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PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
DATE June 12, 1980 

1cl98?2 
NO 
80-81 

PROJECT TITLE __ .....,No;;::;..,r...,.;;t---'"h_..P....;:;o ___ r-'-t l ____ a_n_d _R_o_ta __ r ___ y_. _I_n_c • ___ /_P_en_i_n_s u_l_a_P_r_o...._j e_c_t_A_B_L_E ____ _ 
OPI/Case Management 

I 

To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

420 Local Travel 
1,224 miles x .18 per mile. 220 

125 g,allons x 1.17 per ga11on 146 366 

440 Space Rental 
33,55 per month x 12 months 403 403 

570 Telephone Services 
17.17 per month x 12 months 207 207 

I 

B-12 
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PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
PROJECT TITLE 

DATE June 12, 1980 

North Portland Rotary, Inc./Peninsula Project ABLE ---------------------------
General Fund/D~scretionary Services 

To extent possible, use format indicated below. 

NO 
80-81 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

420 Local Travel 
2,720 miles x .18 per mile 490 
919 ga 11 ons x 1.17 per gallon [,075 1,565 

440 Space Rental 
70~95 per month x 12 months 851 851 

A 
~ 

570 Telephone Services 
One Bell~Boy pager: 16.50 per month 

x 12 months 198 
5 li~e/8 instruments: 42 per month 

x 12 months 504 702 

I 

B-13 
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PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------

DATE June 12, 1980 

1..(198?2 
NO 
80-81 

PROJECT TITLE North Portland Rotary, Ioc./Peninsula Project AB~E 
--------------------------

Tit 1 e III-B/Adm1nistration 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

590 Other Services"- Internal 
Indirect costs 4862 4862 

alp 

. 

~ 

.. 

B-14 
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BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

1,19s•7;~ 
NO 
80-81 

DATE June 12, 1980 

PROJECT NO. ___________ _ 

PROJECT TITLE __ .....;:No'-'-r...;...;t~_'_·_e~rtland Rotarv. Inc/Peninsula Project ABLE 
Total City Support 

To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM 
VALUATION TOTAL 

420 Local Travel 
6,800 miles x .18 mile 1,224 
1,338 gallons x 1~12 per ga 11 on 1,565. 

570 Telephone Services 
One Bell"Boy Pager: 16.50 per month 

x 12 months 198 
5 line/8 instruments: 202.00 per month 

x 12 months 2,424 

590 Other Services -- Internal 
Indirect Costs 4,863 

i. 

B-15 

CATEGORY 
TOTAL 

2, 789 

·-

2,622 

4,862 



:..,____,.. _______ _ 

• BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

11'o98.72 
80-81 

DATE MaJ 12, 198CL 

PROJECT NO. ---------------
PROJECT TITLE North Portland Rotary:, !no. !Peninsula Pro.leot ABLE 

Match Required Cash Match 

To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

220 Ut111 ties costs . 
#178 month x 12 months 21J6 2136 

240 Repair and Ma1ntena.noe 
Au to repa1 rs 500 500 

• 310 Office supplies 
M1aoellaneous 100 100 

320 Operating supplies 
routine supplies for Peninsula 
Senior Center, $100 month x 
12 months 1200 1200 

-

- - -
I 

I 

• ! . 

B-16 
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BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

1 ,19g•72 
NO 
80-81 

DATE June 1~; 1980 

PROJECT NO. ------------
PROJECT TITLE ___ No_~Portland Rotary, Inc./Peoiosula Project ABI 

Total Contract Support 

To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM 
VALUATION TOTAL 

220 Utilities Cost 
178 per month x 12 months 2,136 

240 Repair and Maintenance 
Autb Repairs 500 

310 Office·suppHes 
Misc el 1 aneous 100 

• 
320 I Operating Supplies 

Peninsula Senior Center 
100.00 per month x 12 months 1,200 

420 Local Travel 
6,800 miles x .18 per miie~ 1,224 
1,338 ga 11 ons x 1.17 per mile 1,565 

440 Space Renta 1 
215.00 per month x 12 months 2,580 

570 Telephone Services 
One Bell~Boy pager: 16.50 per month 

x 12 months 198 
5 line/8 instruments: 202.00 per 

month x 12 months 2,424 

590 Other Services -- Internal 
Indirect Costs 4,862 

~ 

~ 

B-17 

CATEGORY 
TOTAL 

2,136 

508 

100 

1,200 

' 2,789 

2,580 

2,622 

4,862 
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EXHIBIT C 

REQUIRED REPORTING FORMS 

AND 

PROCEDURES 
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• 
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OPr:N ACCESS SEIWICES for the MONTll of -----------(North District Center) 

I. Information and Referrnl 
this month YTD 

~. Number of simple information requests 
B. Number of complex information requests 
C. Number of simple referrals 
D. Number of complex referrals 

II. Discretionary Services 

A. Crisis Counseling 

1. Number of clients counseled 
2, Number of !2 hrs. of counseling 
3, Number of new clients 

B. Special Transportation 

1. Number of I&R rides provided 
2. Number of I&R Clients 
3, Number of New I&R Clients 
4. Number of rides to Crisis 

Counseling Client 
5. Number of Crisis Counseling Rides 
6, Number of New Crisis Counseling 

CHents 

C. Ed/Rec Events 

E ven t ( i ) top C D t ( ) a e s 

1. 

2, 

3. 

4. 

5. 

6. 

7. 

8. 

Number of Events this Month YTD 

T t 1 Att o a n, 

------- -----------

NO 
80-81 

·-

Completed ,or Reviewed By -----------
6/80 



CODE 
1. New 

City of Portland-Human Resource Bureau 
Aging Services Division/Client Tracking System 101 (Rev. 6/79) 

2. Correct/Update 1 2 
4. Last name change 

CLIENT IN FORMATION FORM Completed by _________ _ 

CASE NUMBER 

[ 
CLIENT NAME 

(*) 

Intake/Transaction DATE 
Mo. D,1y Yr 

L_ l _, L.. l.. .J_J _ _J 
3 8 

9 14 I 
26 LJ 

ADDRESS M.I. 

PHONE NUMBER 
(*)CENSUS TRACT I I I I 

37 
(P.O. Box or Street Address) 52 L Lu 

(*)CLIENT STATUS 

LJ I. Levo! I 
2. Level II 

65 3. Cfose(d) 
4. Nutrition Only 

(*)BIRTH DATE 
Mo. Doy 

l L .71 
HOUSING TYPE 

LJ 1. Owned 
2. Rented 

I 

aa 3.Sub. Rem 
4. Room & Board 
5. Slrnrocl Costs 
6. Fnw 
7. Institution 

Vr, 

76 

(*)MOBILITY LIMITATIONS 

LJ 
9'/ 

1. Norw 
2. Tims oasily 
3. Arnllulutory w/d1f. 
4. Housobou11d 
5. Bl!dridden 
6. Wheelch11ir 

TRANSPORTA'flON 
Usuiil 

a: 
2. Wolk 
3. Own cur 

t•)spociul 

L 
11)/ 

.. L_J 
108 

1 .. Nono 
'J 0011, pass. 
:1. AAA 

I 

4. Taxi 
5. Bus 
6. Friond/r-lol. 

'1. Othur Sponsor 
Ii. P1 lvnte provider 

7. Spociul 
8. Cunttir 
9. Othnr ........... , __ _ 

(*)Agency with 
PRIMARY RESPONSIBILITY 

Lu 
66 67 

(*)SEX 

Caseworker 
CODE 

LJ 
68 

53 

0.P.1. STATUS 

LJ 1, New 
2, Reopen 

69 3, Discontinue(d) 

59 60 

REFERRAL SOURCE 

LI l. Self 
2. Spouse 

70 3. Friend/Rel. 
4. Nutrition Sit11 

64 

5, Church 
6. Agency 
7. Health Caro 

Provider 
8. Other 

(•·)ETHNIC GROUP {*)MARITAL STATUS (*)INCOME SOURCF.(S) (*)MONTHLY 
INCOME LJ LJ 1.White LJ 1. Married ,_j L-1 77 78 2. Black 79 2. Widowed 80 83 

84 86 
1. Male 3. Amor. Indian 3. Separated 1. Earnings 6. Pension 2. Female 4. Spanish Amer. 4. Divorced 2. Property 7. V.A. 

(*)NO. ON INCOME 
5. Oriental 5. Never Marr, 3. Savings 8. $SI 6. Other 

4. Soc. Sec. 9. Othor 

LJ 5. Welfore 

87 
(*)HOUSE HO LO COMP. 

LJ 1. Alone 
(*)SIGNfFICANT OTHERS (*)AVAILABLE HELP (*)SELF CARE-LIMITATIONS 

L1 1 J 
2. w/spouso 

89 3, w/relativr. 
4. w/non-relotivo 
5. B&R/Hotel 
6, Retirement Home 
7. Nursino Home 
8, Othor 

(*)PHYSICAL HEALTH PROB. 

L_J 
98 99 
1. None 
2. Minor/sporadic; 
3. Minor/Perm. 
4. S11voro/short-term 
6. Severo/long-term 
6. Lifo throntoning 

Lu 
90 91 

1. None 
2. Children 
3. Other Relative 
4. Friend 
5. Other 

(*)MENTAL HEALTH STATUS 

Lu 
JOO 101 

1, Alert 
2, Rarely Confused 
3, Occusionafly Confused 
4. Frequently Confused 
5. 0 isorien ted 
6. Appuors deprossod 
7. Appears ovcirly onxious 
8, Seriously lmpairocf Mi•mnry 

Lu 
92 93 

1. None 
2. Daily 
3, Weekly 
4. Bi-Monthly 
5, Monthly 
6, Emergency only 

HEALTH INSURANCE 

I I J 
102 l 04 
1. None 
2. Medicare A 
3. Medicare A & 8 
4, Medicaid 
5. SS Disability 
6. Veterans 
7. Project Hnnlth 

g4 96 
Cannot do w/o hr.Ip 
1, Any personal cnrr. 
2. Uso of tollot 
3. Feeding Sotr 
4, Dress/groo1ni119 
5, Meals/light housework 
6, Basic marketing 
7, Routine Finances 
8, No limita,,ons 
HEAL TH CARE PROVIDER 

LJ 
105 

1. Norw 
2. Privmu Physici1111 
3. Outpntient clinir. 
4. U, of 0. 
5. Otho, _______ _ 

1.0. II ____ __ 
8, Privntu lnsuronr.n 
9. Othor ______ _ 

DATE CLOSED 
Mo, 

REASON FOR CLOSURE 
WAIVER REVIEW DATE Ony Yr. 

I I _____ ,_I.._._ _ _.__--,. 
114 10!) L.J 

115 

1. No NoocJ 
2. Seuk on own 
3, Other Auuncy 
4, Cnnnot provide 

5. lnstitutionulized 
6, Movod 
7. Died 
8. lnoligibl1J 
9. Othor ________ _ 

Mo. Yr. 

L_j L I LJ 
I Hi 111 J;>0 

1. OPl lllt:llllle 
2. l11co11w 
3. AgrJ 
II, .'\11or11:v 
6. Livinu /\, rnn:101nants 
6. Othnr 
7. Elig, w/tJut waiver , 



• .-"<eed s Assessment Fann 

CITY OF PORTLAHO - HUMAN RESOURCES BUREAU 

AGING SERVICES Dl~ISION/CLlENT TPACKING SYSTEM 

w. 102:os 

completed by: __________ _ 

Instructions: l. Complete each starred(*) It• 2. Coa,plete other items as Appropriate 

---------------------------------------·- ·-(*) Action Code (*) case Humber (*) Assessment Date 

lzT7 1. Hew ~Y 2. Reassessment 
~I 3 I__,_· J.........__._.I -Y g I I l 

14 

(*)Client Name - Last llc!1 .JLl..:. {*) Primary Responsibility 

4 l 
15 26 

.....--.--.1------
27 28 11 ., 

~f _____ _ f_LJ ______ _ 
:n J2 JJ M 

•
I I l 

35 H J7 • 

111 ______ _ ,-~ 1------
l9 40 41 41 

u__i ____ _ I 11 _____ _ 
43 44 . 

47 48 

00 - No Need 

Hou.l!.n.g_ 
11 ~ Housing 
12 - Home Repair 
13 - Yard Maintenance 
14 - Belongings Moved 
15 - Weather Proofing 
16 - Home Security 

Social Contact 

21 - Regular Personal Contact 
22 - Meaningful Activity 
23 - Regular Reassurance 
24 - Opportunities for 

Social Involvement 

1fonMtion ~cr·vice Utilhatton 
31 - Infonn1t ton 
32 - Assist in So1vfnf 

Indtvtdual Prob• 
JJ - Assistance tn Shopping 

45 4' 

u.J ____ _ 
49 50 

.I!!!!!!. 
41 - Eft1>loyment 
42 - Financial Assfstlnce 
43 - Money Management 
44 - Clothing 
45 - food 

Transportation 
51 - for Housing 
52 - for Social Contact 
53 - for ln1~nnat1on 
54 - for Income 
55 - for Congregate Dintng 
56 - for Shopping 
57 .. for Protect1Ye/Lep1 
58 • f,or Nutrtt1cm 
59 • for He111th 

In-HCfflO Assistance 
61 - Light Chore 

Services 
62 - Home Hea 1 th Ca re 
63 .. Heal Prep. /Delivery 
64 - Persona 1 Ca re 
65 - Heavy Housework 

Protecti ve/Lega 1 
71 - Protective Living 

Situation 
72 - Legal Assistance 
73 - Crisis Counseling 
74 - Personal Security 
75 - Counseling 

Nutrition 

81 - Adequate Food 
Intake 

82 - Food Purchase 

lli!!ill. 
91 - Medical Screenin~ 
92 - Medical Care · 
93 - Medical Equipment 
94 - Drug/Alcohol 

Trea tmvnt 
95 - Mental/Emotional 

Treatment 
97 - Oen ta 1 Care 



'·17 

• 

• 

CITY OF PORTLAND - HUMAN RESOURCES BUREAU 
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM 

AAA 103.04 (Revised 9/79) 

Completed by: -----------
Client Service Fonn Agency: -------------

0 & t e: 

Instructions: 1. Complete each starred(•) item. 
2. Complete other items as appropriate. 

(•) Action Code (*) Case Number (*) Service Date 
Mo Yr 

1. New 

(*) Client Ha.me - Last 

l I I I I 
13 

Agency 
Providing 
Service 

~3-­

~,1 6~ -­

~ --

I l 

Service 
Code 

I l I 
36 37 

I l I 
72 73 

I I l I I 
3 

First 

I I 
24 

8 
I I I I l 9 ,~ 

Referral.Code 
1. accepted Service Referral 
2. pending Fr!9,uency Made To 
3. denied 

y 

I I t 
41 42 

I I ~B 77 

• t;Ol'fll'M)n ts : 



411 .. 
//c 

• CODES: Clttnt Services 

Hous 1n9. 
11 - Housing locatton 

·12 - Moving assistance 
13 - Soos 1df zed hous1 ng 
14 .. Major hoae repa1 r 
15 - Minor home repair f construct1on) 
16 - Minor hmne repair maintenance) 
17 - Yard '1K>rk 
18 - Winterizatfon 
19 - Home security 

Socia 1 Contact 
21 - Friendly v1s1t1ng 
22 - Telephone reassurance 
23 - Volunteer opport1111t1es 
24 - Education 
25 - Recreation 
26 - Escorted Group Activity 

Infonnation/Servfce Ut111zat1on 
~1 - Information 
32 - Outreach 
33 -

• 34 - Pre-retirement counseling 
35 - D1scret1onary Service Units 
36 - Escort 
37 - Advocacy 
38 - Schedu 11 ng 
39 - Personal business 

Income 
41 - Emergency ass 1s tanc·e 
42 - Assistance fn apply1~ 

for govemant ffnanc al 
progrlllS 

4 3 - Adjustment of government 
benefits 

44 - Financial assistance (other) 
45 - Emplo,YNnt 
46 - Subsidized eaployaent 
17 - Discounts/rebates 

Tr~tatfon 
-. - Transpo for housing 

52 - Tran~po for soctal contact 
53 - Transpo for 1nfor111t1nn/ 

service ut111zation 
54 .. Transpo tor 1nce111 
55 - Tran!po for congregate d1nfng 

• 56 - Transpo for shopptny 
57 .. l'ransro for protect vt(lepl 
58 - irins o for work/schoo 
59 ... Trans,o for hillth 

AM 103.04 (Revised 9/79) 

ln-hoae Assistance 
61 - Housekeeper ( MFS O 1 ) 
62 - Housekeeper n Y 
63 - Ho111111Bker 
64 - Homemaker Level 1 (MFS onlyJ 
65 - Homemaker Level !I (MFS only) 
66 - Home health care 
67 - Personal care assistance 

Protect 1 ve/ Lega 1 
11 - Legal assistance 
72 - Legal education . 
73 - Arrangement of guardianship/ 

conservatorship 
74 - Arrangement for protective 

1 iving 
75 - Mon~ management 
76 - Supportive counseling 
77 - Nursing home flacement 
7H - Crisfs Counse 1ng 
79 - Hours (PS onlyJ 

Nutrition 
Bl .. Home de11vered meals 
82 - Co~gregate meals 
83 • Nutrition counseling/education 
84 - Food buying 
85 - Shopping assistance (food) 
86 - Food growing 
87 - Meal preparation 

Health 
91 - Health screening 
92 - Health education (diabetic c11n1c, 

etc.) 
93 - Medical equipment 
94 - Phys1ca1/occupatfona1 therapy 
95 - Mental health services 
96 - Detoxification 
97 - Dental care 
98 - Phys1c1an/out-pat1ent care 
99 - In-patient care, (hospital, etc.) 
01 - Podiatry care 
02 • Eye CIN 
03 - Adult dly care 
04 .. Hear1r,g and speech 



• 

• 
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PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

Describe task to be perfonned/items to be purchased/bill to be paid: 

St'ore or place of business: 

Amount of funds: 

Check $ ________ _ 

Cash $ _______ _ 

Agreed, the above is correct infonnation 

Signature of Client Representative 

Agency ___________________ _ 

Signature of Client 

Date: 

(Agency's Copy) 



• 

• 

• 

PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

Describe task to be perfonned/items to be purchased/bill to be paid: 

Store or place of business: 

Amount of funds: 

Check $ ---------
Cash $ ---------

Agreed, the above is correct information 

Signature of Client Representative 

Agency --------------------
Signature of Client 

Date: 

(Client's Copy) 



51 

• 

• 

• 

PART B 

Describe items purchased, or bill paid: 

Store or place of business: 

Amount of funds returnea to client: 

$ _______ _ 

Agreed the above is correct infonnation. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

tel9872 

(Agency's Copy) 



• 

• 

• 

PART 8 

Describe items purchased, or bill paid: 

Store or place of business: 

Amount of funds return~d to client: 
$ _______ _ 

Agreed the above is correct information. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

(Client's Copy)· 



• • REFERRAL LOG 
Agency ____________ _ 

Date Name Ref erred For Referred To Fol~ow-up ate 

-

---- ---·-- ----· 

AAA 221 (Revised 6/7, 
t1 

Date 
Month Year 

Disposition ff of REscortd Tyfe of 
Contactt equ1.re re e~fat 

:+ 

-
.~ 
c.o 
00 
~ 
~ 



• 
Pl 

INFORMATION TALLY SHEET 
Completed by: • -- TYPE OF CONTACT 

AAA '.tll (Revised h//9) 

Month --------

Phone: Walk-in: Other: Tota 1: 

TYPE OF SERVICE PROVIDED 
ln f o/ sirnp le: I Info/ complex: Other: 

SOURCE OF CONTACT -- - -·---
Self: Spouse: Friend/Relative: Agency: Other: 

... __ .,.. 
Disposition of Request 

Subiect of Request Information Onl v C~nter Servic~ , Oth~r Aao.,..,.,'\f Unahl.l\ to Helr TOTAL 
oO Loc~at:ion 
C: 

•r--l 
(f) Repai.r/Ma int 

.ard Work 

r---l 
Friendly V. /TR 

nJ 
Ed/Rec •r--l 

u 
0 Vol U) Act. 

:::> Emergency 
Cl) 

............ 
0 Income Ma int 

'--1-l 

C: 
H Case Mngt 

C: Special Trans 
nJ 
1--l 

Escort 1--l 

OJ Live-in s 
0 Housekeeper ;r: 
I 
C Homemnkl'r H 

~ 

----~ Protect :l.ve Serv 
u 
0 

Legc11. Assist. 1--l 
n 

Meal Prop/mow 
~J 
::, 

Shopping z Asst. 

..c:: 
Med.teal Care 

~-·· ~ 

::t! 

1---1 
Q.) 

.c 
u ,..., 

TOTAL 

~ 



• 1. 

4. 

6. 

Name of Agency requesting waiver 

Name of Client 

Briefly describe the situation. 

REQUEST FOR WAIVER 

2. Type of request 3. 

□ New 
D Review 

5. 

CTS Case Number 

(Attach a copy of the latest 101 & 102) 

Criteria to be waived 

Income □ OPI Guidelines 

□AAA Guidelines 

D Age 

□ Other 
Agency 

0 
□ 

Living 
Arrangement 

Other ___ _ 
Specify 

• 
7. Resources Investigated 

Services Requested 

8. 

Signature of Counselor Date 

Outcome 

9. 

Signature of Signature Date 

· DO NOT WRITE BELOW THIS LINE ______ -· _________ _ -----------------
10. Request is: Approved D AAA Temporarily p

1
AAAOPI _____ Denied □ AAA 

Approved Date r--, UPI 00PI L-J 

11. Comments: 

• 
Signature of Reviewer Date 



5( 

Contract Agency Social Services Division 
Accounting Unit • 

CODE 

110 
120 
170 

100 

210 
220 
230 
240 
260 
310 
320 

30 
340 
380 ·-
410 
420 
430 
440 
490 
520 
550 
560 
570 
590 

200 
500 

620 
630 
640 

600 

-----------------
Addr~ss 

C_-i_ty State ---------

522 SW Fifth Ave. , 8th F 1. Yeon Bldg. 
Portland, Oregon 97204 
Phone: 248-4752 

Contract # __________ Contract Period: From _______ To 
-----------

Funding Source Service Category -------------
Advance Received Reimbursement Request for ---------mont 1 & year 

CURRENT YEAR TO 
OBJECT TITLE PERICD DATE CURRENT 

BALANCE 
REQUEST RE~EST BUDGE'!' 

Full-Time Employees 
Part-Time Employees 
Benefits 

Total Personnel Services :>i ..c:: ~ 
..Q CJ ~ rd 

Professional Services rg <lJ ~ 
...:I 

Utilities ~ 0 
0 ~ .µ 

Equipment Rental 
0 z 
l-l 

Repair and Maintenance 
0, <lJ >◄ 

~ E-1 

Miscellaneous Services 
H 

(J) .µ u 
Off ice Supplies <lJ 

H <lJ ~ 
Operating Supplies 

;:I i:: 
.µ •rl E-1 

Repair and Maint. Supplies 
·rl ..c:: 
'U (J 0 

Minor EquiJ:ment and Tools 
i:: cu [--l 

~s 
Other Commcxli ties-External ~ t)) ~~ <lJ i:: 
Education •r-1 ~ 
Local Travel 

"4 'Cf H ::r: 
0~ ~t 

Out-of-Town Travel Ul ~~ 
Space Rental 

.p ,C: 
,' 

(J) u 
0 m ~~ Miscellaneous u .p 

.µ H 
Pr in ting Services r-i ,-r. 0 :? 

r-1 ..._. .-.. 8 0 
Data Processing Services ftj ...:I en 

~~ Insurance 1-l • .µ 
0 :>i i:: 

Telephone Services ~ ~ § C/l >◄ 
Other Services-Internal ~ tn E-1 ~ 

0 <1) U :Z: Cl 
Others, Specify Below ·r-l .p O J:L1 

.µ l'U'"d~l!) 
r{j u § s .µ tri 
~ ,p ~ ~ 
~ U • O .. (1),1-l 0 

r.tl ·n H t9 ~ 
U > .Q O ~ 

'I'otal Materials & Services HOO OJ~ 
0 1t1 n,E-18 
:> <IJ::l~ffi 

Buildings ~Q)~(/)~ 

-~ .µ 4-1 P-1 ~ 
Improvements I.I) ,p •r-1 0 55 i:x., 

H ~ trj H 
F'urniture & Equipment r:os.::0; Ii.I 

~ (lJ ::I l)J 

~ Pi O ~ 
~~~~tj 

H 

rJ 0~ 
1.POTAL ~ 

. ~~ rl 

r-l) 
I certify that the information pertaining to this request is true and complete to the 
best of my knowledge 

Signed Date Signed _____ __.___________________ ----------
Title _______________________ Phone _____________ ..,_.._.. 

Revised 5/29/80 



SJ 

• 

• 

• 

1.tl9872 
CITY OF PORTLAND/HUMAN RESOURCES BUREAU 

. SOCIAL SERVICES DIVISION 
CONTRACT REIMBURSEMENT PROCEDURES 

1. Reports are due monthly on the fifteenth (15th) working day following the end 
of the month. Reimbursement request shall be mailed directly to the Accounting 
Unit: 

Human Reso~~ces Bureau 
Social Services Division 
Accounting Unit 
522 S.W. Fifth Ave., 8th Floor 
Yeon Building 
Portland, Oregon 97204 

2. Reports not received by the deadline shall not be processed until the ne~t 
month. This will result in a delay in payment. 

3. City forms must be used. If additional forms are needed, please contact the 
Accounting Unit (i48-4752). 

4. Materials to be submitted each month are as follows: 

a) A separate Reimbursement Request Form for each funding source and each 
service category requiring City reimbursement as included in the approved 
contract budget. e.g. -- I & R -- III-8 

Admin. -- OPI 
Admin. -- General Fund 
Meals~- III-C-1 
General Fund 
Other 

b) A Reimbursement Request Form for Required Match, as included in the 
approved budget. 

c} A Reimbursement Form showing Project Income/Contributions collected. 

d) A Reimbursement Form showing total City reimbursement. 

e) Supporting docl:lmentation showing pJtoon 06 pa.yme.n;t (attached to respective 
Reimbursement Request Forms). This may include: 

cppies of checks 
copies of bi1l s 
payroll register 
etc. 

5. Supporting documentation is to be attached to each request form, including the 
Required Match (copies of documentation are not necessary for the Total 
City Reimbursement). 

For each request form, documentation is to be grouped by line item. (Attach 
adding machine tape to each group of supporting documents.) 

Revised 6/16/80 
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Please Note: For purposes of fiscal reporting, Match included in the 
contract requires the same documentation as Cit{SUpport requested~ 

6. If a piece of documentation is applicable to more than one funding 
source (or match)~ write on the supporting documentation how much is 
to be applied to each funding source/service category. 

7. The 11 indir~ct cost" line item may be used to cover any costs incurred in 
support of the services included in the contract. Documentation/proof 
of payment must be submitted for each reimbursement requested. 

B. Grant or Agency policy requires that expenditures be reported in dollars 
and cents. VO NOT ROUND TO THE NEAREST DOLLAR! 

9. Reimbursement requests must be typed or written in ink. 

10. Reimbursement Request Forms must be signed in ink by an authorized person 
designated by the Agency. Each agency must submit to the City the names 
of all persons authorized to sign these reports. The Agency is responsible 
for notifying the City in writing of any changes in authorized signatures. 

11. The reimbursement request must be made against the current authorized 
contract. Ec.:ch agency is responsible for notifying appropriate p_ersonnel 
of budget changes. 

12. Incomplete or incorrect Reimbursement Request Forms will be returned to 
the Contractor for completion or correction. 

13. Match expenditures will be analyzed quarterly as part of the monitoring 
procedures. Corrective action plans will be developed if necessary to 
assure contract compliance. 

14. 

15, 

16. 

Corrective action may include: withholding of funds, suspension, or 
termination of the contract. 

If match is not produced in accordance witl1 the approved contract by the 
third (3rd) quarter of the budget year, tile City wi 11 reduce its contribution 
to maintain the established ratio of shared·costs. (For •AAA District 
Centers, this ratio is a minimum of 90/10 City/Agency share for Discretionary 
Services. For other contracts, the level of required match has been 
negotiated.) 

Upon receipt of completed reimbursement forms, the Accounting Unit staff 
reviews the request for accuracy and compliance with the approved budget, 
prepares payment authorization, and submits the reimbursement package to 
the Program staff. 

Program Staff reviews the package and signs off,. if request complies with 
regard to appropriate service delivery.Reimbursement request will be held 
until Program reports are received. 

Principal Accountant reviews the package, approves payment, and forwards 
the package to Accounts Payable at City Hall . 

-2-
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17. Accounts Payable reviews the package, approves payment, and processes 
the package for the computer to fill out the warrant (check). Computer 
runs are made every Tuesday and Thursday evenings. 

18. Check~ are returned to Accounts Payable for verification of computer run, 

19. The computer run is forwarded to the Auditor's Office for auditing and 
release (mailing) of the warrant. · . 

20. Total estimated turnaround time is two weeks from the time a completed 
package leaves the Human Reources Bureau. HRB staff can usually complete 
its work within two daJs, if the requests are complete and correat. and program reports have been received. 

21, In the event of an emergency or other unusual circumstances, as approved 
by the Principal Accountant, a manual warrant may be issued within 72 
hours. A manual warrant process will not be utilized on a regular basis. 

We hope that these procedures will clarify what is expected of Agency staff in 
the filling out and processing of these documents. If you have any questions 
or need further information, please feel free to call the Accounting Unit or 
Social Services Contract Management staff at 248-4752 . 
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PORTLAND HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

PROCEDURES FOR CONTRACT rlOOIFICIATIONS 

Contract modifications are required in the following situations: 

-change in total contract amount (increase or decrease) 
-changes in staff salaries 
-changes in staff positions to be supported through the contract 
-changes in 1 ine item budget 
-changes in number or type of services to be provided 
-other substantial changes 

Contracts may be modified in 3 ways: 

-ordi na nee-authorized by City Co unc i 1 
-contract change order-approval by Social Services Mana~er, Human 
Resources Bureau Executive Director, and Commissioner-in-Charge 

-initial-by both parti:es 

Type of Change 

Total funds increase/decrease 
Total same 1 i ne item changes 
Staff salary 
Staff position 
Service Objectives 
General/special conditions 
Other subs tant i a 1 changes 
Clerical errors 

PROCEDURE: 

A. Initiated by City: 

Modification Procedure 

Ordi na nee 
Change Order 
Change Order 
Change Order 
Change Order 
Ordinance/change order 
Ordinance/change order 
Initial by both parties 

1. The City shall inform the Contractor in writi_ng what and why changes are 
required, what information (if any) is needed -from the CGntractor 
to make such changes and what modification procedures will be 
utfl ized . 

-1-



• 

• 

• 

1,J98?Z 

2. City staff shall be responsible for obtaining necessary materials 
from the Contractor or shall prepare revised materials (to include 
revised contract or project applications pages) and amendment form, 
as necessary. 

J. Contractor shall review material and indicate approval formally or 
1nfor~al l:'. 

4. If an Ordinance is required: 

5. 

... city staff shall prepare and file Ordinance 
-City shall notify Contractor of action on Ordinance 
-If authorized by City Council, Contractor shall sign 
three (3) copies of amendment (if not already signed) 
and return to designated City office 

-City staff shall obtain necessary City signatures 
-Amendment goes into effect when both parties have 
signed and the changes are documented in the City 
Auditor's Office 

-Fully signed copy shall be returned to the Contractor 

If change order procedure is utilized: 

-City staff shall prepare change order 
-Program Staff, Accountant, Division Manager, HRB Executive 
Director, and Commissioner-in-Charge shall review and indicate 
approval 

-Contractor shal 1 sign Amendment and return to City 
-Amendment goes into effect when City and Contractor signatures 
are obtained 

B. Initiated by Contractor: 

1. Contractor shall submit a letter to the Unit Director requesting 
modification. This letter should contain the following information: 

a. Specific changes desired (e.g. increase printing by $500, 
decrease local travel by $200 and decrease office supplies 
by $300). 

b. Reason or need for changes (e.g. the newsletter mailing 
list has doubled so more copies are printed; counselors 
are carpooling in an effort to save gasoline). 

c. Statement regarding how these changes will affect the 
provision of ~ervices (e.g. line item changes are more 
consistent with actual spending patterns and services 
will continue to be delivered as specified in the contract} • 



{J 

. • 

• 

• 

2. The Contractor shall prepare revised project application pages as 
follows: 

a. BUDGET CHANGES 

(1) Budget Worksheet 

The budget worksheet must include the following 
columns for each funding source to be modified: 

current 
+ or -
revised 

If the contract includes ·a funding source which 
is not to be modified, a column must be included 
for this current breakdown. 

If the contract includes more than one funding 
source, the budget worksheet must also include ~o­
lumns for the following: 

current total 
total+ or -
revised total 

(om i t i f on 1 y l funding 
source changes) 

The budget worksheet must include the name of the 
contract agency and the contract number in the 
upper 1 eft hand corner. 

The budget v,Qrksheet_ must include the date of the 
revision in the lower right hand corner (this date 
should corresrx,nd with the date of the letter re­
questing the modification). 

(SEE SAMPLE) 

(2) Budget Justifi~ation Sheets 

A full set of original budget justification sheets 
must be submitted, showing the total justification 
as revised. It is not necessr1ry to show + or - on 
the justification sheets. 

The budget justification forms should be consistent 
with the budget worksheet columns for the revised 
funding for each source and for the revised total. 

Even if a budget justification sheet does not change, 
a new orjginal must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's office . 
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Each budget justification sheet must be completed in full: 

DATE - date of revision request ( put th is new 
date even if no changes \'1ere made on a particular 
page. 

PROJECT NUMBER - contract number assigned by the 
City. 

PROJECT TITLE - name of agency and service (if there 
are multiple contracts with the Human Resources 
Bureau e.g. PACT Senior Service Center). 

(3) Miscellaneous Comments on Budget Changes 

All changes shown on the budget worksheet or the budoet 
justification pages should be addressed in the letter 
requesting the modification. 

A modification is not required for any 'line item changes in materials 
and services in which that line will not be over-expended by 5% of the 1 ine 
itan or $1,000, whichever is less. Formal modification is not required for 
lines which will be underexpended. 

e.g., if line 420 in the contract is $1,000 and if there is an 
expected overspending of $48, a contract modification is not 
required because $48 is less than 5% of $1,000. 

If this $48 wil 1 come from 1 i ne 31 O office supplies, no change 
is required because you will simply underspend line 310 by $48. 

Any changes in staff positions (increase in salary, change in% of time 
or number of months on project) requires a modif'ication. A modification 
is not necessary if an individual is being paid at a lower rate of pay 
for a given position. 

If an authorized position is to be filled by a different person, pl ease 
notify the City accountant to assist in speedy processing of your invoices. 
A contract modification is not required. 

b. SERVICE CHANGES 

(1) OBJECTIVES - (Project Narratives, Section 3) 
A revised objective section should be submitted 
showing the revised number or type of services 
to be provided or the revised period in which 
services will be provided. 

(The need for these changes and the impact should 
be discussed in the letter requesting the modification) • 

(2) ACTIVITIES - (Project Narrative, Section 4) 
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c. 
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Revised activities pages must be sut:xnitted only 
if changes are made. These activity pages will 
be used as a basis for monitoring the provision 
of services, so they should reflect current prac­
tices and procedures. 

OTHER PROGRAM OR W\NAGEMENT CHANGES 

Other program or management changes will be handled 
on a case by case basis. Consult the City Staff re­
sponsible for contract deve'lopment for specific re­
quirements. 

3o Contractor shall sucmit letter and revised pages as described above to 
Human Resources Bureau Unit Director. 

4. Social Service Unit staff shall review the request for completeness and 
impact and shal 1 make a detennination about which modification procedure 
shall be utilized. · 

a. If Unit Staff supports the requested change and if an Ordinance 
1s required, City Staff shall prepare the contract .amendment 
prepare the ordinance and complete the regular Human Resources 
Bureau ordinance review process. If authorized by City Council, 
the Contractor shall sign 3 official copies and return to the 
City for City signatures and processing. A signed copy will be 
returned to the Contractor. 

b. If unit staff sup~rts the request and if a chanqe order is to 
be used, City staff shall prepare the change order. 

c . 

The contract change order along with the letter of request and 
modified pages shall be sut:mitted for review and approval to 
our Accountant, Manager of Social Services, Human Resources 
Bureau Executive Director and the Commissioner-in-Charge. 

If approved, the original change order shall be filed in the 
City Auditor's Office. Copies shall be provided to the Con-• 
tractor, the Fiscal Unit and the responsible Program Unit. 

The Contract change order becomes effective when all City 
signatures have been obtained. 

If Unit Staff does not support the request, the Contractor shall 
. be·notified. The request may be denied or additional infonnation 
or documentation may be requested. 

SCHEDULE OF MODIFICATIONS 

Contract modifications will be accepted within 30 daysi (Of receipt of completed 
. quarterly progress reports or at other times as directed or approved by the 

responsible Program Unit. 

-5-
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AGREEMENT AMENDING CONTRACT 018565 

t,19s•,2 
EAST 
80-81 

This agreement is entered into between the City of Portland, Oregon 
and the Multnomah County Community Action Agency, Contractor. 

The parties have previously executed a contract providing for district 
senior center services of information, referral, case management and 
support services for the elderly in Portland/Multnomah County for the 
period September 1, 1979 through June 30, 1982, which contract is known 
as Contract #18565. The contract shall now be amended by the addition of 
a budget in the amount not to exceed $157,022 and the addition of new objec­
tives, to continue district senior center services, during the period 
July 1, 1980 through June 30, 1981. 

The parties, therefore, agree that Contract 1118.565 is amended as follows: 

(1) The budget is amended by the addition of funds as follows, to be 
expended during the period July 1, 1980 through June 30, 1981, similar 
in form to Appendix I. 

Service Com:eonents Funding Source Amount 

Information & Referral Title III-B $28,209 

Case Management Title III-B $32,392 

Case Management OPI $15,927 

Discretionary Services General Fund $64,792 

Administration Title III-B $15,702 

Match $7,999 TOTAL CITY SUPPORT $157,022 

(2) Objectives are amended under this agreement for the period July 1, 
1980 through June 30, 1981, similar in form to Appendix I. 

(3) Terms and conditions are deleted, added, and modified as shown in 
Appendix I. 

(4) The total compensation for the period July 1, 1980 through June 30, 
1981 shall not exceed $157,02?.; no advance shall be made to cover 
the Contractor's initial expenses for operation. 

(5) Required reporting forms as shown in Appendix I shall be utilized 
for reporting services provided under this contract. 

• Page 1 of 2 
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(6) These changes are incorporated in Contract #18565, similar in form to Appendix I. 

Dated this day of , 1980 ------- -------------

Approved as to Content 
CONTRACTOR 

~imt1~~p&J)uQ 
Human Resources Bureau 

Title 

Date 

Approved as to Form 
CITY OF PORTLAND 

City Attorney 
By _________ _ 

Conunissioner-in-Charg--;-

Date --------------
By _____________ _ 

Auditor 

Date --------------

Page 2 of 2 
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EXHIBIT A-3 
APPENDIX 1 . 

MODIFIED TERMS AND CONDITIONS 

AS OF 

JULY 1, 1980 

1,19g>72 
EAST 
80-81 
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TERMS AND CONDITIONS 

The following terms and conditions are omitted: 

III. AGREED/CONTRACTOR: 

t ,J.9s►72 
EAST 
80-81 

1. Contractor shall i,ave met all objectives stated in the project appl ica­
tion (Refer to Exhibit 11 A11

) by June 30, 1980. 

10. The Contractor shall develop and implement plans to comply with addi­
tiona1 requirements relating to the operations of the Portland/~ultnomah 
Area Agency on Aging Service System which may be established as part of 
approved federal regulations under Title III of the Older Americans Act 
of 1965, as amended, in accordance with a transition schedule which shall 
be established by the City within 30 days of receipt by the City of such 
additional requirements. 

24. The Contractor agrees to work with the Area Agency on Aging in the devel­
opment and implementation of a suggested contribution schedule for ser­
vices provided under this contract by November l, 1979. 

25. The Contractor shall, beginning November 1, 1979, provide to each older 
person who receives a service provided through this contract (a) infor­
mation about the cost of the service, and (b) an opportunity to contrib­
ute toward part or all of the cost of the service, in accordance with a 
suggested contribution schedule to be developed by the Area Agency on 
Aging by October l, 1979. The Contractor shall further assure: 

(a) that each older person is informed of his or her right to determine 
freely whatever or not to contribute and how much; 

(b) that there shall be no pressure or appearance of pressure upon an 
older person to contribute; 

(c) that the privacy of each older person with regard to contributions 
for services shall be protected. 

26. The Contractor shall employ appropriate safeguards and procedures to 
account for all contributions from consumers for services provided and 
shall use all such contributions which are received to expand services 
for older persons, in accordance with policies and procedures to be 
established by the City by October 1, 1979. 

30. The Contractor shall participate in an interagency coordinating commit­
tee established by the Area Agency on Aging for the purpose of assisting 
the Area Agency on Aging in fostering the development of a comprehensive 
and coordinated service delivery system as may be established as part of 
approved federal regulations under Title III of the Older Americans Act 
of 1965, as amended . 

Page 1 of 6 
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Terms and conditions to be omitted continued: 
EAST 
so ... s1 

IV • AGREED/CITY: 

6. The CHy shall establish, in consultation with the Contractor, a transi­
tion schedule regarding compliance with the additional requirements which 
may be established as part of approved federal regulations under Title 
II I of the 01 der Americans Act of 1965, as amended, within 30 days of 
receipt by the City of such additional requirements. 

7. The City shall develop in consultation with the Contractor, a suggested 
contribution schedule for services provided through this contract by 
September 1 , 1979. 

GE1~ERAL COi~D IT IOi~S 

18. Upon termination of any employee performing services under the contract, 
only vacation time accrued during the period covered by the contract 
shall be an allowable reimbursement. 

COMPENSATION - METHOD OF PAYMENT: 

2. An advance shall be made to cover the cost of the Contractors initial 
expenses for operation, not to exceed the sum of -0- upon receipt 
of a written request from the Contractor. 

The following terms and conditions are modified to read as follows: 

III. AGREED/CONTRACTOR: 

14. The Contractor shall complete the client tracking system forms for all 
clients accepted for case management services, which includes the client 
informaticn form, the needs assessment form and the client service form, 
to be submitted to the City by 3:00 PM on the 5th working day of each 
month. 

17. The Contractor shall serve all eligible clients within their boundaries 
and shall not solicit clients outside those boundaries. If the client 
wishes to be served by a contractor from another district, the situa­
tion will be documented and a letter of agreement signed on the trans­
fer of the client between the two contractors. A request for waiver 
shall be submitted prior to transfer. 

19. The Contractor shall give preference in the delivery of services to 
older persons with the greatest economic or social need in accordance 
with priorities and definitions provided by the City. The methods for 
giving preference may not include use of a means test. 

22. The Contractor shall, in the event resources are not available to pro­
vide a service, document the situation, inform the person of the problem 
and place the person on a waiting list, prioritizing clients relative 
to those in greatest need of said services. Documentation shall be sub­
mitted quarterly to the City. 

32. Contractor shall submit to the City copies of all requests for Federal, 
state or local grants that affect the services provided under this 
contract prior to submitting the request to the funding source. 

Page 2 of 6 
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Terms and conditions to be modified continued: 

33. The Contractor assures that Federal funds under this contract are not 
used to replace funds from non-Federal sources and agrees to continue 
or to initiate efforts to obtain support from private sources and other 
public organizations for services funded through this contract. 

IV. AGREED/CITY 

10. City shall process monthly reimbursement requests and contract amend­
ments in a timely manner. 

GENERAL CONDITIONS: 

8. All items with a purchase price of one hundred dollars ($100) or more 
hereunder shall be purchased in the name of the City. Such purchases 
shall be for cash and not include any credit terms, and shall be reported 
to the City within ten (10) days (refer to Exhibit C), tagged by the City, 
included in the City's Property Control, and shall be the property of the 
City. Contractor shall maintain an acceptable and current log of this 
property and property acquired under previous contracts with the City. 
All non-expendable items shall be returned to the City within ten (10) 
days after the contract has terminated. 

9. Contractor shall also maintain a current and acceptable log of all non­
consumable supplies purchased under this contract. Non-consumable means 
items with a minimum value of $25.00 per item and a maximum value of 
$99. 99 per i tern purchased under this contract. A 11 such items sha 11 
also be returned to the City within ten (10) days after the contract 
has terminated. · 

13. Contractor shall maintain for a minimum of three (3) years all fiscal 
and program reports, including statistical records, and shall provide 
these reports at times and in the form prescribed by the City. In the 
event of dissolution of the corporation within the specified time, 
said records shall be turned over to the City Auditor. 

17. Compensatory time accrued by any employee performing services under 
this contract shall be taken within the budget period to be charged as 
a contract cost. Time not taken within this period shall become the 
sole risk and expense of the Contractor. This condition only applies 
if compensatory time is indicated in the Contractor's approved Person­
nel Policies and Procedures. 

COMPENSATION - METHOD OF PAYMENT: 

3. The additional amounts due after the initial advance shall be reimbursed 
upon receipt of the required ACCOUNTING REPORT FORMS (refer to Exhibit 
C), the original with appropriate documentation attached. All reim­
bursement documents shall be received by the fifteenth (15th) working 
day of each month. Reimbursements not received by the specified time 
shall be delayed and processed for payment the following month, or may 
result in termination of the contract. Payments shall also be held if 
the required program reports are not received by the specified time . 
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Terms and conditions to be modified continued: 

4. All payments made pursuant to this contract are subject to post audit. 
The City shall perform spot audits at their discretion any time during 
the contract period. Contract costs disallowed by the City shall be 
the sole responsibility of the Contractor. If a contract cost is dis­
allowed after reimbursement has occurred, the Contractor shall promptly 
repay the City. 

7. Budget amendments shall not be accepted during the last quarter of the 
budget period (April l through June 30). 

8. All final reimbursement documents shall be received within forty-five 
(45) days following the end of the budget period. Final reimbursement 
documents not received within the specified time period shall not be 
processed, and the expense shall be the sole responsibility of the 
Contractor. 

TERMINATION: 

1. This contract may be terminated by either party at any time by g1v1ng 
a thirty (30) day advance notice by certified mail for failure or re­
fusal of the other to perform faithfully the contract according to its 
terms. 

The fo 11 owing terms and -conditions a re added: 

III. AGREED/CONTRACTOR 

34. Contractor shall, by June 30, 1981, meet all goals and objectives stated 
in the "Project Narrative" (Exhibit A, hereby incorporated by reference). 

35. Contractor shall ensure that no portion of this contract shall in any 
way discriminate against, deny benefits to, deny employment to, or 
exclude from participation any persons on the grounds of race, color, 
national origin, religion, age, sex, handicap, marital status, sexual 
preference, political affiliation or belief; and that it shall tnrget 
these services to those most in need. 

36. Contractor shall provide a minimum 10% cash match to discretionary 
services ($7,999) as approved in the budget (refer to Exhibit B). 
Failure to meet this requirement shall result ~n a reduction of budget 
or termination of contract. 

37. Contractor shall retain client records for a minimum of five years and 
shall make said documents available at all reasonable times to the City, 
or its duly authorized representative, for evaluation through inspec­
tion of the quality, appropriateness, and timeliness of services. 

38. Contractor shall use the standardized forms provided by the City for 
reporting purposes (Exhibit C, hereby incorporated by reference). 
If additional forms are deemed necessary, said forms shall be developed 
through negotiation. 
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39. Required program reports shall be submitted by 3:00 PM of the 5th work­
ing day of each month. Reports shall be completed accurately in con­
formance with the guidelines and monitoring directions provided by the 
City. Program reports which are not received by the time specified 
shall result in delayed reimbursement. 

40. Contractor shall submit to the City a final 11 Director 1 s Narrative 
Report" within forty-five (45) days of the conclusion of the Project 
covered by this contract. The report should identify problems, cor­
rective action taken, requests for technical assistance, any plans 
for seeking/securing other resources, and any concerns relative to the 
City I s performance. 

41. The Contractor must: 

(l) provide each older person with a free and voluntary opportunity 
to contribute to the cost of the service; 

(2) Protect the privacy of each older person with respect to his/her 
contribution; 

(3) establish appropriate procedures to safeguard and account for all 
contributions; and 

(4) use all contributions to expand the services of the Contractor 
under this section. 

The Contractor further: 

( 6) 

(6) 

( 7) 

may develop a suggested contribution schedule for services pro­
vided under this section. In developing a contribution schedule, 
the Contractor must consider the income ranges of older persons 
in the community, and the Contractor's other sources of income; 

must assure that no older person is denied a service because the 
older person will not or cannot contribute to the cost of the ser­
vke; and 

must assure that contributions made by older persons are considered 
program income. 

42. Contractor agrees to comply with Oregon Project Independence Adminis­
trative Rules for services funded under Oregon Project Independence and 
to utilize the established fee schedule and other policies and proced­
ures established by the City for the implementation of Oregon Project 
Independenc~ requirements . 
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Terms and conditions to be added continued: 

GENERAL CONDITIONS: 

19. Contractor shall provide proof of its timely payment of withholding 
taxes, unemployment taxes, and SAIF. 

20. Upon termination (cash out) of any employee performing services under 
this contract, a maximum of two weeks accrued vacation time shall be 
an allowable reimbursement cost. Time in excess of the two weeks 
maximum shall be the sole responsibility of the Contractor. 

21. It is expressly understood and agreed by both parties hereto that the 
City is contracting with the Contractor as an Independent Contractor 
and that the Contractor, as such, agrees to hold the City harmless and 
to indemnify it from and against any and all claims, demands, and 
causes of action of every kind and character which may be asserted by 
any third party arising out of, or in connection with, the services 
to be performed by the Contractor under this contract. 

COMPENSATION - METHOD OF PAYMENT: 

9. Advances shall be recovered against expenditures in accordance with 
an established schedule developed and distributed by the City. 

10. The Contractor agrees that a request for modification which results in 
a reduction in the number or type of services may result in a reduction 
of funds available from the City under this contract. 

TERMINATION: 

3. Nothing in this contract shall be construed to limit the City's legal 
contract remedies including, but not limited to, the right to sue for 
damages or specific performance should the Contractor materially vio­
late any of the terms of this contract . 
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1. 

2. 

3, 

5. 

PROJECT APPLICATION SHEET 

CITY OF PORTLAND 
HUMAN RESOURCES BUREAU 

APPLICATION FOR 
PROJECT FUND 

Short Title of Project: (Do not exceed one typed line) 
East County District Senior Services 

Type of Application (Check One) 

New Project LJ Continuing Project [i} Revision of Cont. Proj. D 
Responsible HRB Division 4. Contract Period 

From 9-1-79 to 6-30-82 
Social Services 

Budget Period 6. City Support Requested 

From 7-1-80 to 6-30-81 $ 157,022 

7. Applicant Agency 8. Project Director 
(Name, address & telephone) 

Multnomah County Community Action Agenc 
(Name. address & teleP.hone) 

ueputy~ Dlrector 

1 ·1.98>?:? 
EAST 
80-81 

(MCCAA) 4420 S. E. 64th Avenue 
Portland, OR 97206 

Multnomah County Community Action Agency (MCCAA) 
4420 S. E. 64th Avenue 

( 5 0 3 ) 7 77 -4 7 61 
Portland, OR 97206 
(503) 777-4761 

9. Financial Officer 10. Official Authorized to Bind Agency 
(Name, address & telephone) (Name, address & telephone) 

Roy Rodine, Fiscal Officer Mary Lou Jacobs, Executive Director 
Multnomah County Conununity Action Age Y Multnomah County Community Action Agency (MCCAA) 
4420 S.E. 64th Avenue 4420 S. E. 64th Avenue 
Portland, OR 97206 Portland, OR 97206 
(503) 777 1176-1-------------.....J...----4-W3J. 777 117~~-~---------

11. Project Summary: Summarize, in approximately 200 words, the project plan 
presented in application, briefly covering project goals, objectives, 
strategy, target population and administration. 

GOAL: For the period 7-1-80 to 6-30-81, MCCAA will continue under the comprehensive aging plan 
to insure reasonably convenient access to information and referral services and social con­
tact opportunities for older persons in East County and will provide supportive services with­
in the community to maintain independent living situations for physically and/or mentally 
impaired elderly individua.l.H by providing services such as those listed below. 

OBJECTIVES: Response to 3,8~5 requests for information; 986 referral services; case manage­
ment, 325 persons; friendly v lAiting, two per month for 168 persons; telephone reassurance, 
two per month for 168 personB; 1,080 educational/recreational events. 

MCCAA Aging Services has two e➔ enior service centers, one in Gresham and one in the Errol 
Heights neighborhood. The services will be delivered as follows: (1) the Progrrun Coordina­
tor will participate in, coordinate with, and/or super~ise all activities; (2) three human 
services technicians will provide case management and some discretionary services; (3) two 
human services technician will provide information and referral services (4) the senior 
center coordinators will provide discretionary activities and some information services 
(simple); and (5) volunteer A will be recruited throughout the year to provide additbnal 
services to elderly personH, 

Our. target population is idcmt:Lcal to AAA' s. All limited •access clients are 60 years 
or older and have an income of $390 per month or less for one person and $516 per month 
or less for two persons. Administration of the contract will be provided by MCCAA'a 
regular administration system, 
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3. Sti1t.1:111<~nt of fJhiPcf.iv1!r1 anri Pror!uctivil•1 fndi<:dtors: (Set forth, in met1sur­
~-~·(::·, ·-,_·, i1:: _ _.i_.-1;.J·: 1-,_; _ ] ~~ i.~1 ~>.: .. · .. · .. ·:~ .. - ·:_, ,; · ,1 ~: ·, 1 , • :·· :- ~r·~-:·•:t.i"I · L ;i· ~)- r· jJ roy r a111 ope.: rii ti 0nr1 • F o (' 
each Olijr~cti 11:_, li';tFJ, :.trite: thr.: prrirlu~tivity indicator, or unit of nH.:Jjure-
ment, by which the objective can be evaluated.) · 

Objectives: 

1. Maintain effective management of 
services provided for the elderly 
in the East Aging Service District 
through the accomplishment of 
activities listed in section 4 
during the period 7/1/80-6/30/81. 

2. Increase knowledge of services and 
resources for elderly residents by 
providing information (simple)* 
and information (complex)~~ service; 
in response to 3,855 requests for 
information and assistance during 
the period 7/1/80-6/30/81. 

3. Increase access to needed services 
among elderly residents through 
the provision of referral (simple)~ 
and referral (complex)* services 

_in response to .'986; requests for 
assistance during the period 
7 /1/80-6/30/81. 

4. Maintain access to needed services 
for elderly residents by providing 
case management for S2.5 different 
individuals who meet the estab­
lished needs criteria, with an 
average monthly caseload of :J.2.9:· 
clients in Level I and 66 clients 
in Level II during the period 
7 /1/80-6/30/81. 

5. To reduce isolation of elderly 
residents from services and sociaJ 
contact by providing the followinc 
support services to case rnanage­
rrent and other clients during the 
pericx1 of 7-1-80 to 6-30-81--
Friendly Visiting: 2 friendly 
visits per rronth to 168 persons, 
average of 56 different people 
per non th; ( see next page) 

Productivity Indtcators: 

U and dates of activities listed in 
section 4 accomplished. 

U of information (simple) services 
provided. 

# of information (complex) services 
provided. 

ti of referral (simple) ser'v'ices 
provided. 

II of referral (comple..~) services 
provided. 

II of different persons with a case plan 

ii of different persons with overdue 
reassessments. 

II of persons served in Level I. 

II of persons served in Level II. 

# of persons served 

# of events 

*Provision of information and refErral services is tn be.in accordance 
with definitions and standards pu1 lished May, 1978 by the Nat:f.onal 
Alliance of Information · and Ref eri al Servir.es· (AIRS) • 
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5. (continued) 

Telephone Reassurance~ 2 telephone reassurance calls per~ to 
168 different people per rronth; Recreational or E:ducational: 
1080 events • 
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Ob,tive # 1 (Restate Objective Here) • 
To rraintain effective nanagerrent of services provided for the elderly in the East service distri.ct 
through the accarplishrrent of the activities listed in. Section 4 during the period 7-1-80 to 6-30-81. 

No.f Activity 

1-1 I Provide personnel direction/ 
supervision and training through 
individual neetingsr 
Personnel Required: Dep. Director 

1-2 I Develop and naintain indi vi.dual 
job descriptions and ~rk programs 
for all assigned persom1el. 

Completion 
Date 

Ongoing 

36% 
7-20-80 

1-3 I Attend Area Agency on Aging I On<_ping 
CQntractor rreetirlgs and training 
sessions as required. 

1-4 I Process all agency accounts paid I Ongoing 
out and accounts receivable, and 
maintain records of all rudgetary 
transactions in accordance wi ti.~ 
General condition VII, numrers 1 
through 9. 

1-5 I Maintain property reo::>rds on all I Ongoing 
City inventory in accordance with 
General Condition V, l.c., 7, 8. 

11-6 I Suhriit required program reFQrts I Ongoing 
and invoices in the proper form 
and manner in accordance with all 
related special and general 
conditions as required. 

11-7 I Maintain staff supp::,rt to an I Ongoing 
ad.vtsory corrmittee. 

11-8 I Provide direction and supfX)rt for I Ongoing 
fund-raising activities. 

Measure of Activity Completion 

Staff hired. 

Job descriptions developed. 

Attendance at rreetings/sessions. 

Agency accounts proce5sed. 

Records naintaimrl. 

Reports and invoices suhnitted 
to HRB. 

Staff support provide:!. 

Staff Assigned 

Deputy Director 

Deputy Director 

Deputy Director 

Deputy Director 

Deputy Director 

Deputy Director 
I 

Deputy Director 

Deputy Director 
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Oblt~ve # 2 (Restate Objective Here} • 
Increase kna-wledge of services aTJ.d resources available for elderly residents by providing information 
(sirrple) and infornation (corrplex) services in resp::m..se to 3855 requests for inforrration during the 

-oerioj_ 7-1-80 to 6-30-81. 

No. Acti vit_y 

2-11 Maintain personnel to provide an 
information service. 

Comp l e_t ion 
Date Measure of Activity Completion 

Ongoing I Personnel hired and assigned 
duties. 

Personnel Required: HST 50% of l.~, Program iord. 16%. 
2-21 Provide staff direction/super­

vision, develop ~rk programs, 
provide train:ing as necessary 
and evaluate staff as prescrfred 
in Objective #1 for infonra.tion 
persmLTlel. 

2-31 Maintain, in conjunction with 
the Tri-COunty Corrmmity Council'~ 
Resource File, an up-to-date file 
of services and resources avail-
able to older adults. 

I 2-41 Provide a cormunication center 
whereby individuals may inquire 
a.tout and receive infontRtion on 
services and resources available 
to older adults. 

I 

I 

2-51 Provide written material to j 
corrmunity agencies and individual 
informing them of services and 
resources available to older 
adults. 

2-61 Provide re:EX)rts and maintain I 
records on inforrration services. 

2-71 Mani tor infonnation service to 
.insure contract conpliance and 
quality of service. 

Ongoing Weekly staff rreetings held. 

M:mfuly I 

Ongoing I 

Ongoing 

M:mthly I 
M:mthly 

Work prGgLam:, developoo. 
Evaluations conpleted. 

Files -updated. 

Requests received and responses 
given. 

COmro.mity agencies and indi-
viduals knowledgeable of 
services& 

Re:EX)rts filed. 

ReIX>rts received ~""ld suJ:rni tted 
to HRB. 

LL -- . -- ,., ---- - . •·- ..... - - --

Staff Assigned 

Program Coard. 

Program Coard. 

!Program Coard. 

IHST 

!Program Coord. 

I I 

I Program Coard. 

!Program Caord . 
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Ob-ive # 3 -- (Restate Objective Here) • Increase access to needed services arrong elderly residents through the provision of referral 
(sinple) and referral (c:nrrplex) services in response to 986 requests for assistance during the 

perioo 7-1-80 to 6-30-81. 

No. 

3-1 

3-2 

Activity 

Maintain personnel to provide a 
referral service. 
Personnel Required: HST 50% of 1.5, 
Provide staff direction/super­
vision, develop wrk programs, 
provide training as necessary and 
evaluate staff as prescribed in 
Objective #1 for referral 
persorinel. 

Completion 
Date 

Ongoing 

Measure of Activity Completion 

Personnel hired and assigned 
duties. 

Program C~ordinator 16% 
Ongoing I Weekly staff neetings held. 

Work programs developed.. 
Evaluations corrpleted. 

Staff Assigned 

Program Coord. 

Program Coord. 

13-3 I Accept referrals from other 
agencies and individuals. 

Ongoing Referrals accepted and reex>rded. l HST 

13-4 I Inplerrent the referral service by- I Ongoing 
making appropriate referrals to 
service providing agencies, in-
cluding advocacy and follow-up to 
insure delivery. 

13-5 I Provide refX)rts and ·nru.ntain 
records on referral services. 

M:mthly 

t3-6 I :tvbnitor referral service. to insure I M:mthly 
·a:mtract corrpliance. 

Referrals made and recorded. 

Re:ports filed. 

Reports reviewed and suhnitted 
to HRB. 

HST 

HST 

Program Coord . 
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olctive # 4 . : (Restate Objective Here} •. 
Mainta:h1 access to needed services for elderly residents by providing case rranagerrent for 325 different 
i..ndividuals who rreet the established needs criteria, ,;,nth an average rronthly caseload of 129 clients in 
level I arid 66 cHents in Level II during the pericxi 7-1-80 to 6-30-81. 

1 ·no. Activity 
Completion 

Date 

4-11 Maintain personnel to provide \Ongoing 
case ma.na errent services. 
Personnel~~equired: 3 HST 100%, Pr gram Coord. 

4-2 I Provide personnel direction/ Ongoing 
supervision, develop ~rk prograns 
and evaluate staff for case 
ma.nagerrent personnel. 

4-31 Accept referrals from agencies, 
:µidividuals and other agency 
staff for older persons i..11 need 
of case II0I1agenent services. 

Ongoing 

4-4 I Perfonn a needs assesSTIEI1t and I Ongoing 
develop a case plan according to 
AAA standards for limited access 
clients. 

4-5 I Inplerrent case plans by na~g I Ongoing 
appropriate referrals to service 
providing agencies, including 
advocacy, follow-up, and inter-
agency consultations to insure 
service delivery. 

4-6 I Request waivers for all applica- I Ongoing 
tions not confonning to AAA guide-
lines for case rnanagerrent. 

4-71 Cbnduct weekly case rnanagerrent 
staffing sessions to.insure 
service quality with reviews of 
case managers' progress on case 
plans for clients assigned. 

Weekly 

--. ·-- ·--- - ··-. . -·• •-- .... - - . 

Measure of Activity Completion Staff Assigned 

Personnel hired arid assigned 

1fp-es. 
Weekly staff rceetings held. 
work programs developed. 

Program Coord. 

Program Coord. 

Referrals received and re:x>rded. !HST 

: \ 

Needs assessrrent ccmpleted and I HST 
recorded. Case plans developed,. 
rra:intained. and on file for each 
li.rnited access client. 

Case plans iroplerrented, services !HST 
and referrals recorded. 

Waivers corrpleted and suhnitted I Program Coord. 
to HRS. 

Staffing and review sessions held~Program Coard. 
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oiltive # 4 (Restate Objective Here} • 
Maintain access to needed services for elderly residents by providing case rnanagerrent for 325 different 
individuals who neet the established needs criteria, with an average rront.ltl.y caseload of 129 clients in 
Level I and 66 clients in Level II durir1g the perio::i 7-1-80 to 6-30-81. 

No. Activity 
Completion 

Date 

~-8 I Resp)nsible case manager will do I Ongoing 
regular follow-up consultation 
to insure quality of service 
delivery. 

~-9 I Perform a needs reassessrrent on I Ongoing 
each client every 3 nonths or as 
required. 

ti-101 Carplete client information needs I Ongoing 
assessrrent, and client service 
ferns as required. 

tl-lll M:>ni tor case TIEI1agenent I r-bnthl y 
activities to insure contract 
conpliance and quality of service. 

Measure of Activity Completion 

Case plan uµ:lated and revi~ 
with follow-up ronsultation 
recorded. 

Client's reassessrrent carpleted 
and sul:rnitted to HRB. 

Necessary forms carpleted and 
subnitted to HRB. 

~ \ 

Reports reviewed and suhnitted 
to HRB. 

Staff Assigned 

HST 

HST 

HST 

Program Coord. 
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olctive # s : {Restate Objective Here) • • 'lb reduce isolation of elderly residents from services and social cx:mtact by providing the following supp::>rt 
se_rvices to case nEnageITEnt arrl other clients during i:l1e pericrl of 7-1-80 to 6-30-8.1-Friendly Visiting: 2 
.fr~Tld.ly_ ,;,d..sits per nrn~th Pt 168 persp~, ~~ey~ of 59 different people per nontl:i; TelephQne Rest5surance - -.;::-'=~---- ~~~, ~ --- ......,...,._.1,...l,... • 'Oar-,,-o:::t-,nn:::l n,-- k'rl_ucatlOnal: 

Activity 

5-llMaintain personnel to provide 
direct services • 
PersonneldTquired: 2 Senior Center 

5 21 Provid 
I lQO~_HST .IIrl 00%. - _ e personnel lll.L ection 

supervision, develop ~k programs 
and evaluate staff as prescrired 
in Objective #1. 

5-31Accept referrals from'other 
agencies and irrli vi.duals. 

5-41Develop a schedule of direct 
services .including date, tine, 
location, and assign :personnel to 
.illJplerrent services. 

5-SIP.rovide re!X)rts and maintain 
records on direct services. 

10mp1et1onf . 1080 events. 
Date Measure of Activity Completion 

Ongoing Personnel assigned duties. 

Coard. lOOf, Program Coard. 50%, 

Ongoing I Staff rreetings held. 

Ongoing 

M:mtllly 
and up­
da te::J. as 
required 

M::mthly 

W:Jrk program; developerl. 
Staff evaluated. 

Referrals received and recordErl. 

Schedule corrplet.Erl,. I 
Personnel assigned;. 
Direct service provided and 
recorded. 

Rep::,rts filed &-

5-61 M:>ni tor services to insure cxmtract! 1'-bnthly 
. corrpliance and quality of service. 

5-71 Provide direction ani suwcrt for I Ong:iing 
fund-raising activities. 

Rep::>rts reviewed and suh:nitted 
to HRB. 

Staff Assigned 

Progran Coord. 

Senior Ctr Coord. 
Program coora. 

Program Coard. 

Program Coord. 
Senior Ctr. Coord. 

Office Asst. 

Program Coord. 

Senior Ctr~ Coord. 
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East - MCCAA 

EAS1' 
80-81 

Service Ar(~cl, Tdrget __ ~~_pulation and Eli_<Jibility Criteria for Services: 
{Describe the service area to be covered by this project and the target 
population for each service to be provided. Explain how each target 
population will be identified. State the eligibility criteria to be 
utilized for each service provided and the method for appeal or exception.) 

Service Area: MCCAA Aging Services will provide services to elderly 
. residents in East Multnomah County in the following census tracts: 
4.01, 4.02, 5.01, 5.02, 6.01, 6.02, 7.02, 8.02, 73, 79, 80.01, 80.02, 
81, 82.01, 82.02, 83, 84, 85, 86, 87, 88, 89, 90, 91, 92.01, 92.02, 
93, 94, 95, 96.01, 96.02, 97.01, 97.02, 98,01, 9~.02, 99, 100, 101, 
102, 103, 104.01, 104.02, 105. Individuals residing outside the 
area can be served only with the express appr~val of the Area Agency 
on Aging Contract Unit (see waiver procedures) and with the knowledge 
and approval of the contractor for the service area in which the 
individual resides. 

Target Population: Elderly persons, 60 years of age or older, are 
the general target population for services provided for any elderly 
resident of the service area. Case management and limited access 
supporting services are provided for a restricted target population. 
This population includes low-income persons, age 60 and olde~, who 
have age related or age intensified physical and/or mental impairments 
which make premature or inappropriate institationalization more 
likely. Limited access services include case management, transportation, 
homemaker and housekeeper . 

Eligibility Criteria: Information and referral services are provided 
to residents of Multnomah County who are age 60 and older without 
eligibility limitations, Eligibility for case management and other 
limited access services is established through a needs assessment 
performed by a trained staff person which determines: 1) that the 
individual is in need of case management (and other provided 
services) to sustain independent living; 2) that the individual i.s 
not eligible for those services from another agency legally responsible 
for their provision; 3) that the individual does not have friends 
or relatives able and willing to provide the services for him/her; 
4) thnt, if net income level~ exceed 125% of poverty guidelines plus 
a 10% inflation factor ($390/rnonth for single persons and $516/month 
for couples), fees w1.ll be arranged for in aecordance with the 
estnblished schedule. In exceptional circumstances and with express 
approval (see waivE~r rt!CJ uest procedures) of the Area Agency on Aging 
Contracts Unit~ limited access services may be provided to individuals 
who do not meet all of the aging criteri~ . 
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I z. FISCAL SECT ION 

1119872 '.i 
East -- MCCAA 
80-81 

• l. Budget Summary 

a. Funding Recap: (List all sources of funding by amount and source.) 

• 

• 

City Support Requested 

Information and Referral - Title III-B 
Title III-B 

Case Management - OPI 

Discretionary - General Funds 

Administration - Title III-B 

Subtotal 

Required Cash Match Community fund raising 

Program Income 

:,ubtotal 

Other Project Support 

County General Fund 

TOTAL 

Amount 

28,209 
32,392 
15,927 

64,792 

15,702 

157,022 

7,999 

-0-

165,021 

15,701 

b. Funding Statement: (Briefly describe the duration of funding from 
each source listed above.) 

Above Fundsappropriated for the period 7-1-80 through 6-30-81 

2. Statement of Certification 

T~e information provided herein is, to the best of my knowledge, certi­
fiable and correct . 

Date Authorized Signature ------- -----
/ 
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East Couniy .:,ervice Distri-ct 
MCCAA 
F. Y. 8Q-.. 81 APPROPRIATION UNn 

LINE ITEM WORKSHEET 

1,JIJ8172 
80-81 

-----------------·- ---------...L..--.-----------r-------.------·-
Information Case 
and Referral Management 

Code 0111~ct T 1tle Title III-B Title III-B 

Case 
Management 
OPI 

Discretionar.} 
Seryices 
Gen era 1 Fund 

Admi ni st rat ion 
Title IIJ-R 

.. . -·-+-----------◄--------+--------·--+-----·--·--
, f;_?Q6 ?? . Q1£1 110 Full•T1me Employees 11 ?SH~ 

'- 49' 844 7 7/11') . ... ., -
·-

--~o _Fed11alProgr11m Enro_l_lH_• __________ ,.__ ______ ----4, ____ _ .. 
140 Over t11n11 

an-:t ':2 ')~&:. .... 6~ , 
? i:::.",lQ 8,679 , i::~9·-····-··· . ... , - -

--'----··--··-·---·---+----------+--------4--------1---------+-------
160 Premium Po_Y _______ J.-....,1'-l . ._.-~u.n4a_ ___ _..,_1.....,.Au...i.1...i,_ ~ ___ --+--__ .;i..u..;)..... __ --l_----+-....--~----+-
170 fiennfitG "l t::Q'/7 ~ 115;,; 

---4-----·----..J--...t.,-l.l .'c:_· ------~.L. ,,..._ __ --4-_L,._..,i..;..i.;1-----4-
190 L•n·Lnbor Turnover 

-··---- ... -

100 Total Personal Services 21,207 29,903 14,728 52,789 10,000 

210 Proftuional Sllfvicts 
....... _ 1. 760 l_, 9QQ 

no Utilities 
···-· 

230 Equipment Rental --·-
240 Rep111r & Maintenance 

260 Mircollanoous Services 
~--····- -~-----

310 Office Supplies 200 100 400 
320 Opernt1no Supplio, 60 30 
330 Repnir & Maint. Supplias .. 
340 Minor Equipment & Tool, 

---------!---------+---------+------- -·--1---------------
360 Clothing & Uniform, 

-·· ~ ........ ----------+----------+---------+---------·---------+--------380 Other Commoditiu-External ---
410 Education 

:20 
250 375 924 +-----------+---=---=:...::....:::.__ ___ +-----:---=-~-----1--------t---.:a..=.-----~~ .. -. _____ _ 

1,625 1.565 2.121 Locol Travel .. 
430 Oul•of•Town Trevel 
--4----·-·-----···--------4--,-------1---------+--------+-------···~-------
-~()- _S_Pll.:_t.~.e_r~.1~~·-·---·----i----3::...L.,3::....0.:...6-=------+---------+-----------+-..::;.1_..c.=l;...:;9....;;8'---______ . 3,802 

4511 Interest 
---------··. 

460 Refunds 
- - --····-··-. ---····--·------'---------~--------~-------+--------1 --------

4711 Rat11emunt System Payments 
491> Miscollano~·u-s --------+--.4,-.t..,/:r---~--t----:::271-:,;2:------r-- 600 

--·----1---------+--------·---~----'---'--- --··. ·--•------...,.__···------
51ll Flo111 S11,vices 

520-Prlnting Sorvice<J ,.. 2 94 ___________ 1_4_6-----t---H ____ ___.__l ___ l-□-10 ____ •· -·-·· ······-----
- 5:31) Distribution Services -~-~---==..::...:.__ ___ -4-. _ _,;::~;__----1-----------+-."'-J....._,.'-""-_ ----i----
540-Eloctronic_S_or-v-ic-es----+-----------+-----·---'--------+--------·- --·· -------­

!iGO Data Pro_c_u·-,i-ng-s·-e-,v-ic_e_1 --4--------~--------+-.. --------+----------+---
---··--·--·------4-------4---------+----------+--------;-.. ------S6tJ ln1uronce 

510~~~0~_s.~.':.'.:-~~========:====8=4=0========:=====-6~1:_ -_:_ -_-_ -_-_ --1;_ -_-_.1::.1:9:-9;_ -_ -_ ---~------++--_--"3==·9=1□:10:=======:-._--____ _ 
680 Intra-Fund Services 

590 Other Services-I nternel 

500 Total Matarial• & Servlctt 7,002 2,489 1,199 12,003 5,702 
---i--..... ·-·---------+----------4------------4--------~·--------+-------
1310 Lend 

·-· ······------·--·----i'---·-----+---------+----------1'---------1 ....... ______ _ 
620 Builcli11ns __ ,___ -- ·-·--··-····-·-----+---------+--------+----------~-------~---··------
A30 .. lmprovnrnont,. _. 
640 Furn ►turn & Equipment ·- ·---·-···· ·- · ·-· 

.. ,_, -'-----~···- .... , .. -·--···-~-·- _,__ ___ ··----·----+-------~------ -·--·--·-+------- --t-------
······--···----

'1011 Total Cnpltal Outlay 

·•--.--.. •-•----+-------+---------1----------+-------+-------

.... ·--·-----·------if---------+-----···-----·- ·-· --------+--------
TOTAL 28,209 32,392 15,927 64,792 15,702 
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1119872 
EAST 

F. y. 80-81 APPROPRIATION UNIT 80-81 
LINE ITEM WORKSHEET 

East C.ouflt..Y serv1ce u1str1ct 
MCCAA 

- ... 

Total Required Total Other Total 
City Match Contract Resources Project • Cnde OhJect Trtle Support Amount 

.. . -- -·- -.. ---- .. ·- ·- ·------·- ·--- --------------·-·- . 
110 Full-Time Emgloyttl 99lH12 9Q.OR? 9.JIB_4 108,966 --

Psrt, T 1me Er~pioy,;s .. --••r• .... 
120 

130 Fedtral Program EnrollHI --- - -------· 
140 Overtim& 

----·-· 
160 7,925 7,925 790 _8_1.715 Premium P11v ------·--•-170 Benefit& 2L626 2L620 1,717 23,337 -
190 LtH•Labor Turnover 

100 Tot~ Penonal Services 128,627 -0- 128,627 12,391 141,018 

210 Prof1nional Services 3,660 3,660 3,660 
·---. no Utilities 

•i·- -
230 Equipment Rental 

240 Rep1m & Maintenance 

160 Mi,cellaneou s Services 
310 Office Supplies 700 700 /UO 
320 Operating Supplies 90 · 3. 500 '3,590 3,590 __ 
330 Ropai, & Meint. Suppli11 

··--- -
340 Minor EQuipment & Tool, 

360 Ctothrng & Uniforms 
-·· -

380 0\her Commoditit1-E><ttrMI 
-·• 

1.549 4,0 Educttion 1.549 1.549 .20 Local Travel 5.311 390 5. 701 3,310 -·- 9,011 - . -· 
3C> Out,of,Town Travel 

440 Sp11ct R"ntal 8.306 1.039 9.345 9.345 -·-· -----••-.··-~ 
451) lnt11ros1 -------- ----- - .. 
460 Aetunds -- ----··-- .. 
471) Rettremunt System P,1ymenu 

491) Miscellaneous 1~239 ·---·· 1.420 2,659 ·-~----· 2.659 
51() Fleet Services 

520 Printing Services - 1,540 900 2,440 2 ,_440 ---530 Distribution Services 
·-540- E lecl r"onTc Services 

·- .. --· --·-f-..... -
660 D11111 Processing Servlcea 

·-661) lmurance 
570- Tolepho;ii,5e·~ices 6,000 750 6-;i5() ___ : .... ·.·-·· 6 ;?50 

680 Intra-Fund Serviceo 
-· 

590 Other Services- Internal -
200. 
500 

Total M1t1trial1 & Service, 28,395 7,999 36,394 3,310 39,704 
··- ---610 land 
- -~-------- ... - --620 Buildings -· ·-

630 Improvements ---- - --------·-·- ....... ________ ,_,. _____ ---·--·---· -- . --· -·--· ---•"~-r°'_.,. ____ 
64() Furnituro & Equipment ··- - _.,._, ____ . '• •· ·--------· - 1-------• .. ·--"·- --··----·· 

ROIi Total C11plt1I Outlay 

-- --·- .... -__ ._ ---~---- ----~·-··-- • ··•-f•-ta-,• -~ Other 

~--·· .. -·- ------- .. . , .. _ .... _., ·--·---- - --··-- ··---•----- ·--· ---------
TOTAL 157,022 7,999 165,021 15,701 180,722 
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• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. ____________ _ DATE June 5, 1980 

CONTRA CT TIT L E__;E::a~s-=-t _;:C:.::.o.::.:u n:..:..:t:Ly....;.S;;;..::e~r-=-v 1.:..,.;;· c;..;;.e__;D;;...:i..;;;..s..;;..;t r,__;i..:;.c..;_t _ 

AGENCY Multnomah County Community Action Agency ... 
FUNDING SOURCE Title III-8/Information & Ref~rral 

·-

• 

(A) No. of (8) Position or (C) 1-iourly (D)?~ of {E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 .. H .. S.L_ .. 5. 46 hr 100 950.00 

1 H __ S ___ T 4. 69 hi 50 408.00 

I 

.. 

8% contingency for cost-of- living irJ crease 

_ .. ___ . 

-

SUB-TOTAL, PERSONNEL --
20 *%FRINGE BENEFITS 

TOTAL, PERSONNEL 
···-------

*Indicates fringe benefits as a p~rcentage of 11 Sub-total, Personnel 

l j 

i 
B-4 f 

I 

( F) No. of 
Hours on 
Contract 

2088_ hrs 

2088 hrs 

17,600 

3,607 

21,207 

EAST 
80-81 

(G) Cost 
(AxCxDxF) 

11.400 

4.896 

1,304 

, ... ~ 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

1 ,J98?2 
EAST 
80-81 

CONTRACT NO. DATE June 12, 1980 -------------
CONTRACT TITLE East County Service District 

AGENCY ___ ...JMu.:iC ...... CIQ,A,:.A _________ _ 

FUNDING SOURCE Title IIIeB/Case M~nagement 

(A) No. of ( B) Position or (C) Hourly (0)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

3 H S T 5.46 hr 67 

8% contingency fo r- COS t of 1 i V ing increa se 

SUB-TOTAL, PERSONNEL -
-1~! *%FRINGE BENEFITS 

TOTAL, PERSONNEL 
*Indicates fringe benefits as a percentage of "Sub-total, Personnel 

l j 

i 
B-5 / 

( F) No. of (G) Cost 
Hou.rs on (AxCxDxF) 

Contract 

2,088 22,914 
I 

1,833 

24,747 

·-
52156 

29.903 



CONTRACT·JUSTIFICATION BUDGET 

PtRSONNEL 

t 1198?2 
EAST 
80-81 

CONTRACT NO. DATE June 12, 1980 
--------------

CONTRACT TITLE East County Service District 

AGENCY Multnomah County Community Action Agency 

FUN O ING SOUR C E ___ oP_I __ .;_/ C_a_s_e _M_a_n a...;:g;....e_me_n_t_ 

(A) No. of (B) Position or (.C) Hou~lt (D)% of (E) Maximum ( F) No. of ( G) Cost 
Persons Title Salary a e Time on Monthly Charge Hours on (AxCxDxF) 

( Full-Time) Contract to Contract Contract 

3 H S T 5.46 hr 33 . .. ? .m~-~ . 11,286 

8% Cont rtngency for cost o f l ·iving 903 
.. 

·------

" ,_ 

--

--· 

·----· 

.. 

...... ._. 
i 

SUB ... TOTAL, PERSONNEL 12,189 
-------•---

• ?1 *%FRINGE BENEFITS ?.539 
,..,,,. 

TOTAL, PERSONNEL 14,728 
.......... 

*Indicates fr·lnge benefits as a p'rcentage of 11 Sub-total, Personnel 

l 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

l•l.98?;"l 
EAST 
80-81 

CONTRACT NO. DATE June 12, 1980 
--------------

C, Q NT RAC T TITLE East County Service District 

AGENCY Multnomah County Community Action Agency 

FUNDING SOURCEGeneral Fund/Discretionary Services 

(A) No. of (B) Position or (C) Hourly~ (D)% of (E} Maximum . 
( F) No. of (G) Cost 

Persons Title Salary Rate Time on Monthly Charge Hours on (AxCxDxF) 
(Full-Time) Contract to Contract Contract 

1 
Program 

7 n h~ 36 125.80 752 1.957 rAnv-rl; ... ,..-hn~ I 

Program 
1 Coo rd i na tor 7.52 hr 36 130.85 1.336 3,617-

£enior Center 
1 CoordiRator 7.83 hr 50 681.21 1 .. 258 4.925 

Senior- Center 
1 Coordinator 8.21 hr 50 714.27. 830 3 .407 

Senior- Center 
1 Coordinator 7.0h hY' 50 614.22 1.827 6 .1.14(} 

Senior.: Center 
1 Coordinator 7.23 hr 50 629.00 261 945 

1 Office Asst. I 4.33 hr 100 753.42 2 .088 9.04L___ 

1 Office Assi:. II 5.03 hr 100 875.25 2,088 10. 503 

8% contingency fc r cost of 1 i, ina raise 3,266 

. -· 
SUB-TOTAL, PERSONNEL 44. 110 .• 

• 20 *%FRINGE BENEFITS 
~- h 79 

TOTAL, PERSONNEL 52,789 
*Indicates fringe benefits as a P~{centage of "Sub-total, Personnel 

l B-7 ; 



• 
CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. DATE --------------
CONTRACT TITLE East County Service District -------------
AGENCY MCCAA ----------------
FUNDING SOURCE Title III-B / Administration 

(A) No. of (B) Position or (C)Ho1.1rly-.l (D)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 Program Superv. 10. :rn 36 
,_ - . ' ,...,,_.l:'~'-J v.._.,_.._,.._._~ I 

.. 

8% contingency for c DSt of living increase 

,.... 

--· 

SUB-TOTAL, PERSONNEL -- .. -
20 • *%FRINGE BENEFITS 

TOTAL, PERSONNEL 
*Indicates fringe benefits as a p~rcentage of "Sub total Personnel 

'1 ; - ' 
I 

B-8 f 
/ 

t 11987:<?. 
EAST 
80-81 

June 11, 1980 

' 

( F) No. of (G) Cost 
Hours5 on (AxCxDxF) 
Contract 

2,088 7,742 
I 

619 

8,361 

1,639 

10,000 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. DATE ---------------
CONTRACT TITLE East County Service District/ MCCAA --------------
AGENCY MCCAA 

-----------------. . 
FUNDING SOURCE Total City Support/Contract Amount 

(A) No. of {B) Position or (.C) ~Hof 1{e ( D)% of (E) Maximum 
Persons Tit"I e Salary a e Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 Program Superv. 10. 30 36 

1 Program C oord • 7.23 36 125.80 

1 Program Coord. 7.52 36 130.85 

1 Sr. Ctr. Coord. 7.83 so 681.21 
'----

1 Sr. Ctr. Coord. 8.21 50 714.27 

1 Sr. Ctr. Coord. 7.06 so 614. 22 
'-

1 Sr. Ctr. Coord. 7.23 50 629.00 

4 HST 5.46 100 950. 00 

1 HST '•. 69 50 408. 00 

1 Office Assist. 1 '•. 33 100 753.42 
-~· .. ~··"" 

1 Office Assist., r 5.03 100 875.25 

8% cont ingency for cost c f H.ving inc ·ease 

SUB-TOTAL, PERSONNEL ,..,..., ~ .., 

--

• 20 *%FRINGE BENEFITS 

TOTAL, PERSONNEL 
*Indicates fringe benefits as a r~rcentage of 11 Sub--total, Personnel 

. l B-9 ,/ 

• ' , . , , , f ' !~,. I . . • . • ; ' • , 

149872 
EAST 
80-81 

June 11, 1980 

{ F) No. of (G) Cost 
:I-lours~ on (AxCxDxF) 
Contract 

2,088 7,742 
. 

752 1,957 

1,336 3,617 

1,258 4,925 

830 3,407 

1,827 6, 4Lt9 

261 945 

2,088 45,600 

27088 4,896 
-·. 

2,088 9,041 
~--

2,088 10,503 

7,925 

107,007 

21·, 620 

128,627 



• 

. 

• 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

PROJECT NO. ___________ _ 

DATE 

t (19g ►;-2. 

June 12, 1980 

EAST 
80-81 

--------

PROJECT TITLE East County Serv1ce Distrkt./aM1'1CC>JL.Au:iA __________ _ 

General Fund/Discretionary Services 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

210 Professional Services 
Janitorial Services for Errol Heights 

Senior Center 1,760 1,760 

310 Office Supplies 
Consumable office supplies 400 400 

410 Education 
Registration fees, travel, and per 7). 

diem for program staff ·to atteud 
Aging conferences 924 924 

420 Local Travel 
Use of personal automobiles on Agency 

bas1ness: 20¢ per mile plus $25 
per month per automobile 2,121 2,121 

440 Space Rental 
Janitorial Services ,and utilities 

for Gresham Senior Center 1,198' 1, 1-98 

490 Miscellaneous 
Postage for mailing Senior Center 

correspondance 600 600 

5-20 Printing Services 
Printing services, use of copy 

machine for Senior Center 
correspondance 1,100 1,100 

570 Telephone Services i. 

Prnm•~m +o1,;;.-L - _ t4' 1 ona, .. di stirncP. cha 3 .. 900 t32900 l _.., 

B-10 



• 

• 
I 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

EAST 
80-81 

DATE June 11, 1980 

PROJECT NO. --------------
PROJECT TITLE East County Service District / MCCAA 

--------------------------------
Case Management Title III-B 

To extent possible, use format indicated below. 

CODE 

310 

320 

410 

420 

490 

520 

570 

DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

Office Supplies 
Pens, paper products, office materials 
for program 

Operating Supplies 
9upplies for program volunteer 
recognitions 

Education 
Registration fees for program staff to 
attend aging conferences and seminars 

Local Travel 
Use of personal automobiles on agency 
business, 20¢ per mile plus $25 per auto 

ITEM 
TOTAL 

100 

30 

375 

per month per union contract 1,565 

Miscellaneous 
Postage 
Subscriptions for aging newsletters 
and publications 

Pr in ting Services 
Printing and use of copy machine 

Telephone Services 
Program telephones plus long distance 
charges 

146 

66 

146 

61 

CATEGORY 
TOTAL 

100 

30 

375 

1,565 

212 

146 

61 

' ______ _,c_ _________ _,,,, _______________________ _ 

B-11 



•· 

. 

• 

• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
PROJECT TITLE East County Service Distrjct/MCCAA 

OPI/Case Management 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

570 Telephone Services 

EAST 
80-81 

DATE June 12, 1980 

ITEM CATEGORY 
TOTAL TOTAL 

Program Telephones plus long-distance 
charges 1,199 1,199 

~ 

B-12 



• 

I 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

.EAST 
80-81 

DATE June 11, 1980 

PPOJECT NO. --------------
PROJECT TITLE East County Service District/ MCCAA 

-------------------------------
Information and Referral Title III-B 

To extent possible, use format indicated below. 

CODE 

310 

320 

410 

420 

440 

490 

520 

570 

DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

Office Supplies 
Pens, pencils, paper products for pro­
gram. 

Operating Supplies 
Supplies for program volunteer re­

cognition 

Education 
Registration fees for staff to attend 
aging seminars and conferences 

Local Travel 
Use of personal automobiles on agency 
business, 20¢ per mile plus $25 per 
auto per month per union contract 

Space Rental 
Janitorial service, utilities, 
maintenance for program building space 

Miscellaneous 
Postage 
Subscriptions for Older American Reports, 
newsletters, NSCLC Washington Weekly 

Printing Services 
Printing and use of copy machine 

Telephone Services 
Program telephones plus long distance 
charges 

B-13 

ITEM 
TOTAL 

200 

60 

250 

1,625 

3,306 

294 

133 

294 

840 

CATEGORY 
TOTAL 

200 

60 

250 

1,625 

3,306 

427 

294 

840 



• 

. 

,. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

PROJECT NO. __________ _ 

PROJECT TITLE East County Service District/MCCAA 

Title III-8/Administration 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

210 Professional Services 
Independent audit by CPA firm 

440 Space Rental 
Janitorial Services, maintenance 

EAST 
80-81 

DATE June 12, 1980 

ITEM CATEGORY 
TOTAL TOTAL 

1,900 1,900 

and~utilities for aging program's 
share of Gresham Senior Center 3,802 3,802 

~ 

B-14 



• 

. 

• 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

.C,.t\i:) J. 

80-81 

DATE June 12, 1980 

PRO,J ECT NO. -------------
PROJECT TITLE East County Service Di strict / MCCAA 

Total City Support 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

210 Professional Services 
Errol Heights janitorial Services 

Independent audit by CPA firm 

310 Office Suppl 1 es 
Consumable Program supplies 

320 Operating Supplies 
Supplies for volunteer recognition 

410 Education 
Registration fees for 

Program staff attendance at Aging 
seminars 

' ' ' 

420 Local Travel 
Use of personal automobiles on 

Program business 

440 Space Rental 
Janitorial Services, utilities, and 

maintenance costs for Gres hham 
Senior Center 

490 Miscellaneous 
Postage 
Subscriptions for Aging newsletters 

and federal publications 

520 Printing Services 
Printing services and use of copy 

machi.ne 

570 Telephone Services 
Program te~ephone & 1ong-distance chg -· 

B-15 

ITEM CATEGORY 
TOTAL TOTAL 

1,760 
1,900 3,660 

700 700 

90 90 

1,549 1~549 

5,311 5,311 I 

8,306 8,306 

1,040 

199 1,239 

1,540 1,540 

i. 

6.000 6_ nnn 
-



.i, 

• 

. 

• 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

1119872 
EAST 
80-81 

DATE June 12, 1980 

PROJECT NO. -------------
PROJECT TITLE East County Service District/MCCAA 

Required cash match 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF~ ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

320 Operating Supplies 
Arts & crafts supplies for Program 

participants at Gresharu,:and Errol 
Heights Senior Centers 3,500 3,500 

.. .. 
~ 

420 Local Travel 
Transportation costs for Program 

volunteers to and from Senior 
Centers 390 390 

440 Space Rental 
Balance of ja_nitorial services, 

utilities, and maintenance at 
Greshhum Senior Center 1 )039 1,039 

490 Miscellaneous 
Postage to mail Senior Newsletters 

to Center participants 1,420 1,420 

510 Fleet Services 
Printing costs to produce Senior 

Newsletters 900 900 

570 Telephone Services 
TeH:fphone and 1 ong-d i stanc;e charges 

for telephones assi§ned to Senior 
Travel Service 750 750 

~ 

B-16 



• 

. 

• 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

l(l98>?2 
EAST 
80-81 

DATE June 12, 1980 

PROJECT NO. -------------
PROJECT TITLE East County Services Dis.tr.....,,,.icl,,-4t~/_...M~CC...,,A~A~--------­

Total Contract Amount 
To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM 
VALUATION TOTAL 

210 Professional Services 
Erro1 Heights janitorial service 1,760 
Independent audit by CPA firm 1,900 

310 . Office Supplies 
Consumable Program supplies 700 

320 Operating S~pplies 
Supplies for volunteer recognition 90 
Arts & Crafts supplies for Senior 

Center participants 3,500 

410 Education 
Registration fees for staff attendance 

at Aging Seminars 1,549 

420 Loe a 1 Tra ve 1 
Use of personal automobiles on 

Program business 5,311 
Program volunteers transportation cost 390 

440 Space Rental 
Gresham Senior Center space costs 9,345 

490 Miscellaneous 
Postage 2,460 
Subscriptions 199 

520 Printing Services 
Printing Services and use of co_py 

machine 2,440 

570 Telephone Services 
Telephone and long-distance charges I 6, ~50 

,I 

B-17 

CATEGORY 
TOTAL 

3,660 

700 

3,590 

1,549 

5,701 

9,345 

2,659 

2,440 

6,750 



• 

• 

• 

J£XRlBIT C 

REQUIRED REPORTING FORMS 

AND 

PROCEDURES 

t,19s~12 
EAST 
80-81 



• I. 

II. 

• 

• 

OPEN ACCESS SERVICES for the MONTH of 
(Eost District Center) 

Information and Referral 

A. Number of simple information requests 
B. Number of complex information requests 
c. Number of simple rcferrnls 
D. Number of complex referrals 

Discretionary Services 

A, Friendly Visits 

1. Number of visits made 
2. Number of people visited 
3. Number of new people visited 

B. Telephone Reassurance 

1. Number of calls completed 
2. Number of people called 
3. Number of new people called 

C. Ed/Rec Events 

E 'Vent ( top i ) C ate s D ( ) 

1. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

j. 

10. 

this month YTD 

A d tten ance 

EAST 
80-81 

·--

·-

Number of events this month Number of events YTD ·-------- ------

Completed or. Reviewed By 

6/80 



ACTION CODE ..._r-7 1.New 
~ 2. Correct/Update 

1 2 4. Lost name change 

CASE NUMBER 

I 
9 14 

ADDRESS 

I I I I I I I 
37 (P .0. Box or Street Address) 

CLIENT NAME 

15 

City of Portland-Human Resource Bureau 
Aging Services Divisiov-1/Client Tracking System 

CLIENT INFORMATION FORM 

(*) 

I I 
Last 

26 27 
I 

First 

PHONE NUMBER 

52 53 

I 

1 <1 nc>>~'l .. J.VCJ ( ,..,.. 

101 (Rev. 6/79) 

Completed bv-----------­

lntake/Transaction DATE 
Mo Day Yr 

L_L.L l_ __ _L~ 
3 8 

I 3J LJ 
M.I. 

(*)CENSUS TRACT 

LL--1 
59 60 64 

(*)Agency with 
PRIMARY RESPONSIBILITY 

Caseworker 
CODE O.P.1. STATUS REFERRAL SOURCE 

(*)CLIENT STATUS 

LJ 1. Levo! I 
2. Level II 

6 5 3. Close(d) 
4. Nutrition Only 

(*)BIRTH DATE 
Mo. Day 

L1-I 
i'l • 

HOUSING TYPE 

LJ 1. Ownud 
2. R1mtorl 

BS 3. Sub. Rr.nt 

Yr. 

4. Room & Boord 
5. Sharnd Costs 
6. Frno 
7. Institution 

I 
76 

(*)MOBILITY LIMITATIONS 

l_J 
CJ I 

1. Nono 
2. Tims easily 
3. Ambulatory w/dil. 
4. Housebound 
5. Bndriddon 
6. Wlrnelchuir 

TRANSPORTATION 
Usual 

L-1 • 0111! 
Wnlk 

3. Own cur 

("')flpor:iul 

L .. _ .. 1-1 
I 0/ 108 

1, None 
'i, Oun. pass. 
'.l,AAA 

LLJ 
66 67 

LJ 
68 

l_J 1. Now 
2. Reopon 

69 3. Dlscontinuo(d) 
LJ 1.Self 

2. Spouse 
70 3. Friend/Rel. 

4. Nutrition Sitr. 

5. Church 
6. Agency 
7. Health Caro 

Provider 
8. Other 

(*)SEX (*)ETHNIC GROUP (*)MARITAL STATUS (*)INCOME SOURCE(S) (*)MONTHLY 
INCOME 

LJ I_\ 1. White LJ 1 . Married 
79 2. Widowed 

17 78 2. Black 
3. Separated 

1. Male 
2. Female 

(*)HOUSE HO LO COMP. 

LJ 1,Alone 
2. w/spOllSO 

89 3. w/relotivr. 
4. w/non-rolativu 
5. B&R/Hotel 
6. Rctirornent Home 
7. Nursing Homo 
8. Othor 

3. Amer. Indian 
4. Spanish Amer. 4. Divorced 

5. Oriental 5. Never Morr. 

6. Other 

(*)SIGNIFICANT OTHERS 

u_J 
90 91 
1. None 
2. Children 
3, Other Relative 
4. Friend 
5, Other 

(*)PHYSICAL HEAL TH PROB. (*)MENTAL HEALTH STATUS 

Li_J 
1)8 99 
1. Nono 
2, Minor/sporndic 
3. Minor/Purm. 
4. Snvt1ru/short•terrn 
5. Sevoru/long-torrn 
6. Lifo threntening 

LL--1 
100 101 
1. Alert 
2. Rurely Confusud 
3. Occasionally Confuseci 
4. Fruquently Confused 
6. Disorir.ntcd 
6. Appears depros5otl 
7. Appears overly unx ious 
8. Seriously lmpairncl Memory 

I I I 
80 83 84 86 

1. Earnings 6. Penr,.ion 
2. Property 7. V.A. 

(
11 )NO. ON INCOME 

3. Savings 8. SSI 
4. Soc. Soc. 9. Othur Ll 5. Welfare 

Bl 

(*)AVAILABLE HELP (*)SELF CARE-LIMITATIONS 

L.i_j 
92 93 
1. None 
2. Daily 
3, Weekly 
4, Bi-Monthly 
5, Monthly 
6, Emergency only 

HEAL TH INSURANCf: 

102 lO<l 
1. None 
2, Medicilre A 
3. MHdicarn A & 8 
4. Moclicaid 
5. SS Disability 
6. V1!1orn11s 
7, Project Hm,lth 
8, Privuto Insurance 

911 % 
Cannot do w/o help 
1. Any personal cnre 
2. Use of toilot 
3. Feeding Soll 
4. Dress/gromnmg 
6. Meals/light housework 
6. Basic morknting 
7. Routino F111ances 
8. l\lo Lirnitutrons 
HEAL TH CARE PROVIDER 

LJ 
10!.i 

1. None 
2. Privatn Phys1c1n11 
3. Outpatient clinic 
4. U, of 0. 
5. Otlrnr ________ _ 

I.D. 11-~-----

9. Othor ______ _ 

DATE CLOSED REASON FOR CLOSURE WAIVER REVIEW DATE 

Mo. Day Yr. 

I l L_J 
lO<J 114 115 

1. No Noud 
2. Soak on own 
3. Othor Agoncy 

5. 1111,titutionulized 
6. Movod 
'/, Dlod 
8. lnnlioibh: 
9. Othor 

Mo. Yr. 

L__J I.__...__, --i---1., -.J 

I !Ci 11 I l?O 

1. OP I lncomn 
2. lncomo 
3. Ago 
4. Aguncy 

4. Toxi 
5. Bus 

11, CJthor Sponsor 
(J, f1tivuto provider 

4. Cnnnot provltlo 
5. Livinn Airnnnmnents 
6. Othor 

6. Friond/Rlll, 7. Elig. w/0111 ~oivor 
7. Spociul 
8. Center 
9. Othur ----·· -



.Needs Assessment Form 

CITY OF PORTLAND• HU11AN RESOURCES BUREAU 

AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM 

AAA 102'.05 

completed by: __________ _ 

Instructions: 1. Complete each starred (*) It• 2. Complet& other items as Appropriate 

(*) Action Code (*) CHI Nllllber (*) Assessment Date 
1. New 
2. Reassess«1ent I I· J J 8 

I l 
14 

( •) Cl tent Name - Last Firtt .1L..L. (*) Primary Responsibil'lty 

1 
15 ZI 

.____..____J ------- 11------
27 28 zt ., 

~f ____ , __ 
31 lZ 

I I l _____ _ 
S7 • • JS !(a 

111 ______ _ 1·11 _____ _ 
:» 40 41 4Z 

I l _____ _ 111------
43 44 . 

L'O - No Need 

HOU!i \.!!L_ 

11 - Hous ii'lg 
12 - Home Repa 1r 
13 - Yard Maintenance 
14 - Belongings Moved 
15 - Weather Proofing 
16 - Home Secur1 ty 

Social Contact 
21 - Regular Persona 1 Contact 
22 - Meaningful Activity 
23 - Regular Reassurance 
24 - Opportunities for 

Social Involvement 

InformationL~orvice Ut111ut1on 
• 31 - Information 

32 - Assist in Solving 
Indtvidual Probl• 

33 .. A.sshtance in Shopping 

45 41 

u_J ____ _ 
49 50 

.l!!s.!!!. 
41 .. Employment 
42 .. F1nancfa1 Ass1stiince 
43 .. Honey Management 
44 - Clothing 
45 - Food 

Tt·'ansportation 
51 - for Hous 1ng 
52 - for Social Cont.ct 
53 - for lnfonnat1on 
54 - for Income 
55 - for Congregate D1n1ng 
56 - for Shopping 
57 - for Protect1ve/Ltga1 
58 - for Nutr1t1on 
59 - for Hea1th 

In-Home Assistance 
61 - L 1ght Chore 

Services 
62 - Home Health Care 
63 - Meal Prep./Oe11v!ry 
64 • Personal Care 
65 - Heavy Housework 

P rottc ti ve/Lega 1. 
7l - Protective Living 

Situation 
72 - Legal Assistance 
73 - Crisis Counseling 
74 - Personal Security 
75 .. Counsel 1ng 

Nutrition 
81 - Adequate Food 

Intake 
82 - F~od Purchase 

Health 
91 - Medical Screenin~ 
92 - Meu1cal Care · 
93 - Medical Equipment 
94 - Orug/Alcoho1 

Treatment 
95 - Mental/Emotional 

Treatment 
97 - Dental Care 



• 

• 

• 

CITY OF PORTLAND - HUMAN RESOURCES BUREAU 
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM 

AAA 103.04 (Revised 9/79) 

Completed by: -----------
Client Service Fann Agency: -------------

Date: 

Instructions: 1. Complete each starred(*) item. 
2. Complete other items as appropriate. 

{*) Action Code 

1. New 

(*) Client Name - Last 

I I I I I 
13 

Agency 
Providing 
Service 

~3-­

~,, 6~ --

t,;onments: 

I I 

Service 
Code 

I J J . 
72 73 

(*) Case Number 

I I I 
3 

First 

24 

Referral Code 
1. accepted 
2. pending 
3. denied 

L.J 
56 

y 

(*) Service Date 
Mo Yr 

I I I ~ 9 1 

Service Referral 
Fr!9uency Made To 

I I I 
66 67 

I t ~ 32 3 

I I k 41 4 

I I ~ 778 



• COOES: Clt111t Strvfop 

• 

• 

Housing 
11 - Housing location 

·12 - Moving assistance 
13 - Stbs 1d1zed housing 
14 - Major ho• repa1 r 
15 - Minor home repair (construction) 
16 - Minor home repair (maintenance) 
17 - Yard work 
18 - W1nter1zat1on 
19 - Home security 

Social Contact 
21 - Frienoly visiting 
22 - Telephone reassurance 
23 - Volunteer opportll'tit1es 
24 - Education 
25 - Recreation 
26 - Escorted Group Activity 

Information/Service Ut1112at1on 
j1 - Information . 
32 - Outreach 
33 -

34 - Pre-retirement counseling 
35 - D1scret1onary Service Un1ts 
36 - Escort 
37 - Advocacy 
38 - Schedu I ing 
39 - Personal business 

~ncome 
~-~- Emergency assistance 

42 .. Ass 1s ta nee f n applying 
for govenant financial 
progruas 

43 - Adjustment of governmnt 
b~nefits . 

44 - Financial ass1stlnce (other) 
45 - Emplo,Y1Unt 
46 - Sw:sid1zed anployaent 
-17 ... Discounts/rebates 

Transportation· 
51 - Transpo for housing 
52 - Tra~spo for soctal contact 
53 ... Transpo for 1nfonatton/ 

service uttlization 
54 ... Trans po for 1 ntOIII 

· 55 .. Transpo for congregate dining 
56 - Transpe for shopptny 
57 .. Transpo for protect ve/'iegal 
58 - franspo for work/schoo1 
59 - TransPo for II• 1th 

AM 103.04 (Revised 9/79) 

ln ... hotll Ass 1s tlnce 
61 - Housekeeper (MFS O 1 ) 
62 - Housekeeper n Y 
63 - Hoffll!flllker 
64 - Homemaker Level 1 (MFS only J 
65 - Homemaker Level 11 (MFS only) 
66 - Home health care 
67 - Personal care assistance 

Protective/Legal 
71 - legal assistance 
72 ~ Legal education 
73 - Arrangement of guardianship/ 
. conservatorship 

74 - Arrangement for protective 
11v1ng 

75 - Money management 
76 - Supportive counseling 
77 - Nursing honm flacement 
7~ - Crisis Counse 1ng 
79 - Hours (~Sonly) 

Nutrition 
Bl - Jfome delivered meals 
82 - Congregate meals 
83 - Nutrition counse11ng/educat1on 
84 - Food buying 
85 - Shopping &ssistance (food) 
86 - Food growing 
87 - Meal preparation 

Health 
91 - Health screening 
92 - Health education (diabetic clinic~ 

etc.) 
93 - Medical equipment 
94 - Phys1ca1/occupat1ona1 therapy 
95 - Mental health services 
96 - Oetox1f1cat1on 
97 - Daltal care 
98 - Physician/out-patient care 
99 - In-patient care, (hospital, etc.) 
01 - Podiatry care 
02 • Eye CiN 
03 - Adult day care 
04 - Hearing and speech 



• 

• 

• 

PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

Describe task to be perfonned/items to be purchased/bill to be paid: 

Store or place of business: 

Amount of funds: 

Check $ _______ _ 

Cash $ --------
Agreed, the above is correct information 

Signature of Client Representative 
Agency __________________ _ 

Signature of Client --------------
Date: 

( Agency I s Copy) 



• 

• 

• 

PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

Describe task to be perfonned/items to be purchased/bill to be paid: 

Store or place of business: 

Amount of funds: 

Check $ ---------
Cash $ --------

Agreed, the above is correct information 

Signature of Client Representative 

Agency 
-------------------

Signature of Client 

Date: 

(Client's Copy) 

i 
\/, 



• PART B 
Describe items purchased, or bill paid: 

Store or place of business: 

• Amount of funds returned to client: 
$ ________ _ 

Agreed the above is correct infonnation. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

• 
'I,, 

(Agency's Copy) 
,1,,. 



• PART B 

Describe items purchased, or bill paid: 

Store or place of business: 

• Amount of funds returned to client: 

$ _______ _ 

Agreed the above is correct information. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

• 
(Client's Copy} 



·-- --·· - - ~ - ----- ------ ------· - --- ---- ---------• • REFERRAL LOG 
' Agency ____________ _ 

Date Name Referred For Referred To Fol~w-up te 

Date 

Disposition 

---•-------• • 

AAA 221 (~evised 6/79) 

Month Year 

ti of RE:sc.ortd Contact:: equire 
Ty{e of 
re e6€at 

_. 
~ 

~ 
00 
-.j 
~ 



INFORMATION TALLY SHEET 
Completed by: ______ _ 

AAA 211 (Revised h/79) 

Month -------
.• , __________________ T_Y_P·E_o_F_c_oNT_A_c_T ____ -,---------i-----.---

Phone: Walk-in: Other: Total: 

TYPE OF SERVICE PROVIDED 

Info/ sirnp le: I Info/ complex: Other: 

SOURCE OF CONTACT 

Self: Spouse: Friend/Relative: Agency: Othe1 

··-
Disposition of Request 

Helli 
·-S ub_i ect of Request Info rrna tion Onl v c~nter Serv:fr~ • Qt-l-u:iir Acu:i.nrru Unable to TOTAL_ -· 

l oO Location +---·-C: 
•r-l 

Repair/Ma int 1 
{/) 
::, 

ard Work 
~ --

1""1 
Friendly V. /TR 

ctJ 
Ed/Rec. •r-l 

u 
0 

Vol Act. i C/) 
l -· 
I 

.,_ 
:::> Emergency I 

I C/) 
.....___ 

0 Incom~ Ma int 
'-1-1 -~ 

Cas1:~ Mngt H 

p Sped.al T·rans 
Ctl 
~l 

Escort H 

~ Livt~-in 
0 Housekeeper !Jj 
I 

r.:: 
llomemnker H 

H 
Protective Serv --w 

0 Legul A1rnist. ~ 

Meal Prop/mow 
~J 
;:J 

Shoppi.ng z Asst. 

Mecllc:ul Care ..c: -~ 

ental 

M 
QJ 

..c: 
~ ,,.... 

TOTAL 
'/ I 

< 



1.4.9872 

:e 
: 1. 

REQUEST FOR WAIVER 

2. Type of request 3. Criteria to be waived 

.. j 

! 

Name of Agency requesting waiver 
Income 

4. 

ONew 

D Review 
□ OPI Guidelines 

OMA Guidelines 

Name of Client 5. 

CTS Case Number □ Age 

6. Briefly describe the situation. 
□ Other 

Agency 

D 
□ 

Living 
Arrangement 

(Attach a copy of the latest 101 & 102) Other--~-
Specify 

• 
7. Resources Investigated 

Services Requested Outcome 

8. 9. -------------- ----
Signature of Counselor Date Signature of Signature Date 

DO NOT WRITE BELOW THIS LINE ________________ _ ------------------------
10. Request is: ApprovedQAAA Temporarily OAAA _____ Denied OAAA 

Approved QOPI Date CJ UPI QOPI 

11 • . Comments: 

Signature of Reviewer Date 

..,,...._ .. _."· · ....... , ·,..~""'';\ ... · .~:;·•:.' - ·---~---..• -'";,_. . . . . ,4,. • ., ~·-·•· . ., ·.· - ,, ..••• ,. '. --·-.-· --... ~· .. ·-·--·-·-·•.-·-........... -- ·•·- ----·-··-·--·· ---•-........ ····--.. --. __ .,._. _ .......... ~ .. ,,... ....... ,4.,. ,.. 
/'t,!,·;; 



Contract Agency ----------------- Social Se:z:vices Division 
Accounting Unit 

• Address 

City State --------- -------

522 SW Fifth Ave., 8th Fl. Yeon Bldg • 
Portland, Oregon 97204 
Phone: 248-4752 

Contract # Contract Period: From To ---------- ------- -----------
Funding Source ---------------- Service Category -------------
Advance Received --------------- Reimbursement Request for 

CODE OBJECT TITLE 

110 Full-Time Employees 
120 Part-Time Employees 
170 Benefits 

100 Total Personnel Services 

210 Professional Services 
220 Utilities 
230 Equipment Rental 
240 Repair and Maintenance 
260 Miscellaneous Services 

CURRENT 
PERICO 
REQUEST 

YEAR TO 
DATE 
REOOEST 

CURRENT 

BUDGET 

--------

BALANCE 

month & year 

>i ..c: 
.Q u 

10 
a:1 (1) 

Qi 0 
::, .µ 
0 
H 
0, <1.) 

0.1 
n:I 

Ul .µ 
(1) 

0 z 
>1 
8 
H 
u 

310 Off ice Supplies 
t--3_2_0_-1--0-per......;..a_ti_1;;;..1g;;.;..S~u;;;:.;1p;;;.;;;..;pl~1-· e_s _____ .,__ _____ 1--------+--------------- 1,-i CJ 

::1 C 
.µ .... , 
·r-l ..c. 
re: u 

~ 
E-t 

330 Repair and Maint. Supplies t-3_4_0_-+-_M...;.:LA..n.:.;;o.;;;.;r~E.::qu;;.;;.;;.:.ii:m~.::en;:.;t;.:..;:.an.:.....d~T~oi...;o;;;.l;.;;.s.:;.;.;..._.., _____ --'-_______ 4--_ .. _"·----+-------1 
--=-3s-:-o--+--o-t1-· 1_e_r_C __ o._mm___.od_i_t_i_e_s ___ E_x_t_e_r_n_a_l-+-------1--------+--·------11------~ 

410 Education 
420 Local Travel 
430 Out-of-Town Travel 
440 Space Rental 
490 Miscellaneous 
520 Printing Services 
550 Data Processinq Services 
560 Insuranc~ 
570 Telephone Services __ ._.... __ ......, ___________ -+------+--------+------+-------I 
590 Other Services-Internal 

Others, Specify Below 

~ ~ 
OJ 
X tn 
<1) i:: 

·-4 
1-l "d 
0 "d 

n:I 
(/) 
.µ .c: 
Ul U 

0 
E-l 

8 11 fi3 ~ 
.µ H 

,-iicr,: 0~ 
r-l ............. E-< 0 
n:I vi :j 
~ ~~ ~ ~ 

11-1 ~ ~ U} !>-I 
§ tn :3 E-u~ 

•r-l i g f;j Q 

.µ n:I "d § t!) 
f] u tn ~ 

. i:: .µ ~ ~ 
i-----+-------------------1-------+--------,-------t------f .. ~ hl ·.p Cl ~ 

J:i.1 ·1, 1-l l!) ~ 
200 U .Q O ~ 
500 Total Materials & Services ~ ~ o ~~ ~ 

~ (1) ::1 i:x: z t---t-------------t-----t-------t------i-----.~tn~UlO~ 
620 Buildinqs .~ ~ ~ fu ~ 
630 Imorovements tJ) .µ ·-4 o o lit 

i-----t--------------------t-------i--------t-------t---------iHl-lrr., tJ)H 
640 Furniture & Equipment ::r: 0 i:: o.i lit i-----t--______ ___. ______ __, _____ ---+--------t--------+-------tL:..i o~ (l) :::1 ~ 

o~~s~~ 
E--IUl<UO'lU~ 

H 
0~ 

~~ 

600 

t-------t----------+-----+------t------+----~a 
~r-i 

t----1:---------------.-&.--:--------·~------:---"'-----~---'--------'i<tl 
I certify that the information pertaining to this request is true and complete to the 

'l'OTAL 

best of my knowledge 

Signed Date Signed ----------------------- -----------
Ph 1:>ne Tj,tle --------------------~:----- ______________ _.,. 

Revised 5/29/80 



• 

• 

•• 

CITY OF PORTLAND/HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

CONTRACT REIMBURSEMENT PROCEDURES 

t,J.9872 

1. Reports are due monthly on the fifteenth (15th) working day following the end 
of the month. Reimbursement request shall be mailed directly to the Accounting 
Unit: 

Human Resources Bureau 
Socia1 Services Division 
Accounting Unit 
522 S.W. Fifth Ave., 8th Floor 
Veon Building 
Portland, Oregon 97204 

2. Reports not received by the deadline shall not be processed until the ne~t 
month. This will result in a delay in payment. 

3. City forms must be used. If additfonal forms are needed, please contact the 
Accounting Unit (.248~•4752). 

4. Materials to be submitted each month are as follows: 

a) A separate Reimbursement Request Form for each funding source and each 
service category requiring City reimbursement as included in the approvad 
contract budget, e.g. -- I & R -- III"B 

Admi n. -- OPI 
Admin. -- General Fund 
Meals~- III-C-1 
General Fund 
Other 

b) A Reimbursement Request Form for Required Match, as included in the 
approved bu_dget. 

c) A Reimbursement Form showing Project Income/Contributions collected. 

dj A Reimbursement Form showing total City reimbursement. 

e) Supporting documentation showing rsoo0 ocy payment (attached to respective 
Reimbursement Request Forms}. Th s may 1nc1ucre-:-

cppies of checks 
cop1 es of bi 11 s 
payroll register 
etc. 

5. Supporting documentation is to be attached to each request form, including the 
Required Match (copies of documentation are not necessary for the Total 
City Reimbursement). 

For each request form, documentation is to be grouped by line item. (Attach 
adding machine tape to each group of supporting documents.) 

Revised 6/16/80 



. . 

• 

• 
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Please Note: For purposes of fiscal reporting, Match included in the 
contract requires the same documentation as City Support requested~ 

6. I'f a piece of documentation is applicable to more than one funding 
source (or match), write on the supporting documentation how much is 
to be applied to each funding source/service category. 

7. The "indirect cost 11 line item may be used to cover any costs incurred in 
support of the services included in the contract. Documentation/proof 
of payment mu.st be submitted for each reimbursement requested. 

8, Grant or Agency policy requires that expenditures be reported in dollars 
and cents, VO NOT ROUNV TO THE NEAREST VOLLARJ 

9. Reimbursement requests must be typed or written in ink. 

10. Reimbursement Request Forms must be signed in ink by an authorized person 
designated by the Agency. Each agency must submit to the City the names 
of all persons authorized to sign these reports. The Agency is responsible 
for notifying the City in writing of any changes in authorized signatures. 

11. The reimbursement request must be made against the current authorized 
contract, Each agency is responsible for notifying appropriate p_ersonnel 
of budget changes. 

12. Incomplete or incorrect Reimbursement Request Forms will be returned to 
the Contractor for completion or correction. 

13. Match expenditures will be analyzed quarterly as part of the monitoring 
procedures. Corrective action plans will be developed if necessary to 
assure contract compliance. 

Corrective action may include: withholding of funds, suspension, or 
termination of the contract. 

If match is not produced in accordance with the approved contract by the 
third (3rd) quarter of the budget year, the City will reduce its contribution 
to maintain th~ established ratio of shared costs. · (For ,AAA District 
Centers, this ratio is a minimum of 90/10 City/Agency share for Discretionary 
Services, For other contracts, the level of required match has been 
negotiated.) 

14 .. Upon receipt of completed reimbursement forms, the Accounting Unit staff 
reviews the request for accuracy and compliance with the approved budget, 
prepares payment authorization, and submits the reimbursement package to 
the Program staff. 

16. 

Program Staff reviews the package and signs off,. if request complies with 
regard to appropriate service delivery.Reimbursement request will be held 
until Program reports are received. 

Pri nc i pa 1 Accountant reviews the package, approves payment, and forwards 
the package to Accounts Payable at City Hall • 



,,. 
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• 

• 
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17. 

18. 

19. 

20. 

Accounts Payable reviews the package, approves payment, and processes 
the package for the computer to fill out the warrant (check}. Computer 
runs are made every Tuesday and Thursday evenings. 

Checks are returned to Accounts Payable for verification of computer run. 

The computer run is forwarded to the Auditor 1 s Office for auditing and 
reJease (mailing) of the warrant. 

Total estimated turnaround time is two weeks from the time a completed 
package leaves the Human Reources Bureau. HRB staff can usually complete 
1ts work within two days, if the requests are complete and correat~ and 
program reports have been received. 

21, In the event of an emergency or other unusual circumstances, as approved 
by the Principal Accountant, a manual warrant may be issued within 72 
hours. A manual warrant process will not be utilized on a regular basis. 

We hope that these procedures w111 clarify what is expected of Agency staff in 
the filling out and processing of these documents. If you have any questions 
or need further information, please feel free to call the Accounting Unit or 
Social Services Contract Management staff at 248-4752 . 

..........,.,. . .,,, 



• 

• 

• 

PORTLAND HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

PROCEDURES FOR CONTRACT MOD!FICIATIONS 

WHY? ---
Contract modifications are required in the following situations: 

-change in total contract amount (increase or decrease) -changes in staff salaries 

-changes in staff posit ions to be supported through the contract -changes in line i tern budget 
-changes in number or type of services to be provided 
-other substantial changes 

HOW? -
Contracts may be rnodffied in 3 ways: 

-ordinance-authorized by City Council 
-contract change order-approval by Social Services Manager , Human 
Resources Bureau Executive Director, and Commissioner-in-Charge -initial-by both parttes 

Type of Change 

·Total funds increase/decrease 
Total same 1 ine item changes 
Staff salary 
Staff position 
Service Objecttves 
General/special conditions 
Other substantial changes 
Clerical errors 

.f,BOCE DURE: 

A. lnitiated by Citl: 

·fbd1fication Procedure 

Ordinance 
Change Order 
Change Order 
Change Ord er 
Change Order 
Ordinance/change order 
Ordinance/change order 
Initial by both parties 

1. The City shall inform the Contractor in writing what and why changes are 
required, what information (if any) is needed.from the Contractor 
to make such changes and what modification procedures will be utilized . 

-1-
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2, City staff shall be responsible for obtaining necessary materials 
from the Contractor or shall prepare revised materials (to include 
revised contract or project applications pages) and amendment form, 
as necessary. 

3. Contractor shall review material and indicate approval formally or 
informally. 

4. If an Ordinance is required: 

-City staff shall prepare and file Ordinance 
-City shall notify Contractor of action on Ordinance 
-If authorized by City Council, Contractor shall sign 
three (3) copies of amendment (if not already signed) 
and return to designated City office 

-City staff shall obtain necessary City signatures 
-Amendment goes into effect when both parties have 
signed and the changes are documented in the City 
Auditor's Office 

-Fully signed copy shall be returned to the Contractor 

5. If change order procedure is utilized: 

-City staff shall prepare change order 
-Program Staff, Accountant, Division Manager, HRB Executive 
Director, and Commissioner-in-Charge shall review and indicate 
approval 

-Contractor shal 1 sign Amendment and return to City 
-Amendment goes into effect when City and Contractor signatures 
are obtained 

Initiated by Contractor: 

1. Contractor shall submit a letter to the Unit Director requesting 
modification. This letter should contain t.he following information: 

a. Specific changes desired (e.g. increase printing by $500, 
decrease local travel by $200 and decrease office supplies 
by$300). 

b. Reason or need for changes (e.g. the newsletter mailing 
list has doubled so more copies are printed; counselors 
are carpooling in an effort to s~ve gasoline). 

c. Statement regarding how these changes will affect the 
provision of services (e.g. line item changes are more 
consistent with actual spending patterns and services 
wfll continue to be delivered as specified in the contract) • 
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2. The Contractor shall prepare revised project application pages as 
follows: 

a. BUDGET CHANGES 

(1) Budget Worksheet 

The budget worksheet must include the following 
columns for each funding source to be modified: 

current 
+ or -
revised 

If the contract includes ·a funding source which 
fs not to be modified, a column must be included 
fDr this current br~akdown. 

If the contract includes more than one funding 
source, the budget worksheet must also include qo­
lumns - for the following: 

current total 
total + or - (omit if only 1 funding 
revised total source changes) 

The budget worksheet must include the name of the 
contract agency and the contract number in the 
upper left hand corner. 

The budget ~10rksheet must include the date of the 
revision in the lower right hand corner (this date 
should corresrond with the date of the letter re­
questing the modification). 

(SEE SAMPLE) 

(2) Budget Justifi~ation Sheets 

A full set of original budget justification sheets 
must be submitted, showing the total justification 
as revised. It is not necessary to show+ or - on 
the justification sheets. 

The budget justification forms should be consistent 
with the budget worksheet columns for the revised 
funding for each source and for_ the revised total. 

Even if a budget justification sheet does not change, 
a new orjginal must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's office. 
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Each budget justification sheet must be completed in full: 

DATE - date of revision request {put this new 
date even if no changes were made on a particular 
page. 

PROJECT NUMBER - contract number assigned by the 
City. 

PROJECT TITLE - name of agency and service (if there 
are multiple contracts with the Human Resources 
Bureau e.g. PACT Senior Service Center). 

(3) Miscellaneous Comments on Budget Changes 

All changes shown on the budget worksheet or the budget 
justification pages should be addressed in the letter 
requesting the modification. 

A modification is not required for any line item changes in materials 
and services in which that line will not be over-expended by 5% of the line 
iten or $1,000, whichever is less. Formal modification is not required for 
lines which will be underexpended. 

e.g., if 1 ine 420 in the contract is $1,000 and if there is an 
expected overspending of $48, a contract modification is not 
required because $48 is less than 5% of $1,000. 

If this $48 will come from line 310 office supplies, no change 
1s required because you will simply underspend line 310 by $48. 

Any changes in staff positions (increase in salary, change in % of time 
or number of months on project) requires a modification. A modification 
1s not necessary if an individual is being paid at a lower rate of pay 
for a given position. 

If an authorized position· is to be filled by a different person, pl ease 
notify the City accountant to assist in speedy processing of your invoices. 

, A contract modification is not required. 

b. SERVICE CHANGES 

(1) OBJECTIVES - (Project Narratives, Section 3) 
A revised objective section should be submitted 
showing the revised number or type of services 
to be provided or the revised period in which 
services wi 11 be provided. 

(The need for these changes and the impact should 
be discussed in the letter requesting the modification) • 

(2) ACTIVITIES - (Project Narrative, Section 4) 
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c. 

Revised activities pages must be submitted only 
ff changes are made. These activity pages will 
be used as a basis for monitoring the provision 
of services, so they should reflect current prac­
tices and procedures. 

OTifER PROGRAM OR M,NAGEMENT CHANGES 

Other program or management changes will be handled 
on a case by case basis. Consult the City Staff re­
sponsible for contract development for specific re­
quirements. 

3. Contractor shal 1 sucmit letter and revised pages as described above to 
Human Resources Bureau Unit Director. 

4. Social Service Unit staff shall review the request for completeness and 
impact and shall make a determination about which modification procedure 
shall be utilized. · 

a. If Unit Staff supports the requested change and if an Ordinance 
1s required, City Staff shal'I prepare tile contract .amendment 
prepare the ordinance and complete the regular Human Resources 
Bureau ordimrnce review process. If authorized by City Council, 
the Contractor shall sign 3 official copies and return to the 
City for City signatures and processing. A signed copy will be 
returned to the Contractor. 

b. If unit staff supr:orts the request and if a change order is to 
be used, City staff shall prepare the change order. 

c. 

The contract change order along with the 1 etter of request and 
modified pages shall be sutmitted for review and approval to 
our Accountant, Manager of Social Services, Human Resources 
Bureau Executive Director and the Commissioner-in-Charge. 

If approved, the original change order shall be filed in the 
City Auditor's Office. Copies shall be provided to the Con­
tractor, the Fiscal Unit and the responsible Program Unit. 

The Contract change order becomes effective when all City 
signatures have been obtained. 

If Unit Staff does not support the request, the Contractor shal 1 
·.be·notified. The request may be denied or additional infonnation 
or documentation may be requested. 

SCHEDULE OF MODIFICATIONS 

Contract modifications will be accepted within 30 days of receipt of completed 
. quarterly progress reports or at other times as directed or approved by the 

responsible Program Unit. 
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EXHIBIT A-4 

AGREEMENT AMENDING CONTRACT #18160 

This agreement is entered into between the City of Portland, Oregon, 
and Northwest Pilot Project, Inc,, Contractor, 

The parties have previously executed a contract providing for district 
senior center services of information, referral, case management and 
support services for the elderly in Portland/Multnomah County for the 
period September 1, 1979 through June 30, 1982, which contract is 
known as Contract #18160. The contract shall now- be amended by the 
addition of a budget in the amount not to exceed $53,804 and the 
addition of new objectives, to continue district senior center services, 
during the period July 1, 1980 through June 30, 1981. 

The parties, therefore, agree that Contract #18160 is amended as follows: 

(1) The budget is amended by the addition of funds as follows, to be 

DT 
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expended during the period July 1, 1980 through June 30, 1981, similar 
in form to Appendix I. 

Service Components 

Information & Referral 

Case Management 

Case Management 

Discretionary Services 

Administration 

Administration 

Match $'3,~lb 

Funding Source 

Title III-B 

Title III-B 

OPI 

General Fund 

Title III-B 

General Fund 

TOTAL CITY SUPPORT 

Amount 

$15,176 

$11,435 

$ 4,895 

$19,960 

$1,868 

$ 470 

$53,804 

(2) Objectives are amended under this agreement for the period July 1, 
1980 through June 30, 1981, similar in form to Appendix I. 

(3) Terms and conditions are deleted, added, and modified as shown in 
Appendix I. 

(4) The total compensation for the period July 1, 1980 through June 30, 
1981 shall not exceed $53,804; an advance shall be made to cover the 
cost of the Contractor's initial expenses for operation, not to 
exceed the sum of $8,967; upon receipt of a written request from 
the Contractor. 

(5) Required reporting forms as shown in Appendix I shall be utilized for 
reporting services provided under this contract, 

Page 1 of 2 
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(.6) These changes are incorporated in Contract 1/18160, similar in form to 
Appendix I. 

Dated this. ______ day of ______________ , 1980 

Approved as to Content CONTRACTOR 

Human Resources Bureau 

Title ----------------
Date ----------------

Approved as to Form CITY OF PORTLAND 

City Attorney 
By--:---:--:-----~--------

Commissioner-in-Charge 

Date _______________ _ 

By-----------------Auditor 

Date ------------------

:Page 2 of 2 
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EXHIBIT A-4 

APPENDIX 1 

MODIFIED TERMS AND CONDITIONS 

AS OF 

JULY 1, 1980 

DT 
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TERMS ANO CONDITIONS 

The following terms and conditions are omitted: 

III. AGREED/CONTRACTOR: 

DT 
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l. Contractor shall have met all objectives stated in the project applica­
tion (Refer to Exhibit 11 A11

) by June 30, 1980. 

10. The Contractor shall develop and implement plans to comply with addi­
tional requirements relating to the operations of the Portland/Multnomah 
Area Agency on Aging Service System which may be established as part of 
approved federal regulations under Title III of the Older Americans Act 
of 1965, as amended, in accordance with a transition schedule which shall 
be established by the City within 30 days of receipt by the City of such 
additional requirements. 

24. The Contractor agrees to work with the Area Agency on Aging in the devel­
opment and implementation of a suggested contribution schedule for ser­
vices provided under this contract by November l, 1979. 

2!:i. The Contractor shall, beginning November 1, 1979, provide to each older 
person who receives a service provided through this contract (a) infor­
mation about the cost of the service, and (b) an opportunity to contrib­
ute toward part or all of the cost of the service, in accordance with a 
suggested contribution schedule to be developed by the Area Agency on 
Aging by October l, 1979. The Contractor shall further assure: 

(a) that each older person is informed of his or her right to determine 
freely whatever or not to contribute and how much; 

(b) that there shall be no pressure or appearance of pressure upon an 
older person to contribute; 

(c) that the privacy of each older person with .regard to contributions 
for services shall be protected. 

26. The Contrar:tor s ha 11 employ appropriate safeguards and procedures to 
account for all contributions from consumers for services provided and 
shall use all such contributions which are received to expand services 
for older persons1 in accordance with policies and procedures to be 
established by the City by October 1, 1979. 

30. The Contractor shall participate in an interagency coordinating co~nit­
tee established by the Area Agency on Aging for the purpose of assisting 
the Area Agency on Aging in fostering the development of a comprehensive 
and coordinated service delivery system as may be established as part of 
approved federal regulations under Title III of the Older Americans Act 
of 1965, as amended . 

Page 1 of 6 
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Terms and conditions to be omitted continued: 

IV. AGREED/CITY: 

DT 
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6. The City shall establish, in consultation with the Contractor, a transi­
tion schedule regarding compliance with the additional requirements which 
may be established as part of approved federal regulations under Title 
III of the Older Americans Act of 1965, as amended, within 30 days of 
receipt by the City of such additional requirements. 

7. The City shall develop in consultation with the Contractor, a suggested 
contribution schedule for services provided through this contract by 
September l, 1979. 

GENERAL CONDITIONS 

18. Upon termination of any employee performing services under the contract, 
only vacation time accrued during the period covered by the contract 
shall be an allowable reimbursement. 

COMPENSATION - METHOD OF PAYMENT: 

2. An advance shall be made to cover the cost of the Contractors initial 
expenses for operation, not to exceed the sum of $8,310, upon receipt 
of a written request from the Contractor. 

The following terms and conditions are modified to read as follows: 

• III. AGREED/CONTRACTOR: 

• 

14. The Contractor s ha 11 comp 1 ete the c 1 i ent tracking system foi·ms for a 11 
clients accepted for case management services, which includes the client 
information form, the needs assessment form and the client service form, 
to be submitted to the City by 3:00 PM on the 5th working day of each 
month. 

17. The Contractor shall serve all eligible clients within their boundaries 
and shall not solicit clients outside those boundaries. If the client 
wishes to be served by a contractor from another district, the situa­
tion will be documented and a letter of agreement signed on the trans­
fer of the client between the two contractors. A request for waiver 
shall be submitted prior to transfer. 

19. The Contractor shall give preference in the delivery of services to 
older persons with the greatest economic or social need in accordance 
with priorities and definitions provided by the City. The methods for 
giving preference may not include use of a means test. 

22. The Contractor shali, in the event resources are not available to pro­
vide a service, document the situation, inform the person of the problem 
and place the person on a waiting list, prioritizing clients relative 
to those in greatest need of said services. Documentation shall be sub­
mitted quarterly to the City . 

32. Contractor shall submit to the City copies of all requests for Federal, 
state or local grants that affect the services provided under this 
contract prior to submitting the request to the funding source. 

Page 2 of 6 
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Terms and conditions to be modified continued: 

DT 
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33. The Contractor assures that Federal funds under this contract are not 
used to replace funds from non-Federal sources and agrees to continue 
or to initiate efforts to obtain support from private sources and other 
public organizations for services funded through this contract. 

IV. AGREED/CITY 

10. City shall process monthly reimbursement requests and contract amend­
ments in a timely manner. 

GENERAL CONDITION~: 

8. All items with a purchase price of one hundred dollars ($100) or more 
hereunder shall be purchased in the name of the City. Such purchases 
shall be for cash and not include any credit terms, and shall be reported 
to the City within ten (10) days (refer to Exhibit C), tagged by the City, 
included in the City's Property Control, and shall be the property of the 
City. Contractor shall maintain an acceptable and current log of this 
property and property acquired under previous contracts with the City. 
All non-expendable items shall be returned to the City within ten (10) 
days after the contract has terminated. 

9. Contractor shall also maintain a current and acceptable log of all non­
consumable supplies purchased under this contract. Mon-consumable means 
items with a minimum value of $25.00 per item and a maximum value of 
$99.99 per item purchased under this contract. All such items shall 
also be returned to the City within ten (10) days after the contract 
has terminated. 

13. Contractor shall maintain for a minimum of three (3) years all fiscal 
and program reports, including statistical records, and shall provide 
these reports at times and in the form prescribed by the City. In the 
event of dissolution of the corporation within the specified time, 
said records shall be turned over to the City Auditor. 

17. Compensatory time accrued by any employee performing services under 
this contract shall be taken within the budget period to be charged as 
a contract cost. Time not taken within this period shall become the 
sole risk and expense of the Contractor. This condition only applies 
if compensatory time is indicated in the Contractor's approved Person­
nel Policies and Procedures. 

COMPENSATION - METHOD OF PAYMENT: 

3. The additional amounts due after the initial advance shall be reimbursed 
upon receipt of the required ACCOUNTING REPORT FORMS (refer to Exhibit 
C), the original with appropriate documentation attached. All reim­
bursement documents shall be received by the fifteenth (15th) working 
day of each month. Reimbursements not received by the specified time 
shall be delayed and processed for payment the following month, or may 
result in termination of the contract. Payments shall also be held if 
the required program reports are not received by the specified time . 

Page 3 of 6 
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Terms and conditions to be modified continued: 

DT 
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4. All payments made pursuant to this contract are subject to post audit. 
The City shall perform spot audits at their discretion any time during 
the contract period. Contract costs disallowed by the City shall be 
the sole responsibility of the Contractor. If a contract cost is dis­
allowed after reimbursement has occurred, the Contractor shall promptly 
repay the City. 

7. Budget amendments shall not be accepted during the last quarter of the 
budget period (April l through June 30). 

8. All final reimbursement documents shall be received within forty-five 
(45) days following the end of the budget period. Final reimbursement 
documents not received within the specified time period shall not be 
processed, and the expense shall be the sole responsibility of the 
Contractor. 

TERMI,~ATION: 

l. This contract may be terminated by either party at any time by giving 
a thirty (30) day advance notice by certified mail for failure or re­
fusal of the other to perform faithfully the contract according to its 
terms. 

The following terms and conditions are added: 

III. AGREED/CONTRACTOR 

34. Contractor shall, by June 30, 1981, meet all goals and objectives stated 
in the II Project Narrative 11 (Exhibit A, hereby i ncorpora terl by reference) . 

35. Contractor shall ensure that no portion of this contract shall in any 
way discriminate against, deny benefits to, deny employment to, or 
exclude from participation any persons on the grounds of race, color, 
national origin, religion, age, sex, handicap, marital status, sexual 
preference, political affiliation- or belief; and that it shall target 
these services to those most in need. 

36. Contractor shall provide a minimum 10% cash match to discretionary 
services ($2,45~ as approved in the budget (refer to Exhibit B). 
Failure to meet this requirement shall result in a reduction of budget 
or termination of contract. 

37. Contractor shall retain client records for a minimum of five years and 
shall make said documents available at all reasonable times to the City, 
or its duly authorized representative, for evaluation through inspec­
tion of the quality, appropriateness, and timeliness of services. 

38. Contractor shall use the standardized forms provided by the City for 
reporting purposes (Exhibit C, hereby incorporated by reference). 
If additional forms are deemed necessary, said forms shall be developed 
through negotiation • 

Page 4 of 6 
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• Terms and conditions to be added continued: 
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39. Required program reports shall be submitted by 3:00 PM of the 5th work­
ing day of each month. Reports shall be completed accurately in con­
formance with the guidelines and monitoring directions provided by the 
City. Program reports which are not received by the time specified 
shall result in delayed reimbursement. 

40. Contractor shall submit to the City a final "Director's Narrative 
Report" within forty-five ( 45) days of the conclusion of the Project 
covered by this contract. The report should identify problems, cor­
rective action taken, requests for technical assistance, any plans 
for seeking/securing other resources, and any concerns relative to the 
City's performance. 

41. The Contractor must: 

(1) provide each older person with a free and voluntary opportunity 
to contribute to the cost of the service; 

(2) Protect the privacy of each older person with respect to his/her 
contribution; 

(3) establish appropriate procedures to safeguard and account for all 
contributions; and 

(4) use all contributions to expand the services of the Contractor 
under this section. 

The Contractor further: 

(5) may develop a suggested contribution schedule for services pro­
vided under this section. In developing a contribution schedule, 
the Contractor must consider the income ranges of older persons 
in the community, and the Contractor's other sources of income; 

(6) must assure that no older person is denied a service because the 
older person will not or cannot contribute to the cost of the ser­
vice; and 

(7) must assure that contributions made by older persons are considered 
program income. 

42. Contractor agrees to comply with Oregon Project Independence Adminis­
trative Rules for services funded under Oregon Project Independence and 
to utilize the established fee schedule and other policies and proced­
ures established by the City for the implementation of Oregon Project 
Independence requirements . 
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Terms and conditions to be added continued: 

GENERAL CONDITIONS: 

19. Contractor shall provide proof of its timely payment of withholding 
taxes, unemployment taxes, and SAIF. 

20. Upon termination (cash out) of any employee performing services under 
this contract, a maximum of two weeks accrued vacation time shall be 
an allowable reimbursement cost. Time in excess of the two weeks 
maximum shall be the sole responsibility of the Contractor. 
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21. It is expressly understood and agreed by both parties hereto that the 
City is contracting with the Contractor as an Independent Contractor 
and that the Contractor, as such, agrees to hold the City harmless and 
to indemnify it from and against any and all claims, demands, and 
causes of action of every kind and character which may be asserted by 
any third party arising out of, or in connection with, the services 
to be performed by the Contractor under this contract. 

COMPENSATION - METHOD OF PAYMENT: 

9. Advances shall be recovered against expenditures in accordance with 
an established schedule developed and distributed by the City. 

10. The Contractor agrees that a request for modification which results in 
a reduction in the number or type of services may result in a reduction 
of funds available from the City under this contract. 

TERM I NAT IOi~: 

3. Nothing in this contract shall be construed to limit the City's legal 
contract remedies including, but not limited to, the right to sue for 
damages or specific performance should the Contractor materially vio­
late any of the terms of this contract . 

Page 6 of 6 
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MODIFIED PROJECT NARRATIVE 
AS OF 

JULY 1, 1980 

. . ,:I 

1.,19s►72 
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,). 

t: f.'l'Y OF POln'Lt\ND 
HU~i,\.l; RESOURCE;;; UURE/1 U 

APPLTCATION POR 
PROJECT FLi:.--iD 

;.. ~.;l1ort Title of Project: (Do not exceed one type<l line) 

DOWNTOWN AGING SERVICES 
.. -~----------
?.. T?;1r~ oi: AppliL:atinn (CrH.!Ck OneJ 

L- I lxxi New Project Continuing Project 1 Revision of Cont. Proj. D 
3. Responsible HRB Division 

Social Services Division 
Aging Services · · 

5. Budget Period 

4. Contract Period 

From 9-1-79 to 6-30-82 

6. City Support Requested 

From July 1, 1980 to June 30, 1981 $, $53, 804 

7. Applicant Agency 
(Name, address & telephone) 

Northwest Pilot Project 
110 Northwest Third Avenue 
Portland OR 97209 227-5605 

9. Financial Officer 
(Name, address & telephone) 
Linda Schuld Paulson 
110 Northwest Third Avenue 
Portland, Oregon 97209 
227-5605 

8. Project Director 
(Name, address & telephone) 

Peter H. Paulson 
Northwest Pilot Project-
110 Northwest Third Avenue 
Portland, OR 97209 227-5605 

10. Official Authorized to Bind Agency 
(Name, address & telephone) 
Peter H. Paulson, Executive Director 
110 Northwest Third Avenue 
Portland, Oregon OR 97209 
227-5605 

11. Project Sunnnary: Summarize,. in approximately 200 words, the project plan 
presented in application, briefly covering project goals, objectives, 
strategy, target population and administration, 
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The Downtown Aging Services, a component of Northwest Pilot Project, Inc., will provide 
access to supportive service for independent living to adults age 60 and over who suffer 
from physical or mental impairment in downtown aging service. The objectives for reaching 
this goal include information and referral, case management and friendly visiting. 

The Executive Director will administer these services and assign to the Information and 
Referral Specialis~ the information and referral service and coordination of the transpor­
tation, Volunteers serving as office receptionist will be trained by the Information 
and Referral Specialist to prbvide simpl~ information and record transportation reouests, 
The Hla[f far case management will be the Social Work Supervisor, and two field counselors. 
'fwo community visitors, f uncled by the Northwest Pilot Project, will provide friendly 
visitlng. Volunteers will be recruited and trained under the supervision of the Executive 
Dire.c t:.o;~ of the Northwest Pilot Project to make friendly visits, particularly to those in 
Level L of Case Management. 

The Exocutive Director of the Project will serve as consultant to the staff of the 
Downtown Aging Services as well as provide training in gerontology. 

Servi cef-1 and Hnand.al reports to the Aging Division of tha Human Resources Bllreau will 
be tho responsibility shared by the Social Work Supervisor, Informationancl Refm·ral 
Spe.c:l.nl:1.st, Secretary and Bookkeeper, under the supervision and responsibility of the 
Execut:l.ve Director. · 

A-1 
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3. 

Downtown 80/81 
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Statement of Objectives and Productivity Indicators: (Set forth, in measur­
able, timebounded statements the desired results of program operations. For 
each objective listed, state the productivity indicator, or unit of measure­
ment, by which the objective can be evaluated.) 

Objectives: Productivity Indicators: 

:1. 

I 2. 
I 
I 

4. 

5. 

6. 

: Maintain effective management of 
services provided for the elderly 
in the Downtown Aging Services 
District through the accomplish­
ment of activities listed in Sec­
tion 4 during the period 7/1/80-
6/ 30/ 81. 

Increase knowledge of services an< 
resources of elderly residents by 
providing information (simple)* 
and information (complex)* ser­
vices in response to 1,759 requesi s 
for information and assistance 
during the period 7/1/80-6/30/81. 

Increase access to needed servicei­
among elderly residents through the 
provision of referral (simple)* 
and referral (complex)* services 
om response to 383 requests for 
assistance during the period 
7 I 1/ 80-6/ 30/81. 

# and dates of activities listed in 
Section 4 accomplished 

# of information (simple) services 
provided 

U of information (complex) services 
provided 

ll of referral (simple) services 
provided 

# of referral (complex) services 
provided 

Maintain access to needed serviceB . II of different persons with a casL~ 
for elderly residents by providin:~ # of persons served in Level I 
case management for 142 different ll of persons served in Level II 
individuals who meet the established 
needs criteria, with an average 
monthly caseload of 79 clients in 
Level I and 19 ~lients in Level I 
during the period 7/1/80-6/30/81. 

Provide access to needed services 
through crisis counseling for 90 
different elderly residents with 
short-term needs. 

Reduce social isolation and pro­
vide a continuity in relationship 
with 30 different individuals in 
Level I of Case Management by pro 
viding an average of four friendl 
visits per month during the perio 
7/1/80-6/30/81 . 

*Provision of information 
eefinitiono and atandarde 
Information and Referral 

U of persons with a short-time case 
plan for crisis 

# of half-hours of servi-c.es provided 

# of unduplicated elderly individuals 
receiving friendly visits 

# of friendly visits provided 

rral services is to be in accordance wit~ 
, 1978, by the National Alliance of• 

(AIRS) 




