
 

 

To reque st translation or disability -related accommodations, please contact us at 

cfcc@clackamas.us  | 503 -655 -8840 . 

Si quiere solicitar servicios de traducción o adaptaciones para la discapacidad, 

contáctenos en/al cfcc@clackamas.us  | 503 -655 -8840 . 

Чтобы запросить перевод или приспособления, связанные с инвалидностью, 

пожалуйста, свяжитесь с нами по: cfcc@clackamas.us  | 503 -655 -8840 . 

Щоб попросити переклад або спеціальні послуги для осіб з особливими 

потребами, зверніться до нас, скориставшись такими контактними даними: 

cfcc@clackamas.us  | 503 -655 -8840 . 

如需翻译服务或残障相关的协助，请与我们联系：cfcc@clackamas.us  | 503 -655 -8840

。 

Để yêu c ầu d ịch v ụ  d ịch thu ật ho ặc đi ều ch ỉnh liên quan đ ến tình tr ạng khuy ết tật, 

vui lòng liên h ệ với chúng tôi qua  cfcc@clackamas.us  | 503 -655 -8840 . 



 
       Mary Rumbaugh 

               Director 
 
 

 

Healthy Families. Strong Communities. 
2051 Kaen Road, Oregon City, OR 97045 Phone (503) 650-5697 Fax (503) 655-8677 

Clackamas.us/h3s 
 

October 22, 2026       BCC Agenda Item: _____________ 
 
Board of County Commissioners 
Clackamas County 

Approval of an Intergovernmental Agreement from Oregon Department of Human Services for 
Supplemental Nutrition Assistance Program Training and Employment Program.                               

Grant value is $174,997.53 for 1 year. Funding is through Oregon Department of Human Services                  
and a required match of $174,997.53 in Budgeted County General Funds.   

 
 

Previous Board Action/Review:  BCC Approval to Apply: 20260430 III.E.4 
Performance Clackamas: Vibrant Economy 
Counsel Review: Yes, Andrew Naylor    Procurement Review: N/A 
Contact Person: Nicole Martin      Contact Phone: 503-867-7500 
 
 
EXECUTIVE SUMMARY: The Children, Family & Community Connections Division (CFCC) of the Health, 
Housing and Human Services Department requests the approval of a revenue Intergovernmental Agreement 
from Oregon Department of Human Services (ODHS) for the Supplemental Nutrition Assistance Training and 
Employment Program (STEP).  STEP helps recipients gain skills and find work that moves them forward to 
self-sufficiency.  Participants have access to training, support services and job placement to help them enter 
and move up in the workforce. CFCC has received STEP funding for the past nine fiscal years. 

The program is especially important given that more people will be required to meet work requirements to 
maintain their federal benefits through recent legislation. This funding opportunity provides a direct 1:1 match 
of funding, allowing CFCC to double the impact of the funding provided by the County. County General funds 
are budgeted for this purpose. 

Approximately 120 residents will be served.  

Grant Value is $174,997.53 for services from October 1, 2026 through September 30, 2027.  Matching funds 
are $174,997.53 in budgeted County General Funds.  

RECOMMENDATION: Staff respectfully requests the Board of County Commissioners approve this Grant 
Application Lifecycle form and authorize Craig Roberts or his designee to sign on behalf of Clackamas County.  

 
 
Respectfully submitted, 
 
 
Mary Rumbaugh 
Director, Health, Housing and Human Services 
 

For Filing Use Only 
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Agreement Number 188136-0 

STATE OF OREGON
INTERGOVERNMENTAL AGREEMENT 

  

ODHS ” and

Clackamas County
Acting by and through its Health, Housing, and Human Services

Children, Family and Community Connections Division 
821 Main Street, Oregon City, OR 97045

Attention: Stephanie Radford
Telephone: 971-337-5852

Email address: sradford@clackamas.us

County

ODHS’

Office of Self-Sufficiency Programs
OEP/SNAP Employment and Training

500 Summer Street NE
Salem, OR 97301

Agreement Administrator: Christine Doody or delegate
Telephone: 971-600-4503

Email address: CHRISTINE.B.DOODY@odhs.oregon.gov 
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1. Effective Date and Duration

October 1, 2026 

e 

September 30, 2027   
 

County  

2. Agreement Documents

a. 
 

 1:  
 2: Payment and  
 3: Special  
   
   
   

 
in it; t

not specified  

b. 

 

 
  and  

3. Consideration  

a. The maximum not-to-
 $174,997.53  

ODHS -to-exceed 
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b. ODHS only

 

4. Contractor Determination
ODHS

    

 
  

5. County Proof of Insurance and Certification

a. County Proof of Insurance

  

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:  

If County is self-

-
 

 _______________________________________  

Policy #:  ____________________________________________   ________________  

b. Certification  

  
180

 

 T

against County
; 
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in Section 5

 

 County and County’s employees and agents  

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

 County is not listed on the non-

- : 
https://www.sam.gov/SAM;  

 

 

 

 

 
; and 

 County’s  
to ODHS  If this 

shall ODHS 
10 days
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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY ACKNOWLEDGES 
THAT IT HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES TO BE 
BOUND BY ITS TERMS AND CONDITIONS. 

COUNTY: YOU WILL NOT BE PAID FOR WORK PERFORMED PRIOR TO 
NECESSARY STATE APPROVALS  

6. Signatures

 Each copy of the 
 

Clackamas County, acting by and through its Health, Housing and Human 
Services Children, Family and Community Connections Division 
By: 

     

Title       Date 

Clackamas County Counsel Approved for Legal Sufficiency  
By: 

     

Title       Date 

State of Oregon, acting by and through its Oregon Department of Human Services 
By: 

     

Title       Date 

Approved for Legal Sufficiency: 

 9/28/2026
  Date 
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7. County Assurance Statements.

 Assurance Statement Instructions:   Agency 
Initials 

I County  

II 
 

 

III
 

 

IV 

 

 

V 
County 

 

 

VI 
County as 50% match to implement the SNAP 

-
 

VII 
County 
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EXHIBIT A

Part 1 
Statement of Work

1. Purpose  

County

 

County 
-

County

 
2. Definitions. Capitalized terms not defined in this Agreement are 

defined in the applicable OARs. 

a. “Activity” -001-

b. “Assessment” -001-

c. “Case Plan” -001-  

d. “Case Management” h -001-

e. “Component” 

-001-  

f. Deliverable(s)” means all items that County 
 

g. FFY
 

h. iMatchSkills™ Database

™  

 

i. “Orientation” -001-0020 
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j. Participant

County 
 

k. “Support Services”

l. Work

 

3. The Department of Human Services (ODHS) shall determine the 
following:

a.  

b.  

c. 
-

135-  

The authority to determine eligibility for SNAP E&T services resides 
exclusively with ODHS. 

4. Participants of the SNAP E&T Program: 

a.  

b.  

c. 
 

a. Non-  

b.  

d.  

5. County shall be responsible for all of the following: 

a. 

 

b. 
-

™ 
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c.
™ 

 
County

 

d.
™ 

include: 

 ™ 

County
County 

 

 

 
 

 
™  

County 
™ 

 

e. 
Exhibit A, Part 2 

(2)

f.
Section 6 Exhibit A, Part 1

County

County 

g. 
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h.
County

 

Case Management Services include: 

successful in t  

 

i. 

 

6. SNAP E&T Program Requirements: 

County 
County’s SNAP E&T 

County 

County 
 

a. SNAP E&T Orientation. 

County
County

County 
 

b. SNAP E&T Assessment. 

County 
County

-on-one 
 

(1)  

(2)  
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(3)

(4)

(5)  

(6)  

(7)  

(8)

(9)

(10)  

(11)  

(12) -  

(13)

(14)  

(15)  

c. SNAP E&T Case Plan. 

(1)  
 and County 

County’s 

County

SNAP E&T 

 

(2) 
minimum: 

(a) -  

(b)  

(c) 
County 

 

(d) County’s SNAP 

 

(e)  
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(f)
County

(3) County 
 

d. SNAP E&T Components. 

County

County  
(1) d 

County 
 

(a) 
 

(b) 
 

(c)  

(d) 
 

(e)  

(f)  

(g)  

(h)  

(i) On-The-  

(j) -  

(k) 

(l) -
 

(m) 

(n) Self-

(o) -  

(p)  

(q)  
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(r) and

(s) -

(2) County
including: 

(a)  
(b) -
(c)
(d) On-

Section (2)(a) (d) prior to 
components: 

(e) Hour Verification: 

 

(f) Worksite Agreement (WSA): 

 

(g) Subsidized Employment Training Plan: 

 

(h) Evaluation Tracker: 

(i) SE Placement Approval Form: 

 

(j) 

 

(3) 
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e. SNAP E&T Support Services. 

(1) SNAP E&T 
E&T 

SNAP E&T 

’s 
SNAP E&T 

(2) 

 

(3) County -

 

(4) All SNAP 

 

(5) 
County 

Section 2. Exhibit A, 
Part 2, “Payment and Financial Reporting”  of this 

 

f. Provider Determinations. 

County 
County County 

County must 
notify ODHS within ten days of such determination. 
(1) 

 

g. Services for Individuals 16 or 17 Years of Age. 

(1) - -
County 
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(2) I

County  

(3) 

County ™  

h. Federal Illegal Activities. 

(1)

 

(2) -medicinal and non-

County 
County

 

i. Civil Rights. 

ees 

-
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P
This includes: 
(1)  

(2)

(3) Including the USDA Non-

(a) 

 

(b) The full non-
at: - -

-statement- -fns-  

(c) 

 

“This institution is an equal opportunity provider.”
(4) 

(5) County

the names of County 

 

(6) This product was funded by USDA” 
 

(a) 
 

(b) 
 

(7) Limited English Proficiency (LEP) Access. 
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(8) 
 

(a)  

(b)

(c) In-

(d) Scheduled  

(9) 

 

(10) 

County
-  

(11) 

a metho -
 

(12) Americans with Disabilities Act (ADA) Accommodations. 
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-

 

j. County Required Training. 

any 
funding: 
(1) ODHSOHA – –

 

(2) ODHSOHA – –
 

 

(3) ODHSOHA – OEP LET –  

(4) ODHS/OHA - ISPO - 
  

(5)  identified in this  
 

k. Performance Reporting. 

County 

County
Section l., “Agreement Performance 

Measures”  of this Exhibit A, Part 1, “Statement of Work”

™ 
™ County

 
l. Agreement Performance Measures. 

(1) Target Number.

(a)
County
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(b)
2027: – 
120

(2) Number of SNAP E&T Participants Served Criteria. 

County

(a) and SNAP E&T 
Assessment and E&T 
County 

(b)

 

m. SNAP E&T Program Review. 

County

 
(1) ing an account of County

 Section l., 
“Agreement Performance Measures” Exhibit A, Part 
1, “Statement of Work”  

(2) 

-sufficiency of SNAP E&T 
 

(3) County 
-

 

n. Counties with Sub-Contractors. 

Counties 

 

all 
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(1)

Contractor will implement and follow all applicable Federal laws, 
rules, and regulations outlined in this Contract for civil rights 
compliance.” 

7. Program Findings for Non-Compliance.

-
 

a. 
County 

b. 

County 
County 

non-  

c. 
  

8. Specifications or Performance Standards County 
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EXHIBIT A

Part 2 
Payment and Invoicing 

1. Payment Provisions  

a. County
specified in Section 1. Effective Date and Duration”

County -to-exceed 
amount as specified in Section 3. Consideration” of this 

 

 

  

Total Budget: $174,997.53 

 

(2) 
Although the parties anticipate federal approval for 

subsequent FFYs, neither the amount nor required federal 
approval is guaranteed. 

 

(a) s and  

-
County 

 

(b) 

ODHS  
County

County 
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(c) 

to County
County 

 

b. County Invoice  

 County 

 
County 

County  

 County 

The   

(a) 
 

(b) ™ 
attached to that  

(c) 
 

(d)  

 
County
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Section (7)

 County 

™  

County

County  

 

30 
calendar days after the end of the Federal Fiscal Year 
service quarter County

dates: 

(a) – 
31 

(b) – 

(c) –  

(d) –  

 
payment is issued to County

 -  

 
 

1. Travel and Other Expenses County 
 Section 1.a. of this 

Exhibit A, Part 2, “Payment and Invoicing”  
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EXHIBIT A

Part 3 
Special Provisions 

1. Confidentiality of Client Information  

a.

the client’s
a mino

 

b. 

 
 

c. ODHS  
ODHS  

2. Amendments  

a. ODHS  

 ODHS may extend the  
up to a total  5 

 The 

ODHS
 

 ODHS 
the life of the   of the 

ODHS  

 

b. ODHS 
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; 

  

c. 

 
 

 All amendments 
22 ” of this 

 
3. County Requirements to Report Abuse of Certain Classes of Persons

a. 

 
 15;
 

0 95 ; 
  Facilities 

 and 
 

 
b. 

-855-503-

 County does not need to  
y   

1. Background Checks  As a condition of this County 
that each of County

 
ODHS 
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County 

 
  

a. County

 County

 ODHS-

-

County  

 -

County

 

 -  -

 

b. 
-  

 
 ODHS-

; 
County

County 
 

access to ODHS-
funds; 



188136-0/sml Page 27 of 55 
ODHS IGA County  Updated: 7/8/2026 

 

County

 

 

 
 

 County  

 

County 
 

ODHS-
 

 

this  ODHS-

 

 

 County 

County any and all 
Adult 

P S  Child P S case 
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County
ODHS

 

 ODHS 
ing access to ODHS-

 

 ODHS 

 

 ODHS 
County 

 
ODHS-

client funds if ODHS is notified of:  

 

;  

 
;  

 
 

 County 

 

c. If the position of the County

the Nati

County 
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ODHS-

d. County 

 ODHS-
County notes a 

County 

 ODHS-
County shall 

ODHS 
 ODHS-

ODHS-

 County 

 

County ODHS 
County 

 ODHS-
 Unless ODHS 

 
access to ODHS-

 
County County

ODHS  

e. 
County has access to ODHS-

 if County 
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https://www.treasury.gov/resource-center/sanctions/SDN-
List/Pages/default.aspx, is listed on the non-

- found 
at: https://www.sam.gov/SAM County shall notify the ODHS  

-

f. County 
ODHS 

5

g. 
 

 

h. If ODHS
County
ODHS ODHS’s 

 

4. Equal Access to Services  

 
 

5. Media Disclosure  

ODHS  
ODHS  

The ODHS -
 

6. Nondiscrimination  ODHS 
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EXHIBIT B

Standard Terms and Conditions 

1. Governing Law, Consent to Jurisdiction  

s 
s 

 
 

y 

The 

 

2. Compliance with Law  and 

c

in the conduct of all p

luding County 
and ODHS

 ODHS to act in 
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3. Independent Contractors

 

4. Representations and Warranties  

a.

 

  

 County is a 
 No 

 

  

 

 -
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b. ODHS

  ODHS  

 

ODHS of 

ODHS 

ODHS ODHS 
 

ODHS of 

 

  
ODHS 

ODHS

 

c. Warranties Cumulative  
 

5. Funds Available and Authorized Clause  

a. 
conditioned upon ODHS 

ODHS
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ODHS  Nothing in 

 
ODHS

 

b. Payment Method

expe

the County 

ODHS-

 

6. Recovery of Overpayments  
ODHS

ODHS

 

shall notify ODHS 
8   

7. Ownership of Intellectual Property  

a. Definitions  As used in this Section

 County ” 
County  
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” means any intellectual 
ODHS County

b.
ODHS

to ODHS - -

 7 on 
ODHS  
Section 7 1  

c. ODHS 

ODHS 

ODHS 

ODHS  To the extent that 
ODHS 

ODHS 
- -

 

d. 

ODHS 

 

8. County Default  
 

a. 
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b.
ODHS

c. 

-

 

d.

-

-

 

 

9. ODHS Default  ODHS 
 

a. ODHS 
 

b. ODHS 

ODHS  
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10. Termination

a. County Termination

 
notice to ODHS; 

 ODHS

 

 ODHS ODHS is in 

30-day 
 

 ODHS

 

b. ODHS Termination  ODHS  

 
notice to County; 

 ODHS does 

ODHS 
ODHS

 
ODHS

ODHS
ODHS 

ODHS in 
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ODHS no 

 

ODHS may specify in the notice; 

 

that Count
 

ODHS 

c. Mutual Termination

 

11. Effect of Termination  

a. Entire Agreement  

ODHS
 

 
 

b. Obligations and Liabilities  1
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12. Limitation of Liabilities

 

13. Insurance County shall to 

14. Records Maintenance; Access

 

 document 
 

 County 
ODHS

gation 
 County 

 

15. Information Privacy/Security/Access  

use any ODHS  
  apply ODHS its 

 access to such ODHS 
its 

the 
-

- - -

- -
 



188136-0/sml Page  of 55 
ODHS IGA County  Updated: 7/8/2026 

16. Force Majeure ODHS

ODHS  

ODHS

 

17. Assignment of Agreement, Successors in Interest

a.
ODHS  

ODHS  ODHS of any assignment 

ODHS 

b.

 

18. Alternative Dispute Resolution
 

-
 

19. Subcontracts
ODHS’  In 

ODHS

ODHS
7

20 2 ODHS
 

20. No Third Party Beneficiaries  ODHS 
 

ODHS ODHS
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21. Amendments

the
 

 

22. Severability  

 

23. Survival  18 20  
 28 

24. Notice

 fax
ODHS at the 

postal  
Section  

is  
mailing  fax is 

 T ODHS
fax ODHS  Any communication 

is  Any 
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ODHS: 
-03

  97301 
 Telephone: 503- -5818 
 Fax: 503-378-

25. Headings

 

26. Waiver  

 

27. Contribution   

a. 

” ”
”

-  
 

-
 

-   

b. 

ettlement actually and 
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 sole 
 

c.

lement actually and 

    

28. Indemnification by Subcontractors  County shall 
to  

 

 

 
  It 

against any and all Claim  

29. Stop-Work Order  ODHS County
the County 

 

 County shall immediately comply 
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-

 
ODHS 

 

a.

b.
10   

ODHS 
County

complete this  and the  
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EXHIBIT C

Subcontractor Insurance Requirements 

County -
 

County 
and 

 

 

County 
County

County shall 

include issuing stop 

County
County

- County

 

 

1. INSURANCE TYPES AND AMOUNTS 

a. WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY: 
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is a 

-of-
 

 

b. REQUIRED: 

(1) COMMERCIAL GENERAL LIABILITY: 

ucts and completed 

amount of not less than $  
less than $   

(2) AUTOMOBILE LIABILITY: 

-

than $  
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(3) PROFESSIONAL LIABILITY:

less than $

mad

2. EXCESS/UMBRELLA INSURANCE: 

-
-

 

 

3. ADDITIONAL COVERAGE REQUIREMENTS: 

-
-

-  
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4. ADDITIONAL INSURED:

-
-

5. WAIVER OF SUBROGATION: 

 

 

6. CONTINUOUS CLAIMS MADE COVERAGE: 

 

a. County
 

b.  

c.  



188136-0/sml Page  of 55 
ODHS IGA County  Updated: 7/8/2026 

 

7. CERTIFICATE(S) AND PROOF OF INSURANCE: 

County 

olicy language 

County 

 

8. NOTICE OF CHANGE OR CANCELLATION: 

County 
-  

9. INSURANCE REQUIREMENT REVIEW: 

ODHS/County 
County  

10. STATE ACCEPTANCE: 

County 
County

-
documents to ODHS/County
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EXHIBIT D

Federal Terms and Conditions 

General Applicability and Compliance   
Faith-

ounty shall comply a all 
to the extent 

that they 
 

1. Miscellaneous Federal Provisions  
 and 

Title VI and VII 

 as amended e

f
g

h

and i client 

 
  

2. Clean Air, Clean Water, EPA Regulations  

 7606

2 15
-
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ODHS

 

S

3. Energy Efficiency  

on Act 
-  

4. Truth in Lobbying  
 

a. 

 
b. 

 

 
c. 

 
 

d. 
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S of the

 
e. 

the 
 

f.

 

-

g. e f Section shall include 
 

o

 
h. 

S
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5. Resource Conservation and Recovery

Section 

 

6. Audits  

a. County shall comply  all s 
this 

 and  

b. If County expends $  

-

ODHS 
expends less than $  County 

 
  

7. Debarment and Suspension  
-

-

  This list contains the names of 

 

 

8. Pro-Children Act  
-  Section 6081 

 

9. Medicaid Services   
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10. Agency-based Voter Registration
the Agency-

 

11. Federal Intellectual Property Rights Notice

 

 

a. -

 

 
  

 
  

b. 
-

 

” 

c. 

  

12. Super Circular Requirements  

 

a. Property Standards

 

b. Procurement Standards
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c. Contract Provisions  

-  

13. Federal Whistleblower Protection
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