4

O 3'198}?4:

7. Organization: (Briefly describe the staffing pattern, selection procedures
and administrative procedures.)

~'- 3 ey e - <y Lo RPN Yo e, TT o e P |
ioe Jorarona tral Sact ot a® Fortland will
. H e b . ., . = i ey g e e

roect. " b Tard Ol r 0 Tra Juranoas
Locrvg will, 5 ronsis noran=firaneinl noraement
[

Sceinty, co-srorzor tne rroliact,

An Adviecry hoard will be conmvosed of Wﬂ'”“”’ﬂ
of trese crranizatiors, In addition, a prolcc L0 '
will be elacted to urne area-side Iutrition I'rolect Courcil,
f a Site ianager, seclected by the Board
r, and Assiatant Site Mararer, Cater
two, one on half-time) ard a Cook will
1 by the Site .a“af r. Tre 5ite Lanarer
or T e recruitaent ard superviszion of wvolun-
jsicnments in e tasks ol escort, outz;xcn,

e activities., Tie A'h\b+~w Slte raragcer will
ﬂssisu in recording attendance ard -Vle'*one reass''ra~ce., The
Cater Wanarer will Ye rﬂ~'o“ﬁ1u13 for oBdering nrd zerving meals
Aelivered. Tte Caferror on will suhb t1+ute for tre Cater lana~er
in nis /1er abqehce and gssist in serving ard clzaring up, Tre
Cecok will consult with the Site Manacer about *the menu then take
complete charse of ~urchnzing, rreraring, serving, and cleaning
up of the Traditional Neals., The Site Marager toretier with
anothrer staff womber will bte rezponsihle Por dorati-nsg ard >ther.
transacti~ns. The Bookleerer will be resronsible “or making
monthly financial rerorts ard doing rvayrolls Training acti-
tivities will include rarticination in AAA sv onsored sessions
as well as those o°ferred by other community resovrces.

ranager an
te selecte
will be re S
tners ”ﬂ‘ ;”rir

@

H-

Site oreratimmsg will be from 11:00 a.m, to 2:00 p.m., Nonday
trhrough Friday. Holidays are New Year's Day, Fresident's, hem-
orial Day, Fourth of July, La“or Day, Veteran's Day, Thanksg¢iving,
Christmﬂs, ant 3 days in allowance “or days when there may be
conflict in the use of the Church due to their functions.

13 -
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. 8. Applicant Agency Administration: (Describe the qualifications of the
incorpqrated agency, including experience, support services to be provided
for this project and other related projects operated by the agency. Des-

cribe the functions of the Board of Directors as they relate to this
project.)

The Japanese Ancestral Society of Portland was founded more than seventy
years ago to provide services to Japanese immigrants. The Japanese
American Citizen's teague just celebrated its fiftieth anniversary. Both
organizations have contributed services to Japanese Americans to assist
them 1n adjusting to their new homes.

Both organizations participated in the survey of their community in order
to identify the elderly in need of services. Both organizations are helping
to publicize the project and work toward its success. A representative of

the Nutrition Project is always in attendance at the monthly meeting of the
Japanese Ancestral Society.

-4 -
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Community Participation: (Describe the citizen involvement in planning
this project, the methods and expectations for community involvement in
the project's operation. Describe the functions of the Advisory Council
as they relate to this project. Describe staff, Advisory Council and
Corporate Board relationship.)

Snvanasa Accrican commurity in Portiard Torrmel b Jaraness
Anceatrnl Society nore than 7O Geurs £r0 Lo advaoecase Sor
Svdivicoanls of Jomarcne Jeoseent,  Tho portland Jacc-sor nf
tre Jioancse ro [Loac e was Torged 0 rears
a0 with the zoy ~-4 increasnire “te partici-
ration of Jararoze ancoricmt Citimers In tie i ocal L rolens.
Pammaps of oty tihoes crouns hove been henvily invelved on a

2 -

voluntoer tasis in tre ivrle~entaticn of this rrofects -
tapaive valurntear surrort from tie Japanese Amzrican community

will continue Tor the 1life of thils project.

In addition, *he Advisory Board will advige t'e Board of
Directors of t'e Ancestral Socleily on all prorran orerations.
The Advieory Hoard will arprove all rolicy decizions with
rearect to meru, fees, =2»7? otrer supnortive services.

- 15 -
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Coordination: (Describe the intentiv,. 1 coordinate this project with

Briefly discuss program and service ., p-noec that may occu ldentif
staff positions responsible for the-,, uc2131t1§2,§ y occur. entify

Tha inrarenn
h

L ovmoen L e R 2 . : . . s . :
RO oan PURTI L e taat (100 ekt ) Wil

4 o . v A i b e \ el SRR P £ X Ay e LA
cCoort I WITE OTANY KRR e 3 L"C“T‘iC'Al

i ;
. hl T, - A 3
of 2llerly Jararcose Americans.,

analstnree in meatine the v

et will buy scals from
St orlination and
o

n frofect and

arotre community.

s o~ inTormation or
vices not available threoush i
L
e
2

wiriatance to obtain needed ser-
ni=No-Kal will be referred by

Lara~er to the Jaranese
rformation and raferral

:

angrer or assistoion,
1 Society woich mrevis

P
_ . s . . i
services on a full vime baui-

[EES]
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EXHIBIT B
BUDGETS AND ATTACHMENTS




Japarese i 18874
May, 1980

" FISCAL SCCTION Tkoi-No-Kai

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

City Support Requisted Amnount.
Meals Title ITII-C-1 36,363
Access Services Title III-B 10,163
Administration Title III-C-1 3,474
Subtotal 50,000
Required Cash Match 1,000
In-kind Match - 1,920
Program Income 5,648
USDA 3,578
Subtotal , 62,146

Other Project Support

Other Resources /Donations 3,117

TOTAL 69,283

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

Basis of income and support services is calculated from previous
years experience. :

2. Statement of Certification

The information provided here1n is, to the best of my knowledge, certi-
fiable and correct.

Authorized Signature Date May 30, 1980
/

Xl



_ ATTACHMENTS [ 198

R O R LR BT SN b A Sy

Attachments: (Required information is listed below. Fbrms, if necessary, are

included in this section.)

1.

7.

WB:MMé'p of Service Area -- Muﬁzthbm"d—h- C'oa—ni-yv

Budget Justification Forms

- Budget Worksheet ) . .

- Personnel Justification (full-time staff) -
--Personnel Justification (part-time staff) e

- Materials and Services : e e
- Capital Outlay meee - L

Project Organization Chart

Job Descriptions/Qualifications e

List of Current Board of Directors
List of Current Advisory Council Members | T e

Applicant Resume

Assurance of Compliance wifh Section 504, Rehabjlitation Act of 1973

R M




Jopancse Ancestral
Ikoi-Ho-Kai

Society

|
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APPROPRIATION UNIT

FY 80/81 [ LINE ITEM WORKSHEET
Title 111-C-1] Title II1I-B [Title I1I-C-] L Total
Meals Access Administration City Program
Code Obyect Trtle Services Support Income
0 Fu T Emoloves | 17,173 5,942 2,718 25,833
120 | Pa:1-Tims Employees ) B o
IiIiT Fed.val};l;’;mm Fnrolleﬂ
a0 Ovemmc
—1.50 -T;s.r:lum Pny .
170 | Benalits 2,404 832 381 3,617
180 | Lesy-Labor Turnover
100 | Totel Personal Services 19,577 6,774 3,099 29,450 -0-
210 | Professional Services
220 | Utilities 3,431 69 3,500
“530 Equipment Rental
~;41_0 Rapair & Maintenance 480 430
260 Miscellaneous Services
310 | Office Supplies 240 240
320 | Operating Supplies 416 416
330 | Repair & Niainl. Supplias
7340 | Minor Equipmant & Tools 200 200
350 | Clothing & Uniforms
7380 | Other Commodities—Extornal 11,959 11 ,959 5, 408
410 | Education
420 | Local Travael 1 ,202 ] ,202 240
430 | Out-ot-Town Travel
440) | Space Rental
_5.5..1) Interes!
460 | Retunds
TI") Rememem System Pavmonu
“aon Miscellaneous
S10 | Fleet Services
‘—55'() Printing Services ] 35 135
~:.')—:Tl) Distribution Services
"540 Electronic Servicas
560 Data P(ocessmg Services
IS‘) Insurance 2’]]8 2,1]8
_ﬂ‘) Telephono Services 300 300
580 | Intra.Fund Services
_§_91_0__qxher Services—Internal
200
00 | TOW Materials & Survices 16,786 3,389 375 20,550 5,648
610] Land
620 | Buildings
6304 Improvements
__E"_b Furniture & 'Equnpmem
R0V | Total Capital Qutlay
700 | Other
TOTAL 36,363 10,163 3,474 50,000 5,648




P O

Japanese Ancestral Socvlety %11( 2 "
Ikoi-No-Kai APPROPRIATION UNIT JS 74
Fiscal Year 1980-1981 LINE ITEM WORKSHEET
’ T T Re Required B
Required Ingﬁlﬁgd Total USDA Total City
Cash Match Match Match Contract
Codd Otyjuct Title Amount
110 | Full Time Employees 1,684 1,684 | 27,517
B \36 "'.”F;Vlihm-n Emplnyni I
130 | Fedary! f’mgmm Er.wolloel
.‘1«50“ ~Ov€rh;;e~‘
160 | Premwum Pay -,_..
V70| Banefits 236 236 3,853
“190 | Lesr-Labor Turnover
100 | Totsl Personal Sarvices ~0- 1,920 1,920 -0- 31,370

210 | Professional Services

220 | Utilities 3,500
) 230 | Equipment Rental

‘~2‘40 Repair & Maintenance

480
260 | Misceilangous Services
310 | Otfice Supplies 240
320 | Operating Supplias 416

330 | Rupair & Maint. Supplies
J40 | Minor Equipment & Tools 200
360 | Clothing & Uniforrns

330 | Other Commodities—Extarnal 3,578 20,945
410 | Education

4201 Local Trave!
430 | Qut-ot-Town Travel
_440 | Space Rental 1,000 1,000 _ 1,000
451) | Interust
460 | Refunds
a7 Retiremant System Paymants
75!) Miscellaneous
5101 Fleet Services
_—'3‘2_() Printing Services

1,442

135
“830 Distrbution Services
“540 Electronic Services
"B60 | Data Procsssing Services
:E—(-SI) Insurance 2’ 118
570 | Telsphone Servicas

—_— 300

~_680 Intra.Fund Services
590 | Other Services—Internal

—

200)-
500 Total Materials & Services

1,000 -0- 1,000 3,578 30,776

610 | Land
5§20 | Buidings

630 | Improvements

..6..‘3')..._'1‘1',3'_‘”1“._& E'dl;npmem

FOY | Total Capital Qutlay

et e e s

10:) | Othar

—— -t

P e vee e e

TOTAL

1,000 1,920 2,920 3,578 62,146

B-4



Japanese Ancestral Society ‘
Lkoi-No-Kal APPROPRIATION UNIT ¢ §8'74
FY 80/ 81 LINE ITEM WORKSHEET
‘ Other Total
Resources Project
Codey Otnect Title
1'1‘0 j_\ilvhme Employaees _ 27 517 .
12 Part.Tima Employaees 602 602
130 | Fedweal Pm;ram Enrolless
V80| Overtime
160 | Pramium -bay .
170 | Banafits 34 3,937
190 | Lass-Labor Turnover
100 | Totsl Personal Services 686 32,056
210 | Profestional Services 843 843
220 | Utilities 3,500
—.530 Equipmant Rental
240 | Repair & Maintenance 480
260 | Miscollaneous Services
310 | Office Supplias 240
320 | Operating Supplies- 488 904
330 | Repair & Maint. Supplies
340 | Minor Equipment & Tools 200
360 | Clothing & Unmiforms
-.."!80 Qther Commodities—E x tor nal 300 21, 245
410 | Education 200 200
420 | Local Trave! 1,442
430 | Outot-Town Travel
440 | Space Rental 1,000
_:-S-ll Interest
450 | Retunds
-4—7—ll Raur:r;s;nl System Payments
491) | Miscellangous 600 600
510 | Flaat Services
520 | Printing Services 135
530 Distributian Services
540 | Electronic Services
560 | Data Processing Sarvices
560 | Insurance 2,118
570 | Telephone Sarvices 300
?8_\) Intro-Fund Services
__'-i?_fL Other Sarvices—intarnal
200).
500 | TO Materials & Services 2,431 33,207
610 [ Land
_620 | Buildings
igo Improvements .
_Bay Furnltu_r.q__& Eqanmem
A0 | Total Capital Qutlay
100 | Other
TOTAL 3,117 65,263




JA 80/81

CONTRACT JUSTIFICATION BUDGET {19874
PERSONNEL |
CONTRACT NO. DATE_ jupe 11, 1980
CONTRACT TITLE__ Tkoi-No-Kai Nutrition Project
AGENCY Japanese Ancestral Society
FUNDING SOURCE  TITLE III-C-1 o / Meals
(A) No. of | (B) Position or | (C) mMonthly | (D)% of | (E) Maximum (F) No. of {(G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AXCxXDxF)
(Full-Time) | Contract| to Contract Contract
1 Site Manager 865 35 302.75 12 3,633
1 Asst. Site Mgr. | 522 30 156. 60 12 1,879
1 Cater Mgr, 522 50 261. 00 12 3,132
] Traditional Cook | 522 30 156. 60 12 1,879
2 Asst. Caterers 502 50 502.00 12 6,024
1 Custodian 522 10 52.20 12 626

SUB-TOTAL, PERSONNEL 17,173

14 % o FRINGE BENEFITS 2,404

TOTAL, PERSONNEL 19,577

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

B-6



. JA 80/821
o 119874
CONTRACT JUSTIFICATION BUDGET
PERSONMNEL
CONTRACT NO. DATE ~ Jume 11, 1980
CONTRACT TITLE Ikoi-No-Kai Nutrition Project
AGENCY Japanese Ancestral Society
FUNDING SOURCE TITLE III-B / Access Services
(A) No. of | (B) Position or | (C) mMonthly| (D)% 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 Site Manager 865 15 129,75 12 1,557
1 Asst, Site Mar. 522 20 104 .42 12 1,253
1 Van Driver * 522 50 261,00 12 3,132
*Non union driver salary
SUB~-TOTAL, PERSONNEL 5,942
14 * % FRINGE BENEFITS 830
TOTAL, PERSONNEL 6,774

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

B-7
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119874
CONTRACT JUSTIFICATION BUDGET
PERSOMNNEL
CONTRACT NO. DATE June 11, 1980
CONTRACT TITLE Ikm’—No—Kai Nutrition Project
AGENCY Japanese Ancestral Society
FUNDING SOURCE  TITLE III-C-T /  Administration
(A) No. of | (B) Position or | (C) monthly| (D)% of } (E) Maximum (F) No. of [(G) Cost
Persons Title Salary Rate | Time on | Monthly Charge| Months on | (AxXCxDxF)
(Full-Time) | Contract| to Contract Contract
1 Bookkeeper 700 20 140.00 12 1,680
1 Site [Manager 865 10 86.50 12 1,038
SUB-TOTAL, PERSONNEL 2,718
14 % ¢ FRINGE BENEFITS 381
TOTAL, PERSONNEL 3,099

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

B-8
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CONTRACT JUSTIFICATION BUDGET 110874

PERSONNEL

CONTRACT NO. DATE June 11, 1980

CONTRACT TITLE Ikoi-No-Kai Nutrition Project

AGENCY . Japanese Ancestral Society

FUNDING SQURCE  TOTAL CITY SUPPORT

(A) No, of | (B) Position or (C) Monthly| (D)% 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 Site Manager 865 60 519.00 12 6,228
1 Asst. Site Mgr. 522 50 261.00 12 3,132
1 Cater Manager he? 50 261.00 12 3,132
1 Traditional Cook 522 30 156.60 12 1,879
2 Asst. Caterers 502 50 502.00 12 6,024
1 Van Driver 522 * 50 261.00 12 3,132
1 Custodian 522 10 52.20 12 626
1 Bookkeeper 700 20 140.00 12 1,680

*Non union driver salary

SUB-TOTAL, PERSONNEL 25,833

14 9 FRINGE BENEFITS 3,617

TOTAL, PERSONNEL 29,450
*Indicates fringe benefits as a percentage of "Sub-total, Personnel
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19874

CONTRACT- QUSTIFICATION GQUDGET

PERSCHNEL

DATE June 11, 1980

CONTRACT NO.

CONTRACT TITLE [koi-No-Kai Nutrition Project

AGENCY Japanese Ancestral Society

FUNDING SOURCE . In-Kind Hatch "/ Required

(A) No. of | (B) Position or | (C) Monthly| (D)% 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 Van Driver * 1,000 4 40.00 12 480
2 Kitchen Aides 503 10 100.60 12 1,204
*In-kind match at rate commensurate with regular union salary
SUB-TOTAL, PERSONNEL 1,684
14 % 4 FRINGE BENEFITS 1236
TOTAL, PERSONNEL 1,920

*Indicates fringe benefits as a percentage of "Sub-total, Personnel
B-10
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CONTRACT JUSTIFICATLON BUDGET C1a87a
PLRSOHNEL
CUATRACT HO. DATE  June 11, 1980
CONTRACT TITLE . lkoi-No-Kai Nutrition Project
AGENCY Japanese Ancestral Society
FUNDING SOURCE  TOTAL COHTRACf AMOUNT
“(A) No. of | (B) Position or | (C) mMonthly| (D)% 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 Site Manager 665 60 519.00 12 6,228
1 Asst. Site Mgr. 522 50 261.00 12 3,132
1 Cater Manager 522 50 261.00 12 3,132
1 Traditional Cook 522 30 156.60 12 1,879
2 Asst. Caterers 502 50 502.00 12 6,024
1 Van Driver 522 * 50 261.00 12 3,132
1 Custodian 522 10 52.20 12 626
1 Bookkeeper 700 20 140.00 12 1,680
1 Van Driver 1,000 #** 4 40.00 12 480
2 Kitchen Aides 503 10 100.60 12 1,204

*Non-union driver salary
**In-kind match at_rate comnensurate with reaular uniom salary

SUB-TOTAL, PERSONNEL 27,517
14 % o FRINGE BENEFDTS 3,853
TOTAL, PERSONNEL 31,370

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

B-1
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119874
BUDGET JUSTIFICATION

MATERIALS AND SERVICES

DATE May 30, 1980

PROJECT NO.

PROJECT TITLE Ikoi-No-Kai/Japanese Ancestral Society

Meals .
To extent possible, use format indicated below. Title III-C—1

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
4220 Utilities

Heating 0il $305/mo X 7mos 2,135

Electricity $45/mo X 12mos 540

Natural Gas $45/mo X 12mos 540

Garbage Collection $10/mo X 12mos 120

Water $13.75/mo X 7mos 96 3,431
240 Repair and maintenence 480 480
320 Operating Supplies

(paper placemats, chopsticks)

8320 Meals @ .05/meal . 416 416
340 inQr Equipment and tools 200 200

o 1temqtopexceed 99.99

380 Other Commodities-External *

6722 Meals @ $2.09 per meal 11,959 11,959

(raw food cost)

570 Telephone Service

$25/month 300 300

* Inexact due to rounding

B-12




PROJECT NO.

BUDGET JUSTIFICATION
MATERIALS AND SERVICES

PROJECT TITLE Tkoi~-No~Kai/ Japanese Ancestral Socilety

QAL hRA e

JA 80/81

149874

DATE May 30,1980

Access Services

To extent possible, use format indicated below.  Title ITI-B
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
220 Utilities
Water @ $13.75/mo X Smos 69 69
420 Local Travel
@ $80/month (van costs) 960
1423 miles @ .17¢ (private Cars) 242 1.202
560 Insurance 2,118 2,118
]

B-13 o



Ja 8o0/81 19874
BUDGET JUSTIFICATION

MATERIALS AND SERVICES
DATE May 30, 1980

PROJECT NO.

PROJECT TITLE  Ikoi-No-Kai/Japanese Ancestral Society

Administration

To extent possible, use format indicated below. Title III-C-1

%)

CODE : DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
4310 . Office Supplies
@$20/month 240 240
520 | Printing Services 135 135




PROJECT NO.
PROJECT TITLE

BUDGET JUSTIFICATION
MATERIALS AND SERVICES

Tkoi-No-Kai/Japanese Ancestral Society

JA 80781 19874

DATE May 30, 1980

Administration

To extent possible, use format indicated below. Title III-C-1

CODE

DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
310 Office Supplies
@$20/month 240 240
520 Printing Services 135 135




on eort HIB?A

BUDGET JUSTIFICATION
MATERIALS AND SERVICES

DATE Junme 11, 1980

PROJECT NO.

PROJECT TITLE Ikoi~-No-Kai Japanese Ancestral Society

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

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
. VALUATION TOTAL TOTAL
1 220 Utilities
Heating 01il $305/mo x 7 mos. 2,135
Electricity $45/mo x 12 mos. 540
Natural Gas $45/mo x 12 mos. 540
Garbage Collection $10/mo x 12 mos. 120
g Water @ $13.75/mo x 12 mos. 165 3,500
. 240 Repair and Maintenance 480 480
310 Office Supplies
@ $20/mo. 240 240
320 Operating Supplies
(paper placemats, chopsticks)
8,320 meals @ .05/meal 416 416
340 inQr Equipment and To 200 200
%o 3temq%ép%xcee% %95.358
380 Other Commodities - External
5722 meals @$2,09. per meal *
raw food cost 11,959 11,959
420 Local Travel
@380 /month 960
1,423 miles @ ,17 242 1,202
520 Printing Services 135 135
560 Insurance 2,118 2,118
570 Telephone Services
$25 /month 300 300
*Inexact due to rounding
A

B-15
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i 49874
BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE May 30,1980
PROJECT NO. _
PROJECT TITLE Ikoi-No-Kai/ Japanese Anestral Society
Program Income
To extent possible, use format indicated below.
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
380 Other commodities External
Donations for meals 2588 Meals @$2.09* 5,408 5,408
420 _ Local travel
Donations from van riders  $20/mo 240 240

* Inexact due to rounding
Amount calculated at a rate of $.65 per
meal X 8320 meals

B-16
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110874
BUDGET JUSTIF ICAT ION 1198

MATERTALS AMD SERVICES
DATE May 30,1980

PROJECT NO.

PROJECT TITLE ILkoi-No-Kai/Japanese Ancestral Society

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
$83.30/mo X 12mos 1,000 1,000

B-]Z



BUDGET JUSTIFICATION
MATERIALS AND SERVICES

119874
JA 80/8]1

DATE May 30, 1980

PROJECT NO.

PROJECT TITLE Tkoi-No-Kai/Japanese Ancestral Society

USDA
To extent possible, use format indicated below.

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
380 Other commodities-External
Title III 8320 meals @ $0.430 3,578 3,578
1
B']B . i




PROJECT NO.

BUDGET JUSTIFICATION
MATERIALS AHD SERVICES
DATE

PROJECT TITLE

Tkoi-No-Kai/ Japanese Ancestral Society

149874
JA 80/81

May 30, 1980

Total City Contract

To extent possible, use format indicated below.

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
. VALUATION TOTAL TOTAL
1 220 Utilities
Heating 0il $305/mo X 7mos 2,135
Electricity $45/mo X 12mos 540
Natural Gas $45/mo X 12mos 540
Garbage Collection $10/mo X 12mos 120
Water $13.75 X 12mos 165 3,500
240 Repair and maintenance 480 480
310 Office Supplies
$20/mo 240 240
320 Operating Supplies
(paper placemats,shopsticks)
8320 meals @ $.05 per meal 416 416
340 Minor Equipment and Tools 200 200
380 Other Commodities-External
8320 meals @ $2, g3per meal (raw food cost) 20,945 20,945
(Inexact due to rounding)
420 Local Travel
Van Costs @ $80/month 960
Mileage 1423miles @ $.17 242
Cash donation from van riders $20/month 240 1,442
440 Space rental @ $83.30/mo X 12mos 1,000 1,000
520 Printing services 135 135
560 Insurance 2,118 2,118
570 Telephone service $25/mo 300 300

B-19
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PROJECT TITLE:

PROJECT CRGANIZATION CHART:
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SITE MANAGLER

.

fﬁ?ﬂﬂfdmﬁﬁﬁjiﬂﬂﬂlﬂ}ﬁly: Operate and manage nutrition site comnonents

o including congregate meal service, social
services program, voluntcer organization, and
staf{ supcrvision

Reports tos

- Advisory Committee
Supairvisory Responsibilitics: Assistant Manager, Traditional Cook,

Caterpersons, Custodian, Van Driver, Volunteers

; Ny g ’ PR B N R . ' . .
Kev Duties and Responsibilities: 1, Recruit, train, supervise and give recognition
to volunteers.

2, Provide social activities and appropriate meal
in a comfortable setting for participants.

3. Maintain records and prepare reports..
4. Supervise and provide training for staff.

5. Attend mectings as required.
Qualifications: 1. Supervisory skills for administration of
program, paid staff and volunteers.

" 2, Organization and communication skills to create
and direct the program, reccruit volunteers anc
participants, and maintain a satisfactory level
of performance.

3. Record-keeping skills for fiscal and participntioh
reports,

'Attqqhmunt iy
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Genoeral Pesponaibilicy:

Reports to:

Supervisory Responsibilities:

Key Duties and Responsibilities:

Qualifications:

Froject Ticler  Jhol-fo I

LELLIEN

et e e s ceam e i e e e s .+ e e et = e b et - - ggm

80/81

CATER TERSON

Produce meals at congregate facility for persous
60 and over.

Site Manager

Assistant Caterpersons and volunteers.

1. Produce appropriate quality and quanity of meals
at congregate site.

2. Supervise paid and volunteer staff in preparation
of meals and clean-up.

3. Responsible for sanitary conditions in kitchen
* and dining room.

1. Knowledge of food handling procedures.
2, Ability to supervise assistants and volunteers.

3. Ability to operate appropriate equipment.

</
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ASSTSTANT  STTE  MANAGER 48899

Coverad Responsibility: + Assist site manager in all focets of operation of

neal site.

Reports to: ' Site Manager

Suparvisory Responsibilitics: Supervises all-stafl during absence of site manager.

Assist site manager in daily operation of the
meal site.

-

Rey Duties and Rosponsibilitics:

2. Assume responsibility for a portion of the support
services such as frlendly visits and telephone
reassurance.,

3. Operate and manage program in the absence of the .
site manager.

‘Qualifications: 1. Supervisory and administrative skille to operate

program satisfactorily.

2. Communication skills to focus on support services.

3, Technical skills for record-keeping and adequate
' knowledge of food service.

- aieme s - oo b

o o B-23
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Coneral Rewponsilil ey

Reports to:

Supervisory Respoensibilities:

Key Duties and Responsibilities:

Qualifications:

EERE R KR R DI

ASSTUTART

Agul

Cate

None

CATERPERSON

st in

rperson

Arrange tables and settings

Serve meals

Participate in clean-up activities .

Ability to handle and serve food properly

vaal

19

production of meuls at congregate site.

. JA
80/81
874




JU DESGRTPTIONG/a0n QUL LS TGOS

General Pesnongibilitys

Reports_to:

Supervisory Respongibilities:

B O

T T L

Projoect TIHt]e: “_”3.(')_1:"_}'-'_-'!(,'

L JA
E '80/81

OKKEHKPER

Maintain fiscal records for program

Site Manager

None

Key Dutics and Responsibilities: 1

Qualifications:

2.

Maintain appropriate fiscal records in
accordance with contract requirements.

Assist site manager with financial aspects
of program.

Knowledge of appropriate bookkeeping
procedures.

Ability to translate bookkeeping procedures
into workable system for meal site.

119874 |
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Reports to:

supvervisory Responsibilitias:

Key Dutics and Responsibilities:

‘Qualificationg:

JOi nuLCR T oNS  don LGUATTTTCN

TR
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{19874

USTODIAN

(]

.

Clean fleors at meal site and set up tables
and chairsg

Site Manager

Mone

1. Maintain meal site floors in sanitary'
condition.

2, Set up tables and chairs for weekly
operaiion and remove for week-end activities.

1. Ability to use cleaning equipment.

2, Physical ability to set up tables and chairs.

B-26
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General Responsibility: '

Reports La:

Supervisory Responsibilities:

Rey Dutdes and Responsibilities:

'Qunlificntions:

149874

VAN DR1VER

Transport participants to and from meal
site,

.

Site Manager

None

1. Transport participants from their homes
to meal sites or activities and back.

2. Maintain vehicle in proper condition.

1. Valid Oregon Chauffeur's license.

2. Ability to plan and execute appropriate
routes,

B-27 .
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List of Current Board of Directors: (Indicate Chairperson by an asterisk (*).)

NAME/ADDRESS

TELEPHONE

TERM

Azumano, George

Kondo, Sahuro

Iwamoto, Isamu
Dozono, Asazo

Ueno, Henry
Noritg, Chieto
Soga, Kanichi
Kida, KeiYiro
Nishimoto, Y.
Sunamoto, Hiroshi
Ikata, Sueo
Koida, Minoru
Abe, Albert

Ikeda, Kaneo

s o 3 5 R v
“avwazaivi, Corky, Cralrman

T T R )

B-28
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223 Lhoe

760 2931

-

272 1526

253 3001
7839
7069

250k

255
228
227
774 6377
6Ll 3003
L618
6261
5166
Lok

238
659
639
228
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List of Current Advisory Council Members:

(Indicate the Chairperson by an asterisk (*).

]

Term

Representation
(Consumer, Agency

; s ; ; L
[ Name Mailing Address ; Expires Yes/No ! Minority, etc.)
] ] )
rr; ll* = ~
[ C. \ . 1 | v /oA f . o
tlemwannvl, Gorkv Gl7 ke Aarndall -/ o lrz Cormar, iv i
3 i '
Dnrnro, Azazo P 310E SL.E. Lircoin /82 Yes Coveumer, Lirnrit-
* ! 1
Sarcent, Fesry 1226 5.4, 3orcing | 1/92
mI L CT. fNe) vorgumer
=
Azumano, Geo | 2802 5.5, wmoreland 1/72 fes ¢ Consurer, iinority
- _ :
- . . . | Lo . . . ' |
Suzariro, Willism | 4406L $,2, Kine Rd.  1/°2 o ; 653 1294 !
| : G ;
Ovaraci, Waichi : . 86/80 | ves %
} e A ‘
4 t .
: H . . i . {
Sasaxl, Triman ; 77bs S, Cedar /81 ' ro "Vonlunteer
' o o :
Niraomiva, Harve {1722 ¥, Russet 1/81 i No . Volunteer :
i v i
Rev, Chester Zarle . 17333 3./, 2th 6/80 v No Vrolynteer :
. o ; A ¢ I : |
iarv Maito L8830 S, Fairview Blkd 6/80 i 1o ! Volunteer ;
. ¢ i 1 i
Aviyama, Harue Lﬁll S Nevada 6/8n | Yes ! Corgumer, Minority
SV l . . :
Heniyoii, Frs, 12634 ME, 12t 1/60 b Yes Consumer, linority
) { - ‘
‘Inouye, Jerry 12019 N,E. Morgan 1/81 | No Volunteer ;
I
1 1 A
Fujii, Ava | 1516 1. Division 6/80 {1 o | Volunteer |
Knto, lenry )} 7620 S.E. 190 Dr., 6/850 Yes ~Bonsumer, Liraority
jl‘ ::«1“'5\:‘\.1L ‘ :
Sora, Kanichi 4323 Condor 1/81 | Mo . Volnnteer ‘
L [ f
e K f
; : !
‘ - |
! i
} \
X ‘ .
. !

B-29
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\ APPLICANT AGENCY RESUME

Appl1cant Agency Lega] Name Date of Incorporation:

AT creinr of bartlord

Type of Organization:
Public

Private Non-Profit x
Private-Profit
Other ( )

|

Short Statement of Agency Purpose:

A1l sgervices of Jaranese Cerrmunity

Major Agency Bank Account Fiscal Accounting Arrangement
(give name of bank, address and (give name of staff responsible
contact person): or, if by contract, name of
Fi st State Bank of Oreson agency, address and contact
S, Sixth & Alder Cffice person):
lortl=-nd, OR., Q7204 Lury Sato
: Site kanarer

Does Applicant Agency have federal tax exempt status? VYes x No

Does Applicant Agency have liability, fire and theft insurance? (List the
kind of insurance, the amount, expiration date and name of Insuring Agent.)

.ngtford Fire Insurance Co. Fire & Lightning (Faid nald cf vear's
$300,000 Tor 1iability Extended Coverange rrenium 1-5-80 to
$4,000 for Fire on Equi pments - 5-5-81)

Are key staff bonded? Yes x  No

(List individuals, by name and position, who are bonded, amount and name of
Insuring Agent.) ) _

Lury Sato , Site lre. $10,0C00,00

Yuji iiromura, 3ookkeeper

Description of Lease Arrangement: (Describe terms of lease agreement, e.g.,
dates, excluded activities and other conditions or other arrangements for space
availability.)
Aprcerent with the church to make improvemcents with approvel of
the Church. There iz to be no charce on the rent, but that the
Mutrition Froject will cover all the utilities, however we ~re
necotintion nbout the heating oil, that it mieht be shared,

B-30 ATTACHMENT #6




| . (19874

JA 80/81

Assurance of Compliance with
"Hondiscrisiination on Basis of llandicap"
ection 504 of the Rehabilitation Act of 197
Section 504 of the Rehabilitation Act of 1973

Japenase Mncestral £oc. (hereinafter called the "Contractor"), HEREBY

AGREES THAT it will comply with "londiscrimination on Lasis of Handicap"
Section 504, of the Rehabilitation Act of 1973, dated Junc 23, 1977, (herein-
after referred to as Section 504) and procedures established by City of
Portland, Human Resources Bureau, Aging Services Division (hereinafter referrad
to as the Area Agency on Aging - AA). The regulation defines and forbids acts
of discrimination against qualified hdndicapped persons in employment and

in the operaticn of programs/activities receiving assistance from the
Departmant of Health Education and Welfare. The Contractor hereby gives
assurance that it will immediately take measures necessary to effectuate this
_agreement.

As an employer, the Contractor agrees to. make reasonable accommodation to the
handicaps of applicants and employees unless the accommodation would cause
the cmployer undue hardship, as defined in Section 504. This extends to all
phases of cmployment including recruitment, selcction and placement, compen-
sation, promotion and tr@ns.er disciplinary measures, demoticns, layoffs

and terminations, testing and training, daily working conditions, awards and
benefits, and all other terms and conditions of employment.

The Contractor shall submit to the AAR, for analysis and recommnendations, copies
of their affirmative action plan and perqonnel policies wh1ch 1nc]udc prov1s1ons
thaL assure the following:

1. No qualified handicapped person shall, on the basis of handi-
cap, be subjected to discrimination in employment by the
Contractor.

2. The Contractor shall make all decisions concerning employnent
in a mamer which ensures that discrimination on the basis
of handicap docs not occur and may not 1imit, segregate, or
classify applicants o cmployees in any way that adversely
effects their opportunities or status because of handicap.

3. The Contractor shall not participate in a contractual or
other relationship that has the effect of subjecting qualified
handicapped applicants or employees to discrimination.

4. The Contractor shall make rcasonable accommodation to the known
physical or mental Timitaticns of an otherwise qua11f1ed
handicapped applicant or employee.
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EXHIBIT C

REQUIRED REPORTING FORMS
 AND
PROCEDURES
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City of Porthind Human Besonrers Burean W01 (e e 720

q
C : 1
Congpnntedd by L

CLIENT INFORMATION FORM T e

Aging Services Division/Client Tracking Systam 10}

A .

ACTINN CUDE

[11‘ I ; ?;;:;y;‘:.:mu.umm Intnke/Travnsaulmn DATE
Lo 4 Lant nime change : Ma ] iy | v
[ SR RN S -J
3 3
~ CASE NUMGER CLIENT NAME *)
; T A R R N NN VIO T O TN T Y N f l IR SO T R WO S Y [ L_J
9 14 15 Last 26 27 Eirst 35 M1
ADDRESS PHONE NUMBER (*)CENSUS TRACT
(T T TN TN T T TN N WO SN A AT Lo o Loy o L Lo
37 (pP.O. Box or Street Address) 52 53 59 60 o4

(*)Agency with Caseworker
(*)CLIENT STATUS PRIMARY RESPONSIBILITY CODE 0.P.l. STATUS REFERRAL SOURCE
1. Level | 1. New 1. Self 5. Church
2. Lszgl " l._.l__l L__.l 2. Reopen 2. Spouse 6. Agency
65 3, Closeld) 66 67 68 69 3, Discontinue(d) 70 3, Friend/Rel. 7. Health Care
4. Nutrition Only 4, Nutrition Site Provider
8. Other
(*)BIRTHDATE (*}SEX (*)JETHNIC GROUP (*IMARITAL STATUS (*MNCOME SOURCE(S) (*)MONTHLY
Mo. Day Yr. INCOME
I I L] LI 1. white L_I1. Married o L |
71 76 77 78 2, Black 79 2, Widowed 80 83 84 86
1. Male 3. Amer. Indian 3. Separated 1. Earnings 6. Pension
2, Female 4, Spanish Amer. 4. Divorced 2. Property 7. V.A,

(*)NO. ON INCOME

5. Oriental 5. Never Marr, 3. Savings 8. 8SI
6. Other 4, Soc. Sec. 9. Other
5, Welfare | l
87
HOUSING TYPE (*YHOUSEHOLD COMP. (*)SIGNIFICANT OTHERS (*JAVAILABLE HELP (*)SELF CARE-LIMITATIONS
1. Owned 1. Alone
2. Rented u 2. w/spouse
88 3, Sub, Rent 89 3. wirelative 90 91 92 93 94 96
4, Room & Board 4. w/non-relative 1. None 1. Mone Cannot do w/o help
6. Shared Costs 5, B&R/Hotel 2, Children 2. Daily . Any personal care
6. Free 6. Retirement Home 3. Other Relative 3. Weekly < Use 9’ toilet
7. Institution 7. Nursing Home 4, Friend 4, Bi-Monthly . Feeding Self
8. Other 5, Other 6. Monthly « Dress/grooming

(*)IMOBILITY LIMITATIONS

(*)PHYSICALHEALTH PROB.

6. Emergency oniy

(*)MENTAL HEALTH STATUS

L. |

HEALTH INSURANCE

. Meals/light housewark
. Basic marketing

. Routine Finances

. No Limitations

HEALTH CARE PROVIDER

O~NOUTHWN =

97 98 99 100 101 102 104 105

1. None 1. None 1. Alert 1. None 1. None
2. Tires easily 2. Minor/sporadic 2. Rarely Confused 2. Medicare A 2. Private Physician
3. Ambulatary w/dif, 3, Minor/Perm. 3. Occasionally Confused 3. Medicare A& B 3. Outpatient clinic
4. Househound 4, Severefshortterm 4, Frequentiy Confused 4, Medicaid 4, U, of O,
5. Bedridden 5. Severe/long-term 5. Disoriented 6, 8§ Disability 5. Other
6. Wheelchair 6, Life threatening 6. Appears depressed 6. Veterans 1.D. #

7. Appears overly anxious 7. Project Health et

8, Seriously Impaired Memory 8. Private Insurance

9. Other

REASON FOR CLOSURE

TRANSPORTATION DATE CLOSED
Usual {*)Specinl Mo,  Day Yr,
I T L L]

106 107 108 109 114 115

1. None 1. None 1. No Need
2. Walk 2. Gun, pass. 2, Seek on own
3. Own car 3. AAA 3. Other Agency
4. Taxi 4. Ohur Sponsor 4. Cannot provide
5. Bus Y. Prvate provider
6. Friend/Rul,

7. Spuecial
8., Centor
9, Othitl et o

WAIVER REVIEW DATE
Mo Yr

B, Institutionalized l |____|

E_;. I\D/‘pv’ed 116 117 170
. Diac ,

8. Ineligibly ' E,F::’O,',':?unu'

9, Othar ’ Age

. Agenay

. Living Arrangements
. Othur

. Elig. w/out waiver

INT- YO W RER P
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1198714
CITY OF PORTLAND ~ HUMAN RESQURCES BUREAU
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM
Completed by:
Client Service Form Agency:
Date:
Instructions: 1. Complete each starred (™) item.
2. Complete other {tems as appropriate.
(*) Action Cede (*) Case Number (*) Service Date
Mo Yr
PJ—L) A N L1 1]
3 8 9 12
1. New
(*) Client Name - Last First M.I.
N S Y O O W T VO W O
13 24
Agency Referral Code
Providing Service 1. accepted Service Referral
Service Code 2. pending Frequency  Made To
3. denied

g
bl ———
-
ol
SRR

s — b
l31‘1_3“5“"“""“ 3% 3
o s
lé‘z‘L"sJa ""‘"‘“‘ lSTL‘S's

'BTLEJ2 - %TL‘GJA

L1 | L1
70 N 72 7%

Lo f {of o
i

Lomments:
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L g Tl hlimiis
Horsian
R
12 -}
13 = Sevodddrned hous
1’: - f‘ e i M ~ rer \iT
15 - Pivﬂr R rﬂﬁh*r {construction)
]G - fl! N : 3T Hr (v ’nu..r MCC)

7"\ iu.\’-ll
18 - Yintorization
19 - Hone socurity

Social Contnct
- Friondly visiting
22 - Telephone reassurance
23 - Vo]untear opportunities
24 - Education
25 - Recrcation
26 - Escorted Group Activity
Information/Sarvice Utilization
31 - Inicoriacion
32 - Outreach

33 -
34 - Pre-retircment counseiing
35 - Discretionary Service Units
36 - Escort
37 - Advocacy
38 - Scheduling
39 - Personal business
Income

- Emergency assistance
42 - Assistance in applying
for government financial

progreiss
43 - Adjust ant of government
benafits
44 - Financial assistance (other)
45 - Employmant
46 - Suhsidized enployrent
47 - Discounts/rebates
Transportation

ST - Transpo for housing

52 - Transpe for social contact

53 - Transpo for {information/
service utilization

54 - Transpo for income

55 - Transpo for cenqrecate dining

56 - Transpo for shernin

57 - Transpo for protect?ve/1 al
58 - Transpo for work/school 0

59 -~ Transpo for health

119871
A28 100.01  (Revisud 9/79)

ln ?\(\ 2y P‘ﬂc'ir‘ﬁ'\ﬂnf\

Loms e

:;r (MFS Only)

- somakor Level | (NFS only)
65 - Homemaker Level 11 (MFS only)
- Hewa haealth gare
- Personal care assistance

Protociiz/laca)

9T = Lezal wssistance
72 - Lera] cducation

73 - Arrang:wnnt of guardianship/
: conservatorship
74 - Arrangement for protective
1iving
75 - Hongy management
76 - Supportive counseling
]7 - Nursing home placement
8 - Crisis Counseling

79 - Hours (PS only)
Hutrition
- Home delivered meals
82 - Congrenate meals
83 - Hutrition counseling/education
84 - Food buying
85 - Shopping assistance ( food)
86 - Food grewing
87 - Meal preparation

YT - Health screening

92 - Hea]?h education (diabetic clinic,
etc.

93 - Madical equipment

94 - Physical/occupational therapy

95 - Mental health services

96 - Datox{fication
97 - Dental care
88 - Physician/out-patient care
© 99 - Ip-patiecnt care, (hospital, etc.)
01 - Podiatry care
02 - Eye care
03 - Adult day care
04 - Hearing and speech




STATE OF OQREGON
OFFICC .OF THE DIRECTCR - OCA DR
DCPARTHMENT OF  HUMAN RESGURCES {10871

o, A TTh RUORL ST L T . AN v IR TIYER™y
TO: OFFICE OF CLDERLY AFFAIRS (B)
772 Commercial Street, S.E. DATE:
: Salem, Oregon 97310 o)
i CA) MONTH ENDING:
i FROM:
MEAL. COUNT
| ©)) SITE CEONO.OF MEALS [{(F) RE IMBURSEMENT
SERVED
;
H
i
(6) TOTALS MEALS $ Q
f
(J)STATE AGENCY USE CH)THIS INCLUDES || CI)I CERTIFY THIS REPCRT IS CORRECT 5,
ONLY MEALS ‘
SERVED TO INDI~- |{SIGNED /
VIDUALS UNDER Date |
60.. SIGNED / ﬁ
H Date L
2NN URPOERITIINNN,

DHR21'3 (02/79)




Contract Agency

Address

Social Services Division

City State

Contract #

Phone:

Funding Source

Contract Period: From

Accounting Unit

522 sW Fifth Ave., 8th Fl. Yeon Bldg.
Por tland, Oregon
248-~4752

To

119871

97204

Advance Received

Service Category

Reimbursement Request for

month & year
CURRENT YEAR TO
CODE OBJECT TITLE PERICD DATE ggggigT BALANCE
REQUEST REQUEST
110 Full-Time Employees
120 Part-Time Employees
170 Benefits
100 Total Personnel Services 28 &
T >}
: Ho o A
210 Professional Services 0 H
220 Utilities 3 =
230 Equipment Rental g.@ o
240 Repair and Maintenance g g
260 Miscellaneous Services g + o
310 Office Supplies o o
320 Operating Supplies helr- B
330 Repair and Maint. Supplies 98 B
340 Minor Equipment and Tools LE 4 g
380 Other Commodities-External 52 BA
410 Education o % O o
420 Local Travel °% EE
430 Out-of-Town Travel 2. RS
440 Space Rental 88 wo
490 Miscellaneous °d m e
520 Printing Services N 8 %
550 Data Processing Services v e
560 Insurance 8 512 ﬁ 8
570 Telephone Services ! % 0 >
590 Other Services-Internal & ¥ o % S
Others, Specify Below % §r8 d 0
o n\§ —
a + g ]
g v-H QX
o« H OB O
R
200 . .
500 Total Materials & Services o 8 © 81? E
Bl 0 2 & &
ale8°8 4
1 620 Buildings i 2y as
630 Improvements ] E =
640 Furniture & Equipment 3 % é % w :
olg' ¥ um =
600 EHlh o U\%
g, 2é
TOTAL E - (=3
P

I certify that the information pertaining to this request is true and complete to the

best of my knowledge

Signed

. Title

Date Signed

Phone

L 3 © /00 /80




CITY OF PORTIANG/UUMAN PPEOLPCES BUREAU
TTTTTGCIAL s LGRS DIV IO T T 119874
CONTRACT RE TiU85{ MENT PRUCEDURES

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 Dlvision

Accounting Unit

522 S.W. Fifth Ave., 8th Floor

Yeon Building

Portland, Oregon 97204

Reports not received by the deadline shall not be processed until the next
month., This will result in a delay in payment.

City forms must be used. If additional forms are needed, please contact the
Accounting Unit (248-4752).

Materials to be submitted each month are as follows:

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

Admin. -~ OPI

Admin, -- General Fund
Meals -- III-C-1
General Fund

Other

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

c) A Reimbursement Form showing Project Income/Contributions collected.
d) A Reimbursement Form showing total City reimbursement.

e) Supporting documentation showing prood of payment (attached to respective
Reimbursement Request Forms). This may include:

cppies of checks
copies of bills
payroll register
etc.

Supporting documentation is to be attached to each request form, ihc1uding 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.)

.1-

Revised 6/16/80



10,

11.

12.

13,

14,

15,

16.

PSS S SR S ———

Please Note: for purposes of fiscal reporting, Match included in the

contract requires the same documentation as City Support requested. *138'74 "

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 ecach funding source/service category,

The "indirect cost" 1ine 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.

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

Reimbursement requests must be typed or written in ink.

Reimbursement Request Forms must be signed in ink by an authorized person
designated by the Agency. Each agency must submit to the City the names

of all persons authorized to sign these reports. The Agency is responsible
for notifying the City in writing of any changes in authorized signatures.

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

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

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

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

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

Upon receipt of completed reimbursement forms, the Accounting Unit staff
reviews the request for accuracy and compliance with the approved budget,

" prepares payment authorization, and submits the reimbursement package to

the Program staff.

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

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



119874

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

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

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

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

21, In the event of an eémergency 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 HUMAH RESOURCES EUREAU I8 ?4:
SOCIAL SERVICES DIVISION

PROCEDURES FOR COHTRACT HODIFICIATIONS

HHY? |
Contract modifications are required in the following situations:

-change in total contract amount (increase or decrease)

-changes in staff salaries

-changes in staff positions to be supported through the contract
~-Changes in line item budget

-changes in number or type of services to be provided

-other substantial changes

HOW? i

Contracts may be modified in 3 ways:

=ordinance-authorized by City Council

~contract change order-approval by Social Services Manager , Human
Resources Bureau Executive Director, and Commissioner-in~Charge
~initial-by both parties

Jype of Change ' ‘Modification Procedure

Total funds increase/decrease Ordinance

Total same line item changes Change Order

Staff salary . Change Order

Staff position Change Crder

Service Objectives Change Order

General/special conditions - Ordinance/change order

Other substantial changes Ordinance/change order

Clerical errors Initial by both parties
PROCE DURE

A. Initiated by City:

1. The City shall inform the Contractor in writing what and why changes are
required, what information (if any) is needed from the Contractor
to make such changes and what modification procedures will be
util ized.
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2, City staff shall be responsible for obtaining necessary materials
from the Contractor or shall prepare revised materials (to include
revised contract or project applications pages) and amendment form,
as necessary. :

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

4, If an Ordinance is required:

-City staff shall prepare and file Ordinance

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

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

-Fully signed copy shall be returned to the Contractor

5. If change order procedure is utilized:

-City staff shall prepare change order

-Program Staff, Accountant, Divisicn Manager , HRB Executive
Director, and Commissioner-in-Charge shall review and indicate
approval

-Contractor shall sign Amendment and return to City

~-Amendment goes into effect when City and Contractor signatures
are obtained

B. Initijated by Contractor:

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

a. Specific chahges 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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follows:

a. BUDGET CHANGES
(1) Budget Worksheet

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

current
+ or -
revised

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

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

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

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

The budget vorksheet must include the date of the
revision in the Tower right hand corner (this date
should correspond with the date of the letter re-
questing the modification).

(SEE SAMPLE)

(2) Budget Justification 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 original must be prepared (e.g. pink sheet, typed
original) to meet the contract requirements of the

City Auditor's office.
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Each budget justification sheet must be completed in fuil:

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

PROJECT MUMBER - 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

A1 changes shown on the budget worksheet or the budget
justification pages should be addressed in the letter
requesting the modification.

A modification is not required for any 1ine item changes in materials
and services in which that line will not be over-expended by 5% of the 1ine
item or $1,000, whichever is less. Formal modification is not required for
Jines 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 1ine 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, please
notify the City accountant to assist in speedy processing of your invoices.
A contract modification is not required.

b. SERVICE CHANGES

(1) O0BJECTIVES - (Project Narratives, Section 3)
A revised objective section should be submitted
showing the revised number or type of services
to be provided or the revised period in which
services will be provided.

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

(2) ACTIVITIES - (Project Narrative, Section 4)
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Revised activities pages must be submitted 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.

c. OTHER PROGRAM OR MANAGEMENT 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 determination 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 supports the request and if a change order is to
be used, City staff shall prepare the change order.

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

1f 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.

c. If Unit Staff does not support the request, the Contractor shall
* -be'notified. The request may be denied or additional information
or documentation may be requested.
SCHEDULE OF MODIFICATIONS
Contract modifications will be accepted within 30 days of receipt of completed

.quarter[y progress reports or at other times as directed or approved by the
responsible Program Unit.

-5'-
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EXHIBIT A COsSPo
80~81

CONTRACT FOR SERVICES L0874

SECTION I: PARTIES TO THE CONTRACT

CITY OF PORTLAMD ("CITY"), City Hall, 1220 S.W. Fifth Avenue, Portland,
Oregon 97204, and

COMMITTEE OF SPANISH SPEAKING PEQPLE OF OREGON, ("CONTRACTOR"), 1006
S.E. Grand, Portland, Oregon 97214,

SECTION IT: CONTRACT SUMMARY
Contractor agrees to provide meals and access services to older Hispanics
and other eligible persons, and further agrees that the total cost shall
not exceed the sum of $62,500,

SECTION IIT: PERIOD OF PERFORMANCE
Performance under this contract shall commence July 1,1980, and continue
through June 30, 1981, unless extended by City Council action. Activities
and budget shall be negoatiated annually.

SECTION IV: AGREED CONTRACTOR: PROJECT OPERATION

A. Contractor shall by June 30,1981, meet all goals and objectives stated

in the "Project Marrative " (Exhibit A, hereby incorporated by reference).

B. 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.

C. Contractor shall provide a minimum 5% match ($3289) 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.

D. 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
inspection of the quality, appropriateness, and timeliness of services,

E. The use or disclosure by any party of any information concerning a
recipient of services purchased under this contract, for any purpose
not directly connected with the administration or program evaluation
of the City, is prohibited except on written consent of the recipient
or the recipient's attorney.

SECTION V: CONTRACTOR REPORTING AND RECORD REQUIREMENTS
A. Contractor shall use the standardized forms provided by the City for
reporting purposes (Exhibit C, hereby incorporated by reference). If
additional fgoems are deemed necessary, said forms shall be developed
through negotiation,
B. Required program reports shall be submitted by the fifth (5th) working

CONTRACT FOR SERVICES - Page 1 of 9
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day of each month., Reports shall be completed accurately in conformance
with the guidelines and monitoring directions provided by the City.
Program reports which are not received by the time specified shall result
in delayed reimbursement.

C. A final "Director's Narrative Report" shall be submitted within forty-
five (45) days of the conclusion of the Project covered by this con-
tract. The report should identify problems, corrective action taken,
requests for technical assistance, any plans for seeking/securing other
resources, and any concerns relative to the City's performance. (Delete
down to the final "Director's Narrative Report" for AAA contracts.)

D. Contractor shall maintain for a minimum of three (3) years all fiscal
and program reports, including statistical records, and shall provide
these reports at times and in the form prescribed by the City. 1In the
event of dissolution of the corporation within the specified time, said
records shall be turned over to the City Auditor.

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

F. Contractor shall provide for program and facility reviews, including
meetings with consumers, reviews of service and fiscal records, policies/
procedures, staffing patterns, job descriptions, and meetings with any
staff directly or indirectly involved in the performance of this con-

tract at any reasonable time on request of and by persons authorized by
the City.

G. Contractor shall submit to the City one (1) copy of all formal decuments
produced under this contract.

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

I. Contractor shall submit to the City, prior to commencement of this con-
tract except where one is already on file, its current:

-Personnel Policy which sets forth procedures for hiring, firing,
grievances; and identifies all paid holidays;

-List of names and signatures of persons authorized to act as the
Contractor's agents;

-Articles of Incorporation and By-Laws;
-List of Board of Directors and Advisory Council members.

Contractor further agrees to submit any changes in these documents to
the City within thirty (30) days of their effective dates.

SECTION VI: AGREED CITY

A. City shall provide technical assistance upon written request of the
Contractor.

CONTRACT FOR SERVICES - Page 2 of 9
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B. City shall provide all required reporting forms to the Contractor.

C. City shall monitor the project based on all of the provisions as
set forth in this contract.

D. City shall give Contractor written notification of problem areas re-
lated to the performance of this contract, including requirements for
corrective action.

E. City may conduct at Teast one contractor meeting per month,

F. City shall conduct training sessions as neccessary to ensure quality
delivery services and effective program management.

G. City shall conduct on-site contract and facility reviews on a quarterly
basis. On-site monitoring shall be pre-arranged with each Contractor.

H. City shall process monthly reimbursement requests and contract amend-
ments in a timely manner,

SECTION VII: COMPEMSATION - METHOD OF PAYMENT
A. Total compensation under this contract shall not exceed $62,500,

B. An advance shall be made to cover the cost of the Contractor's initial
expenses for operation, not to exceed the sum of $10,417 upon receipt
of a written request from the Contractor,

C. The additional amounts due after the initial advance shall be reimbursed
upon receipt of the required ACCOUNTING REPORT FORMS (refer to Exhibit
C), the original with appropriate documentation attached. A1l reimburse-
ment 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. Payment shall also be held if the re-
quired program reports are not received by the specified time,

D. A1l 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.

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

F.- A11 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.
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A1l funds received from the City shall be used by the Contractor as set
forth in the budget (refer to Exhibit B). Funds not used shall be re-
turned promptly to the City at the end of the budget period. Any costs
jncurred by the Contractor over and above the agreed sums, as set out
in the budget, shall be at the sole risk and expense of the Contractor.

The operating budget may he amended, provided the full cost does not
exceed the amount stated in the contract. Budget amendments shall not
become effective until the Commissioner-in-Charge has given written
approval and filed the approved document with the City Auditor. Budget
overruns of five percent (5%) or $1,000, whichever is less, are allow-
able without a budget amendment on all line items within the Materials
and Services category, excluding Qut-of-Town Travel. These line item
overruns shall be compensated for within the same category.

Budget amendments shall not be accepted during the last quarter of the
budget period (April 1 through June 30).

A1l items with a purchase price of one hundred dollars ($100) or more
hereunder shall be purchased in the name of the City. Such purchases
shall be for cash and not include any credit terms, and shall be re-
ported 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 con-
tracts with the City. A1l non-expendable items shall be returned to the
City within ten (10) days after the contract has terminated.

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 per item and a maximum value of

$99.99 per item purchased under this contract. A1l such items shall also

be returned to the City within ten (10) days after the contract has
terminated.

SECTION VIII: GENERAL CONDITIONS

A.

Contractor shall abide by all federal, state, and local regulations/
policies governing project operations, management, and service delivery,
The funds shall be used for the purpose for which they are provided.

Prior to commencement of this contract, Contractor shall deliver to the
City Auditor evidence:

(1) that all persons handling funds received or disbursed under this
contract are covered by a Fidelity Bond in the amount of $10,000

or 100% of the estimated sixty (60) day cash flow, whichever is
less;

(2) of a Standard Liability Insurance Policy in the single 1imit amount
of $300,000 and provide the City Auditor with an endorsement there-
to, naming the City as an additional insured and protecting the
City, its agents, and employees from claims for damages arising in
whole or in part out of the performance of this contract;
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(3) that all property and equipment purchased or received by the Contractor
pursuant to this contract 1s insured against fire, theft, and destruc-
tion; and

(4) that the above policies of dinsurance are in force and shall not be can-
celled without thirty (30) days prior notice Lo the City,

If approved as self-insured by the City Attorney, the Contractor shall deliver
to the City Auditor, in lieu of a Standard Liability Insurance Policy, evi-
dence that they agree to hold harmless, defend and indemnify the City, its
agents and employees from any and all claims for damages arising in whole or
in part of the performance of this contract.

If the Contractor enters into more than one (1) contract with the City, insur-=
ance and bonding shall be furnished, together with the proper endorse-
ments for each separate contract. Failure to maintain current insurance,
bonding and proper endorsements for each separate contract shall result in

the withholding of payment to the Contractor or the termination of the
contract.,

The term "approval by the City" means written approval by the Executive
Director and/or the Commissioner-in-Charge of the Human Resources Bureau.
Unless otherwise specified, documents submitted to the City shall be regarded
as received when delivered to the Human Resources Bureau.

Compensatory time accrued by any employee performing services under this
contract shall be taken within the budget period to be charged as a con-
tract cost., Time not taken within this period shall become the sole
risk and expense of the Contractor. This condition only applies if com-

pensatory time is indicated in the Contractor 's approved personnel poli-
cles and procedures.

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

It is expressly understood and agreed by both parties hereto that the

City 1is 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 a third

party arising out of, or in connection with, the services to be performed
by the Contractor under this contract.

IX: SPICIAL CONDITIONS

In purchasing food, and preparing and delivering meals, Contractor must
follow appropriate procedures to preserve nutritional value and food
safety.

The Contractor must comply with all state and local health laws and
ordinances concerning preparation, handling, and serving food.
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C. The Contractor must provide special menus, where feasible and appropriate,
to meet the particular dietary needs arising from the health requirements,
religious requirements, or ethnic backgrounds of eligible individuals.

In determining feasibility and appropriateness, the Contractor must
use the following criteria:

(1) Whether there are sufficient numbers of persons who need the special
menus to make their provision practical; and

(2) Whether the food and skills necessary to prepare the special menus
are available in the planning and service area.

D. The Contractor must have available for use upon request, appropriate food
containers and utensils for blind and handicapped participants.

E. Each meal served by the Contractor must contain at least one-third of the
current Recommended Dietary Allowances as established by the Food and
Nutrition Board of the National Academy of Sciences -- National Research
Council.

F. If the Contractor receives cash, instead of food, the provider must spend

the cash only for buying United States agriculture commodities and other
food.

G. Food Stamp Program. The Contractor must assist participants in taking
advantage of benefits available to them under the food stamp program.
The Contractor must coordinate its activities with agencies responsible
for administering the food stamp program to facilitate participation of
older persons in the program.

H. The Contractor shall, within ten (10) days of the execution of this
contract, notify the City, in writing, of the staff person who shall
be responsible for the performance of contractor staff under this con-
tract and the staff person to whom official correspondence regarding
performance under this contract shall be sent.

I. The staff supervisor, given reasonable notice, shall attend training
sessions and meetings and participate in other activities as required
by the City to a maximum of three (3) sessions, or twenty-four (24)
hours per month.

J. Other staff hired under this contract shall participate in such training
sessions, meetings, and other activities as required by the City to a
maximum of two (2) sessions, or sixteen (16) hours per month.

K. The Contractor shall assure that older persons shall not be discrimin-
ated against and that older persons shall be employed on a part-time
and full-time basis in carrying out programs, to the degree feasible
and subject to the provisions of approved personnel policies.

L. The Contractor agrees to submit documentation as required by the City

to support waivers of contract policies and requirements required by
the City.
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M. The Contractor shall use the service definitions as set forth by the
City and standardized reporting forms as developed and provided by the
City.

N. The Contractor shall employ City descriptions, policies, and procedures
for the deljvery, utilization, and coordination of information, referral,
case management, escort, transportation, homemaker, housekeeper, legal,
nutrition and other contracted services provided as part of the Portland/
Multnomah County Area Agency on Aging Service System.

0. The Contractor shall complete the client tracking system forms for all
clients accepted for nutrition services, which includes the client
information form, the needs assessment form and the client service
form, to be submitted to the City by the fifth (5th) working day of
each month,

P. The Contractor shall enter into or continue written agreements with other
service providers with the Portland/Multnomah County Area Agency on
Aging Services System as directed by the City to specify and clarify
procedures of coordination.

Q. The Contractor shall assure that older persons with the greatest economic
and social need receive preference in the delivery of each service pro-
vided through the contract in accordance with definitions provided by
the City.

R. The Contractor shall not use City resources to provide a service that
would duplicate a service under another City Area Agency on Aging con-
tract unless specifically approved by the City.

S. The Contractor shall, in the event resources are not available to provide
a service, document the situation, inform the person of the problem and
place the person on a waiting list, prioritizing client relative to those
in greatest need of said service.

T. The Contractor shall assure that a means test shall not be used to

determine the eligibility of an older person for any service funded
under Title III of the 0lder Americans Act of 1965, as amended.

U. Each 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) wuse all contributions to expand the services of the Contractor
under this section.

Contractor must use all contributions to increase the number of meals
served. The Contractor further:
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(5) may develop a suggested contribution schedule for services provided
under this section. In developing a contribution schedule, the
Contractor must consider the income ranges of older persons in the
community, and the Contractor's other sources of income;

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

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

V. The Contractor shall agree to continue or to initiate efforts to obtain
support from private sources and other public organizations for services
funded through this contract.

W. 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.

SECTION X: CONTRACT MODIFICATION

Contractor may request changes in the contract by submitting a written request
in accordance with City procedures (refer to Exhibit C). Minor changes shall
not become effective until the Commissioner-in-Charge has given written appro-
val, and the approved document is fiied with the City Council, signed by the
appropriate parties, and the approved document filed with the City Auditor.

SECTION XI:  CONTRACT ASSIGNMENT

A. The Contractor has been selected by the City for this work because of its
particular experience in this program area. This contract is personal
between the parties, and the Contractor shall not assign or subcontract
in whole or in part hereof without prior approval by the City.

B. In the event the City decides to assign its interest in this contract, in
whole or in part, the City shall give written notice of the assignment
to the Contractor ten (10) days prior to the assignment.

SECTION XII: TERMINATION REMEDIES

A. 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 refusal
of the other to perform faithfully the contract according to its terms.

B. The contract may also be terminated at any time by the City by giving
written notice if 1its federal, state, or lTocal grants are suspended,
modified, or terminated. In the event of termination, the Contractor
shall be entitled to reimbursement for allowable costs incurred up to the
date of termination indicated in the written notice.

C. 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 violate
any of the terms of this contract.
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SECTION XITI: SIGNATURES

The parties witness their consent to be bound by all the terms of this con-
tract, SECTIONS I through XII, by signing below.

APPROVED AS TO CONMTENT CONTRACTOR
By By
Executijve Director “Date
APPROVED AS TO FORM ' CITY OF PORTLAND
By ' By
City Attorney Date
By

CONTRACT FOR SERVICES - Page 9 of 9
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CLITY OF PORTLAND APPLICATION FOR

HUMAN RESOURCES BUREAU PROJECT FUND
7. Short Title of Project: (Do not exceed one typed line)
___Hispanie #lderly dutrition Program
2. Type oi application (Check One) L
New Project b;] Continuing Project ' | Revision of Cont. Proj.[_:]
3. Responsible HRB Division k. Contract Period ‘
From 7/01/80 to6/30/81
Social Services- Aging
5. Budgot‘Period 6. City Support Requested
From 7/01/80 to 6/30/81 $ 62,500
7. Applicant Agency 8. Project Director
(Name, address & telephone) (Name, address & telephone)
Committee of Spanish Speaking Jose Calderon Sr.
People of Oregon 1006 S,E. Grand, 3rd flr.
1006 S.E. Grand, 3rd flr. Portland, Oregon 97214
—Portland, Oregon 97214 238-1387 238-1387
9, Financial Officer 10, Official Authorized to Bind Agency
(Name, address & telephone) (Name, address & telephone)
Luz Boyd Luis A, Alvarez
1006 S.E. Grand, 3rd flr, 1006 S.E. Grand, 3rd flr,
Portland, Oregon 97214 Portland, Oregon 97214
238-1387 238-1387

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

The purpose of the project is to provide nutrition and access services to
elderly persons over the age of 060 of Hispanic heritage in the Portland/
Miltnomah County area, The objectives of the project are:

1) - To maintain access to needed services for elderly
Hispanics by providing transportation;

2) - to reduce isolation among elderly Hispanics by conducting
outreach activities:

3) - to obtain agreements with agencies to provide information
and referral;

4) - to maintain access to needed services by providing escort
services; and

5) - to increase sound nutrition habits among elderly Hispanics
by providing meals in a congregate setting.

1~



~

SR At b e AP AR AT R e ML A wid ),

e !
cosseo 807 ek D874
PROJECT NARRATIVE Exhibit A

1. Statmmqy:pf Prub\op[pggumggkgﬁjgg_of Need: (Prov1de a concise descr1p-

tion of the conditions and problems to be addressed by the project.
Quantifiable, measurable terms should be used. Verify that the prob]em
exists with dOCUmcntation.)

Poor nutrition habits among the elderly, in conjunction with other physical,

social, and economic changes associalted with increasing age may result in a
pattern of living which causes malnutrition and loss of normal independent
functioning. Many elderly persons do not eat adequately because: (1) they
cannot afford to do so; (2) they lack the knowledge and/or skills to select
and prepare nourishing and well-balanced meals; (or) (3) they have limited
mobility which may impair their capacity to shop and cook for themselves

(or) (4) they have feelings of rejection and loneliness which obliterate th:
incentive necessary to prepare and eat a meal alone,

-2=!
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Statement of Project Goals: (The project goal is a brief statement of the
intent of the project to change, reduce or eliminate the problem identified
above. The goal should relate to overall goal statement of HRB's Divisionral

Unit and to the general purpose of the project.)

To reduce social isolation and poor nutrition habits among elderly Hispanic
residents by providing nutritious meals in a congregate setting, and to increase
the ability of elderly Hispanic residents to attend congregate meals by providing
necessary supportive services such as outreach, transportation, and escort
services.

Overall AAA Goal:

To provide the leadership role in order to increase the level of community
services for older people in Portland/Multnomah County to meet the basic
needs of the elderly and promote independent and dignified living for
elders through the processes of evaluating the service system's capacity

capacity to meet those needs and by advocating for such increases as
necessary.
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3. Statement of ﬁhjvrtiV? and Productivity Indicators: (Set forth, in measur-
abie, timcbounued Statements the dcsired recults of program operations. For
each objective listed, state the productivity indicator, or unit of measure-
ment, by which the objective can be cvaluated.)

Objectives: Productivity Indicators:

l-Maintain effective management of l-a Number and dates of activities lis-
services provided for elderly His- ted in Section 4 accomplished
panics in Portland /Multnomah County
through the accomplishment of the
activities listed in Section 4 dur- .
ing the period July 1, 1980, thru
June 30, 1981.

2-Maintain access to needed services |2-a Number of transportation services
for elderly residents by providing
1,300 one-way rides to 20 different{ 2-b Number of unduplicated elderly indi-
individuals who require accompani- viduals receiving transportation
ment to ensure completed journeys services
to nutrition sites during the peri-|
od 7-1-80 to 6-30-81,

3-To reduce isolation among elderly | 3-a Numbetr of new unduplicated elderly
Hispanic residents by identifying individuals identified as low-income
60 new Hispanic individuals and and/or of a minority heritage.
performing 60 outreach activicies
during the period 7-1-80 to 6-30-
81,

4-To increase awareness of and pro- | 4-a Submission of agreements to AAA
vide services available to elderly
Hispanics by obtaining formal 4-b Submission of monthly narrative re-
agreements for information and re- ports.
ferral services with agencies whicl
can provide bilingual services for
SRS RSN for e

5~To maintain access to needed serv-| 5-a Number of escort services
ices by providing 96 escort serv-
ices to older Hispanics who re- 5-b Number of unduplicated elderly indi-

quire accompaniment to ensure suc- viduals receiving escort services
cessful completed tasks and trips

for the period 7/1/80-6/40/81
6-To increase sound nutrition habits| 6-a Number of congregate meals served
among elderly Hispanic residents '

by providing ;357 neals to 75 6-b Number cf unduplicated eligible par-
different individuals S days a week ticipants
during the period 7/1/80 through
6/30/81,
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Objective # 1__: (Restate Objective Here) -
To maintain effective management of services provided for elderly Hispanics in Portland/Multnomah County
through the accomplishment of the activities listed in Section 4, during the period 07/01/80 through 06/30/8%
] ;
; o Completion ;
No.! Activity Date Measure of Activity Completion Staff Assigned ! o
ey
1-1{ Provide personnel direction/super- ’ 2.
! '3
vision and training through in- . 5:’;:‘-3
dividual and/or group staff meet-— Exec. Director mi
ings. The personnel will be: _ Program Director ~io
. ; A —lh
. . Rece nis !
Executive Director 10% ceptionist Sis
Program Director 20%, Bkkpr 10% . 3
. . o ¢ o |
Receptionist 107 Ongoing Staff hired ) ‘ “is.
QJ;(—I"
Wy~
Sim
oI
o
1-2| Develop and maintain individual GiE
job descriptions and work tasks : ! v,
for all assigned personnel. Ongoing Job descriptions & work tasks Program Director | 23
developed. -
i (9] o~
o2
cio
1-3 | Develop and implement upon ap- i
proval by Aging Servires a train- ;‘i>
ing plan for all assigned per- Executive Dir. o
sonnel. 09/30/80 Training plan submitted, p Di o i
(paid and volunteer). : rogram Birector “.3
. a0
. C
1-4| Attend such Area Agency on Aging . . i
Contractor meetings and training EX&CULJ.VG-DJ..I‘. i i
. X Program Director Cim
sessions required. Ongoing Attendence recorded by AAA 35
1
t S5
: i
» ct, O
| 1-5| Process all agency accounts paid D
rocess a gency accoumts p Program Director 5
out and accounts receivable and Bookk Y
maintain records of all budgetary ookkeeper ter é
iransactions in accordance with Ig e
General Condition VII, Nos. 1 . 9
through 9. Ongoing Agency accounts processed o “ ;
- o s
wn
fee e v - ct (oo}
c
~
g:v
b
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Objective # _ ; : (Restate Objective Here)

7o maintain effective management of services provided for Hispanics in Portland/Mul tnomah County through

the accomplishment of the activities listed in Section 4 during the period from July 1, 1980 to June 30,

"]

F‘
o
o

R

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

1-6{ Maintain property records on all

City inventory in accordance with Ongoing Records maintained

Bookkeeper
General Condition V, l.c, 71, 8

1-7} Submit required program reports
and invoices in the proper manner
in accordance with all related Ongoing Reports and invoices submitted
special and general conditions
as required.

Program Director
Bookkeeper

(*39npoud %u40M BYI BUL|INO 01 AUPSSIIBU SP SBLILALIOR Auew se
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3
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Objective # _ 2 : (Restate Objective Here) To maintain access to needed services for elderly residents bv providing:

1,300 oné—way rides to 20 different individuals who require accompaniment to ensure complete journeys to nutrition
sites during the period July 1, 1980 through June 30, 1981

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

2-1| Maintain personnel to provide ser-
vices. The personnel will be: the
Program Director 2%; Outreach work

Program Director

er 357. Ongoing Personnel hired
2-2| Provide supervision of staff Ongoing Job descriptions, training per—
formance, objective, and eval- Program Director

uvation completed,

2-3| Develop a list of clients needing

escort services. Ongoing Initial list made Outreach Worker

2-4| Provide reports and maintain rec-—
ords on escort services to pro-

Outreach Worker
ject administration. Monthly Reports made

(*32npoad jJdoM 8Yyj3 Bul|3no 03 AJ4PSSIDAU SB SALILALIOR Auew se
19A1323[QQ yoe3 40y paublssy jye35/Saul |owl]/SOLILALIDY 40 jusuialels

00

5
V)

Is11)

e .. e e e . B D

PLBGT Y 15/08 0as
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Objective # 3 : (Restate Objective Here)

To reduce isoation among elderly Hispanic residents by identifying 60 new Hispanic individuals and perforning 60
outreach activities during the period 7/1/80 to 6/30/81

o
Completion ) . )

No. Activity Date Measure of Activity Completion Staff Assigned &1
213
3—-1 {Maintain personnel to provide out- SiZ
reach services. Personnel will be: Program Director NE!
Program Director gy. Outreach Work- Ongoing Personnel hired ' < a7
o o 9 . O
er 15/9- -—u:—n

<!
_ry
—-ier
B—2 |Provide supervision of staff Ongoing Job descriptions, training i 3%2'
performance and evaluation . Program Director oler
. completed. vl
2
ol
B-3 |Conduct ¢n public outreach acti- viz
. . X o
vities and document in a written Monthly Reports completed : Outreach Worker 5=
report <2
crin
o~
ol
3-4 |Develop a plan for canvassing areas|9/30/80 Plan submitted to AAA =4t
where older Hispanics live and —
schedule visits to those needing ' Outreach Worker 21>
services n
o+ —e
e

- i - indi 1 eld i 8

3-5 I@entlfy 60 - individual e e¥ly Monthly Individual outreach activities Outreach Worker £12

Hispanics as new program partici- recorded o
pants Sl
! 3
‘é’ m
o
3-f Maintain records on numbers and eiQ
characteristics of cliernts served Monthly Client traching system forms Outreach Worker 2o
through outreach. submitted to AAA &
11)‘
(@]
e
<
™
[%
g
) . . or

18/08 045502
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Objective # 4 :

(Restate Objective Here)

To increase awareness and provide services available to elderly Hispanics by obtaining formal agrecments
information and referral

for the period 7/1/80 643074831 .
Completion )

No. Activity Date Measure of Activity Completion Staff Assigned
l—1 [Solicit agreements with appropriate] 9/1/80 Submission of copies of solici-

agencies. Personnel will be: tation efforts to AAA Program Director

Program Director gy,
4-21Submit potential agreements and 10/1/80 Receipt by AAA of potential

preferences to AAA agreements Program Director
4-3|Write up final agreement 11/1/80 Completed and signed agreement Program Director
4-4 {Submit monthly narrative reports

to AAA outlining implementation Ongoing Completed reports.

activities for information and
referral.

Program Director

for

cervices with agencies which can provide bilingual services for Hispanic participants

1SL7) :9AL328(QqQ yoe3 J4oj paublssy $4035/Soul QWL ] /SaLtILALIdY 40 JuoWl3ElS

(*32npoud 3JoM By} BUL|IN0 03 AUPSS3IAU SP SBLILALIOR Auew se

18/08 0J4SS0D

fh:ég(;f’g
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Objective #

5 : (Restate Objective

Here)

To maintain access to needed services by providing 96 escorts servives to elderly Hispanics who require

accompaniment to ensure successful completed tasks and trips. for the period 7/1/80 —

service.

plans reviewed, clients staffing
held

A/30/81
Completion o . .
No. Activity Date Measure of Activity Completion Staff Assigned
b-1 | Maintzin personnel to provide es-—
cort services. The personnel will
be: the Program Director 3y Out- Program Director
reach Worker 10%. gram Director
Provide supervision of staff Ongoing Job descriptions, training, per-
formance, objective and evaluation
completed.
5.9 Provide reports and maintain re~
cords on escort services to pro- . Program Director
- - - . 1 -
ject administration Monthly Reports completed Outreach Worker
5.3 | Monitor escort service to ensure ,
contract compliance and quality of |Ongoing Supervisory meetings held, case

| Program Director

Outreach Worker

b

J171AL30Y JO JUOWaIe3s

Su

1S17) :9A1300(Q0 YJed 40 paubissy J4T3S/soui[awi]/
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Objective # 6 : (Restate Objective Here)

To increase sound nutrition habits among elderly Hispanic residents by providing $,357 meals to 73
participants, 5 days a week during the period July 1, 1980, through June 30, 1981

v

) Completion o ) .
No. Activity Date Measure of Activity Completion Staff Assigned

1T

6-1] Maintain personnel to provide meal Ongoing
service on-site for 5 days of the
week, and nutrition education.

The personnel will be p; s 1
Outréach Worker 40%, Prog. Dir. 63

Cook 50%, Asst. Cook 25%

Number of meals served, parti-
cipants escorted to meals.

Program Director

e

6-2| Provide staff training/supervision Ongoing Bi-weekly staff meetings held,

develop job descriptions and work job descriptions completed, work Program Director
programs, and eV?luaFe staff as : tasks updated, evaluations up- Staff
prescribed in objective #1 for

X dated.
assigned personnel.

6-3 | Accept referrals form other agenciés Ongoing Meals served to eligible parti-

and meal sites for eligible parti- cipants ’ Outreach Worker
cipants. Cook
Assistant Cook
6-4 | Plan, schedule, and implement nu- Ongoing | Number of participants receiving
trition education program in re- nutrition education , .
. Outreach Worker
sponse to needs of participants.

6-5 | Maintain fiscal and program recordg .
- Program Director

and documentation.

Outreach Worker

T9A1303(qQ yoe3 40} paubrssy JJv3s/saul [owl]/Salatalldy 40 JUBWaIP3S
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COSSPO 80781 119871

Strategy/Method: (Briefly describe the general approach to meeting the

stated goals and objectives. Discuss the rationale of this approach and

how it relates to the overall strategy of the responsible HRB Divisional
Unit,)

To remedy poor nutrition habits and social isolation among elderly Hispanics,
COSSPO will set up a nutrition program which will serve as a focal point for
elderly Hispanics seeking assistance. To enable elderly Hispanics to fully
particpate in the nutrition program, COSSPO will also provide supportive services
such as information and referral, escort, outreach and transportation. COSSPO
will also enter into agreements for information and referral with agencies which
can provide bilingual services for Hispanic participants.

The rationale for starting a nutrition program is twofold. First, the program
will make it possible for elderly Hispanics to socialize on a regular basis with

people of the same language and similar cultures, thereby reducing social isolation
and lonliness assccialted with old age.

Second, the program will also improve nutrition habits among the elderly who don't
eat adequately for those reasons stated in the Problem Section.

12
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40874

Service Arca, Targel Population and Eligibility Criteria for Services:

{Describe the scrvice 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: COSSPO will provide services to Hispanic elderly residents
throughout Portland/Multnomah County.

Target

Population: Elderly persons over the age of ) of Hispanic heritage are
the general target population for the services provided by this
project.

The target population will be identified primarily from previous
COSSPO Aging Services clients, direct inquiry of elderly persons,
and from referrals by interested individuals and other agencies.

13




 COSSPO 80/81 i ’198'74

Organization: (Bricfly describe the staffing pattern, selection procedures

and administrative procedures.)

Staffing for the Hispanic Elderly lutrition Program will include a Program

Dircctor and Qutreach worker, and a Cook and Aszistant Coole,  The Program

Director will be responsible for overall management of the program to assure
conformance with objectives and regulations. The Program Director in cooperation
with the COSSPO Treasurer and Bookkeeper will carry out administrative activities
related to the operation of the nutrition program., The Program Director will be un-
der the direct supervision of the Execcutive Director of COSSPO. The Executive
Committee of the COSSPO Board of Directors is responsible for staff selection.

The COSSPO Personnel Policies describe the staff selection process.

The work day is from 8:00AM to 5:00 PM Monday through Friday. Paid holidays
are: New Years Day, President's Day, Memorial Day, Independence Day, Labor Day,
Veteran's Day, Columbus Day, Thanksgiving Day, and Christmas Day.

14
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Applicant Aaency Administration: (Describe the qualifications of the
incorporated agency, including experience, support services to be provided
for this project and other related projects operated by the agency. Des-
cribe the functions of the Board of Directors as they relate to this

project.)

The Committee of Spanish Speaking People of Oregon has been a non-profit, social
service organizatilon since February 1977. Programs operated by the agency include
job development and cmployment assistance , information and referral, bilingual
employment and training/ English-as-a-Second Language, Occupational English-~as-a-
Second-Language, and the Hispanic Aging Program. COSSPO has served older people
through a contract with the City since February 1978.

The Executive Director of COSSPO will supervise and guide all activities of the
Hispanic Elderly Nutrition Program. The COSSPO Board of Directors will be in-
formed of the progress of the program to assure consistency with policies and prior-
ities of the agency. The Board of Directors can also provide direct assistance

and linkages to the Hispanic community in the design and implementation of the
nutrition program.

15
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COSSPO 80/81
Community Participation: (Describe the citizen involvement in planning
this project, the methods and expectations for community involvement in
the project's operation., Describe the functions of the Advisory Council

as they relate to this project. Describe staff, Advisory Council and
Corporate Board relationship.)

To help plan the nutrition program, COSSPO enlarged the existing Aginpg Committco.
to include representation of other local Hispanic organizations. The Advisory
Committee is the direct link between the community and program staff. The
Committee will be cexpected to advise staff .on policy matters relating to the
operation of the nutrition site, and some of the members will also be actual
participants in the program,

In terms of the relationship between the COSSPO Board of Directors and the
Advisory Committee, the Advisory Committee will be responsible for making
recommendations to staff about how the program should be run, and staff will
be reporting to the COSSPO Board of Directors onm a regular basis.

16
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Ccossro 80/81

Coordination: (Describe the intentions to coordinate this project with
other community organizations and statutory agencies in the service area.
Briefly discuss program and service exchanges that may occur. Identify

staff positions responsible for these activities.)

The Program Dircctor of the Hispanic Elderly Nutrition site will be responsible
for contacting local community organizations that can provide information

and referral services on a bilingual level to Hispanic clients. COSSPO will
arrange to write up an agreement with at least one agency to provide information
and referral services to COSSPO clients and participants. The contracting agency
will refer clients to COSSPO's nutrition program, and COSSPO will refer clients
to the agency for information and referral.

Y

S S

1198748
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FISCAL SECTION

119874

COSsPo 80/81

1. Budget Summary
a. Funding Rocap: (List all sources of funding by amount and source.)
City Support Requested Amount
Accosg  (Title [II-B) $10,163
Congregate Meals (Title III C=1) 47,563
Admindistration (Title ITI-Cl) 4,774
Subtotal 62,500
Required Cash Match 3,398
Program Income 2,400
USDA 1,594
Other Project Support Sub-total 71,892
Volunteer Time 3,360
TOTAL 75,252
b. Funding Statement: (Briefly describe the duration of funding from
each source Tisted above.)
Access (Title III-B) 7/1/80 to 6/30/81
Congregate Meals 7/1/80 to 6/30/81
Administration 7/1/80 to 6/30/81
Cash Match 7/1/80 to 6/30/81
Program Income 7/1/80 to 6/30/81
USDA 7/1/80 to 6/30/81
2. Statement of Certification

The information provided herein is,

fiable and correct.

Authorized Signature

to the best of my knowledge, certi-

Date

B-1
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COSEPO - 80/81

ATTACHMENTS

Attachments: (Required information is listed below. Forms, if necessary, are
included in this section.)

1. Budget Justification Forms

Budget Worksheet

Personnel Justification (full-time staff)

~Personnel Justification (part-time staff)

Materials and Services

Capital Outlay

2. Project Organizat%on Chart '

3. Job Descriptions/Qualifications

4. List of Current Board of Directors

5. List of Current Advisory Council Members

6. Applicant Resume

7. Assurance of Compliance with Section 504, Rehabilitation Act of 1973

8. Map of Service Area

B-2
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HISPANIC ELDEPLY BUTRTITION PROGIIAMT

Commitine of Snanish
Flscal Year 1930-1931

Speaking Feople of Oreqon |

ponp o

ISIIR RS
ntaid

N B

LINE 1 Teia WORRKSHe LT

T1t1e III C 1 T1t1e III B T1t1e III -C- 11 Total PrOJect Income
Meals Access Administration City Support
Cond Object Title | \ Services I
H01 F\;ll Tnmn Emomvmhlnuﬁn‘“r-"_;l ]— ’ J 8 ) 67] 3_LE%_76_ 23 742_{” _ | e e e e
xm i va Tunn Frnplnvvux ”v *_..l‘ L E ’)?O o 5 520 ;f‘_________‘_,__ U
\ xl) I F'am-ul f’mu: am FnruHMl _ |
s eims T |
SR —
RECH T 2,736 1,452 698 4,936 :
1907 Less-Lobor Turnover o
100 | Total Personal Sarvices 20,107 9,523 4,574 32,204 -0-
210 | Professional Services
220 | Uulities
“530 Eqmpmcm-aemal
3-40 Repair & Maintenance
260 | Miscellanoous Servicas
310 | Office Supplies
320 | Operating Supplies 4] 9 4 .l 9
330 | Repsir & Maint. Supplies
340 | Minor Equipment & Tools
350 | Clothing & Uniforms
‘1.180 Othar Commodities—Extarnal 11 ,139 11 ,] 39 24400
410 { Education
420 | Local Traval 98 460 558
430 | Out-of-Town Traval
440) | Space Rental 3,000 3,000
“A;S(I ”EJ-Q
450 | Retunds
—‘-1—7_') —Fﬁl;;:'r;%l']n-(ngyuum Paymants
a9 | Misceliansous
510 | Fleat Services
5200 | Printing Services
S30 | Distribution Services
540 | Electronic Services
6§60 | Data Processing Services
56 | Insurance 200 200
570 | Telsphons Services 300 180 480
58Q | Intra-Fund Services
590 | Othar Services--Internal
200. )
500 Total Materials & Services ]4,956 640 200 ]5,796 2,400
5610 Land
620 I Bmldm‘qs T
630 Improvements 51_0_00 5,000
“§.4')_~Fuvnlture & 3 qulpmem 7_, 500 7 s 200
ROV | Total Capital Outlay 12,500 -0- -0- 12,500 -0-
70} | Other
TOTAL
47,563 10,163 4,774 62,500 2,400

{ 10871



Committee of Spanish Speaking People of Oreqon
Fistal Year 1960-1501

APPROPRIATION UINT

LINE NEM SORKSHEET  { 39R'71

T USDA Required Total City Other
Cash Contract Resources
Cod Obiject Titla Match
. |‘)<f) ! F\‘."AY mao anu(;l‘(-l‘, any T 2 ,878)0 26 5—628 B .
T B Toen Emplayees 5,520 3,360
0 T Foverat Frogiam Encaiaes T )
140 0 Qvertune
T Framom T T
Y70 [ Banatits o 518 5,454
190 | Lest-Labor Turnover
100 | Tots! Personal Sarvices -0- 3, 398 37,602 3,360
210 | Professional Services
220 | Utihitias
i 330 Equipment Rental
'Eibﬂ’ﬁapw & Maintenanceo
260 | Miscallanaous Services
310 | Office Supplies
320 | Opsrating Supplias 419
330 | Repair & R;luim, Supplies
340 | Minor Equipment & Tools
360 | Clothing & Uniforms
7380 | Other Commodities—Extornal 3,594 17,1 33
410 | Education
420 | Local Trava! 558
430 | Out.ob-Town Travel
440) | Space Rental 3 3000
.-4;!) Interest
460 | Refunds
—4_7!) Rnln:r;\é‘m System Payments
791) Miscellangous
510 | Fleet Services
.—gi() Printing Services
“830 | Distribution Services
540 | Efectronic Services
560 | Data Processing Services
“B6) Insurance <UU
E‘) Talephone Sarvices 480
680 | Intra-Fund Services
__5_20 Other Services—Internal
200)-
500 | Tot! Materials & Services 3,594 -0~ 21,790 -0-
610 | Land
620 | Buildings
._EEO. Improvements
840 | Furniture & Equipment
A0 | Total Capital Outlay -0- «0- 12,500 -0~
7000 | Other
TOTAL 3,594 3,398 71,892 3,360

B-4




BUDGET JUSTIFICATICH

10874

PERSORNEL
DATE 6-3-80
PROJECT NO.
PROJECT TITLE HISPANIC ELDERLY NUTRITION PROGRAM , COSSPO
MEALS
TITLE ITI-C-1
Tl |
(A) Number of | (B) Position or | (C) Monthly (D) Percent | (E) Mo. of | (F) Cost
Persons Title Salary Rate of time on | Months on | (AxCxDxE)
(Full-time) Project Project
1 Program Director 1,070. 627 12 7,961.00
1 Outreach Worker 800. 40% 12 3,840.00
1 Cook 640 50% 12 3,840.00 ‘J
1 Assistant Cook 560 259 12 1,680.00 ]
b
SUBTOTAL, PERSONNEL 17,321.00
1% w o FRINGE BENEFITS 2,786.00
SR TOTAL, FERSONNEL 20,107.00

*Indicate fringe benefits as a percentage of "Subtota), Personnel" B-5
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198?71
BUTTLT JUSTIF LCATIGH
PERSCINTL
DATL  6/13/80 .
powd T RO,
FrOOTCT TITLE HISPASIC FLOPDIy NUTRITION PROGRAM / COSSPO e
ACCESS SERVICES
TITLE III-B
| ! |
(A) Humber of | (B) Position or | (C) Manthly (D) Percent | (E) Ho. of ; (F) Cost
Persons Title Salary Rate of time on | Months on | (AxCxDxE)
(Full-tinz) Project Project l
|
1 Progran Director $1,070 18 12 §2,311, i
1 Qutreach Worker 800 60 12 5,760 j
|
|
. |
- 4
-
[ - SUBTOTAL, PERSONNEL 8,071
S—— 18% ¢ FRINGE BENEFITS 1,452 l
S TOTAL, FERSONNEL 9,523 ]
*Indicate fri . " W B~
¢ fringe benefits as a percentage of "Subtotal, Personnel 6
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BULGET JUSTIFICATION 119871

PERSOINEL

PROJECT TITLE

Hispanic Elderly Nutrition Program -- COSSPO

Administration

Title II1T-C-1

! ; __,-"wm‘
(A) Nurbar of (B) Position or | (C) lonthly (D) Percent i (€) Mo. of (F) Cost
Persons Title Salary Rate of time on | Months on ' (AxCxDxE)
(Full-tiia) Project Project |
] Program Director 1,070 20 12 2,568
] Bookkeeper 1,090 10 12 1,308
|
|
: .
' ?
S N l
— SUBTOTAL, PERSONNMEL 3,876
I
——— 18 % % FRINGE BENEFITS 698 |
M"*

TOTAL, FERSONNEL 4,574 ]

. ,
lndjcutn fringe benefits as a percentage of "Subtotal, Personnei” B-7



GUDGET JUSTIFICATION

(19874

PERSOCIMEL
pATL  June 12, 1920 L
PrOIECT M. _
PrAYECT TITLE HISPANIC ELOCRLY NUNRITION PRCGRAM -~ COSSPO B
Total City Support
{ ) T | T
| (&) Hushar of (B) Position or | (C) Monthly (D) Percent " (€) No. of | (F) Cost ;
Persons Title Salary Rate of time on Months on | (AxCxDxE) |
(Full-time) Project Project |
1 Program Dir, 1,070 100 12 12,840
1 Qutreach Worker 800 100 12 9,600
1 Cook 640 50 12 3,840
1 Asst. Cook 560 25 12 1,680 }
1 Bookkeeper 1,090 10 12 1,308 |
p 4
~ I !
| S—
S—— SUBTOTAL, PERSONNEL 29,268
e 16-9 » x FRINGE BENEFITS  4»9%6 !
A 34,204

IS .
Indfcate fringe benefits as a percentage of "Subtotal, Personnel"

TOTAL, FERSONNEL

B-8



FRGJECT N0,

SUGSTT Justie

(W R A
RN R

FeodeCT TITLE

r - e

Higpanic Elderis

SRR

DATL _U=5-v0

“strition Prooram

_TAL MATCH

1,
k.

st

»

1871

(A) Kumber of | (B) Position or  :C) Monthly (D) Percent  (€) to. of | (F} font
Persons Title Salary Rate of time on ° Months on = (AxCaliai)
{Full-tine) Project | Project i
: : - -f‘.‘.'_’;:‘i
1 Director/COSSPO g1500, 00 107 12 €0 10
i !
1 Receptionist ! 600.00 10% 12 o000
| |

1

i

4

\

““ |
—— —
- |
|
_ :
— i
e . N ———
—
_ |
—
e SUBTOTAL, PERSONNEL $2,850.00 |
‘.
S a— 18 * % FRINGE BENEFITS 518.00 -
. __TOTAL, FERSONNEL |

83,308,00 !

ercentage of "Subtotal

LAY I
Indicate fringe benefits as a p g , Personne’” ' B=9
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BULCET QUSTIFLICATICH

PERSOIMEL

OATL C~-5-50

PrGGLCT RO

PEOJECT TITLE Hispanic Flderly Mitrition Procram

TOTAL CONTRACT

[ 7T ' -
(A) fluwber of | (D) Position or | (C) Monthly (D) Percent  (£) ho. of i (F) Cost
Parsons Title Salary Rate of time on Months on | (AxCxDxE)
(Full-tima) Project Projact |
1 Program Director! 1,070.00 100% 12 12.840.00 |
1 Outreach Worker 800.00 100% 12 9.600.00
1 Cook/Caterer 320.00 50% 12 3,840.00 i
1 Assistant Cook 140.00 25% 12 1,680.00 }
1 Bookkeeper 1,090.00 10% 12 1,308.00
1 Director/COSSPO | 1.800.00 10% 12 2,160.00
1 Receptionist 600.00 10% 12 720.00
— J
— .
' !
.
— 1
-
|
o SUBTOTAL, PERSONNEL 32,148.00 44
18%full time I
S— 12% part tint ¥ FRINGE BENEFITS 5,451.00 :
— TOTAL ,_FERSOMNEL 37,602~00__”J

w =
Indicate fringg,benef1ts as a percentage of "Subtotal, Personnel" _ leo



149874

BUDGET JUSTIFICATION

MATERIALS AND SERVICES
DATE June ]2, 1980

PROJECT NO.
PROJECT TITLe  MISPANIC ELDERLY NUTRITION PROGRAM -- COSSPO

Meals
To extent possible, use format indicated below. Title I1I-C-1
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
320 Operating Supplies (paper)
8,357 @ .05 * 419 419
380 Meals 6,876 @ $1.62 B AR 11,139
420 Local Travel 545 @ .18 98 98
440 Space Rentral 250 x 12 3,000 3,000
570 Telephone Services 25 x 12 300 300

*Not exact due to rounding

B 1




119871
BUDGET JUSTIFICATION

MATERIALS AND SERVICES
DATE June 12, 1980

PROJECT NO.
PROJECT TITLE HispanjfLE1der1y Nutriton Program/COSSPO
Administration
To extent possible, use format indicated below. Title III-C-1
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
560 Insurance policy payment

(1iability for accident or illness of
participants) 200 200

B-13




1319874
© BUDGET JUSTIFICATION

MATERTALS AND SERVICES
DATC June 12, 1980

PROJECT NO.

PROJECT TITLE Hispanic Elderly Nutrition Program -- COSSPO
Total C{Ey Support

To extent possible, use format indicated below.

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
1 320 Operating Supplies (paper)
8,357 @ .05 * 419 419
380 Meals
6,876 @ $1.62 11,139 11,139
420 Local Travel
3,100 miles @ ,18 558 558
440 Rental
250 x 12 3,000 3,000
i 560 Insurance Policy Payment
| (Tiability for accident or illnes of
| participants) 200 200
570 Telephone 480 480

*Not exact due to rounding

B W




119874
BUDGET JUSTIFICATION

MATERIALS AND SERVICES
DATE June 12, 1980

PROJECT NO.

PROJECT TITLE Hispanic Elderly Nutrition Program -- COSSPO
PROJECT INCOME

To extent possible, use format indicated below.

=y

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
] 380 Meals -- Donations
1481 meals @ $1,62/meal * 2,400 2,400

*Not exact due to rounding

B-15



BUDGET JUSTTFICATION
MATERIALS AND SERVICES

149874

DATE June 12, 1980

PROJECT NO.

PROJECT TITLE Hispanic_Elderly Nutrition Program -- COSSPQ

USDA

To extent possible, use format indicated below.

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
380 USDA Commodities
8,357 @ .43 : 3,594 3,594




19874

BUDGET JUSTIFICATION

MATERIALS AND SERVICES
DATE June 12, 1980

PROJECT NO.

PROJECT TITLE Hispanic Elderly Nutrition Program -- COSSPO

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

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

320 Operating Supplies (paper)

8,357 @ .05 _ 419 419
380 Meals

8,357 @ $1.62/meal 11,139

Donations 1,481* @ $1.62/meal 2,400

USDA 8,357 @ .43 3,594 17,133
420 Local Travel _

3,100 @ .18 558 558
440 Rental

250 x 12 3,000 3,000
560 Insurance 200 200
570 Telephone 480 480

*Not exact due to rounding

B-17



119874

BUDGET JUSTIFICATIOHN
CAPITAL OUTLAY

DATE ___ 6-3-8C

PROJECT NO.

PROJECT TITLE HISPANTC TI.DERLY MUTRITION FRCGRAM -- COSSPO'
MEALS
To extent possible, use format indicated below

Title ITI-C-1

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY

. YALUATION TOTAL TOTAL
630 Inprovements | 5,000 5,000
640 Furniture & Equiprent 7,500 7,500

(Specific items to be determined when
meal site is selected and approved).

RJ0



119874 *
BUDGET JUSTIFICATION
CAPITAL CUTLAY

pate _ 6-3-80

PROJECT MO.
PROJECT TITLE  UISPANIC LLDERLY NUTRITION PROGRAM -- COSSPO

TOTAL CITY SUPPORT

To extent possible, use format indicated below Total City Contract

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

630 Improvements . 5,000 5,000

640 Furniture & Equipment 7,500 7,500

(Specific items to be determined when
meal site is selected and approved).

B-19
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CossPO 80/81

COSSPO Board of Directors

Hispanic Flderly Nutrition Program

PROJECT ORGANIZATION CHART:

PROJECT TITLE

vl

J !

o
=
Executive Director =
of OOSSPO =
.=
(&
=
Aging Advisory }~ — — — —| Hispanic Nutrition Lt
Committee Program Director - .
I S |
Outreach Cook Volunteers
Worker
Assistant
Cook

B -20




Q0ssPO 80/81

119874
JOB DESCRIPTION

PROGRAM DIRFCIOR  ($12,840.00 yearly)

Coordinates total site activities including personnel, food service,
program services, records, and reporting. Supervised by the Executive
Director of Cosspo.

Personnel
1. Prepares written job descriptions for all assigned staff positions.
2. Develops and implements a training plan for paid and volunteer staff
3. Conducts regular staff meetings for volunteers and paid staff.

Food Service

1. Plans six weeks menus in accordance with federal guidelines and require-
ments,

Oversees the preparation of meals; assures that sanitary and safety stan-
dards are met.

Assists cook with purchase of all food items, supplies, and equipment.
Orders USDA commodities and assures that thev are used.

Maintains accurate records of income and expenditures related to the

meal program, keeping within budget limitations.

Supportive Services

1. Assists outreach worker in identifying a list of clients needing trans-
portation and escort services.

. Assists outreach worker in developing a plan for canvassing areas where

Hispanic elderly live.

Helps to identify new program participants.

Solicits agreements with appropiate agencies to provide information and

referral services.

Maintains fiscal and program records and documentation of services.

g kW N

Records and Reporting

. Maintains up-to-date record systems as established by AAA.

. Submits regular reports to AAA as specified in the Aging contract.
. Maintains inventory records.

. Supervises collection and deposits of meal donations.

WM

Other

1. Attends such Area Agency on Aging contractor meetings and training sessions
as required.
2. Helps publicize the program in the cammunity through the media and individual
contacts.
Qualifications

Must be fluent in English and Spanish.

Must have experience in directing and/or coordinating social programs.
Must have a car and a valid Oregon Driver's license.

Must have a college degree.

W

B -21
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119874

JOB DESCRIPTION

OUTREACH WORKER (89,600 yearly)

Coordinates all outreach and access services for Hispanic Nutrition
Program. Supervised by the Program Director.

1. Develops, in consultation with the Program Director, a list of
clients needing transportation and escort services.

2. Provides transportation and escort services to individuals who
require accompaniment to ensure completed journeys to meal sites.

3. Performs public outreach activities to increase program participa-
tion.

4, Develops, in consultation with the Program Director, a plan for
canvassing areas where older Hispanics live.

Qualifications

1. Must be fluent in English and Spanish.
2, Must have a high school education.

3. Must have experience in counselling and social work.

v





