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• 0-ctive II ---1 {Restate Objective Here) Maintain effective management of services provided for the 
elderly in the Downtown Aging Services District through the accomplishment of 
activities li~ted in Section 4 during the period 7/1/80 - 6/30/81 . 

Completion 
No. I Activity I Date I Measure of Activity Completion 

1-11 Provide personnel direction, I Ongoing I Staff hired 
supervision and training through 
individual and/or group staff 
meetings. Time contributed to 
contract: Executive Director 10%, 
Bookkeeper 10%. 

1-21 Evaluate staff perforJnance at 
least on an annual basis 

1-31 Submit required reports in a 
timely manner 

1-41 Attend Area ARency on Aging 
Contractor Meetings as required 

1-Sj-Provide staff assistance to 
Advisory Committee and Board of 
Directors at monthly meeting or 
as required 

Annuallyor1 Evaluations completed 
as needed 

Monthly 

Ongoing 

Ongoing 

Programs and Fiscal reports will 
be submitted td H~B ~onthly 

Attendance recorded by HRB 

Advisory Committee meets the 
3rd Monday of each month. Board 
of Directors meetings as 
required - 4th Tuesday of each 

-month 

-.-! .-
I•, ~ 

:••,;•a••• 

Staff Assigned 

Executive Director 

Social Work Super­
visor, Bookkeeper, 
I&R Specialist 

Executive Director 

Executive Director 
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Ob,tive /I 2 --- • (Restate Objective Here) Increase knowledge of services and resources for elde~ly 
residents by providing information (simple)* and information (complex)* services 
in response to 1,759 requests for information and assistance-during the period 
7/1/80 - 6/3.Q181. 

Completion 
No.I Activity I Date 

2-1 I Maintain personnel to provide I Ongoing 
information service. The personneU. 
will be Information and Referral 
Specialist 35%; ten volunteers 
(FTE); 

2-2 I Provide staff direction, super- !Ongoing 
vision and work programs, provide 
ongoing training and evaluation 

for 
information personnel (paid and 
volunteer) 

12-3 I Maintain, in conjunction with the (Monthly 
Tri-County Community Resource File, 
an up-to-date file of services 
~nd resources available to older 
adults 

2-4 I Provide a connnunication center 
where.by individuals may inquire 
about and receive information on 
services and resources available 
to older adults 

12-5 I Monitor informat_ion service to 
insure contract compliances and 
quality of service 

Ongoing 

Monthly 

Measure of Activity Completion I Staff Assigned 

Personnel assigned duties II&R Specialist 

Weekly staff meetings held, job 

descriptions and work programs ~&R Specialist 
updated, evaluations completed 

i 

Files updated 

Requests rec~ived and responses 
given 

Report reviewed and submitted 
to HRB 

I&R Specialist 

I&R Special,ist 

•. 

I&R Specialist 

* Provisimof information and referral services is to be in accordance with 
definitions and standards published May, 1978 by the National Alliance of 
Information and Referral Services (AIRS) 
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• Ob,tive Ii 3 (Restate Objective Here) Increase access to needed services among elderly residents 
through the provision of referral (simple)* and referral (complex)* services in 
response to 383 requests for assistance during the period 7/1/80 - 6/30/81 . 

No. 

3-1 

3-2 

Activity 

Provide personnel to provide a 
referral service. The personnel 
will be the Information and 
Referral Specialist 50%, 2 field 
couriselors 5% · 

Provide staff direction, super-
vision, update job descriptions, 
training programs and evaluate 
staff for assigned personnel. 

Completion 
Date 

Ongoing 

Ongoing 

Measure of Activity Completion 

Personnel assigned duties 

Weekly staff meetings held, job 
descriptions and work programs 
updated, training plan updated, 
evaluations completed 

Staff Assigned 

I&R Specialist 

I&R Specialist 

~-3 I Accept referrals from agencies, fOngoing 
individuals and other agency staff 

Referrals accepted, 1nd re~orded II&R Specialist 

for older adults in need of 
referral service 

D-4 I Implement the referral service by IOngoing 
~aking appropriate referrals to 
service providing agencies, includ-
ing advocacy and follow-up to 
ensure delivery 

3-5 I Provide reports and maintain 
records on referral service to 
insure contract compliance 

~onthly 

B-6 !Provide informat~on to Loaves & pngoing 
Fishes Downtown Center re: social 
services downtown 

a-7 I Provide referral services to Loave~ Ongoing 
& Fishes participants 

Referrals made and recorded 

Reports reviewed and submitted 
to HRB 

Weekly reports given, partici­
pation on Advisory Connnittee 

Referrals made and recorded 

*Provision of information and referral services is to be in accordance with 
definitions and standards published May, 1978 by the National Alliance of 
Information and Referral Services (AIRS). 

I&R Specialist 
Field Counselors 

I&R Specialist 
I 

I&R Specialist 

Field Counselors·' 
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Ob,ti~e ii 4 •• {Restate Objective Here) Maintain access to needed services for elderly residents • 
No. 

4-1 

4-2 

4-3 

4-4 

4-5 

4-6 

4-7 

4-8 

\ . 1'.-1,·-

---
by providing case managem~nt for 142 different individuals who meet the established needs 
criteria, with an average monthly caseload of 79 clients in Level I and 19 clients iP 

~ Level II during the period 7/1/80 - 6/30/81. 

Activity 

Maintain personnel to proviae case 
management services. The personnel 
will be Social Work Supervisor ~0;% 
and two field counselors 45. % each 

Completion 
Date 

Ongoing 

Provide personnel direction super-I Ongoing 
vision for all assigned personnel 

Accept referrals from agencies, 
individuals and other agency staff 
~or older persons in need of case 
management services 

Perform a needs assessment and 
develop a case plan according to 
AAA standards for all limited 
access clients 

Ongoing 

Ongoing 

Implement case plans by making fungoing 
appropriate referrals to service­
providing agencies, including 
advocacy, follow-up and inter-
agency consultations to ensure 
service delivery 

Request waivers for all appli- !Ongoing 
cations not conforming to AAA 
guidelines for case management 

Social Work Supervisor will do !Ongoing 
regular follow-up consultation to 
ensure quality of service delivery 

Perform a needs reassessment on jOngoing 
each client every three months or 
as required 

pbjective #4 conrinued next page 

Measure of Activity Completion 

Personnel assigned duties 

Weekly staff meetings held for 
all assigned personnel 

Referrals received and recorded 

Needs assessments:cpmpleted and 
recorded and dev·eloped, main­
tained, and on file for each 
client. 

Case plans implemented~ services 
and referrals recorded. 

Waivers completed and submitted 
to HRB 

Case plan update and reviewed 
with follow-up consultation 
recorded 

Clients reassessment completed 
and submitted to HRB 

Staff Assigned 

Social Work Sup. 

Social Work Sup. 

Social Work Sup. 

Social Work Sup. 
Field Counselors 

Field Counselors 

So~ial Work Sup. 

Social Work Sup. 

Field Counselor 
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0-t i ve II ___ 4.___ • (Restate Objective Here) (continued from previous page) 

Completion 
No.I Activity I Date 

4-9 I Compete client information, needs (Ongoing 
assessment, and client service 
forms on clients as required 

4-IQ Monitor case management activitiesfMonthly 
to ensure contract compliance and 
quality of service 

'---·I--'·. 

Measure of Activity Completion 

Necessary forms completed and 
submitted to HRB 

Reports reviewed and submitted 
to HRB 

: \ 

Staff Assigned 

Field Counselors 

Social Work Super­
visor 
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• • Objective# __ 5 __ (Restate Objective Here) 

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

No. Activity 
Completion 

Date 

5-1 I Maintain personnel to provide cris~s Ongoing 
intervention and case management 
services. The personnel will be 
2 field counselors 50% each and 
social work supervisor 45%. 

5-21Provide personnel direction !Ongoing 
supervision for assigned personnel 

5-31 Accept referrals from agencies, 
±Rdividuals and other agency staff 
for older persons in need of 
crisis counseling. 

5-41 Perform a needs assessment and 
develop a case plan. 

5-51 Implement case plans by making 
appropriate referrals to service-

Ongoing 
Ongoing 

Ongoing 

providing agencies, including !Ongoing 
advocacy followup and interagency 
consultations to ensure service 
delivery. 

5-61 Implement regular follow-up con­
sultation to ensure quality of 
service delivery. 

s~7lCoraplete required report forms. 

Ongoing 

Ongoing 

5-81Monitor crisis counseling activiti~s 
to ensure contract compliance and 
quality of service. !Monthly 

Measure of Activity Completion 

Personnel assigned duties 

Weekly staff meetings held for 
all assigned staff 

Staff Assigned 

Social Work Sup. 

Social Work 
Supervisor 

Referrals received and recorded SocialWork 
Supervisor 

Needs assessments completed 
and recorded and developed, I Social Work Sup. 
maintained and on file for eacli Field Counselors 
limited access client 

Case plans implemented, interven­
tion and follow-up referrals and 
services recorded I Field Counselors 

Case plan update and review with I Social Work Sup. 
follow-up consultation recorded 

Necessary forms completed and I Field Counselors 
filed at center 

Reports reviewed and filed for 
HRB audit 

Social Work Sup. 

.Li-, 
~ 

OJ Vi 
l/l c-t-

PJ 
3c+ 
OJ CD 
::l3 
<-< CD 

~ 
OJ c+ 
(') 
c+O 
..... -t, 
< 
..... )> 
c-t- n 
..... c+ 
CD _.. 
(/) < ..... 
OJ c+ 
l/l ..... 

CD 
::, l/l 
CD .......... 
n -i 
CD ..... 
(/l 3 
(/) CD 
OJ __, 
~ ..... 

<-< ::l 
CD 

c+ l/l 
0 -... 

(./) 

0 c+ 
C. OJ 
c-t- -t, __, -t, ..... 
::l )> 
CD (/) 

ti> 
c+ ..... 
=r 
CD ::l 

CD 
~ 0. 
0 
-s -ti 
7'0 

~ 

-0 
~ rn 
0 PJ 
0. (') 
C. =r 
(") 

c+ C) 
CT 
:...... 
CD 
(") 

c+ ..... 
< 
CD 

....... 
r ..... 
ti> 
c-t-

OJ t:I 
0 t-3 
I 

ex:, ..... 



=r 
\0 

• • Ob-tive # 6 --- {Restate Objective Here) Red~ce social isolation and provide a continuity in relationship 
with 30 different individuals in Level I of Case Management by providing an average of 
four friendly visits per month during the period 7/1/80 - 6/J0/81 

No. Activity 

6-llMaintain personnel to provide a 
friendly visiting service. The 
personnel will be one Community 
Visitor (60%) and ten Volunteers 
(five FTE) 

6-21Provide staff direction, super­
vision, develop job ~escriptions, 
training program, and evaluate 
s~aff as prescribed in Objective #1 
for assigned friendly visiting 
personnel (paid and volunteer) 

6-31Accept referrals from staff of 
individuals in Level I of Case 
f:Management in need of friendly 
!visits 

6-4 !Develop a roster of those needing 
friendly visitation including 
special requirements and assign 
~ersonnel (paid and volunteer) to 
implement the service 

Completion 
Date 

Ongoing 

Ongoing 

Ongoing 

MontblJ_ & 
updated as 
required 

6-5 !Monitor friendly visits to ensure IMonthly 
contract compliance and quality of 
service 

16-6 IInvolve hotel managers & desk clerkslOngoing 
kn development of a community 
bupport system 

~-7 !Provide training to 20 volunteers 
in community support systems 

Monthly 

Measure of Activity Completion 

Personnel assigned duties 

Weekly staff meetings·held -
job descriptions updated -
training plan updated -
evaluations updated 

\ 

Referrals received and recorded 

Roster completed, Personnel 

Staff Assigned 

See Case Managemen 

See case m.anagemen 

Community Visitor 

assigned~ Visits completed and I See case managemen 
recorded 

Keports reviewed and submitted 
to HRB I See case managemen 

Number of referrals,requests for 
assistance and contacts recorded I Community Visitor 

Number of sessions held and 
recorded 

See case ~anagemen 
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NWPP Downtown 

Service Area, Tar et Po ulation and Eli ibilit 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: Northwest Pilot Project will provide se~vices to el~a~l~­
residents in Downtown Portland in the following census tracts: ~- ..... · 
46.02, 51, 52, 53, 54, 55, 56, 57. Individuals residing outside 
the area can be served only with the express approval of the Area 
Agency on Aging Contract Unit (see waiver procedures) and with the 
knowledge and approval of the contractor for the 'sei;vice 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 older, who have 
age related or age intensified physical and/or mental impairments 
which make premature or inappropriate institutionalization 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 
per formed 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) th~t the individual 
is 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) that, if net income levels exceed 125% of poverty 
guidelines plus a 10% inflation factor ($390/month for single persons 
and $516/month for couples), fees will be arranged for in accordance 
with the established schedule. In exceptional circumstances and 
with express app_roval (see waiver request 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 criteria . 
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NWPP 
FI SC/\L SECT ION Downtown FY 80/81 

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

f i ty Support Heques ted 

Information and Referral - Title III-B 

Case Management - Title III-B 

Case Management - OPI 

Discretionary - General Fund 
Administration - Title III -B 
Administration - General Fund 

Subtotal 

Required Cash Match 

Program Income 

Subtotal 

Other Project Support 

United Way 
Adult Training and Employment 
150 Volunteers - 15 (FTE) 

Multnomah-Washington C~unty CETA 

TOTAL 

Amount 

$15,176 

$11,435 

$ 4,895 

$19,960 
$1,868 
$ 470 

$53,804 

3,910 

$5 7, 714 

7,748 
21 ',~20 

73,000 

10,404 

$153,286 

b. Funding Statement: (Briefly describe the duration of funding from 
each source listed above.) 
All of the above sources of support are assured for FY80/81, and we 
have every reason to expect their continuance in the future. It is 
our intent to seek continual and increased community support through 
United Way, Churches, Foundations and Membership in the years to come. 

2. Statement of Certification 

The infonnation provided herein is, to the best of my knowledge, certi­
fiable and correct . 

Date Authorized Signature ---------------- ____ ...,. 
/ 
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Northwest Pilot Project, Inc. APPROPRIATION UNIT 80-81 
Fiscal Year 1980-81 LINE ITEM WORKSHEET 

Downtown Service District DT 

-
Title III-B Title III-B OPI General Fund Title III-B 

Information 
Case Case Discretionary Administrati 

Coch Ohject Title & Referral 
Management Management 

Services 

on 

--·-
110 Full-Time EmployHI 11,223 9,475 4,061 16,545 - --..__ 
t20 f>ar1,T1me Employets 

130 Fldtral Program EnrollHI 
--·• 

140 Overtim11 

160 Premium Pay 
-· 170 Benefits Z,Zjb 1,960 834 J,4D 

190 L11t•Lebor Turnover 

100 Totll Penon1I S.rvic:t9 

13,459 11,435 4,895 19,960 -0-
210 Profnsionai Sff'vict1 

220 Utilitits --
230 Equipment Rental 

240 Repair & Maintenance 

260 Miscellaneous Services 
-

310 Office Supplies 

320 Op,rating Suppli11 

330 Repair & Maint. Supplln 

340 Minor Equipment & Toot, 

350 Clothing & Uniforms 
-·· 

380 Othtf Commoditi11-E1<ttrnel 

410 Education 

20 Local Travel 

430 Out-of-Town Travel 
~n ~.!'.:!,_~en tel 1,868 ---
451) lntere,1 

.. 
460 Refunds -- --·--··· 471) Retirement System Payments 

490 Mittellan11~s 

510 Fleet Sttrvices 

520 Printing Services 

530 Oistribut ion Services 
540 Electronic Servicoc 

-650 Data Proceuing Service• 

660 lmurance 
670 Telephone Services 12 717 
680 Intra-Fund Strvicn 
690 Oth1r Services- I ntor nal 

2()0. 

600 
lo1t1 M111rl1l1 & Sonic• 1,717 -0- -0- -0- l,B68 

- ·--•·•·-·· ... 
610 Land 
820 Buildings 
830 Improvements ·-

~()~ ..._Fur~l1u~~ & Equipment 

001) Total Capital Outlay -~)-~---•-~----
Other 

r•-•-•--•• ,_ ......... -

TOTAL 

15,176 11,435 4,895 19,960 1,868 

B-2 



Downtown Service District 
Northwest Pilot Project, Inc. 
Fiscal Year 1980-1981 

APPROPRIATION UNIT 
LINE ITEM WORKSHEET 

General Total R~quired Total City 
Fund City Support ~lih Contract 

DT 
80-81 

Other 
Resources 

Code Ohject Title Administra- Amount 
-----+------------'-=t=i.:::o.:.:n~----+--------+-----·---1f--------+----:-:---:-:-~-

41, 304 41,304 83,404 110 Full-Time EmployHI 

120 f11trt-T1me E~·plovtoi ~ 3,910 _._ ___ 3,910 12,168 

130 Federal Program EnrollNI ---....l..-----==--------~--------'-'--------i----------'----------4-------
140 Overtime 

160 Premium Pay 
___ i,._ ___ _;_ ______ ~------~1----n---,-,.-.------+--------+----x,.....-,r-r::::------t---·------

170 Stn1flt1 ~, 44.J 8, 445 
190 Ltn-Lebor Turnover 

100 Tote: ,1raon1I Servictt -0- 49,749 3,910 53,659 95,572 

210 Profnsional Servi~• 

220 Utilities ----L------------l--------4--------~---------4--------+--------
230 Equipment Rental 

240 Re,pcair & Maintenance 

260 Miscellaneous Sen1ice1 ---~-------~-------1---------+--------+--------310 Office Supplies 

320 Operating Suppll11 

330 Rtpair & Maint. Supplln 

340 Minor Equipment & Toole 

350 Clothing & Uniforms ____ ._ __ ...;__ _______ .L.--------+---------1-----------+--------+--------
380 Othor CommoditiH-E>Cttrnel 
410 Education 

20 Loc11I _T_r11 __ v.:..11 ______ -4-_______ -+---------+--------+--------J~------
430 Ou1-ol •T_o __ w_n_:_Tr...:■ __ ve::...l ____ +--.--.-n------t-•---,,,--..'l"'TT-r----1~-------t---,,~ ,_,.._ _________ _ 

-~o-'-~pac~_~.e--n_,a __ 1 ______ -l,. ___ 47_U ____ ~ ___ z_,_j_,J_,ts ___ -4--______ ~ __ 2_.;..,_ 33_8 ___ +-------
45() lnterin1 

... ·----------+---------+---------l---------+---------t-------
460_ Refund,_·---------~-------+----·----+--------+--------+--------
471) Retiremont System Payments 

510 Flaet Services 
520-+--P-rl-n,-in_g_S_e-rv-ic-e·-, -----1------

530 Distribution Services 

540 Electronic Services 

660 Data Processing Sr,rvlcea 

661J lnaurance 

670 Telephone Servicet 

580 Intra-Fund Swrvicu 

590 Other Servic1H-ln!t1rnal 

2()0. 

500 
Total M1terl1l1 & Service. 470 

1, 71/ 1, 71/ 

4,055 -0- 4,055 -o-
----·••----------11-----------t----------.--------+---------+--------
G10 Land ---..---------·------+---------+---------1--------+-------~i--------
620 Bulldl nos 
630 I mprovomen ts 
640 

Furnituro_~_E....:q~u.:..ip_m...:.e_nt ___ +--------~-------l--------+--------+--------
A()() Total Capital Outlay 

TOTAL 470 53,804 3,910 5 7, 714 95,572 

B-3 



Northwest Pilot Project APPROPRIATION UNIT 
80-81 

Fiscal Year 1980-81 LINE ITEM WORKSHEET 

Downtown Service District 

-
Total 
Project 

Code Ohject T ,tie 
- - ~-

110 Full-Timi EmployNI 124, /Ut!t - - ~-
P1trt,T1me EmployNt 120 16,078 ·--130 Ftdtrat Program EnrollHI 

--· 
140 Overtime 

160 Premium Pav 
·-170 s.tlefih 8,445 

190 LIit-Labor Turnover 

100 Totll f'e-rson.~t ServlHt 
149,231 

210 Proftnionat Servict1 

220 Utllitle1 
··-230 Equipment Rentnl 

2'40 Repoir & Maintenance 

260 Ml,celloneous Setvic11 

310 Office Supplies 

320 Operating Suppllt1 

330 Repair & Maint. Supptin 

340 Minor Equipment & Toot, 

350 ClothinQ & Uniform, 

380 Othltf Commoditita-E)(ttrrwl 

'410 Education 

20 Local Travel 
-·---

430 Out-of-Town Travel 

~o -- Spact Rentol 2t 338 
4Sll Interest 

···------· 
460 Refunds -----·-·-471) Retirament System P1ymenu 

490 Mitcellom,.~us 

510 FIHt Sttrvice1 

520 Prll'lling Services 

530 Oistribut ion Service, 

540 Electronic Services 
660 Cata Processing Survico1 
661) lnaurance 
670 Telephone Services 1. 717 
680 lntra,Fund Strvicn 

690 Other Services Internal 

200-
600 

Totlt Material, & Ser'41c• 4,055 

610 Land 
820 Buildings 
630 lmprovttments ·--
·-640 Furniture & Equipment -

fl)t) Total Cllf>ital Outlay .)-----· ... --.. -· 
Oth•r 

··-···· ... -·--··· --··--·-

TOTAL 
153,286 
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• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. -------------- DATE G'12'SO 
I I 

CONTRACT TITLE Downtown Service District -------------
AGENCY NW PI LOT PROJECT 

• 

----------------
FUNDING SOURCE TITLE III-B / Information and Referral 

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

(Full-Time) Contract to Contract 

"' 

1 I&R SPECIALIST 995 85 845. 75 ,,-· 

2 FIELD -COUNSELOR 895 5 89 ,50 ,-· 

....... 

SUB-TOTAL, PERSONNEL . 

19.9 *%FRINGE BENEFITS 

I TOTAL, PERSONNEL 

*Indicates fr'inge benefits as a percentage of "Sub-total, Personnel 

1 B-5 

I I 
r 

( F) No. of 
Months on 
Contract 

12 

12 

11,223 . 

2,236 ,, 

13,459..--· 

1119872 
DT 
80-81 

(G) Cost 
(AxCxDxF) 

10,149 -

1,074 , 

I 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. DATE 6/ 12/ 80 --------------
CONTRACT TITLE Downtown Service District 

AGENCY Northwest Pilot Project, Inc. 

FUNDING SOURCE Title III-B / Case Management 

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

( Fu 11-Ti me) Contract to Contract Contract 

1 Social Work Sup. 1,075 21 225.75 12 

2 Field Counselors 895 31. 5 281.90 12 

SUB-TOTAL, PERSONNEL 9,475 

20.7 *%FRINGE BENEFITS 1,960 

TOTAL, PERSONNEL 11,435 

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

I B-6) 
I 

DT 
80-81 

(G) Cost 
(AxCxDxF) 

2,709 

6,766 

I 

--



• 
CONTRACT NO. 

CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

-------------- DATE 

CONTRACT TITLE Downtown Service District 
-------------

AGENCY Northwest Pilot Project, Inc. 
-----------------.... 

FUNDING SOURCE OPI I Case Management 
-------------

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

(Full-Time) Contract to Contract 

1 Social Work Sup. 1,075 9 96. 75 

2 Field Counselors 895 13.5 120.80 

., 

I 

SUB-TOTAL, PERSONNEL -
·••!lo 

• 20.6* % FRINGE BENEFITS 
~ .. 
·••· 

TOTAL, PERSONNEL -*Indicate➔ s fringe benefits as a p~rcentag~ of "Sub-total, Personnel 

B-7 

6/12/80 

(F) No. of 
Months on 
Contract 

12 

12 

4,061 

834 

4,895 

DT 
80-81 

(G) Cost 
(AxCxDxF) 

1,161 

2,900 

I 

. 



• ~-----.... •· !4'-' -~·--' 

• 
CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. DATE 6/12/80 -------------
CON TRACT TITLE Downtown Service District -------------
AGENCY NW PILOT PROJECT 

----------------... 
FUNDING SOURCE GENERAL FUNrl1 1 

/ Discretionary Services 
-------------

(A) No. of (8) Position or (C) Monthly (0)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 
SOCIAL WORK 

483.75, ,1 IDFRV l ,nR 1. 07 5 4S 

2 FIELD COULSELOR 895 50 895.00 

-

-· 

• 
SUB-TOTAL, PERSONNEL .. 

-·~ 

?f\ E; *%FRINGE BENEFITS 
~ 

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

I 

l B-8 i 
I 

( F) No. of 
Months on 
Contract 

12 

12 

16,545 · 

3 .. 415.,, 

19,960 / 

DT 
so~s1 

( G) Cost 
(AxCxDxF) 

5,805 -

10,740-
I 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. ____________ _ DATE 6/ 12/ 80 

CONTRACT TITLE Downtown Service District 
-----

AGENCY ______ N_W_P_I_L_OT_PR_O_J_EC_T ___ _ 

FUNDING SOURCE Total City Support 

(A) No. of (B) Position or (C) Monthly (D)% of (E) Maximum { F) No. of 
Persons Title Salary Rate Time on Monthly Charge Months on 

( Fu 11 - Ti me ) Contract to Contract Contract 

1 I &R SPECIALIST 995 85,,, 845 .75 - 12 

1 SOCIAL ~JORK 
SllPl='RV T snR 1 07 t; 75 806.25 12 

2 FIELD COUNSEi ORS 895 100 L 790 .00 12 

SUB-TOTAL, PERSONNEL 41,304,, 
• M - -

• 20.4 *%FRINGE BENEFITS 8,445/ 

TOTAL, PERSONNEL 49,749 I 

*Indicates fringe benefits as a p7rcentage of "Sub-total, Personnel 

l B-9 

I 

DT 
80-81 

(G) Cost 
(AxCxDxF) 

10,149,, 

9.675 -

21.480 -



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. ____________ _ DATE 

CONTRACT TITLE Downtown Service District 

AGENCY NW PILOT PROJECT, INC. 

FUNDING SOURCE Match -----~-------

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

( Fu 11 - Ti me) Contract to Contract 

1 CUMMUNI I Y 
VISITOR 543 60 325 .80 

t-•-· 

-· 

---·-·~ 

--· 

SUB-TOTAL, PERSONNEL .. ... 
I 

• *%FRINGE BENEFITS 

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

? B-10 
I . j 

6/ 12/ 80 

( F) No. of 
Months on 
Contract 

12 

3,910 

3,910 
/ 

DT 
80-81 

(G) Cost 
(AxCxDxF) 

3,910 ./ 

. 

I 



• 
CONTRACT NO. 

CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

-------------- DATE 

CONTRACT TITLE Downtown Service District 

AGENCY Northwest Pilot Project, Inc • . .. 
FUNDING SOURCE Total Contract Amount -------------

(A) No. of (8) Position or (C) Monthly (0)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 I&R Speci.alist 995 85 845. 75 

1 Social Work Sup. 1,075 75 806.25 

2 Field Counselors 895 100 1,790.00 

J Community Visitor 543 60 325.80 

'--

~--••-••v"'• 

SUB-TOTAL, PERSONNEL . -

18.7 *%FRINGE BENEFITS • -

TOTAL, PERSONNEL 

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

l. B-11 i 
i' 

6/12/80 

{ F) No. of 
Months on 
Contract 

12 

12 

12 

12 

45,214 

8,445 

53,659 

DT 
80-81 

(G) Cost 
(AxCxDxF) 

10,149 

9,675 

21,480 

3,910 

' 



• 

• 

• 

,,. 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS ANO SERVICES 

------------
DATE May ll, 1980 

t,,os•--?. 1.Q. ( , ... 

DT 
80-81 

PROJECT TITLE NOR'!HW!!:ST PILOT PKOJ~CT, INC. DUWN'l'OWN AGING SERVICES DISTRlCT 

lNFORMATION AND R£FERRAL 

To extent possible, use format indicated below. 
Title III-B 

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

. 
570 Telephone Services 143.08 X 12 1,717 1,717 

- - -
: 

I 

B-12 



• 

. 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

t ,J. 0 8'~'> .V. t A.s1 

DT 
80-81 

DATE_~e+-/:h!l3-+-/-9\8Q~---
PROJECT NO. __________ _ 

PROJECT TITLE Northwest Pilot Project, Inc. - Downtown Service District 

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

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

440 Space Rental 
$194.83 x 9.59 mos. 1,868 1,868 

- - -

' 
; 

I 

--~ 
B--13 



• 

. 

• 

• I 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

PROJECT NO. __________ _ 

l498?~l 
DT 
80-81 

DATE---,j6J.,-,1/-+-12 .... ,,1,.1,,'a~o----

PROJECT TITLE Northwest Pilot Project, Inc. - Downtown Service District 

Administration General Fund 
To extent possible, use format indicated below. 

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

440 Space Rental 
$194.83 X 2.41 mos. 470 4 70 

- - -
1 

I .. 

• 
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• 
PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
DATE 6/12/80 

PROJECT TITLE Northwest Pilot Project, Inc. - Downtown Service District 

Total City Support/Contract Amount 

To extent possible, use format indicated below. 

l,198?2 
DT 
80-81 

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

. '•40 Space Rental 
$194.83 x 12 mos. 2,338 2,338 

570 Telephone Services 
$143.08 x 12 mos. 1,717 1, 717 

• 

- - -
'. ! 

I 

• 
~ 

f/'_. .. , B-+15 

:J1\li!;~¼fi)i};{'1;:.-::e.,:.;, .',.',1'.··,,';_,.~~' .. ~·-.,.; .· , · \ :~ r , '·. _. '' 
• !",U,::,.i..,: '',, '\li, 



• 

• 

• 

EXHIBIT C 

REQUIRED REPORTING FORMS 

AND 

PROCEDURES 

ii 

1,198?2 
DT 
80-81 



• 

• 

• 

OPEN ACCESS SERVICES for the MONTH of ________ _ 
(Downtown IHstrict Center) 

A. Information and Referral 

L Number of simple information requests 
2. Number of complex information requests 
3. Number of simple referrals 
4. Number of complex referrals 

B. Crisis Counseling 

1. 
2 • 

Number of individuals counseled 
Number of new individuals counseled 

this month YTD 

DT 
80-81 

Complet.ecl or Reviewed Ry ___________ _ 

6/80 



e CODE 

1. Nuw 
2. Correct/Update 

1 2 4. Last name change 

CASE NUMBER 

I 
9 14 

ADDRESS 

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

CLIENT NAMf. 

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

CLIENT INFORMATION FORM 

(*) 

I I I I 
15 Last 26 27 First 

PHONE NUMBER 

52 53 

101 (Rev. 6/79) 

Completed by ___________ _ 

Intake/Transaction DATE 
Mo. Day Yr 

L__ I .. _I __ I _J __ _j _ _J 
3 8 

3J LJ 
M.t. 

(*)CENSUS TRACT 

Lu 
59 60 64 

(*)Agency with Caseworker 
CODE (*)CLIENT STATUS 

LJ 1, Lovnl I 
2. Level II 

6 5 3. Closo(d) 
4. Nuuition Only 

(*)BIRTHOATE 
Mo. Doy Yr. 

Li_L.L_Li._J .71 
HOUSING TYPE 

LJ 1. Owned 
~- Rantud 

BB 3, Suh. Ro11t 
4. Room & Boord 
5, Sharotl Costs 
6. Fron 
7. Institution 

76 

(*)MOBILITY LIMITATIONS 

L_J 
'JI 

1. Norw 
'l.. Ti, ,?S eusily 
3. Arnllula101 V w/dd, 
4, Huusnbouml 
5. Bndr idtln11 
G. Wlwnlclwi1 

TRANSPORTATION 
Usuill 

-

L-~ 
ono 

. Woll< 
3. Own cur 

(
4 )Spor.iol 

I .... ___ 1-_J 
IOl 108 

1, Nonn 
'I. Gun. pass. 
:I.AAA 

PRIMARY RESPONSIBILITY O.P.1. STATUS REFERRAL SOURCE 

LLJ LJ 
66 67 68 

{*)SEX (*)ETHNIC GROUP 

LJ LJ 1.White 
77 78 2. Black 

1. Male 3, Arner. Indian 
2. Female 4, Spanish Amer. 

5. Orientol 
6, Other 

LJ 1. New LJ 1.Self 
2. Reopen 

69 3, Oiscontinue(d) 
2. Spouse 

TO 3. Friend/Rel. 
4. Nutrition SitP. 

(*)MARITAL STATUS (*}INCOME SOURCE(S) 

j_j 1. Married L__L._.J. ... -1. __ J 
79 2. Widownd 80 83 

3. Separated 1. Enrni11gs 6. Pension 

5. Church 
6. Agency 
7. H<:11lth Core 

Provide, 
8. Other 

{*)MONTHLY 
INCOME 

04 86 

4. Divorced 2. Prnporty 7. V.A. 
5. Never Marr. 3. Snvlngs 8. SSI (*)NO. ON INCOME 

4. S01:. Sec. 9. Other 
5. Walfure LJ 

87 

(*)HOUSEHOLD COMP. (*)SIGNIFICANT OTHERS (*)AVAILABLE HELP (*)SELF CARE-LIMITATIONS 

LJ 1. Alone 
2. w/spouse 

89 3, w/relative 
4. w/non-relative 
5. B&R/Hotel 
6, Retirement Home 
7. Nursinn Hamn 
8. Other 

L~ 
90 91 
1. None 
2. Children 
3. Other Rotative 
4. Friend 
5. Other 

Li_J 
92 93 ')ti ')6 

1. None Cnnnot do w/o holp 
2. Daily 
3. Weekly 
4. Bi-Monthly 
5. Monthly 
6. Emergency only 

1. Any personul cure 
2. Use of toilet 
3. Feeding Snlf 
4. Dress/grooming 
6. Meals/light housework 
6. Basic marknting 
7. Routine Finnncns 
8. No Limitutions 

(*)PHYSICAL HEAL TH PROB. (*)MENTAL HEAL TH STATUS HEALTH INSURANCE HEAL TH CARE PROVIDER 

Li_J 
IJB 99 
1. None 
2. Mi11or/sporad1c 
3. Mi11or/Pu1m. 
4. Sevoru/short-term 
5. Sovore/long-torm 
G, Lilo thnwtoning 

DATE CLOSED 
Mo. Day 

l O!I 

Li_J 
100 101 

1. Alert 
2. Rnrnty Confused 
3. Occusionolly Confusml 
4. Frequontly Confusr.d 
5. Disoriontud 
6. Appears depressed 
7. Appours ovnrly unxious 
8. Seriously lrnpoirr.d Memory 

I I I 
102 104 
1, Non11 
2, Medican.! A 
3. Medicurn A & B 
4. M~idir:uid 
5. SS Disability 
6. Veturnm 
7. Projnct Hon I th 
8. Privntu lnsunmcn 
9. Other 

LJ 
tor, 

1. No1w 
2. Pr1Vi1lll Physicinn 
3. Outpnti1111t clinic 
1\, U, llf o. 
!'i. Ot111i1 _____ _ 

I.IJ. # __________ _ 

REASON FOR CLOSURE WAIVER REVIEW DATE 
Yr. 

I I LJ 
111\ 115 

1. No Nood 
2. Seek on <.1wn 
3. Other Agoncy 

5. lnstitutionalizod 
6. Muvod 
7. Diocl 
8. lnnllgibhi 
9. Other ______ _ 

Mo. Yr. 

LJ _I _,_I__,___.___, 
1 lu t 17 

1. OP! l11cornu 
2. l11como 
3, A\ll! 

l?O 

4. Taxi 
5. Bus 
6. Friend/Roi. 

I\, Othor Sponsor 
!.',, Private provider 

4. Ca:nnot provide 4, Agr.11cy 
6, Llvlno Arrnng1m1r.nts 

7. Spociul 
8, Contor 
9. Othur -~~···. ___ _ 

6. Other 
7. Ellg. wfout waiver 



CITY OF PORTLAND N HUMAN RESOURCES BUREAU 

AGING SERVICES DIVISIONiCLIENT TAACKING SYSTEM 

AAA 102:os 

.Needs Assessment Form completed by: __________ _ 

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

(*) Action Code (*) CHI Nllllber (*) Assessment Date 

ITT t ::ssessment µ,_J ___ .,__....__-...L.,l 8__. 
g l l 

14 

( *) Client Name - Last f!c!1 ...!W.:.. (*) Primary Respansibility 

I · I 
15 

11------
27 28 zt JO 

~f ______ _ 
31 l2 " 34 
11 l _____ _ 

• 35 36 37 • 

I II _____ _ 1·11 _____ _ 
39 40 41 4Z 

i_u ____ _ 111 _____ _ 
43 ·44 . 

41 48 

00 - No Need 

Housing 
11 - Housing 
12 - Home Repa 1r 
13 - Yard Maintenance 
14 - Delongings Moved 
15 - Weather Proofing 
16 - liome Secur1 ty 

Social Cg_~ 
21 - Regu 1 a r Persona 1 Contact 
22 - Meaningful Activity 
23 - Regular Reassurance 
24 - Opportuniti2s for 

Social Involvement 

nformatfon Service Utilization 
31 - Information 
32 - Assist in Solving 

lndivi~u~; Probl• 
ll .. Anhtaficn tn Shopping 

45 41 uJ ____ _ 
49 50 

~ 
41 - Employment 
42 - Financial Assistance 
43 - Honey Management 
44 - Clothing 
45 - Food 

Transportation 
51 - for Housing 
52 - for Social Coouct 
53 - for Infonnation 
54 - for Income 
55 - for CongNtgate Dfnfng 
56 - for Shopping 
57 - for Protective/Legal 
58 - for Nutrition 
59 - for Heal th 

In-Home Assistance 
61 - Light Chore 

Services 
62 - Home Hea 1th Ca re 
63 - Meal Prep./Delivery 
64 - Personal Care 
65 - Heavy Housework 

Protective/Legal 
71 - Protective Living 

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

Nutrition 
81 - Adequ!te Food 

Intake 
82 - food Purchase 

Health 
91 - Medical Screenin~ 
92 - Medical Care · 
93 - Medical Equipment 
94 - Drug/Alcohol 

Treatment 
95 - Mental/Emotional 

Treatment 
97 - Denta 1 Ca re 



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

i 1198172 
AAA 103.04 (Revised 9/79) 

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

0 ate: 

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

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

I I I 
3 8 ~ I I 1~ 

1. New 

(*) Client Name - Last First 

l I l t I 
13 

I I 
24 

----------------------------------• Agency 
Providing 
Service 

~3-­

~,, 6~ --

• t,;omnents: 

Service 
Code 

I l ~ 36 3 

I l J . 
72 73 

Referral Code 
1. accepted 
2. pending 
3. denied 

LJ 
56 

Service 
Frequency 

Referral 
Made To 

t I ~ 32 3 

I ; L 
" 7 



• CODES: Clt•t Services 

• 

Housing 
11 - Housing location 

·12 - Hoving assistance 
13 - Subsidized housing 
14 - Major hollle repair 
15 - Minor home repair (construction) 
16 - Minor home repair (maintenance) 
17 - Yard work 
18 - Winterizat1on 
19 - Home security 

Social Contact --n - Friendly visiting 
22 - Telephone reassurance 
23 - Volunteer opportooitfes 
24 - Education 
25 - Recreation 
26 - Escorted Group Activity 

Information/Service Utilization 
31 - In formation 
32 - Outreach 
33 -

34 - Pre-retirement counseling 
35 - D1scret1onary Service Units 
36 - Escort 
37 - Advocacy 
38 - Schedu I 1 ng 
39 - Personal business 

Income 
· 41 - Emergency ass 1stanc·e 

42 - Assistance in applying 
for govenwent financial 
prograas 

4 3 - Adjustment of govern•n t 
benefits 

44 - Financial ass 1 stance (other) 
45 - Empl O,Ylllnt 
46 - SIJ>sidized eaployaent 
17 - Discounts/rebates 

Transportation 
st ... Transpo for housing 
52 - Transpo for social contact 
53 - Transpo for 1nfo1111tton/ 

service ut11tzat1on 
54 - Transpo for 1nca11 
55 ... Transpo for congregate dining 
56 M TransPo for.shopping 
57 ... Transpo for protectf ve(l1t11 
58 - franspo for work/schoo 
59 ., T r1n1Po for IIN 1th 

AM 103.04 (Revised 9/79) 

In-hole Assistance 
61 - Housekeeper (MFS O 1 ) 
62 - Housekeeper n Y 
63 - Ho1181111ker 
64 - Homemaker Level J (MFS only) 
65 - Homemaker Level JI (MFS only) 
66 - Home health care 
67 - Personal care assistance 

Protect 1 Ve/ Lega 1 
71 - Legal assistance 
72 - Legal education 
73 - Arrangement of guardianship/ 

conservatorship 
74 - Arrangement for protective 

11 ving 
75 - Mon~ management 
76 - Supportive counseling 
77 - Nursing home flacement 
78 - Crisis Counse 1ng 
79 - Hours (PS only) 

Nutr1tfon 
Bl - ffome delivered meals 
82 - Congregate 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 clinic, 

etc.) 
9 3 - Medi ca 1 equ f pnent 
94 - Physical/occupational therapy 
95 - Mental health services 
96 - Detoxification 
97 - Dental care 
98 - Phys1c1an/out-patient care 
99 - In-patient care, (hospital, etc.) 
01 .., Podiatry care 
02 .. Eye CINt 
03 - Adult day care 
04 - Hearing 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: 

Store or place of business: 

>'mount of funds: 

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

Agreed, the above is correct information 

Signature of Client Representative 

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

Date: 

(Agency'~ .. ~ Copy) .. 
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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: 

Store or place of business: 

Amount of funds: 

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

Agreed, the above is correct infonnation 

Signature of Client Representative 

Agency ___________________ _ 

Signature of Client 

Date: 
(Client's Copy} 
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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: 

{Agency ' s Copy} 
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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: 

(Client•s·copy) 



_...,,._ __ 

• • REFERRAL LOG 
Agency _____________ ~ 

Date Name I Referred For Referred To Folaow-up ate 

-· 

• AAA 221 (Revised 6/79) 

Date 
Month Year 

Disposition ff of RE"scortd Ty{e of 
Contact~ equire re e6fat 

~ 

,.... 
--s 

co 
J) 
,} 
N 



INFORMATION TALLY SHEET AAA 211 (Revised h/19) 
Com-pleted by:_______ Month 

_. _________________ T_Y_P_E_o_F_c_o_NT_A_c_T ____ -,-____ :~~:::::::-;----_-_-_-_ 

Phone: Walk-in: Other: Total: 

TYPE OF SERVICE PROVIDED 
Info/ simple: Info/ complex: Other: 

SOURCE OF CONTACT 
·--

Self: Spouse: Friend/Relative: Agency: Other: 

Disposition of Request 

Subject of Request Information Onlv Center Service ' , Cthe.r Ai;;r~n~~ Unable to Helt TOTAL 
oO Location 
i:: 

•rl 
Repair/Ma int (/) 

'""1 

ard Work 

,--l 
Friendly V. /TR 

m 
Ed/Rec •rl 

u 
0 

Vol Act. (/) 

:::J Emergency 
(/) 
.......... 
0 Income Ma int 
~ 

t:! 
Case Mngt H 

t:! 
cu 

Special Trans 
H 

Escort H 

QJ Live-in 
El 
0 

Housekeeper ::c: .. 
I 
i:: 

Homemaker H 

H 
Protect:ive Serv .......... 

w 
0 

Legal Assist. H 
n 

u 
_Meal Prep /mow 

;:l ( 

z Shopping Asst. 

Med'lcnl Care ..c: 
.µ 

ental 

;:... 

14 
Q,) 

..c:: 
µ 

I""\ 

TOTAL 
1; 



.1. 
Name of Agency requesting waiver 

4. 

Name of Client 

6. Briefly describe the situation. 
(Attach a copy of the latest 101 

• 
7. Resources Investigated 

Services Requested 

8. 

REQUEST 

2. 

5. 

& 102) 

FOR WAIVER 

'l'ype of request 3. Criteria to be waived 

ONew 
Income □OPI Guidelines D Review 

□AAA Guidelines 

-----.....-. 
□ Age D Living 

CTS Case Number Arrangement 

□ 
Other 

□ 
Other Agency Specify 

Outcome 

9. ------------- ----·-
Signature of Counselor Date Signature of Signature Date 

DO NOT WRITE BELOW THIS LINE ________________ _ -------------- --
10. Request is: ApprovedOAAA Temporarily OAAAOPI _____ Denied □AAA 

Approved O Date D UPI 00PI 

11. Comments~ 

• 
Signature of Re~iewer l>l1te 

' ' ' ' 

,,; ~-••-• .. •••••- .. ---•--••••-..,,-♦ .• .. •·•••-•~----.. ' •. •-- ... ,.••:, , ' ...__,_., .. ·.'. ,,.~•·,•.,·,.½J•·I·· .. ,,,,"'•.•,· · .. ,• ,· .. ' '.•~ .,.•, -t-"~~ ...... • /·•., 
.;,'.: .. :,/i :t\\-'11~ ·- 1.:,1.:; 



Contract Agency ---------------
Social Services Division 
Accounting Unit 

• Address ________________ _ 522 SW Fifth Ave., 8th Fl. Yeon Bldg. 
Portland, Or.egon 97204 

CODE 

110 
120 
170 

100 

210 
220 
230 
240 
260 
310 
320 
330 
340 
380 
410 
420 
430 
440 
490 
520 
550 
560 
570 
590 

600 

City State ---------
Phone: 248-4752 

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

OBJECT TITLE 

Full-Time Employees 
Part-Time Emplovees 
Benefits 

Total Personnel Services 

Professional Services 
Utilities 
Equipment Rental 
Repair an.d Maintenance 
Miscellaneous Services 
Off ice Supplies 
Operating Supplies 
Repair and Maint. Supplies 
Minor Equicment and Tools 
Other Commodities-External 
Education 
Local 'I.1ravel 
Out-of-Town Travel 
Space Rental 
Miscellaneous 
Printing Services 
Data Processing Services 
InsurancE:: 
Telephone Services 
Other Services-Internal 
Others, Specify Below 

OJRRENT 
PERICD 
REQUEST 

YEAR TO 
DATE 
REOOEST 

CURRENT 
BUDGET 

--------men th & year 

BALANCE 

rJ !---+---------------+-------+-------½-----+------~~. 'rOTAL Ml f;: r-1 

·----i---------------'------"'--------'------.L-------..Jictl 
I certify that the information pertaining to this request is true and complete to the 
best of my knowledge 

Signed ____________________ ,. ___ Date Signed ___________ _ 

THle ______________________ Phone 

Revised 5/29/89 
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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 Resources Bureau 
Social 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 next 
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 (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 approved 
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 budget, 

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

dj A Reimbursement Form showing total City reimbursement. 

e) Supporting documentation showing JYtOOo 06 paume.n,t {attached to respective 
Reimbursement Request Forms). This may include: 

cppies of checks 
copies of bi 11 s 
payroll register 
etc. 

5. S~pporting 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~ort requested, 

1,1_9g►;,,~~ 

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 "indirect 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. 

a. Grant or Agency policy requires that expenditures be reported in dollars 
and cents, VO NOT ROUNV TO THE NEAREST VOLLAR! 

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 autt1orized 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. 

14. 

15, 

16. 

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 c~ntribution 
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 packages approves payment, and forwards 
the package to Accounts Payable at City Hall . 
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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'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. HRS staff can usually complete 
its work within two days, if the requests are complete and correat~ and 
program reports have been received. 

21. In the event of an emerger.cy 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 r10DI FICIATIONS 

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 supJX>rted through the contract 
-changes in line 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 Council 
-contract change order-approval by Social Services Manager , Human 
Resources Bureau Executive Director, and Commissioner-in-Charge 

-i nit i a 1-by both pa rti:es 

Type of Change 

·Total funds increase/decrease 
Total same line item changes 
Staff salary 
Sta ff pas it ion 
Service Objecttves 
General/special conditions· 
Other substantial changes 
Clerical errors 

PROCEDURE: 

A. In'ltiated by Ci&: 

Modification 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 Contr~ctor in writing what and why changes are 
required, what information (if any) is needed ·from the Contractor 
to make ~uch changes and what modification procedures will be 
utilized • 
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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 
fnforma 11 y. 

4. If an Ordinance is required: 

-City staff shall prepare and file Ordinance 
-City shal 1 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 1s 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 
approva 1 

-Contractor shall 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 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 services (e.g. line item changes are more 
consistent with actual spending patterns and services 
will continue to be delivered as specified in the contract) . 
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2. The Contractor shall prepare revised project application pages as 
fo 1 lows: 

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 
1s 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 tota 1 
total + or - (omit if only l 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 \'.orksheet must include the date of the 
revision in the lower right hand corner (this date 
should corresr:ond with the date of the letter re­
questing the modification). 

(SEE SAMPLE) 

(2) Budget Jus tifi _cation 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 or5ginal must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's off,ce . 

-3-
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149872 

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 ~✓0rksheet 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 1 ine 
iten 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 will come from line 310 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 modification. 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 wil 1 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) 

-4-



• 

• 

• 

c. 

Revised activities pages must be sutxnitted only 
1f 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 development for specific re­
quirements. 

3. Contractor shall submit 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 detennination about which modification procedure 
shall be utilized. 

a. If Unit Staff supports the requested change and if an Ordinance 
is 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 s·upJ:X)rts 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 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 days of receipt of completed 
quarterly progress reports or at other times as directed or approved by the 
res pons i bl e Program Unit. 

-5-
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EXHIBIT A-5 

AGREEMENT AMENDING CONTRACT #18196 

This agreement is entered into between the City of Portland, Oregon, 
and Friendly House, 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, 1983, which contract is known 
as Contract 018196. The contract shall now be amended by the addition 
of a budget in the amount not to exceed $53,947 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 #18196 is amended as follows: 

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

NW 
80-81 

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

Service ComEonents Fundin8 Source Amount 

Information & Referral Title III-B $1~,197 

Case Management Title III-B $11 , Gt~ 2 

Case Management OPI $ 1,, 911 

Discretionary Services General Fund $16,003 

Administration General Fund $ 5,394 

Match $2,466 TOTAL CITY SUPPORT $53,947 

(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 rnodH:1.od as shown in 
Appendix I. 

(4) The total compensation for the period July 1, 1980 through 
June 30, 1981 shall not exceed $ 53,947; an advance fl hall be made 
to cover the cost of the Contractor's initial expenRes for operation, 
not to exceed the sum of $8,991, upon receipt of n 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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t6) These changes are incorporated in Contract #18196, 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-Chat·ge 

Date -----------------
By_""".""'."" _______________ _ 

Auditor 

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

Page 2 of 2 
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EXHIBIT A-5 
APPENDIX 1 

MODIFIED TERMS AND CONDITIONS 

AS OF 

JULY 1 , 1980 

NW 
80-81 
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TERMS AND CONDITIONS 

The following terms and conditions are omitted: 

III. AGREED/CONTRACTOR: 

NW 
80-81 

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 reguiations 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 l, 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 l, 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 fed era 1 regulations under Title II I of the 01 der Ameri cat'\S Act 
of 1965, as amended . 

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

IV. AGREED/CITY: 

J,19a►;.,2 
NW 
80-81 

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. 

GE,~ERAL 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 $8,333 upon receipt 
of a written request from the Contractor. 

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

• I I I. AGREED/COiHRACTOR: 

• 

14. The Contractor shall complete the client tracking system forms for all 
clients accepted for case management services, which includes the client 
information form, the needs assessment form and Uw 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 wiUrln 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 ll(H?d 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 porson 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: 

NW 
80-81 

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 purchnses 
shall be for cash and not include any credit terms, «nd 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 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, und 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 Auditcw. 

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 orig'inal 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 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 "Project Narrative" (Exhibit A, hereby incorpot•Hted 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 ($2,4~6) 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 
re porting purposes ( Exhi bH C, hereby incorporated by reference). 
If additional forms are deemed necessary, said forms shall be developed 
through negotiation. 
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Terms and conditions to be added continued: 

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. Ptogram 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 11 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) 

(6) 

( 7) 

may develop a suggested contribution schedule for services pro­
vided under this section. In developing a contributi6n 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 sm1v ice because the 
older person will not or cannot contribute to the cost of the ser­
vice; 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 
Independence requirements . 

Page 5 of 6 



• 

• 

• 

°1 r-'l !)8'72 

Terms and conditions to be added continued: 

GENERAL CO~DITIONS: 

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. 

NW 
80-81 

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 1~A TI ON: 

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
l ate any of the terms of this contract . 
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PqQ,JECT APPLI C/1 Tl ml SHEET 

---·-·--·----:--:-:--::-::--::--::-:-~~----:-------:--~----------------3. ~~sponsible HRB Division 4. Contract Period 

Social Services Division From 9-1-79 to 6-30-83 

5,. Budgf;!t Period 

Fro'.:1 _.1..-__ 1~--"'8"""'0 __ _ 

7. ;pplicant Agency 

to __ 6=----3 ..... 0-__ 8;;..;;l ___ _ 

6. City Support Requested 

$ 53,947 

8. Project Director 
(Name, address & telephone) (Name, address & telephone) 

Nancy Wood 
Cen tor Coord:tnn tor 
1819 N.W. Everett 

Friendly House, Inc. 
2617 N,W. Savier St. 
Portland, Oregon 97210 

-:---::l-(~5..:...03~)~2..;.;.;2~8_-=-43~9:...:l;___ _____ --:-______ P_o_r_t J_1_1n_c...:. ,__:_.0-.:.ro gon 9 7209 2 2 4-2 64.0 
9, Financial Officer 10. Offic:lnl Auth~rized to· Bind Agency 

(Name, address & telephone) (Name, address & telephone) 
Hazel Sherwood, Robert J, l)p,nton, Ex1:~cutive Director 
Assistant Director Friendly Houne, Inc. 
2617 N,W, Savier St. 2617 N.W, Snvier St, 
Portland, Oregon 97210 Portland,_ Oregon 97210 228-4391 

--2"'-'2...Q8-43-9-.~----::;------;-~:--------:-----:~-:-:--::--------------
ll. Project Sunnnary: Summarize, in approximately.200 words, the project plan 

presented in application, briefly covering project goals, objectives, 
strategy, target population and administration. 
Friendly House Senior Center is a neighborhood-bused program for older 
adults who are at risk of being inappropriately institutio11alized. It is 
a program of Friendly House, Inc., supported by the City, United Way, 
churches and private donations. The service area (NW) include·s the north­
west part of Portland, generally west of 16th and north of Burnside, wher~ 
the concentration of low-income elderly is very high, 

Case management services arrange for emergency transportnt:Jon, financial 
assistance, information and referral, friendly visitation, telephone re­
assurance, escort, shopping and volunteer opportunities dl1~ected toward 
the overall goal of maintaining independent living situations for elderly 
persons in the Northwest Aging Services District. 

Our Information and Referral Specialist is a trained Community Service Advocate. 
She helps with housing location, Tri-Met Honored Citizen registration, co­
ordinates transportation; gives assistance with tax forms; makes referrals for 
housekeeper, moving and dental work. 

The above services are.provided by two full-time case manuRement counselors, 
one full-time information and referral specialist, one part-time center 
coordinator and numerous volunteers. 
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3. StaU?llll~flt of libfoct.iv,!S and Producti\1itv Inrlic,1tqrs: (Set forth, in mr.asur---~ -•--·-·• ··-····- .... -· __ .,,._. ·--·· ____ ... #-•··•· ►- .. -· 

ab!i.:, lk•:l1i;UL ;Lrj '.1l,.:; .. _,,:-·:1t:. tn·: ,:;;',i!'(:d ,·,_.-:,ul C,j of pr'()1Jrc1111 Opl~t·r1ti(jl\'j, For 
each objnctiv': l1'.,t_r~ 1J, str1te the prrY1uctivity indicator-, or unit of measure-
ment, by which the objective can be evaluated.) · 

Objectives: 

1. Naintain effectiv~ management of 
services provided for the elderly 
in the Northwest Ag'ing Service 
District through the accomplish­
ment 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)* services 
in response to 1,764 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) 1 

and referral (complex)* services 
in response to 384 requests for 
assistanceduring the period 
7 /1/80-6/30/81. 

4. Maintain access to needed services 
for elderly residents by providing 
case management for 147 different 
individuals who meet the estab­
lished needs criteria, with an 
average monthly caseload of 83 
clients in Level I and 28 clients 
in Level II dur:l.ng the period 
7 /1/80-6/30/81. 

Productivity Indicators: 

# and dates of activities listed in• 
section 4 accomplished. 

# of information (simple) services 
provided. 

II of information (complex) serv·ices 
provided. 

# of referral (simple) services 
provided. 

# of referral (complex) services 
provided. 

# of different persons with a case plan 

0 of different persons with overdue 
reassessments. 

II of persons served in Level I. 

# of persons served in Level II. 

*Provision of information and refer~a1 services is to be in El.CC!Ordance 
with definitions and standards publrished May, 1978' by the Nat:J.o\tal 
Alliance of Information and Referra~ Ser~ices (AIRS} • 
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3. 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: 

S. To reduce social isolation among 
elderly residents by providing tele­

! phone reassurance to 20 different 
J socially isolated individuals, 2 per 
1 week to 10 people monthly, during 
i the period 7/1/80-6/30/81. 

l 
I 

I 6. To reduce social isolation among 
I 
'I elderly residents by providing a 
, total of 1,248 friendly visits to 

32 individuals during the period 
7 /1/80-6/30/8l, 

Productivity Indicators: I 
! 

! a) # of unduplicated elderly persons 1 

receiving telephone reassurance I 
calls : 

b) # of telephone reassurance calls i 

a) ll of unduplicated elderly persons 
receiving friendly visits 

b) ll of friendly visits provided 

-------------------+---------------------' 
i 

I 7. To maintain access to needed 
services for 147 residents by pro-

! viding 588 hours of consumer as sis­
' tance services, to include income 
j assistance, emergency transportation 

personal business, buying, shopping, 
and escort during the period 7/1/80-
6/30/81. 

a) ll of unduplicated elderly persons 
receiving consumer assistance 

b) # of counselor hours used in pro­
viding consumer assistance 

-------------------+--------------------1 
8. Maintain staff support to a Dis­

i trict Advisory Committee in the 
! planning of at least six District 

1 Advisory Committee general meetings 
I a year during the period 7/1/80-

6/30/81. 

A-3 

a) # of general meetings planned and 
held. 
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• • Objective# 1 (Restate Objective Here} 
To maintain effective management of services provided for the elderly in the Northwest Service 
District through the accomplishment of the activities listed in section 4, during the period 
7JJ.J80 - 6/30/81. 

No. 
1-1 

Activity 
Completion 

Date 
Provide personnel direction/super-I Ongoing 
vision and training through in-
dividual ·and/or group staff meet-
ings. The personnel will be 
Friendly House Executive Director-10% 
Assistant Director 10%, Center 
Coordinator 8%, Secretary 50%. 

Measure of Activity Completion 
Staff hired 

11-2 I Maintain individual jQb descriptio-q Ongoing I Job descriptions developed 
and work programs for all assigned 
personnel (paid and volunteer). 

11-3 I Develop and implement upon approva~ Ongoing I Training plan submitt;ed 
by Aging Services a training plan 
to be provided by Friendly House 
Senior Center for assigned personnel 
(paid and volunteer) 

~-4 I Attend such Area Agency on Aging I Ongoing I Attendance recorded by AAA 
Contractor meetings and training 
sessions as required. 

!].-5 I Process all Agency accounts paid I Ongoing I ·Agency accounts processed 
out and accounts receivable, and 
maintain records of all budgetary 
transactions in accordance with 
General Condition VII, nos 1 
thru 9 

fl.-6 I Property records shall be l Ongoing I Records maintained 
maintained on all city inventory 
in accordance with General Conditiqn 
V,1.c, 7., 8 

Staff Assigned 

.Executive Director! 
Center Coordinato1 

Executive Directo1 
Center Coordinator 

Executive Director 
Center Coordinator 

Assistant Directo1 
Secretary 

'. 

Secretary 
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O.cti~e # • • _1_: (Restate Objective Here) 
To maintain effective management of services provided for the elderly in Northwest Service District through 
the accomplishment of the activities listed in section 4~ during the period 7/1/80 - 6/30/81. 

No. 
Completion 

Activity Date Measure of Activity Completion Staff Assigned 

1-7 Submit required program reports Ongoing Reports and invoices submitted Center Coordinator 
and invoices in the proper form anc Assistant Director 
manner in accordance with all rela1 ed Secretary 
special and general conditions as 
required. 
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oitltive # ---2 {Restate Objective Here) • Increase knowledge of services and resources available for 
formation (simple)* and infonnation (complex)* services in 
and assistance during the period 7il/80 - 6/30/81 

elderly residents by providing in­
response to 1764 requests for information 

No. Activity 
Completion 

Date 

g-1 I Maintain personnel to provide jOngoing 
an information service. Personnel 
will be, I & R Specialist 40%, 
Center Coordinator 1Q% 

~-2 (Provide staff direction/supervisiotj Ongoing 
update job descriptions and work 
programs, develop a training 
program and evaluate ~taff as pre-
scribed in Objective #1 for in-
formation personnel (paid and 
volunteer) 

2-3 I Maintain, in conjunction with the I Ongoing 
Tri-County Community Council 
Resource File, an up-to-date file 
of services and resources avail-
able to older adults. 

~-4 I Provide a communication center J Ongoing 
whereby individuals may inquire 
about and receive information on 
services and resources avail-
able to older adults. 

~-5 I Provide written ma.terial(s) to I Ongoing 
community agencies and individuals 
informing them of services and 
resources available to older adults 

~-6 I Provide reports and maintain fMonthly/ 
records on information services to jWeekly 
Center Coordinator. 

g_7 I Monitor information service to 
L.. -insure c0nt::ract -comp-liance- and 

quality of service. 

!Monthly 

Measure of Activity Completion Staff Assigned 

Personnel hired, assigned duties II & R Specialist 
Center Coordinator 

Weekly staff meetings held, job !Center Coordinator 
descriptions and work 
programs completed--training plan 
completed--evaluations completed. 

Files updated 

Requests received and responses 
given 

I & R Specialist 

I & R Specialist 
Center Coordinator 

Community agencies and individual~ I & R Specialist 
Center Coordinator 

Reports filed with Center Coordin~tor 
I & R Specialist 

Report~ reviewed and submitted to I Center Coordinator 
HRB 
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oiltive # 3,___; (Restate Objective Here) • Increase access to needed services among elderly residents through the provision of referral_ (simple)* 
and referral (complex)* services in response to 384 requests for assistance during period 7/1/80 - 6/30/81 

No. 

3-1 

3-2 

Activity 

Provide personnel to provide a 
referral service.Personnel will 
be I & R Specialist 60%, Center 
Coordinator 10%. 

Completion 
Date 

Ongoing 

Provide staff direction/supervisiot,Ongoing 
update job descriptions and work 
programs, continue a training 
program, evaluate staff as pre-
scribed in Objective #1 for 
assigned personnel. 

3-31 Accept referrals from agencies, jOngoing 
individuals and other agency staff 
for older adults in need of re~ 
ferral service. 

3-4J Implement the referral service by !Ongoing 
making appropriate referrals to 
service providing agencies, in-
cluding advocacy and follow-up to 
insure delivery. 

Measure of Activity Completion 

Personnel hired and assigned to 
duties 

Staff Assigned 
T& Y-Spec.i.a~is t 
Center Coordinator 

Weekly staff meetings held - job I Center Coordinator 
descriptions and work programs 
completed - training plan completed 
evaluations completed. 

Referrals accepted an4 recorded· 

Referrals made and recorded 

I & R Specialist 
Coordinator 

I & R Specialist 

3-51 Provide reports and maintain 
records on referral services to 
Center Coordinator 

~eekly/Montlly Reports filed with Center 
Coordinator 

I & R Specialist 

3-61 Monitor referral· service to in 
insure contract compliance and 
quality of service. 

'--· •··-· 

Monthly Reports reviewed and submitted 
to HRB 

Center Coordinator 
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oitltive # • 4 (Restate Objective Here) 
¥.:.a.intain access to needed services for elderly residents by providing case management for 147 diffe~ent 
individuals who meet the established criteria, with an average monthly caseload of 83 clients in Level 1 

___a_.-,rl ?R r1ip_nt!=; in Level~U:_d1J.ring period 7 /1/80 - 6/30/81. 
Completion 

No. Activity Date Measure of Activity Completion Staff Assigned 

14_1 Maintain personnel to provide case Ongoing Personnel assigned duties _ Two. Counselor: 
planning and case management Center Coordinator 
services. Personnel will be, two 
counselors 60% each, Center 
Coordinator 20%. 

4-21 Provide personnel direction/ !Ongoing 
supervision, and work programs 
for all assigned personnel. 

4-31 A~cept referrals from agencies, !Ongoing 
individuals, and other agency 
staff for older persons in need 
of case planning and case 
management services. 

4-41 Perform a needs assessment and 
develop a case plan according to 
AAA standards for all limited 
access clients. 

Ongoing 

4-5 

4-6 

L 

Provide personnel to deal with I Ongo_ing 
initial emergencies, coordinate 
services which can't be referred, 
and furnish occasional temporary 
increase in services needed due 
to some crisis. 

Implement case plans by making !Ongoing 
appropriate referrals to service 
providing agencies, including 
advocacy, follow-up and inter-ageDFY 
consultations to ensure delivery 
of services. 

Weekly staff meetings held 
for all assigned personnel, work 
programs 4eveloped, reviewed and 
updated. 
Referrals received and recorded. 

Center Coordinator 

Counselors 
Coordinator 

Needs assessment completed and I Counselors 
recorded and case plans developed 
maintained, and on file for each 
limited access client. 

Emergency and ongoing services 
arranged. 

Case plans implemented, services 
and referrals recorded. 

Counselors 

Counselors 
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• Ob,tive.# 4 (Restate Objective Here) 
Maintain access to needed services for elderly residents by providing case management for 147 
different individuals who meet the established needs criteria, with an average monthly caseload 
of 83 clients in Level I and 28 clients in Level II during period 7/1/80 - 6/30/81. 

No. Activity 
Completion 

Date 

4-7 Request waivers for all applicatiops 
not conforming to AAA guidelines I Ongoing 
for case planning and case manage-
ment. 

4-81 Conduct weekly case planning and 
case management staffing sessions 
to ensure service quality with 
review of case planneFs and/or 
case managers' progress on case 
?lans for clients assigned. 

4-91 Maintain case file on each client 

4-10 Responsible case manager will do 
regular follow-up consultation 
to ensure quality of service 
delivery. 

4-1~ Perform a needs re-assessment 
on each client every 3 months 
or as required. 

4-1~ Co~lete client info-rn.ation needs 
assessment and client service 
forms on clients as required. 

4-18 Monitor case planning and case 
management activities to ensure 
contract compliance and quality 
of service. 

Weekly 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Monthly 

Measure of Activity Completion 
Waivers compTeted ana 

submitted to HRB 

Staffing and review sessions 
held 

File designed and updated. 

Case plan updated and reviewed, 
with follow-up consultation 
recorded. 

Client's reassessment completed 
and submitted to HRB 

Necessary forms completed and 
submitted to HRB 

Reports rev~ewed and submitted 

Staff Assigned 

Counselors 
Center Coordinator 

Counselors 
Center Cocrdinator 

Counselors/Coard. 

Counselors 

Counselors 
Center Coordinator 

Counselors 
C~~ter Coordinator 

Center Coordinator 
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Ob-tive 11 5 • (Restate Objective Here) 
To reduce social isolation among elderly residents by providing telephone reassurance to 20 different 
socially isolated individuals during FY 80/81. 

No. Activity 
Completion 

Date 

5-11 Maintain personnel to provide I Ongoing 
a telephone reassurance service. 
Personnel will be; Center Coord5%_1' 
2 Counselors 5% ea, 5 Volunteers ]0% 

5-21 Provide staff direction/supervisiqn,Ongoing 
develop job descriptions and work 
programs, develop a training pro-
gram and evaluate star£ as pre-
~crihed in Objective #1 for 
assigned telephone reassurance 
personnel (paid and volunteer) 

5-31 Accept referrals from agencies, 
individuals and other agency 
staff for older adults in need of 
telephone reassurance service. 

Ongoing 

Measure of Activity Completion 

Personnel hired and assigned 

Staff Ass·igned 

Counselors 
Center Coordinator 
Volunteers 

Weekly staff meetings held - I Center Coordinator 
job descriptions and work programJ Counselors 
completed, training plan com-

pleted, evaluations 

Referrals accepted and recorded Counselors 
Center Coordinator 

5-~ _Develop a roster of those needing 
telephone reassurance services 

Monthly & I Roster completed, personnel 
updated a~ assigned - calls completed and 

Counselors 
Volunteers 
Center Coordinator 

5-5 

5-6 

~o include date,time, telephone 
number and special requirements, 
and_ assign personnel (paid and 
volunteer) to implement the 
service. 

Provide reports and maintain 
records on telephone reassurance 
services to Center Coordinator. 

Monitor ~elephone reassurance 
service to insure contract comp­
liance and quality of service 

required 

Weekly/ 
Monthly 

Monthly 

recorded 

Reports filed with Center Coord 

Reports reviewed and submitted 
to HRB 

Counselors 
·volunteers 

Center Coordinator 
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oiltive # _6 _ (Restate Objective Here) • To reduce social isolation among elderly residents by providing a total of 1,248 friendly visitation 
services to 26 different individuals during FY 80/81. 

No. Activity 
Completion 

Date 

6-11 Maintain personnel to provide a I Ongoing 
friendly visitation service. 
Personnel will be; Center Coord 5%1, 

2 counselors 5%, 10 volunteers 20% 

6-21 Provide staff direction/ super- I Ongoing 
~sion, update job descriptions 
and work programs, continue a 
training program and evaluate 
staff as prescribed in Objective 
#'1 for assigned friendly visiting 
personnel (paid and volunteer) 

6-31 Accept referrals from agencies, I Ongoing 
individuals and other agency 
staff for older adults in need of 
friendly visitation services. 

l 
Measure of Activity Completion f Staff Assigned 

Personnel hired and recruited 
and assigned duties 

Center Coordinator 
Two Counselors 
Volunteers 

Weekly staff meetings held, job ~ Center Coordinator 
descriptions and work programs Counselors 
compleced, training plan complete, Volunteers 
evaluations completed 

Referrals received and recorded Counselors 

Center Coordinator 

6-4( Develop a roster of those need­
ing friendly visitation services 
to include date, time, address 
and sp~cial requirements and 
assign personnel (paid and 
volunteer) to implement service 

Monthly anr Roster completed, personnel 
updated as assigned, visits completed and 
required ·recorded 

Center Coordinator 
Counselors 
Volunteers 

6-51 Provide reports and maintain I Weekly 
records 6f friendly visitation 
services to Center Coordinator. 

6-61 Monitor friendly visitation f Monthly 
service to insure contract 
compliance and quality.of service. 

Reports filed with Center CoordinaJtor Counselors 

Reports reviewed and submitted to I Center Coordinator 
to HRB 
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Ob-tive # __ 7_ (Restate Objective Here} • To maintain access to needed services for 147 elderly residents by providing the following consumer 
assistance services: income assistance, emergency transportation, personal business, buying, shopping and 

rt- ~during FY 8Ql'.81 

No. Activity 
1-1 r.Ma1.nta1.n persotmel to providt:: 

consumer assistance service 
Personnel will be: 2 counselors 
35 % , Center Coordinator 10% 
30 volunteers 20% 

Completion 
Date I Measure of Activity Completion I Staff Assigned 

Ongoing !Personnel hired and recruited I Center Coordinator 
and assigned duties Counselors 

Volunteers 

7-21Provide staff direction/supervisionf Ongoing 
update job descriptions and work 

Weekly staff meetings held, bCenter Coordinator 
job descriptions and work programs Counselors 
completed - training plan complete Volunteers 
evaluations completed. 

programs, continue a training pro-
gram and evaluate staff as prescrib~d 

i.µ. Objective #1 for assigned 
consumer assistance personnel 

(paid/volunteer) 

7-31Accept referrals from agencies, 
individuals and other agency 
staff for older adults in need of 
consumer assistance services. 

7-41Develop a roster of those needing 
consumer assistance services 
to include date, time, address and 
special requirements and assign 
persqnnel (paid/volunteer) to 
implement the services. 

Ongoing Referrals received and recorded 

Monthly 1Roster completed - personnel 
and update assigned - visits completed 
as require and recorded 

7-51Provide reports and maintain record~ Weekly/ Reports filed with Center 
Coordinator of consumer assistance I Monthly 

services to Center Coordinator. 

Counselors 
Center Coordinator 

~

enter Coordinator 
Counselors 
olunteers 

Counselors 

7-61Monitor consumer assistance 
services to insure contract 
compliance and quality of service. 

Monthly Reports reviewed and submitted to I Center Coordinator 
HRB 
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Ob-tive # ---8 (Restate Objective Here) • 
Maintain Staff support to a District Advisory Committee in the planning of at least six District Advisory 
Committee general meetings a year during the period 7/1/80-6/30/81. 

Completion 
No.I Activity I Date I Measure of Activity Completion I Staff Assigned 

8-llMaintain personnel to provide sup- fOngoing 
port to a District Advisory Commit-
tee. The personnel will be Program 
Coordinator - 5%, Volunteers - 10% 

8-2 ~rovide staff direction/supervisionJOngoing 
-pdate job descriptions and work 
rograms, develop a training progra 
nd evaluate staff as prescribed in 
1bj ective ffl for infomation per-

(paid and volunteer) 

8-3 ~ttend and assist in planning of !Ongoing 
.eetings pertaining to District 
.dvisory Committee business 

-4 kiintain Advisory Committee member-(Ongoing 
hip records 

-5 ksist District Advisory Committee IOngoing 

-6 

xecutive Committee with preparatio 
.nd distribution of meeting notices 

Advisory Committee (Monthly 
to ensure contract com-

Personnel assigned 

eetings held with all assigned 
staff as appropriate; work pro­
grams developed and updated 

eetings held 

Program Coordinate 

Program Coordinate 

Program Coordinate 

list compiled and main-lProgram Coordinator 

eeting notices and minutes dis­
ributed 

eports reviewed and submitted to 

Program Coordinator 

rogram Coordinator 
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Northwest - Friendly H • 

Service Are.a, Tar9et £2.P.ulation and Eligibilit~ Crit~ria for Service,:-,: 
Toescribe the service or~a to be cover~d by this p~oJect 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: The Friendly House Center, Inc., will provide services 
to elderly residents in Northwest Portland in the following census 
tracts: 43, 45, 46,01, 47, 48, 49, 50, 69, 70, 71, Individuals 
residing outside the area can be served only with the express approval 
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 older, who have 
age related or age intensified physical and/or mental impairments 
which make premature or ina·ppropriate institutionalization more likely, 
Limited access services include case management, transportation, home­
maker and housekeeper. 

Eligibility Criteria: Information and referral services are provided 
to residents of Multnomah County who are age 60 an<l 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 (a~d other provided services) 
to sustain independent living; 2) that the individual is not eligible 
for those services from another agencv 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) that if 
net income levels exceed 125% of poverty guidelines plus a 10% 
inflation factor ($390/month for single persons and $516/month for 
couples), fees will be arranged for in accordance with the established 
schedule. In exceptional circumstances and with express approval 
(see waiver request 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 criteria, 
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BUDGET AND ATTACHMENTS 
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FISCAL SECTION 

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

City Support Requested 

Information and Referral Title III-B 

Case Management Title III-B 

Case Management OPI 

Discretionary - General Fund 

Admission - General Fund 

Subtotal 

Required Cash Match 

Program Income 

Subtotal 

Other Project Support 

United Way 

TOTAL 

Amount 

15,197 

11,642 

4,911 

16,803 

5,394 

53,947 

2,466 

56,413 

10,000 

66,413 

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

Friendly House is committed to delivering quality service to 
seniors in northwest Portland. We will continue to designate 
funding to this project from our United Way income. (The 
agency has been a member of United Way since 1954). 

2. Statement of Certification 

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

Date Authorized Signature --------------- ------
/ 
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Friendly House, Inc. APPROPRIATION UNIT 
LINE ITEM WORKSHEET 

Northwest o~strict Services 80-81 

Title III-B Title III-B OPI Gen. Fund Gen. Fund 
Case Case Discretion- Adminis-

Code Ohject Title I & R Management Management ary tration 
.. -·-

110 Full•Time EmployNI 10,800 9,441 1,607 9,040 5,394 - 120 PorH,me e~·i,,iyNi - 1,296 - .___ _ 

2,592 3,240 
130 Ftdtral Program Enrollfft 

140 Overtime 

150 Premium Pay 
·- -- ---

170 Btneflh 2,782 2,016 89 7 3,184 
190 Lott-Labor Turnover 

100 Totd Ptnon1I S.rvicet 
14,878 11,457 5,096 15, 4 64 5, 394 

210 Profnsional Services 

220 Utilities - 230 Equipment Rental 

240 Repair & Maintenance 

260 Mlscellen&ous S.,Vices 

310 Office Supplies 139 ?. 40 
~20 ~Operating Suppli11 187 ·-330 Rtpair & Maint. Suppli11 
340 Minor Equipment & Tools 

360 Clothing & Uniforms -· 
380 Other Comnioditita-E>cternel 

ei Education 
" -

Local Travel , n? 
'430 Out-ol,Town Travel 

-- ··- ............. 

440 Sp11ce Rentol --
450 Interest 

~---···--··-
-460 Rotunds -- ----•·-·---· ---· 471) Aelir~mont System Payments 
49tJ Mi1celleno~-~~ 3no 
510 Flltftt Services 

520 Printing Services 

530 Olstribut ion Services -
540 Electronic Servic:os .. 
660 Oita Procusino Services 

6611 lnaurance 
67(} Telttp\,one Services lffO" 450 

-·· 
680 lntro,Fund StrvicH 

590 01h1r Services- Internal 

2()0. -o-500 
To11t1 Materials & S..-vlc• 319 -0- 1,339 

- -610 Land .., _____ .. 
620 8uHdlngs 

630 Improvements 
·-·-•L~ 

-~()- ._Jurnituro _& Equipment 

oon Total Capital Outlay 

-- . ~-··-L•~•-•#~ .... • {)) Other 

··-··-· .. --··· -···-·-

TOTAL 
15,197 11,457 5,096 16,803 5,394 
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Northwest District Services NW 
Friendly House, Inc. APPROPRIATION UNIT 80-81 

LINE ITEM WORKSHEET 
-

Total Required Total Other 
City Cash Con tract Resources 

Coot Ohject Title Support Match Amount 
----

110 Full-Time EmployHI 30,888 30,888 -
120 Part,T,me EmployHI l:.l '.:,~ .l 12,522 
\30 Federal P, '-'\jram EnrollHt 

140 Overtime 
160 Pretnium Pay ---170 Stnaflh 8,879 8,879 
190 Lth-Labor Turnover 

100 Total Ptnonal S.rvict1 52,289 52,289 

210 Profn1ional Servlcu 

220 Utllitles -
230 Equipment Rental 
240 Repair & Maintenance 

160 Ml1callaneou1 S.rvicts 

310 Of9ice Supplies 379 '37 9 
320 Operating Suppll11 18 7 187 
330 Repair & Maint. Supplin 

340 Minor Equipment & Tools 

360 Clothing & Uniforms 
-· 

380 Othtr Commoditits-E)(ttrnel 

410 Education 

20 Local Travel lU:l 102 
430 Out-of-Town Travel 

~o Spact Rental ------· 2,466 2,466 
451) Interest 

-··----~o Refund, -----·· 
471) Retirement System Payments 
490 Miscollaneou s 360 3bU 

....... 

510 Fleet S1trvices 
520 Printing Servicu 

530 Distribution Services 

540 Electronic Services 

5150 Oatli Proces.sing Services 
66() Insurance 
670 Telephone Services 6 30 6 30 
680 lntra,Fund Strvicet 

590 Other Services-Internal 

20(), 
2,466 4,124 

600 
Totltl Mat•rlal1 & Stwvlc• 1,658 

- -
610 Land 
620 Buildings 

830 lmprov1tm11n11 ·-
. 640_ Furn!!'~~."--~- Equipment 

oon Tottl C-.pltal Ou.tlay 

-~ ---•--·•·-·· .()) 
Othtr 

.. , .. -,,•~·---·--··· --··-·-

TOTAL 
53,947 2,466 56,413 10,000 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

NW 
80-81 

CONTRACT NO. DATE June 12, 19 8 0 --------------
CONTRACT TITLE Northwest District Services -------------
AGENCY Friendly House, Inc. ----------------* .. 

FUNDING SOURCE Title III-B Information & Referral -------------

(A) No. of (B) Position or (.C) Monthly (0)% of (E) Maximum ( F) No. of (G) Cost 
Persons Title Salary Rate Time on Monthly Charge Months on (AxCxDxF) 

(Full-Time) Contract to Contract Contract 

1 I & R Spec. 900 100 900 12 10,800 

1 Center Coard. 1,080 10 108 12 1,296 
----

t-,.------· 

. ~ 

SUB-TOTAL, PERSONNEL 12,096 
-

• 23 *%FRINGE BENEFITS 2,782 

TOTAL, PERSONNEL 14,878 

*Indicates fringe benefits as a percentage •of 11 Su0-total, PersonnE!l 
I 
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• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

NW 
80-81 

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

CONTRACT ";ITLE Northwest District Services 

AGENCY Friendly House, Inc. ----------------... 
FUNDING SOURCE Title III-B Case Management -------------

(A) No. of (B) Position or (.C) Monthly (0)% of (E) Maximum ( F) No. of (G) Cost 
Persons Title Salary Rate Time on Monthly Charge Months on (AxCxDxF) 

( Fu 11 -Ti me) Contract to Contract Contract 

1 Counselor 837 55 460.34 12 5,524 

1 Counselor 8 37 39 326.42 12 3,917 

-· 

.. • 

-

' 

SUB-TOTAL, PERSONNEL 9,441 
·- -

• 21. 36* % FRINGE BENEFITS 2,016 

TOTAL, PERSONNEL 11,457 
-:;,,.•* .. --

*Indicates fringe benefits as a percentage of "Sub-total, Personnel 
) 
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• 
CONTRACT NO. 

CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

-------------- DATE 

CONTRACT TITLE Northwest District Services 
-------------

AGENCY Friendly House, Inc. 
----------------

FUNDING SOURCE OPI Case Management 
-------------

(A) No. of (B) Position or (.C) Monthly (D)% of (E) Maximum 
Persons Title Salary Rate Time on Month 1 y Ch a r g e 

(Full-Time) Contract to Contract 

1 Counselor 8 37 16 133. 92 

1 Center Coord. 1,080 20 216.00 

>-· 

i.----- .. ~ 

SUB-TOTAL, PERSONNEL . 

21. 36 *%FRINGE BENEFITS • . ... _ 

TOTAL, PERSONNEL 

NW 
80-81 

June 12, 1980 

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

12 1,607 

12 2,592 

-

-· 

4,199 

897 

5,096 -*Indicates fringe benefits as a percentage Jf 11Sub-total ~ Personnel 

l B-6 



• 
CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

NW 
80-81 

CONTRACT NO. DATE June 12, 1980 --------------
CONTnACT TITLE Northwest District Services 

AGENCY Friendly House, Inc . . . 
FUNDING SOURCE General Fund Discretionary Services -------------

' 

(A) No. of (B) Position or (.C) Monthly (0)% of (E) Maximum { F) No. of ( G) Cost 
Persons Title Salary Rate Time on Monthly Charge Months on (AxCxDxF) 

( Full M Time) Contract to Contract Contract 

1 Counselor 837 45 376.67 12 4,520 

1 Counselor 837 45 376.67 12 4,520 

1 Center Coard. 1,080 25 270.00 12 3,240 

SUB-TOTAL, PERSONNEL 12,280 
I ···• 

25.9 *%FRINGE BENEFITS 3,184 

TOTAL, PERSONNEL 15,464 

*Ind1cates fringe benefits as a p~rcentage of ttSub-total, Personnel 

I 
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CONTRACT NO. 

CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

-------------- DATE 

CONTRACT TITLE Northwest District Services 
-------------

AGENCY Friendly House, Inc. 
-----------------.. 

FUNDING SOURCE General Fund Administration 
-------------

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

(Full-Time) Contract to Contract 

1 Secretary 720 50 360.00 

1 Center Coard. 1,080 08 ,'t 8 9. 50 

SUB-TOTAL, PERSONNEL . 
. 

*%FRINGE BENEFITS 
. • TOTAL, PERSONNEL 

*Indicates fringe benefits as a percentage of 11 Sub-tota·1, Personnel 

*Not exact dtH.-1 to rounding 

NW 
80-81 

June ]2, )980 

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

12 4,320 

12 1,074 

5, 39l~ 

s, 3% 

I 



• 
CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

NW 
80-81 

CONTRACT NO. ____________ _ DATE June 12, 1980 

CONT11ACT -rnLE~rthy,~s!_ Dt~~rict· Services 

AGENCY FRIENDLY HOUSE, INC. _____ __,.;....~-----------
FUNDING SOURCE JOIAL CITY SUPPORT/CONTRACT N~OUNT 

(A) No. of {B) Position or (C) Monthly (0)% of (E) Maximum ( F) No. of (G) Cost 
Persons Title Salary Rate Time on Monthly Charge Months on (AxCxDxF) 

( Fu 11-Ti me) Contract to Contract Contract 

1 CTR COORDINATOR 1. 080 63 * 683. so 12 8 .• 202.00 I 

1 I&R SPECIALIST 900 100 900.00 12 10,800.00 -- -~ 
2 COUNSELOR 837 100 1,674.00 12 20,088.00 _____ ,, 

1 SECRETARY 720 50 360.00 12 4,320.00 
. ,·., .. 

·•·--• 

-

SUB-TOTAL, PERSONNEL 43,410 .oo 
- -

• 20.4 * % FRINGE BENEFITS 8,879 . 00 

TOTAL, PERSONNEL 52~289.00 

*Indicat~s fringe benefits as a p~rcentage of "Sub-total, Personnel 

t 
*Not exact due to rounding 



• 

' 

• 

PROJECT NO. 

BUDGET ,JUSTIFICATION 

MATERIALS AND SERVICES 

---------~----
DATE 5-7-80 

NW 
80-81 

--------

PROJECT TITLE Northwest District Services Friendly House, Inc. 

To extent possible, use format indicated below. 
INFORMATION & REFERRAL Title III-B 

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

310 Of £ice Supplies 
$11.58 month x 12 months 139 139 

570 Telephone 
1 telephone@ $15 month 180 180 

- - ... 

I 
I 

-
B-·10 



• 

-

• 

• 

PR01.1 r-cr NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
PROJECT TITLE Northwest District Services 

NW 
80-81 

DATE June 12, 198 0 

Friendly House, Inc. 
-----------------------------

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

. 
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 

VALUATION TOTAL TOTAL 

310 Office Supplies 
$20 mo. x 12 mos. 240 240 

320 Miscellaneous Program Supplies 
$15.60 x 12 mos. 187 187 

420 Transportation 
50 mi. mo . @ .17 miles x 12 mos. 102 102 

490 Miscellaneous 
Postage $30/mo. x 12 mos. 360 360 

570 Telephone 
2.5 x $15/mo. x 12 mos. 450 450 

'I ~,.!J 

B-11 



r 

• 

• 

• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
PROJECT TITLE Northwest District Services 

To extent possible, use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

310 Office Supplies 
$ 31. 6 0 mo x 12 mos 

320 Miscellaneous program 
$15.60 mo x 12 mos 

supplies 

420 Transportation 
50 mi. mox@ .17 mi x 12 mos. 

490 Miscellaneous 
Postage $30/mo x 12 mos 

570 Telephone 
1 telephone@ $15 mo x 12 mos 
2.5 x 15 mo. X 12 mos 

· B-12 

DATE June 12, 198 0 

NW 
80-81 

Friendly House, Inc. 

Total City Support 

ITEM CATEGORY 
TOTAL TOTAL 

-

379 379 

187 18 7 

102 102 

360 360 

180 
4 50 630 



• 

. 

• 

• 

(/ 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

DATE June 12, 1980 

NW 
80-81 

--------

PROJECT TITLE Northwest District Services Friendly House, Inc. --------------------~------Required Cash Match 

To extent possible, use format indicated below. 

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

440 Space Rental 2,466 2,466 

- - -
. I 

I 

'1 

-



• 

M 

• 

• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
PROJECT TITLE Northwest District Services 

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

CODE 

310 

320 

420 

440 

490 

570 

DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

Office Supplies 
$31. 50 mo x 12 mos 

Miscellaneous/Program Supplies 
$15.50 mo x 12 mos 

Transportation 
50 mi/mo. @ .17 per mile 

Space Rental 

Miscellaneous 
Postage@ $30/mo X 12 mos 

Telephone 
1 telephone@ $15/rno 
2.5 x $15/mo x 12 mos. 

B-14 

NW 
80-81 

DATE June 12, 198 0 

Friendly House, Inc. 

ITEM 
TOTAL 

379 

18 7 

102 

2,466 

360 

180 
450 

CATEGORY 
TOTAL 

379 

187 

102 

2,466 

360 

6 30 



• 

• 

• 

EXHIBIT C 

REQUIRED E,EPORTING FORMS 

AND 

PROCEDURES 

NW 
80-81 

I 
J 
I 

· 1 
I 
! 
l 
I 



• 

• 

• 

OPEN ACCESS SERVICES [or the MONTH of ----------
(Northwest District Center) 

I. Information nnd Referral 
this month YTD 

A, 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, Telephone Reassurance (5) 

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

B, Friendly Visits (6) 

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

C, Consumer Assistance Services (7) 

l.· Number of persons served 
2, Number of½ hours of service 
3. Nwnber of new people 

D. Support to Advisory CoMnittee (8) 

1, Number of general meetings held 

NW 
80-81 

Signature -----,----------------6/80 



ACTION CODE 

·~1.New wrw 2. Correct/Update 
4. Last name change 

CASE NUMBER 

Li_.1_L.. _....___.I 
9 14 

ADDRESS 

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

CLIENT NAME 

·+ ,,, 
15 

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

CLIENT INFORMATION FORM 

(*) 

I. ' '·•\;'~·!, ~. ·., <, I I I 
Last 26 27 First 

PHONE NUMBER 

52 53 

101 (Rev. 6/79) 

Completed by ___________ _ 

Intake/Transaction DATE 
Mo, O;iy Yr. U ._J __ L_L.:_j 

3 8 

I 3J LJ 
M.I. 

(*)CENSUS TRACT 

Li._J 
59 60 64 

(*)Agency with Caseworker 
CODE {*)CLIENT STATUS 

LJ 1. Level I 
2. Level II 

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

(*)BIRTH DATE 
Mo. Doy 

I 
71 • 

HOUSING TYPE 

LJ 1. Ownud 
2. Rented 

88 3. Sub. Rent 

Yr. 

~. Room & Board 
6, Slwrud Costs 
6. Free 
7. Institution 

I 
76 

(*)MOBILITY LIMITATIONS 

LJ 
97 

1. Nono 
2. Tiros om:lly 
3. Arnbulatmy w/dif. 
4, Housobcwml 
5. Bedrlddon 
6. Whoolcllnir 

TRANSPORTATION 
Usual 

L_J 

•

G 

IJonn 
. Walk 

3. Own cm 

L ... -,...-,-,1 
IOI 100 

1. None 
:.>. Gon, p11ss. 
a.AAA 

PRIMARY RESPONSIBILITY O.P.I. STATUS REFERRAL SOURCE 

Lt_J 
66 67 

LJ 
68 

(*)SEX (*)ETHNIC GROUP 

u LJ 1.Whlte 
77 78 2, Black 

1. Malo 3. Amer. Indian 
2. Female 4. Spanish Amer, 

5. Oriental 
6. Other 

LJ 1. New 
2. Reopen 

69 3, Discontlnue(d) 
LJ 1.Self 

2. Spouse 
70 3. Friend/Rel. 

4. Nutrition Sito 

(*)MARITAL STATUS {*)INCOME SOURCE(S) 

LJ 1. Married I I 
79 2. Widowed 80 83 

3. Separated 1. Earnings 6. Pension 

5. Church 
6. Agency 
7. Health Core 

Provider 
8. Other 

{*)MONTHLY 
INCOME 

84 86 

4. Divorced 2. Property 7. V.A. 
(*)NO. ON INCOME 5. Never Morr. 3. Savings 8. SSI 

4. Soc. Sec. 9. Other IJ 5. Welfare 

(*)HOUSE HO LO COMP. (*)SIGNIFICANT OTHERS (*)AVAILABLE HELP (*)SELF CARE-LIMITATIONS 

LJ 1.Alone 
2. w/spouse 

89 3, w/relativo 
4. w/non-relative 
5, B&R/Hotel 
6. Retirement Homo 
7. Nursing Home 
8. Other 

(*)PHYSICAL HEALTH PROB. 

Li._J 
98 99 
1, None 
2. Minor/sporadic 
3. Minor/Perm. 
4. Sevoro/short-torm 
6. Severe/long-term 
6, Lifo threatening 

DATE CLOSED 
Mo, Day 

I I 
109 

u_J 
90 91 
1. None 
2. Children 
3. Other Relative 
4. Friend 
6. Othor 

{*)MENTAL HEAL TH STATUS 

I~ 
100 101 
1. Alert 
2. Rarely Confused 
3. Occasionally Confused 
4. Frequently Confosed 
5. Disoriented 
6. Appears depressed 
7. Appears overly anxious 
8. Seriously Impaired Memory 

Li_J 
92 93 
1. None 
2. Dally 
3, Weekly 
4. Bi•Monthl•r 
5. Monthly 
6. Emergency only 

HEALTH INSURANCE 

I I I 
102 J04 
1, None 
2. Medicare A 
3. Medicare A & B 
4, Medicaid 
5. SS Disability 
6, Votoruns 
7. Projuct Hm1lth 
8. Privote Insurance 

94 9li 
Cannot do w/o hulp 
1. Any porsonol cnre 
2. Use of toilot 
3. Feeding Solf 
4. Dress/grooming 
5. Meals/light housowork 
6. Basic nrnrkoting 
7. Routine Finuncos 
8. No Limitations 
HEAL TH CARE PROVIDER 

LJ 
105 

1. Nono 
2. Privuto Phy,1c:l1111 
3. Outpatiunt i:linic 
4. U. of 0, 
5. Othor ______ _ 

I.D.11 

9,0ther ______ _ 

REASON FOR CLOSURE WAIVER REVIEW DATE 
Yr, 

I 
I I 
114 

LJ 
l l !l 

1. No Nat!d 
2, Sook on own 

6. Institutionalized 
6. Moved 
7. Died 
8. lnollglbl,& 
9. Other ______ _ 

Mo. Yr. 

L_J I ' I I 
I Hi 117 120 

1. OP! l11cn1110 
2. l11co111u 
3. Ago 

4. T11>d 
5. Bus 

4. Other Sponsor 
l'i. Private provider 

3. Othor Agency 
4, Contlot provide 4. Aocru!y 

5. Liviny Arrongomonts 
6. Othor 6. Frioml/Flul. 

, 7. Speciltl 
8, Cantor 
9. Othor ,.._, _______ _ 

7. Ellg, w/out waiver 



• Needs Assessment Form 

CITY OF PORTLAND - HUMAN RESOURCES BUREAU 

AGING SERVICES DIVISION/CLIENT TAACKING SYSTEM 

AAA 102'. 05 

completed by: __________ _ 

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

(*) Action Code (*) case Nllllber 

1. New 
2. Reassessanent I I· J 3 

( •) Cl f ent Name - Last 

I · I 
15 H 

(*) Assessment Date 

8 .g 

Ftrst .lL.h 

I l 
14 

(*) Primary Responsib111tl 

L J_J 
sf s2 

111------
27 28 n ., 
~[ _______ _ I I 
31 l2 U M 

111 _____ _ 
37 • • 35 M 

I I I ______ __ 1·1J _____ _ 
l9 40 41 42 

I l _____ _ I I 1-------
43 44 . 

47 48 

00 - No Need 

Housing 
11 .. Housing 
12 - Home Repair 
13 - Yard Maintenance 
14 - Belongings Moved 
15 - We~ther Proofing 
16 - Home Security 

Social Cont~ct 
21 - Regulc'Jr Personal Contact 
22 - Meaningful Act•)vity 
23 - Regular Reassurance 
24 - Oppo rt unit 1 es for 

Socill1 Involvement 

Infom1at:ion Service Utt11zatton 
31 - Info,inat ton 
32 - Assist 1n Solving 

Individual Probl• 
33 - As~ist1ncft 1n Shopping 

cs 41 

LJ_j ____ _ 
49 50 

!!!..~..!!!. 
41 - Eff1) loyment 
42 - Financial Assistance 
43" Honey Management 
44 .. Clothing 
45 - Food 

Transportation 
51 - for Housing 
52 .. for Soehl Contact 
53 - for Information 
54 - for Income 
55 - for Congregate D1n1ng 
56 - for Shopping 
57 - for Protect1v1/L1p~ 
58 • for Nutrition 
H - for Health 

In-Home ~ss1stance 
61 • Light Chore 

Services 
62 - Home Hea 1th Ca re 
63 - Meal Prep./Oel ivery 
64 - Personal Care 
65 - Heavy Housework 

Protectt ve/Le9al 
71 - Protective Living 

Si tuat 1or\' 
72 - Legal Assistance 
73 - Crisis Counseling 
74 - Personal Security 
75 - Counseling 

Nutrition 

81 •· Adequate Food 
Intake 

82 - Food Purchase 

Health 

91 - Medical Screenin~ 
92 - Medical Care · 
93 - Medical Equipment 
94 - Drug/Alcohol 

Tre&tment 
95 - Mental/Emotional 

Treatment 
97 - Den ta 1 Cll re 

' 



• 

• 

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 ate: 

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

{*) Action Code (*) Case Number 

~ 
l. New 

(*) Client Name - Last 

I I I I 
13 

Agency 
Providing 
Serv1 ce 

~3--

1GT1 o~ --

I I 

Service 
Code 

I l ~ 36 3 

l I I 
72 73 

I I l 
3 

24 

Referral Code 
lo accepted 
2. pending 
:;. denied 

y 

{*) Service Date 
Mo Yr 

I I I 1 ~ 9 , 

Service Referral 
Fr!.9uency Made To 

~ 

I I ~ 41 4 

I I ~ 
" 

• ~orrments: 



• CODES: C111nt Services 

• 

• 

Housing 
11 - Housing loc1tton 

·12 - Moving assistance 
13 - Subsidized housing 
14 - Major home repa1 r 
·15 - Minor home repair !construction) 
16 - Minor h011e repair maintenance) 
17 - Yard work 
18 - Winterization 
19 - Home security 

Social Contact -n - Friendly visiting 
22 -· Telephone reassurance 
23 - Volunteer opportmit1es 
24 - Education 
25 - Recreation 
26 - Escorted Group Activity 

Information/Service Ut 1l1 zat1on 
31 - Information . 
32 - Outreach 
33 .. 

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

JncON 
· 41 - Emergency assistance 

42 - Assistance 1n applying 
·for gove1T111nt financial 
progrlMS 

4 3 - Adj us tment of gove rnanen t 
benefits 

44 - Financial assistance (other) 
45 ... Employuent 
46 - Slbsidized eaployaent 
17 - Discounts/rebates 

Transportation 
51 u Transpo for housing 
52 - Transpo for social contact 
53 - Transpo for 1nfonMt1on/ 

service uttltz1tton 
54 - Transpo for 1ncca 
55 - Transpo for congregate dining 
56 - TransPO for shopping 
57 - Transpo for protectfve/11911 
58 - franspo for work/school 
59 - Trans Po for IIH 1th 

f,198'72 

AM 103.04 (Revised 9/79) 

In-holll Assistance 
61 - Housekeeper 
62 - Housekeeper ( MFS On 1 Y) 
63 - Hoffll!lllker 
64 - Homemaker Level 1 (MFS only J 
65 - Homemaker Level 1I (MFS only) 
66 - Home health care 
67 - Personal care assistance 

Protect1 ve/ Le911 
71 - Legal assistance 
72 - Legal education 
73 - Arrangement of guardianship/ 

conservator-ship 
74 - Arrangement for protective 

11v1ng 
75 - Mon~ management 
76 - Supportive counseling 
77 - Nursing home flacement 
78 - Cr1s1s Couns~ 1ng 
79 ~ Hours (PS only) 

Nutrition 
Bl - ll,me del hered 1neals 
82 - Congregate meals 
83 - Nutrition counseling/education 
84 - Food buy1ng 
85 - Shopping assistance (food) 
86 - Food growing 
87 - Meal preparation 

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

etc.) 
93 - Medical equ1pnent 
94 - Phys1ca1/occupat1ona1 therapy 
95 - Mental health ser-v1ces 
96 - Detoxification 
97 - Dental care 
98 - Phys1c1an/out-pat1ent care 
99 - In-patient care, (hospital& etc.) 
01 .. Podiatry care 
02 • Eye CINI 
03 - Adult day cue 
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 infonnation 

Signature of Client Representative 

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

Date: 

( Agen~y' 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 abrJVe is correct information 

Signature of Client Representative 

Agency __________________ _ 

Sign~ture of Client 

· Date: 
( Cl i ent I s Copy) 



• 

• 

• 

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: 

(Agency's Copy) 



• PART 8 

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: 

• 
·( Cl i en t .' s Copy) 



• • REFERRAL LOG 
Agency ______________ _ Date 

Date Name Referred For Referred To Fol~ow-up Disposition 
ate 

• AAA 221 (Revised 6/79) 

Month Year 

fl of REscortd Tyfe of 
Contact!: equ1..re re e5Pt 

~ 

~ 

;,,,,.i , ... 
,.,,,,.; 

00 
~ 
~ 

• 



• 

• 

• 

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: 

( C 1 i en t ' s Copy ) 



• • 
REFERkAL LOG 

Agency _______________ _ 

I 

Date 
! 

Referred To I Name Referred For Folaow-up ate 

I 

-

• AAA 221 (Revised 6/79) 

Date 
Month Year 

Tyfe of # of Disposition RE'scortd Contact~ equire re e5fat 

I 

-,......._ 
'°!~ ...... 
00 
~ 
~ 



INFORMATION TALLY SHEET 
Comp1eted by: ______ _ 

AAA 211 ( Revised 6 09) 

Month 

Phone: 

Info/ simple: 

Self: 

Subiect of Request 

oO Lodation 
C: 

•r-1 
Repair/Ma int C/) 

::, 
a ard Work -

i-4 
Friendly V. /TR 

ctl 
Ed/Rec •r-1 

u 
0 

Vol Act. CJ) 

:::J Emergency 
t/1 -. Income Ma int 0 
~ 

i::: 
Case Mngt 1-l 

Q Special Trans 
rd ,._~ 

Escort H 

Q) Live-in s 
0 

Housekeeper ;:r: 
I 
C Homemnker H 

H Pro te ,, t 1.ve Serv -w ---~· 0 
Legal. Assist. ~ 

f"I 

Meal Prop/mow 
w 
::, 

Shopp!.ng Asst. z 

..c: 
Medi c:al Care 

.w 

.ental 

1-1 
Q) 

..c:: 
µ 

f""I 

TOTAL 
'' 

Information Onl v 

---------TYPE OF CONTACT 

TYPE OF SERVICE PROVIDED 

I Info/ complex: 

SOURCE OF CONTACT 
I 

Walk-in: 

Spouse: Friend/Relative: 

Disposition of Request 

Center Servil'.e , QthP-_r A-----.: 

Other: Tota 1: 

Other: 

Agency: Other: 

Unable to Helr TQTAL 

,__. 

-

( 



.1. 
Name of Agency requesting waiver 

4. 

Name of Client 

6. Briefly describe the situation. 
(Attach a copy of the latest 101 

• 
7. Resources Investigated 

Services Requested 

8. 

REQUEST 

2. 

5. 

&. 102) 

Signature of Counselor Date 

FOR WAIVER 

'l'ype of request 3. 

□New 
D Review 

CTS Case Number 

Outcome 

9. 

□ 
□ 

Criteria to be waived 

□ OPI Guidelines 

□AAA Guidelines 

Age 

Other 
Agency 

D 
□ 

Living 
Arrangement 

Other ___ _ 
Specify 

Signature of Signature Date 

DO NOT WRITE BELOW THIS LINE ________________ _ -------------------
10. Request is: ApprovedQ AAA 'remporarily DAAA _____ Denied □AAA 

Approved ooPI Date CJ OPI r:::JOPI 

11. Comments: 

• 
Signature of Reviewer Date 




