the communities they serve.

All employees who build Pallet shelters for the homeless are 
formerly homeless, addicted, or incarcerated themselves, and have 
found stability through meaningful employment, building shelters for 
the more than half a million people across the United States who are 
experiencing homelessness.

We’re building a company where we invest in people, not just profits. 
Where all people, in all circumstances, may have the shelter that 
meets the needs of their families and communities.

http://www.palletshelter.com/


More Than 
a Career
For our employees 
who were formerly 
homeless, addicted, or 
incarcerated 
themselves, a career 
building shelters at 
Pallet is more than a 
paycheck — it’s a life of 
stability, learning, and 
a community that 
cares for and supports 
their personal and 
professional growth. 
Employment at Pallet 
includes job training, 
support services, and a 
long list of other 
benefits.

Manufacturing Training

Life Skills Training

Personal Support Services

We’re builders at heart — whether we’re 
building a shelter or someone’s future — and 
train our employees with the skills they need 
to be successful. These skills apply not only to 
building shelters at Pallet, but any building in 
the construction industry.

A life of stability requires more than a 
career and a paycheck. That’s why Pallet 
brings experts to its manufacturing 
headquarters each month to advise its 
employees on life skills, such as how to 
open a bank account or obtain an 
identification card.

Sometimes life happens and we all hit a 
speed bump — that’s why the team at 
Pallet is here to provide support, and help 
its employees through their personal 
challenges.

Our Employee 
Programs:

http://www.palletshelter.com/


Learn More
Visit: www.palletshelter.com
Email: info@ palletshelter.com

http://www.palletshelter.com/
http://www.palletshelter.com/


HOOD RIVER COUNTY BOARD OF COMMISSIONERS AGENDA REQUEST FORM

DATE:       DEPARTMENT: NAME: 
SUBJECT:      

AUTHORITY: ORS: OAR:
COUNTY ORD.:
BACKGROUND/SUMMARY OF SUBJECT:

FISCAL IMPACT

ACKNOWLEDGEMENT BY AFFECTED PARTIES:
COUNTY COUNSEL FINANCE OTHER AGENCIES ADMIN
HR DEPT APPROPRIATE COUNTY COMMITTEE OTHER
RECOMMENDATION OF THE DEPARTMENT:

ADMINISTRATION RECOMMENDATION:

FOLLOW UP:  ORD/RESO/AGMT/ORDER, ETC:  ORIGINALS TO R&A
COPIES TO:

09/30/2020 Records & Assessment Brian Beebe

The Center for Tech and Civic Life (CTCL) COVID-19 Response Grant

CTCL is providing grants to local election jurisdictions across the country to help with staffing,
training, and equipment necessary so every eligible voter can participate in a safe and timely way
and have their vote counted. Election offices can use the funds to cover certain 2020 expenses
incurred until December 31, 2020. These include, but are not limited to, the costs associated with
the safe administration of the following examples of election responsibilities:

Ensure Safe, Efficient Election Day Administration
Expand Voter Education & Outreach Efforts
Launch Poll Worker Recruitment, Training & Safety Efforts
Support Early In-Person Voting and Vote by Mail

Approximate grant amount is $15,000. Proposed use of funds for an additional drop site in
Parkdale for future elections and additional security improvements. Grant must be submitted by
October 1st and unfortunately we were just recently made aware of this opportunity.

None 0

There is no matching requirment

✔

R&A recommends accepting this grant application to help with expanding the number of
drop sites and security improvements for future elections.

Confirm email poll approval from September 30, 2020 that authorized submittal of an
application to The Center for Tech and Civic Life (CTCL) COVID-19 Response Grant
requesting $15,000 for election purposes and if the grant is awarded authorized the County
Administrator to sign the necessary agreement to receive the funds.



HOOD RIVER COUNTY BOARD OF COMMISSIONERS AGENDA REQUEST FORM

DATE:       DEPARTMENT: NAME: 
SUBJECT:      

AUTHORITY: ORS: OAR:
COUNTY ORD.:
BACKGROUND/SUMMARY OF SUBJECT:

FISCAL IMPACT

ACKNOWLEDGEMENT BY AFFECTED PARTIES:
COUNTY COUNSEL FINANCE OTHER AGENCIES ADMIN
HR DEPT APPROPRIATE COUNTY COMMITTEE OTHER
RECOMMENDATION OF THE DEPARTMENT:

ADMINISTRATION RECOMMENDATION:

FOLLOW UP:  ORD/RESO/AGMT/ORDER, ETC:  ORIGINALS TO R&A
COPIES TO:

October 5, 2020 Administration Jeff Hecksel

Flexible Spending Account Plan Approval

Hood River County has offered an optional benefit to employees for many years in the way
of participation in a flexible spending account. FSA's allow employees to set aside pre-tax
dollars to cover medical care costs that are not covered by insurance and or funds to help
with the cost of child care.

The plan year runs from October 1 to September 30 and we currently use Plus Point as our
third party administrator.

Plus Point, besides signatures on the Plan, requires the governing body to approve a
Resolution approving participation in the program.

Other 2

A link to the document has been placed on the Agenda as the document is quite large.

✔
✔

Approve a Resolution authorizing the Hood River County FSA Plan Document effective
October 1, 2020 with Plus Point.



Hood River County Board of Commissioners 
Hood River, Oregon 

 
 
CONSIDERATION OF AUTHORIZING ) 
THE HOOD RIVER COUNTY FSA  )  RESOLUTION NO._______ 
PLAN DOCUMENT FOR PLAN YEAR  ) 
OCTOBER 2020 TO SEPETEMBER 2021 ) 
 
 
 WHEREAS, Hood River County offer to employees the ability to participate in a Flexible Spending 
Account; and  
 
 WHEREAS, the plan year begins October 1, 2020 and runs through September 30, 2021; and 
 
 THEREFORE, BE IT RESOLVED AS FOLLOWS: 
 

1. The form of amended and restated Welfare Benefit Plan, effective October 1, 2020 
presented at this meeting is hereby approved and adopted, and that the proper 
agents of the Employer are hereby authorized and directed to execute and deliver 
to the Administrator of said Plan one or more counterparts of the Plan. 

2. The Plan Administrator shall be instructed to take such actions that the 
Administrator deems necessary and proper to implement the Plan, and to set up 
adequate accounting and administrative procedures for the provision of benefits 
under the Plan. 

3. The proper agents of the Employer shall act as soon as possible to notify the 
employees of the Employer of the adoption of the Plan and to deliver to each 
employee a copy of the Summary Plan Description of the Plan, which Summary Plan 
Description is attached hereto and is hereby approved. 

 
ADOPTED THS 5th DAY OF OCTOBER 2020 

 
Hood River County Board of Commissioners 

 
________________________________ 

Michael J. Oates, Chair 
 

________________________________ 
Karen Joplin, Commissioner 

 
________________________________ 

Rich McBride, Commissioner 
 

________________________________ 
Robert Benton, Commissioner 

 
________________________________ 

Les Perkins, Commissioner 



Hood River County
Hood River County

601 State Street
Hood River, OR 97031

Hood River County FSA Plan

Plan Document

Amended and Restated October 01, 2020
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Hood River County

Hood River County FSA Plan

INTRODUCTION

The company amends and restates this Plan as of October 01, 2020 with an original effective date of September 01, 2011. Its purpose is to
provide benefits for those Employees who shall qualify hereunder and their Dependents and beneficiaries. The concept of this Plan is to allow
Employees to elect between cash compensation or certain nontaxable benefit options as they desire. The Plan shall be known as the Hood River
County FSA Plan (the "Plan").

The intention of the Employer is that the Plan qualify as a "Cafeteria Plan" within the meaning of Section 125 of the Internal Revenue Code of
1986, as amended, and that the benefits which an Employee elects to receive under the Plan be excludable from the Employee's income under
Section 125(a) and other applicable sections of the Internal Revenue Code of 1986, as amended.

01. "Administrator" means the Employer, unless another person or entity has been designated by the Employer
pursuant to the Article titled: "Administration" to administer the Plan on behalf of the Employer. If the Employer is
the Administrator, the Employer may appoint any person, including but not limited to the Employees of the
Employer, to perform the duties of the Administrator. Any person so appointed shall signify acceptance by filing
written acceptance with the Employer. Upon the resignation or removal of any individual performing the duties of
the Administrator, the Employer may designate a successor.

02. "Benefit" or "Benefit Options" means any of the optional benefit choices available to a Participant as outlined
in the Article titled: "Benefit Information".

03. "Cafeteria Plan Benefit Dollars" means the amount available to Participants to purchase Benefit Options as
provided under the Article titled: "Benefit Information". Each dollar contributed to this Plan shall be converted into
one Cafeteria Plan Benefit Dollar.

04. "Code" means the Internal Revenue Code of 1986, as amended or replaced from time to time.

05. "Compensation" means the amounts received as compensation by the Participant from the Employer during a
Plan Year.

06. "Dependent" means any individual who qualifies as a dependent under an Insurance Contract for purposes of
coverage under that Contract only or under Code Section 152 (as modified by Code Section 105(b)). Any child of
a Plan Participant who is determined to be an alternate recipient under a qualified medical child support order
shall be considered a Dependent under this Plan.

"Dependent" shall include any Child of a Participant who is covered under an Insurance Contract, as defined in
the Contract, or under the Health Flexible Spending Account or as allowed by reason of the Affordable Care Act.

For purposes of the Health Flexible Spending Account, a Participant's "Child" includes his or her natural child,
stepchild, foster child, adopted child, or a child placed with the Participant for adoption. A Participant's Child will
be an eligible Dependent until reaching the limiting age of 26, without regard to student status, marital status,
financial dependency or residency status with the Employee or any other person. When the child reaches the
applicable limiting age, coverage will end at the end of the calendar year.

The phrase "placed for adoption" refers to a child whom the Participant intends to adopt, whether or not the
adoption has become final, who has not attained the age of 18 as of the date of such placement for adoption.
The term "placed" means the assumption and retention by such Employee of a legal obligation for total or partial
support of the child in anticipation of adoption of the child. The child must be available for adoption and the legal
process must have commenced.

07. "Effective Date" means September 01, 2011.

08. "Election Period" means the period, established by the Administrator, immediately preceding the beginning of
each Plan Year, such period to be applied on a uniform and nondiscriminatory basis for all Employees and
Participants. However, an Employee's initial Election Period shall be determined pursuant to the Article titled:
"Participant Elections".

09. "Eligible Employee" means any Employee who has satisfied the provisions of the Section titled: "Eligibility".

An individual shall not be an "Eligible Employee" if such individual is not reported on the payroll records of the
Employer as a common law employee. In particular, it is expressly intended that individuals not treated as
common law employees by the Employer on its payroll records are not "Eligible Employees" and are excluded
from Plan participation even if a court or administrative agency determines that such individuals are common law
employees and not independent contractors.

10. "Employee" means any person who is currently or hereafter employed by the Employer.

I. ARTICLE - PLAN DEFINITIONS



The term Employee shall include leased employees within the meaning of Code Section 414(n)(2).

11. "Employer" means Hood River County and any successor which shall maintain this Plan; and any predecessor
which has maintained this Plan. In addition, where appropriate, the term Employer shall include any Participating,
or Adopting Employer.

12. "Insurance Contract" means any contract issued by an Insurer underwriting a Benefit, or any self-funded
arrangement providing any Benefit offered for health and welfare coverage to Eligible Employees of the
Employer.

13. "Insurance Premium Payment Plan" means the plan of benefits contained in the "Benefit Options" section of
this Plan, which provides for the payment of Premium Expenses.

14. "Insurer" means any insurance company that underwrites a Benefit or any self-funded arrangement under this
Plan.

15. "Key Employee" means an Employee described in Code Section 416(i)(1) and the Treasury regulations
thereunder.

16. "Participant" means any Eligible Employee who elects to become a Participant pursuant to the Section titled:
"Application to Participate" and has not for any reason become ineligible to participate further in the Plan.

17. "Plan" means the flexible benefits plan described in this instrument, including all amendments thereto.

18. "Plan Year" means the 12-month period beginning October 01 and ending September 30. The Plan Year shall
be the coverage period for the Benefits provided for under this Plan. In the event a Participant commences
participation during a Plan Year, then the initial coverage period shall be that portion of the Plan Year
commencing on such Participant's date of entry and ending on the last day of such Plan Year.

19. "Premium Expenses" or "Premiums" means the Participant's cost for the Benefits described in the Section
titled: "Benefit Options".

20. "Premium Expense Reimbursement Account" means the account established for a Participant pursuant to
this Plan to which part of his or her Cafeteria Plan Benefit Dollars may be allocated and from which Premiums of
the Participant shall be paid or reimbursed. If more than one type of insured Benefit is elected, sub-accounts
shall be established for each type of insured Benefit.

21. "Qualified Reservist" means a Participant of the plan who is a member of a reserve component such as: the
Army National Guard; the Air National Guard; the Army Reserve; the Navy Reserve; the Marine Corps Reserve;
the Air Force Reserve; the Coast Guard Reserve; the Reserve Corps of the Public Health Service; or as defined
37 U.S.C Section 101.

22. "Qualified Reservist Distribution" means a distribution to a Participant which includes a portion or the balance
in the Participant's Health Flexible Spending Account as described in the Article titled: "Qualified Reservist
Distribution".

23. "Run-out Period" means the set number of days after the plan year ends that allows you to submit claims for
eligible expenses incurred during the Plan Year.

24. "Salary Redirection" means the contributions made by the Employer on behalf of Participants pursuant to the
Section titled: "Salary Redirection". These contributions shall be converted to Cafeteria Plan Benefit Dollars and
allocated to the funds or accounts established under the Plan pursuant to the Participants' elections made under
the Article titled: "Participant Elections".

25. "Salary Redirection Agreement" means an agreement between the Participant and the Employer under which
the Participant agrees to reduce his or her Compensation or to forego all or part of the increases in such
Compensation and to have such amounts contributed by the Employer to the Plan on the Participant's behalf.
The Salary Redirection Agreement shall apply only to Compensation that has not been actually or constructively
received by the Participant as of the date of the agreement (after taking this Plan and Code Section 125 into
account) and, subsequently does not become currently available to the Participant.

26. "Spouse" means "spouse" as defined in an Insurance Contract, then, for purposes of coverage under that
Insurance Contract only, "spouse" shall have the meaning stated in the Insurance Contract. In all other cases,
"spouse" shall have the meaning stated under applicable federal or state law.



01. ELIGIBILITY

An individual is eligible to participate in this Plan if the individual:

a. is an Eligible Employee as defined in the Article titled: "Definitions"
b. is working an average of 30 hours or more per week or at least 130 hours per month; and
c. is eligible for the group medical plan

02. EFFECTIVE DATE OF PARTICIPATION

An Eligible Employee shall become a Participant effective as of the entry date under the Employer's group
medical plan.

03. APPLICATION TO PARTICIPATE

An Employee who is eligible to participate in this Plan shall, during the applicable Election Period, complete an
application to participate in a manner set forth by the Administrator. The election shall be irrevocable until the
end of the applicable Plan Year unless the Participant is entitled to change his or her Benefit elections pursuant
to the Section titled: "Change in Status".

An Eligible Employee shall also be required to complete a Salary Redirection Agreement during the Election
Period for the Plan Year during which he wishes to participate in this Plan. Any such Salary Redirection
Agreement shall be effective for the first pay period beginning on or after the Employee's effective date of
participation pursuant to the Section titled: "Effective Date of Participation".

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the
Employer's insured Benefits under this Plan shall automatically become a Participant to the extent of the
Premiums for such insurance, unless the Employee elects, during the Election Period, not to participate in the
Plan.

04. TERMINATION OF PARTICIPATION

A Participant shall no longer participate in this Plan upon the occurrence of any of the following events:

a. Termination of employment. The termination of Participant's employment, subject to the provisions of
the Section titled: "Termination of Employment";

b. Death. The Participant's death, subject to the provisions of the Section titled: "Death"; or

c. Termination of the plan. The termination of this Plan, subject to the provisions of the Section titled:
"Termination".

05. TERMINATION OF EMPLOYMENT

If a Participant's employment with the Employer is terminated for any reason other than death, his or her
participation in the Benefit Options provided under the Section titled: "Benefit Options" shall be governed in
accordance with the following:

a. Insurance Benefit. With regard to Benefits which are insured, the Participant's participation in the Plan
shall cease, subject to the Participant's right to continue coverage under any Insurance Contract for which
premiums have already been paid.

b. Dependent Care FSA. With regard to the Dependent Care Flexible Spending Account, the Participant's
participation in the Plan shall cease and no further Salary Redirection contributions shall be made.
However, such Participant may submit claims for employment-related Dependent Care Expense
reimbursements for expenses within 90 days after the date of termination, limited by the balance in the
Participant's Dependent Care Flexible Spending Account as of the date of termination.

c. Health FSA, COBRA applicability. With regard to the Health Flexible Spending Account, the Participant
may submit claims for expenses that were incurred during the portion of the Plan Year for which
contributions to the Health Flexible Spending Account have already been made. Thereafter, the health
benefits under this Plan including the Health Flexible Spending Account, shall be applied and administered
consistent with such further rights that a Participant and his or her Dependents may be entitled to pursuant
to Code Section 4980B and the Section titled: "Continuation of Coverage" of the Plan.

06. REINSTATEMENT OF A FORMER PARTICIPANT

An Employee whose participation terminates and returns to an eligible status less than thirty days later may re-
enroll within thirty days of returning to an eligible status with a commencement date of the first of the month
following the adjusted eligibility date. An Employee who re-enrolls in a Health Flexible Spending Account or
Dependent Care Account after such time must re-enter the Plan and reinstate their original elections for that Plan
Year with adjustments to the annual election amount as the Administrator deems necessary to prorate the
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annual election amount over the remainder of the Plan Year. Expenses incurred by the employee during the time
that the employee was not a Participant will not be covered expenses unless COBRA was elected pursuant to
the Article titled: "Continuation of Coverage (COBRA)".

Any Employee who terminates employment and is rehired into an eligible status after thirty days from the date of
termination will be treated as a new enrollee under the Plan. If such Employee returns within the same Plan
Year, prior contributions made to the Health Flexible Spending Account and/or the Dependent Care Account will
be taken into consideration so as not to exceed Plan or IRS maximums.

07. DEATH

If a Participant dies, his or her participation in the Plan shall immediately cease. However, such Participant's
spouse or Dependents may submit claims for expenses or benefits for the remainder of the Plan Year or until the
Cafeteria Plan Benefit Dollars allocated to a particular specific benefit are exhausted. In no event may
reimbursements be paid to someone who is not a spouse or Dependent. If the Plan is subject to the provisions of
Code Section 4980B, then those provisions and related regulations shall apply for purposes of the Health
Flexible Spending Account.



01. SALARY REDIRECTION

Subject to the provisions of the section titled "Employer Contributions," benefits under the Plan shall be financed
by Salary Redirections sufficient to support the benefits that a Participant has elected hereunder and to pay the
Participant's Premium Expenses. The salary administration program of the Employer shall be revised to allow
each Participant to agree to reduce his or her pay during a Plan Year by an amount determined necessary to
purchase the elected Benefit Options. The amount of such Salary Redirection shall be specified in the Salary
Redirection Agreement and shall be applicable for a Plan Year. Notwithstanding the above, for new Participants,
the Salary Redirection Agreement shall only be applicable from the first day of the pay period following the
Employee's entry date up to and including the last day of the Plan Year. These contributions shall be converted
to Cafeteria Plan Benefit Dollars and allocated to the funds or accounts established under the Plan pursuant to
the Participant's elections made under the Section titled: "Initial Elections".

Any Salary Redirection shall be determined prior to the beginning of a Plan Year (subject to initial elections
pursuant to the Section titled: "Initial Elections") and prior to the end of the Election Period and shall be
irrevocable for such Plan Year. However, a Participant may revoke a Benefit election or a Salary Redirection
Agreement after the Plan Year has commenced and make a new election with respect to the remainder of the
Plan Year, if both the revocation and the new election are on account of and consistent with a change in status
and such other permitted events as determined under the Article titled: "Participant Elections" and are consistent
with the rules and regulations of the Department of the Treasury. Salary Redirection amounts shall be
contributed on a pro rata basis for each pay period during the Plan Year. All individual Salary Redirection
Agreements are deemed to be part of this Plan and incorporated by reference hereunder.

02. APPLICATION OF CONTRIBUTIONS

As soon as reasonably practical after each payroll period, the Employer shall apply the Salary Redirection to
provide the Benefits elected by the affected Participants. Any contribution made or withheld for the Health
Flexible Spending Account or Dependent Care Flexible Spending Account shall be credited to such fund or
account. Amounts designated for the Participant's Premium Expense Reimbursement Account shall likewise be
credited to such account for the purpose of paying Premium Expenses.

03. PERIODIC CONTRIBUTIONS

Notwithstanding the requirement provided above and in other Articles of this Plan that Salary Redirections be
contributed to the Plan by the Employer on behalf of an Employee on a level and pro rata basis for each payroll
period, the Employer and Administrator may implement a procedure in which Salary Redirections are contributed
throughout the Plan Year on a periodic basis that is not pro rata for each payroll period. However, with regard to
the Health Flexible Spending Account, the payment schedule for the required contributions may not be based on
the rate or amount of reimbursements during the Plan Year.

04. EMPLOYER CONTRIBUTIONS

The Employer may provide non-elective contributions in the form of Employer Funding into the Health Flexible
Spending Account and Dependent Care Spending Account to the extent as described in the Section Titled:
"Limitation on Allocations". Such contributions may be prorated for Participants who begin participating in the
middle of the Plan Year. Contributions or matching contributions made to the Health Flexible Spending Account
and Dependent Care Spending Account generally do not count toward the annual contribution limit as described
in the Section Titled: "Limitation on Allocations".

III. ARTICLE - CONTRIBUTIONS TO THE PLAN



01. BENEFIT OPTIONS

Each Participant may elect any one or more of the following optional Benefits:

Health Flexible Spending Account

Dependent Care Flexible Spending Account

In addition, each Participant shall have a sufficient portion of his or her Salary Redirections applied to the
following Benefits unless the Participant elects not to receive such Benefits:

Group Term Life

Long-Term Disability

Short-Term Disability

Group Medical Plan

Group Dental Plan

Group Vision Plan

Critical Illness

Hospital Indemnity Insurance

Accidental Death & Dismemberment

Cancer Insurance

Voluntary Benefit(s)

Intensive Care Insurance

Specified Health Event

Personal Sickness Indemnity

02. HEALTH FLEXIBLE SPENDING ACCOUNT BENEFIT

Each Participant may elect to participate in the Health Flexible Spending Account option, in which case the
Article titled: "Health Flexible Spending Account" shall apply.

03. DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT

Each Participant may elect to participate in the Dependent Care Flexible Spending Account option, in which case
the Article titled: "Dependent Care Flexible Spending Account" shall apply.

04. HEALTH INSURANCE BENEFIT

a. Coverage for Participant and Dependents. Each Participant may elect to be covered under a health
Insurance Contract for the Participant, his or her Spouse, and his or her Dependents.

b. Employer selects contracts. The Employer may select suitable health Insurance Contracts for use in
providing this health insurance benefit, which contracts will provide uniform benefits for all Participants
electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such health Insurance Contract shall be determined therefrom, and such Insurance Contract shall be
incorporated herein by reference.

05. DENTAL INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's dental Insurance Contract. In addition, the Participant may elect either individual or family
coverage under such Insurance Contract.

b. Employer selects contracts. The Employer may select suitable dental Insurance Contracts for use in
providing this dental insurance benefit, which contracts will provide uniform benefits for all Participants
electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such dental Insurance Contract shall be determined therefrom, and such dental Insurance Contract shall
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be incorporated herein by reference.

06. VISION INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's vision Insurance Contract. In addition, the Participant may elect either individual or family
coverage.

b. Employer selects contracts. The Employer may select suitable vision Insurance Contracts for use in
providing this vision insurance benefit, which contracts will provide uniform benefits for all Participants
electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such vision Insurance Contract shall be determined therefrom, and such vision Insurance Contract shall be
incorporated herein by reference.

07. GROUP TERM LIFE INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's group term life Insurance Contract.

b. Employer selects contracts. The Employer may select suitable group term life Insurance Contracts for
use in providing this group term life insurance benefit, which contracts will provide uniform benefits for all
Participants electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such group term life Insurance Contract shall be determined therefrom, and such group term life Insurance
Contract shall be incorporated herein by reference.

08. CANCER INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's cancer Insurance Contract.

b. Employer selects contracts. The Employer may select suitable cancer Insurance Contracts for use in
providing this cancer insurance benefit, which contracts will provide uniform benefits for all Participants
electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such cancer Insurance Contract shall be determined therefrom, and such cancer Insurance Contract shall
be incorporated herein by reference.

09. LONG-TERM DISABILITY INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's long-term disability Insurance Contract.

b. Employer selects contracts. The Employer may select suitable long-term disability Insurance Contracts
for use in providing this long-term disability insurance benefit, which contracts will provide uniform benefits
for all Participants electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such long-term disability Insurance Contract shall be determined therefrom, and such long-term disability
Insurance Contract shall be incorporated herein by reference.

10. SHORT-TERM DISABILITY INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's short-term disability Insurance Contract.

b. Employer selects contracts. The Employer may select suitable short-term disability Insurance Contracts
for use in providing this short -term disability insurance benefit, which contracts will provide uniform
benefits for all Participants electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such short-term disability Insurance Contract shall be determined therefrom, and such short-term disability
Insurance Contract shall be incorporated herein by reference.

11. CRITICAL ILLNESS INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's critical illness Insurance Contract.

b. Employer selects contracts. The Employer may select suitable critical illness Insurance Contracts for
use in providing this critical illness insurance benefit, which contracts will provide uniform benefits for all
Participants electing this Benefit.



c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such critical illness Insurance Contract shall be determined therefrom, and such critical illness Insurance
Contract shall be incorporated herein by reference.

12. HOSPITAL INDEMNITY INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's hospital indemnity Insurance Contract.

b. Employer selects contracts. The Employer may select suitable hospital indemnity Insurance Contracts
for use in providing this hospital indemnity insurance benefit, which contracts will provide uniform benefits
for all Participants electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such hospital indemnity Insurance Contract shall be determined therefrom, and such hospital indemnity
Insurance Contract shall be incorporated herein by reference.

13. ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE BENEFIT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under the
Employer's accidental death and dismemberment Insurance Contract.

b. Employer selects contracts. The Employer may select suitable accidental death and dismemberment
Insurance Contracts for use in providing this accidental death and dismemberment insurance benefit,
which contracts will provide uniform benefits for all Participants electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such accidental death and dismemberment Insurance Contract shall be determined therefrom, and such
accidental death and dismemberment Insurance Contract shall be incorporated herein by reference.

14. VOLUNTARY BENEFIT(S)

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under a
Voluntary Benefit Contract.

b. Employer selects contracts. The Employer may select suitable voluntary benefit Contracts for use in
providing this voluntary benefit, which contracts will provide uniform benefits for all Participants electing
this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such voluntary benefit Contract shall be determined therefrom, and such voluntary benefit Contract shall
be incorporated herein by reference.

15. INTENSIVE CARE INSURANCE

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under a
Intensive Care Insurance Contract.

b. Employer selects contracts. The Employer may select suitable Intensive Care Insurance Contracts for
use in providing this Intensive Care Insurance benefit, which contracts will provide uniform benefits for all
Participants electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such Intensive Care Insurance Contract shall be determined therefrom, and such Intensive Care Insurance
Contract shall be incorporated herein by reference.

16. SPECIFIED HEALTH EVENT

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under a
Specified Health Event Contract.

b. Employer selects contracts. The Employer may select suitable Specified Health Event Contracts for use
in providing this Specified Health Event benefit, which contracts will provide uniform benefits for all
Participants electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such Specified Health Event Contract shall be determined therefrom, and such Specified Health Event
Contract shall be incorporated herein by reference.

17. PERSONAL SICKNESS INDEMNITY

a. Coverage for Participant and/or Dependents. Each Participant may elect to be covered under a
Personal Sickness Indemnity Contract.

b. Employer selects contracts. The Employer may select suitable Personal Sickness Indemnity Contracts
for use in providing this voluntary benefit, which contracts will provide uniform benefits for all Participants



electing this Benefit.

c. Contract incorporated by reference. The rights and conditions with respect to the benefits payable from
such Personal Sickness Indemnity Contract shall be determined therefrom, and such Personal Sickness
Indemnity Contract shall be incorporated herein by reference.

18. HEALTH SAVINGS ACCOUNT CONTRIBUTIONS

a. Participants may elect to make contributions on a pre-tax basis to a Health Savings Account (“HSA”). The
HSA is not an employer-sponsored benefit plan. It is an individual trust or custodial account that
Participants open and which may be used to reimburse Participants for eligible medical expenses as set
forth in Code Section 223.

19. NONDISCRIMINATION REQUIREMENTS

a. Intent to be nondiscriminatory. It is the intent of this Plan to provide benefits to a classification of
employees which the Secretary of the Treasury finds not to be discriminatory in favor of the group in
whose favor discrimination may not occur under Code Section 125.

b. 25% concentration test. It is the intent of this Plan not to provide qualified benefits as defined under Code
Section 125 to Key Employees in amounts that exceed 25% of the aggregate of such Benefits provided for
all Eligible Employees under the Plan. For purposes of the preceding sentence, qualified benefits shall not
include benefits which (without regard to this paragraph) are includible in gross income.

c. Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or
possible taxation to Key Employees or a group of employees in whose favor discrimination is prohibited by
Code Section 125, it may, but shall not be required to, reduce contributions or non-taxable Benefits in
order to assure compliance with this Section. Any act taken by the Administrator under this Section shall
be carried out in a uniform and nondiscriminatory manner. If the Administrator decides to reduce
contributions or non-taxable Benefits, it shall be done in the following manner. First, the non-taxable
Benefits of the affected Participant (either an employee who is highly compensated or a Key Employee,
whichever is applicable) who has the highest amount of non-taxable Benefits for the Plan Year shall have
his or her non-taxable Benefits reduced until the discrimination tests set forth in this Section are satisfied or
until the amount of his or her non-taxable Benefits equals the non-taxable Benefits of the affected
Participant who has the second highest amount of non-taxable Benefits. This process shall continue until
the nondiscrimination tests set forth in this Section are satisfied. With respect to any affected Participant
who has had Benefits reduced pursuant to this Section, the reduction shall be made proportionately among
Health Flexible Spending Account Benefits and Dependent Care Flexible Spending Account Benefits, and
once all these Benefits are expended, proportionately among insured Benefits. Contributions which are not
utilized to provide Benefits to any Participant by virtue of any administrative act under this paragraph shall
be forfeited and deposited into the benefit plan surplus.

20. NON-TAX DEPENDENT COVERAGE

a. If (i) Employee Salary Redirections are made to fund Benefits under the Plan, and (ii) the Employer allows
a Participant to elect to cover a Non-Tax Dependent through the Participant’s coverage under group
Medical, Dental or Vision benefit(s), a Participant who elects to participate in the Salary Redirection
program may pay on a pre-tax basis through salary reduction contributions the Participant’s portion of the
premium cost of coverage under the Employer’s Medical, Dental or Vision Benefits, provided that the full
fair market value of such Medical, Dental or Vision coverage for any such Non-Tax Dependent shall be
includible in the Participant’s gross income as a taxable benefit in accordance with applicable federal
income tax rules. For purposes of this Plan, the Participant electing coverage for Non-Tax Dependent(s)
shall be treated as receiving, at the time that coverage is received, cash compensation equal to the full fair
market value of such coverage and then as having purchased the coverage with after-tax employee
contributions.

b. Notwithstanding the foregoing, no medical care or dependent care expenses incurred by or with respect to
a Non-Tax Dependent of a Participant shall be eligible for reimbursement as eligible expenses under the
Health Flexible Spending Account or Dependent Care Flexible Spending Account.



01. INITIAL ELECTIONS

An Employee who meets the eligibility requirements of the Section titled: "Eligibility" on the first day of, or during,
a Plan Year may elect to participate in this Plan for all or the remainder of such Plan Year, provided he elects to
do so on or before his or her effective date of participation pursuant to the Section titled: "Effective Date of
Participation".

Notwithstanding the foregoing, an Employee who is eligible to participate in this Plan and who is covered by the
Employer's insured benefits under this Plan shall automatically become a Participant to the extent of the
Premiums for such insurance unless the Employee elects, during the Election Period, not to participate in the
Plan.

02. SUBSEQUENT ANNUAL ELECTIONS

During the Election Period prior to each subsequent Plan Year, each Participant shall be given the opportunity to
elect, on an election of benefits form or electronically, as provided by the Administrator, which spending account
Benefit options he wishes to participate in. Any such election shall be effective for any Benefit expenses incurred
during the Plan Year which immediately follows the end of the Election Period. With regard to subsequent annual
elections, the following options shall apply:

a. A Participant or Employee who failed to initially elect to participate may elect different or new Benefits
under the Plan during the Election Period;

b. A Participant may terminate his or her participation in the Plan by notifying the Administrator in writing or by
electronic notification, as determined by the Employer, during the Election Period that he does not want to
participate in the Plan for the next Plan Year;

c. An Employee who elects not to participate for the Plan Year following the Election Period will have to wait
until the next Election Period before again electing to participate in the Plan, except as provided for in the
Section titled: "Change of Status".

03. FAILURE TO ELECT

With regard to Benefits available under the Plan for which no Premium Expenses apply, any Participant who fails
to complete a new benefit election pursuant to the Section titled: "Subsequent Annual Elections" by the end of
the applicable Election Period shall be deemed to have elected not to participate in the Plan for the upcoming
Plan Year. No further Salary Redirections shall therefore be authorized or made for the subsequent Plan Year
for such Benefits, subject to the provisions of the Section titled: "Change in Status" below.

With regard to Benefits available under the Plan for which Premium Expenses apply, any Participant who fails to
complete a new benefit election pursuant to the Section titled: "Subsequent Annual Elections" by the end of the
applicable Election Period shall be deemed to have made the same Benefit elections as are then in effect for the
current Plan Year. The Participant shall also be deemed to have elected Salary Redirection in an amount
necessary to purchase such Benefit options.

04. CHANGE IN STATUS

a. Change in status defined. Any Participant may change a Benefit election after the Plan Year (to which
such election relates) has commenced and make new elections with respect to the remainder of such Plan
Year if, under the facts and circumstances, the changes are necessitated by and are consistent with a
change in status which is acceptable under rules and regulations adopted by the Department of the
Treasury, the provisions of which are incorporated by reference. Notwithstanding anything herein to the
contrary, if the rules and regulations conflict with any of the provisions of this Plan, then such rules and
regulations shall control. See below in this Section for other situations in which changes in Benefit
elections are permitted.

In general, a change in election is not consistent if the change in status is the Participant's divorce,
annulment or legal separation from a Spouse, the death of a Spouse or Dependent, or a Dependent's
ceasing to satisfy the eligibility requirements for coverage, and the Participant's election under the Plan is
to cancel accident or health insurance coverage for any individual other than the one involved in such
event. In addition, if the Participant, Spouse or Dependent gains eligibility for coverage under any other
plan, then a Participant's election under the Plan to cease or decrease coverage for that individual under
the Plan is consistent with that change in status only if coverage for that individual becomes applicable or
is increased under said other plan. Also, if the Participant, Spouse or Dependent loses eligibility for
coverage under any other plan, then a Participant's election under the Plan to start or increase coverage
for that individual under the Plan is consistent with that change in status only if coverage for that individual
ceases or is decreased under said other plan.

Regardless of the consistency requirement, if the individual, or the individual's Spouse or Dependent,
becomes eligible for continuation coverage under the Employer's group health plan as provided in Code
Section 4980B or any similar state law, then the individual may elect to increase payments under this Plan
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in order to pay for the continuation coverage. However, this does not apply for COBRA eligibility due to
divorce, annulment or legal separation.

Any new election shall be effective at such time as the Administrator shall prescribe, but not earlier than
the first pay period beginning after the election form is completed and returned to the Administrator. For
the purposes of this subsection, a change in status shall only include the following events or other events
permitted by Treasury regulations:

1. Legal Marital Status: events that change a Participant's legal marital status, including marriage,
divorce, death of a Spouse, legal separation or annulment;

2. Number of Dependents: Events that change a Participant's number of Dependents, including birth,
adoption, placement for adoption, or death of a Dependent;

3. Employment Status: Any of the following events that change the employment status of the
Participant, Spouse, or Dependent: termination or commencement of employment, a strike or
lockout, commencement or return from an unpaid leave of absence, or a change in worksite. In
addition, if the eligibility conditions of this Plan or other employee benefit plan of the Employer of the
Participant, Spouse, or Dependent depend on the employment status of that individual and there is a
change in that individual's employment status with the consequence that the individual becomes (or
ceases to be) eligible under the plan, then that change constitutes a change in employment under
this subsection;

4. Dependent satisfies or ceases to satisfy the eligibility requirements: An event that causes the
Participant's Dependent to satisfy or cease to satisfy the requirements for coverage due to
attainment of age, student status, or any similar circumstance; and

5. Residency: A change in the place of residence of the Participant, Spouse or Dependent, that would
lead to a change in status (such as a loss of HMO coverage).

For the Dependent Care Flexible Spending Account, a Dependent becoming or ceasing to be a "Qualifying
Dependent" as defined under Code Section 21(b) shall also qualify as a change in status.

Notwithstanding anything in this Section to the contrary, the gain of eligibility or change in eligibility of a
child, as allowed under Code Sections 105(b) and 106, and IRS Notice 2010-38, shall qualify as a change
in status.

b. Special enrollment rights. Notwithstanding subsection (a), the Participants may change an election for
accident or health coverage during a Plan Year and make a new election that corresponds with the special
enrollment rights provided in Code Section 9801(f), including those authorized under the provisions of the
Children's Health Insurance Program Reauthorization Act of 2009 (SCHIP), provided that such Participant
meets the sixty (60) day notice requirement imposed by Code Section 9801(f) (or such longer period as
may be permitted by the Plan and communicated to Participants). Such change shall take place on a
prospective basis, unless otherwise required by Code Section 9801(f) to be retroactive.

c. Qualified Medical Support Order. Notwithstanding subsection (a), in the event of a judgment, decree, or
order (including approval of a property settlement) (collectively, an "order") resulting from a divorce, legal
separation, annulment, or change in legal custody (including a qualified medical child support order) that
requires accident or health coverage for a Participant's child (including a foster child who is a Dependent of
the Participant):

1. The Plan may change an election to provide coverage for the child if the order requires coverage
under the Participant's plan; or

2. The Participant shall be permitted to change an election to cancel coverage for the child if the order
requires the former Spouse to provide coverage for such child, under that individual's plan, and such
coverage is actually provided.

d. Medicare or Medicaid. Notwithstanding subsection (a), a Participant may change elections to cancel
accident or health coverage for the Participant or the Participant's Spouse or Dependent if the Participant
or the Participant's Spouse or Dependent is enrolled in the accident or health coverage of the Employer
and becomes entitled to coverage (i.e., enrolled) under Part A or Part B of Title XVIII of the Social Security
Act (Medicare) or Title XIX of the Social Security Act (Medicaid), other than coverage consisting solely of
benefits under Section 1928 of the Social Security Act (the program for distribution of pediatric vaccines). If
the Participant or the Participant's Spouse or Dependent who has been entitled to Medicaid or Medicare
coverage loses eligibility, that individual may prospectively elect coverage under the Plan if a benefit
package option under the Plan provides similar coverage.

e. Cost increase or decrease. Notwithstanding subsection (a), if the cost of a Benefit provided under the
Plan increases or decreases during a Plan Year, then the Plan shall automatically increase or decrease, as
the case may be, the Salary Redirections of all affected Participants for such Benefit. Alternatively, if the
cost of a benefit package option increases significantly, the Administrator shall permit the affected
Participants to either make corresponding changes in their payments or revoke their elections and, in lieu
thereof, receive on a prospective basis coverage under another benefit package option with similar
coverage, or drop coverage prospectively if there is no benefit package option with similar coverage.



A cost increase or decrease refers to an increase or decrease in the amount of elective contributions
under the Plan, whether resulting from an action taken by the Participants or an action taken by the
Employer.

f. Loss of coverage. Notwithstanding subsection (a), if the coverage under a Benefit is significantly curtailed
or ceases during a Plan Year, affected Participants may revoke their elections of such Benefit and, in lieu
thereof, elect to receive on a prospective basis coverage under another plan with similar coverage, or drop
coverage prospectively if no similar coverage is offered.

g. Addition of a new benefit. Notwithstanding subsection (a), if, during the period of coverage, a new
benefit package option or other coverage option is added, an existing benefit package option is
significantly improved, or an existing benefit package option or other coverage option is eliminated, then
the affected Participants may elect the newly-added option, or elect another option if an option has been
eliminated prospectively and make corresponding election changes with respect to other benefit package
options providing similar coverage. In addition, those Eligible Employees who are not participating in the
Plan may opt to become Participants and elect the new or newly improved benefit package option.

h. Loss of coverage under certain other plans. Notwithstanding subsection (a), a Participant may make a
prospective election change to add group health coverage for the Participant, the Participant's Spouse or
Dependent if such individual loses group health coverage sponsored by a governmental or educational
institution, including a state children's health insurance program under the Social Security Act, the Indian
Health Service or a health program offered by an Indian tribal government, a state health benefits risk pool,
or a foreign government group health plan.

i. Change of coverage due to change under certain other plans. Notwithstanding subsection (a), a
Participant may make a prospective election change that is on account of and corresponds with a change
made under the plan of a Spouse, former Spouse's employer or Dependent's employer if (1) the cafeteria
plan or other benefits plan of the Spouse, former Spouse's employer or Dependent's employer permits its
participants to make a change; or (2) the cafeteria plan permits participants to make an election for a
period of coverage that is different from the period of coverage under the cafeteria plan of a Spouse,
former Spouse's employer or Dependent's employer.

j. Change in dependent care provider. Notwithstanding subsection (a), a Participant may make a
prospective election change that is on account of and corresponds with a change by the Participant in a
dependent care provider. The availability of dependent care services from a new  dependent care provider
is similar to a new benefit package option becoming available. A cost change is allowable in the
Dependent Care Flexible Spending Account only if the cost change is imposed by a dependent care
provider who is not related to the Participant, as defined in Code Section 152(a)(1) through (8).

k. Notwithstanding subsection (a), a Participant may prospectively revoke his or her election of group health
plan coverage if (i) the Participant changes from full-time employment (i.e., an average of 30 hours of
service per week) to part-time employment (i.e., an average of less than 30 hours of service per week),
even if the Participant continues to be eligible for coverage under the group health plan, and (ii) the
Participant, and any related individuals whose coverage is also to be revoked, intend to enroll in another
plan that provides minimum essential coverage and is effective no later than the first day of the second
month after the month during which the revocation is effective.

l. Notwithstanding subsection (a), a Participant may prospectively revoke his or her election of group health
plan coverage if (i) the Participant is eligible for a Special Enrollment Period to enroll in a Qualified Health
Plan through a Marketplace, or seeks to enroll in a Qualified Health Plan through a Marketplace during the
Marketplace's annual open enrollment period, and (ii) the Participant, and any related individuals whose
coverage is also to be revoked, intend to enroll in a Qualified Health Plan through a Marketplace that is
effective no later than the day immediately following the effective date of the revocation.

m. Health Savings Account changes Notwithstanding subsection (a), with regard to the Health Savings
Account Benefit specified in the Article titled: "Benefits", a Participant who has elected to make elective
contributions under such arrangement may modify or revoke the election prospectively, provided such
change is consistent with Code Section 223 and the Treasury regulations thereunder.

n. Health Flexible Spending Account cannot change due to insurance change. A Participant shall not be
permitted to change an election to the Health Flexible Spending Account as a result of a cost or coverage
change under any health insurance benefits.



01. ESTABLISHMENT OF BENEFIT

This Health Flexible Spending Account is intended to qualify as a medical reimbursement plan under Code
Section 105 and shall be interpreted in a manner consistent with such Code Section and the Treasury
regulations thereunder. Participants who elect to participate in this Health Flexible Spending Account may submit
claims for the reimbursement of allowable Medical Expenses. All amounts reimbursed shall be periodically paid
from amounts allocated to the Participant’s Health Flexible Spending Account. Periodic payments reimbursing
Participants from the Health Flexible Spending Account shall in no event occur less frequently than monthly.

02. DEFINITIONS

For the purposes of this Article and the Plan, the terms below have the following meanings:

a. "Health Flexible Spending Account" means the account established for a Participant pursuant to this
Plan to which part of his or her Cafeteria Plan Benefit Dollars may be allocated and from which all
allowable Medical Expenses incurred by the Participant, his or her Spouse and his or her Dependents may
be reimbursed.

b. "Highly Compensated Participant" means, for the purposes of this Article and determining
discrimination under Code Section 105(h), a participant who is:

1. one of the 5 highest paid officers;

2. a shareholder who owns (or is considered to own, applying the rules of Code Section 318) more than
10 percent in value of the stock of the Employer; or

3. among the highest paid 25 percent of all Employees (other than exclusions permitted by Code
Section 105(h)(3)(B) for those individuals who are not Participants).

c. "Medical Expenses" means any expense for medical care within the meaning of the term "medical care"
as defined in Code Section 213(d) and the rulings and Treasury regulations thereunder, and not otherwise
used by the Participant as a deduction in determining his or her tax liability under the Code. "Medical
Expenses" can be incurred by the Participant, his or her Spouse and his or her Dependents. "Incurred"
means, with regard to Medical Expenses, when the Participant is provided with the medical care that gives
rise to the Medical Expense and not when the Participant is formally billed or charged for, or pays for, the
medical care.

A Participant may not be reimbursed for the cost of other health coverage such as premiums paid under
plans maintained by the employer of the Participant's Spouse or individual policies maintained by the
Participant or his or her Spouse or Dependent.

d. A Participant may not be reimbursed for "qualified long-term care services" as defined in Code Section
7702B(c).

e. The definitions of the Article titled: "Plan Definitions" are hereby incorporated by reference to the extent
necessary to interpret and apply the provisions of this Health Flexible Spending Account.

03. FORFEITURES

The amount in the Health Flexible Spending Account as of the end of any Plan Year (and after the processing of
all claims for such Plan Year pursuant to the Section titled: "Health Flexible Spending Account Claims" hereof)
shall be forfeited and credited to the benefit plan surplus. In such event, the Participant shall have no further
claim to such amount for any reason.

04. LIMITATION ON ALLOCATIONS

Notwithstanding any provision contained in this Health Flexible Spending Account to the contrary, the maximum
amount of salary redirections that may be allocated to the Health Flexible Spending Account by a Participant in
any Plan Year is $2,750.00. The maximum limit may increase from year-to-year pursuant to Section 125(i)(2) of
the Internal Revenue Code.

05. NONDISCRIMINATION REQUIREMENTS

a. Intent to be nondiscriminatory. It is the intent of this Health Flexible Spending Account not to
discriminate in violation of the Code and the Treasury regulations thereunder.

b. Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination under
this Health Flexible Spending Account, it may, but shall not be required to, reject any elections or reduce
contributions or Benefits in order to assure compliance with this Section. Any act taken by the
Administrator under this Section shall be carried out in a uniform and nondiscriminatory manner. If the
Administrator decides to reject any elections or reduce contributions or Benefits, it shall be done in the
following manner. First, the Benefits designated for the Health Flexible Spending Account by the member
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of the group in whose favor discrimination may not occur pursuant to Code Section 105 that elected to
contribute the highest amount to the fund for the Plan Year shall be reduced until the nondiscrimination
tests set forth in this Section and/or the Code are satisfied, or until the amount designated for the fund
equals the amount designated for the fund by the member of the group in whose favor discrimination may
not occur pursuant to Code Section 105 who has elected the second highest contribution to the Health
Flexible Spending Account for the Plan Year. This process shall continue until the nondiscrimination tests
set forth in this Section or the Code are satisfied. Contributions which are not utilized to provide Benefits to
any Participant by virtue of any administrative act under this paragraph shall be forfeited and credited to
the benefit plan surplus.

06. COORDINATION WITH CAFETERIA PLAN

All Participants under the Plan are eligible to receive Benefits under this Health Flexible Spending Account.
Enrollment under the Cafeteria Plan shall constitute enrollment under this Health Flexible Spending Account. In
addition, other matters concerning contributions, elections and the like shall be governed by the general
provisions of the Cafeteria Plan.

07. HEALTH FLEXIBLE SPENDING ACCOUNT CLAIMS

a. Expenses must be incurred during Plan Year. All eligible Medical Expenses incurred by a Participant,
his or her Spouse and his or her Dependents during the Plan Year shall be reimbursed, subject to the
Section titled: "Termination of Employment", even though the submission of such a claim occurs after his
or her participation hereunder ceases; but provided that the Medical Expenses were incurred during the
applicable Plan Year. Medical Expenses are treated as having been incurred when the Participant is
provided with the medical care that gives rise to the medical expenses, not when the Participant is formally
billed or charged for, or pays for the medical care.

b. Reimbursement available throughout Plan Year. The Administrator shall direct the reimbursement to
each eligible Participant for all allowable Medical Expenses, up to a maximum of the amount designated
by the Participant for the Health Flexible Spending Account for the Plan Year. Reimbursements shall be
made available to the Participant throughout the year without regard to the level of Cafeteria Plan Benefit
Dollars which have been allocated to the fund at any given point in time. Furthermore, a Participant shall
be entitled to reimbursements only for amounts in excess of any payments or other reimbursements under
any health care plan covering the Participant and/or his or her Spouse or Dependents.

c. Payments. Reimbursement payments under this Plan shall be made directly to the Participant. However,
in the Administrator's discretion, payments may be made directly to the service provider. The application
for payment or reimbursement shall be made to the Administrator on an acceptable form within a
reasonable time after incurring the debt or paying for the service. The application shall include a written
statement from an independent third party stating that the Medical Expense has been incurred and the
amount of such expense. Furthermore, the Participant shall provide a written statement that the Medical
Expense has not been reimbursed or is not reimbursable under any other health plan coverage and, if
reimbursed from the Health Flexible Spending Account, such amount will not be claimed as a tax
deduction. The Administrator shall retain a file of all such applications.

d. Claims for reimbursement. Claims for the reimbursement of Medical Expenses incurred in any Plan Year
shall be paid as soon after a claim has been filed as is administratively practicable; provided however, that
if a Participant fails to submit a claim within 90 days after the end of the Plan Year, those Medical Expense
claims shall not be considered for reimbursement by the Administrator. However, if a Participant
terminates employment during the Plan Year, claims for the reimbursement of Medical Expenses must be
submitted within 90 days after the date of termination.



01. ESTABLISHMENT OF ACCOUNT

This Dependent Care Flexible Spending Account is intended to qualify as a program under Code Section 129
and shall be interpreted in a manner consistent with such Code Section. Participants who elect to participate in
this program may submit claims for the reimbursement of Employment-Related Dependent Care Expenses. All
amounts reimbursed shall be paid from amounts allocated to the Participant's Dependent Care Flexible
Spending Account.

02. DEFINITIONS

For the purposes of this Article and the Plan, the terms below shall have the following meaning:

a. "Dependent Care Flexible Spending Account" means the account established for a Participant pursuant
to this Article to which part of his or her Cafeteria Plan Benefit Dollars may be allocated and from which
Employment-Related Dependent Care Expenses of the Participant may be reimbursed for the care of the
Qualifying Dependents of Participants.

b. "Earned Income" means earned income as defined under Code Section 32(c)(2), but excluding such
amounts paid or incurred by the Employer for dependent care assistance to the Participant.

c. "Employment-Related Dependent Care Expenses" means the amounts paid for those expenses of a
Participant that, if paid by the Participant, would be considered employment related expenses under Code
Section 21(b)(2). Generally, they include expenses for household services and for the care of a Qualifying
Dependent, to the extent that such expenses are incurred to enable the Participant to be gainfully
employed for any period during which there are one or more Qualifying Dependents with respect to such
Participant. Employment-Related Dependent Care Expenses are treated as having been incurred when
the Participant's Qualifying Dependents are provided with the dependent care that gives rise to the
Employment-Related Dependent Care Expenses, not when the Participant is formally billed or charged for,
or pays for, the dependent care. The determination of whether an amount qualifies as an Employment-
Related Dependent Care Expense shall be made subject to the following rules:

1. If such amounts are paid for expenses incurred outside the Participant's household, they shall
constitute Employment Related Dependent Care Expenses only if incurred for a Qualifying
Dependent (as defined in the "Definitions" Section of the Article titled: "Dependent Care Flexible
Spending Account") who regularly spends at least eight (8) hours per day in the Participant's
household;

2. If the expense is incurred outside the Participant's home at a facility that provides care for a fee,
payment, or grant for more than six (6) individuals who do not regularly reside at the facility, the
facility must comply with all applicable state and local laws and regulations, including licensing
requirements, if any; and

3. Employment-Related Dependent Care Expenses of a Participant shall not include amounts paid to
or incurred by a child of such Participant who is under the age of 19 or to an individual who is a
Dependent of such Participant or such Participant's Spouse.

d. "Qualifying Dependent" means, for Dependent Care Flexible Spending Account purposes,

1. a Participant's Dependent (as defined in Code Section 152(a)(1)) who has not attained age 13;

2. a Dependent or Spouse of a Participant who is physically or mentally incapable of caring for himself
or herself and has the same principal place of abode as the Participant for more than one-half of
such taxable year; or

3. a child that is deemed to be a Qualifying Dependent described in paragraph (1) or (2) above,
whichever is appropriate, pursuant to Code Section 21(e)(5).

e. The definitions of the Article titled: "Definitions" are hereby incorporated by reference to the extent
necessary to interpret and apply the provisions of this Dependent Care Flexible Spending Account.

03. DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

The Administrator shall establish a Dependent Care Flexible Spending Account for each Participant who elects
to apply Cafeteria Plan Benefit Dollars to Dependent Care Flexible Spending Account benefits.

04. INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be increased each pay period by the amount of
Cafeteria Plan Benefit Dollars that he has elected to apply toward his or her Dependent Care Flexible Spending
Account pursuant to elections made under Article V hereof.

05. DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS
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A Participant's Dependent Care Flexible Spending Account shall be reduced by the amount of any Employment-
Related Dependent Care Expense reimbursements paid or incurred on behalf of the Participant pursuant to the
Section titled: "Dependent Care Flexible Spending Account Claims" hereof.

06. ALLOWABLE DEPENDENT CARE REIMBURSEMENT

Subject to limitations contained in the Section titled: "Limitation on Payments" below, and to the extent of the
amount contained in the Participant's Dependent Care Flexible Spending Account, a Participant who incurs
Employment-Related Dependent Care Expenses shall be entitled to receive from the Employer full
reimbursement for the entire amount of such expenses incurred during the Plan Year or portion thereof during
which he is a Participant.

07. ANNUAL STATEMENT OF BENEFITS

On or before January 31st of each calendar year, the Employer shall furnish to each Employee who was a
Participant and received benefits under the Section titled: "Definitions" during the prior calendar year, a
statement of all such benefits paid to or on behalf of such Participant during the prior calendar year. This
statement is set forth on the Participant's Form W-2.

08. FORFEITURES

The amount in a Participant's Dependent Care Flexible Spending Account as of the end of any Plan Year (and
after the processing of all claims for such Plan Year pursuant to the Section titled: "Dependent Care Flexible
Spending Account Claims" hereof) shall be forfeited and credited to the benefit plan surplus. In such event, the
Participant shall have no further claim to such amount for any reason.

09. LIMITATION ON PAYMENTS

a. Code limits. Notwithstanding any provision contained in this Article to the contrary, amounts paid from a
Participant's Dependent Care Flexible Spending Account in or on account of any tax year of the Participant
shall not exceed the lesser of the Earned Income limitation described in Code Section 129(b) and
$5,000.00 ($2,500 if a separate tax return is filed by a Participant who is married as determined under the
rules of paragraphs (3) and (4) of Code Section 21(e)).

10. NONDISCRIMINATION REQUIREMENTS

a. Intent to be nondiscriminatory. It is the intent of this Dependent Care Flexible Spending Account that
contributions or benefits not discriminate in favor of the group of employees in whose favor discrimination
is prohibited under Code Section 129(d).

b. 25% test for shareholders. It is the intent of this Dependent Care Flexible Spending Account that not
more than 25 percent of the amounts paid by the Employer for dependent care assistance during the Plan
Year will be provided for the class of individuals who are shareholders or owners (or their Spouses or
Dependents), each of whom (on any day of the Plan Year) owns more than 5 percent of (i) the stock of, or
(ii) the capital or profits interest in, the Employer.

c. Adjustment to avoid test failure. If the Administrator deems it necessary to avoid discrimination or
possible taxation to a group of employees in whose favor discrimination is prohibited by Code Section 129,
it may, but shall not be required to, reject any elections or reduce contributions or non-taxable benefits in
order to assure compliance with this Section. Any act taken by the Administrator under this Section shall
be carried out in a uniform and nondiscriminatory manner. If the Administrator decides to reject any
elections or reduce contributions or Benefits, it shall be done in the following manner. First, the Benefits
designated for the Dependent Care Flexible Spending Account by the affected Participant that elected to
contribute the highest amount to such account for the Plan Year shall be reduced until the
nondiscrimination tests set forth in this Section are satisfied, or until the amount designated for the account
equals the amount designated for the account of the affected Participant who has elected the second
highest contribution to the Dependent Care Flexible Spending Account for the Plan Year. This process
shall continue until the nondiscrimination tests set forth in this Section are satisfied. Contributions which
are not utilized to provide Benefits to any Participant by virtue of any administrative act under this
paragraph shall be forfeited.

11. COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafeteria Plan are eligible to receive Benefits under this Dependent Care Flexible
Spending Account. The enrollment and termination of participation under the Cafeteria Plan shall constitute
enrollment and termination of participation under this Dependent Care Flexible Spending Account. In addition,
other matters concerning contributions, elections and the like shall be governed by the general provisions of the
Cafeteria Plan.

12. DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS

The Administrator shall direct the payment of all qualified Dependent Care claims to the Participant upon the
presentation to the Administrator of documentation of such expenses in a form satisfactory to the Administrator.
However, in the Administrator's discretion, payments may be made directly to the service provider. In its
discretion in administering the Plan, the Administrator may utilize forms and require documentation of costs as



may be necessary to verify the claims submitted. At a minimum, the form shall include a statement from an
independent third party as proof that the expense has been incurred during the Plan Year and the amount of
such expense. In addition, the Administrator may require that each Participant who desires to receive
reimbursement under this Program for Employment-Related Dependent Care Expenses submit a statement
which may contain some or all of the following information:

a. The Dependent or Dependents for whom the services were performed;

b. The nature of the services performed for the Dependent, the cost of which the Participant wishes
reimbursement;

c. The relationship, if any, of the person performing the services to the Participant;

d. If the services are being performed by a child of the Participant, the age of the child;

e. A statement as to where the services were performed;

f. If any of the services were performed outside the home, a statement as to whether the Dependent for
whom such services were performed spends at least 8 hours a day in the Participant's household;

g. If the services were being performed in a day care center, a statement:

1. that the day care center complies with all applicable laws and regulations of the state of residence,

2. that the day care center provides care for more than 6 individuals (other than individuals residing at
the center), and

3. of the amount of fee paid to the provider.

h. If the Participant is married, a statement containing the following:

1. the Spouse's salary or wages, if he or she is employed, or

2. if the Participant's Spouse is not employed, that

i. he or she is incapacitated, or

ii. he or she is a full-time student attending an educational institution, and the months of the year
during which he or she attends such institution.

i. Claims for reimbursement. If a Participant fails to submit a claim within 90 days after the end of the Plan
Year, those claims shall not be considered for reimbursement by the Administrator.



01. PLAN ADMINISTRATION

The Employer shall be the Administrator, unless the Employer elects otherwise. The Employer may appoint any
person or persons, including, but not limited to, one or more Employees of the Employer, to perform the duties of
the Administrator. Any person so appointed shall signify acceptance by filing written acceptance with the
Employer. An Administrator may resign by delivering a written resignation to the Employer or may be removed by
the Employer by delivery of written notice of removal, to take effect at a date specified therein, or upon delivery if
no date is specified. Upon the resignation or removal of any individual performing the duties of the Administrator,
the Employer may designate a successor. The Employer shall be empowered to appoint and remove the
Administrator from time to time as it deems necessary for the proper administration of the Plan to ensure that the
Plan is being operated for the exclusive benefit of the Employees entitled to participate in the Plan in accordance
with the terms of the Plan and the Code.

The operation of the Plan shall be under the supervision of the Administrator. It shall be a principal duty of the
Administrator to see that the Plan is carried out in accordance with its terms, and for the exclusive benefit of
Employees entitled to participate in the Plan. The Administrator shall have full power and discretion to administer
the Plan in all of its details and determine all questions arising in connection with the administration,
interpretation, and application of the Plan. The Administrator may establish procedures, correct any defect,
supply any information, or reconciles any inconsistency in such manner and to such extent as shall be deemed
necessary or advisable to carry out the purpose of the Plan. The Administrator shall have all powers necessary
or appropriate to accomplish the Administrator's duties under the Plan. The Administrator shall be charged with
the duties of the general administration of the Plan as set forth under the Plan, including, but not limited to, in
addition to all other powers provided by this Plan:

a. To make and enforce such procedures, rules and regulations as the Administrator deems necessary or
proper for the efficient administration of the Plan;

b. To interpret the provisions of the Plan, the Administrator's interpretations thereof in good faith to be final
and conclusive on all persons claiming benefits by operation of the Plan;

c. To decide all questions concerning the Plan and the eligibility of any person to participate in the Plan and
to receive benefits provided by operation of the Plan;

d. To reject elections or to limit contributions or Benefits for certain highly compensated participants if it
deems such to be desirable in order to avoid discrimination under the Plan in violation of applicable
provisions of the Code;

e. To provide Employees with a reasonable notification of their benefits available by operation of the Plan and
to assist any Participant regarding the Participant's rights, benefits or elections under the Plan;

f. To keep and maintain the Plan documents and all other records pertaining to and necessary for the
administration of the Plan;

g. To review and settle all claims against the Plan, to approve reimbursement requests, and to authorize the
payment of benefits if the Administrator determines such should be paid. This authority specifically permits
the Administrator to settle disputed claims for benefits and any other disputed claims made against the
Plan;

h. To establish and communicate procedures to determine whether a medical child support order is qualified;
and

i. To appoint such agents, counsel, accountants, consultants, and other persons or entities as may be
required to assist in administering the Plan.

Any procedure, discretionary act, interpretation or construction taken by the Administrator shall be done in a
nondiscriminatory manner based upon uniform principles consistently applied and shall be consistent with the
intent that the Plan shall continue to comply with the terms of Code Section 125 and the Treasury regulations
thereunder.

02. EXAMINATION OF RECORDS

The Administrator shall make available to each Participant, Eligible Employee and any other Employee of the
Employer, for examination at reasonable times during normal business hours, such records as pertain to their
interest under the Plan.

03. PAYMENT OF EXPENSES

Any reasonable administrative expenses shall be paid by the Employer unless the Employer determines that
administrative costs shall be borne by the Participants under the Plan or by any Trust Fund which may be
established hereunder. The Administrator may impose reasonable conditions for payments, provided that such
conditions shall not discriminate in favor of highly compensated employees.

VIII. ARTICLE - ADMINISTRATION



04. INSURANCE CONTROL CLAUSE

In the event of a conflict between the terms of this Plan and the terms of an Insurance Contract of an
independent third party Insurer or other benefit program that is self-insured whose product is then being used in
conjunction with this Plan, the terms of the Insurance Contract shall control as to those Participants receiving
coverage under such Insurance Contract. For this purpose, the Insurance Contract shall control in defining the
persons eligible for insurance, the dates of their eligibility, the conditions which must be satisfied to become
insured, if any, the benefits Participants are entitled to and the circumstances under which insurance terminates.

05. INDEMNIFICATION OF ADMINISTRATOR

The Employer agrees to indemnify and to defend to the fullest extent permitted by law any Employee serving as
the Administrator or as a member of a committee designated as Administrator (including any Employee or former
Employee who previously served as Administrator or as a member of such committee) against all liabilities,
damages, costs and expenses (including attorney's fees and amounts paid in settlement of any claims approved
by the Employer) occasioned by any act or omission to act in connection with the Plan, if such act or omission is
in good faith.



01. AMENDMENT

The Employer, at any time or from time to time, may amend any or all of the provisions of the Plan without the
consent of any Employee or Participant. No amendment shall have the effect of modifying any benefit election of
any Participant in effect at the time of such amendment, unless such amendment is made to comply with
Federal, state and local laws, statutes and regulations.

02. TERMINATION

The Employer reserves the right to terminate this Plan, in whole or in part, at any time. In the event the Plan is
terminated, no further contributions shall be made. Benefits under any Insurance Contract shall be paid in
accordance with the terms of the Insurance Contract.

No further additions shall be made to the Health Flexible Spending Account or Dependent Care Flexible
Spending Account, but all payments from such accounts shall continue to be made according to the elections in
effect until 90 days after the termination date of the Plan. Any amounts remaining in any such fund or account as
of the end of such period shall be forfeited and deposited in the benefit plan surplus after the expiration of the
filing period.

IX. ARTICLE - AMENDMENT OR TERMINATION OF PLAN



01. PLAN INTERPRETATION

All provisions of this Plan shall be interpreted and applied in a uniform, nondiscriminatory manner. This Plan
shall be read in its entirety and not severed except as provided in the Section titled: "Severability".

02. GENDER AND NUMBER

Wherever any words are used herein in the masculine, feminine or neuter gender, they shall be construed as
though they were also used in another gender in all cases where they would so apply, and whenever any words
are used herein in the singular or plural form, they shall be construed as though they were also used in the other
form in all cases where they would so apply.

03. WRITTEN DOCUMENT

This Plan, in conjunction with any separate written document which may be required by law, is intended to satisfy
the written Plan requirement of Code Section 125 and any Treasury regulations thereunder relating to cafeteria
plans.

04. EXCLUSIVE BENEFIT

This Plan shall be maintained for the exclusive benefit of the Employees who participate in the Plan.

05. PARTICIPANT'S RIGHTS

This Plan shall not be deemed to constitute an employment contract between the Employer and any Participant
or to be a consideration or an inducement for the employment of any Participant or Employee. Nothing contained
in this Plan shall be deemed to give any Participant or Employee the right to be retained in the service of the
Employer or to interfere with the right of the Employer to discharge any Participant or Employee at any time
regardless of the effect which such discharge shall have upon him as a Participant of this Plan.

06. ACTION BY THE EMPLOYER

Whenever the Employer under the terms of the Plan is permitted or required to do or perform any act or matter or
thing, it shall be done and performed by a person duly authorized by the Employer.

07. EMPLOYER'S PROTECTIVE CLAUSES

a. Insurance purchase. Upon the failure of either the Participant or the Employer to obtain the insurance
contemplated by this Plan (whether as a result of negligence, gross neglect or otherwise), the Participant's
Benefits shall be limited to the insurance premium(s), if any, that remained unpaid for the period in
question and the actual insurance proceeds, if any, received by the Employer or the Participant as a result
of the Participant's claim.

b. Validity of insurance contract. The Employer shall not be responsible for the validity of any Insurance
Contract issued hereunder or for the failure on the part of the Insurer to make payments provided for under
any Insurance Contract. Once insurance is applied for or obtained, the Employer shall not be liable for any
loss which may result from the failure to pay Premiums to the extent Premium notices are not received by
the Employer.

08. NO GUARANTEE OF TAX CONSEQUENCES

Neither the Administrator nor the Employer makes any commitment or guarantee that any amounts paid to or for
the benefit of a Participant under the Plan will be excludable from the Participant's gross income for federal or
state income tax purposes, or that any other federal or state tax treatment will apply to or be available to any
Participant. It shall be the obligation of each Participant to determine whether each payment under the Plan is
excludable from the Participant's gross income for federal and state income tax purposes, and to notify the
Employer if the Participant has reason to believe that any such payment is not so excludable. Notwithstanding
the foregoing, the rights of Participants under this Plan shall be legally enforceable.

09. INDEMNIFICATION OF EMPLOYER BY PARTICIPANTS

If any Participant receives one or more payments or reimbursements under the Plan that are not for a permitted
Benefit, such Participant shall indemnify and reimburse the Employer for any liability it may incur for failure to
withhold federal or state income tax or Social Security tax from such payments or reimbursements. However,
such indemnification and reimbursement shall not exceed the amount of additional federal and state income tax
(plus any penalties) that the Participant would have owed if the payments or reimbursements had been made to
the Participant as regular cash compensation, plus the Participant's share of any Social Security tax and
Medicare tax that would have been paid on such compensation, less any such additional income tax, Social
Security tax, and Medicare tax actually paid by the Participant.

10. FUNDING

X. ARTICLE - MISCELLANEOUS



Unless otherwise required by law, contributions to the Plan need not be placed in trust or dedicated to a specific
Benefit, but may instead be considered general assets of the Employer. Furthermore, and unless otherwise
required by law, nothing herein shall be construed to require the Employer or the Administrator to maintain any
fund or segregate any amount for the benefit of any Participant, and no Participant or other person shall have
any claim against, right to, or security or other interest in, any fund, account or asset of the Employer from which
any payment under the Plan may be made.

11. GOVERNING LAW

This Plan is governed by the Code and the Treasury regulations issued thereunder (as they might be amended
from time to time). In no event does the Employer guarantee the favorable tax treatment sought by this Plan. To
the extent not preempted by Federal law, the provisions of this Plan shall be construed, enforced and
administered according to the laws of Oregon.

12. SEVERABILITY

If any provision of the Plan is held invalid or unenforceable, its invalidity or unenforceability shall not affect any
other provisions of the Plan, and the Plan shall be construed and enforced as if such provision had not been
included herein.

13. CAPTIONS

The captions contained herein are inserted only as a matter of convenience and for reference, and in no way
define, limit, enlarge or describe the scope or intent of the Plan, nor in any way shall affect the Plan or the
construction of any provision thereof.

14. CONTINUATION OF COVERAGE (COBRA)

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan subject to the
continuation coverage requirement of Code Section 4980B becomes unavailable, each Participant will be
entitled to continuation coverage as prescribed in Code Section 4980B, and related regulations. This Section
shall only apply if the Employer employs at least twenty (20) employees on more than 50% of its typical business
days in the previous calendar year.

15. FAMILY AND MEDICAL LEAVE ACT (FMLA)

Notwithstanding anything in the Plan to the contrary, in the event any benefit under this Plan becomes subject to
the requirements of the Family and Medical Leave Act and regulations thereunder, this Plan shall be operated in
accordance with Regulation 1.125-3.

16. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

Notwithstanding anything in this Plan to the contrary, this Plan shall be operated in accordance with HIPAA and
regulations thereunder.

17. UNIFORM SERVICES EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and service credit with respect
to qualified military service shall be provided in accordance with the Uniform Services Employment And
Reemployment Rights Act (USERRA) and the regulations thereunder.

18. QUALIFIED RESERVIST DISTRIBUTIONS

Notwithstanding any provision of this Plan to the contrary, a Participant may elect to receive a distribution of
certain funds from his or her Health Flexible Spending Account if the following criteria is met:

1. The Participant is a Qualified Reservist as defined in the Section titled: "Definitions".
2. The Participant is ordered or called to active duty for a period in excess of 180 days or more, or for an

indefinite period. If the period is less than 180 days, a Qualified Reservist Distribution is not allowed unless
there are subsequent orders or calls for duty that increase the total period of active duty to 180 days or
more.

3. The Participant has provided the Plan Administrator with a copy of the order or call to active duty and;
4. The request for distribution is made during the period beginning with the order or call to duty and ending

on the last day of the Plan Year (or Grace Period if applicable) in which the order or call to duty occurred.
The Participant delivers a written election to the Plan Administrator in a form designated or requested by
the Plan Administrator.

The amount of the QRD shall be the amount contributed to the account as of the date of the QRD request minus
reimbursements received as of the date of the QRD request.

19. COMPLIANCE WITH HIPAA PRIVACY STANDARDS

a. Application. If any benefits under this Cafeteria Plan are subject to the Standards for Privacy of
Individually Identifiable Health Information (45 CFR Part 164, the "Privacy Standards"), then this Section
shall apply.



b. Disclosure of PHI. The Plan shall not disclose Protected Health Information to any member of the
Employer's workforce unless each of the conditions set out in this Section are met. "Protected Health
Information" shall have the same definition as set forth in the Privacy Standards but generally shall mean
individually identifiable information about the past, present or future physical or mental health or condition
of an individual, including information about treatment or payment for treatment.

c. PHI disclosed for administrative purposes. Protected Health Information disclosed to members of the
Employer's workforce shall be used or disclosed by them only for purposes of Plan administrative
functions. The Plan's administrative functions shall include all Plan payment functions and health care
operations. The terms "payment" and "health care operations" shall have the same definitions as set out in
the Privacy Standards, but the term "payment" generally shall mean activities taken to determine or fulfill
Plan responsibilities with respect to eligibility, coverage, provision of benefits, or reimbursement for health
care. Genetic information will not be used or disclosed for underwriting purposes.

d. PHI disclosed to certain workforce members. The Plan shall disclose Protected Health Information only
to members of the Employer's workforce who are authorized to receive such Protected Health Information,
and only to the extent and in the minimum amount necessary for that person to perform his or her duties
with respect to the Plan. "Members of the Employer's workforce" shall refer to all employees and other
persons under the control of the Employer. The Employer shall keep an updated list of those authorized to
receive Protected Health Information.

1. An authorized member of the Employer's workforce who receives Protected Health Information shall
use or disclose the Protected Health Information only to the extent necessary to perform his or her
duties with respect to the Plan.

2. In the event that any member of the Employer's workforce uses or discloses Protected Health
Information other than as permitted by this Section and the Privacy Standards, the incident shall be
reported to the Plan's privacy officer. The privacy officer shall take appropriate action, including:

i. investigation of the incident to determine whether the breach occurred inadvertently, through
negligence or deliberately; whether there is a pattern of breaches; and the degree of harm
caused by the breach;

ii. appropriate sanctions against the persons causing the breach which, depending upon the
nature of the breach, may include oral or written reprimand, additional training, or termination
of employment;

iii. mitigation of any harm caused by the breach, to the extent practicable; and

iv. documentation of the incident and all actions taken to resolve the issue and mitigate any
damages.

e. Certification. The Employer must and hereby does provide certification to the Plan that it agrees to adopt
all required provisions as mandated under HIPAA for all non-exempt group health plans, including the
following:

1. Not use or further disclose the information other than as permitted or required by the Plan documents
or as required by law;

2. Ensure that any agent or subcontractor, to whom it provides Protected Health Information received
from the Plan, agrees to the same restrictions and conditions that apply to the Employer with respect
to such information;

3. Not use or disclose Protected Health Information for employment-related actions and decisions or in
connection with any other benefit or employee benefit plan of the Employer;

4. Report to the Plan any use or disclosure of the Protected Health Information of which it becomes
aware that is inconsistent with the uses or disclosures permitted by this Section, or required by law;

5. Make available Protected Health Information to individual Plan members in accordance with Section
164.524 of the Privacy Standards;

6. Make available Protected Health Information for amendment by individual Plan members and
incorporate any amendments to Protected Health Information in accordance with Section 164.526 of
the Privacy Standards;

7. Make available the Protected Health Information required to provide an accounting of disclosures to
individual Plan members in accordance with Section 164.528 of the Privacy Standards;

8. Make its internal practices, books and records relating to the use and disclosure of Protected Health
Information received from the Plan available to the Department of Health and Human Services for
purposes of determining compliance by the Plan with the Privacy Standards;

9. If feasible, return or destroy all Protected Health Information received from the Plan that the
Employer still maintains in any form, and retain no copies of such information when no longer



needed for the purpose for which disclosure was made, except that, if such return or destruction is
not feasible, limit further uses and disclosures to those purposes that make the return or destruction
of the information infeasible; and

10. Ensure the adequate separation between the Plan and members of the Employer's workforce, as
required by Section 164.504(f)(2)(iii) of the Privacy Standards.

20. COMPLIANCE WITH HIPAA ELECTRONIC SECURITY STANDARDS

Under the Security Standards for the Protection of Electronic Protected Health Information (45 CFR Part 164.300
et. seq., the "Security Standards"):

a. Implementation. The Employer agrees to implement reasonable and appropriate administrative, physical
and technical safeguards to protect the confidentiality, integrity and availability of Electronic Protected
Health Information that the Employer creates, maintains or transmits on behalf of the Plan. "Electronic
Protected Health Information" shall have the same definition as set out in the Security Standards, but
generally shall mean Protected Health Information that is transmitted by or maintained in electronic media.

b. Agents or subcontractors shall meet security standards. The Employer shall ensure that any agent or
subcontractor to whom it provides Electronic Protected Health Information shall agree, in writing, to
implement reasonable and appropriate security measures to protect the Electronic Protected Health
Information.

c. Employer shall ensure security standards. The Employer shall ensure that reasonable and appropriate
security measures are implemented to comply with the conditions and requirements set forth in the
Section titled: "Compliance with HIPAA Privacy Standards".

21. MENTAL HEALTH PARITY AND ADDICTION EQUITY ACT

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Mental Health Parity and
Addiction Equity Act and ERISA Section 712.

22. GENETIC INFORMATION NONDISCRIMINATION ACT (GINA)

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Genetic Information
Nondiscrimination Act.

23. WOMEN'S HEALTH AND CANCER RIGHTS ACT

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Women's Health and Cancer
Rights Act of 1998.

24. NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT

Notwithstanding anything in the Plan to the contrary, the Plan will comply with the Newborns' and Mothers'
Health Protection Act.



 By:
 

 Name:
 

 Title:
 

Execution Agreement

IN WITNESS WHEREOF, Hood River County has caused its authorized officer to execute this amended and restated Plan document as of
______________________, the same to be effective October 01, 2020, unless otherwise indicated herein.

Hood River County



 By:
 

 Name:
 

 Title:
 

CERTIFICATE OF RESOLUTION
The undersigned authorized representative of Hood River County (the Employer) hereby certifies that the following resolutions were duly
adopted by the governing body of the Employer on ______________________, and that such resolutions have not been modified or rescinded
as of the date hereof:

RESOLVED, that the form of amended and restated Welfare Benefit Plan, effective October 01, 2020, presented to this meeting (and a copy of
which is attached hereto) is hereby approved and adopted, and that the proper agents of the Employer are hereby authorized and directed to
execute and deliver to the Administrator of said Plan one or more counterparts of the Plan.

RESOLVED, that the Administrator shall be instructed to take such actions that the Administrator deems necessary and proper in order to
implement the Plan, and to set up adequate accounting and administrative procedures for the provision of benefits under the Plan.

RESOLVED, that the proper agents of the Employer shall act as soon as possible to notify the employees of the Employer of the adoption of the
Plan and to deliver to each employee a copy of the Summary Plan Description of the Plan, which Summary Plan Description is attached hereto
and is hereby approved.

The undersigned further certifies that attached hereto as Exhibits, are true copies of Hood River County's Benefit Plan Document and Summary
Plan Description approved and adopted at this meeting.

Hood River County
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