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MORROW COUNTY BOARD OF COMMISSIONERS MEETING AGENDA 
Wednesday, February 22, 2023 at 9:00 a.m. 

Bartholomew Building Upper Conference Room 
110 N. Court St., Heppner, Oregon 

See Zoom Meeting Info on Page 2 
 

1. Call to Order and Pledge of Allegiance - 9:00 a.m.  
2. City/Citizen Comments:  Individuals may address the Board on issues not on the agenda 
3. Open Agenda:  The Board may introduce subjects not already on the agenda 
4. Consent Calendar 

a. Independent Contractor Agreement with Wolfe Consulting, LLC 
b. Tenth Amendment to Oregon Health Authority Intergovernmental Agreement 

#169524 for the Financing of Public Health Services, Program Element 75 
5. Business Items 

a. Discussion – Request to Repeal Ordinance MC-C-4-98:  In the Matter of 
Regulating Ambulance Service Providers (Chief Mike Hughes, Boardman Fire 
Rescue District) 

b. Recommendations to Forward to Budget Committee Regarding Position 
Reclassification & New Employee Requests (Lindsay Grogan, Human Resources 
Director)  

c. Discuss Results of Public Health Department’s Triennial Fiscal Review Findings 
and Plan for Corrective Actions (Robin Canaday, Public Health Director; Kevin 
Ince, Finance Director) 

d. Second Reading, Ordinance ORD-2023-1, Adding Ella Pit Site to Goal 5 
Inventory (Tamra Mabbott, Planning Director) 

e. Appoint Commissioner & Alternate to the Lower Umatilla Basin Groundwater 
Management Area Committee (Tamra Mabbott) 

f. Budget Committee Appointment Request (Kevin Ince) 
g. Morrow County Public Transit Advisory Committee Appointment Request 

(Benjamin Tucker, Transit Manager) 
h. Discuss Upcoming BOC Meeting Schedule 
i. Review BOC Committee & Board Assignments 
j. Request for BOC Input on Congressionally Directed Spending Grant Projects by 

Departments (Tamra Mabbott) 
6. Department Reports 

a. Road Department Monthly Report (Mike Haugen) 
7. Correspondence 
8. Commissioner Reports 
9. Signing of documents 
10. Adjournment 
 

Agendas are available every Friday on our website (www.co.morrow.or.us/boc under 
“Upcoming Events”).  Meeting Packets can also be found the following Monday. 
 

http://www.co.morrow.or.us/boc
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The meeting location is accessible to persons with disabilities. A request for an interpreter for the 
hearing impaired or for other accommodations for persons with disabilities should be made at 
least 48 hours before the meeting to Roberta Lutcher at (541) 676-5613. 
 
Pursuant to ORS 192.640, this agenda includes a list of the principal subjects anticipated to be 
considered at the meeting; however, the Board may consider additional subjects as well. This 
meeting is open to the public and interested citizens are invited to attend. Executive sessions are 
closed to the public; however, with few exceptions and under specific guidelines, are open to the 
media. The Board may recess for lunch depending on the anticipated length of the meeting and 
the topics on the agenda. If you have anything that needs to be on the agenda, please notify the 
Board office before noon of the preceding Friday.  If something urgent comes up after this 
publication deadline, please notify the office as soon as possible. If you have any questions about 
items listed on the agenda, please contact Chair David Sykes, 541-256-0379. 

 
Zoom Meeting Information 

 
https://zoom.us/j/5416762546  Password:  97836  Meeting ID: 541-676-2546 
 
Zoom Call-In Numbers for Audio Only Using Meeting ID 541-676-2546#: 

• 1-346-248-7799 
• 1-669-900-6833  
• 1-312-626-6799 
• 1-929-436-2866 

 
Zoom Specific Notes: 

• The chat function of Zoom is generally not reviewed by the Board of Commissioners or 
Staff during the meeting.   

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

• Morrow County provides the option for Zoom Translated Captions.  
o Instructions:    https://support.zoom.us/hc/en-us/articles/6643133682957-

Enabling-and-configuring-translated-captions 
o If you need further assistance, please contact Justin Nelson at 

jnelson@co.morrow.or.us 
 

https://zoom.us/j/5416762546
https://support.zoom.us/hc/en-us/articles/6643133682957-Enabling-and-configuring-translated-captions
https://support.zoom.us/hc/en-us/articles/6643133682957-Enabling-and-configuring-translated-captions








































































































MC-C-4-98

This ordinance is over 24 years old. Had the process been followed as set by the ORS and 
OAR, the County Commissioners would have repealed and adopted new ordinances in 
alignment with an OHA approved ASA Plan, at a minimum, four other times. 

At least every five years, the ASA Plan needs be submitted to OHA for approval. In some cases, 
OHA will require the Plan be amended prior to their approval. After the Plan is approved by 
OHA the County adopts the Plan. After the County adopts the Plan, the County then adopts the 
Plan as an ordinance, just as they would for any non-emergency ordinance. Lastly, the newly 
adopted ordinance is submitted to the County Clerk to be recorded. This process repeats, at 
least, every five years. 

The Rule below is for reference. To get a full understanding it is recommended reading ORS 
Chapter 682, OAR chapter 333, division 250, 255 and 260. 

Division 260 
COUNTY AMBULANCE SERVICE AREA PLANS 

Rule 333-260-0020 

8. COUNTY ORDINANCES AND RULES:

(6) A county is required to amend their plan, if necessary, to comply with any amendments
made in ORS Chapter 682 or OAR chapter 333, divisions 250, 255 or 260. The Division shall
notify the county in writing each time an amendment is made in either the statute or
administrative rules that may affect the plan. Anytime a county plan is amended, the county
must submit a copy of the amended plan to the Division.

(7) The Division shall review each county plan no less than once every five years to ensure
compliance with the statutes and administrative rules pertaining to a county ambulance service
area plan. The Division shall notify the county of the results of the review.

RECOMMENDATION: Repeal MC-C-4-98. However, in the best interest of the County as a 
whole, a public hearing is suggested. 

Submitted by Chief Mike Hughes
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02/20/2023 

Morrow County Board of Commissioners 
Bartholomew Building 
110 N. Court Street 
Heppner, OR 97836 

Dear Morrow County Commissioners, 

I respectfully request that this letter and the attached documents be placed in the public meeting packet for 
the February 22, 2023 Board of Commissioners meeting.  I further request to be added to the agenda 
following Chief Hughes’ presentation concerning Ordinance MC-C-4-98. 

The cover sheet for Chief Hughes’ presentation states the ASA Plan must be submitted to and approved by the 
Oregon Health Authority every five years.  This is correct.  The ASA Plan was most recently approved by OHA 
on March 24, 2022 (see attached).  Prior to this, the ASA Plan has been approved by OHA every five years per 
Oregon Administrative Rules.  There is no requirement for the BOC to periodically amend MC-C-4-98 unless 
the BOC chooses to do so.  The ASA Plan is in and of itself an Ordinance approved by the BOC (see page 6 of 
the currently approved ASA Plan).  The ASA Plan Chief Hughes included in his packet is not the current ASA 
Plan.  See attached ASA Plan approved by OHA on March 24, 2022. 

The ASA Plan specifically tasks the Morrow County EMS Advisory Committee with administering and enforcing 
the ASA Plan.  Proposed modifications to the ASA Plan are to be referred to the Committee.  In March of 2022, 
Chief Hughes requested that the Committee support his requested modifications to the ASA Plan.  The 
Committee issued a determination (attached) declining to amend the ASA Plan.   

In September of 2022, MCHD made a good faith effort to mediate with BFRD to reach agreement about the 
provision of EMS services in Boardman.  When these efforts did not resolve the issue, MCHD called a hearing 
for January of 2023 as required by the ASA Plan to attempt to resolve BFRD’s non-compliance with the ASA 
Plan.  (See attached notice of hearing.)  After receiving the notice of hearing, BFRD again agreed to engage in 
mediation.  At BFRD’s request, MCHD postponed the hearing to allow for mediation to proceed.  Mediation is 
currently scheduled for April 17, 2023. 

MCHD strongly desires to resolve BFRD’s concerns in a mutually beneficial manner.  MCHD has provided 
ambulance service to the entire county as one ambulance service area for over 30 years.  Because the District 
operates a critical access hospital, we are eligible for enhanced federal funding, which is not accessible to any 
other entity in the region.  This funding model makes the District the most fiscally prudent option to provide 
ambulance services in Morrow County. 

A competing service in Boardman would impact the District’s eligibility for enhanced federal funding and 
would eliminate that funding across the District’s entire ambulance service. 
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The District currently subsidizes EMS services to cover a loss of $550,000 per year per staffed location.  If the 
District loses the enhanced federal funding, the annual deficit increases to $900,000 per year per staffed 
location for a total deficit of $2,700,000 per year across the county.   
 
The purpose of a health district is to provide medical services to communities that otherwise could not 
support such services as in the case of EMS in Morrow County.  Tax dollars are used to provide these health 
services to help our communities stay vital and healthy.  MCHD does not have sufficient funds to subsidize 
EMS services at $2,700,000 per year and as such, that financial burden would fall to Morrow County, who 
ultimately has the legal responsibility to provide ambulance services to all of Morrow County. 
 
BFRD has not put forth a financial model showing they can support EMS services in Boardman nor has BFRD 
demonstrated a need for increased EMS services in Boardman.  MCHD has consistently outperformed all 
measures outlined in the ASA Plan and provides more ambulances per capita than all surrounding licensed 
service providers (two in Boardman, two in Irrigon, one in Ione, and two in Heppner). 
 
BFRD approaching the BOC at this point in time is an attempt to circumvent the established legal processes for 
amendment to the ASA Plan.  Additionally, BFRD has agreed to engage in mediation (scheduled for April 17, 
2023) with the goal of entering into an Intergovernmental Agreement, which would allow BFRD’s ambulances 
to operate as part of MCHD’s team.  This would increase the available ambulances to four versus the two 
which would be available if BFRD were the sole provider of ambulance services in Boardman.  (Under the 
OARs, each ambulance service area may have only one ambulance service provider.) 
 
We respectfully ask the BOC to refer BFRD back to the mediation process to resolve their concerns.  To do 
otherwise presents a serious risk to the financial stability and availability of ambulance services in Morrow 
County. 

 
Sincerely, 
 
 
 
Emily Roberts 
Chief Executive Officer 
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March 24, 2022 

Nazario Rivera 
Director of Public Health 
Morrow County Health Department 
110 N. Court St. 
Heppner, OR 97836 

Dear Mr. Rivera, 

The Oregon Health Authority, Emergency Medical Services and Trauma Systems Program 
(Authority) is responsible for ambulance service area plan review in the State of Oregon (ORS 
682.204 to 682.991; OAR 333, Divisions 260, 255 and 265). The following information outlines 
the findings generated after an ambulance service area plan review.  

The Authority finds Morrow County’s Ambulance Service Area Plan complies with OAR 333-
260-0000 through 333-260-0070. The Authority is pleased to approve Morrow County’s
Ambulance Service Area Plan.

The report is categorized into two sections which include Further Development Required and 
Recommendations. The county does not need to address the comments in the Recommendations 
section, but it is encouraged for a stronger ASA plan.  

FURTHER DEVELOPMENT REQUIRED 

None. 

RECOMMENDATIONS 
None. 

Morrow County’s Ambulance Service Area Plan will ensure that the residents of and visitors to 
the county will have access to efficient and effective prehospital emergency medical care and 
ambulance service.  

Thank you, 

Elizabeth Heckathorn 
Deputy Director, EMS & Trauma Systems  
Oregon Health Authority, Public Health Division 
elizabeth.e.heckathorn@state.or.us 

cc: Morrow County Ambulance Service Area Advisory Committee

PUBLIC HEALTH DIVISION 
EMS and Trauma Systems  

Kate Brown, Governor 

800 NE Oregon Street, Suite 305 
Portland, OR, 97232-2162 

Office: 971-673-0520 
Fax: 971-673-0555 

www.healthoregon.org/ems 

mailto:elizabeth.e.heckathorn@state.or.us


   

 

 

 

 

 

 

 

 

 

 

 MORROW COUNTY 

 

 AMBULANCE SERVICE AREA PLAN 

 
 

 

 

 

 

 

 

 

 



 

 

 

 1 

 Morrow County Ambulance Service Area Plan 

 

 Table of Contents 

 

Table of Contents ......................................................................................................................... Page 1 

 

Definitions  ................................................................................................................................... Page 3 

 

Overview of Morrow County  ...................................................................................................... Page 7 

 

Boundaries  ................................................................................................................................... Page 8 

 

ASA Alternatives ......................................................................................................................... Page 9 

 

Systems Elements 

  

Pre-Arranged Non-Emergency Transfer………………………………………………Page 9 

 

 Times ................................................................................................................................ Page 9 

 

 Level of Care .................................................................................................................... Page 9 

 

 Personnel ........................................................................................................................ Page 10 

 

 Medical Supervision ...................................................................................................... Page 11 

 

 Patient Care Equipment ................................................................................................. Page 12 

 

 Vehicles .......................................................................................................................... Page 12 

 

 Training .......................................................................................................................... Page 12 

 

 Quality Assurance .......................................................................................................... Page 13 

 

Coordination 

 

 Administration of the Plan ............................................................................................. Page 18 

 

 Complaint Review Process ............................................................................................ Page 18 

 

 Mutual Aid Agreement .................................................................................................. Page 19 

 

 Disaster Response .......................................................................................................... Page 19 



 

 

 

 2 

 

Emergency Communications ..................................................................................................... Page 22 

 

Provider Selection ...................................................................................................................... Page 25 

 

Mass Casualty Incident Plan ...................................................................................................... Page 29 

 

Appendices 

 

 ASA Map With Response Time Zones .................................................................................. #1 

 

 9-1-1 Map ................................................................................................................................ #2 

 

 Incorporated City Maps .......................................................................................................... #3 

 

 Fire District Boundaries Maps ................................................................................................ #4 

 

 Intergovernmental Agreements............................................................................................... #5 

 

 Mutual Aid Agreement (Example) ......................................................................................... #6 

 

 Mass Casualty Incident Management Plan Approval Letter .................................................. #7 

 

 Ambulance Inspection Forms ................................................................................................. #8 

 

 Morrow County EMS Ordinance ........................................................................................... #9 

 

 



 

 

 

 3 

DEFINITIONS 

 

1. “Ambulance” means any privately or publicly owned motor vehicle, aircraft, or marine craft 

operated by a Division-licensed ambulance service and that is regularly provided or offered 

to be provided for the emergency and non-emergency transportation of persons suffering 

from illness, injury or disability. 

 

2. “Ambulance Service” means any individual, partnership, corporation, association, 

governmental agency or other entity that holds a Division-issued ambulance service license 

to provide emergency and non-emergency care and transportation to sick, injured or 

disabled persons. 

 

3. “Ambulance Service Area (ASA)” means a geographic area which is served by one 

ambulance service provider, and may include all or a portion of a county, or all or portions 

of two or more contiguous counties. 

 

4.  “Ambulance Service Plan (Plan)” means a written document, which outlines a process for 

establishing a county emergency medical services system. A plan addresses the need for and 

coordination of ambulance services by establishing ambulance service areas for the entire 

county and by meeting the other requirements of these rules. Approval of a plan shall not 

depend upon whether it maintains an existing system of providers or changes the system. 

For example, a plan may substitute franchising for an open-market system. 

 

5. “Ambulance Service Provider” means a licensed ambulance service that responds to 9-1-1 

dispatched calls or provides pre-arranged non-emergency transfers or emergency or non-

emergency inter-facility transfers. 

 

6. “County Government or County Governing Body (County)” means a Board of County 

Commissioners or a County Court. 

 

7. “Communication System” means two-way radio communications between ambulances, 

dispatchers, hospitals and other agencies as needed.  A two-channel multi-frequency 

capacity is minimally required.  

 

8.  “Division” means the Public Health Division, Oregon Health Authority. 

   

9. “Effective provision of ambulance services” means ambulance services provided in 

compliance with the county ambulance service plan provisions for boundaries, coordination 

and system elements. 

 

10. “Efficient provision of ambulance services” means effective ambulance services provided in 

compliance with the county ambulance service plan provisions for provider selection.   
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11. “Emergency” means any non-hospital occurrence or situation involving illness, injury or 

disability requiring immediate medical or psychiatric services, wherein delay in the 

provision of such services is likely to aggravate the condition and endanger personal health 

or safety.  

 

12. “Emergency Medical Service (EMS)” means those pre-hospital functions and services 

whose purpose is to prepare for and respond to medical emergencies, including rescue and 

ambulance services, patient care, communications and evaluation. 

 

13. “EMS Advisory Committee/QA Subcommittee” means a ten (10) person committee chosen 

by the Board to ensure ASA Plan compliance. 

 

14. “Emergency Medical Technician Basic (EMT B)”" means a person certified by the Division 

as defined in OAR 333-265-0000(8). 

 

15. “Emergency Medical Technician Intermediate (EMT I)” means a person certified by the 

Division as defined in OAR 333-265-0000(9).  

 

16. “Emergency Medical Technician Paramedic (EMT P)” means a person certified by the 

Division as defined in OAE 333-265-0000(10). 

 

17. “First Responder” means a person who has successfully completed a first responder training 

course approved by the Division as defined in OAR 847-35-0001(7) 

 

18. “Health Officer” means the Morrow County Health Officer.  

 

19. “License” means the document issued by the Division to the owner of an ambulance when 

the vehicle is found to be in compliance with ORS 682.015 to 682.991 and Administrative 

Rules 333-250-0000 through 333-250-0100 and 333-255-000 through 333-255-0090. 

 

20. “Morrow County Court (Court)” means an elected body consisting of 3 County 

commissioners. 

 

21. “Morrow County Health District (Board)” means a five (5) person board elected by the 

voters of Morrow County. The Board is elected to assure that all areas of the county are 

represented.  The primary responsibility of the Board is to administer the county medical 

fund and to administer and oversee all aspects of the medical needs of Morrow County.  

 

22. “Notification Time” means the length of time between the initial receipt of the request for 

emergency medical service by either a provider or an emergency dispatch center (9-1-1), 

and the notification of all responding emergency medical service personnel. 
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23. “Owner” means the person having all the incidents of ownership in a vehicle or, where the 

incidents of ownership are in different persons, the person, other than a security interest 

holder or lessor, entitled to the possession of a vehicle under a security agreement of a lease 

for a term of ten (10) or more successive days. 

 

24.  “Patient” means an ill, injured, or disabled person who may be transported in an 

ambulance.  

 

25. “Provider” means any public, private or volunteer entity providing EMS. 

 

26. “Provider selection process” means the process established by the county for selecting an 

ambulance service provider or providers.  

 

27. “Public Service Answering Point (PSAP)” means an agency that answers calls from citizens 

for emergencies involving requests for emergencies involving requests for emergency fire, 

police or medical assistance.  An example of a PSAP in a 9-1-1 Center. 

 

28. “Quick Response Team (QRT)” means an agency that provides initial response and basic 

life support care without transportation capabilities by certified First Responders. 

 

29. “Response time” means the length of time between the notification of each provider and the 

arrival of each provider's emergency medical service unit(s) at the incident scene. 

 

30. “Supervising physician” has the meaning provided in OAR 847-35-001. 

 

31. “System response time” means the elapsed time from when the PSAP receives the call until 

the arrival of the appropriate provider unit(s) on the scene. 
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OVERVIEW OF MORROW COUNTY 

 

Morrow County is located in north central Oregon, east of the Cascade Mountains.  The northern 

border extends 35 miles along the Columbia River and the State of Washington.  The northern 

terrain consists of primarily rolling plains and broad plateaus.  The southern terrain consists of the 

Umatilla National Forest and Blue Mountains.  Within the county lies two military installations: 

Umatilla Army Depot and the U.S. Navy bombing Range.  The county has an area of approximately 

2,000 square miles and population of roughly 13,000. 

 

Morrow County is a sparsely populated county that is remote from ambulance service and therefore 

must rely on quick response teams for initial emergency medical care.  Quick response teams have 

been established in Lexington.  These teams are provided with a comprehensive first aid kit which 

includes medical oxygen. 

 

Morrow County averages 1300 requests for ambulance service each year.  This figure includes:  

emergency and non-emergency scene response; hospital to home transfers; inter-facility transfers; 

stand-bys; and no patient transports.  An ambulance service would need massive subsidies if it were 

required to place an ambulance outside the cities of Boardman, Irrigon, and Heppner.  It would be 

very difficult for personnel to maintain both their skills and interest.  Based on the above 

information, the county will be considered a single EMS area.  Occasionally, an incident within the 

county may be handled more expediently by a service located in an adjoining county.  Mutual aid 

agreements will be enacted with the ambulance providers from the adjoining counties for that 

purpose. 

 

The current ambulance provider is owned and operated by the Morrow County Health District, 

Morrow County Ambulance located in Heppner, Ione, Boardman, and Irrigon. Morrow County 

Ambulance, Heppner, which is staffed both paid and volunteer personnel, operates two units from 

their location at Pioneer Memorial Hospital, 564 E. Pioneer Drive in Heppner.  Morrow County 

Ambulance, Heppner, has 7 EMT-B's, 3 EMT-I's, and 1-EMT-P. Morrow County Ambulance, 

Boardman, which is staffed by paid and volunteer personnel, operates two units from their location 

at West Wilson Road, Boardman. Morrow County Ambulance, Boardman, has 7 EMT-B's, 6 EMT-

I's and 1 EMT P. At least one ambulance at each location is an ALS equipped vehicle.   Morrow  

County  Ambulance,  Irrigon,  has 3 EMT-Bs,  and 3 EMT-I's and 1 EMT-Ps. Irrigon is serviced by 

one ALS equipped ambulance, located at 3d & N. Main. Morrow County Ambulance, Ione, has 1 

EMT Bs and is equipped with 1 BLS ambulance. 

 

The following is the Ambulance Service Area Plan and ambulance ordinance for Morrow County.  

By developing this document, it will help to ensure that the citizens of Morrow County have access 

to an efficient and effective ambulance service in spite of this being a remote and sparsely 

populated area. 
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BOUNDARIES 

 

 ASA MAP(s) WITH RESPONSE TIME ZONES (See Appendix #1) 

 

 ASA NARRATIVE DESCRIPTION 

 

 The Morrow County ASA, Boardman, encompasses all the territory to the East along I-84 

starting at milepost 150 (Morrow/Gilliam County Line) to milepost 177 (Morrow/Umatilla 

County Line) and to mile post 169 (Railroad overpass) Highway 730, to the South on the 

Bombing Range Road to Alpine Lane. 

 

 The Morrow County ASA, Heppner, encompasses all the territory to the North from 

milepost 25 (Morrow/Wheeler County Line) on Highway 207 (Heppner-Spray Highway) to 

milepost 14B on Highway 207 (Lexington-Echo Highway). East from milepost 8 

(Morrow/Gilliam County Line) on Highway 74 to milepost 73 (Morrow/Umatilla County 

Line) on Highway 74, on Highway 206 from Condon starting at milepost 55 

(Morrow/Gilliam County line) to the Junction with Highway 207.  Morrow County ASA, 

Heppner, will include Willow Creek Road East to Morrow/Umatilla County line on Forest 

Service Road 53. 

  

The Morrow County ASA, Irrigon, encompasses all the territory to the West from milepost  

179 on Highway 730  (Morrow/Umatilla County Line) to milepost 169 (Railroad Overpass) 

and from the Columbia River South to I-84.  

 

 

 9-1-1 MAPS  (See Appendix #2) 

 

 9-1-1 NARRATIVE DESCRIPTION 

  

 The enhanced 9-1-1 Boundaries can be described as encompassing all of Morrow County.  

The entire County was served by 9-1-1 as of 1980.  Morrow County is served by a County-

wide EMS dispatch & PSAP.  It is located at the Morrow County Sheriff's Office in 

Heppner.  

 

 INCORPORATED CITIES  (See Appendix #3) 

 

 FIRE DISTRICT BOUNDARIES  (See Appendix #4)     

 

NOTE:  For Intergovernmental agreements: (See Appendix #5) for sample.  Intergovernmental 

agreements will be reviewed and evaluated and change if deemed necessary every two (2) years. 
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 ASA ALTERNATIVES CONSIDERED TO REDUCE RESPONSE TIMES 

 

 Morrow County is covered by a single ASA.  The intent of boundary definitions is to limit 

the effects of artificial & geographic barriers on response time, recognizing that response 

patterns may change due to local conditions such as road closure and weather.  Morrow 

County has many natural response barriers, including rivers and large roadless areas which 

were considered when designating the ASA. 

 

 The principle (potential) artificial barrier to response time throughout Morrow County is the 

fact that most EMS personnel are volunteers, and as such are subject to other employment 

obligations and non-EMS activities.  Consequently, response times can potentially be 

delayed through the process of locating available personnel.  A three-year plan is underway 

to increase the number of paid EMS personnel in Boardman, Heppner, and Irrigon to eight 

(8) FTE in each location.  Ambulance halls in Boardman, Heppner, and Irrigon will be 

staffed 24/7 by paid personnel and may be backed up by volunteers.  This model is expected 

to reduce the impact of this barrier. 

 

 A second potential artificial barrier is the limited number of ambulances in the county.  If 

existing ambulances in the county are already responding to an incident, response times to 

subsequent incidents may be delayed while mutual aid is summoned and other units respond 

from a more distant location. 

 

 In instances in which a response may be delayed, there are several options which may be 

considered and employed based on the circumstances: 

 Multiple ambulances may be dispatched from different locations within the ASA 

and/or outside of the ASA utilizing mutual aid agreements, 

 An air ambulance may be requested, 

 Additional personnel may be requested, 

 Other agencies, such as the fire district, may be contacted for assistance. 
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SYSTEM ELEMENTS – PRE-ARRANGED NON-EMERGENCY TRANSFERS 

  

 1. Morrow County Ambulance Service retains the first right of refusal for non-

emergency ambulance and inter-hospital transfers. 

 

 2.   In the event that Morrow County Ambulance Service is unavailable, it is the 

responsibility of the hospital to find transportation. 

 

 

SYSTEM ELEMENTS - TIMES 

  

 1. Notification times for all responding EMS personnel shall not exceed three (3) 

minutes. 

 

 2.   Response times for First Responders and ASA providers shall not exceed: 

 

  a.  Twenty (20) minutes on 90% of all EMS calls in rural areas.  

 

  b.  Four and one-half (4 1/2) hours on 90% of all calls in frontier areas. 

 

  c. For response times to a specific address refer to the appropriate ASA time 

zone map, Appendix #1.   

 

 

SYSTEM ELEMENTS - LEVEL OF CARE 

 

 To establish a minimum level of prehospital emergency medical care within Morrow 

County, the ambulance providers and QRTs shall conform to the following standards: 

 

  a.  The QRTs shall provide a minimum level of basic life support care using 

Authority-certified First Responders. 

 

  b.  The ambulance service provider shall provide the minimum level of basic 

life support using Authority-certified EMT B or EMT Is. 

 

  c.  ALS ambulances shall be dispatched as available on all requests for medical 

assistance which are triaged as requiring ALS services according to the 

standards adopted by ATAB rules and Morrow County EMS Advisory 

Committee. 
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SYSTEM ELEMENTS - PERSONNEL 

 

 To establish a minimum of personnel staffing within Morrow County, the ambulance 

service provider and QRTs shall conform to the following standards: 

 

  a. The QRTs shall respond with a minimum of one (1) person who is a 

certified First Responder. 

 

  b. The QRTs may be staffed with in-house or on-call paid, per diem or 

volunteer personnel. 

 

  c. The ambulance service provider shall respond with the minimum number 

and level of certified persons as required by the Authority. 

 

  d. The ambulance service provider may be staffed with in-house or on-call 

paid, per diem or volunteer personnel. 

 

 

SYSTEM ELEMENTS - MEDICAL SUPERVISION 

 

 To establish a minimum level of medical supervision within Morrow County, the  

ambulance service provider, QRTs, and the supervising physician shall conform to the 

following standards: 

 

  a. The agencies that provide ambulance service and QRTs shall retain a 

supervising physician. 

 

  b. The supervising physician or designee shall comply with OAR 847-35-025 

and:    

   

   (1) Conduct at least one (1) meeting each calendar quarter for training 

and case review with First Responder, EMT B and EMT Is. 

 

   (2) Meet at least ten (10) times annually for training and case reviews 

with all EMT Ps. 

 

   (3) Maintain and review annually, standing orders (and on-line 

protocols, if used) for First Responders and EMTs. 

 

  c. Maintain unit meeting records for attendance and minutes for such meetings. 
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SYSTEM ELEMENTS - PATIENT CARE EQUIPMENT 

 

 To establish a minimum standard for patient care equipment within Morrow County, the 

ambulance service provider and QRTs shall conform to the following standards: 

 

  a. QRTs shall provide and maintain in proper working condition patient care 

equipment and supplies in sufficient quantities to provide the minimum 

level of patient care which they have agreed to provide. 

 

  b. Patient care equipment and supplies, at a minimum, shall include, but are 

not limited to: 

 

   (1) stethoscope; 

  

   (2) blood pressure cuff; 

 

   (3) portable oxygen, one (1) hour supply, with regulator; 

 

   (4) non-rebreathing masks for infants, children and adults; 

 

   (5) sterile bandaging material; and 

 

   (6) any other items specified by the supervising physician. 

 

  c. The ALS ambulance service provider shall maintain on each ambulance, 

patient care equipment and supplies which conform with the standards, 

requirements and maintenance provisions of all Authority statutes and 

administrative rules pertaining to ambulances and equipment. 

 

  d. ALS ambulances carrying controlled substances shall be equipped to 

provide a locked box that is attached to the inside of a locked cabinet for the 

storage of Class II through IV controlled substances.  The same key cannot 

be used for both locks. 

 

 

SYSTEM ELEMENTS - VEHICLES 

 

 To establish a minimum standard for ambulances within Morrow County, the ambulance 

service provider shall conform to the following: 

 

  a. The ambulance service provider shall not operate an ambulance unless the 

ambulance: 
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   (1) conforms to ORS 682.015 to 682.295 and all rules adopted by the 

Authority; 

 

   (2) has a minimum patient transport capacity of two (2) supine patients; 

 

   (3) is in sound mechanical operating condition; and 

 

   (4) has a current ambulance license that is issued by the Authority. 

 

  b. The ambulance service provider shall maintain each ambulance in 

conformity with vehicular manufacturer's recommendations and 

recommendations of the ambulance conversion manufacturer. 

 

  c. The ambulance service provider shall maintain vehicular equipment which 

conforms to ORS 682.015 to 682.295 and all rules adopted by the Authority. 

 

  d. The ambulance service provider shall maintain all necessary records to 

demonstrate compliance with (a), (b) and (c) listed above.  See vehicle check 

list and inspection form.  (See Appendix #8.) 

 

  e. The ambulance service provider shall operate each ambulance in accordance 

with applicable motor vehicle codes, rules and statutes, and in a safe manner 

with due regard for lights, traffic, road and weather conditions. 

 

  f. No ambulance shall be operated by any person who does not meet the 

requirements established in OAR 333-255-0070(1), (4) or (6) plus not have 

been convicted of two or more moving violations in the previous twelve 

months or three or more moving violations in the previous twenty-four 

months. 

 

 

SYSTEM ELEMENTS - TRAINING 

 

 In order to create a consistent level of education and training, the Morrow County EMS 

Advisory Committee shall cooperate with all agencies and educational facilities to create 

opportunities for continuing education and training for all EMS personnel.  Blue Mountain 

Community College (BMCC) in Pendleton provides initial training for EMT B, EMT-A 

and EMT-I's, and continued education for EMTs to assure the availability of maintaining 

current EMT certificates for EMTs affiliated with the ambulance service provider.  All 

training will meet or exceed Oregon Health Authority requirements. 
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SYSTEM ELEMENTS - QUALITY ASSURANCE 

 

 1. In order to ensure the delivery of efficient and effective pre-hospital emergency 

medical care, an EMS Quality Assurance (QA) Program is hereby established. 

 

       a. QA Program Structure.  The QA program, shall be implemented through the 

establishment and operation of the EMS Advisory Committee.  The Board 

will announce vacancies, receive applications, screen candidates, and make 

appointments to the EMS Advisory Committee/QA Subcommittee.  The 

EMS Advisory Committee/QA Committee members shall serve at the 

pleasure of the Board without compensation.  The QA Subcommittee shall 

meet quarterly.  Terms of appointment will be for two years.  The members 

of the EMS Advisory Committee/QA Subcommittee will choose their 

chairpersons.  The EMS Advisory Committee/QA Subcommittee shall 

consist of the following: 

 

   (1) The supervising physician or designee for the ambulance service 

provider - 1; 

 

   (2) An EMT from each ambulance service provider location (one from 

Boardman, one from Heppner one from Ione and one from Irrigon) - 

4; 

 

   (3) Director of Nursing Service or designee (one from Pioneer Memorial 

Hospital in Heppner and one from Good Shepherd Hospital in 

Hermiston) - 2; 

 

   (4) Fire department representative - 1; 

 

   (5) 9-1-1 systems representative - 1; and 

 

   (6) QRT representative (one from Lexington) - 1. 

 

  b. QA Program Process. 

 

   (1) The EMS Advisory Committee/QA Subcommittee shall have 

the following powers, duties and responsibilities: 

 

    (a) Advise the Board on all matters relating to pre-hospital 

emergency medical care. 

 

    (b) Annually review the ASA Plan and EMS Ordinance and 

make amendment recommendations to the Board. 
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    (c) Plan, assist and coordinate programs for the improvement of 

the EMS system in Morrow County. 

  

    (d) Advise the Board as to the standards for information required 

of applicants for an ambulance service provider. 

 

    (e) Provide an open forum for members of the public to 

comment on or discuss EMS systems issues. 

 

    (f) Foster cooperation among the pre-hospital care providers and 

medical community. 

 

    (g) Facilitate initial EMT and First Responder training and 

continuing education opportunities for all EMS personnel. 

 

   (2) The QA Subcommittee shall have the following duties, powers and 

responsibilities: 

 

    (a) Investigate medically related issues and items. 

 

    (b) Recommend to the Board any amendments to the ASA Plan 

and EMS Ordinance.  The Board shall advise the EMS 

Advisory Committee/QA Subcommittee of such 

recommendation so that they may review and comment on 

such changes in a timely manner. 

 

    (c) Maintain familiarization with the policies and procedures of 

facilities in Morrow County that receive or send patients via 

ambulance. 

 

    (d) Periodically conduct a random review of at least 2% of each 

ambulance service provider location prehospital care report 

forms.  Develop screens to review calls for exemplary and 

substandard performance, include a screen for response times 

by each EMS provider dispatched to the scene. 

 

    (e) Perform such other duties as are required to carry out the 

requirements of the ASA Plan as directed by the Board. 

 

    (f) Attempt to negotiate the correction of substandard pre-

hospital emergency medical care provided in Morrow 

County. 
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    (g) Follow the guidance set forth in the QA Guidelines for the 

QA Subcommittee. 

 

    (h) Report directly to the Board on all matters coming before the 

QA Subcommittee. 

 

    (i) Adopt rules of procedure.  A quorum must include a 

physician or designee. 

 

   (3)  EMS Advisory Committee shall conduct their meetings in 

accordance with the Oregon Public Meetings laws and comply with 

the Oregon public records law, ORS Chapter 192.  Executive 

sessions closed to the public may be held by the QA Subcommittee 

when conducting investigations and reviews of patient care.  Both 

the records and minutes of executive sessions shall be handled to 

ensure patient confidentiality in compliance with state and federal 

laws.  Upon appointment, the EMS Advisory Committee/QA 

Subcommittee chairperson shall have the following duties powers 

and responsibilities: 

 

    (a) Maintain a filing system for the records of the QA 

Subcommittee. 

 

    (b) Provide for the administration of appeals and hearings to the 

appropriate government bodies. 

 

    (c) Administer the ASA Plan and EMS Ordinance. 

 

    (d) Review all applications for an ASA and make documented 

findings and recommendations to the Board on provider 

selection. 

 

  c.  QA Problem Resolution  

 

   (1) In the event that the QA Subcommittee identifies a problem 

involving compliance with the ASA Plan, or that fails to conform to 

established protocols, the QA Subcommittee shall: 

 

    (a) request any additional information necessary to establish 

whether a violation or failure occurred. 
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    (b) contact the non-compliant provider, individual or 

organization in writing and identify the specific facts, laws, 

rules or protocols concerning the violation or failure to 

conform. 

 

    (c) request that within thirty (30) days the non-compliant 

provider individual or organization submit a written response 

and a plan to correct the deficiencies. 

 

   (2) Upon receipt of the written response, the QA Subcommittee shall: 

 

    (a) Review the response to ensure that it responds to all aspects 

of the facts, laws, rules or protocols. 

 

    (b) Review the written plan for resolution of the deficiency. 

 

    (c) Upon findings of compliance, continue to monitor the plan 

for solution of the deficiencies. 

 

    (d) Upon findings of continued non-compliance, serve written 

notice to comply with ASA Plan or protocol. 

 

    (e) If compliance is not evident with ten (10) days of receipt of 

the notice, schedule a meeting within the next ten (10) days 

and attempt to gain compliance. 

 

    (f) Attempt to obtain voluntary correction or compliance, but if 

compliance is not obtained, request a hearing on the matter 

before the Board. 

 

 2. QA Program - Sanctions For Non-Compliance.  Sanctions for non-compliance of 

the ASA plan are addressed in the Morrow County EMS ordinance number MC-C-

2-98, Section 13 penalties and Section 14 nuisance.  (See Appendix #9) 
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COORDINATION - ADMINISTRATION OF THE PLAN 

 

 1. The Morrow County ASA Plan shall be administered by the EMS Advisory 

Committee.  As representatives of the Board. 

  

   2. In addition to other functions delegated under this plan the EMS Advisory 

Committee shall: 

 

  a. annually review all aspects of the ASA plan and EMS ordinance; and 

    

  b. recommend changes to the ASA plan and EMS ordinance designed to: 

 

   (1) Remedy identified deficiencies; 

 

   (2) Address potential problem areas; and 

 

   (3) Address on-going growth and changes in the EMS system in 

Morrow County, the state and the nation. 

 

 

COORDINATION - COMPLAINT REVIEW PROCESS 

  

 1. In the event the QA Subcommittee is unable to obtain compliance or correction of a 

deficiency under the procedures contained in QA Problem Resolution section of this 

plan, a hearing shall be conducted by the Board.  

 

 2. If any provider, individual or organization is dissatisfied with the results of a 

meeting with the QA Subcommittee, a request for hearing before the Board may be 

made by filing a request, setting forth the reasons for the hearing and the issues to be 

heard.  The Board may prescribe forms for the filing of a request for hearing. 

 

 3. A hearing under this section shall be conducted by the Board chairperson or vice-

chairperson in accordance with the Attorney General's Model Rules of Procedures. 

 

 4. In the event that the Board is unable to obtain compliance or correction as a result of 

a hearing, the Board shall petition and request relief from the Authority, or the 

Board of Medical Examiners or the Morrow County Circuit Court. 

 

 6. Any decision of the Board may be appealed to the Authority or the Morrow County 

Circuit Court as appropriate. 
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COORDINATION - MUTUAL AID AGREEMENT 

 

 1. The ambulance service provider shall sign a mutual aid agreement with the other 

providers within the County and respond with needed personnel and equipment in 

accordance with the agreement.  (See Appendix #6 for example.) 

 

 2. All requests for mutual aid shall be made through the appropriate PSAP. 

 

 3. All mutual aid agreements will be reviewed annually and modified as needed by 

mutual consent of all parties. 

 

 4. Mutual Aid Advance Life Support (ALS) assists shall be automatically dispatched 

in accordance with the Emergency Medical Dispatch Protocols established by the 

EMS Advisory Committee. 

 

 

COORDINATION - DISASTER RESPONSE 

 

 1. County resources other than ambulances. 

 

  a. When resources other than ambulances are required for the provision of 

emergency medical services during a disaster, a request for additional 

resources shall be made through the appropriate PSAP to the County 

Emergency Management Office. 

 

  b. The Director of the County Emergency Management Office shall be 

responsible for locating and coordinating all county EMS resources any time 

that the Mass Casualty Incident (MCI) Management Plan is implemented. 

 

  c. The Director of the County Emergency Management Office shall work 

directly with local agencies, departments and governments to coordinate 

necessary resources during any implementation of the MCI Plan. 

 

 2.  Outside county resources. 

 

  a. When resources from outside Morrow County are required for the provision 

of emergency medical services during a disaster, a request for those 

resources shall be made through the appropriate PSAP to the County 

Emergency Management Office. 

 

  b. The Director of the County Emergency Management Office shall be 

responsible for requesting and coordination all out of county resources any 

time the MCI Plan is implemented. 
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  c. Additional Ambulances 

 

   (1) Rotary-wing ambulances 

 

    (a) Life Flight (Pendleton, OR)     

     1-800-452-7434 

      

    (b) AirLink of Oregon (Bend, OR) 

     1-800-621-5433 

 

     

 

   (2) Fixed-wing ambulances 

 

     (a) AirLink of Oregon (Bend, OR) 

     1-800-621-5433 

              

    (b) Life Flight (Pendleton, OR) 

      1-800-452-7434 

     

 

 

   (3) Ground ambulances 

 

    (a) Hermiston Ambulance  1-541-567-8822 

 

    (b) Umatilla Ambulance   1-541-922-3718 

 

    (c) Pendleton Ambulance  1-541-267-1442 

      

    (d) Spray Ambulance      676-5317 or 9-1-1 

      

    (e) Condon Ambulance 676-5317 or 9-1-1 

      

    (f) Arlington Ambulance  676-5317 or 9-1-1 
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 1.  Mass Casualty Incident (MCI) Management Plan 

 

  a. The plan is intended for use when any single incident or combination of 

incidents depletes the resources of any single provider or providers during 

the normal course of daily operations. 

 

  b. The plan identifies the responsibility of the provider concerning: 

 

   (1) Coordination; 

    

   (2) Communication; 

 

   (3) Move up; 

 

   (4) Triage; and 

 

   (5) Transportation. 

 

  c. The EMS Advisory Committee will periodically review the MCI plan and 

revise it to meet the counties need. Following the review and changes the 

Director of Emergency Management will be asked to amend the changes to 

the Medical component of the County Emergency Management Plan and the 

modified MCI plan will be promulgated.  For MCI Plan and Approval letter, 

(See Appendix #7.) 
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EMERGENCY COMMUNICATIONS AND SYSTEMS ACCESS TELEPHONE 

 

 1.  Telephone access.  Morrow County is served by a county-wide EMS dispatch and 

PSAP.  It is located at the Morrow County Sheriff's Office in Heppner. A small 

portion of the Butter Creek Area is served by the Hermiston 9-1-1 System. 

 

 2. Dispatch Procedures.   

 

  a. The appropriate personnel shall be notified by the dispatcher via telephone 

or pager within three (3) minutes of receipt of a life threatening call. 

 

   (1) EMS responding personnel located in Heppner, Boardman, Irrigon, 

Ione, and Lexington will be paged out.  If there is no response within 

five (5) minutes, they will be paged again. 

    

   (2) The dispatcher will obtain from the caller, and relay to the first 

responders the following: 

 

(a) Location of the emergency; 

 

(b) Nature of the incident; and 

 

(c) Any specific instructions or information that may be 

pertinent to the incident. 

   

   (3) EMS personnel shall inform the dispatch center by radio when any 

of the following occurs: 

 

    (a) In-service; 

 

    (b) In-route to scene or destination and type or response; 

 

    (c) Arrival on scene or destination; 

 

    (d) Transporting patient(s) to hospital or medical facility, the 

number of patients, and name of facility; and 

 

    (e) Arrival at receiving facility. 
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   (4) Ambulance personnel shall inform the receiving hospital by radio or 

by phone at the earliest possible time of the following: 

 

    (a) Unit identification number; 

 

    (b) Age and sex of each patient; 

 

    (c) Condition and chief complaint of the each patient; 

 

    (d) Vital signs of each patient; 

 

    (e) Treatment rendered; and 

 

    (f) Estimated time of arrival. 

 

 3. Radio System: 

  

  a. PSAP shall: 

 

   (1) restrict access to authorized personnel only; 

 

   (2) meet state fire marshal standards; 

 

   (3) maintain radio consoles capable of communication directly with all 

first response agencies dispatched by them via the following 

frequencies: primary 154.725; secondary 155.340 (HEAR system); 

also the 700 mhz system 

 

   (4) maintain radio logs which contain all information required by the 

Federal Communications Commission and Oregon Revise Statutes; 

 

   (5) utilize plain english; and 

 

   (6) be equipped with a back-up power source capable of maintaining all 

functions of the center. 

 

  b. The ambulance service provider shall equip and maintain radios in each 

ambulance and quick response vehicle that allows for the transmission and 

reception on 154.725 and 155.340 (HEAR) and the 700 mhz system. 
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 4. Emergency Medical Services Dispatcher Training: 

 

  a. All EMS dispatchers shall successfully complete an Emergency Medical 

Dispatch (EMD) training course as approved by the Oregon Emergency 

Management Division and the Board on Public Safety Standards and 

Training.  

 

  b. Dispatchers are encouraged to attend any class, course or program which 

will enhance their dispatching abilities and skills. 
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PROVIDER SELECTION 

 

 1. Initial ambulance service provider assignment.  Morrow County Ambulance 

Service, owned and operated by the Morrow County Health District, and who have 

been providing ambulance service for the past fifty years shall be named to provide 

ambulance service in their area of assignment as specified in this plan, until such 

time they no longer desire to do so or legal steps have been taken to remove the 

provider from the assigned area: 

 

   2. Reassignment.  If at such time when a new provider is assigned to the Morrow 

County ASA, the assignment will be made not to exceed five (5) years.  At the end 

of five (5) years, the ambulance service provider may reapply for another term as 

well as being evaluated on the service provided during the previous term. 

 

 3.  Application for the Morrow County ASA: 

 

  a. The Morrow County ASA Plan will serve as standards established to 

evaluate the efficiency and effectiveness of existing service providers as well 

as establishing guidelines for potential applicants to a service area. 

 

  b. A representative will be appointed from the Board to attend regular meetings 

of EMS Advisory Committee, to learn the State and Federal regulations, 

local policies and the general operation of an ambulance service.  

Information will be presented to the Board at appropriate meetings to 

determine the effectiveness and efficiency of existing ambulance services 

and potential applicant services. 

    

  c. Should a vacancy occur in the existing Morrow County ASA, the below 

listed representatives will advertise the vacancy by public notice.  This 

notice will be published in all Morrow County communities, surrounding 

areas, the medical community and Oregon Health Authority. 

    

  d. The Board will review any applications received from an ambulance service 

provider requesting establishing an ambulance service area in Morrow 

County.  This group will seek necessary information and input from the 

EMS Advisory Committee when evaluating applications.  Each ambulance 

service provider applicant will be required to: 

 

   (1) show that the service will provide equal or better pre-hospital 

emergency medical care as provided by existing services through a 

proposal and/or previous records; 
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   (2) show that the call volume will be sufficient to provide financial 

soundness for operation of the ambulance service through 

community use of a paid service; 

 

   (3) show that financial soundness for operation of the ambulance service 

will be obtained if the service is operated by volunteer personnel; 

 

   (4) show it's service will assure quality care to all persons residing in or 

passing through the service area; 

 

   (5) follow all regulations pertaining to ambulance service as set forth by 

the Oregon Health Authority, Oregon Board of Medical Examiners 

and Oregon Department of Motor Vehicles; 

 

   (6) provide the following information in the proposal:  number and 

type(s) of ambulances, including medical equipment; vehicle storage 

arrangements; communication capabilities; dispatching capabilities; 

and number of personnel, qualifications and their method of 

providing prehospital emergency medical continuing education 

training; and 

 

   (7) adhere to all policy, procedures and guidelines set forth in the 

Morrow County ASA Plan. 

    

 4. In the opinion of the community/county officials and health care providers, it is not 

feasible at this time for a private ambulance service provider to make a proposal for 

any of the communities in Morrow County due to the small call volume and the vast 

area to cover.  The County has provided pre-hospital emergency medical care for the 

past fifty (50) years through the efforts if dedicated volunteers.  The community 

leaders involved in EMS are willing to listen to, assess and evaluate any proposal 

presented. 
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 5. Notification of vacating an ASA: 

  

  a. The assigned ambulance service provider agrees to provide to Morrow 

County Emergency Medical Service Director a ninety (90) day notice of a 

decision of discontinuance of service. 

  

  b. A notice to vacate must be prepared and signed by the ambulance service 

provider's Board of Directors, if the service elects to discontinue their 

service in Morrow County.  The statement will be presented to the 

appropriate agencies for action. 

 

  c. In the event the Morrow County Ambulance elects to discontinue and 

disband their pre-hospital emergency medical service care, the following 

procedure will be implemented until such time that an ambulance service 

can be restored to the effected area. 

 

  d. The Court and Board will request the remaining provider to adjust their 

service area boundaries to insure adequate coverage of the area without 

ambulance service until such time as the problem can be resolved and 

ambulance service can be restored to the affected area(s). 

   

  e. If possible, the officials in charge will resolve the problems within the ninety 

(90) day advance notice of discontinued service.  The fire department(s) 

personnel within the disbanded area will be requested to assist with 

emergency medical calls.  Assistance will also be requested if needed, from 

the closest ambulance service outside the County through a mutual aid 

agreement. 

   

  f. In the event a satisfactory solution to all parties involved cannot be reached 

within a reasonable amount of time, the EMS Advisory Committee will 

appoint a task force comprised of representative from: each ambulance 

service, the Board, the medical community and a citizen of each community 

involved (not affiliated with he health care industry), to reach a reasonable 

and workable solution. 

 

  g. The ambulance service provider vacating their area will be required to 

turnover their ambulance(s) and equipment to the Board for use by the 

recruited interim personnel until a replacement service can be established in 

the area.  Any compensation due will be negotiated by the vacating 

ambulance service's Board of Directors and the Board.  In the event that no 

solution can be reached through the Board efforts within a reasonable 

amount of time, assistance will be requested form the appropriate State 

agencies. 
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  h. In the event that any problems arise involving boundary assignments or 

reassignment, the ambulance service provider disagreeing with boundaries 

will present a written statement to the EMS Advisory Committee.  The 

statement will include all pertinent facts relating to the problem(s). 

   

   6.  Maintenance of level of service.  This disbanding ambulance service 

provider will be required to turnover their ambulance(s) and equipment to the Board 

for use by the recruit interim personnel until a replacement service can be 

established in the area.  Any compensation due will be negotiated by the disbanding 

ambulance service provider's Board of Directors and the Board.  In the event that no 

solution can be reached through the Board efforts within a reasonable amount of 

time, assistance will be requested form the appropriate State agencies. 
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THE MASS CASUALTY INCIDENT PLAN 

 

 1. The purpose of the disaster response plan is to provide guidance to EMS response 

personnel in the coordination of response activities relating to mass casualty 

incidents in Morrow County.  (See Appendix #7, MCI plan approval letter.) 

 

 2. IMPLEMENTATION:  This plan shall be implemented whenever the ambulance 

service provider resources are unable to handle the incident or at the request of the 

Health Officer. 

 

 3. COORDINATION: 

 

  a. The highest ranking officers of the fire or police agency in whose 

jurisdiction the incident occurs shall be the incident-commander. 

  

  b. The senior/highest certified EMT at the scene will have overall 

responsibility for patient care; he/she shall work closely with the incident-

commander. 

 

  c. The on-scene command frequency and staging area will be determined by 

the incident-commander.  Dispatch center will advise responding units. 

 

 4. RESPONSE GUIDELINES: 

 

  a. The first EMS unit to arrive at the scene shall: 

 

   (1) assess nature and severity of incident; 

 

   (2) advise appropriate 9-1-1 PSAP of situation; 

 

   (3) request appropriate fire and police services; and 

 

   (4) request initiation of EMS mutual aid if needed. 

 

  b. Initial EMS Responders upon call-out shall: 

 

   (1) check-in with Incident-Commander; 

 

   (2) effect needed rescue, if trained and equipped to do; 

 

   (3) establish and organize the transportation of all injured, ill, or 

evacuated; 
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   (4) alert area hospital(s) of situation; and 

 

 

   (5) monitor and reassess situation periodically considering: 

 

     (a) weather; 

  

     (b) topography; 

  

     (c) exposures; 

  

     (d) life threatening hazards; and 

  

     (e) fire hazards. 

 

 

COORDINATION - PERSONNEL AND EQUIPMENT RESOURCES 

 

 1. The following additional personnel and equipment resources are available to support 

the ambulance service provider.  The current telephone numbers are:  

 

  a. Hazardous Materials.  There is limited county-wide hazardous materials 

equipment resources located at:  

 

   (1) Boardman Fire Department -- 9-1-1 

 

   (2) Irrigon Fire Department  -- 9-1-1 

 

   (3) Heppner Fire Department  -- 9-1-1 

 

   (4) O.A.R.S.--- (provides notification and activation of state agencies) --

- 1-800-452-0311 or 503-378-6377 

   

   (5) CHEMTREC--- 1-800-424-9300   

 

   (6) Hermiston Fire Department ( Hazmat Decon for Eastern Oregon)   1-

541-567-8822 

 

  b.  Search and Rescue 

 

   (1) Morrow County Sheriffs Office -- 9-1-1 or 676-5317 

 

   (2) Oregon Civil Air Patrol -- 1-800-452-0311 or 503-378-6377 
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   (3) U.S. Coast Guard, (since the Columbia River falls under the 

jurisdiction of the U.S. Coast Guard, they will provide specialized 

aircraft and watercraft for rescue operations.  These units will 

respond from either Astoria, OR 1-503-861-2242 or  

    1-503-861-6248; or Walla Walla, WA. 

 

    c. Specialized Rescue 

 

   (1) Morrow County Sheriffs Office -- 9-1-1 or 676-5317 

 

   (2) Umatilla Army Depot -- 541-564-8632 

 

   (3) U.S. Navy Bombing Range --541-481-2565 

 

  d. Extrication 

 

   (1) Boardman RFPD, Jaws and Rescue Equip -- 9-1-1 

 

   (2) Heppner RFPD, Jaws and Rescue Equip. -- 9-1-1 

 

   (3) Irrigon QRT, Jaws and Rescue Equip. -- 9-1-1 

 

   (4) Morrow County Road Dept - heavy equipment – 989-9500 
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INCORPORATED CITIES: HEPPNER 
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Al'PENDIX#6 
MORROW COUNTY AMBULANCL 

MUTUAL AID AGREEMENT 

Wl-lliREAS the Parties hereto maintain and operate Emergency Medical Services for the purpose of 
necessary lifesaving services within their respective service area<;; and 

WHEREAS the parties recognize the possibility that numerous medical responses and/or disaster 
conditions in one Party's area could create insufficient resources to allow for effective operation of 
Emergency Medical Services in that area; and to accommodate those times when one Party is in 
need of emergency assistance; and 

WHEREAS the pmties recognize that one Party may be more advantageously placed to provide 
effective Emergency Medical Services in the other Party's service area due to distance, road, or 
weather conditions; 

NOW THEREFORE, it is agreed as follows: 

1. Both parties agr.ee to furnish personnel and equipment to the other Party when
requested by competent authority, provided assisting Party h� available adequate
personnel and equipment to reasonably provide assistance,

2. The Parties agr.ee to maintain compatible radio communication capahililies with
each other..

3. It is mutually agreed and understood that this agreement shall not relieve either
Party of the responsibility for Emergency Medical Services within its own district,
nor does this agreement create any right in, or obligation to, third parties by either
Party which would not exist in the absence of this agreement. It is the intent of this
agreement to provide reasonable assistance only, and not primary responsibility.

4. It is agreed that this agreement for mutual aid shall oonstitute the sole consideration
for the performance hereof, and that neither Party shall be obligated to reimburse
that other for use of equipment or personnel. During the course of rendering aid, the
personnel and equipment of each party shall be at risk of that Party. .Each Party
shall protect its personnel performing under this agreement by adequate wo rkman's
compensation insurance. Each Party shall obtain and maintain in full force and
effect adequate public liability and property damage insurance to cove claims for
injury to persons or damage to property arising from such Party's performance of
this agreement, and all right and subrogation right against each other, and against the

agents and employees of each other for liability and damages covered, unless to do
so would void such insurance coverage.



S. This agreement shall be and remain in full force and effect from and after the date of
execution set opposite the signature of each Party until terminated or modified. This
agreement may be modified at any time by mutual consent of the Parties, and
terminated by Party upon reasonable notice.

6. In the event of a Presidential Disaster Declaration, or the Conflagration Act being
invoked, this agreement shall not preclude or bar providers from claim for, or
collection of, any type of reimbursement, payment, or restitution.

IN WITNESS WHEREOF, the Parties have caused this agreement to be executed on the day set 
opposite the respective signature of each; said execution having been heretofore first authorized in 
accordance with law. 
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Heppner OR 97836 
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MUTUAL AID/MEMORANDUM OF UNDERSTANDING BETWEEN MORROW COUNTY HEALTH DISTRICT 

AMBULANCE SERVICE AND NORTH GILLIAM AMBULANCE SERVICE. 

This Mutual aid/Memorandum of Understanding between these two parties is for the sole purpose of 
the transporting of Morrow County Health District/Pioneer Memorial Hospice patients ONLY that are 
located in North and South Gilliam County. This agreement describes the terms and conditions 
associated with the transportation of Hospice patients between their residences and Pioneer Memorial 
Hospital. 

COVERAGE: North Gilliam Ambulance service will provide transportation of Hospice patients solely upon 
request as authorized by a Hospice representative. Transportation MUST relate to a Hospice covered 
diagnosis, related complication or condition for contract to apply. If the family member initiates a 911 
call for transport, this memorandum does not apply and Hospice program will not be responsible for 
payment of $250 as listed below. 

Morrow County Health District Ambulance shall call the ambulance director of North Gilliam Ambulance 
Service when it receives a request to transport a Pioneer Memorial Hospice Patient to Pioneer Memorial 
Hospital for care and seek approval to enter into Gilliam County to transport Hospice patient to Pioneer 
Memorial Hospital in Heppner, Oregon. 

If North Gilliam County has volunteers to transport patient, it has the right to transport patient to PMH 
or North Gilliam Ambulance service can allow MCHD ambulance service to pick up the patient for 
transfer to PMH. 

·PAYMENT: Hospke is an all-inclusive rate from Medicare. Transport to PMH for a Hospice related illness
will be covered by the Hospice program and the ambulance service will be paid$ 250,00 for the
transport to PMH. Hospice patients not covered by Medicare or who are IV,ledicare- eligible wo·old not be
subject to the terms of this contract and insurance may be billed.

TERMS: This agreement shall commence on the effective date a·nd sn�.U-b..� 'f.t'-1 flJ.11 force ao.c:t effog�:i;ffit'il
terminated by either party by giving a 30 day written notice to the other pa.rt 

Executed this 23 rd day of April, 2018 by: 

:s 

David Anderson, Administrator 

North Gilliam County Health District 
Pioneer Memorial 

Hospital &. Nursing 
Fa.c:llity 

P- (541) 676-9133
F-(541) 676-2901

TDD- (541) 676-2908 

Pioneer Memorial 
Home Health &. 

Hospice 
P -(541) 676J2946 
F- (541) 676-9017

Pioneer Memorii\l 
Clinic 

P - (541) 676-5504 
F - (541) 676-9025 

;,\ ·����\❖ ·: ... '.· :,,:·�:�)'< 
;::JW�frt Houser, CEO, FACHE 

.. ·,·· . 1Vi}5;rrow County Health District
Irrigon Medical lone Community Morrow County 

Clinic; Clinic Ambulance 

P -(54 I) 922-5880 P- (541) 422-7128 P-(541) 676-9133 
F - (541) 92.2-5881 F-(541) 422-7145 F -(541) 676-2901 

MCHD ls An Equal Opportunity Provider And Employer 



 
 

 

 

APPENDIX #6 

 MORROW COUNTY AMBULANCE 

  MUTUAL AID AGREEMENT 

 

WHEREAS the Parties hereto maintain and operate Emergency Medical Services for the purpose of 

necessary lifesaving services within their respective service areas; and 

 

WHEREAS the parties recognize the possibility that numerous medical responses and/or disaster 

conditions in one Party's area could create insufficient resources to allow for effective operation of 

Emergency Medical Services in that area; and to accommodate those times when one Party is in 

need of emergency assistance; and 

 

WHEREAS the parties recognize that one Party may be more advantageously placed to provide 

effective Emergency Medical Services in the other Party's service area due to distance, road, or 

weather conditions; 

 

NOW THEREFORE, it is agreed as follows: 

 

 1.  Both parties agree to furnish personnel and equipment to the other Party when 

requested by competent authority, provided assisting Party has available adequate 

personnel and equipment to reasonably provide assistance, 

 

 2.   The Parties agree to maintain compatible radio communication capabilities with 

each other. 

 

 3.   It is mutually agreed and understood that this agreement shall not relieve either 

Party of the responsibility for Emergency Medical Services within its own district, 

nor does this agreement create any right in, or obligation to, third parties by either 

Party which would not exist in the absence of this agreement.  It is the intent of this 

agreement to provide reasonable assistance only, and not primary responsibility. 

 

 4.   It is agreed that this agreement for mutual aid shall constitute the sole consideration 

for the performance hereof, and that neither Party shall be obligated to reimburse 

that other for use of equipment or personnel.  During the course of rendering aid, the 

personnel and equipment of each party shall be at risk of that Party.  Each Party 

shall protect its personnel performing under this agreement by adequate workman's 

compensation insurance.  Each Party shall obtain and maintain in full force and 

effect adequate public liability and property damage insurance to cover claims for 

injury to persons or damage to property arising from such Party's performance of 

this agreement, and all right and subrogation right against each other, and against the 

agents and employees of each other for liability and damages covered, unless to do 

so would void such insurance coverage. 

 



 
 

 

 

 

 

 5.  This agreement shall be and remain in full force and effect from and after the date of 

execution set opposite the signature of each Party until terminated or modified.  This 

agreement may be modified at any time by mutual consent of the Parties, and 

terminated by Party upon reasonable notice. 

 

 6.   In the event of a Presidential Disaster Declaration, or the Conflagration Act being 

invoked, this agreement shall not preclude or bar providers from claim for, or 

collection of, any type of reimbursement, payment, or restitution. 

 

IN WITNESS WHEREOF, the Parties have caused this agreement to be executed on the day set 

opposite the respective signature of each; said execution having been heretofore first authorized in 

accordance with law. 

 

 

                                                                                                                      SignatureTitleDate             

       

 

                                                                                                                      SignatureTitleDate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



April 28, 2021 

P.O. Box 788 • Heppner, OR 97836 

541-676-5613

www.co.morrow.or.us 

Elizabeth E. Heckathorn 
Deputy Director 
Oregon Health Authority 
Public Health Division 
EMS and Trauma Systems 
800 N.E. Oregon Street, Suite 305 
Portland, OR 97232 

Dear Ms. Heckathorn, 

Board of Commissioners 

Commissioner Don Russell, Chair 
Commissioner Jim Doherty 
Commissioner Melissa Lindsay 

The Morrow County Board of Commissioners verifies the acceptance of the Mass Casualty 
Incident Plan, as presented in the Morrow County 2021 Ambulance Service Area Plan required 
by the State of Oregon for each individual County. 

Sincerely, 
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DETERMINATION 

Morrow County Health District 

ASA Plan EMS Advisory Committee 

A Request to Amend the Ambulance Service Area Plan (ASA Plan) was brought by Boardman Fire and Rescue District Chief, 
Michael Hughes, during a regularly called, public meeting on March 31, 2022. This meeting was preceded by a joint 
conference on March 21, 2022 attended by the following individuals: 

• Michael Hughes (BFRD Fire Chief)
• Ken Browne (BFRD Board Chair)
• Lisa Pratt (BFRD Board Member)
• Emily Roberts (MCHD CEO)
• Nicole Mahoney (MCHD CFO)
• Donna Sherman (MCHD EMS Director/ EMS Advisory Committee Member)
• Dr. Ed Berretta (MCHD EMS Supervising Physician/ EMS Advisory Committee Member)
• John Murray (MCHD Board Chair)
• Diane KilKenny (MCHD Board Member)
• Troy Bundy (Legal Counsel)

The public meeting was duly called and attended by the following Committee members: 
• Dr. Ed Berretta (Supervising physician or designee for the ambulance service provider)
• Donna Sherman (EMT from Heppner)
• Josie Foster (EMT from Irrigon)
• Adam McCabe (EMT from lone)
• Charlie Sumner (Quick response team representative from Lexington)
• Eric Chick (Fire department representative)
• Kristen Bowles (9-1-1 systems representative)
• Judi Gabriel (Director of nursing service or designee from Good Shepherd Hospital)
• Kathleen Greenup (Director of nursing service or designee from Pioneer Memorial Hospital)

The Request to Amend was based upon the desire of Boardman Fire District to attend all emergency calls within Boardman 
Fire District, regardless of subject matter of the calls. Following the public discussion, an Executive Session was called and 
the EMS Advisory Committee/QA Subcommittee was tasked with evaluating quality concern issues in determining 
whether amendment of the ASA would be appropriate, as it is required to do per the ASA Plan. The following background 
is highlighted for purposes of this DETERMINATION. 

The procedures for adopting ASA Plans are set out under the Oregon Administrative Rules (OAR) in Chapter 333. The 
County, after consultation with appropriate entities, must present the proposed ASA Plan to the State of Oregon, Public 
Health Division - Oregon Health Authority (OHA) for approval. Once approved, the ASA Plan controls all aspects of the 
ambulance service area in question, including the coordination of "non-transporting EMS Providers," including Quick 
Response Teams (QRTs), which are defined as any agency that provides initial response and basic life support care without 
transportation capabilities by certified First Responders, OAR 333-260-0020(6)(e)(A). Emergency and Non-Emergency 
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scene response are incorporated into the ASA Plan, and the Morrow County Health District Board is responsible for Plan 
oversight and appointment of the multi-disciplinary task force referred to as the EMS Advisory Committee. The Committee 

is composed of members representing all relevant specialty groups including medical, fire, and EMS. 

Per the ASA Plan, "The County is considered a single EMS area." This incorporates the Boardman Fire District. A narrative 

description of the boundaries of the EMS area are set out on Page 7 of the ASA Plan. The Plan was developed to "ensure 

that the citizens of Morrow County have access to an efficient and effective ambulance service in spite of this being a 

remote and sparsely populated area." 

The EMS Advisory Committee is tasked with advising the Morrow County Health District Board (The Board) on all matters 
relating to pre-hospital emergency medical care, making ASA Plan amendment recommendations to the Board, and 

fostering co-operation among pre-hospital care providers and the medical community. For Quality Assurance purposes 

with respect to EMS care, the members must investigate all medically related issues and perform any duties that are 
required to carry out the requirements of the ASA Plan as directed by the Board. The EMS Advisory Committee reports 

directly to the Board on all matters coming before the Committee. The Chairperson of the Committee is given the power 
and responsibility of Administering the ASA Plan and EMS Ordinance, as specified on page 15 of the ASA Plan, based upon 

the findings and determinations made by the EMS Advisory Committee. As stated on Page 17 of the ASA Plan: 

"COORDINATION -ADMINISTRATION OF THE PLAN: (1) The Morrow County ASA Plan shall be administered by the EMS 
Advisory Committee, as representatives of the Board." 

NOW, THEREFORE, after hearing full argument and requests made on behalf of the Boardman Fire and Rescue District, it 
is hereby DETERMINED, that the ASA Plan EMS Advisory Committee has voted to REJECT the request from Boardman Fire 
and Rescue District to Amend the Plan and the County/Health District's longstanding policy and procedure of dispatching 

the Fire District to Fire and Motor Vehicle Accident calls only, unless specifically requested by the Health District/Morrow 

County Ambulance. Considerations of the following details were made by the Committee and given appropriate weight: 

(1) Oregon law specifically prohibits what is known as "call-jumping." OAR 222-265-0083(15). It has been

determined by the State of Oregon that sending multiple providers to a single call presents risks to the public

and patients that do not outweigh the benefit of that action. This includes: (a) Traffic risks to the public at large

associated with multiple providers coming in "hot" to a single scene and, potentially, exceeding speed limits and
other traffic laws in an effort to attend the scene first; (2) Creating conflicts and disputes between care providers

on scene, lending to unnecessary delays in care; (3) Slowing the delivery of care given the above; (4) Having
multiple opposing treatment protocols in place with regard to patient care; (5) Splitting emergency resources

that results in waste of time, budget, and expense; (6) Delays in patient transport associated with the foregoing

and in failures to understand appropriate chain of command; (7) A review of Morrow County Ambulance
response times revealed that response times are all well within protocol; (8) Personnel changes have occurred at

Morrow County Ambulance that increase the number of available responders; (9) No other Fire District in
Morrow County operates in the fashion proposed by Boardman Fire District, nor has any done so in 70 years.

(2) Over the last year, the Boardman Fire District has demonstrated a failure to adhere to appropriate protocol and

procedure. This has been demonstrated by the following: (1) Failing to have an appropriate contract and
protocols in place with its medical director; (2) Failing to have a clear set of standing orders approved and
reviewed by a medical director; (3) Instructing the Sherriff's Department to ignore determinations of the Health
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District and the procedures laid out in the ASA Plan with regard to dispatch; (4) Engaging in multiple instances of 

patient confidentiality violations in public forums; (5) Multiple instances of Fire District crew disparaging Health 

District ambulance crew in public, at incident scenes, and elsewhere; (6) Multiple instances of Fire District crew 

unlawfully removing medications and supplies from Morrow County vehicles and facility without Health District 

authority; (7) Failing to engage in appropriate transfer of patient care when indicated; (8) Engaging in a public 

campaign to undermine the reputation of the Morrow County Ambulance personnel and the Board by posting 

false information in social media and attempting to create a false narrative that the District was slow in 

responding to calls or provided otherwise substandard care with respect to arrival and transports, or that the 

public was at risk if the Fire District was prohibited from responding to every EMS call. 

(3) One of the overriding reasons for the Fire District's requested amendment is funding-based, rather than safety

based. This is not an appropriate reason to change protocol and the ASA Plan.

Based upon these considerations and conclusions, it is the medical and public safety determination of the EMS Advisory 

Committee, the QA Subcommittee and the Morrow County Health District that the Morrow County ASA Plan remain 

unchanged and the Morrow County Sherriff's Department shall discontinue the practice of dispatching Boardman Fire 

and Rescue to all calls and will resume the practice of dispatching Boardman Fire and Rescue to Fire and Motor Vehicle 

Accident calls only, unless specifically requested by the Health District/Morrow County Ambulance. Continued activities 

in opposition to this arrangement are inappropriate and in violation of the ASA Plan; the EMS Advisory Committee's 

determination; and the Health District's responsibility to administer the Plan in a way that ensures the citizens of Morrow 

County have access to an efficient, safe and effective ambulance service, in spite of this being a remote and sparsely 

populated area. 

--

Donna Sherman, Morrow County EMS Advisory Committee Chair 
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NOTICE OF HEARING 
 
DATE OF HEARING: January 10, 2022 
TIME OF HEARING: 1 p.m. 
LOCATION OF HEARING: Blue Mountain Community College, Classroom 2, 251 Olson Road, Boardman, OR 97818 
 
 This is to provide formal Notice of a Hearing under the Morrow County Ambulance Service Area Plan Complaint 
Review Process. Prior Notice of Deficiency and Request for Response was served on The Boardman Fire and Rescue District 
(BFRD) on July 26, 2022, documenting multiple violations of the ASA Plan and the Determination entered by the Morrow 
County Health District (MCHD) March 31, 2022. Those documents are attached to this notice for your reference. 
 
 Pursuant to the ASA Plan QA Problem Resolution requirements, BFRD Fire Chief Michael Hughes was contacted 
personally and in writing. Instruction was provided to prepare a written response and plan to address the deficiencies. 
Nothing was received in response. Continued non-compliance was found and was not evident within 10 days after 
attempts to gain compliance were made by the MCHD QA Subcommittee. Attempts to gain voluntary compliance were 
made and failed. A mediation was scheduled and occurred on October 3, 2022. Attempts were made to further mediate 
and those attempts have failed.  
 
 As a result of the continued failures to correct the deficiencies or complete a successful mediation or otherwise 
resolve the BFRD compliance issues, a Hearing was requested by the MCHD QA Subcommittee. That request was granted 
and a Hearing is hereby ordered to occur before the MCHD Board.   The hearing shall be conducted by the Board 
Chairperson or vice-chairperson in accordance with the Attorney General’s Model Rules of Procedures under the 
Administrative Procedures Act. In the event the Board determines the matter adversely to the BFRD and is unable to 
obtain compliance or correction as a result of this hearing, the Board shall request relief from the Morrow County Circuit 
Court, and the BFRD Supervising Physician shall be reported to the Oregon Board of Medical Examiners for further redress 
and discipline.  Sanctions for non-compliance include, but are not limited to Nuisance penalties as specified under MC-C-
4-98 for each occurrence. 
 
Sincerely, 
 
 
 

Marie Shimer, MCHD Board Chair 
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07-26-22 
 
Boardman Fire Rescue District 
300 SW Wilson Ln 
Boardman, OR 97818 
 
This NOTICE is sent to you pursuant to the Morrow County Ambulance Service Area Plan (ASA Plan) guidelines relating to 
matters involving Quality Assurance and Patient Safety. Enclosed is a copy of the Morrow County Health District (MCHD) 
DETERMINATION of April 27, 2022.  
 
The purpose of this notice is to inform you that the Boardman Fire & Rescue District (BFRD) has been operating outside 
of the guidelines set out in this Determination and the ASA Plan with respect to how calls for medical services are to be 
responded to safely and in keeping with the goals and responsibilities maintained by the Morrow County Health District 
and the EMS Advisory Committee in administering the ASA Plan. Those BFRD activities include the following:  
 
(1) Operating emergency vehicles at unsafe speeds in an effort to race MCHD ambulances to non-emergency medical 
calls; (2) Obstructing access of MCHD ambulance vehicles and personnel at emergency and non-emergency medical 
scenes; (3) Making unprofessional and derogatory statements to patients and in the community relating to MCHD 
ambulance personnel medical care; (4) Violating patient confidentiality by making comments about specific calls when 
no longer on scene and rendering care; (5) Continuing to insist that the Morrow County Sheriff’s Office dispatch the 
BFRD to all medical calls, despite the Determination made by the MCHD and EMS Advisory Committee that this 
procedure is unsafe; and (6) Continuing to ignore and violate the ASA Plan and Determination made by the MCHD and 
EMS Advisory Committee that this new dispatch procedure is unsafe by continually responding to all calls, including non-
emergency calls, resulting in the violations described above. 
  
All ambulance services in Morrow County are specifically governed under the enclosed ASA Plan, which was 
unanimously approved by the County Commissioners and the State of Oregon Health Authority. The Morrow County 
Health District was assigned the responsibility of monitoring the ASA Plan, administering it through the EMS Advisory 
Committee and assuring county emergency medical services are appropriately utilized on a county-wide basis. 
  
Following a public meeting, held on March 31, 2022, the MCHD entered the enclosed Determination, informing the 
BFRD that its new method of responding to all medical calls of any kind should cease.  In spite of this Determination, 
following a review of all patient safety issues brought to light by these recent changes to dispatch procedures involving 
BFRD, the BFRD has ignored the MCHD Determination and continued following its new practice of responding to all 
medical calls of any kind. 
  
As a result, the Quality Assurance Subcommittee (QA Subcommittee) procedures under the ASA Plan were triggered, 
and the matter was reviewed.  The BFRD was given multiple opportunities to present evidence and respond to these 
allegations. The QA Subcommittee is responsible for investigating violations of the ASA Plan. When the QA 
Subcommittee identifies a problem involving compliance with the ASA Plan or conduct that fails to conform to 
established protocols, the QA Subcommittee shall: (1) Request any additional information necessary to establish 
whether a violation or failure occurred; (2) Contact the non-compliant organization in writing and identify the specific 



facts, laws, rules or protocols concerning the violation or failure to conform; and (3) Request that within thirty (30) days 
the non-compliant organization submit a written response and a plan to correct the deficiencies. 
  
Please consider this NOTICE the ASA Plan QA Subcommittee’s request for your written response and plan to address 
these deficiencies within 30 days from the date of this Notice.  Upon receipt of these materials, the QA Subcommittee 
will review the BFRD’s response and written plan for resolution of the deficiency. Upon findings of compliance, the QA 
Subcommittee will monitor the plan for resolution of the deficiencies. Upon findings of non-compliance, the QA 
Subcommittee and the MCHD will need to take further action as described in the ASA Plan. 
  
Thank you for your cooperation. Feel free to forward any questions or concerns you may have. 
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9/2/2022 
 
Chief Michael Hughes 
Boardman Fire Rescue District 
 
This NOTICE is to inform you that the EMS Advisory Committee for the Morrow County Ambulance Service 
Area Plan met on August 31, 2022, to review the response and proposed plan that was to be submitted by the 
Boardman Fire Rescue District (BFRD) no later than August 25, 2022. Nothing was received from the Fire 
District explaining why BFRD was in violation of the Determination order and ASA Plan that was attached to 
the July 26, 2022, Notice of Violation sent to the BFRD.  No plan for resolution was submitted by BFRD as 
required by the ASA Plan. 
 
Therefore, as a result of BFRD’s failure to respond to the Notice, the EMS Advisory Committee has elected to 
move on to the next step within the quality assurance process. The rule allows the BFRD to come into 
compliance with the Determination order and ASA Plan within 10 days from the date responsive documents 
were due. The EMS Advisory Committee has elected to provide BFRD the opportunity to come into compliance 
by September 10, 2022, which is 10 days from the date of the EMS Advisory Committee meeting. If the BFRD 
fails to come into compliance with the ASA Plan and Determination order within that time, the ASA Plan 
procedure requires the parties to meet and discuss resolution between September 11 and September 20, 
2022. If the BFRD fails to schedule that meeting or if such a meeting fails to accomplish a resolution of 
compliance, the matter will then be scheduled for a full hearing before the Morrow County Health District 
Board. 
 
Please contact Donna Sherman in writing at donnas@mocohd.org and advise whether the BFRD will agree to 
comply with the ASA Plan and the MCHD Determination order of April 27, 2022. Alternatively, if the BFRD 
refuses to comply with the ASA Plan and MCHD Determination order, please provide dates for a meeting with 
the EMS Advisory Committee to be held between September 11 and September 20, 2022. 
 
Sincerely, 
 
Donna Sherman, EMS Advisory Committee Chair 

mailto:donnas@mocohd.org


The ambulance services  
you rely on may be at risk.
Support collaboration, not competition, to keep Morrow County safe. 

For nearly 30 years, Morrow County Health District has been the sole provider of Emergency Medical 
Services in Morrow County. Our seven ambulances respond quickly from stations in Ione, Heppner, 
Irrigon and Boardman that have trained EMTs and Paramedics available 24/7. 

We provide these services to the entire county as one ambulance service area because it allows 
us to receive enhanced federal funding when the ambulance service is associated with our critical 
access hospital. This enhanced funding is key because MCHD heavily subsidizes EMS services in all 
communities (approximately $550,000 per fully staffed location). Licensing a separate, competing 
ambulance service in Boardman will not only eliminate MCHD’s eligibility for that enhanced federal 
funding, but it will jeopardize ambulance service in cities all across Morrow County. 

To ensure Morrow County residents continue to have effective ambulance services, MCHD supports 
collaboration, not competition. We would welcome another provider who could work in tandem with 
us to supplement services. The best way for that to happen is through a contract with MCHD. We are 
open to considering any such contract and collaboration if it would be in the best interest of the public. 

MCHD receives enhanced federal funding 
that heavily subsidizes EMS services in all 
communities. 

Licensing a competing ambulance service 
will eliminate our eligibility for that 
enhanced federal funding.

A decrease in funding puts our existing 
services across the entire county in 
serious peril.

Although MCHD does not make a profit 
on our EMS services, we believe all 
Morrow County residents have the right 
to high-quality ambulance services. 

Our new staffing model has two EMS 
personnel working 12-hour shifts at each 
dispatching location: Boardman went live 
in 2021, Irrigon in 2022 and Hepper in 
2023.

MCHD does not oppose the addition of 
more resources to support EMS in Morrow 
County if it’s in the best interest of the 
public. 

If another ambulance provider wishes 
to operate in Morrow County, a contract 
with MCHD is the best way forward. 

THE FACTS

MCHD EMS: Saving lives and serving the community in 
Morrow County. Find out more at HealthyMC.org.

See reverse side for more on MCHD EMS
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In Oregon, each ambulance 
service area is served by only one 
ambulance service provider to 

prevent conflicts between providers such as 
racing to calls. MCHD is the service provider for 
all of Morrow County and has been for nearly 
30 years.

In Morrow County, there is a multi-
disciplinary EMS Advisory Committee 
charged with overseeing the quality 

and delivery of EMS services. This committee 
makes decisions about the need to modify or 
add ambulance services.

Morrow County’s current ASA Plan 
already allows for quick response 
teams to respond to EMS page-outs 

to provide care while an ambulance is en 
route. This practice has been successfully used 
throughout Morrow County for many years. 

MCHD EMS includes a staff of more 
than 60 personnel that cross-cover all 
dispatching locations.

Contact elected board members, county commissioners and local 
representatives and urge them to support MCHD EMS today!

For more EMS facts, follow us on Facebook!

We support 
collaboration, 
not competition. 

MCHD’s seven ambulances are 
dispatched from stations in Ione, 
Heppner, Irrigon and Boardman that 

have trained EMTs and Paramedics available 
24/7. 

MCHD’s response times are within 
minutes and well within established 
protocols. 

Dispatching locations have moved to a 
staffing model where they are always 
staffed by two EMS personnel working 

12-hour shifts, which allows them ample time 
away to rest and recover. 

When necessary for patient or 
staff well-being, MCHD requests 
assistance from other agencies, 

such as a local fire department. This is called a 
“mutual aid” request and is common around the 
state.

MCHD AMBULANCE SERVICE:

Serving Morrow County 
Reliably and Efficiently
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Note: All other entities must sign contracts/agreements before they are presented to the Board of Commissioners (originals 
preferred).  Agendas are published each Friday afternoon, so requests must be received in the BOC Office by 1:00 p.m. on the 
Friday prior to the Board's Wednesday meeting.  Once this form is completed, including County Counsel, Finance and HR 
review/sign-off (if appropriate), then submit it to the Board of Commissioners Office.   

   Item # 

Please complete for each agenda item submitted for consideration by the Board of Commissioners
(See notations at bottom of form)

Date submitted to reviewers: 
Requested Agenda Date: 

Presenter at BOC:

Department: 
Short Title of Agenda Item: 

This Item Involves: (Check all that apply for this meeting.) 
 Order or Resolution 
 Ordinance/Public Hearing: 
 1st Reading  2nd Reading 
 Public Comment Anticipated: 
Estimated Time:  

 Document Recording Required 
 Contract/Agreement 

Appointments 
Update on Project/Committee 
Consent Agenda Eligible
Discussion & Action 
Estimated Time: 

   Purchase Pre-Authorization
Other

  N/A Purchase Pre-Authorizations, Contracts & Agreements

Contractor/Entity: 
Contractor/Entity Address:  
Effective Dates – From: Through: 
Total Contract Amount:  Budget Line: 
Does the contract amount exceed $5,000?  Yes   No 

Reviewed By: 
Department Director Required for all BOC meetings 

DATE 

Administrator  Required for all BOC meetings 
DATE 

County Counsel 
DATE 

Finance Office 
DATE 

Human Resources 

*Required for all legal documents

*Required for all contracts; other
items as appropriate.
*If appropriate

DATE *Allow 1 week for review (submit to all simultaneously).  When each office has notified the submitting 
department of approval, then submit the request to the BOC for placement on the agenda.

 

(For BOC Use)

(No acronyms please)

Rev: 3-25-22
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1. ISSUES, BACKGROUND, DISCUSSION AND OPTIONS (IF ANY):

☐  * Attach additional background documentation as needed.

2. FISCAL IMPACT:

3. SUGGESTED ACTION(S)/MOTION(S):



 
PUBLIC HEALTH DIVISION 
Office of the State Public Health Director 

Page 1 of 26 OHA 9801D (11/21) 

 

Fiscal Review Tool 

Agency: Morrow County Reviewer: Toni Silbernagel 

Administrator: Robin Cannady Fiscal manager: Kevin Ince 

Review participants: Kate Knop, Darrel Green, Robin Cannady, Sabrina Bailey, Kevin Ince 

Date of review (mm/dd/yyyy): 01/27/2022 Date of report (mm/dd/yyyy): 01/30/2023 

Agency type:  LPHA     Tribal government     State government     Local government     Non-profit     Other (describe below): 

      

A fiscal compliance review is conducted to provide assurance that the Agency has an accounting system with proper controls to identify and report 
revenues, expenditures and equipment provided by federal agencies through the Oregon Health Authority (OHA).  

A time span is selected for conducting the review. The accounting transactions for that period will be evaluated for accuracy and compliance with 
applicable federal and state regulations, the Financial Assistance Agreement between the agency and OHA, and policy and procedure requirements of 
programs when applicable such as Women, Infants and Children Program (WIC) and Breastfeeding Peer Counseling Program (BFPC).  

Instances of noncompliance, material discrepancies and other irregularities are considered findings of the review for which management response and 
corrective action is required within the timeframe to be specified in the fiscal review report. The use of the term “Agency” in this tool includes Local 
Public Health Authorities (LPHAs), Non LPHAs, Subrecipients, Pass-through Entities, contractors, and subcontractors (2 CFR 200.331) and grantees 
that received funds from the OHA Public Health Division (PHD). 

 

Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

I. Internal controls 
A. Payroll — Grantee allocates payroll in compliance with federal regulations: 

• 2 CFR Part 200.430 — Compensation-personal service. 
• Oregon WIC Policy and Procedure Manual — WIC Fiscal Policies. 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E/subject-group-ECFRed1f39f9b3d4e72/section-200.430
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Pages/wicpolicy.aspx#fiscal_services
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

1. For personnel working solely on a single federal award time is 
recorded and tracked. 

Reviewer: Where employees are expected to work on single Federal 
award or cost objective, charges for their salaries and wages must be 
supported by: 
• Generating records that accurately reflect the work performed. 
• A system of internal control that provides reasonable assurance 

that charges to programs for wages & salaries are accurate, 
allowable, and allocable. 

• Being incorporated into the program operator’s official records. 
• Supporting the distribution of a staffer’s salary among all cost 

objectives in which he/she works. 

   There are no employees that work in a single federal 
award. 

2. If employee time is paid by more than one source (federal grant) 
charges to Federal awards for salaries must be based on records that 
accurately reflect the work performed. 

Reviewer: Records must: 
• Be supported by a system of internal control which provides 

reasonable assurance that the charges are accurate, allowable, 
and properly allocated 

• Reflect the total activity for which the employee is compensated 
by the non-Federal entity, not exceeding 100% of compensated 
activities  

• May include the use of subsidiary records as defined in the non-
Federal entity's written policy which comply with the established 
accounting policies and practices of the non-Federal entity and 
support the distribution of the employee's salary or wages among 
specific activities or cost objectives if the employee works on 
more than one Federal award. 

• For example: Federal award and non-Federal award; an indirect 
cost activity and a direct cost activity; two or more indirect 

   Employees enter their time by code based on the 
work/activity performed each day. 
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

activities which are allocated using different allocation bases; or 
an unallowable activity and a direct or indirect cost activity. 

3. Employees and supervisor signatures on timesheets in ink (e-
timesheets are acceptable, with demonstration or verification of e-
signature, or written procedures about how timesheets are signed) 

   Each employee and supervisor has a unique log in for 
entry and approval of time.  

4. All changes to timesheet are initialed by supervisor and employees 
in ink (e-timesheets are acceptable with demonstration or 
verification of the approved process for changes, or written 
procedures about how e-timesheets are changed) 

Reviewer: For items 3 and 4, grantees should provide timesheets or 
documentation of regular time studies. Review to ensure the time 
sheet is prepared by funding sources. 

   Employee can log in and change the time prior to 
submission. The time is then resubmitted for approval. 

 

5. Where employees work on multiple activities or cost objectives, 
distribution of their salaries or wages is supported by personnel 
activity reports (time sheets) or equivalent documentation. 

Reviewer: The following time sheet or activity standards must be 
met:  
• Time documentation reflect an after-the -fact distribution of the 

actual activities of each employee. 
• They account for total activity for which each employee is 

compensated. 

   Documentation of activity and cost objective is 
recorded in the timekeeping system. 

6. If budget estimates or other distribution percentages are used to 
support salary and wage charges to Federal awards, are they used for 
interim accounting purposes only? 

Reviewer: Are the following standards met: 
• Does the entity’s system for establishing estimates produce 

reasonable approximations of the activity performed? 

   Actual time is used. 
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

• Are quarterly, at minimum, comparisons made of actual costs to 
budgeted distributions based on monthly personnel activity/time 
study reports? 

• Are adjustments made to cost charged to Federal awards based 
on the activity performed? (Note: These adjustments can be 
made annually only if the quarterly comparisons show 
differences between budgeted and actual costs of less than 10%) 

• Are the budget estimates or other distribution 
percentages revised at least quarterly, if necessary, 
to reflect changed circumstances? 

B. Payroll timing process: 
• 2 CFR Part 200.430 — Compensation-personal services. 
• ORS 652.120 Establishing regular payday; pay intervals; agreement to pay wages at future date. 
• Oregon WIC Policy and Procedure Manual — WIC Fiscal Policies. 

1. There is a process for submission of time/activity reports and 
issuance of paychecks. 
 

Discuss process 

Reviewer: Check the following for compliance: 
• Select a sample of current employees and review for the 

following: 
• Trace them to the payroll register, making sure each current 

employee has been paid. 
• Time Sheet/activity reports are approved by the employee using 

a signature or other unique identifier 
• Compensation paid to employees follow Federal, State and Local 

wage and salary policies 
• The payroll process is prepared at least monthly and must 

coincide with one or more pay periods  
• Verify that payroll charges are reviewed against the program 

operating budgets 

   Time is to be submitted by the employee every other 
Friday. 

Supervisor approvals are due the following Monday 
before 10:00 AM. 

Pay days are every other Thursday.  

Time is submitted for a two-week time period. 

 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E/subject-group-ECFRed1f39f9b3d4e72/section-200.430
https://www.oregonlegislature.gov/bills_laws/ors/ors652.html
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Pages/wicpolicy.aspx#fiscal_services
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

2. There is an accounting process to charge payroll expenditures to 
various grants in accounting system. 

Reviewer: Review chart of accounts/general ledger structure to 
ensure the chart of accounts is organized by Cost centers/ program 
codes/activity codes to allow time to be charged and paid by 
programs and if possible, is interfaced with time capturing system. If 
not, review the system to prepare payroll from time capturing 
system, manual transfer of time is prone to human errors.   

   Payroll is charged using a manual process outside of 
the financial system utilizing the Tyler incode 
finanacial software and Nova time reports.  

3. Payroll reports can be generated from accounting system. 

Reviewer:  
• If payroll system is not maintained within the Agency (in house), 

inquire and verify what type/level of access fiscal personnel has 
to payroll system 

•  Check to ensure the access level is sufficient to view 
and print off the payroll reports for easy distribution to 
departmental heads and supervisors. 

 Payroll report submitted and reviewed 

   Payroll reports received and reviewed. 

C. Travel: 
• 2CFR Part 200.475 — Travel Cost 

1. There is an approved travel policy and procedures. 

Reviewer: Review the Travel policy document and ensure 
the test of transactions performed above is in line with the 
approved travel policy. Note any significant departure from 
the policy. 

 Travel Policy submitted and reviewed 

   Travel Policy from the employee handbook received 
and reviewed. 

2. Travel incurred and paid by federally funded programs were 
necessary, reasonable and for only authorized individuals. Standard 
per diem rates and lodging rates. Per diem rates overview 

   GSA rates are followed. 

If employees choose to use a personal vehicle when 
there is a county vehicle available. The reimbursement 
for mileage is 50% of the IRS rate per mile. 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E/subject-group-ECFRed1f39f9b3d4e72/section-200.475
https://www.gsa.gov/travel/plan-book/per-diem-rates
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

Reviewer: Compare reimbursed and paid rates with travel policy to 
determine if appropriate rates were paid 

Out of state has to be pre-approved.  

3. The travel expenses follow federal guidelines, county or Agency’s 
travel policies and procedures and per diem standards 

Reviewer:  
• Ensure travel costs and documents support assertion that the 

costs are a direct result of the individual’s travel for Federal 
award programs 

• The costs are consistent with the non-Federal entity’s 
documented travel policy for all entity travel  

• Travel costs for dependents are unallowable, except for travel of 
duration of six months or more with prior approval of the federal 
awarding agency (2 CFR 200.432 Conferences) 

• Airfare costs in excess of the basic least expensive unrestricted 
accommodations class offered by commercial airlines are 
unallowable except when such accommodations would require 
circuitous routing, travel during unreasonable hours, or 
excessively prolonged travel, or would result in additional costs 
that would offset the savings or would offer accommodation not 
reasonably adequate for the traveler’s medical needs 

   Travel documentation received and reviewed followed 
travel policies.  

Forms were accurately completed and approved. 

4. There is internal control over travel expenses including a 
robust/established process of approving and authorizing travel. 

Reviewer: Test and evaluate the adequacy of the subrecipient 
internal control practices and adherence to the Agency’s written 
policy and procedures 
• Review a randomly selected sample of travel expense vouchers 

processed during the period under review. Determine whether 
they were pre-audited and properly authorized and approved by 
the agency head or relevant authority per travel policy and 
procedures.  

   Travel policy is followed. 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E/subject-group-ECFRed1f39f9b3d4e72/section-200.432
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

• Examine to ensure each travel vouchers contained the adequate 
supporting documentation such as approved travel request, 
receipts, invoices, for training related travel, training agenda or 
schedule is attached 

• Verify allowability of expenditure, and identify possible hidden 
unallowable expenditures in claims receipts and invoices, such 
as excessive tips, alcohol purchase etc. 

• Ensure any personal costs that are reimbursed are appropriate 
including the use of personal cars 

• If petty cash is used to reimburse employees review the process. 
D. Purchasing, equipment and inventory: 

• 2 CFR Part 200.318 — General Procurement standards 
• 2 CFR Part 200.319 — Open and Free competition 
• 2 CFR Part 200.320— Methods of procurement to be followed 
• 2 CFR Part 200.420 — Considerations for selected items of cost 
• 2 CFR Part 200.501 — Audit requirements 
• Oregon WIC Policy and Procedure Manual — WIC Fiscal Policies 
• Federal Internal Control Standards including:: 

o Segregation of Duties: Management divides or segregates key duties and responsibilities among different people to reduce the risk of 
error, misuse, or fraud. This includes separating the responsibilities for authorizing transactions, processing and recording them, reviewing 
the transactions, and handling any related assets so that no one individual controls all key aspects of a transaction or event. 

o If segregation of duties is not practical within an operational process because of limited personnel or other factors, management designs 
alternative control activities to address the risk of fraud, waste, or abuse in the operational process. 

o Authorization and approval: Transactions are authorized and executed only by persons acting within the scope of their authority 
1. Does the subrecipient have written procurement policies and 

procedures for procurement of supplies, equipment and other services 
including purchasing of goods and services for clients that meet 
required standards? 45 CFR 75.327 General procurement standards 

 Procurement policy submitted and reviewed. 

Reviewer, determine if subrecipient’s procurement policies and 
procedures meet the following standards: 

   Finding: The Written Purchasing Policy and Procedure 
was referenced in an email from Darrell Green and  
Morrow County appears to have purchasing controls.  
The policy was described in an email as well as 
discussed at a BOC meeting on 6/12/2019 with options 
on which policy may be approved.  The policy was 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR45ddd4419ad436d/section-200.318
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR45ddd4419ad436d/section-200.319
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR45ddd4419ad436d/section-200.320
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E/subject-group-ECFRed1f39f9b3d4e72/section-200.420
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-F/subject-group-ECFRfd0932e473d10ba/section-200.501
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Pages/wicpolicy.aspx#fiscal_services
https://www.gao.gov/assets/gao-14-704g.pdf
https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75#se45.1.75_1327
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

• Subrecipient ensures that contracts are performed in accordance 
with terms, conditions and specifications of the contracts or 
purchase orders, 

• Subrecipient uses the appropriate procurement standard: 
• Micro-purchase, Small Purchase or Formal Procurement 
• Subrecipient provides oversight to guard against fraud, waste 

and abuse 
• Subrecipient conducts a cost or price analysis in connection with 

every procurement action that is above the micro-purchase 
threshold and in compliance with the agency policy 

• Subrecipient attempts to obtain the most economical purchase 
• Subrecipient maintains source documents to include those 

providing evidence that transactions have occurred (for example, 
purchase orders, payroll time records, customer orders, and 
contracts). Such records also include the general ledger, 
subsidiary records and the entity’s most recent audit if an audit 
was required per 2 CFR 200.501. 

requested during the review with the initial documents 
as well as on 8/26/22 and 9/9/22 with no response. 

2. All procurement transactions conducted provide practical, open and 
free competition. 45 CFR 75.328 Competition  

Reviewer: Is all procurement conducted using full and open 
competitive procurement procedures? 

   The procurement process is  based on the cost 
threshold and quote requirements.  

Patterns of purchases are reviewed and monitored. 

3. Grantee maintains record of procurement history: CFR 75.361 
Retention requirements for records  

Reviewer: Does the grantee’s records retention requirements 
contain sufficient details to meet federal requirements governing the 
history of procurement? 

   No retention period was submitted during the fiscal 
review. 

4. Grantee has proper segregation between accepted internal 
control procedures.  

Reviewer, for rows 4a. through 4d., review for the 
following criteria:  

   Internal control checklist received and reviewed. 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-F/subject-group-ECFRfd0932e473d10ba/section-200.501
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR640bc005c7f52f6/section-75.328
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR7492b9ccc78b4d5/section-75.361
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75/subpart-D/subject-group-ECFR7492b9ccc78b4d5/section-75.361


 
PUBLIC HEALTH DIVISION 
Office of the State Public Health Director 

Page 9 of 26 OHA 9801D (11/21) 

Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

• Review internal control protocol to identify if the segregation of 
duties is well explained and incorporated into all processes that 
require segregations of duties 

• Is there clear separation of responsibility between authorization 
to purchase and the subsequent authorization to pay?  

• Do requisitions, purchase orders and receiving 
slips contain unique identifiers?  

•  Are the main three aspects of procurement (requisition, placing 
orders, and receiving) performed by different individuals to 
ensure separation of duties? 

• If segregation of duties is not practical within an operational 
process because of limited personnel or other factors, 
management designs alternative control activities to address the 
risk of fraud, waste, or abuse in the operational process. 

a) Requisition     Occurs at the department level, employee speaks with  
or emails the request to the supervisor. 

If the supervisor has budget authority they can approve 
it.  

 

b) Ordering    Office manager or director oversees and places the 
orders. 

 

c) Receiving    Office personnel completes the receiving process. 

d) Does the purchasing policy require orders be verified, signed, 
and dated by person who received orders? 

 

Reviewer: obtain sample invoices and ensure the internal process 
or policy is being followed. 

   The supervisor or director has to sign the invoice or 
send an email documenting the receipt of the item. 
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

5. Invoice and expenditure processing.  

Accepted internal control procedures 

Expenditures/invoices billed are reasonable, allowable, allocable to 
the programs (e.g. WIC, BFPC, FP, MCH, HIV, Immunization) 

Reviewer: The purpose of this section is to determine whether costs 
charged to federal programs are allowable, allocable and reasonable.  
2 CFR 200.403 identifies factors affecting allowability of costs. 
Costs must: 
• Be necessary and reasonable for the performance of the federal 

award and be allocable thereto under these principles 
• Conform to any limitations or exclusions set forth in these 

principles in the Federal award as to types or amount of 
costs items 

• Be consistent with policies and procedures that apply 
uniformly to both federally-financed and other activities of the 
non-Federal entity 

• Be accorded consistent treatment. A cost may not be assigned to 
a Federal award as a direct cost if any other cost incurred for the 
same purpose in like circumstances has been allocated to the 
Federal award as an indirect cost 

• Be determined in accordance with generally accepted accounting 
principles (GAAP), except for state and local governments and 
Indian tribes only 

• Not be included as a cost or used to meet cost sharing or 
matching requirements of any other federally-financed program 
in either the current or a prior period. See also § 200.306(b). 

• Cost must be incurred during the approved budget period per the 
Intergovernmental Agreement. 

Be adequately documented. See also §§ 200.300 through 200.309 
of this part. 

   Supervisor or office manager codes the expense to the 
general ledger code and is signed by the supervisor. 
There are some office managers that are authorized to 
sign up to $5,000.00. 

After approval it is submitted to the finance 
accounts/payable department. 

Submission can be made in person or scanned and 
emailed.  

Hard copies are always received as back up. 

The expense is then entered into the finance software 
accounts payable.  

Accounts payable submit the batch to be reviewed 
internally by a financial analyst for accuracy. 

The batch is then reviewed by the finance director and 
the cover sheet is signed for approval and submission 
to the county treasurer office. The county treasurer 
office verifies cash is available for the expense. 

Final approval is completed by the board of 
commisioners at weekly meetings that occur on 
Wednesdays. 

Checks are sent out on Thursdays. 

https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=26f576b6ec62050c421858af02604c9d&mc=true&n=pt2.1.200&r=PART&ty=HTML#se2.1.200_1403
https://www.ecfr.gov/current/title-2/section-200.306#p-200.306(b)
https://www.ecfr.gov/current/title-2/part-200/section-200.300
https://www.ecfr.gov/current/title-2/part-200/section-200.309
https://www.ecfr.gov/current/title-2/part-200/section-200.309
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Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

2 CFR 200.405 A cost is allocable to a federal award if the goods 
or services involved are chargeable or assignable to that Federal 
award in accordance with relative benefits received. The standard 
is met if the cost: 
• Is incurred specifically for the Federal award 
• Benefits both the Federal award and other work of the non-

Federal entity and can be distributed in proportions that may be 
approximated using reasonable methods. 

• Is necessary to the overall operations of the non-Federal entity 
and is assignable to part of the Federal award. 

6. Approvals are obtained before payment processing.    Expenditures reviewed followed the approval process. 

7. Expenditures are billed correctly to the appropriate program.    All expenditures reviewed were coded to the correct 
grant on paper.  

Finding: The detailed GL did not consistently identify 
the expenditures by grant code.  

 

8. Expenditures for WIC are allocated accurately between 
nutrition education (NE), breastfeeding (BF), administration, 
and other special breakouts. 

Reviewer, Requirement is specific to WIC Programs. If the Agency 
is not a WIC provider or the review is not a WIC review, enter “Not 
applicable” in the comments column.  
To test this:  
• Inquire what allocation method the grantee uses to allocate costs 

to WIC programs categories: Nutrition Education (NE) 
Breastfeeding (BF), Client Services (CS) and General 
Administration (GA). Common method used by most grantees is 
time study to calculate percentages and use those percentages to 
allocate Materials and services to the categories. 

   Not a WIC review. 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E/subject-group-ECFRea20080eff2ea53/section-200.405
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

• If time study is used as allocation basis, review random 
expenditures to identify those expenditures which should not be 
allocated, or rather not allowed to be charged to one category 
but allowed to the other categories 

9. Expenditures are allocated accurately among all programs. 

Reviewer:  
• Obtain sample paid invoices and examine how payments were 

coded from original request to final payments and trace the 
payments to the general ledger.  

• Verify that the procurement and payments documents were 
accurately executed, and charges are correctly placed to 
appropriate programs.  

•  Test the accounting system to ensure it will not 
process duplicate invoices. 

• Review internal control protocol regarding partial payment and 
identify if the protocol is followed accurately. 

• Ensure receipts for prepaid items, if any and if allowed 
by procurement policy, are retained for verification and 
audit purposes. 

   Finding:  

The detailed general ledger records expenditures 
without the ability to clearly identify which grant the 
expense is being charged to.  

 

 

 

10. Property management system includes: asset description, ID 
number, acquisition date, current locations, and federal share of 
asset. 

Reviewer, review internal control system to ensure the following 
standards are maintained: 
• Grantees have written policies and procedures covering 

the use, management, and disposition of property acquired 
under Federal Programs 

•  Verify that the grantee’s policies and procedures 
categorize the classes of property- real property (Land and 

   The Capital Assets are recorded in the Fixed Asset 
Auditor report. 

Finding: 

The non-capital equipment including IT is a list of 
inventory.  

This list does not include the following: 

* Location-currently states by employee first name 
does not state actual location 

* Consistent descriptions/serial number are missing 
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

Building) and personal property (Equipment, non-capitalized 
property and Supplies) 

• Verify that the policies require records of equipment to include 
at least a description of the equipment, serial number, source, 
title holder, acquisition date, cost of equipment, percentage of 
Federal participation in cost, where equipment is located, use, 
condition and disposition data 

• Does the grantee conduct physical inventory, how often?  
• Grantee maintains a system of internal controls that provides 

reasonable assurance against loss, theft, damage, or 
unauthorized use of equipment. 

 Policy and procedure submitted and reviewed 

* Federal Share 

* Cost 

No inventory has been submitted to OHA for FY 
2018-2022 

 

11. Physical inventory taken at least once every two years. 
Date of last inventory:       

 Copy of last completed inventory submitted and 
reviewed 

   Finding: 

No documentation of a physical inventory was 
submitted.  

E. Indirect costs/Cost Allocation Plan/De Minimis Rate. 
Types of costs charged to federal programs from other departments: 
• 2 CFR 200.400 — Cost Principle Policy Guide 
• 2 CFR Part 200.414-416 — Indirect (F&A) costs   
• Appendix VII to Part 200 — States and Local Government and Indian Tribe Indirect Cost proposal 
• 45 CFR Appendix to Part 75 — States and Local Government and Indian Tribe Indirect Cost Proposal 
• Oregon WIC Policy and Procedure Manual — WIC Fiscal Policies 

1. If the agency uses a substitute system for indirect cost of employees 
that have schedules: that do not change from week to week, carry 
out the same duties for the same amount of time each pay period and 
submit the same documentation every month review the following: 

Reviewer:  If not applicable check N/A. 
If the entity utilizes a substitute system for allocating salaries and 
wages to federal award:   

   No substitute system is used. 

https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=26f576b6ec62050c421858af02604c9d&mc=true&n=pt2.1.200&r=PART&ty=HTML#se2.1.200_1400
https://www.ecfr.gov/cgi-bin/text-idx?SID=9264bd93a193f5c7941a66f6acb8c097&mc=true&node=se2.1.200_1414&rgn=div8
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=9264bd93a193f5c7941a66f6acb8c097&mc=true&n=pt2.1.200&r=PART&ty=HTML#ap2.1.200_1521.vii
https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75#ap45.1.75_1521.vii
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Pages/wicpolicy.aspx#fiscal_services
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

• Was the substitute system approved by Federal cognizant agency 
for the organization? 

• Was the substitute system implemented as approved by the 
cognizant agency? 

• Obtain random sampling of activity or time studies which 
include the entire time span involved completed and certified at 
a minimum of semi-annually. 

 Approved substitute system certificate submitted and 
reviewed. 

2. If subrecipient uses cost allocation method of charging federal 
programs, there is a Certificate of Cost Allocation Plan signed by the 
chief financial officer of the governmental unit. 

 Certification has been submitted and reviewed. 
Reviewer: Agency should develop an overall budget and reasonable 
cost allocation plan based on how shared or common costs are 
distributed across programs. The Agency’s approach to allocating 
shared costs by funding source must by and large meet the following 
standards:  
• Reasonable — makes sense and is appropriate to the type of 

programs, e.g. square footage for rent, FTE’s for salaries 
• Consistent — Same methodology for the same types of costs 

across all programs (e.g. method for allocating rent is the same 
across all programs) 

• Inconsistent — using highly variable bases, e.g. 
number of participants in a program, salaries without 
monthly reconciliation. 

 
To test that cost allocation is occurring according to documented 
procedures, examine salaries and rent first, effectively test two 
months for which invoices are already being requested. If the two 

   Finding: 

Indirect costs were charged to program elements 
without a clear identification of how the costs were 
developed or a signed certificate. 
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

months does not indicate the existence of cost allocation, expand the 
examination. 

Review process includes:  
• Identifying the methods used by grantee to allocate costs 

to programs 
• Verify costs included in the Cost Allocation Plan are allowable, 

allocable and reasonable 
 
Reviewing the Cost Allocation Plan to ensure indirect costs are not 
included and allocated as direct cost to federal programs 

3. Indirect charges are allocated to all programs proportionately or 
appropriately. 

Reviewer:  
• Review indirect rate cost pools. 
• Ensure costs included in the pool are reasonable and allowable. 
• Verify that central costs are not accounted twice to the 

cost pools. 
• Using the percentage, or allocation methods, calculate the 

indirect rate independently and compare with the one 
used by the agency. Any discrepancies must be resolved 

   Finding: 

Indirect costs were charged to program elements at a 
variety of percentages without clear documentation of 
how the rate was determined.  

FY 21 Q4 indirect rates claimed: 

PE12: 4.95%, PE13: 20.74%, PE42-04: 1.78%, PE43: 
.73%, PE44-01: 11.11%, PE46-05: 1.89%, PE51-01: 
1.24% 

F. Allocated/assigned costs. 
Types of costs charged to federal programs from other departments: 
• 2 CFR 200.400 — Cost Principle Policy Guide 
• 2 CFR Part 200.413 (a–d) - Direct Costs (Facility and Administration) 
• 2 CFR Part 200.415 — Required certification 
• 2 CFR Part 200.416 — Cost allocation plans and Indirect cost proposals 
• Oregon WIC Policy and Procedure Manual — WIC Fiscal Policies 

Direct Cost: identified specifically with a final cost objective, such as a federal award or other internally or externally funded activity, or that can be 
directly assigned to such activities relatively easily with a high degree of accuracy. Such as compensation of employees who work on that award, their 
related fringe benefits costs, the cost of materials incurred for Federal award. 

https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=26f576b6ec62050c421858af02604c9d&mc=true&n=pt2.1.200&r=PART&ty=HTML#se2.1.200_1400
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=26f576b6ec62050c421858af02604c9d&mc=true&n=pt2.1.200&r=PART&ty=HTML#sg2.1.200_1411.sg13
https://www.ecfr.gov/cgi-bin/text-idx?SID=22cf1a9186f4fde20b6338fbe08b6e60&mc=true&node=se2.1.200_1415&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=d22aba3d31a1f39c47b5b419dfc122b1&mc=true&node=se2.1.200_1416&rgn=div8
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Pages/wicpolicy.aspx#fiscal_services
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

1. Following is a list of direct charges; indicate the basis for how costs 
are allocated to all programs. 

Reviewer: Define how each item is charged if applicable: 
Identification with the Federal award rather than nature of the goods 
and services involved is the determining factor in distinguishing 
direct and indirect.  
Review the costs listed and identify how these costs are shared and 
allocated among public health programs. 

    

a) Rent    Verbal: Based on square footage 

No indirect rate agreement/cost allocation plan or de 
minimis rate documentation. 

b) Insurance    Verbal: Based on square footage 

No indirect rate agreement/cost allocation plan or de 
minimis rate documentation 

c) Mail room    Charges are department specific. 

d) Utilities    Based on square footage 

No indirect rate agreement/cost allocation plan or de 
minimis rate documentation 

e) Information/Technology    Purchases are direct charge. 

 

f) Accounting/County fiscal     

g) Motor Pool    All costs are assigned directly to the department. 

2. If the grantee uses indirect rate to charge federal programs, there is a 
copy of the agreement. 45 CFR 75.416 Cost Allocations Plans and 
Indirect cost proposals 

   No indirect rate agreement/cost allocation plan or de 
minimis rate documentation 

https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75&rgn=div5#se45.1.75_1416
https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75&rgn=div5#se45.1.75_1416
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

Reviewer: If the grantee has not received a negotiated indirect rate, 
can utilize de minimis indirect rate. The de minimis rate can be 
charged at 10% of Modified total direct cost (2 CFR200.68). In 
addition, if the grantee is using negotiated rate from another federal 
agency other than Public Health, verify that they have approval from 
PH to utilize the negotiated rate to charge PH programs. 
Part of the review is to verify what is included in the indirect 
cost pools, and ensure the included costs are allowable, 
allocable and reasonable. 

3. Costs are not double charged to federal grants. 

Reviewer: Check to ensure any costs that are charged using an 
Indirect Rate/Cost Allocation Plan or De Minimis Rate are not 
double charged. 

   No charges were noted as charged as an indirect cost 
and a direct cost. 

 

G. Other direct allowable costs: 
• 2 CFR Part 200.403–407 — Factors affecting allowability of costs  
• 2 CFR 200.420 — Considerations for selected items of cost 
• Oregon WIC Policy and Procedure Manual — WIC Fiscal Policies 
• 2 CFR Part 200.414–416 — Indirect (F&A) costs 
• Appendix VII to Part 200 — States and Local Government and Indian Tribe Indirect Cost proposal 

1. Review of specific charges to accounts (WIC, BFPC, Title X, and 
other major programs) to determine that cost claimed is appropriate, 
e.g., purchase orders, invoices, travel vouchers. 

Reviewer: Test randomly selected transactions from General 
Ledger/Accounting entries in conjunction with supporting 
documentation for costs incurred and paid to ensure cost claimed is 
appropriate, allowable, allocable and reasonable. For a cost claimed 
to meet basic consideration of cost allowability, allocability and 
reasonability it must meet the following standard.  

   Purchases are reviewed by the supervisor to ensure 
they are an allowable. 

If there are any question the IGA is referenced. 

Finding: 

The same cell phone cost of $350.95 for the month of 
September was claimed for both PE 12 and PE12-02 in 
Q1. 

https://www.ecfr.gov/cgi-bin/text-idx?SID=69c9c3af4b58536ce5a037c294812cb2&mc=true&node=se2.1.200_1403&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=69c9c3af4b58536ce5a037c294812cb2&mc=true&node=se2.1.200_1420&rgn=div8
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Pages/wicpolicy.aspx#fiscal_services
https://www.ecfr.gov/cgi-bin/text-idx?SID=de8f06da0c233717f67583c229689759&mc=true&node=se2.1.200_1414&rgn=div8
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=9264bd93a193f5c7941a66f6acb8c097&mc=true&n=pt2.1.200&r=PART&ty=HTML#ap2.1.200_1521.vii
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

• Cost incurred is necessary and reasonable for the performance of 
the federal award and must be allocable thereto, conform to any 
limitations or exclusions set forth under 2 CFR 200.403,  

•  Be consistent with policies and procedures that apply 
uniformly to both federally-financed and other activities of the 
non-Federal entity,  

• Be accorded consistent treatment, be determined in accordance 
with GAAP, not be included as a cost or used to meet cost 
sharing or matching requirement of any other federally-financed 
programs and be adequately documented.  

Review invoices, source documents and supporting documentation 
for selected sample to ensure:   
• Costs were budgeted for, reviewed, approved, and charged to the 

appropriate programs for the benefit of the programs 
• Expenditures are accurately coded as appears on the 

supporting documentation to ensure the correct programs 
were charged for the cost. 
o Review source documentation and basis for any shared costs, 

identify unusual costs or costs that appear unreasonable, 
unallowable or un allocable 

o Test credit card charges and/or petty cash expenditures 
with an original receipt and reasonably tie to the cost 
allocation plan. 

II. Accounting System 
• 2 CFR Part 200.107 — OMB responsibilities 
• 2 CFR Part 200.302 — Financial Management 
• 45 CFR Part 75.107 — OMB responsibilities General Provision; Accepted Internal Control Procedures 

https://www.ecfr.gov/cgi-bin/text-idx?SID=3b6d1df109d9736367e9e5883150210a&mc=true&node=se2.1.200_1107&rgn=div8
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/section-200.302
https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75#se45.1.75_1107
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

1. There is an accounting system. 
 

Reviewer: What is the name of the purchased accounting system if 
applicable? 

 Internally developed     Purchased 

   Purchased-Tyler Incode 

2. Cost centers and accounts are maintained for each grant. Discuss. 

Reviewer: Costs centers ensure cost objectives are met.  
Per 2CFR 200.28  
Cost objective means a program, function, activity, award, 
organizational subdivision, contract, or work unit for which cost data 
are desired and for which provision is made to accumulate and 
measure the cost of processes, products, jobs, capital projects, etc. A 
cost objective may be a major function of the non-Federal entity, a 
particular service or project, a federal award, or an indirect 
(Facilities & Administrative (F&A)) cost activity, as described in 
Subpart E - Cost Principles of this Part. See also § 200.44 Final cost 
objective.    

   Revenue and expenditures are not clearly identified by 
Program Elements.  

The verbal response was the documentation was kept 
in quick books.  

The reports were unable to be submitted to support the 
amounts in the detailed GL. 

 

3. An annual budget is submitted to the governing body of the local 
public health authority by the Public Health Administrator. 

Reviewer:  
• Standard for Agency-wide Budget 
• Current (fiscal or calendar year), shows income and 

expense by program 
• Shows allocation of shared and indirect costs by program 
• Shows funding separate from program expense 
• Clearly identifies revenue sources, state, federal, program 

income, fees etc. 

Obtain current budget document and review to ensure process to 
create the budget follows written policies and budget process 
and procedures and that the budget document meets the above 
budget standards. 

   Morrow County requires all directors submit a budget 
proposal for the upcoming fiscal year. 

Any personnel changes require prior approval by the 
board. 

The budget proposal is reviewed by the finance team 
and finance director. It is then presented to the budget 
committee in a public hearing in April. 

After the approval by the budget committee it is 
submitted to the board of commissioners for adoption.  

  

https://www.ecfr.gov/on/2020-11-06/title-2/subtitle-A/chapter-II/part-200/subpart-A/subject-group-ECFR2a6a0087862fd2c/section-200.28
https://www.ecfr.gov/on/2020-11-06/title-2/subtitle-A/chapter-II/part-200/subpart-A/subject-group-ECFR2a6a0087862fd2c/section-200.28
https://www.ecfr.gov/on/2020-11-06/title-2/subtitle-A/chapter-II/part-200/subpart-A/subject-group-ECFR2a6a0087862fd2c/section-200.44
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

4. If changes have been made in the budget of any of the Agency’s 
programs under review, and if prior approval requirements apply, 
the Agency secured the required prior written approval. 

   Any changes to the budget require the approval of the 
board of commissioners. 

5. There are budgetary controls to preclude obligations in excess of 
grant total. Discuss. 

Reviewer: The controls are to ensure the grant is not overspent. 
Review the following: 
• Ensure the budget is loaded to the accounting system to track 

expenditures 
• Systemic warning indicators to trigger any potential budget 

shortfall 
• Verification process to ensure the expenditures were budgeted 

for  
• Comparison of budgets to actuals when approving expenditures 

   The office manager and finance department track 
expenses.  

Supervisors cannot exceed appropriations and are 
responsible to monitor the budget.  

 

6. Accounting system provides for accounts payable/encumbrances. 
 

Reviewer: If the subrecipient is on a cash basis obtain records that 
contain information pertaining to the awards, authorizations, 
financial obligations, unobligated balances, assets, expenditures, and 
interest by source documentation 

    

7. The expenditures are charged to the correct grant period at year-end. 
Subrecipient is on cash or accrual basis of accounting. Discuss. 
eCFR Title 2 §1108.180 

   Morrow County is on a modified accrual. At year end 
revenues can accrue back 60 days post June 30 and 90 
days for expenditures post June 30. 

 

8. Copies of revenue and expense reports are provided for review.    History Detail Listing report received and reviewed. 

9. There are written policies and procedures for accounting controls. 
 Policy and procedure submitted and reviewed 

   Finding: The Written Purchasing Policy and Procedure 
was referenced in an email from Darrell Green and  
appears to have the accounting controls.  The policy 
was described in an email.  The policy was requested 

https://www.ecfr.gov/current/title-2/subtitle-B/chapter-XI/subchapter-A/part-1108/subpart-B/section-1108.180


 
PUBLIC HEALTH DIVISION 
Office of the State Public Health Director 

Page 21 of 26 OHA 9801D (11/21) 

Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

during the review with the initial documents as well as 
on 8/26/22 and 9/9/22 with no response. 

III. Cash management 
• 2CFR Part 200.302 — Financial Management    
• 45 CFR 75.302 — Standard for Financial and Program Management 
• Title X Family Planning Guidelines — Title X Program Guidelines:  

1) Segregation of duties 2) Authorization and approval 3) Custodial and security arrangements 4) Adequate records 
1. Cash handling procedures:     

a) Subrecipient promptly deposits all cash.    Daily deposits are completed. 

b) Checks are restrictively endorsed at time of receipt.     

c) There is a written policy and procedure for handling payments 
received from the client at time of service. 
  Policy and procedure submitted and reviewed. 

   Included in the MCHD Fee Collection Policy 

d) There are procedures written for preparation and reconciliation 
of cash deposit. 

 Policy and procedure submitted and reviewed. 

   Cash handling policy received and reviewed. 

e) If there are branch offices/other clinic locations, the 
Agency operates with internal controls in the same way 
as the main office.   

   Two locations; Heppner and Boardman. 

 

f) There are cash handling procedures at branches/clinic locations.    Cash handling policy is followed at both locations. 

g) Agency accounts for in kind contributions. (Volunteer hours, 
fixed assets, etc.) 

   Donation policy received and reviewed. 

2. Billing and receivables:     

a) There is a billing system. 
• What is the name of the billing system used 

   Pantagonia  

https://www.ecfr.gov/cgi-bin/text-idx?SID=89df50adb26150618d5b9a0e1f86a08a&mc=true&node=se2.1.200_1302&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=12070ab2d63e17ac1fa054c86c772220&mc=true&node=se45.1.75_1302&rgn=div8
http://www.hhs.gov/opa/title-x-family-planning/title-x-policies/program-guidelines/
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

b) Bills to clients show the total charges, as well as 
allowable discounts. 

Reviewer: Review sample copies of client billing statement to 
ensure the bills show total charges and associated discounts per 
sliding scale. 
Obtain sliding scale and recalculate the discount to verify that 
the discount was properly applied. 

   Bills to clients reviewed showed total charges. 

c) Bills are sent to third party, if necessary. 

Reviewer: Discuss the billing system and how charges to 
insurance providers are generated. 
Compare the charges submitted to providers with patients 
records to identify if correct insurance providers are billed. 

   No third parties were billed during the fiscal year 
reviewed. 

d) Third parties authorized or legally obligated to pay for clients at 
or below 100% FPL are properly billed. 

   No third parties were billed during the fiscal year 
reviewed. 

e) Third party bills show total charges without discount.    No third parties were billed during the fiscal year 
reviewed. 

f) Third party bills show total charges without discount unless there 
is a contracted reimbursement rate that must be billed per third 
party agreement. 

   No third parties were billed during the fiscal year 
reviewed. 

g) Reasonable efforts to collect charges are made.    Follow the A/R Policy. 

h) Aging of outstanding accounts analysis has been established. 

Reviewer: Aging of outstanding accounts is required to be 
established for accounts receivable, to know how old the balance 
is and help the decision to write it off or to send it to collection. 

   The write off policy is included in the A/R Policy 
received and reviewed. 

i) There is a write-off policy and procedure for 
uncollectible accounts. 

 Policy and procedure submitted and reviewed.  

   The write-off policy is included in the submitted A/R 
policy received and reviewed. 
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

j) If donations are accepted, clients are asked to donate but are not 
pressured to donate. 

   Follow MCHD Fee Collection Policy. 

F.  Asking Clients for Donations 

k) There is a written policy and procedure for handling payments 
not received at time of service. 

 Policy and procedure submitted and reviewed. 

   Client billing is included in the A/R Policy. 

 

IV. Subrecipient monitoring 
• 2 CFR Part 200.206 — Federal awarding agency review of risk posed by applicants 
• 2 CFR Part 200.329 —  Monitoring and reporting program performance 
• 2 CFR Part 200.331 — Subrecipient and contractor determinations 
• 2 CFR Part 332 —  Requirements for pass-through entities 
• 2 CFR Part 200.344 — Closeout  
• 2 CFR Part 200.501—  Audit requirements 
• 45 CFR Part 75.351-352 — Subrecipient and contractor determinations 

1. The Agency passes through federal funds to subrecipients and/or 
vendors (providers). If yes, list the name of contractor(s) and 
amount of federal funds disbursed. 

 Subrecipient contract submitted and reviewed for compliance 
with 2 CFR 200.332.  

   Not part of the IGA: 

Community Counseling solutions 

Mental Health and Alcohol and Drug. 

2. The Agency has completed a Risk Assessment. 

Reviewer: Review Risk Assessment evaluation for the following: 
• Financial Stability 
• Management systems and standards 
• History of performance 
• Audit reports and findings 
• Ability to effectively implement requirements 

Note any Risk-based requirement adjustments that may be merited. 

 Subrecipient Risk Assessment submitted and reviewed for 
compliance with 200.206. 

    

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-C/section-200.206
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR36520e4111dce32/section-200.329
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR031321e29ac5bbd/section-200.331
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR031321e29ac5bbd/section-200.332
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR682eb6fbfabcde2/section-200.344
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-F/subject-group-ECFRfd0932e473d10ba/section-200.501
https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75#se45.1.75_1351
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

3. The Agency has a written policy and procedure for fiscal monitoring 
for subrecipients and vendors (providers) that complies with 2 CFR 
Part 200.329 

 Monitoring policy submitted and reviewed. 

    

4. Describe how the Agency ensures an appropriate level of fiscal 
monitoring. 

    

5. The Agency complied with its monitoring policy when 
awarding contracts. 

    

6. The Agency avoided acquisition of unnecessary or duplicate items. 
Discuss. 
 

Reviewer: Review costs to ensure there are not duplicate 
purchases during the review period. 

    

7. Agency has performed a close out process according to 2 CFR 
200.344, which directs Federal Award agency or a pass-through 
entity to perform close out of the federal award when it determines 
that all applicable administrative actions as well as required work of 
the Federal award have been completed by the non-federal entity. 
 

Reviewer:  
• Review close out documents 
• If the agreement is extended obtain a copy of the approval of 

extension 

    

V. Reporting and audit compliance 
• 2 CFR 200.501— Audit Requirements  

1. Quarterly revenue and expense report submitted quarterly. 

Reviewer: These reports are required to be submitted to OHA PHD 
quarterly. Note that the agencies are reimbursed based on these 
reports, the reports must be supported with proper accounting 
records to ensure that reimbursements are legitimate and for the 

   Quarterly revenue and expense reports obtained for FY 
2020 and FY 2021. 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-F/subject-group-ECFRfd0932e473d10ba/section-200.501
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

allowed expenditures. Ensure the quarterly reports meet the 
following standards 
• Prepared and signed by a fiscal person and approved by 

authorized personnel or agent 
•  The reported program income/revenue accurately 

reconciles with general ledger balances 
•  Reported expenditure does not exceed the 

federal/state grant award. 
2. Quarterly time study (WIC) is conducted. 

Reviewer: The state WIC program requires that a reasonable 
system for documenting nutrition education and breastfeeding 
promotion expenditures be in place. Staff time spent on nutrition 
education or breastfeeding promotion may be documented through 
time sheets or cards which document actual hours, or by a 
representative time study. 
• A time study for a full month must be conducted each quarter 

(January, April, July, October). 
• Quarterly Breakout of Staff Time for a sample WIC time study. 
•  Time spent on breastfeeding peer counseling does not 

count towards the required breastfeeding promotion expenditure 
and cannot be included on the quarterly time study. 

• In kind contribution (hours) not paid out of WIC funds should be 
included in time study. 

   Not a WIC review.  
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Criteria for Compliance 
Compliant 

Comments/Documentation/Explanation/Timelines 
Yes No N/A 

3. Audited financial statement and single audit conducted if required. 

Reviewer: Entities that receive federal funds including states, local 
governments, and not-for profit organizations are subject to audit 
requirements commonly referred to as “single audits”. The threshold 
for requiring a single audit is $750,000 in federal expenditures. 
There is type A threshold which is also $750,000 to match the single 
audit threshold, if the entity does not fall under type A threshold, are 
considered type B programs.  
During the review, ensure the determination for single audit and risk 
analysis was performed to decide if the single audit was warranted. 
The determination must be accompanied by calculations. 
Review audit reports to identify any reported finding and 
questioned cost. 
Review and identify if any federal program was reviewed to test 
compliance and if there were any audit findings thereof.    

   The audit for fiscal year 2021 was conducted by 
Barnett & Moro, P.C. 

Statement of auditors: 

“Our consideration of internal control over financial 
reporting was for the limited purpose described in the 
first paragraph of this section and was not designed to 
identify all deficiencies in internal control that might 
be deficiencies, significant deficiencies, or material 
weaknesses. We did not identify any deficiencies in 
internal control over financial reporting that we 
consider to be material weaknesses, as defined above.” 

 



 
PUBLIC HEALTH DIVISION 

   
 

Page 1 of 5                                   OHA 9806 Triennial Review Report (6/18) 

 
Triennial Review Report – Program Summary 

LPHA:  Morrow County Review date: 01/27/2022 

Program reviewed: Fiscal 

OHA section or office: Office of Financial Services 

Reviewer name: Toni Silbernagel 

Reviewer title/position: Fiscal Analyst 
 

Program summary 

Program description: 

Morrow County Public Health Department has a finance and administrative services unit responsible for the 
custody of all public funds directed to public health, focusing on accountability to the public and compliance with 
rules and requirements of funders and partner organizations.  
This triennial fiscal compliance review is conducted per requirements imposed under state and federal awards, 
cost principles and audit rules, pursuant to 2 CFR Part 200, state requirements and local policies and 
procedures.  
This review aims to provide assurances that Morrow County Public Health Department complied with rules and 
regulations and its fiscal operations are sound to ensure the proper use of federal and state funds to execute 
the listed health programs. 
Morrow County Public Health Department received from OHA Public Health $131,752.26 in federal funds, 
$390,976.12 in other funds and $88,657.38 in state funds for the fiscal year 2021. 

Program strengths: 

Morrow County Public Health Department has new employees that are implementing processes and 
procedures to ensure comprehensive and robust internal controls to adequately safeguard assets and to detect 
and prevent errors in a timely manner.  
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Triennial Review Report – Compliance Findings 
LPHA:  Morrow County Review date: 01/27/2022 

Program reviewed: Fiscal 

LPHA contact responsible for compliance findings resolution (if applicable): 

Robin Cannady, Sabrina Bailey. Kevin Ince 

Check one of the following: 

 LPHA is in compliance with all program requirements. 
 Compliance findings – see below for details 

Compliance finding 
Item on review tool that did not meet 
criteria for compliance. 
(Include language from tool with 
reference/citation) 

Corrective action 
What the LPHA must do to resolve the finding. 

Due date 

See Fiscal Review Tool  
D. Purchasing, equipment and inventory 
#1. Written procurement policy and 
procedures.  
Finding: 
No Procurement Policy was received. 
Federal regulation: 
§ 200.318 General procurement 
standards. 

Submit written Procurement policy and procedure. 
 

05/30/2023 

See Fiscal Review Tool 
D. Purchasing, equipment and inventory  
#3. Grantee maintains record of 
procurement history 
Finding: 
No retention of records policy or 
procedure was submitted. 
Follow up email request for 
documentation was sent on 08/09/2022 
and 08/26/2022 with no response. 
Federal regulation: 
§ 75.361 Retention requirements for 
records. 

Submit written policy and procedure for retention of 
documents supporting the procurement history for 
Morrow County. 

05/30/2023 

https://www.ecfr.gov/current/title-2/section-200.318
https://www.ecfr.gov/current/title-2/section-200.318
https://www.ecfr.gov/current/title-45/section-75.361
https://www.ecfr.gov/current/title-45/section-75.361
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Compliance finding 
Item on review tool that did not meet 
criteria for compliance. 
(Include language from tool with 
reference/citation) 

Corrective action 
What the LPHA must do to resolve the finding. 

Due date 

See Fiscal Review Tool  
D. Purchasing, equipment and inventory 
#7. Expenditures are billed correctly to 
the appropriate program. 
Finding: 
The detailed general ledger did not 
consistently identify expenditures by 
grant code resulting in an expenditure 
being double charged to PE 12 and 
PE12-02 
Federal regulation: 
§ 200.403 Factors affecting allowability 
of costs. 

Submit written Accounting Control Policy and 
Procedure to include a written process to ensure 
expenditures are billed to the appropriate program. 
Submit updated detailed general ledger.  
See corrective action below:  
II. Accounting System 
#2. Cost Centers and accounts are maintained for 
each grant 
 
 

05/30/2023 

See Fiscal Review Tool  
D. Purchasing, equipment and inventory 
#10. Property management system 
includes required information. 
#11. Physical inventory taken at least 

once every two years. 
Finding: 
An annual inventory list has not been 
submitted to OHA for the fiscal years 
2018 through 2022. 
The non-capital equipment physical 
inventory required to be completed every 
two years does not include the location, 
serial number, federal share of cost and 
consistent description of the items.  
Federal regulation: 
§ 1134.315 Federally owned property: 
inventory, notifications, and requests. 
§ 200.313 Equipment. 

 1. Complete and submit OHA annual inventory list 
to include items purchased between 2018-2022. 
 

 2. Complete and submit a physical inventory that 
meets the federal guidelines. 

 

 3. Submit written process to ensure required 
inventories are completed in compliance with 
federal and state requirements. 
 

05/30/2023 

See Fiscal Review tool 
E. Indirect costs/Cost Allocation Plan/ De 
minimis Rate 
#2 and #3. Indirect charges are allocated 
to all programs proportionately or 
appropriately. 

Submit cost allocation plan documentation showing 
how costs were allocated and what process will be 
used for FY 2023. 
Documentation may include: 
Cost Allocation example: 

05/30/2023 

https://www.ecfr.gov/current/title-2/section-200.403
https://www.ecfr.gov/current/title-2/section-200.403
https://www.ecfr.gov/current/title-2/subtitle-B/chapter-XI/subchapter-D/part-1134/subpart-C/section-1134.315
https://www.ecfr.gov/current/title-2/subtitle-B/chapter-XI/subchapter-D/part-1134/subpart-C/section-1134.315
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR8feb98c2e3e5ad2/section-200.313
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Compliance finding 
Item on review tool that did not meet 
criteria for compliance. 
(Include language from tool with 
reference/citation) 

Corrective action 
What the LPHA must do to resolve the finding. 

Due date 

Also includes: 
F. Allocated/assigned costs #2 
Finding: 
Indirect costs were charged to Program 
elements without a clear identification of 
how the costs were developed or a 
signed certificate. 
Federal regulations: 
2 CFR Part 200.415 — Required 

certification 
2 2 CFR Part 200.416 — Cost allocation 

plans and Indirect cost proposals 
 

If cost is based on square footage the square 
footage by PE and the percentage that will be 
used. 
Signed Cost Allocation Plan. 
De minimis rate: 
Documentation of notification to the auditor that the 
de minimis rate will be used.  
OR 
Indirect rate agreement. 
Develop an indirect rate agreement. Submit 
documentation of how the rate was developed and 
a signed indirect rate agreement. 

See Fiscal Review Tool  
F. Allocated/assigned costs 
1. Direct Charges: a) Rent, b) 
Insurance, d) Utilities 
Finding: 
No documentation was submitted to 
support the direct charges for rent, 
insurance and utilities. The stated 
process was that these items were 
charged based on square footage by 
Program Element. 
Federal regulation: 
§ 200.400 Policy guide. 
 § 200.420 Considerations for selected 
items of cost. 
 

Submit written direct cost process and supporting 
documentation for Rent, Insurance and Utilities  
 

05/30/2023 

See Fiscal Review Tool: 
 
G. Other direct allowable costs: 
#1. Review of specific charges to 
accounts to determine that cost claimed 
is appropriate, e.g., purchase orders, 
invoices, travel vouchers 
 
Finding: 
 

 Submit written process to avoid the possibility of 
duplicate entries 

 * May be included in the Accounting Control Policy 
and Procedure. 

05/30/2023 

https://www.ecfr.gov/cgi-bin/text-idx?SID=22cf1a9186f4fde20b6338fbe08b6e60&mc=true&node=se2.1.200_1415&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=22cf1a9186f4fde20b6338fbe08b6e60&mc=true&node=se2.1.200_1415&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=d22aba3d31a1f39c47b5b419dfc122b1&mc=true&node=se2.1.200_1416&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=d22aba3d31a1f39c47b5b419dfc122b1&mc=true&node=se2.1.200_1416&rgn=div8
https://www.ecfr.gov/current/title-2/section-200.400
https://www.ecfr.gov/current/title-2/section-200.420
https://www.ecfr.gov/current/title-2/section-200.420
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Compliance finding 
Item on review tool that did not meet 
criteria for compliance. 
(Include language from tool with 
reference/citation) 

Corrective action 
What the LPHA must do to resolve the finding. 

Due date 

Cell phone cost were double charged to 
PE 12 and PE12-02 in Q1 on the 
expense and revenue report. 
 
Federal regulations: 
§ 200.403 Factors affecting allowability 
of costs. 
 
§ 200.302 Financial management. 
 

See Fiscal Review Tool: 
II. Accounting System 
#2. Cost Centers and accounts are 
maintained for each grant 
Finding: 
Revenues and expenditures are not 
clearly identified by program elements. 
No supporting documentation was 
submitted for review. 
Unable to clearly verify revenues 
received from OHA and expenses 
charged to grants. 
Federal regulation: 
§ 200.302 Financial management. 

 1. The submitted written Accounting Control Policy 
and Procedure (see finding below) may include 
process to ensure cost centers and accounts are 
maintained for each grant. 

 2. Submit detailed general ledger that identifies 
adequately the source and application of funds for 
federally-funded activities. These records must 
contain information pertaining to Federal awards, 
authorizations, financial obligations, unobligated 
balances, assets, expenditures, income and 
interest and be supported by source 
documentation. 
  

05/30/2023 

See Fiscal Review Tool: 
II. Accounting System 
#9. There are written policies and 

procedures for accounting controls. 
Finding: No accounting controls policies 

or procedures were submitted 
Federal regulations: 

§ 200.302 Financial management. 
§ 200.303 Internal controls. 

 Submit written Accounting Control Policy and 
Procedure to include process to ensure cost 
centers and accounts are maintained for each 
grant. 
 

05/30/2023 

 
For more detailed information, please see the completed program review tool. 

https://www.ecfr.gov/current/title-2/section-200.403
https://www.ecfr.gov/current/title-2/section-200.403
https://www.ecfr.gov/current/title-2/section-200.302
https://www.ecfr.gov/current/title-2/section-200.302
https://www.ecfr.gov/current/title-2/section-200.302
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/section-200.303










































































































 2023 Committee & Board Assignments  

Chair David Sykes 
Airport Advisory Committee 
Columbia Development Authority – Appointed as Alternate 
 1-4-23 to remainder of Melissa Lindsay’s four-year 
 term, expiring 12-31-24, via Order #OR-2023-1 
Columbia River Enterprise Zone II Board * – Appointed 1-4-23 
Community Action Program of East Central Oregon (CAPECO) 
Community Renewable Energy Association – Alternate 
Court Security Committee 
Eastern Oregon Jobs Council – Alternate  
Eastern Oregon Workforce Investment Board – Alternate 
Local Public Safety Coordinating Council 
Lower Umatilla Basin Groundwater Management Area 
Military Economic Advisory Committee 
Community Counseling Solutions Advisory Board 
Morrow County Emergency Operations Center 
Morrow County Government Command Center 
Neighborhood Center of South Morrow County 
Regional Solutions 
Rodeo Committee 
Willow Creek Valley Economic Development Group 

Commissioner Jeff Wenholz 
Airport Advisory Committee - Alternate  
Board of Property Tax Appeals 
Columbia Development Authority – Appointed 1-4-23 to 
 remainder of Don Russell’s four-year term, expiring 
 12-31-24, via Order #OR-2023-1 
CREZ II Board * – Appointed 1-4-23 
Community Renewable Energy Association 
Early Childhood Committee 
Eastern Oregon Jobs Council  
Eastern Oregon Workforce Board 
Irrigon-Boardman Emergency Assistance Center 
Local Community Advisory Council (Public Health) 
Parks Committee 
Port of Morrow Liaison 
Regional Community Advisory Council (Public Health) 
Solid Waste Advisory Committee 
The Loop – Morrow County Transportation Advisory 
 Committees 

Commissioner Position 1 – Vacant/Pending 
Blues Intergovernmental Council (BIC) 
Boardman Food Pantry 
Forest Collaborative 
National Association of Counties (NACo) Representative 
NACo Western Interstate Region Representative 
North East Area Commission on Transportation 
Tourism Liaison  
Wolf Depredation Advisory Committee 
 
 
 

All Commissioners 
Association of Oregon Counties 

Boardman Chamber of Commerce 
Boardman Community Development Association 

Columbia River Enterprise Zone III Board * 
Eastern Oregon Counties Association 

Heppner Chamber of Commerce 
Ione Community Agri-Business Organization (ICABO) 

Irrigon Chamber of Commerce 
Local Emergency Planning Committee 

Morrow County Budget Committee 
Morrow County Fair Board 

Morrow County Road Committee 
 

(* Mike Gorman appointed as Alternate) 
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