
To request translation or disability-related accommodations, please contact us at 
cseverson@clackamas.us| 503-572-1575. 

Si quiere solicitar servicios de traducción o adaptaciones para la discapacidad, 
contáctenos en/al  cseverson@clackamas.us | 503-572-1575. 

Чтобы запросить перевод или приспособления, связанные с инвалидностью, 
пожалуйста, свяжитесь с нами по: cseverson@clackamas.us| 503-572-1575. 

Щоб попросити переклад або спеціальні послуги для осіб з особливими 
потребами, зверніться до нас, скориставшись такими контактними даними: 
cseverson@clackamas.us | 503-572-1575. 

如需翻译服务或残障相关的协助，请与我们联系：cseverson@clackamas.us | 503-
572-1575。

Để yêu cầu dịch vụ dịch thuật hoặc điều chỉnh liên quan đến tình trạng khuyết tật, 
vui lòng liên hệ với chúng tôi qua cseverson@clackamas.us | 503-572-1575. 



11/12/26 BCC Agenda Item: _____________ 

Board of County Commissioners 
Clackamas County 

Approval of Grant Amendment #1 with the Oregon Criminal Justice Commission for jail-
based medications for opioid use disorders. Amendment Value is $176,318 for 1 year. Total 

agreement value is $508,234 for 2 years. Funding is through the Oregon Criminal Justice 
Commission. No County General Funds are involved.  

Previous Board Action/Review: Grant agreement signed 12/18/25 20251218 IV.A.3 
Performance Clackamas: Safe, Secure, and Livable Communities 
Counsel Review: Yes   Procurement Review: N/A 
Contact Person:  Patrick Williams  Contact Phone: 503-785-5012 

EXECUTIVE SUMMARY: The Clackamas County Jail is seeking approval to streamline access to Opioid Use 
Disorder (OUD) treatment, specifically methadone, within the Clackamas County Jail. The project focuses on 
implementing a methadone unit within the Clackamas County Jail to address the high rates of addiction and 
overdose among justice-involved individuals. This will be created through contract services with CODA, Inc., a 
community methadone provider. 

RECOMMENDATION: Staff recommends approval of this amendment. 

Respectfully submitted, 

Sheriff James Rhodes 
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