
JOB DESCRIPTION 

OUTREACH WORKER ($9,600 yearly) 

Coorclinutc~s all outreach u.ncl access services for Hispanic Nutrition 
Program. Supervised by the Program Director. 

1. DeveJops, j_n consultation with the Program Director, a list of 
clients neecl.ing transportation and escort services. 

l 1l~J874 

2. Provides transportation and escort services to individuals who 
require acccmpaniment to ensure canpleted journeys to meal sites. 

3. Perfonns 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. lVcust have experience in counselling and social \VOrk. 
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JOB DESCRIPTION 

CCOK/CATERER ($3,840.00) 

Resrxmsihle for purchase and preparation of all food for the Hispanic 
Elderly Nutrition Program. Also responsible for clean-up of kitchen 
and di.ning nl'ea. 

1. Determines annunt of food to prepare in consultation with the Pro-
gram Director. 

2. Discusses weekly menu with the Program Director. 

3. Determines amount and type of food to purchase based upon menu. 

4. Responsible for maintaining adequate portion control. 

5. Responsible for maintaining proper sanitary conditions in the kitchen. 

Qualifications 

1. Experience in preparing meals for large numbers of people. 

2. Experience in cooking Spanish-style food. 

3. Experience in purchasing food based upon a planned menu. 



JOB DESCRIPTION 

ASSISTANT CCOK/CATERER ($1,680.00) 

Responsible for assisting the cook in meal preparation and for cleaning 
all facilities after every meal. 

1. Helps prepare meals under the cook's direction. 

2. Helps serve meals to participants. 

3. Clears tables and washes dishes. 

4. Cl_eans kitchen, eating area, and restroans after each meal. 

a. sweeps and rrops floors 
b. cleans all appliances on a regular basis 
c. takes out garbage 
d. puts away dishes 
e. cleans grease filter on hood of range 
f. cleans toilet facilities daily 

Qualifications 

1. Experience in preparing meals for a large number of people. 
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PROJECT T !TLE: Htsranic Elcl<•rJy NutrJt Lon Pro~~nl1T1 -- COSSPO 

h.!_~-~-pf Current Board of Directors: (Indicate Chairperson by an asterisk(*).) 

NM\E/ ADDRESS 

* Jose M, Calderon, Chairman 
8935 S,W. Rebecca Lane 
Beaverton, Oregon 97005 
Production Control Supervisor 
Hyster Corp. 

Elias P. Ramirez, Treasurer 
3901 S.E. 146th Ave. 
Portland, Oregon 97236 
Controller of Portland District 
Corps of E'ng ineer s 

Graciela Gallegos 
IMPACT 
8959 S.W. Barbur Blvd, 
Suite 102 
Portland, Oregon 97219 
Director, Northwest Branch 

Helmuth Tapia 
2800 N.E. 101 Court 
Vancouver, Wash. 98662 
433 S.W, Morrison 
Portland, Oregon 97204 
Corbett Building 819 
International }~rketing 
Latino America- Contact Lumber Co, 

Hildy Workman 
2524 S.W. Troy Street . 
1220 S.W. 3rd. 9th flr 
Portland, Oregon 97204 

Gale Castillo 
15040 S.E. Gladstone 
Portland, Oregon 97236 

Jose L. Fernandez M.D. 
Workers Compensation Dept. 
Evaluation Division 
Disability Evaluator 

tat-e.-0f---Gt:-eg.on-----·-- •------· -··--· .. ···· .... --. · 
1210 S.E. 141st. St 
Portlands Oregon 97213 

TELEPHONE TERM 

Off .280-7698 
Hm .644-9250 1982 

Off ,221-694 7 1982 

Off .245-9253 1981 
Rm. 638-8911 

Off.245-7361 1982 
Hm.892-8730 

t)ff.221-3942 1982 
Hm. 246-7 585 

bff .242-5927 1982 
H.m. 761-1670 

bff.378-3306 1982 
tL-fmo-452-78 ~3 
:Im .. 253-327 9 

ATTACHMENT #4 
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Fe U. pc S ,Hl ch c z P ::i r is 
IJi.n:t.:Lor :h1llicultL,r,ll EJucation 

Di.vis ion 
t;orth1.•1~st Regional Educational 

Laboratory 
710 s.w. 2nd Ave, 
Portland, 0re~on 97204 

Beatriz Andrews 
Title VII Project Director and 
Bilingual Program Coordinator 
at Salem Public Schools 
1740 Highlight Court South 
Salem, Oregon 97302 

Judge Joseph F. Ceniceros 
Multncmah County Courthouse 
1021 SW 4th 
Portland, Oregon 

TELEl'llOME 

Off. 280-7 (J9H 
Hm, 644-9250 

Off, 399-3258 
Hin, 588-2334 

Off. 248-3546 

B - 26 
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T1~1U·1 

1982 

1982 

1982 
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List of Current Advisory Council Members: (Indicate the Chairperson by an asterisk (*). 

1- ----
! I Representation 

I 

Term 60+ (Consumer, Agency l 

l. 
Name 

f 
I Paul Nagel* ; 

Rina Alvarez 

I Dionicia De la Garza 

I Angelica Diaz 

I Daniel Fajardo 

r Federico Fernandez 

Christina Mattei 

Hector Torres 

Federico Vorhauer 

Fausta Prator 

I 
I 

I 
I 

I 
I 

I 

i 
! 

l 
I 

I 
I 

I 
' I 

Ma i1 i ng Address 

201 SE 3rd Ave. 
Portland 97214 
4720 NE Davis 
Portland . .ouc 1118 NE C h 
Portland 97232 
5115 SE Division 
Portland 97206 
3714 SE Hawthorne 
Portland 97214 
2032 NE 19th 

t Portland 97212 
. 2616 SE Pine 
i Portland 97214 
I SW Oal< 
'. Portland 97205 
: SE As 
i Portland 97214 

1 Portland 

' ! 
i 
I 
I 

i 
j 
T 
I 
I 

! 
I 

I 

I 
I 

! 
i 

~ 

i Expires 
I I 

) April, 1981 f 
I t 

~fay, 1981 

1 Feb. ,1981 ' 
' f 
I 

i Feb .. 1981 
: 

: Dec .. 1980 

; Dec. ,1980 

: Jan. ,1981 

1 May, 1981 

Jan. ,1981 

! Dec. ,1980 

I 
I 

I 
f 

I 
I ; 

: 

I 

! 
I 

I 

I 
i 
I 

I t 

I 

8 -27 

I 

Yes/No I Minority, etc.) 
--

no i 
I Business owner 
i 

no Liceo Cubano 

I yes I ~fexican-American 
I 

i 

ves ! Columbian 
_: 

I 

' 
ves ·, 

Cuban i 
I 

I 

yes Spanish 

es Costa Rican 

no AQUILA 

yes Mexican 

yes Peruvian 

j 

I 
I ·---- I 

I 
' i 
I 

! 

I I 
I 

: 
I 
I 

' : 

I 

' I 
I 

ATTACHMENT #5 
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rd> P L I C MH AG U; C Y R E S U M E 

Applicant Agency Legal Name: Date of Incorporation: 
.• 

(\ r:1:;i t t.(•c~ ol' Spanish Spc.·aking People of Oregon February 4, 1977 
.... ······---------------------------------~-----
Type of Organization: 

Public 
Private Non-Profit 
Private-Profit 
Other ( 

x 

--------
Short Statement of Agency Purpose: To enable people of Hispanic descent to culti

vate and exercise their full potential. 

Major Agency Bank Account 
(give name of bank, address and 
contact person): 

First State Bank 
726 SE Morrison 
Portland, Oregon 97214 
Contact: Roland Nadeau 

Fiscal Accounting Arrangement 
(give name of staff responsible 
or, if by contract, name of 
agency, address and contact 
person):· Lucy fuyd, Fiscal Officer 

cossro 
1006 SE Grand 
Portland, Ore. 97214 

Does Applicant Agency have federal tax exempt status? Yes 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.) 

Amount: $300,000.000 
Type: Liability 
Insuring Agent: Hecht and Hecht 

Are key staff bonded? Yes X No 
(List individuals, by name andpositio~who are bonded, amount and name of 
Insuring Agent.) 

Elias Ramirez, Treasurer 

Description of Lease Arrangement: (Describe terms of lease agreement, e.g., 
dates, excluded activities and other conditions or other arrangements for space 
av a i l ab i l i ty • ) 

Three year lease agreenent with Vincent, Hufftuttet. No excluded 
activHies. 

ATTACHMENT #6 
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i\~suruncc of Cm1pl i c::ncc \•Ii th 

"tlondiscrimini1tion on eJsis of H2ndici1p 11 

Section SO~ of the P.ellJLilitutiori /\ct of 1973 

COSSPO 80/H.1 

(hereinafter cnllcd the "Contractor 11
), HEREBY 

• I 

J •19874 ll 

f\Cf~EES THAT it 'l'lill co::1~ly with "lfondiscrirninJtion on Basis of Handicap" 
Section 504, of the nehabilitation Act of 1973, dated June 3, 1977, (herein
a.fter referred to as Soct·ion 504) and procedures cstabl ished by City of 

. Portland, Human R~sources Bureau, Aging Services Division (hereinafter referred 
to as th8 f..rea hge11cy on /l,ging - A~). The regulation defines and forbids acts 
of discrimirn1tion ascdnst_qual ified handicapped persons in employment and 
in the operation of programs/activities receiving assistance from the 
Departr.:ent of Health Edur.ation and Welfare. The Contractor hereby gives 
assurance that it \·lill irrrnediately take 111easures necessary tc effectuate this 

_agreement. 

As an employer, the Contractor agrees to make reasonable accomrir0dation to the 
handicaps of applicants and employe2s unless the accommodation \'mul'd cause 
the employer undue hardship, as defined in Section 504. This extend~ to all 
phases of employr1:C:~nt including recruitr.i~nt) selec:tion and plncement, compen
sation, pro;-notion and tr~nsfer, disciplinary measures, demotions, layoffs 
and terminations, testing and training, daily \'.'Orking conditions, ai•1ards and 
benefits, and a 11 other terms and conditions of employment. 

The Contractor sha1l submit to the AAA, for analysis and reco1Tu11endations, copies 
of their affirmative ac.tion plan and personnel policies v,hich include provisions 
thnt a!;sure the fol lm'ling: · · 

1. No qualified handjcapped person shall, on the basis of handi
cap, be subjected to discl"imination in employment by the 
Contractor. 

2. The Contractor shall mr,ke all decisions concerning crnpl oyment 
in a manner \•thich ensures that discrimination on the basis 
of lwndicap does not occur and may not 1 imit, segregate, or 
clnssify applicants or employees in any \·✓ay that adversely 
effects their opportunities or status because of handicap. 

3. T[le Con.tractor shall not participate in a contractual or 
other relationship that hus the effect of subjecting qua1 ified 
handicapped applicants or employees to discrimination. 

4. ThQ Cc,ntructor shall make reasonuble accomnodation to the knO\-m 
phys i Ci\ 1 or mental 1 imi tat i ens of an othenJi se quu l if i ed 
hnndicc1ppcd itppl icc1nt or cmpl oyee. 

{ii) 



co~;spo B0/81 

Tlir. ContrMt.nr ~.hil11 nr,t dc.•ny t1ny ca1pli:>y1T,2nt O~lpcirlunity 
to u qualified hi:ncJicc:ippc<J C:i:1rlcJyr:c· (Jr i1prl icunl if the 
bi\si~ for the: dcr,ia1 i~ tile nr.c.•d to flltd:c rc~~oni.!blc accornmo-
dt1tion .. 

J,·~ a prov id c r of cc nri1 u n i t y s c r v i c es , th e Cont r a c to r sh a 11 t r1 k e a ppr-op r i ate 
. !.tcrs in accordance v,ith the estubl ished procedures, to assure that na 

:{lll a 1 if i e d ha n d i ca pp e d r, c ;-- son , b cc c u s e o f th e Con tr a c to r ' s fa c i1 i t i es a re 
inaccessible to or usable by lwndicupped pcrsor,s ~ be doni ed the benefits 
of, be o:cll1ded from rarticipation in, or otherwise be subjected to 
discrimination under c1ny progrum or activity. The Contructor 1 s programs 
and activities, v1hen v·ic·,•,red in its entirety, \'li11 be )~eadily accessible to 
handic~ppcd persons. 

f., 4 ~)8?11 

The Contractor hereby recognizes and agrees that an Assurance of Cc~pliance 
with Section 504 is given in consideration of and for the purpose of obtaining 
any and all AfJ.\ contructs. or other financial assistance extended after the 
date hereof to the Contt~actor by the AAA, including, installment payments 
after such dute on uccount of applications for PAA financial assistance 
which \'lere a pp roved before such date. The Con tractor recognizes and agrees 

,that such A/'J\ financial assistance \·Jill be extended in reliance on the 
re:pres_entations and agreements made in this As.surance, and that the AAA sha11 
have the right to seek judicial enforcement of this P.ssurance. This Assurance 
is binding on the Ccintractor, its successors, transferees~ and assignees, 
nnd the person h'hose signr1ture appears belm·1 is authorized to sign this 
Assurance on beha1 f of the Contractor. 

Dated this l_day-of J-<-<-~ 19 S-0 • 

By -~-q._{f~ 

Title . _ ct!:t:, 
1006 SE Grand 
Portland, Oregon 97214 

Co-ntractor' ~ ~ail i~g address 

-+ --···--
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EXHIBIT C 

REQUIRED REPORTING FORMS_ 

AND 

PROCEDURES 



J\C l lUiJ cull[ 

! , r.JP•r..J 
Cw fl!'.! '!Jpd:Jf P 

-I. l.,l',1 n,HrlP •.:h;11"J'' 

. -·- _;_ ... ..1 .. _..1_i__l 
'J 14 

AODHESS 

3/ tP.O. 8,>x or Str1;1:t J\dcJrr:ss) 

CLIENT INFOHi\lATION F!JHM 

CLIENT NArllE 

COSSPO fiO/;{ l. 

, :. '''•;)I,~, •. i' riv 

lntakc/Tram;ii:tion □ ~\TE 

I 
L .. l 
) 

L _ L, __ ..J. ____ , ....... I. __J__l __ _J__j__j__L_,1_...J L--1. __ 1._. J .-1 _-1-1 ~------------I LJ . 
l:, L.:i~t 2b 27 First 3~ M.I. 

PHONE NUMl1ER (*)CENSUS TRACT 

I_,~ L._1-J 
52 53 59 60 

(*)Agency with Caseworker 
CODE O.P.I. STAT US REFERRAL SOURCE (*)CLIENT STATUS 

LJ 1. Level I 
2. Lllvel 11 

65 3. Close(d) 
4. Nutrition Only 

(*) Bl RTH DATE 
Mo. Day 

I 
11 

HOUSING TYPE 

LJ 1. Owned 
2. Rr.nted 

88 3. Sub. Rent 

Yr. 

4. Room & Bonrd 
5. Sharud Costs 
6. Free 
7. Institution 

I 
76 

(*)MOBILITY LIMITATIONS 

LJ 
97 

1. Norw 
2. Tir,1 s P . .1~ily 
3. AmlJUl.itory w/dif, 
4. Housel1uu11d 
5. 81!Llr1ddrrn 
6. Wtwt!lc.:lrnir 

TRANSPORTATION 
Usual 

l._J 
lOG 

1. Nonu 
2. Walk 
3. Ow11 c,11 

10/ 108 

1. Nono 
2, 01:11. J)ilSS, 

,l, 1\1\/\ 

PRIMARY RESPONSIBILITY 

Lu 
66 67 

LJ 
68 

LJ 1. New 
2. Reopen 

69 3. Discontinue(d) 
LJ 1. Self 

2. Spouse 
70 3. Friend/Rel. 

4. Nutrition SitP. 

5. Church 
6. Agency 
7. HnJI ~h C;,He 

Provider 
8. Other 

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

LJ lJ 1.White LJ 1. Married 
77 

1. Male 
2. Female 

(*,HO USE HOLD COMP. 

LJ 1.Alono 
2. w/spouse 

89 3. w/relative 
4. w/norwelative 
5. B&R/Hotr.l 

78 

6. Retirement Home 
7. Nursing Home 
8. Other 

2. Black 79 2. Widowed 
3. Amer. Indian 3. Separated 
4. Spanish Amer. 4. Di 11orced 
5. Oriental 5. Never Marr. 
6. Other 

(*)SIGNIFICANT OTHERS 

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

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

L_J 
98 99 
1. None 
2. Minor/spor.id1c 
3. Minor/Perm. 
4. Severn/short,term 
5. Severe/long•lt!rm 
6. Lifo 1hro,1ttJning 

L_i_J 
100 101 

1. Alert 
2. R,iroly Confused 
3. Occusion,1lly Confused 
4, Frnqur.ntly Confused 
5, Disori,~nted 
6. Appo;1rs d1ipmssfld 
7. Appeurs 11v1irly vnx ious 
8, Seriously lmpJrred Memory 

INCOME 

I I 
80 83 84 86 
1. Earnings 6. Pension 
2. Property 7.V.A. (*)NO. ON INCOME 
3. Savings 8. SSI 
4. Soc. Sec. 9. Other 

LJ 5. Welfare 
87 

(*)AVAILABLE HELP (*)SELF CAR E-LIMITA Tl DNS 

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

HEALTH INSURANCE 

10:-? 104 
1. None 
2. Medic,1re A 
3. Medicnre A & B 
4. Medicuid 
5. SS Dls.ibility 
6. Veterans 
7. Proiect Henltll 
8, Private I ns1n ancP. 

94 96 
Cannot do w/o help 
1. Any personal care 
2. Use of toilet 
3, Feeding Self 
4. Dross/grooming 
5. Meals/light housework 
6. Basic marketing 
7. Routine Finunccs 
8, No Limitation~ 
HEALTH CARE PROVIDER 

LJ 
10~ 

1. None 
2. Pr 1v;i 11• Phy s1ci,111 
3. Outpnt11'11t d1n1c 
4. U. of 0. 
5. Other _______ _ 

I.D. H 

9.Othcr ______ _ 

DATE CLOSED 
Mo. 

REASON FOR CLOSURE WAIVER REVIE'IV 01\TE 

Yr. Mn. Yr. 

109 
LJ 

115 

1. No Ntlt'd 
2. Seuk on own 
3. Otlwr /\!Wiley 

5. Institutionalized 
6. Moved 
7. Diod 
8. lnelig1llll.l 
9. Other ______ _ 

114 

L_J _I........__.____.____. 
I lh 11 / 

1,0PI l11w111t, 
:!, 1111:111111: 

~l. 1\1111 

I .'0 

4. T,IXI 

fi. Bus 
1\. Otlw1 Spo11srn 
!i. fl11v.itn µrovi<lor 

4. Cn11not prnv1dn •I, 1\111:11c ') 
ti. I l\'lll•I 1\11,111q,•11l1'fll'i 

0. l)tlWr 6. Fr i1111d/ll r•I. 
7. Spucwl 

7. Cliu. w/11111 \,.,,vn, 
8. C1mtnr 
0. Other . ,_ .• , . ..,,,,,~,. --·--

I 



CITY OF POHTI..MlD - HUW\N RESOURCES euRrnu 

AG !HG SERVICES DI 'I Is IOri/CLI rnr TRl.CKUiG SYSTEM 

Completed by: ----------~ 
C l f en t Ser v ic 2 Fo rrn Agency: --------------

Date: 

Instructions: 1. Crspl~t~ ~ach starred (*) item. 
2. Complete other items as appropriate. 

(*) Action Code (*) Service Oat~ 
Mo Yr 

8 
l I I 
9 12 

1. New 

(*) Client-Name - Last First 

I I 
13 

I 
24 

Agency 
Providing Service 
~erv1ce Code 

Referral Code 
1. accepted Service 
2. pending Freguenc~ 

Referra 1 
Made To 

3. denied 

tr½16 b--1--ia y ~ I 
32 

I 
3~ 

~5 
I l I 
36 37 y ~-Yo I I 4~ 41 

~4 ~6 y ~9 
I l 

5~ 50 

I I I I I I 
52 53 54 55 

L_J 
~8 56 l59 I I 

60 

~2 
I l I 
63 64 ~ LI 

6~ 66 ~g 

I I I I I I 
70 71 72 73 y ~is ' I ,~ ... 

/J 

Lomnents: 



l·'r:•, 1-; !:'•·1 
....... ff. -· ! '.- 1 ''' i r· ':: .. , ,":" ~'.. ~ .">~1 

· 12 - ~ .. :· .,i··:. _i ~ . • -,_.~-r~ 
1 3 •· ~;: . < : : { . · r: ; ,·· <:: i L J 
M .. ! · · /1 r '. : r··:· :: .~: i r 
15 - r-:ir.:;;-' !··· ~ .. r~,'"'-::.ir (c~-1~tr.1ct1on) 
1C •· :::i.:.·; .. :: \'.:;;··~fr (:.:·.·,·lntzn ... ~ncc) 
1 7 - 'i\ .. , ii ., :; : ::: 
18 - ~ ! 1 ; 1 t :: r ·;,:_ ·::. ;: ~ :; n 
19 - He:r:e sc:-~urHy 

Social Cont.:1ct 
~ - FrforicTly visiting 

22 - Telephone reassurance 
23 .. Volunteor opportlilities 
24 - Education 
2 5 - R-2 c re a t 1 on 
26 - Escorted Group Activity 

Informa tion/SDrv1ce Uti 11 zntion 
-"fr ... In forr:,nion 

32 - Outreach 
33 -

34 - Pre- rcti rcm~nt counsc11 ng 
35 - 01scretionary Service Units 
36 - Escort 
37 - Advocacy 
3 8 - Sc h e-d LI I i n g 
39 - Persona 1 bus 1 ness 

Income ~r- Emerguncy assistanc·e 
42 .. Ass is trnce 1n applying 

for govcntr~nt financial 
pro g rr:::~s 

43 - Adj u~ t:Jnt of governr;-.nnt 
bcn~fi ts 

44 - Financial assisurnce (other) 
4 5 - £;~1pl o:~:·~ .:n t 
46 - sv:.:,s i JL.::d c~:::.>loy:-:cnt 
17 .. Discountsh'c!Jutes 

Transpc,r~tion sr - 1 r,:rns po for hous 1 ng 
52 .. Trans po for soc1 al conuct 
53 - Trans po for 1 nfot'Tii:i t ion/ 

service uti11nt1on 
54 - Tr,;;1ns po im1' incc::n 
55 - Tran';·, i:o fr1r cc.1 ~r::::~J tra dining 
56 - Tri:ln5i~-0 for s;u':;: pfo9 
57 - rr~ns20 for protc"tti ve/1 egal 
58 - 1ranspo for work/school 
59 - Trnn,:iiio f-or trn.nl th 

l n ~ !: r: --·:i ,"" f") s i :-; t · : ".'. -~ 
··--· 6 ,--:-t.-:~;i:-:·,· · .·- :·::·r ( ,

1
,_,.. 

G 2 - E Gu -~ . :-. , .. , . ..-! ,. : r .::> 0 n ·i y ) 
6 3 - I·> r:·.: .\ ;< {! r 
6 4 - ~-i 0 m ·:..· .. a iU;! r Lev e 1 1 ( I ; F S on 1 y ) 
65 - Horne:,i-Jkcr Level 1 I (MFS only) 
65 - rL:::~-~ he.1th C?re 
6 7 .. r ~ r·s on i:: 1 c J r c ass i s trn c e 

Pro t ·~ct 1 vr./ Lt?n:, 1 
--,·1 - Iegid ;..s:; 1 stance 

72 - Legal education 
73 - Arrangc~Jnt of guardianship/ 
. conservatorship 

74 - Arrangcm~nt for protective 
living 

75 - Money rr:a nagement 
76 - Sup~Jrtive counseling 
77 ° Nursing hor.:e placement 
7H - Crisis Counseling 
79 - Hours (PS only) 

Nutrition 
-S1 - ffome del 1 vered meals 

82 - Congre9ate meals 
83 - Nutrition counseling/education 
84 - Food buying 
85 - Shopping assistance (food) 
86 - Food grc~ing 
87 - Meal preparation 

Health 
-vi-- Health screening 

92 - Health education (diabetic clinic, 
etc.) 

93 - ,~~dical equipnent 
94 - Physical/occupational therapy 
95 - fkntal h,~al th services 
96 - Detoxification 
97 - Dental cJre 
98 - Phys1ci~n/out-patient care 
99 - In-pat1ci1t care, (hospital, etc.) 
01 - Podiatry care 
02 - Eye c1ro 
03 - Adult d~y care 
04 - Hearing and speech 
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n TO: OFF I CE OF ELDE:'.L '( t,Fr/•, j;\S ( B) I 
~ 772 Cornmcrciul Street, S.E. DATE: ____________ . 

i Salem, Oregon 97310 (C) 

~ (A) MOMTH OIDUIG: 
~ FP.OM: 

MEAL COUNT I 
E (E)NO.OF MEALS I ( F) REIMBURSEMENT ! SERVED 

I 
I 

~ (D) SIT 
~ i------

I s MEALS i $ 1 j (G) TOTAL 
f 

(J)STATE A GENCY USE (H)TH IS H~CLUDES ( I )I CZRTIFl,.. THIS REPORT IS. COR~-mcT 
: 
I 

ONL y ME.J\LS 
SERVED TO INDI- SIGNED I 

I 

VIDUALS UNDER Dai:0 .. 
60 .. SIGNED I ~ 

Date .' 

I 

~m~·.,mr.••~~l('--·•·"••~M~~• I ~--Ollall- 1 a 1 ~'1111(:"ileh~JIII 

DHR213 (02/79) 



120 
170 

100 

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

200 
500 

600 

Cily _________ State 

C.'m:iSPO 80/81 

Soc.ial S1Jrvic0s Division; ·!~J8!74: 
Account:inq Unit 

522 S~•/ F'ifth Ave., 8th Fl. Yeon Bldg. 
Portland, Oregon 97204 
Phone: 24U-•t752 

Con trc1ct # Contract Period: From 'l'o ---------- ------- ------------
Funding Source ________________ _ Service Category --------------
Advunce Received --------------- Reimbursement Request for ________ _ 

OBJECT TITLE 

Full-Time Employees 
Part-Time Employees 
Benefits 

Total Personnel Services 

Professional Services 
Utilities 
Equipment Rental 
Repair and Maintenance 
Miscellaneous Services 
Off ice Suoplies 
Operatinq Supplies 
Repair and Maint. Supplies 
Minor Equiµnent and Tools 
Other Commcd i ties-External 
Education 
Local Travel 
Out-of-Town Travel 
Space Rental 
Miscellaneous 
Printing Services 
Data Processinq Services 
Insurance 
Telephone Services 
Other Services-Internal 
Others,. Specifv Below 

Total Materials & Services 

CURRENT 

PERI CD 
REQUEST 

YEAR 'l'O 
DATE 

RE CUE ST 

CURRENT 

BUDGET 
BALANCE 

month & year 

a t-----+----------------~------4--------+------+-------i~ ' 
'1'00' AL E-i r-1 

: 8 L.-.--...1----------------L-------L-------.J.------.L..--------'r.l! r certify that the information pertaining to this request is true and complete to the 
best of my knowledge 

Signed ________________________ Date Signed ___________ _ 



.., CJTY or r01nu\1:n1111JM/Hl fff'J)l}f((r'.°) BIJRFi\U 
-·--- - ... . :i (/C l "t.( ' : ; !:; l (.: I )

00 i :· i ·; ! '' (: \ - - -·- -·-·- . 

cormu,c( ·r<lr:·-:;~ui<SLmr; 1· firntrouPES 

1. Reports are due monthly on the fifteenth (15th) working day follovling the end 
of the month. Rei~bur:cment request shall be mailed directly to the Accounting Unit: 

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

2. Reports not received by the deadline shall not be processed until the next 
month. This ~·!ill result in a delay in pa.Yment. 

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

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

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

Admi n. -- OPI 
Admin. -- General Fund 
Meals -- III-C-1 
Genera 1 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 J'.'\oo(i 06 pa1f1ne11,t (attached to respective 
Reimbursement Request Forms). This may include: 

cppies of checks 
copies of bills 
payroll register 
etc. 

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

For each request form, documentation is to be grouped by 1 ine item. (Attach 
adding machine tape to each group of supporting documents.) 

Revised 6/16/80 
~. • ' ... - ••4 •• •• • , • • •• 



P1r·: (~ :;,:,i: r1;r· r•,'./(:1(1:-. 1··~ of fi·/,11 r:,r;;·Jrt.iw;, ri11.ch inclur!r.•d in the J<l~ff7,1-
contract requires the ~arnr.: documentation as Ci~ty_::;iiJir;ort r~quest.ed. 

6. If a pier:e of documentation is appl iccJblc to more thc1n one funding 
source (or rnutch), 'r'✓ ritc on the ~11pporting ciocurr.entation hov, much is 
to be c1r,p1ied to ec1cr1 funding sourcc/servic~ crJtcsory. 

7, The "i ndi rr.ct cost" l inc i ter.1 may be used to cover any costs incurred in 
support 0f the services included in the contract. Documentc1tion/proof 
of payment must be submitted for each reimbursement requested. 

8. Grant or Agency policy requires that expenditures be reported in dollars 
and cents. DO ;'JOT ROW~D-TO THE NEAREST DOLLAR! 

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

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

11. The reimbursement request must be made against the current authorized 
co n tract . Ea c h agency i s res po n s i b 1 e for not i f y i n g a ppr o pr i a t e person n e 1 
of budget changes. 

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

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

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

If match is not produced in accordance with the approved contract by the 
third (3rd) quarter of the budget year, the City will reduce its contribution 
to maintain 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.) 

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

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

16. Principal Accountant reviews the package, approves payment, and fon-1ards 
the package to Accounts Payable at City Ha 11. 

-2-



• 
17. Accounts Payable! rr.vi0ws the padJIJC, approves payment, and processes 

the packr11r. for the computer to fi 11 out the v1arrant (check). Computer 
runs are mildc every Tuesday and Thursday evenings. 

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

19. The coi;,putcr run is fon,arded to the Auditor's Office for auditing and 
re~ease (mailing) of the warrant. 

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

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

We hope that these procedures \vill 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. 



.. 
PORTU.'.W HU,'-:f\i'l RESOU,~CES BUREAU 

SOCIAL SERVICES DIVISION 

f,BOCEDURES F0~ corlTRACT t!OOIFICIATIOllS 

COSSPO 80/Ul 

Contract modi fi cat ions a re 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? -
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 --i n i t i a l - by bo t h pa rt i: es 

Type of Change 

·To ta 1 funds i ncr ease/decrease 
Tota 1 same 1 i ne item changes 
Sta ff sa 1 a r y 
Staff position 
Service Objectives 
General/special conditions 
Other substantial changes 
Clerical errors 

.f.BOCEDURE: 

A. 1n1tlated by Citt: 

·Modification Procedure 

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

1, The City shall inform the Contractor in writing what and why changes are 
required, 1•1ha t in formation ( if any) 1 s needed . from the Contre.c tor 
to make such changes and what modification procedures will be utilized. 



• 
2. City stuff shi11l be responsible for obtJininJ necessary material~ 

from the Contrc1ctor or shall prepare revised materiuls (to include 
revised contract or project applications pages) and amendment for:n, 
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 

.c;ty staff shall obtain necessary City signatures 
-Amendment goes into effect v1hen both parties have 
signed and the changes are documented in the City 
Auditor's Office 

-Fully signed copy shall be returned to the Contractor 

5. If change order procedure is utilized: 

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

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

B. Initiated by Contractor: 

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

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

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

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

-2-



.. 
2. The Conlroc tor sha 11 prepare rev i ~cd project application pages as 

fo 11 O\'JS: 

a. BUDGET CHMlGES 

(1) Budget Worksheet · 

The bud 9 et \•to r k she et mus t i n c l u de t h e fo 11 o •,•Ii n g 
columns for each funding source to be modified: 

current 
+ or -
revised 

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

If the contract includes more than one funding 
source, the budget worksheet must also include ~o-
1 umns for the fo 11 owing: 

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 ~.c r ks he et mu st i n c 1 u de the d at e o f the 
revision in the lower right hand corner (this date 
should corresr:ond with the date of the letter re
questing the modification). 

(SEE SAMPLE) 

(2) Budget Justification Sheets 

A full set of original budget justification sheets 
must be submitted, sho\'ling 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 co 1 umn s for the revised 
funding for each source and for the revised total. 

Ev en i f a bu d g et ju st ; f i cat i on sheet do e s n o t c ha n g e , 
a new original must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's office. 



i ·19874 
Each bud~et justifict1tion sheet must be completed in full: 

DATE - da t e o f rev i s i o n r c qu e s t ( p u t th i s n e vi 
date even if no changes vtere made on a particular 
page. 

PROJECT rWt•rnER - contract number assigned by the 
City. 

PROJECT TITLE - name of agency and service (if there 
are multiple contracts ',•tith the Hu:-nan Resources 
Bureau e.g. PACT Senior Service Center). 

(3) Miscellaneous Comments on Budget Changes 

Al 1 changes shown on the budget vmr ks heet or the budget 
justification pages should be addressed in the letter 
requesting the modification. 

A modification is not required for any line item changes in materials 
and services in v1hi ch that line wi 11 not be over-expended by 5% of the 1 ine 
item or $1,000, whichever is less. Formal modification is not required for 
lines which will be underexpended. 

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

If th i s $ 4 8 \•Ji 11 com e from 1 i n e 31 0 o ff i c e s u p p 1 i es , no c ha n g e 
is required because you vlill simply underspend line 310 by $48. 

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

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

b. SERVICE CHANGES 

(1) OB,JECTIVES - (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 modificution). 

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



Revised activities pa0es must be sut:mittcd only 
if chun'JCS are made. These activity pc:10cs will 
be used as a basis for rr.oni taring the provi sicn 
of services, so they should reflect current prac
tices and procedures. 

c. OTHER PROGRAM OR r•~UAGEMEtn CHANGES 

Other program or management changes wil 1 be handled 
on a case by case basis. Consult the City Staff re-
sponsible for contract development for specific re
quirements. 

3. Contractor shall sut:mit letter and revised pages as described above to 
Human Resources Bureau Unit Director. 

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

a. If Unit Staff supports the requested change and if an Ordinance 
is required, City Staff shall prepare the contract .amendii1ent 
prepare the ordinance and complete the regular Human Resources 
Bureau ordinance revi ev, 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 \1ill be 
returned to the Contractor. 

b. If unit staff supr:orts the request and if a change order is to 
be used, City staff sha 11 prepare the change order. 

c. . 

The contract change order along vlith the letter of request and 
modified pages s ha 11 be s u t:m it ted for rev i ev✓ and a ppro val to 
our Accountant, Me,nager of Social Services, Human Resources 
Bureau Executive Director and the Commissioner-in-Charge. 

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

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

If Unit Staff does not support the request, the Contractor shall 
·.be·notified. The request may be denied or additional infor111ation 
or documentation may be requested. 

SOtEOULE OF MODI FI CATIONS 

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

responsible Program Unit. 



1. Urban Indian Council, Inc, 

2. Japanese Ancestral Society, Inc, 

3. Committee of Spanish Speaking 
People of Oregon, Inc, 

$50,000 

$50,000 

$62,500 

EXHT.IHT A 
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ORDINANCE NO. 149874 

An Ordinance authorizing agreements with Urban Indian Council, Inc. at a 
cost not to exceed $50,000; Japanese Ancestral Society, Inc. at a cost 
not to exceed $50,000; and the Committee of Spanish Speaking People of 
Oregon, Inc. at a cost not to exceed $62,500, to provide nutrition and 
access services for elderly residents of Portland/Multnomah County 
for the period July 1,1980 through June 30,1981, under the Human Resources 
Bureau, and declaring an emergency. 

The City of Portland ordains: 

Section 1. The Council finds: 

1. Pursuant to Ordinance No. , the City approved the Fiscal Year 
1980-81 Annual Plan of Action for Aging Services which includes the 
provision for nutrition and access services for the elderly in Port
land/Multnomah County, under the Human Resources Bureau. 

2. Pursuant to Ordinance No. 148394, the City authorized Contract No.18174, 
with Urban Indian Council, Inc.; and Contract No. 18190 with Japanese 
Ancestral Society, Inc. to provide nutrition and support services for the 
elderly in Portland/~Iultnomah County for the period September 1,1979 
through June 30, 1980. 

3. Pursuant to Ordinance No. 148359, the City authorized Contract No.18168 
with the Committee of Spanish Speaking People of Ore.gon, Inc., to provide 
social services for the elderly in Portland/Multnomah County for the period 
September 1,1979 through June 30, 1980. 

4. Funds have been budgeted and are available in the Fiscal Year 1980-81 
City Budget to continue these services for the period July 1, 1980 
through June 30, 1981, subject to its adoption by City Council. 

5. A match provided by the contractor is included in each contract, as 
follows, for the period July 1, 1980 through June 30, 1981: Urban Indian 
Council, Inc., $3790; Japanese Ancestral Society, Inc., $2920; and the 
Committee of Spanish Speaking People of Oregon, Inc., $3398. 

6. Urban Indian Council, Inc., Japanese Ancestral Society, Inc., and the 
Committee of Spanish Speaking People of Oregon, Inc., are duly consti
tuted and legal non-profit corporations and are certified by the Bureau 
of Financial Affairs Contract Compliance Division as EEO Affirmative 
Action Employers. 

7. It is therefore appropriate that the Commissioner-in-Charge and the 
Auditor, on behalf of the City, execute agreements with Urban Indian 
Council, Inc., at a cost not to exceed $50,000; Japanese Ancestral 
Society, Inc., at a cost not to exceed $50,000; and the Committee of 
Spanish Speaking People of Oregon, Inc., at a cost not to exceed $62,500, 
to provide nutrition and access services for elderly residents of Portland/ 
Multnomah County for the period July 1, 1980 through June 30, 1981, under 
the Human Resources Bureau, similar in form to Exhibit "A"/ 

Page 1 of 2 
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ORDINANCE No. 

NOW, THEREFORE, the Council directs: 

a. The Commissioner-in Charge and the Auditor are hereby authorized 
to execute on behalf of the City agreements with Urban Indian Council, 
Inc., at a cost not to exceed $50,000; Japanese Ancestral Society, 
Inc., at a cost not to exceed $50,000; and the Committee of Spanish 
Speaking People of Oregon, Inc., at a cost not to exceed $62,500, 
to provide nutrition services and access services for elderly residents 
of Port land /Multnomah County for the period July 1, 1980 through 
June 30, 1981, under the Human Resources Bureau, similar in form to 
Exhibit "A". 

Section 2. The Council declares that an emergency exists because any 
delay in the enactment of this ordinance may result in disruption 
of services to the elderly, therefore, this ordinance shall be 
in force and effect from and after its passage by the Council. 

Passed by the Council, JUN 2 6 1980 
Commissioner Francis Ivancie 
Erma Hepburn: sr 
June 20, 1980 

r 1 
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THE COMMISSIONERS VOTED 
AS FOLLOWS: 

Yeas Nays 

Ivancie I 
Jordan i 

i. 
Lindberg J 

1 
Schwab : 

,. 
-

McCready 
f 

FOUR-FIFTHS CALENDAR 

Ivancie 

Jordan 

Lindberg 

Schwab 

McCready 

Calendar No. ~2~=·~i :9 

ORDINANCE No. 149874 

Title 

An Ordinance authorizing agreements with 
Urban Indian Counctl, Inc., at a cost not 
to exceed $50,000; Japanese Ancestral 
Society, Inc., at a cost not to exceed 
$50,000; and the Committee of Spanish 
Speaking People of Oregon, Inc., at a cost 
not to exceed $62,500, to provide nutri-
tion and access services for 
elderly residents of Portland/Multnomah 
County for the period July 1, 1980 
through June 30, 1981, under the Human 
Resources Bureau, and declaring an 
emergency. 

Filed JUN 1 9 1980 

GEORGE YERKOVICH 

the CITY OF PORTLAND 

~ 

INTRODUCED BY 

Commissioner Francis Ivancie 

NOTED BY THE COMMISSIONER 

Affairs 

Finance and 
Adrninistra tion 

Safety 

Utilities f J· l MK. 

Works 

BUREAU APPROVAL 

Prepared By. 
~ 

Barbara Patrick 

Budget Impact Review: 

Date: 

6/20/80 

!Kl Completed D Not required 

Bureau Head: . 0 

~~ 5rnn-_1_ 1 
i,-, \lnv~ "---. 

.ul-.LLc. Hepburn 4i:Jv~'"' 1 V1 i,: 

NOTED BY 

City Attorney 

City Auditor 

City Engineer 




