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AGING & COMMUNTY

AGREEMENT

This agreement is entered into on January 1, 2026, by and between Porter County Aging & Community Services
(PCACS) and Porter County Health Department (PCHD) so as to memorialize and document certain agreements
and understandings which have been reached between the parties regarding the expansion of programs offered to
the residents of Porter County. The agreement is as follows:

1.

2.

Porter County Aging & Community Services
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PCACS is dedicated to improving the well-being of our community members in need.

PCHD is a government agency providing public health services to all residents of Porter County, Indiana with
an emphasis on addressing the unmet needs of underserved populations.

PCHD agrees to provide support and funding for Strength & Balance and Chair Yoga classes at PCACS.
PCACS will hold one Chair Yoga class and two Strength and Balance classes each week. PCACS can
accommodate those that are not able to provide transportation themselves with their buses. Details on how
the funds will be used include:

e $250.00 — Equipment — resistance bands.

e $3,900.00 — Instructor Time, preparation and travel at $50.00 per class

e Total Request - $4,150.00

PCACS shall submit a monthly invoice to PCHD withinten (10) days of the end of each month during the
term, along with metrics required for monitoring and evaluation of this program. This will include class
attendance and demographic information from attendees, as well as any success stories that come from the
program. PCHD shall remit payment within thirty (30) days of invoice receipt.

PCACS will provide class advertising materials to PCHD for promotion and agrees to promote FIND HELP-
Porter County on any marketing materials.

The initial term of this agreement shall continue through June 30, 2026,

This agreement may be terminated upon notification by either party with thirty (30) days’ written notice,
which shall specify the effective date of termination.

This Agreement may be changed or modified only in writing and must be signed by both parties,

Porter County Health Department
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