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Contract Review Sheet Grant Agreement CS-6810-25

Title: Grant to The 4th Dimension Recovery Center

Contractor's Name: The 4th Dimension Recovery Center

Department: Community Services Department Contact: Ashley Jackson

Analyst: Kathleen George Phone #: (503) 584-7722

Term - Date From: Upon Execution Expires: One year from effective date

Original Contract Amount: $ 175,399.30 Previous Amendments Amount: $ =
Current Amendment:  $ - New Contract Total:  $ 175,399.30 Amd% 0%

Outgoing Funds L] Federal Funds [ Reinstatement [] Retroactive (] Amendment greater than 25%
Source Selection Method: 50-0010 General Exemptions (IGAs Grants QRFs) Department

Description of Services or Grant Award

This agreement provides start-up funds that assist 4D Recovery in launching family-centric services that help adolescents
overcome substance use and mental health challenges.

Desired BOC Session Date: 9/24/2025 Contract should be in DocuSign by: 9/3/2025
Agenda Planning Date 9/11/2025 Printed packets due in Finance: 9/9/2025
Management Update 9/9/2025 BOC upload / Board Session email: 9/10/2025
BOC Session Presenter(s) Kelli Weese Code: Y
REQUIRED APPROVALS
DocuSigned by: Signed by:
E el Yniske Ulm
i A35 38F7Al:(‘7ﬂ{Al:A 8/25/2025 SDDAZDAABEDZ424. 9/3/2025
Finance - Contracts Date Contract Specialist Date
Signed by: DocuSigned by:
' e i
Seatt Rbwvis 8/26/2025 dun, Py 0/3/2025

Legal Counsel Date Chief Administrative Officer Date
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MARION COUNTY BOARD OF COMMISSIONERS

Board Session Agenda Review Form

Meeting date: 9/24/2025

Department:  Community Services

Title:

Management Update/Work Session Date:

Time Required:

The 4th Dimension Recovery Center Grant Agreement

10 minutes

8/19/2025 Audio/Visual aids |__|

503-585-3225

Chip Bury

Contact: Phone:

Requested Action:

Issue, Description
& Background:

Financial Impacts:

Impacts to Department
& External Agencies:

List of attachments:

Presenter:

Department Head
Signature:

Approve a contract with the The 4th Dimension Recovery Center to provide $175,399.30 in Opiod
funding for the Salem Teen and Family Recovery Program Launch.

This agreement is to provide The 4th Dimension Recovery Center funding to support operational
launch of a comprehensive adolescent and family addiction treatment program in Salem. The
program will deliver integrated clinical treatment, peer-based recovery services, and education
directly addressing a critical gap in adolescent substance use treatment.

The agreement allocates Opiod settlement funds in the amount of $175,399.30.
The agreement is set to expire one year from execution.

The approval of this grant will provide funding for The 4th Dimension Recovery Center to support
teens and families in Marion County suffering from addiction.

Contract CS-6810-25

Chip Bury

DocuSigned by:

O Wias

\—— A8574B4BOECBA02...
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MARION COUNTY
EEOP GRANT TO THE 4TH DIMENSION RECOVERY CENTER
GRANT AGREEMENT CS-6810-25

This Grant Agreement (this “Agreement”) is entered into by and between Marion County (a political
subdivision of the State of Oregon), acting by and through its Community Services Department,
hereinafter called “County” and The 4th Dimension Recovery Center, a Nonprofit, hereinafter referred to
as "Grantee".

1. INFORMATION
This Agreement includes the following exhibits which are incorporated herein:

A. Exhibit A (The Application)
B.  Exhibit B (Grant Project Report Requirements)

2. TERM OF AGREEMENT
Unless terminated or extended, this Agreement is effective on the date it has been signed by all parties
and all required County approvals have been obtained. This Agreement expires one year from the
effective date. The remedies available to County and Grantee shall survive the termination of the
agreement, whether upon expiration or termination pursuant to Section 11 herein.

3. SCOPE OF WORK
Grantee shall perform the work described in Exhibit A, The Application (the "Work") in accordance with
the terms and conditions of this Agreement and other applicable law whether or not described in this
Agreement. Grantee shall perform its obligations hereunder efficiently, effectively and within applicable
grant timelines, all to the satisfaction of the County.

4. GRANT FUNDING
A. County has agreed to make a conditional award of funds to the Grantee in the not-to-exceed amount
of $175,399.30 (the “Grant”). Disbursements are considered an advance of funds to Grantee which
Grantee may retain only if properly expended, in accordance with the terms and conditions of this
Agreement, prior to the termination of this agreement.

B.  Grant distributions will be made by County to Grantee upon Grantees request and compliance with
the requirements set forth in Exhibit A.

5. USE OF FUNDS
A.  The County shall make an award of funds to the Grantee not-to-exceed amount of $175,399.30.
Disbursement of funds shall be made to Grantee, based on the budget submitted in Exhibit A and
County’s receipt of all required reports.

B. Recipients may use funds for direct administrative costs for administering the project, as identified in
the approved budget of the Work. Direct Administrative Costs are identified as specific costs of
implementing the project, such as contract or project management and personnel costs directly
associated with complying with legal and reporting requirements. Indirect Costs or general overhead
costs as approved in the budget.

C. Any desired use of funds by Grantee that differs from the Work must first be approved in writing, by
the County. 100% of the funds must be used to provide services as indicated in the Work.

D. Recognition of Funding: Grantee shall clearly state in any marketing, communication, publications, or

CS-6810-25 - Grant Agreement The 4th Dimension Recovery Center page 1 of 6
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public materials related to any project or program funded under this Agreement, that the project was
funded, in whole or in part, by the Marion County Economic Development Program. Where
applicable, the Grantee shall also include the Marion County Economic Development Program logo
in such materials.

County Inclusion in Media Events: The Grantee shall provide the County with prior written notice of
any media events or public ceremonies related to the project, including but not limited to
groundbreaking events, ribbon cuttings, or dedication ceremonies. Such notice shall be provided to
the County no less than fourteen (14) calendar days in advance of the event, or as soon as reasonably
practicable if earlier notice is not feasible. The Grantee shall invite the County and provide an
opportunity for County officials to participate in any such events in recognition of funding support
and contribution to the project.

6. REPORTING REQUIREMENTS
Grantee must complete and submit all required progress and financial reports to County as set forth in
Exhibit B and below:

A.

Initial Funding Request Report: Upon execution of grant agreement and funding disbursement
request, Grantee shall submit an initial funding request report including:

*  Budget Narrative, and
*  Activity Report.

Grant Funding Completion Report: Prior to, or upon project completion, the Grantee shall be required
to provide a project completion report including:

* Budget Narrative,

e Activity Report,

*  Request to Marion County Staff to Schedule Board of Commissioners Presentation, and
*  Project Picture(s)

7. GRANT MONITORING

A.

County may monitor the activities of each Grantee as it deems necessary or appropriate to determine
whether grant funds are used in accordance with this Agreement.

Grantee shall cooperate fully with all County monitoring activities and shall promptly respond to all
requests. Failure by Grantee to fully cooperate or promptly respond will be considered a material
breach of this Agreement.

Grantee shall maintain all fiscal records relating to this Agreement in accordance with generally
accepted accounting principles. In addition, Grantee shall maintain any other records pertinent to this
agreement in such a manner as to clearly document Grantee’s use of funds, activities, and
performance.

The County, the State of Oregon, or the applicable audit agencies of the U.S. Government shall have
free access to and the right to copy all or any part of the books, documents, papers, audits and records
of Grantee.

8. MISEXPENDITURES, UNDEREXPENDITURES AND EXCESS PAYMENTS

A.

It is the responsibility of Grantee to monitor expenses and ensure funds are expended in compliance
with this agreement.

CS-6810-25 - Grant Agreement The 4th Dimension Recovery Center page 2 of 6
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9.

10.

11.

D.

Upon County’s identification of a misexpenditure or excess payment, County shall notify Grantee
thereof. Upon Grantee’s identification of a misexpenditure or excess payment, Grantee shall notify
County thereof.

Within 30 days of identifying a misexpenditure or excess payment, Grantee shall make full payment
to County. Within 30 days of receiving notice of a misexpenditure or excess payment, Grantee shall

make full payment to County.

Grantee shall return any underexpenditure to County within 30 days of Agreement termination.

WITHHOLDING AND REDISTRIBUTION OF GRANT FUNDS

A.

County may withhold any and all Grant funds from Grantee if County, in its sole discretion,
determines that Grantee has failed to timely satisfy any material obligation arising under this
Agreement including, but not limited to, providing complete, accurate and timely reports satisfactory
to County detailing Grantee performance under this Agreement.

If Grant funds are not obligated for reimbursement by Grantee in a timely manner as determined by
County at its sole discretion, County may reduce Grantee funding as it determines to be appropriate in
its sole discretion and redistribute such funds to other Grantees or retain such Grant funds for other
County use.

Nothing in this section limits the County’s ability or authority to pursue any or all legal or equitable
remedies for Grantee’s breach of this Agreement.

FUNDING APPROPRIATION

In the event the Board of Commissioners of the County reduces, changes, eliminates, or otherwise
modifies funding in a manner that reduces this grant award, the Grantee agrees to abide by any such
decision including termination of this Agreement.

TERMINATION

A.

County may immediately terminate this Agreement as set forth below:
1. For its convenience upon thirty (30) days’ prior written notice from County;

2. Immediately upon written notice by County to Grantee, or at such later date as County may
establish in such notice, if Grantee is in default.

Grantee may, upon thirty (30) days written notice, terminate this Agreement in whole or in part, if the
County unreasonably fails to provide timely funding hereunder and does not correct such failure
within the thirty (30) day notice period.

In the event of termination of this Agreement by either party, all unexpended money, property,
finished or unfinished documents, data, financial reports, audit reports, program reports, studies and
reports purchased or prepared by Grantee under this Agreement shall be delivered to County within
thirty (30) days of the date of termination or upon such date as requested by County.

Termination of this Agreement shall not impair or invalidate any remedy available to County or to
Grantee hereunder, at law, or otherwise.

Agreement may be terminated at any time by mutual consent of both parties upon 30 days' notice, in
writing and delivered by certified mail or in person.

CS-6810-25 - Grant Agreement The 4th Dimension Recovery Center page 3 of 6
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12.

13.

14.

15.

16.

17.

18.

19.

20.

GOVERNING LAW; VENUE; CONSENT TO JURISDICTION
This Agreement shall be governed by the laws of the State of Oregon without regard to principles of
conflicts of law.

COMPLIANCE WITH APPLICABLE LAW
Grantee shall comply with all federal, state, and local laws, regulations, executive orders and ordinances
applicable to the Agreement.

NO THIRD-PARTY BENEFICIARIES

County and Grantee are the only parties to this Agreement and are the only parties entitled to enforce its
terms. Nothing in this Agreement gives, is intended to give, or shall be construed to give or provide any
benefit or right, whether directly, indirectly, or otherwise, to third persons unless such third persons are
individually identified by name herein and expressly described as intended beneficiaries of the terms of
this Agreement.

NOTICES
Any notice of termination or other communication having a material effect on this Agreement shall be
served by U.S. Mail on the signatories listed.

County Contact Person: Chip Bury

Contact Telephone Number:  503-585-3235

E-Mail Address: cbury@co.marion.or.us

Mailing Address: 555 Court St. NE Salem, OR 97301 Ste 1236

INSURANCE AND WORKERS COMPENSATION

The Grantee shall maintain at all times commercial general liability insurance, property damage
insurance, and professional if applicable, covering its activities and operations under this Agreement.
Grantee agrees to provide County with a copy of required insurance upon request.

GRANTEE STATUS

The Grantee is a separate and independently established business, retains sole and absolute discretion
over the manner and means of carrying out the Grantee’s activities and responsibilities for the purpose of
implementing the provisions of this contract, and maintains the appropriate license/certifications, if
required under Oregon Law. This Agreement shall not be construed as creating an agency, partnership,
joint venture, employment relationship or any other relationship between the parties other than that of
independent parties. The Grantee is acting as an “independent contractor” and is not an employee of
County, and accepts full responsibility for taxes or other obligations associated with payment for services
under this contract. As an “independent contractor”, Grantee will not receive any benefits normally
accruing to County employees unless required by applicable law. Furthermore, Grantee is free to
contract with other parties for the duration of the contract.

INDEMNITY

The Grantee shall defend, indemnify, and hold harmless the County, its officers, agents, and employees
from damages arising out of the tortious acts of the Grantee, its officers, agents, and employees acting
within the scope of their employment and duties in performance of this agreement.

TIME IS OF THE ESSENCE
Time is of the essence in the performance of all under this Agreement.

MERGER CLAUSE
This Agreement and attached exhibits constitute the entire agreement between the parties on the subject

CS-6810-25 - Grant Agreement The 4th Dimension Recovery Center page 4 of 6
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21.

matter hereof. There are no understandings, agreements, or representations, oral or written, not specified
herein regarding this Agreement. No waiver, consent, modification or change of terms of this Agreement
shall bind all parties unless in writing and signed by both parties and all necessary County approvals have
been obtained. The failure of County to enforce any provision of this Agreement shall not constitute a
waiver by County of that or any other provision.

CERTIFICATIONS AND SIGNATURE OF GRANTEE'S AUTHORIZED REPRESENTATIVE
The undersigned certifies under penalty of perjury both individually and on behalf of Grantee that by
signature on this Agreement for Grantee, the undersigned hereby certifies under penalty of perjury that
the undersigned is authorized to act on behalf of Grantee and that Grantee is, to the best of the
undersigned’s knowledge, not in violation of any Oregon Tax Laws. For purposes of this certification,
“Oregon Tax Laws” means a state tax imposed by ORS 320.005 to 320.150 and 403.200 to 403.250 and
ORS chapters 118, 314, 316, 317, 318, 321 and 323 and the elderly rental assistance program under ORS
310.630 to 310.706 and local taxes administered by the Department of Revenue under ORS 305.620.

CS-6810-25 - Grant Agreement The 4th Dimension Recovery Center page 5 of 6
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GRANTEE, BY EXECUTION OF THIS AGREEMENT, HEREBY ACKNOWLEDGES THAT
GRANTEE HAS READ THIS AGREEMENT, UNDERSTANDS IT, HAS THE LEGAL
AUTHORITY TO BIND, AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS.

THE 4" DIMENSION RECOVERY CENTER SIGNATURE

Authorized Signature:

Date
Title:
MARION COUNTY SIGNATURES
BOARD OF COMMISSIONERS:
Chair Date
Commissioner Date
Commissioner Date
(—Pocusigned by:
Authorized Signature: MW&M 8/25/2025
Department Director or designee Date
——DocuSigned by:
. . e Fin
Authorized Signature: memmtzw 9/3/2025
Chief Administrative Officer Date
,—Signed by:
Reviewed by Signature: q S(/noifi\:b:”flfn 8/26/2025
Marion County Legal Counsel Date
——DocuSigned by:
N
Reviewed by Signature: ) as38e7Accr00d 8/25/2025
Marion County Contracts & Procurement Date

CS-6810-25 - Grant Agreement The 4th Dimension Recovery Center

page 6 of 6
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Exhibit A - The Application

Emergent Economic Opportunity Program (EEOP)
Request Form

Organization Name:

The 4th Dimension Recovery Center, DBA 4D Recovery

Executive Officer Name:

Contact Person / Title:

(If different from Executive Director):

Tony Vezina

Address:
(Principal Administrative Office)

Mailing Address:

300, Portland, OR 97216 (if different)

Contact Email:

tony.vezina@4drecovery.org | Contact Phone Number: (971-323-5977

Project Name:

Salem Teen and Family Recovery Program Launch

Purpose of Funding Request:

To provide start-up funds that assist 4D Recovery in launching family-centric services that
help adolescents overcome substance use and mental health challenges. See
supplemental documents for more information.

Please indicate how the
project / program meets
ORS 461.540 requirements.

|/ |ICreate Jobs | v |Further Economic Development Finance Public Education

Explain: See supplemental document.

Total Project / Program Cost:

$875,000 e B s $175,399.30

Geographic Area(s) Served:

Marion County

Other Partners:

Discover Academy Recovery High School, Punx's with Purpose, Marion County Juvenile
Justice, OHA, DHS, and Bridgeway Community Health.

Project or Program
Start Date:

Project or Program

10/1/25 End Date:

10/1/26

Additional Submittal Information

Written Invitation from

representative(s) of Marion County:

Budget Narrative - Examples:
Outlining project / program’s
costs by category including
personnel services, materials &
equipment

Supplemental Materials - Examples: Project /
program description, maps, etc.; Letter(s) of
support; or other information that helps to
describe the purpose and need of the program
funds)

Name of Applicant:

Tony Vezina Signature:

For Community Services Department Use Only:

Date Received:

Director Review (Initial & Date):

Authorization to Award:

Commissioner
Willis:

Commissioner
Bethell:

Commissioner
Cameron:

Discussion
Summary:

Emergent Economic Opportunity Program (EEOP) Criteria & Instructions

Page 3 0of 4
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ORS 461.540 & ORS 285B.410

’

‘Creating Jobs e Supporting the creation of or helping prevent the loss of new jobs in Marion County.
e Assisting with work transition to new jobs in Marion County.
e Training or retaining workers in Marion County.

‘Furthering e Services or financial assistance to for-profit and nonprofit businesses located or anticipating
Economic location in Marion County.
Development’ e Services or financial assistance for facilities, physical environments or development project

that benefit the Marion County economy.

‘Development A project for the acquisition, improvement, construction, demolition, or redevelopment of

Project’ municipally owned utilities, buildings, land, transportation facilities or other facilities that assist the
economic and community development of the municipality, including planning project activities that
are necessary or useful as determined by the Oregon Finance Authority.

‘Planning e A project related to potential development project for preliminary, final or construction
Project’ engineering.
e Asurvey, site investigation or environmental action.
e A financial, technical, or other feasibility report, study, or plan.
e An activity that the authority determines to be necessary or useful in planning for a
potential development project.

‘Education’ Specific programs that support the following:
e Prekindergartens,
e Elementary and secondary schools,
e Community Colleges,
e Higher education,
e Continuing Education,
e Workforce Training and Education programs, or
e Financial Assistance to Oregon Students.

Emergent Economic Opportunity Program (EEOP) Criteria & Instructions Page 4 of 4
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TO: Marion County Behavioral Health Department
FROM: 4D Recovery (4D)
RE: Emergent Economic Opportunity Grant (EEOP)

Project Name: Adolescent & Family Addiction Treatment and Recovery Program —
Salem Launch

Purpose of Funding Request:

4D Recovery seeks EEOP funds to support the operational launch of a comprehensive
adolescent and family addiction treatment program in Salem. The program will deliver
integrated clinical treatment, peer-based recovery services, and education, directly
addressing a critical gap in adolescent substance use treatment caused by the closure
of Bridgeway’s program.

BACKGROUND INFORMATION

4D Recovery’s comprehensive model of
care provides substance use and mental
health treatment services, family therapy,
prescribing, and on-going peer support
for clients after treatment completion.
Additionally, 4D Recovery has formed
strong partnerships with the three current
Recovery High Schools.

In Salem, 4D Recovery has the strongest
partnership concept with the Recovery
High School, Discovery Academy, due to
its co-location in one facility. This will
likely be the only partnership in the
nation with this level of integration.

4D Recovery has received its Certificate of Approval for co-occurring treatment from
Oregon Health Authority and has applied with Pacific Source CCO to become a
credentialed provider. While 4D has made great strides towards this program, funding
for initial treatment operations are non-existent.
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Statewide, adolescent substance use trends rank
above the national average with 14% of teens 12-17
needing substance use treatment, and 65% of them
not receiving any. Additionally, the five-year drug
death growth rate for teens 15-19 years of age
increased by 625% from 2020-2024, the largest
among any U.S. State. The recent closure of
Bridgeway'’s adolescent program creates a critical
gap in care 4D Recovery intends to fill.

ORS 461.540 Requirements Alignment. 4D believes we are a strong applicant for the
grant requirements due to the following.

Create Jobs: The project will create two new permanent positions (1.5 FTE Certified
Alcohol & Drug Counselors and 0.5 FTE Office Manager) with competitive wages and
benefits, along with contracted clinical supervision and support roles. These positions
will become self-supporting through reimbursable services at the end of the grant
period. In addition to the direct hires, the program will provide internship opportunities
for local students seeking employment in social service industries. Overall, this will help
Marion County retain residents who may seek employment opportunities elsewhere.

Further Economic Development: By establishing sustainable, insurance-billable
services for adolescents and families, the program strengthens Marion County’s
behavioral health infrastructure, improving long-term workforce readiness and family
stability. Additionally, early intervention for substance use and mental health reduces
taxpayer burdens related to the criminal justice system, emergency healthcare, and
child welfare services, while increasing economic contributions through employment
and educational achievement. This investment will also help retain young residents in
the community by providing needed resources locally, reducing the need for costly out-
of-county placements or services. By building capacity for long-term service delivery,
the program creates a lasting positive impact on the local economy.

Finance Public Education: Through close partnership with Discovery Academy
(Recovery High School), 4D Recovery is supporting secondary education by increasing
the likelihood that students complete high school. The program also delivers recovery-
focused education, prevention workshops, and family support services that complement
traditional academics, helping students maintain both sobriety and school engagement.
These educational supports contribute to better graduation rates, reduced dropout risks,
and improved readiness for post-secondary education or workforce training. By
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embedding recovery resources within an educational environment, the program
strengthens both the academic and life outcomes of youth in Marion County.

Demonstrated Effectiveness and Expected Outcomes

4D Recovery has demonstrated its ability to manage grant funds, including start up
funds. Most recently, we were awarded a sizable grant from CareOregon for treatment
start up funds in Multnomah County for both young adult and adolescent services. Our
treatment services accept same day assessments, with many referred to higher levels
of care. Below is a chart demonstrating our client services since opening.

Gresham Young Adult Treatment

Portland Adolescent Treatment

Opening Date: November 11th, 2025
Time Period: November, 2025 — July,
2026.

Total Assessments: 211

Opening Date: March 12th, 2026

Time Period: March 2026 — July, 2026.
Total Assessments: 48

Total Enrolled Clients: 45

Total Enrolled Clients: 104

Salem Client Projection

4D expects a similar—if not more substantial—level of service engagement in Salem
due to the current gap in providers. We anticipate serving 50—75 clients during the first
year of operations and plan to receive referrals through targeted outreach with local
high schools, the Juvenile Corrections Department, and public awareness campaigns
during Recovery Month.

Client Outcomes

4D has consistently collected outcome data on clients, going above and beyond grant
requirements. This includes tracking sobriety, which we have maintained as a central
goal of our programming, even during periods of dissent from extreme harm reduction
approaches. We have provided examples of data already collected; however, we are
especially excited about Dr. Nick Crapser’s expertise in bringing a more rigorous,
evidence-based approach to our organization. He is currently finalizing empirical
surveys designed to strengthen our ability to measure, analyze, and continually improve
client outcomes.
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FUNDING REQUEST

Total Funding Requested: $175,000

4D seeks opioid settlement funding from Marion County to temporarily support salaries
for licensed adolescent addiction counselors. This support will cover the initial 12
months of program launch, during which insurance credentialing and billing systems will
be established. Once operational, these services will transition to a sustainable,
insurance-reimbursable model.

Treatment Start Up Rough Timeline

1-3 Months

3-6 Months

6-9 Months

9-12 Months

*Hire and Train
Staff

*Establish Program
Practices
*Conduct Outreach
& Education
*Finalize CCO and
other Insurance
Contracts

*Solidify Referral
Pathways
*Begin Providing
Services

Review Financial
Stability of
Insurance Based
Services & Report
to Marion County.

Program Stability
with Insurance and
Grant Funding.

4D Recovery Marion County Funding Request One Year Budget

FTE

1.5 CADC

Annual

0.5 Office Manager

Payroll Taxes

Worker's Comp

Payroll Processing Fees

$95,000
$23,000.00
$12,980.00
$1,581.20
$2,860.00
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Health Insurance
Mileage
4013b

Total Personnel

Total Expenses

10% Admin

Grand Total

$14,600.00
$2,500.00
$5,900.00
$152,521.20
$152,521.20
$22,878.18
$175,399.38
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A RECOVERY COMMUNITY ORGANIZATION 4 YOUNG PEOPLE

EVALUATION TAKEAWAYS

% 4D Recovery services help young people make
progress on recovery outcomes and improve
recovery capital.

% 4D Recovery complements traditional treatments
for substance use disorder.

% Investments in recovery services, like 4D Recovery,
saves avoidable costs for communities.

2020 EVALUATION-SUMMARY="

——
T
e
"
T——

untreated substance use
costs Oregonians

$6.7 billion a year

and causes

6 deaths every day

ANAN
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IN 2020, DESPITE THE PANDEMIC, 4D RECOVERY
expanded from 1 recovery center program to 3
served 285 clients and met with them 2,295 times
and Increased peer-delivered services

4D Recovery hosts various meetings, including

12-Step, LBGTQ, Men’s, Open Recovery, SMART,

and Medication Assisted Recovery. Meeting
attendance ranges from 5 to 100 participants.
Before COVID-19 stay-at-home orders went into
effect in March 2020, 4D Recovery hosted over

200 meetings with more than 10,000 participants

in January and February.

4D Recovery’s pandemic response included
digital recovery meetings; street outreach; and
education and advocacy efforts. Meeting and
participation numbers have not yet rebounded
but 4D Recovery continues to be culturally and
situationally responsive to serve clients and
benefit the community during the ever changing

pandemic and substance use disorder landscape.

4D Recovery has contributed to the expansion of
peer-delivered services through the development
of the following best practices manuals created in
partnership with the Metro Association of Addiction
Peer Professionals:

SUD Transition Age Youth Peer Delivered
Services manual, which details a series of
competencies programs providing peer services
to young adults.

SUD Recovery smartphone app, which outlines
an e-recovery technology demonstration project
conducted through 4D Recovery.

Reopening Community Recovery Center, which
was developed during COVID-19 to ensure safe
recovery support operations during the pandemic.

4D Recovery 2020 Evaluation Summary
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EINDINGS

Participants described 8 factors that
facilitated engagement and satisfaction
with 4D Recovery services

*

[My peer mentor] helped me get my life back in order by first teaching
me how to set realistic goals, getting me into soberthousing, and then
provided transportation to enroll into school. ... | think having a mentor
keeping me accountable and pushing me to achieve my goals was the

Opportunities to engage in fun, healthy
recovery activities

A welcoming, nonjudgmental space

A focus on providing recovery services
targeted to youth and young adults

Opportunities to start a career at 4D Recovery
and build paths to employment
opportunities

Staff who promote client-tailored goals
to support goal attainment

Staff who stay connected and are
available to talk when needed

Staff who have lived experience and are

positive roles models

Opportunities to be innovative within
the organization and participate in community
advocacy efforts

best tool I've had in my recovery.

My feedback to any agency that
IS considering partnering with
[4D Recovery]: they have
nothing to lose. It will only
make your program better.

STAKEHOLDER AGENCY STAFF

The 4D means hope for young

people in recovery to find a way
to recover together and to learn
how to be young in recovery
while having a social life.

4D RECOVERY CONSUMER

4D RECOVERY PEER CLIENT

4D Recovery 2020 Evaluation Summary
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IMPACTS

Other agencies described 3 ways
4D Recovery impacts other treatment
and recovery agencies

Participants described 3 ways
4D Recovery is unique compared to

Other Organizations Oppqrtunltles for. consumers and clients
to build community-based supports

More flexible, less punitive approach to Facilitation of a network of organizations
supporting consumers and clients to provide unique supports for consumers

- . and clients
Ability to leverage time andresources

across staff and organizations Promotion of cross-organizational

Iearning opportunities
Focus on empowerment and diversity 2l

Participants agreed or strongly agreed RECOVERY OUTCOMES
that 4D Recovery services helped them
make progress on recovery outcomes
and improve recovery capital. Achieving recovery goals 90%
RECOVERY CAPITAL
recovery capital is the combined total of
resources and skills needed to support
long-term sustained recovery— especially
@ during occurrences of heightened stress Reconnecting with children 74%

Improving housing 2%

Participants who responded “Not Applicable” were
not included in the percentage for that goal

& 127216

Erin Stack and Christi Hildebran of Comagine
Health in Portland, Oregon, conducted the

program evaluation and prepared this report. 4D Recovery 2020 Evaluation Summary
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RECOVERY

A RECOVERY COMMUNITY ORGANIZATION 4 YOUNG PEOPLE
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REPORT
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Docusign Envelope ID: 31772D85-9AA6-40D0-BF 14-E3CB034B3C8A

Ages |8-35

YOUNG ADULT
PEER SERVICES

MULTNOMAH, CLACKAMAS, & WASHINGTON COUNTIES

1 0 6 2 TOTAL CLIENTS SERVED

18,240 HOURS OF ENGAGEMENT

1 3 3 CLIENTS CELEBRATED 1 YEAR OF ABSTINENCE

11/ AVERAGE DAYS SOBER

RECONNECTED W/ THEIR CHILDREN
IMPROVED THEIR EDUCATION
IMPROVED THEIR EMPLOYMENT

IMPROVED THEIR HOUSING

91.9% of clients who participated in our annual
survey agreed that they could talk to their

mentor without feeling judged.
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CLIENT SATISFACTORY

SURVEY

We asked our clients, “What was most helpful about having a mentor!?”

My mentor understands.

“My mentor gives me support that | can't
find anywhere else. She understands and
has life experiences such as mine. She is
easy to talk to and motivates me to be a
better me. She is also inspiring. To see
that she was able to get her child back
motivates me to know | can do the same.
She helps me find services and meets me

where |I'm at.”

Their response:

Recovery can be FUN!

"My mentor is amazing. He helped me
with housing, college-related issues &
he also showed me that | can be sober
& still have FUN!II He's invited me to
meetings & other recovery-related
events & also encourages me to define

my recovery.”

Building self efficacy.

“lI find it helpful that my mentor supports
and pushes me to complete my personal
goals. She help me set my goals, frame

them, and accomplish them. It helps a lot to
have someone that can support me stay
sober, create and complete goals. | have
things to look forward to, and skills to cope
with life's obstacles and challenges. Overall,
having my 4D mentor has helped me

tremendously in my life right now.”
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Ages |4-17

ADOLESCENT
PEER SERVICES

7 TOTAL CLIENTS SERVED
393 () HOURS OF ENGAGEMENT
10 TEENS COMPLETED TREATMENT
12 6 AVERAGE DAYS SOBER
RECONNECTED W/ FAMILY
IMPROVED THEIR EDUCATION
IMPROVED THEIR EMPLOYMENT

IMPROVED THEIR HOUSING

4D RECOVERY LAUNCHED ADOLESCENT
PEER SERVICES & OPENED IT’S YOUTH
CENTER IN JULY OF 2023.
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08/16/2025
To Whom It May Concern:

I am writing on behalf of Discovery Academy Recovery High School, a program of the
Willamette Education Service District, to express our full support for 4D Recovery and their
adolescent recovery and mental health services program.

4D Recovery and Discovery Academy share physical space in the same building, which has
allowed our staff and students to develop a close working relationship with their team. Even
prior to the official launch of their adolescent program, scheduled for October 1, 2025, 4D
Recovery has already been engaging with and supporting our students. Their staff have
demonstrated professionalism, compassion, and expertise in working with youth in recovery,
and we have seen firsthand the positive impact they have on the young people we serve.

As the only recovery high school in the region, Discovery Academy is dedicated to creating a
safe, supportive environment for students pursuing both academic success and sustained
recovery. We believe that 4D Recovery’s formal launch of adolescent-specific services will be a
critical asset to our students and to the community at large. We anticipate continued close
collaboration, including warm handoffs, shared resources, and integrated support to ensure our
students receive the best possible care.

We strongly endorse 4D Recovery’s proposal and look forward to building on our existing
relationship to create a comprehensive, recovery-oriented campus for youth and families in our
community.

If you require additional information regarding our collaboration or support, please feel free to

contact me at max.preminger@wesd.org, (503) - 385-4843.

Max Preminger (He/Him)
Discovery Academy Principal
Office: (503) 385-4840

Cell: (503) 385-4843


mailto:max.preminger@wesd.org
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www.idealoption.com 5615 Dunbarton Ave.
877.522.1275 Pasco WA 99301

08/14/2025
To Whom It May Concern,

I am writing on behalf of Ideal Option to express our strong support for 4D Recovery’s expansion of services for
adolescents in Salem, Oregon. As a provider of medication-assisted treatment (MAT) across the state, Ideal Option
understands the critical need for accessible, evidence-based services for individuals and families impacted by substance
use disorder.

4D Recovery has demonstrated a strong commitment to meeting people where they are, providing compassionate,
person-centered care that aligns closely with our own values and approach. Their new Adolescent Recovery Center and
the integration of mental health and substance use disorder services for youth will address a significant service gap in our
community.

We anticipate a collaborative relationship between Ideal Option and 4D Recovery, including mutual referrals, coordinated
care for families, and shared efforts to improve access to comprehensive treatment options. Our combined efforts will
ensure that young people in the Salem area have access to the full continuum of care—from harm reduction and MAT to

counseling, peer support, and recovery services—necessary for long-term success.

We fully support this project and look forward to working closely with 4D Recovery to improve the lives of adolescents
and their families in our community.

Sincerely,

Bnan%wMAug 14,2025 15:47:20 PDT)

Dr. Brian Dawson
Chief Medical Officer
Ideal Option
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Exhibit B
Grant Project Report Requirements

Grantee Name:

Executive Officer Name: Contact Person / Title:
(If different from Executive Officer):
Contact Email: Contact Phone Number:

Project / Program Name:

Type of Report Submittal: - Initial Funding Request Report - Grant Funding Completion Report
(Due upon funds request) (Due at project completion)

Items Required for Submittal Budget Narrative describing the total project / program cost including both

(For both Initial Funding - grant-funded and non-grant-funded portions. Detail to include:

Request and grant funding - Revenue Sources: Identify all funding sources contributing to the project,

completion): including other grants, private contributions, in-kind support, and / or

organizational funds.

- Expenditures: Itemized list of expenses by category, such as personnel services,
contractual services, materials and supplies, equipment, and/or other direct
program costs.

*Note: Level of detail should provide sufficient explanation for each item to
demonstrate the feasibility and sustainability of the project and that funds are
spent in alignment with the stated goals.

Activity report detailing:

- e The establishment and progress on the project / program

e Any changes or significant challenges to the project / program

e If available, quotes or narratives from impacted participants of the project /
program

Additional items Required Completion report including a narrative on the success of the project / program
for project completion including how the project / program met goals of the funding application.

report: Request to Marion County Staff to Schedule Board of Commissioners
- Presentation
e Note: Completion of short (no more than 10 minutes) presentation before
Marion County Board of Commissioners at a regularly scheduled meeting or
work session is required at project completion.
Project Picture(s)
- e Please include at least 1 picture of the completed project or work to date
e Please attach proof of recognition of funding and/or County logo
placement, such as photos, screenshots or copies of promotional
materials
Report Completed By: Signature:

Exhibit B — Grant Project Report Page 10of2
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Grant Award Reporting Requirements
Grantee awarded funds will be required to complete two sets of reports as outlined below.

1. Initial Funding Request Report: The Grantee shall submit a written report upon execution of grant
agreement and funding disbursement request. This report shall contain the following:

a. Budget Narrative: To ensure accountability and transparency in the use of grant funds,
applicants are required to provide a detailed budget clearly outlining the total cost of the
proposed project or program, including both grant-funded and non-grant funded components.

i. Revenue: Applicants must identify all sources of revenue that will contribute to the project,
including other grants, private contributions, in-kind support, and any organizational funds
being leveraged.

ii. Expenditures: Applicants must itemize expenditures to show how funds will be allocated across
key categories such as personnel services, contractual services, materials, supplies, equipment,
and other direct program costs. Each line item should include sufficient detail to demonstrate
the necessary and reasonableness of the expense in relation to the project’s objectives. Where
applicable, indirect or administrative costs should be separately identified.

iii. Billable Hours: Applicants shall provide a detailed report of estimated revenue based on
potential billable hours, reflecting what would have been generated if the grantee had been
able to bill for those hours.

iv. Sustainability: The level of detail shown above is required to evaluate the feasibility and
sustainability of the project to ensure that funds are spent in alignment with the stated goals of
the application.

b. Activity report: Provide a brief summary of the funded project or program, including objectives
and intended outcomes and description of the target population or community served. Include
the following:

i. Activities Completed: Applicants must detail the activities conducted (or anticipated to be
conducted), the timeline of when major milestones, events, or deliverables occurred, and
explanation of any deviations from the original plan and reasons for changes.

ii. Participation & Engagement: Applicants must provide information detailing the number of
individuals served or reached by the project, demographics (age, grade, school) and geographic
distribution (i.e. zip codes) of participants, and partnerships or collaborations developed to
support activities

iii. Outcomes & Impact: Applicants must describe the outcomes achieved (or anticipated to be
achieved) related to the stated goals including any measurable indicators of progress (e.g.
performance metrics, qualitative feedback, success stories), and any challenges encountered
and strategies used to address them.

iv. Future Plans: Applicants must discuss next steps for the project or program including any
sustainability plans beyond the grant period, if applicable.

2. Grant Funding Completion Report: Prior to, or upon project completion, the Grantee shall:

a. prepare a written project / program completion report detailing the information required
within the activity report (see above) as well as narrative on the success of the project / program
including how the project / program met goals of the funding application.,
provide at least one picture of the completed project or work to date,
attach proof of recognition of County funding and/or Marion County logo placement, and
Request / schedule presentation before the Marion County Board of Commissioners at a
regularly scheduled meeting or work session to present a short report (no more than 10
minutes) on the results of the project / program.

Exhibit B — Grant Project Report Page 2 of 2
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Marion County Community Services

COMPANY NAME:

The 4th Dimension Recovery Center

PROJECT: Salem Teen and Family Recovery Program Launch
Insert additional rows as needed.
PROJECT EXPENSES
Grant Funds Total
Marion County Community Services CS-6809-25 S 175,399.30 | S 175,399.30
$ -
$ -
Total | $ 175,399.30 | $ 175,399.30
PROJECT EXPENSES
Expenses - Cash Grant Funds Total
$ -
$ - |3 -
Total Cash Expenses| $ - |S -
Expenses - In-kind (volunteer labor, donations, etc.) Grant Funds Total
$ -
$ - |3 -
Total In-kind Expenses| $ - |$ -
Total Project Costs| $ - | -
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