
Granter (Prime Sponsor) 

City of Portland 

Contractor 

Multnomah County Department of Human 
Services 

Contract No. 

This agreement for services is entered into by the Prime Sponsor, hereinafter 
referr·ed to as the City and Multnomah County Department of Human· Services 

, hereinafter referred as the Contractor. The 
Contractor s iiaTlprov·i de services under the City's Comprehensive Employment 
and Training Act (CETA) Program in accordance with the provisions of 
this contract and applicable Federal Regulations. This contract consists 
of this sheet, Agreement for Services, Narrative, budget and attachments, 
and required forms. 

The Contractor shall perform the functions set forth under the terms and 
conditions established in this cost-reimbursement contract. 

The functions of this contract sha 11 commence when approved by City Council 
and signed by all parties, The period of performance shall not exceed 
· 2.5 months or extend beyond September 30, 1980, whichever occurs 
first, unless extended by City Council Action. 

In consideration of the foregoing, the City shall pay the Contractor 
allowable costs incurred in the performance of this contract, in an 
amount up to, but not to exceed$ 2,463 to be paid from Federal 
funds received. 

Dated this day of ______ , 19 __ 

Approved: 

Executive Directo , 
Human Resources Bureau 

Approved: 

i 

Approved as to Form 

City Attorney 

CONTRACTOR: 

By: 

Title: ------------
CITY OF PORTLAND 

BY: --------------City Auditor 

By: 
-=-----:--....----=--=~-=-=---:-:~....-:-:---:---Commissioner of Public Utilities 
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I' . AGREEMENT FOR SERVICES 

PARTIES: 

CITY OF PORTLAND (City)i City Hall, 1220 S.W. Fifth Avenue, 
Portland, Oregon 97204. 

MULTNOMAH COUNTY DEPARTMENT OF HUMAN SERVICES (CONTRACTOR), 426 S.W. 
-stark, Port I and, Oregon 97204 

RECITALS: 

A. Upon consideration of a request for proposal, Multnomah County 
Department of Human Services , the Contractor, is considered 

, an appropriate agent to fulfill the terms of this contract. 

B. The City has funds to support this agreement derived from the U. s. 
Department of Labor (DOL) under Title II-0 of CETA. 

C. It is therefore appropriate for the City to enter into a contract with 
Multnomah County Department of Human Services 
the Contractor, to provide the services herein described. 

AGREED/CONTRACTOR: 

1. Contractor shall be responsible for providing adequate supervision of 
participants assigned to their particular work site(s). 

2. Contractor shall provide a.safe work environment for all participants 
assigned to their work site(s) and adhere to applicable safety standards. 

3. Supervisors shall make every effort to deal immediate'ly with partici
pant absences and shall also make every effort to assist the partici
pants in achieving regular attendance. It is intended that subsequent 
unnecessary absences can be influenced by speedy and early interven
tion on the part of the supervisor. 

4. 

5. 

6. 

7. 

) ) 

Contractor shall make necessary staff time available to meet with City 
personnel on participant matters. 

Contractor shall make sufficient staff time available to fill out ques
tionnaires and participate in interviews or other research and program 
monitoring activities. 

Contractor shall be responsible for orienting every participant hired by 
the Contractor. 

Contractor shall keep daily time and attendance records for participants 
and make such records available upon request. 
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9. 

10. 

11. 

12. 

Contractor shall be responsible for adhering to a11 fiscal requirements 
of DOL and the City. 

Participant files and records sl1an be open to inspection by designated 
City staff. 

All fiscal records related to this contract shall be open to inspection 
by designated staff. 

Contractor shall notify appropriate City staff at least 24 hours prior 
to an anticipated tennination of a participant. 

Contractor shall comply with the goals and objectives stated in the 
agency proposal, herein attached as Project Narrative, Exhibit A. 

AGREED/CITY: 

1. City shall provide technical assistance in completing required report
ing requirements. 

2. City shall supply all required reporting forms to the Contractor. 

3. City shall provide technical assistance in developing data gathering 
systems. 

4. City shall monitor participant activities based on goals, objectives, 
productivity indicators and activities found in the project proposal. 

5. City shall provide, on a limited basis, funds for approved participant 
· job related training. Requests for such training must be received by 

the City at least thirty (30) days prior to the beginning of the train
ing and reimbursement for approved training will be made directly to 
the provider. 

GENERAL CONDITIONS: 

l. Prior to commencement hereof, the Contractor shall deliver to the City 
Auditor evidence: 

a. 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 forty-five (45) day cash flow, whichever 
is less. If the bonding is unavailable to Contractor, a third 
party trustee may be appointed; 

b. of a Standard Liability Insurance Policy in the single limit of 
$300,000 and provide the City Auditor with an endorsement thereto 
naming the City as an additional insured and protecting the City, 
its agents and employees from claims for damages arising out of 
the performance of this contract; 
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c. that the above policies of insurance llre in force and will not be 
cancelled without thirty (30) days prior notice to the City. 

2. Contractor shall submit to the City a written Affirmative Action Plan 
within thirty (30) days after first hire, 

3. In performance hereof, the Contractor shall comply with the provisions 
of the Civil Rights Compliance Statement (refer to Exhibit B). 

4. In perfonnance hereof, the Contractor shall comply with the provisions 
of the Oregon Revised Statutes, Chaptei 279, relating to public con
tracts generally. 

5. In performance hereof, the Contractor shall comply with the provisions 
of the Oregon Safe Employment Act, Chapter 654, relating to p1aces of 
employment, safety and health. 

6. Contractor shall submit the required program reports (refer to Exhibit 
C) by the fifth working day of each month. Reports shall be completed 
accurately in- confonnance with the guidelines and monitoring directions 
provided by the City. program reports not received by the time speci~ 
fied may result in delayed reimbursements. 

7. Contractor shall maintain all fiscal and program performance records 
pertaining to this subgrant for a minimum of three (3) years after the 
close of the contract. In the event of dissolution of the corporation 
within the specified time, said records shall be turned over to the City 
Auditor. 

8. The City shall provide management support and shall monitor and evaluate 
the services provided hereunder to assure that the goals and objectives 
of the contract are being met. The Contractor shall make staff and 
records available for this purpose. Technical assistance shall be 
provided to the Contractor upon request. Program progress shall be 
reported to the City Council upon request but in no case less than once 
a year. 

9. The Contractor shall submit to the City one (1) copy of all formal doc
uments produced under this contract. 

10. The term 11 approval by the City" means written approval by the Commis
sioner in Charge of the Human Resources Bureau. Unless otherwise spec
ified, documents to be submitted to the City by the Contractor shall be 
regarded as received when delivered to the Human Resources Bureau. 

11. Compensatory time accrued by any employee performing services under this 
contract shall be taken within thirty (30) days of accrual to be charged 
as a contract cost. Time not taken within this period shall become the 
sole risk and expense of the Contractor. 
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ASSURANtES AND CERTIFICATIONS 

General Assurances 

l. The prime spdnsor assures that ,it will fully comply with the requirements of 
the Comprehensive Employment and Training Act, all Federal regulations issued pur
suant to the Act, ~nd'with its Comprehensive Employment and Training Plan, as 
approved by the Department of Labor. 

2. The prime sponsor, in operating programs funded under the Act, assures that 
it will a~ninister its programs under the Comprehensive Employment and Training 
Pl~n in full compliance with safeguards against fraud and abuse as set forth in 
CETA and the CETA regulations; that no portion of its CETA program w·ill in any way 
discriminate against, deny benefits to, deny employment to, or exclude from par~ 
ticipation any persons on the grounds of race, color~ national origin, religion, 
age, sex, handicap, or political affiliation or belief; that it will target employ
ment and training services to those most in need pf them. 

3. The prime sponsor, in operating programs for youth funded under Title IV of 
the Act further assures that: 

a. Applications will be coordinated to the maximum extent feasible with' 
the plans submitted under Title II, but services to youth under that 
title shall not be reduced because of the availability of financial 
assistance under Title IV, per Sec. 436(a)(2). 

Additional Assurances 

4. In administering programs under CETA, the prime sponsor assures and certi-
fies that: 

a. It will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88~352). 

b. It will comply with the provisions of the Uniform Relocation Assistance 
and Real Property Acquisition Act of 1970 (P.L. 91-646) which requires 
fair and equitable treatment of persons displaced as a result of Fed
eral and federally-assisted programs. 

c. It will comply with the provisions of the Hatch Act which limit the pol
itical activity of certain State and local government employees: 

d. For grants, subgrants, contracts, and subcontracts in excess of $100,000, 
or where the grant officer has determined that orders under an indefi
nite quantity contract or subcontract in any year will exceed $100,000, 
or if a facility to be used has been the subject of a conviction under 
the Clean Air Act (42 U.S.C. 1857c-8(c)(l)) or the Federal Water Pollu
tion Control Act (33 U.S.C. 1319(C)) and is listed by the Environmental 
Protection Agency (EPA) or is not otherwise exempt, the grantee assures 
that: (1) no facility to be utilized in the performance of the proposed 
grant has been listed on the EPA List of Violating Facilities; (2) it 
will notify the RA, prior to award, of the receipt of any cotllTiunication 
from the Director, Office of Federal Activities, U. S. Environmental 
Protection Agency, indicating that a facility to be utilized for the 
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grant is under consideration to be listed on the EPA List of Violating 
Facilities; and (3) it will include substantially this assurance, includ
ing this third part, in every nonexempt subgrant, contract, or subcon- · 
tract. 

COMPENSATION - METHOD OF PAYMENT: 

1. Tota·1 compensation shal 1 not exceed $2,463 . 

2. An advance shall be made to cover the cost of the Contractor's initial 
expenses for operation, not to exceed the sum of N/A upon receipt 
of a written request from the Contractor. Any advance request due to 
contract extension must be approved by the Director of the Training and 
Employment Division and be supported by cash flow statement. 

3. the additional amounts due after the initial advance shall be reim
bursed based upon receipt of the required Accounting Report Forms: 
(Refer to Exhibit C), the original, with the appropriate documenta
tion attached. All reimbursement documents must be received by the 
fifth working day of each month. Reimbursement documents not received 
by the time specified may result in payments being held and made the 
following month. Reimbursement documents not received by the 20th day 
of the month may result·in termination of contract. Advances will be 
recovered against program expenses based upon schedu1e to be furnished 
by HRB Fiscal, depending on the. rate of exp~nditure. 

4. All payments made pursuant to this contract are subject to post audit. 
The Cit.Y shall peform spot audits, at their discretion, any time dur
ing the contract period to provide additional controls. 

5. All funds received from the City shall be u~ed by the Contractor as set 
forth in the budget (refer to Exhibit A). Funds not so used shall be 
promptly returned to the City at the end of the contract period. Any 
cost incurred by the Contractor over and a~ove the agreed sums as set 
out in the Budget shall be at the sole risk and expense of the Contractor. 

6. The operating budget may be amended provided the full cost does not ex
ceed the amount stated in the contract. 80dget amendments shall not be
come effective until the Commissioner in Charge has given written approv
a-1 and filed the approved document w'ith the City Audi tor. Line i tern 
overruns of 5% or $1,000, whichever is less, are allowable without a bud
get amendment. All program income (i.e., sale of books written by pro
ject; admissions charged by performers; etc.) must be used to purchase 
consumable program supplies, with City approval. It may not be used for 
non-consumable expenditures (items over $100) or for any other purpose. 
Income not used for consumable program supplies must be refunded to the 
City. 
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TERMINATION: 

l. This contract may be tenninated by either·party at any time by giving a· 
thirty (30) day advance written notice by certified mail for willful 
failure or refusa·1 of the other to pet·~fonn faithfu11y the contract accord
ing to its terms. 

2. The contract may also be terminated at any time by the City by giving 
written notice if its Fed~ral, State or local grants are suspended or 
terminated during the contract period~ In the event of tennination, the 
contractor shall be entitled to reimbursement for allowable costs in
curred up to the date of termination indicated in the written notice. 

ASSIGNMENT: 

l. The Contractor has been se1ected by the City for this work because of 
its particular experience in this program ar.ea. This contract is per-

. sonal between the parties and the Contractor shall not assign or sub
grant in whole or part hereof without prior written consent of the City. 

2. In the event the City decides to assign thei'r interest in this contract 
in whole or part, the City shall give written notice of the assignment 
to the Contractor ten (10) .days prior to the assignment. 
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·,,. ;'i\/:','.'.f:i:._',,-•:;,'\'.;M'Ui;Ehhm~k 'C<,uhty:.:.Depa'rtment 
"4:.; .:•'··· _::of Human Ser,vices - Title II-D 

____,r--' __ · -•"----~------,---_l-,-----T-----rl,--~ 
APPROPRIATION UNIT t.SQ067. . ~ 

LINE ITEM WORKSHEET 

Code OIJjuc, T, 1le 
---

-
110 Full, Time Employ Ml - .. ,,. ____ , -
no J»an,T,me Emplov11s 

130 Ftdtral Program EnrollHI 1970 
140 Ovtrtime 
160 Premium Pay -170 6oneflt1 493 
190 LtM-Labor Turnover 

100 Total P9t10nal S.rvic.. 2463 

210 Profnoional Servi~• 

220 Utllilits -
230 Equipment Rental 

2'40 R~ir & Mainterwnce 

2'50 Mi1c1llaneou1 S•rvice1 

310 Office S,.,pplies 

320 OpeminQ Supplioa 

330 Atpair & Maint, Supplln 

340 MlnOf Equipmtnt & Tools 

350 Clothing & Uniforms 

380 Othlf Commoditit1-E><t1rrwl 
410 Educ1tion 

420 Local Travel 

430 Out-of ,Town Travel 

4-40 $pace Rental -4Sll lnteresl 

460 Refunds 
471) Retirement System Payments 

490 Miscellaneous 

510 Fleet Strvices 

520 Printing Services 

530 Oistribut ion Servie11s 

540 Electronic Services 

660 Data Processing Services -561) Insurance 
-

670 T1lsphon11 S&rvices 

680 l ntr&•F und Strvicts 

590 Other Strvictts-lnternal 

200-

soo Totil Materials & Se-rvices 

610 Land 

620 Buildings 

630 Improvements -
640 Furniture & Equipment -
oon Tot1l C-,,it,1 Outlay 

-
70) Other 

-·- ··-·-·-

TOTAL 2463 



·. BUDGET JUSTIFICATION 

PERSONNEL 

DATE ---~-~-19_8_o __ _ 

PROJECT NO. ----------
PROJECT TITLE _...;.M..:.;.u...;.lt~n;..:.o..;..ma..;..h_C_o...;.u .... nt~y-De....!,p .... a_rt __ m __ e_nt~o .... f_H..:;,u.....;.ma;...;.n;__Se ...... r...;..v_ic_e_s _______ _ 

(A) Number of (B) Position or (C) Monthly (D} Percent ( E) No. of !F) Cost 
Persons Title Sa 1 ary Rate of time on Months on AxCxDxE) 

(Full-time) Project Project 

1 Research Asst. 908 100 2.5 1,970 

--

... 
I 

SUBTOTAL, PERSONNEL 1 ,970 

25% ~%FRINGE BENEFITS 493 

Salary computed@ $5.24 X 376 hours TOTAL, PERSONNEL 2,463 

*Indicate fringe benefits as a percentage of ''Subtota1. Personnel 11 

I 
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DOCUMENTATION CHECKLIST 

The following checklist should be used to insure required documentation is 
attached to the proposal. Documentation is required for a11 project 'appli
cants unless otherwise inaicated. If a document is not required for your 
agency, write N/A in the blank. 

Check 

1. Articles of I1fCorporation (All Private Non-profit Orga_nizations only) A/A 

2. Organization Chart v 

3 .. Organization wage and salary schedule 

4. Personn~l policies and procedures, including 
EEO/AA pl~n if not included in application form 

\ 

5. Documentation of need for 
public service to be provid~d by the project 

6. Jo~ descri~tions and qualifications for all PSE positions requested 

7. Fidelity Bond for all applicable employees - see 
Bonding requirements in the general conditions (due 
to time constraints this may be turned in following sub
mission of proposal, but must be r~ceived prior to contracti~g) 

8. Liability Insurance, if project requires use of vehicles 

9. Exemption letter from the Social Security Adminis
tration (all agencies exempt from Social Security only) 

l O •. Documentation on salary corn para b i1 i ty 
used for determining PSE wage levels. 

11. If a pro-rated share of space and 

NI/J 

other costs are charged to the project, space allocation 
study on which these costs are based must be attached to proposal. • J.1/~J 



, • ~,,· .. .:.· ,,, .. ·., , ... · TITLE !!flr·RoJEcT· PROPOSAL APPLICATJ ON FORM · ·· . · . · ·· . tf\006~? · ·. · 
j· r_i• 

RFP ... # ~---- I ,I .• 

ORGANJZ,~T10N: Name Dept Public Health and Preventive Medicine, UOHRC, School of Medlc'tne 
(As listed on Articles of Incorporation) 

Address 3181 sw Sam Jackson Pk Rd 

Portland, OR 97 201 Phone: 22,5-8311 

TYPE OF ORGANIZATION: If private, non-profit, must include Articles of Incorporation 
_ County Government 
__ City Government 

Other Government 
-- Incorporated private non-profit = Other (Specify) x State Government 

PROJECT TITLE: Malfonnation, Epidemiology and Control Project 
(Select a name for project using no more than eight (8) words) 

Number of PSE partjcipants to be employed on the project: One ------
Funding request: $11, 200 per year 

--------~(~T~o-t--:a l~a--:m;;....o_u_n t_r_e_q_u _e s-t-e--=d~t o_o_p_e_r_a t-:--e----:-t-:-h-e _p_r_o--:j_e_c t-,-r_o_u n-d-,---t_o_n e_a_r_e_s_t_S_) 

Time Period: October 1979 to October 1981 
(Expected st~rt and completion dates of project) 

LIST AREA OF THE CITY OF PORTLAND Enttre city, county, to some degree state: Research studies of 
TO BE SERVED AND TYPE OF PUBLIC Congenital Malformattons and Relation to Chemicals (Ex. 2-4-D) 
SERVI CE TO BE PROV 10£0: Assist in screening SE Asian refugees, Work in di.agnostic, & & Contact 

Investigation in Venereal Dtseaseo 
EXECUTIVE DIRECTOR OF ORGANIZATION: Dro Leonard Laster 225-8252 

. CONTACT PERSON FOR THE PROJECT: Dr 2 Harold Osterud Phone: 225-8257 

CERTIFICATION AND ASSURANCES: 

In making this request, the offerer certifies: 
(1) That all regulations and policies of the Comprehensive Employment 

and Training Act, U. S. Dept. of Labor, and the Prime Sponsor will 
be adhered to; 

(2) That all information is complete and correct; 
(3) That the sigger of this request is authorized .by the requesting 

agency to submit and certify this request. 

CERTIFICATION: 
I hereby certify that the information I have provided in this application is accurate 
to the best of my knowledge, and-that I am duly authorized/empowered to sign contracts 

. on behalf of this agency. 

Harold T, Osterud, MD, MPH 
Signature Typed Name 

Professor and Chairman of Dept November 1, 1979 
Position Date 



- . ,, >''::','ii,< .. ::\ > ,', ,_·, :.i.' ···:.'.'.;i:',''.''i,':3:'i:::",).'/i',:_,,/f5' ·. __ · !. · _ ,,, J·:-:, 

1 
A. '&1£.ncy Description This section is provided to give th 1

e Training and 
Employment Division informat,on on your agency and its ongoing programs. 
The following points should be addressed in this section: 

1. Provide a brief history of the agency. Include here types of services 
• offered; specific groups of individuals traditionally served; and pre

vious experience in operating employment and training related programs. 
The Dept of Public Health and Preventive Medicine ls one of 19 such depts in UOHSC, 
School of Medicine. The_ dept was established as a full ttme clinical dept ln 193£\. 
Services include: Teaching medicai & nursing students, Directing Public Health 

Residency training fo1• physicians, Assist in professional stafffffg--of-clintcs and-othe_r_ __ _ 
public health activities such as epidemlologic studies of disease, and environmental studies:·-- --

Service responsibiltties in selected health dept clinics (J. K. Gill, Multi-Service Center, 
Columbia Villa, Low income housing for elderly (Under Housing Auth. or Portland), etc. 

Research Studies in medical and health areas, i.e. Congenital malformations, stroke, etc. 

2. Describe your organizational structure. Include an organization chart:. 
and salary schedule which details all current positions a·nd proposed. · 
PSE positions. 

(Organizational Chart - attached) 

Proposed Position - Research Assistant $11,200 . .0.0/year 

.. 



_ORGANIZAl-iON CHART 

L£c:-11rn.o L-RS7E R.., P1D., President 
University of Oregon Health Sciences Center 

R. IIRTtlil~MJJ~ Chair.~;;·;--]·- _____ _ 
Medical Board 

------

Dr. D. Kassebaum (8204}. 
Vice-President 

For Hospital Affairs 

Dr. W. Clark (8652) 
Associate Medical Director 

,ouse Staff 
Affairs · 
Contracts 
Programs 
Schedules 

] 

S. Urban (8744) :J 
Administrator, 

University Hospital 

Cl:nic31 Laboratory -1- RadioliJ!J'/: ff3g11ostic/Therapeutic 
1_· ----, 

: (8744) 
,.(dmin. 
:: Clinics 

;rittir.g/Uuality 
Control+ 

. :teal Records 
:'.,Uy 
;rm~ ~y 
~-:;tion Control 

J. Long (87 44) 
Assoc. Ad min. 

-·] 
Hosp. & Clinics __ 

-Surgery/□ P/PAH 
-Emerg Dept 
-Anesthesia 
-Renal TransplaLt' 

Dialysis 
-Specialty Labs 

Cardio.logy 
Pulmonary 
GI 
EEG/EMG 
ECG 
CR□ 

[ 

G. Rankin (8105) 
Director 

Nursing Service 

[ L. Rodier (8733) 
Patient 

Accounts 

I 
-Inquiry 
-Billing f collections 
-Cashier 

D. Witter (8548) 
Director, 

Fiscal Services 

R. Schumacher (8376) 
Ho:;pital 
Systems 

-Industrial Engineering -
-Systems* 
-Planning 
-Evaluation 

Vacant (8535} 
Budget and 

Rates 

-Budget 
-Rates 
-Accounting 
-Statistics 

* CORE-C. Carter (8559/ 

Mr. I. Keller, Chairman 
Advisory Council 

Dr. M. Baird {8652) 
Medical Services Director 

'""Med ica I/ Legal Contracts 
Agencies 

-Accredit:ition 
Standards 
Audits 

J. Hutchins (8204) 
Administrator, 

University Clinics 

✓ 

R. Mockmore (4552) Admitting- I-Outpatient Nursing, S. R:cn{1 
(7£88)1 

A. Anani (8549) 
Reimbursements & 

Accounting 

,-Accounting 
-Reimbursements 

G. Brice {8525) 
Asst. Admin. 

Hosp. & Clinics 

-Social Service 
- Transportation 
-Anatomical 

1 

Pathology 
-Brace Shop 
-Ophthalmic 

Services 
-Cytogenetics 
-Volunteer 

Services 

G. Mount {87601\ 
Asst. Admin~ -

Hosp. & Clinics 

I L d /L. ~ •. ,. - aun ry . m~~\ 

=~~~=kEEpin~-(1 
r-Central Supplf~ 
-Resp. TheraiN~ 
-Phys. Therapy:7~ 
-Occup. Theraiii 

-::.-

1]1 



Level of Research 
Responsibility and 
Supervision 

- Education 

Research Experience 

Annual Salary Range 

University of Oregon Health Sciences Center 
School of Medicine 

PROPO~ED CLASSIFICATIONS, QUALIFICATIONS, AND SALARY LEVELS 
FOR RESEARCH ASSISTANTS AND RESEARCH ASSOCIATES 

P.esearch Assistant I 

Receives close super
vision. Performs stand
ardized routine tests, 
collects and analyzes 
data, and prepares work 
reports. Some innova
tion and problem solv
ing required. 

Rachelor's degree. 

!'!one. 

$8,000 - $13,000# 

Research Assistant II 

Receives general 
supervision. Performs 
tests, collects and 
analyzes data, and 
prepares work reports. 
Innovation and pro
blem solving required. 
Some design of experi
ments to achieve pro
ject objectives. May 
have responsibility 
for the conduct of one 
or more phases of a 
research project. 

*Master:s degree with 
major courses in field 
of research. 

ic*Three years. 

$10,000 - $16,000# 

Research Associate I 

R~ceives occasional 
supervision. Exercises 
judgment in taking 
independent action 
and seeks advice as 
necessary. Assists in 
planning experimental 
design. Assumes re
sponsibility for spe
cific phases of re
search project. Demon
strates creativity and 
problem solving ability~ 
Capable of supervising 
and training junior 
staff. 

*Doctor's degree with 
major courses in field 
of research. 

**Five years. 

$14,000 - $23,000# 

7-1-79 

Research Associate TI 

Research Associate I 
qualifications plus 
ability to write 
grant applications to -
major funding agencies, 
such as NIH. Capable 
of serving as co
principal investigator., 
Must have two or more
publications as senior 
author. 

*Doctor's degree L~ 
field of research. 

**Five years. 

$18,000 - $28,0008 

* This is a general guideline which may be waived if the individual has special qualifications or additional experience 
for the particular position. 

** Including appropriate experience as part of research project during graduate degree work. This experience criterion 
is not additive to the education criterion but may be substituted for formal educational attainments in certain cases. 

ll Salary ranges spacified are subject to annual review. Payment of salary rates above or below the ranges specified 
must be approved by the Dean's Office and the President's Office. -

>n _-

NOTE: The title of "Fellow" should be used to identify those persons who occupy research positions with faculty_investi-Q 
gators for 1, 2, or 3 years for the purpose of further training during their immediate postdoctoral years. ::) 
Salaries of Fellows are usually derived from fellowship or research grants. ~ -

~ 
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_ tsoos·1 · 
1 Describe your agency's personnel system. Include selection process, per-

~onnel policies and procedures, EEO/AA plan, and grievance procedure. Ex
plain how PSE project position~ would be integrated into this system. 

Member of State Personnel Dept which is and Equal Employment Opporttm.i ty Employer. 
Adhere to policies and procedures of EEO, i.e. advertise all job opportunities 
and selections made after considering all applicants during reasonable t:ime period. 
Perso:r:mel files include only those which are directly addressed to and reviewed 
by that employee. Governed by OSEA Bargaining Unit. 

Tiiis PSE position is available only by CETA support and does adhere to standards 
and description of a Research Assistant, · . · 

\ 

4. Describe agency's accounting and management procedures. Include agency's 
payroll and check distribution system, method of handling account~, arid 
attendance recordkeeping system. 

The department follows all rules (Administrative)· of the State System of Higher 
Education applicable to all state colleges. We have 'an administrative assistant 
who keeps records of all e:x--pe11ditures including payroll, correlating them with 
computerized state_ments from State System of Higher Education (Corvallis). 



5. Other Funding Sources - If your agency is app)ying for or receiving other 
public or private funding, please specify the source, amount, and duration. 
of this funding. 

Funding Source Amount Dur·a ti on 

State Budget for Department $136,915. F'lscal Year 79 .... 80 

Public Health Resldency Training Grant $59,200 Fiscal Year 79-80 

Will any of the above li~ted funds be used to support the project? If yes, 
~pecify: 
None, 

\ 

ft 

Also, will this project be used ·to support any of the -0ther programs curren~1y 
· operated by the agency? If yes, please specify: 

None. 

.. 



'• B."' Project Description - This section should explain clearlyand concisely the 
1nujor components of your project. Address the following points in your· description. · 

1. Public Service Need 

Describe the public service need to be met by your proposed project. 
Indicate on what basis it was determined that there is a need for this 
service. (Provide documentation in the form of a ne.eds survey or let
ters of support indicating the need for such a service). 

There is a current epidemic of congenital malfonnations in Lincoln County, 
Oregon, allegedly related to 2~4~D herbicides sprayed on National Forest 
Land~ The cause is undetennined and in dispute. Investigation is urgently needed. 

Other needs exist for epidemiologic :investigation of communicable disease 
incidence in the Por\land-Metropolitan area. 

\ 

2. .Expansion of Agency's Current ·Service Capacit~ · 

Describe how the proposed project will differ from the services offered 
presently within your agenc:Y .. i.e., will the proposed project: 

a. Provide a new service that your agency is currently unable to 
provide; Yes 

b. Provide existing services to a new target gr6up or geographic area 
that you are currently unable to serve; - Yes 

c. Provide existing services to an expanded number of individuals who 
would other\vise not be served with existing funds? . N/A 



3. Project Goals, Objectives, and Outcomes 

Indicate the specific product(s) or accomplishment(s) that will result 
f1~om the proposed project. List the goals of the project, the objectives,' 
measurable tasks, and completion dates using the attached table. 

a. The department will be able to reactivate its research program in the 
field of congenital malformations. Identification of causes is extremely 
important for prevention 0£ malfonnations ai-id reduction of disability from 
tli.is type of disease1 

b. The department will be able to offer a much needed servi~e to the residents 
of Lincoln County,who are at this point, extremely upset about the environ
mental exposure to which tney are subject. 

c. As a result of this supervised experience, the occupant of this position 
wil~ be prepared to w0rk as an epidemiologist. 

\ 

·,. 



TABLE: Project Goals, Objectives, ~nd Outcome~ 

GOALS 

1\i-lPLE. I Provide employment an 
trc1ining services to 
handicapped persons. _ 

OBJECTIVES 

1. Outreacn 
2. Assess employment and training 

nc~eds 

3. Make appropriate job referrals 
4. Secure permanent employment 

Provide training & emplo)7Inent 11. Involve immigrant physician in major 
disease control program. to a recent immigrant physi

cian. 

' . 

2. Assess additional skills needed for 
subsequent pursuit of tr.as type of 
work - independently. 

3. Introduction to job opportmiities. 
4. Secure pennanent employment. 

TASKS 

.--:-l<ece i ve U re 1· err a J s per 
month from ES or Voe Rehab 

le perm 
through 5 .. 

2. Provid~ vocational assess-. 
ment for 80% of all out
reached individuals 

10 per month 
through S~pt 

3. Make 25 employer contacts 
per month 

25 per month-~_·";~; 
through SepLl<I 

-;·~ ~ -;; ~ 

4. Place 8 individuals per 
month in permanent employ
ment 

8 per month, J~i 
through Sept. -\t 

1. To d~velop accurate spatial & I - 6 months 
temporal description of the 
Lincoln Cotmty malfonnation 
epidemic. 

2. Complete search for connnon I - 1 month 
factors in the family situa-
tion of the Lincoln County 
malfonnation cases. 

3. Development of a control pro-I - 2 months 
gram and/or hypotheses for 
.further investigation of mal-
formations in Lincoln Cotmty. 

4. Provide experience in investi~ - 6 months 
gatjons and control of com-
municable disease in: ifult.Co. 

5. Participate in screening of I - 3 months 
SE Asian refugees. 

6. Experience in assessing healti - 6 months 
effects of occupational chem-
ical exposure. 

re;, 

,1,,::-

o· 
0 
en 
~ 



4. fr2.ject Methodology 

Describe the method by which y6u intend to accomplish the proposed task(s) 
described in Section 3, · 
1. The malfonnation risks :m the census divisions of L:incoln County will be 

estimated by allocation o:e live births, known serious malfonnutions, fetal 
deaths, and infant deaths, for a nine-year period, 1970 thru 1978. 

·· 2~ The malfonnation cases will be identified and an Interview Fann will be 
developed. The Index Households will be visited. 

3. A report will be prepared which will-summarize the results of the investigations. 
4. Assignment will be made to the Multnomah County Division of Public Health 

Access Clinics and contact investigation teams. 
S. Assignment will be made to the Refugee Screening clinics. 
6. Assignment will be made to the Industrial Clinic. 

5. ..Project Positions 

Provide a list of the numbers and types of PSE positions requested for· the 
project. Include a complete joh description and the qualifications needed 
for each position type. 
Position~ Re$earch Assistant. 

. ' 

1. Epidemiologic studies of incidence of co.ngenital malformations in relationship to 
teratogens (chemicals that cause malformations or are suspected of possibly causing 
them - such as neural ~ube closure defects and 2-4-D use in spraying forests). 

2. Assist in screening SE Asian refugees for communicable disease including Rx as 
necessary. , 

3. Assist in diagnosis, Rx and contact i.nvestigatlon in venereal disease and other clinics. 

QUALIFICATIONS: 

1. Graduate degree in one of the health sciences. 
t 

2. Knowledge of and application of the epidemiologic method and research design of 
study of disease in communities. 

3. Knowledge of the principles applicable to the control and prevention of both communicable 
and non-communicable disease, 



6. 
,, I 

Participant Transitioh 

Describe the procedures that will be used to secure permanent emp'loyment 
for At least 50 percent of the PSE participants on the proposed project . 

1 (i.e\, job development and placement). Include.any training or upgrading 
of skills that will be prov·ided to enhance the PSE participant's employ
ability. Transition of PSE participants can be within or outside your 
~gency. Indicate the specific staff person (not PSE participant) who will 
be responsible for job development.a~d placement. · 

Upon completion of two years this physician-research as'sistant will be fully 
. qualified to .co11-t:inue work as a public health physician in city· or cotmty 

health departments, As a cl.inician, researcher, or as h.ealth officer, this 
will upgrade skills obtained in Russia and will meet licens:ing requirements 
of the Oregon State Board of Medical Examiners. 

Harold T •. Osterud, MD, responsible for job development and placement. 



>, 7. · Other CETA F'unding 

Has your agency received CETA Title VI.project funding in the past or 
are you presently receiving any CETA funding? 

· x Yes No Indirectly tbru Multnomah County for Luan Nyugen, MD 

Name of Project Funded by 

Vie·tnames Physician, Dr Luan 

Duration Dates 

7 /77 to 7/79 CETA, MultnomahCounty-

8. Maintenance of Effort 
\ 

This information is used to determine if the proposed project will create an 
infringement upon the maintenance of effort requirements of the CETA regu
lations. Please illake a mark in the appropriate slot. 

a . Has any layoff occurred in your agency/department 
. within six (6) months prior to submission of the 

project proposal? Yes _, 

b •. Does your agency/department anticipate any layoffs 
of regular staff during the proposal project period? v'es 

c. Will the hiring of PSE participants affect the 
staffing pattern of regular employees? Yes 

d. Will the hiring of PSE participants affect any 
plans to hire seasonal or temporary agency/ 
department staff? Yes 

If your agency has answered 11yes 11 to any of the above questions, 
please explain: 

No X 
. -.. 

No X• 

No x 

No x 



~ C. . fuJdget 

One _of the criteria for project selection is your administrative capabiHty 
to operate the grant. ,Your budget should reflect this. Make it responsible. 
and clear to the best of your abilities. Technical assi.stance will be avail
able to· assist you in completing 'this se·ction. 

The Budget Section is composed of the following forms: 

Form A: 

Form B: 

Fenn C: 

Fe.rm D: 

Form E: 

Fann F: 

Budget Summary 

Salary Schedule for Proposed Public Service Employment 
Positions 

Fringe Benefit costs for PSE positions 

Administrative Costs 

Training and Service Costs 

Monthly Expenditures 

\ 

It is imperative that each of the items on these forms be completed. If a 
particular item is not applicable to the pro,ject, 1-'N/A 11 should be placed in 
that section of the budget~ · 

The totals on Fonns B through E should correspond to the respective cate-
gory tota 1 s as 1 is ted on the Form A ( Budget Summary). .., 

. The. Form F (Monthly Expenditures) must reflect the planned accrued expen
diiures by month. The total for each co~t catego~y of the project must 
equal the monthly cost totals on each respective form. 

Please make sure that all mathematical computations are correct. 

NOTE: Applicant agency should specify on an attachment sheet any costs 
to be paid by the agency (i.e., rent, supplies, utilities, etc.). 

Position - Research Assistant $11, 200 

Fringe Benefits 2, 800 

TOTAL • • • • $14,000 



.-. -

\, 
J/ ,• I 

TT -----
Name: 

Form A: BUDGET SUMMARY 

Provide a total dollar figure for each category listed. Enter total dollar figure 
requested from CETA on line marked 11 Grand Total 11

• This form should be completed 
after all other budget pages are finished. 

I. Salaries for Proposed PSE positions (Form B) 

II. Fringe Benefits (Fann C) 

Please List: 

Fri-nge Benefits at 25% 

III. Administrative Costs (Form D)* 

IV. Training and Services (Form E)* 

$ 2,800 

* Note: Administration, training and services costs 
are not to exceed 7% ~f wages and fringe 
benefits. This percentage shall be calcu
lated as follows: 

TOT AL $11, 200 

TOTAL $14, ooo 

TOTAL ----
TOTAL ----

GRAND TOTAL $l4,ooo 

PSE Salaries+ Fringe Benefits= Total x .05 = Allowable administra
tion~ training and 
services costs at 5% 



Form B: ,SALARY SCHEDULE FOR PROPOSED PSE POSITIONS 

This form is to be used· to list a 11 the proposed Public Service Employment 
positions and the corresponding salaries, including any cost of living in
creases or merit pay increases. Include agency supplemented and unsupp1e
mented PSE positions. The following instructions will serve as a guide for 
correct completion of each category on Form B. 

Co 1 umb l : Tit ·1 e 

Please list the title of the requested PSE positton(s). If more than 
one of the same position is requested, please li~t each position sep
arately. 

Column 2: Position Number 

If your agency has a number for the position, indicate here. If 
position numbers are not used, please leave blank. 

\ 

Column 3: Position Type 

(Applicable to City or State agencies only) Designate status of PSE 
positions. (i.e., temporary, permanent) 

_ Columns 4 and 5: Pay Grade/Step 

' If applicable, list pay· gtade/step at which position will begin. 
If not applicable, leave blan~. 

Columns 6 - 11: Monthly Expenses 

Please show salary rate for each position for each month. No position 
can begin before 10/1/79 If your agency plans to give an in
crease in salary, indicate that salary change in the appropriate month. 

Column 12: PSE Total 

Pl ease give the tota 1 sa 1 ary paid· by PSE for each pas i ti on for the 
months indicatea. (Total of Columns 6 - 11) 

Column 13: Agency Total 

If your agency supplements a portion of the PSE participant's salary,· 
please indicate here the agency share. (Salaries can only be supple
mented up to $994 per month.) 

Column 14: Combined Total 

List here the total salary paid for each position for the contract 
period. (Total of columns 12 and 13). To arrive at grant total, 
sum all amounts and list in bottom right corner. 

"Total" Line: Indicate total expenditures per month. (Sum of each column 6 - l'I) 

. . 



Tl t J e 
( l } 

#: 
Form B: SALARY SCHEDULE FOR PROPOSED PUBLIC SERVICE EMPLOYMENT POSITIONS 

Pat 
Pos. 1r1 Pos. Typejj GradejStep 

(2) (3) (4) (5) 

Special I 

APR 
(6) 

Est. Monthly Exoenses 
MAY I JUN I JUL I AUG 
(7) (8) (9). (10) 

SEP 
( 11) 

PSE 
Total 

(12) 

Page: 

A~enc_y 
Total 

(13) 
Combi ne-d = 

Total (14) 

$14,000. _) 
Sal&Fringe) -

r---------H---H----1 . I l-1---+---1---~---1---"'----11----JII------JI~ 

, 

_TO~A~==l...__ __ ,t_ __ --1.__--:---,____, __ -J_;____...._ __ , __ _t_ ___ L_ _ _JL __ ---i.,ll----~--



Form C: FRINGE BENEFIT COS1S 

0~ this form, list all fringe benefits PSE participants will be rece1v1ng 
and the ·dollar cost of these. benefits. PSE employees must receive the same 
fringe benefits as other regular permanent employees of your agency with 
the exception of retirement benefits (optional). PSE employees may be 
exempted from private retirement plans, other than Social Security. If your 
agency. is exempt from the Social Security payment do not contribute to Social 
Security for the PSE -emp1 oyee. .A copy of exemptJon ___ letter _ from the Socia 1 · 
Security Administration must be attached to the proposal ap:plication. 

Fringe benefits include life insurance, retirement plan contribution, health 
insurance, and social security contribution. The mihimum fringe benefits 
you must provide the PSE participants are Unemployment Insurance and vJorker's 
Compensation. 

Certain personal items normally_purchased by the employer for the employee may 
be counted as participant fringe benefits .. For example, i..f an employer nonn
ally supplies the employee with work boots or gloves, the grant may purchase 
this and it should be listed as a fringe benefit for the participant. 

The following instruciions will serve as a guide for correct completion of 
- each category on Form C. Show calculations for each estimated expenditure. 

Column 1: Description 

List type of fringe benefit and rate used for computation. 

Columns 2 - 7: Monthly Expenses. 

List by ·month dollar figure for each fringe benefit. 

Column 8: Total Column 

List total expenditures for each benefit. To arrive at the 
· grand total, sum all amoun~s and list in bottom right corner. 

"Total II Line: Indicate total expenditures per month~ (Sum of each. col
umn 2 - 7) 

\ 



#: ----

OOHSC Fringe Benefits 25% of Salary 

_,,..· 

·APRIL 
{2 

ESTIMATED MONTHLY EXPENSES 
MAY I JUNE_ I JU_L y I A_UGUST I SEPTEMBER 

3) (4) _ (5) _ (6} (7) 
TOTAL 

( 0) u, 

-~~AL: I I I I I .1 ' I $~B00/~--,1 
" _ 3AIARY 11.200 , ~tii 

,,, 

Total Pring Ben & Sal= $14,000/year_ 0J~j 

GRAl'lD TOT AL : $28, 000/Zyrs :f ~i 

-----

- ·- :-::-;.~f 

-:l 
. ~:;:.-:' 

--- ~ _:_:~::~ 

;-:, 

'.i.,4;;: 

c_~{~~ 
_Ol] 

~] 



Form D: ADM IN I STRATI VE COSTS 

Allmvable administrative cost items to be budgeted under this category are: 
Postage, telephone, liability insurance, publishing, utilities, and travel 
(for administrative functions). Addiiional cost categories that could be in
cluded under the agency's administrative allocation are overhead, miscellaneous, 
rent of equipment and supplies with a value in excess of $50.00, and lease of 
office space. , 

Explanation of Allowable Administrative Cost Items: 

l . Space Costs 

If you are charging any space costs to the project, list all the fac
ilities you will be using, both those on which you pay rent and those 
which are being donated for your use. (Rent you pay, or the valuation 
of donated facilities .must be comparab.le to prevailing rents in. Port-··_<· ... 
land. A Space Allocation Study mu5t be ·used to cietermine the pro-·r·a-ted·· 
rent for the PSE project (please attach). If utilities and/or mciinte
nance services are essential to your project, a pro-rated share of 
these costs should also be listed here. 

2. Rental, Lease or Purchase of Equipment 

List all the equipment, donated or to be leased, that will be used in 
the proposed project. This includes office equipment, typewritefs, 
etc. Al 1 equipment wi 11 be approved QD1l if they can be. shown neces
sary for the operation of the project or in support of project staff. 

3. Travel 

The cost of participant travel and staff travel necessary for the opera
tion or administration of the project. 

4. Telephone: Installation and/or Monthly Cost. 

Put in the number of instruments you will need times the cost per 
instrument. Attach documentation on how determination of need for 
additional instruments was made, or study showing pro-rated share of 
present instruments. 

5. Other Costs -- May Include the Following~ 

- Postage 

- Liability Insurance: whenever the work covered by the contract shall 
involve the use of vehicular equipment~ the contractor shall maintain 
during the 1 ife of the contract Automotive Bodily Injury and Property 
Damage Insurance for business use. 

- Publications (Printing) Typesetting, and Mailing) 

- Fidelity Bonding 

.. 



,, 

The fo11owing instructions will serve as a g~ide for corr~ct completion ~f 
each category on Form D. 

Column 1: Description 

List the name of the expenditure and the name of the company 
quoting the price. 

Column 2-7: Monthly Expenses 

List the cost of each item per month for the· months indicated. 

Column 8: Total Column 

Indicate the total expenditures for each item described for con
. tract period. (Total of Columns 2 - 7) 

\ 
11Total '~ Line: Indicate total expendi~ures per morith (sum of. each Column 2-9) . 

.. 



Contract#: FOPM D: AD~INISTRATIVE COSTS Page: 

Name: ESTIMATED MONTHLY EXPENSES 
I A~~~Lj. MAY I JUNE I JULY I AUGUST I SEPTEMBER 

Linc U_J Oescri pt ion (1 ) ~ {3) ( 4) __{fil ( 6} ( 7 

2 

3 

TOTAL: 

GRl-\ND TOTAL: 

TOT /1,L -
{8) -



Con tract fl: 

Name: 
Form E: TRAINING ANO SERVICE· COSTS 

(\ll training and service costs should be identified below by month. 

Column l: Description - list type of training or service to be offered. 

Column 2 - 7: List training or service cost per month. 

Column 8: List total expenditures for each activity budgeted for training and services. 

Training Costs: This includes the cost of any training provided to the PSE participants for which funding is 
requested, such as: tuition fees, cost of training supplies, instructor salaries, etc. 

Li net! 
1 

2 

3 

4 
~ 
v 

Description (1) 
APRIL 

(2 

ESTIMATEJ MONTHLY EXPENSES 
r_•-1/\Y I JUNE_ I JULY I Au_ Gus_r __ I SEPTEMBER 
{IL_ ~-( 4 L W __ L____(§l _ ____ (7} 

: TOTAL: 

fervice Costs: This includes the cost of services provided to PSE participants for Nhich fundin·g is being l'equ'.;sted .. 
such as: counseling, job development services, etc. 

Description W 

.... 

___________________ ___;_ _________ ____,_ 

APRIL 
(2 

ESTH'iATED MONTHLY EXPENSES _1 _________ _ 

Mfl_Y I . JUNE I JUL_ y I__ AUG ___ u_sr I s_ EPTEf-·IBER I 
0)_ (4) (5)_~ - (6J_ - : {7) 

-TOTAL: 

TOTAL 
(8) 

------



APR 79 

MAY 79 

JUN 79 

JUL. 79 

AUG 79 

· SEP 79 

TOTAL 

Co1 um·ns· l - ·4: 

Column 5: 

TOTAL PSE 
SALARIES 

(Positions) 
( 1 ) 

Form F: MONTHLY EXPEMD!'iU:<ES 

List do11ar amount requested ~er month per month 
for each of the cost categories. These figures 
should equate to l!Tot.J l II lines on Forms B, C, D & E) 

Combined Total. List the combined total for 
each month (sum of Columns 1 - 4). 

. TOTAL 
FRINGE 

BENEFITS 
(2) 

. . 

TOTAL ... TOTAL TOTAL 
ADMHHST?J\TJVE TRtJG. & SERVICES COMBINED F-ER 

COSTS COSTS MONTH 
(3) (4) (5) 



.. · EVALUATION PROCESS AND CRITERIA TO BE USED 
\I 

Th~ Training and Employment Division Program Development Uni"t staff shall 
assess proposals as to compliance with the RFP requirements and adherence 
to proposal format. A11 proposals passing.this initial review shall then 
b& evaluated ~Ya committee of· TED Council members, TED staff and Executive 
Revue Committee. Technical consultants, as appropriate, may also be repre
sented on the review panel. During the review process, applicants may be 
required to provide additional information to the reviewers. 

_:The acceptable proposals will be ranked by review teams (unacceptable pro
posals will be rejected). Please remember that even though you~ proposal 
may be ranked very high, this does not guarantee the project will be funded. 
Project rankings will be submitted to the Office of the Mayor by the Train
ing and Employment Division for review. City Council makes th~ fina1 fund
ing decision. 

Following approval of the project application, a formal contract will be 
negotiated between the applicant and the Training and Employment Division. 
This contract wi11 specify in detai'I the financial and other requirements 
to be met by the applicant. No project ·expenses wi 11 be a 11 owed unti 1 the 
contract has been formally approved. 

Since the U.S. Department of Labor is placing a strong emphasis on funding 
projects which evidence the planning and support of community organizations, 
project applications from community organizations of demonstrated local 
effectiveness. wi 11 be given priority. 

AREAS TO BE EVALUATED: 

A. Background of Agency 
(Maximum of Points - 10) 

B. Proposed Project 
(Maximum of Points - 50) 

C. Pariticpant Transition 
(Maximum of Points - 15) 

D. Project Administration 
(Maximum of Points - 15) 

E. Budget 
(Maximum of Points - 10) 

TOTAL SCORE= 100 Points 



EXHIBJ:T B 

ASSURf..tlCE OF COMPL !MICE ~HTH 
CITY OF PORTLAf~D AFFIRMATIVE ACTION PLAN 

Multnomah County Department of 
Human Services · ( hereinafter ca 11 ed the "Con tractor") 

HEREBY AGREES THAT it will comply with the City of Portland Affirmative Action 
Plan as stated in City Ordinance 144724, dated November 10, 1977, and the Fed-
eral Guidelines contained in Revised Code 4 of the U.S. Department of Labor, to 
the end that no person who applies for employment shall, on the ground of race, 
color, religion, age, sex, national origin, or handicap, be excluded from parti~ 
cipation in, be denied the benefits of, or be otherwise subjected to discrimina
tion under any program or activity for which the Contractor receives City of Port
land financial assistance; and HEREBY GIVES ASSURANCE THAT it will immediately take 
any measures necessary to effectuate this agreement. 

The "equal ·employment opportunity doctrine" is more .than a directive prohibiting 
discriminatory practices; rather, it is a doctrine that requires positive meas
ures to assure an equa 1 opportunity for meaningful e·mpl oyment of those persons 
who have been victims of discrimination. This doctrin~ extends to all areas of 
employment and to all relations with employees, including recruitment, selection 
~nd placement, compensation, promotion and transfer, disciplinary measures, de
motions, layoffs and terminations, testing and training, daily working conditions, 
awards and benefits, and a 11 other terms and condi ti ans of :,ernp 1 oyment. The Affi r-
mat i ve Action Plan calls for: ... , 

1. An improvement of employment opportunities for minority group persons and 
women in all employee classifications. · 

2. An improvement of career opportunities for minority groups and women em.p1oyees. 

3. An increased awareness of "institutional" biases through education and training 
to achieve its eradication. · 

4. An explanation to minority group organizations of the programs, employment and 
training opportunities, and the qualifications required for positions in the 
Contractor's organization. 

5. An active education program which will keep management, supervisors and em-
ployees informed of their social and civil rights and responsibilities. 

The Contractor hereby recognizes and agrees that an Assurance of Complia~ce with the 
City of Portland's ·Affirmative-Action Plan is given in consideration of and for the 
purpose of obtaining any and all City contracts or other financial assistance ex
tended after the date hereof to the Contractor by the City, including installment 
payments after such date on account of applications for City financial assistance 
which were approved before such dnte. The Contractor recognizes and agrees that 
such City financial assistance will be extended in reliance on the representations 
and agreements made in this Assurance, and that the City of Portland shall have the 
right to seek judicial enforcement of this Assurance. This Assurance is binding on 
the Contractor, its successors, transferees, and assignees, and the person whose 
signature appears belO\v is authorized to sign this Assurance on behalf of the Con-
tractor. · 

Dated ----------- By -------·-----------
Title 

.(Contructor 1 s Mailing /\cldress) ----------------



EXHIBIT C 



L) 

2) 

3) 

4) 

5) 

6) 

7) 

RJBLIC SERVICE fMPID\kmr PR:XiRRt. 

KIUHLY INVOICE 

QJRRENr~: --------

~ tWIB NI> MAil,1H; AOORFSS: PElU(D(XNmFJ) 

FKM: 

TO: 

-· .. 

~RMBlm: 
ZIP o::oE 

'Im.ll'llEE tlH3ER 

PREPARfD BY' 

PARJ'ICIPANr ~ For Office L1FE \~J NAME PAY. Uae Orily FICA SAIP IDSP. .Im. 

. \ I 
\ I ,, 
A 
I\ 

. I \ 
I \ . 

Pl\GE '10mLS I ' 

SPON9lR 
CITY CF PORI'IAW 
IDWi RESlJRCES BJREW 
'fflA.lNill; & EMPIDYMENT DIVIS.ICti 
522 S. W. 5th.~. 612 

Portland, Oregcm 97204 
248-4710 

R>R CFFICE USE CllLY 

PlO f 
w: I 
F/B RATE -
1ClUAL 'lU ~AL WdE 

ctinwcltOOrLY ™ .»ti:ic 

cximi:L I 

OimJl . IDmL 'IOl2U, 

DFNmL (SPFt!iFY) F/B PAY 

CXNlW1CT SIDNMm OR DES~ ________________ Tm.E -~--~---- . Mm ______ _ 

~ _, 
·. -11/22/16 



._J 

PUBLIC SERVICE EMPLOYMENT TIME SHEET ~ 

Xgency Name 

Agency Acfciress Phone Number , . 

Participant's Name Participant's Social i Security Number 

For Month and Year: --------------- Base Pay for the Month: ---------------

Day of I 

Month 1 2 3 4 5 6 7 8 9 10 11 12 13 1ii 15 16 

i 

Hours 
Worked 

' 

Day of 
17 18 19 20 21 22 23 24 25 ,26 27 28 29 30 31 TOTAL Month 

Hours 
Worked 

I CERTIFY TO THE ACCURACY OF THIS TIME SHEET: 

Participant's Siqnature ----------------
Supervisor's Signature. ____________ ..;_ _____ _ 



/I 
i\-">_P_R_O_f_'f-~ -I /l_l_F_·~-~--,, -, ,-, 'r- r K .-

CITY OF. PORTLAND, OREGQN 
AUTOMOBILE Ml LEAGE REPORT 

ONLY FOR 11-0SE CONTRACTS ~ .. 
• 

II FOR COMPENSATION FOR USE OF PRIVATE AUTO INCLUDING TRAVEL.AS A FRINGE BENEFIT 
Hi ~t>Of ~ I U I l.. I 'i°Y d~ Ii NC.:. 

, PLEASE 00 NOT F~LL IN THIS SPACE 

EMPLOYEE NAMF. (PRINT) SOCIAL SECURl"ii' ~JO. 
BASIC PAYMENT ______ PLUS 

____ MILES ___ PER MILE $ ----

H().1£ ADDRESS PARKING COSTS $ ___________ _ 

ACCOUNTING PERIOO I TOTAL PAYMENT $ ------------
BEGINNING ________ ENDING----- COMPENSATION CATAGORY ---- •----------=--------------

ODOMETER READING OAY
0

S DAY
0

S ODOMETER READlNG 
OATE DATE 

START LAST CALL MtLEAGE PARKING START LAST CALL 

. 

I HEREBY AFFIRM THAT THE FOREGOING STATEMENT IS TRUE TO THE BEST OF MY KNOWLEDGE ANO 
BELIEF. 

EMPLOYEE'S SIGNATURE 

.. 

NOT~: This report musf be submitted to Finance Acc:ounf:ng Oiva,ior bJ ftie fifth (5th) day 
fc>lfowinq end of cccount;nq period in ~rdu fh-,t poy:nenr .::or• hf! madt by the tenth ( 10 t~) '": •~\ L_"t" ► l)i ... V -~ :• -

OAY
1

:S DAY'S 

MILEJlGE PARKING 
~ 

. 

: 

I 

T .:. '~,L MILES 

TOTAL PARKING 

c:_f,:=-~~:' t-; •·:· '":c,C'.· 

·-
,. ~. 
·wt 

0 o. 
- (J; .. ~.·.•·· 

~--_-, 



.. AT'TACHM.ENT "A II 

AGENCY ·poSITION WAGES FRINGE · TOTAL COST. 

Multnomah Couhty /,. 

·neparfment-·of'Hunfan··-servlces···-·Resear-c·h-·-Ass-t~··-· i•;970 ····-----~4-gj ·.·'°·•·······:·-·····$2,46J··-··· · ···········-·-·--····-·-·-··· 



ORDINANCE No. 150067 

An Ordinance authorizin~ one (1) contract with Multnomah County, 
Department of Human Services, under the Human Resources Bureau, 
Training and Employment Division, creating one (1) Public Ser
vice Employment position under CETA Title II-0 for contract 
periods beginning July 28, 1980, not to exceed September 30, 1980; 
providing $2,463 for wages and fringe benefits; and declaring 
an.emergency. 

The City of Portland ordains: 

Section l. The Council finds: 

l. The City of Portland has been designated by the United States 
Department of Labor as Prime Sponsor for administering funds 
under the Compreherisive Employment and Training Act (CETA) to 
provide employment and training services for unemployed persons. 

2. The Human Resources Bureau has received an unsolicited request 
for funding and determined this request to be reasonable and 
appropriated for funding, creating one (1) Public Service Em
ployment position under CETA Title II-D. 

3. The contract with the Multnomah County Department of Human 
Services will provide a staff person to assist in public health 
services and activities such as epidemiologic studies of disease 
and environmental studies, service responsibilities in Columbia 
Villa and Housing Authority of Portland (HAP) low income housing 
centers for the elderly. 

4. The contract in this Ordinance has been reviewed and approved 
through the Training and Employment Division Manager and the 
Executive Director of the Human Resources Bureau. 

5. The contracting agency, costs and position are set out in Exhibit 
"A". 

6. The total cost of this contract and the oosition created herein 
are supported with funds from the Depart~ent of Labor Title II-0 
allocation to the City and are included in the FY 80-81 Training 
and Employment Division budget. 

7. The Commissioner of Public Utilities and the City Auditor should 
therefore execute, on behalf of the City, one (l) contract under 
CETA Title II-D, Human Resources Bureau, Training and Employment 
Division, with Multnomah County, Department of Human Services, 
as set out in the exhibits hereof. 

Pagel of 2 
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1D~i <Tfj~REFOR E , t~e Co u nd l di rec ts : . \ I 
. a. The C

1

ommissioner bf P~b~ ic Ut·il.itie{ ~nd ~ity'.Audftor Jto exe
c,ute ,on behalf of. the\ c, ty, one ( 1 )· ·,c9ntract under CE 1.A Ttitl e 

",, H-D ,' Human Resources! Bureau, Trai ntn9. and Empl oyri,ent !Di vi;s ion, 
~With Multhomah County~ Department. of Human Services, tieginhing 
J:uly :2?., .. :19~9\ ~()t toJ exceed Septemb.~.r.J.QJ J 9_$9., JlS ?~t out 
in the exhibits hereof. 

b. The Fnnance Officer is hereby authorized to charge the costs 
associated with this contract to RU 682, in the Training and 
Employment Division FY 80-81 budget. 

,, 

Sectfon 2 ~ · The C.ounci:l :,-declares that an emergency exists because delay 
i h ·the enactment of .:.this Ordinance wi 11 result in unnecessary problems 
i'h the admini'sfrati on of the CETA program; therefore, this Or.di nance 
shall (he ·;_d fbrce' and effect fro1r1 and after its passage by the Counci:J. 
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P~ed by the Council, ,JUL 2 ~ 1QA() 
~ Commissioner Ivancie \ 
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THE COMMISSIONERS VOTED 
__ AS FOLLOWS: 

Yeas Nays 

lv~ricie ;/ · ·---

Jordan I 
Li~d~berg / ·.: _ . __ ':- __ 

Schwab I - - . 
'.j ·- · .. 

McCready ( - .,_ 

. .. 

FOUR-FIFTHS CALENDAR 
... 

-

Ivancie 

Jordan ·-

... . . 

Lindberg ... 

,:. 

Schwab 

McCready -

-As. 

r-:: 
11-,-..·•' 

Calendar No. 2650 

ORDINANCE No. 150067 

Title An Ordinance 
auth6rfzi~g one (1) contract with Multno
mah County, Department of Human Services, 
under:- the_· Human Resources Bureau, Train-

. ing_and· Employment Division, creating 
J_ one_ (l ) _ Public Service Employment position 

under CETA Title II-0 for contract periods 
beginning_ July 28, 1980, not to exceed 
September 30, 1980; providing $2,463 for 

_. wa~.e~ ~nd_ fringe benefits; and dee 1 ari ng 
-an_e111er9ency . 

.:- :.. 
,.J..~. :::, -

'.:.,....., 
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r~ 

('.,,: 
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:, ~-~iued JUL 1 7 1980 

GEORGE YERKOVICH 

1he CITY OF PORTLAND 

INTRODUCED BY 

COMMISSIONER IVANCIE 

NOTED BY THE COMMISSIONER 

Affairs ·-·-

Finance and . ··--· 
. . .. ~-- - . 

Administration. / •- . .. 
. 

.:...... .. -. __ 

Safety ,, 
.......-. .. - ·•: ._... 

~ 

Utilities f=:r...L~~ 
,;:-,.,-_:, ~ 

·-·~-Works .. 

:~~::. 

B~AU APPROVAL 

Bureau: 

Human Resources~ 

I \J . \ \ 
I Completed JJ NOll required 

· - l ·f, -- < 

Bureau He'e\_ . · ;;_ ~5t'kf:) ~t,'fJ 
Cl r1-~ '-"· .i- ~ :.-: 

Erma E. Hepbprn . --

City Attorney 

City Auditor 

City Engineer 


