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Grant Agreement Number PO-44300-00048029
 

AMENDMENT TO 
STATE OF OREGON 

INTERGOVERNMENTAL GRANT AGREEMENT 
 

prefer free of charge. Contact the Agreement Administrator at the contact 
information found on page one of the original Agreement, as amended. We accept 
all relay calls. 

This is amendment number 1 (this ) to Grant Agreement Number 
PO-44300-00048029 

OHA  
 

Marion County Health & Human Services 
3160 Center St NE 

Salem, Salem 97301 
Attention: Troy Gregg 

Telephone: 503-361-2670 
E-mail address: tgregg@co.marion.or.us 

 
Recipient.

 
1. This Amendment shall become effective on July 1, 2026, provided all 

signatures in Section 6., below have been obtained. 

2. The Agreement is hereby amended as follows: 

a. to read as 
follows: language to be deleted or replaced is struck through; new 
language is underlined and bold. 

 Grant Funds and Disbursement Generally. 
The maximum not-to-exceed amount payable to Recipient under this 
Agreement is $9,500,000.008,502,500.00 Grant Funds
Grant Grantor OHA will not disburse Grant Funds to Recipient in 
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excess of the not-to-exceed amount and will not disburse Grant Funds 
until this Agreement has been executed. Grantor OHA will disburse 
the Grant to Recipient as described in Exhibit A, Part 2. 

The Not-to-Exceed (NTE) amount of the Grant Funds under this 
Agreement is based on projected tax revenues. Accordingly, the 
Grant Funds may be adjusted on an annual basis, up or down in 
accordance with this Agreement. 

b. 
to read as follows: language to be deleted or 

replaced is struck through; new language is underlined and bold. 

2.5 Additional Performance Requirements. 

a. Recipient must use evidence-based practice(s) or Tribal-based 
practices, or both, to meet the needs of the community 
Recipient serves. 

b. According to OAR 944-010-0010 (8) "Culturally and 
Linguistically Specific Services" means  quality substance 
use prevention, treatment, and recovery supports and 
services that are designed specifically for a distinct 
minoritized cultural community, developed based on the 
languages used and cultural values of the distinct 
minoritized cultural community and designed to elevate 
their voices and experiences, and that have the aim of 
enhancing emotional safety, belonging, and a shared 
collective cultural experience for healing and recovery 
among the distinct cultural community served. These 
services are primarily led and staffed by people that have 
extensive experience working with or being immersed in 
the same minoritized cultural community they serve or 
have a history of at least five years primarily serving the 
specified minoritized cultural community in a behavioral 
health  

c. Recipient must ensure that clients who are Black, Latinx, Native 
American, LGBTQIA2S+, Asian, Pacific Islander, houseless, 
incarcerated, veterans, or have lived experience of substance 
use disorder can access intersectional, culturally and 
linguistically specific and responsive services within 48 hours of 
seeking services. 

d. Attend Quarterly County BHRN Meeting, coordinated by 
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BHRN funded participants w/in the county, to promote 
shared goals, measure, and monitor progress toward 
collective goals, and to align efforts across systems. 

c. Exhibit A, Part 1, 4
add 4.5 only, to read as follows: language to be deleted 

or replaced is struck through; new language is underlined and bold. 

4. Client Data Collection and Service Area Reporting 

4.5 OHA may allow revisions to previously submitted quarterly 
reports within the current fiscal year (up to the past four 
quarters). Unless Recipient can demonstrate exigent 
circumstances, revisions beyond the current fiscal year are 
generally not accepted. All revision submissions require 
prior written approval from the assigned Grant 
Administrator (GA).

There is no set numerical limit on the number of revisions a 
Recipient may submit within the current fiscal year; 
however, revisions must be necessary to correct material 
errors, update incomplete data, or address identified 
compliance issues. Repeated or excessive revisions may 
prompt GA review to determine whether additional 
technical assistance, corrective action, or reporting 
controls are required.

All revisions must be clearly identified as revised 
submissions and must include a brief explanation of the 
changes made. All revisions must preserve the original 
submission record and maintain version control to ensure a 
complete audit trail. Recipients must retain documentation 
supporting both the original and revised submissions in 
accordance with record retention requirements. OHA 
reserves the right to restrict further revisions if edits 
compromise data integrity, audit traceability, or reporting 
timelines. 
 

d. Exhibit A, Part 2, Disbursement and Financial Reporting, 1. c. only, 
to read as follows: language to be deleted or replaced is struck 
through; new language is underlined and bold. 

c. Grantor Subject to the terms and conditions of this 
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Agreement, OHA will disburse the Grant to Recipient as follows: 

Disbursement Schedule for Recipient 
Disbursement 

Amounts (Total for 
Recipient) 

Beginning July 1, 2025, equal payments will be disbursed on a 
quarterly basis for the upcoming quarter no later than the 10th 
of the month at the start of the quarter 

$593,750.00 

Beginning July 1, 2026, equal payments will be disbursed 
on a quarterly basis for the upcoming quarter no later 
than the 10th of the month at the start of the quarter 

$510,625.00 

Total Payments for Recipient $9,500,000.00 
$8,502,500.00 

 
e. For activities performed on and after the effective date of this 

is hereby superseded 
and replaced in its entirety, as set forth in 

, attached hereto and incorporated herein by this reference. 

3. Except as expressly amended above, all other terms and conditions of the 
Agreement and any previous amendments are in full force and effect.  

4. Certification. Without limiting the generality of the foregoing, by signature 
on this Amendment, the undersigned hereby certifies under penalty of 
perjury that: 

a. Recipient acknowledges that the Oregon False Claims Act, ORS 

that is made by (or caused by) Recipient and that pertains to the 
Agreement or to the project for which the grant activities are being 
performed. Recipient certifies that no claim described in the previous 

act prohibited by ORS 180.755. The Oregon Attorney General may 
enforce the liabilities and penalties provided by the Oregon False 
Claims Act against Recipient, in addition to any remedies that may be 
available to OHA under the Agreement; 

b. of the 
Agreement is  

c. 
discriminated against and will not discriminate against minority, 
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women or emerging small business enterprises certified under ORS 
200.055 in obtaining any required subcontracts; 

d. 

Office of Foreign Assets Control of the United States Department of 
the Treasury and currently found at: https://www.treasury.gov/resource-
center/sanctions/SDN-List/Pages/default.aspx; 

e. Recipient is not listed on the non-procurement portion of the General 

procurement or Non-
https://www.sam.gov/SAM;  

f. Recipient is not subject to backup withholding because: 

(1) Recipient is exempt from backup withholding; 

(2) Recipient has not been notified by the IRS that Recipient is 
subject to backup withholding as a result of a failure to report 
all interest or dividends; or

(3) The IRS has notified Recipient that Recipient is no longer 
subject to backup withholding; and 

g. 
Security Number (SSN) provided to OHA is true and accurate. If this 
information changes, Recipient is required to provide OHA with the 
new FEIN or SSN within 10 days.  
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5. Recipient Information. Recipient shall provide the information set forth
below.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION 

Recipient Name (exactly as filed with the IRS): \coname1\ 

Street address: \add11\ 

City, state, zip code: \add21\ 

Email address: \email1\ 

Telephone: \phone1\ Telephone: \phone1\ 

Recipient Proof of Insurance. Recipient shall provide the following information 
upon submission of the signed Amendment. All insurance listed herein must be in 
effect prior to Amendment execution. 

\workerscompcompany1\ 

Policy #: \workerscompnumber1\ Expiration Date: 
\workerscompex
pdate1\ 

Marion County

3160 Center St NE

Salem, Or 97301

503-588-5409

county self-insured



PO-44300-00048029-1/aeb Page 7 of 11
OHA IGA Grant Amendment (reviewed by DOJ) Updated: 12/19/2025

RECIPIENT, BY EXECUTION OF THIS AMENDMENT, HEREBY ACKNOWLEDGES 
THAT RECIPIENT HAS READ THIS AMENDMENT, UNDERSTANDS IT, AND AGREES 
TO BE BOUND BY ITS TERMS AND CONDITIONS.

6. Signatures.

Marion County Health & Human Services
By:

\signer1\ \name1\
Authorized Signature Printed Name

\title1\ \date1\
Title Date

State of Oregon acting by and through its Oregon Health Authority
By:

\signer2\ \name2\
Authorized Signature Printed Name

\title2\ \date2\
Title Date

Approved by: Director, OHA Behavioral Health Division 
By:

\signer3\ \name3\
Authorized Signature Printed Name

\title3\ \date3\
Title Date

Approved for Legal Sufficiency:

Approved via e-mail by Lisa Gramp, Assistant Attorney General 3/23/2026
Oregon Department of Justice Date



SIGNATURE PAGE FOR
DRUG ADDICTION TREATMENT AND RECOVERY GRANT AGREEMENT

PO-44300-00048029 - HE-6696-25
between

MARION COUNTY and OREGON HEALTH AUTHORITY

MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:

__________________________________________________________________________________
Chair Date

__________________________________________________________________________________
Commissioner Date

__________________________________________________________________________________
Commissioner Date

Authorized Signature: ______________________________________________________________
Department Director or designee Date

Authorized Signature: ______________________________________________________________
Chief Administrative Officer Date

Reviewed by Signature: ______________________________________________________________
Marion County Legal Counsel Date

Reviewed by Signature: ______________________________________________________________
Marion County Contracts & Procurement Date
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EXHIBIT D 
OHA-Approved Budget 
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