
I 
3 

(Revised -;;j;~{1 I NF ORMA TI ON T ~ ~' V SHEET AAA Lll rtl..L. ... 

I 
Compfoted by: Month 

-- - -· -------·----
TYPE OF CONTACT 

--· -- -- . --

Phone: Walk-in: Other: i Total: 

i 
\ 

i 
I -----. ·---- - - --- ---- -

TYPE OF SERVICE PROVIDED I Info I complex: 

I 

- -

i n f o/ s imp 1 e: Other: 

I i . - . -- - -

SOURCE O? CONTACT - ---- -
I 

.Friend/Relative:\ Self: S;:i ouse: Agency: : Other: 

j 

: 

I I I 
--

Disposition of Request 

Subject of Request Information Onlv Center Service - Oth,:,r AcrPnt".V Cnab 1 l'. to Eelr TOTAL 

:;.[. Location 
C 

•,-4 

Repair/Ma int rfJ 

,..., 
Yard Work 

Friendly V. /TR -,... 
..... Ed/Rec 
c.. 

Vol Act. v; 

~ Emergency 
,_r_ 

--
'~ Income ~int -::: ,...... Case :1ngt 

,... Special Trans 
:..... 

Escort r-

e Live-in 

I 
Housekeeper 

r 
...... Homemaker 
• J - Protective Serv 
~ -J 

Legal Assist. ~ ,.. 

Meal 
~ 

Prep/mow 
.., 

Shopping Asst. :;?.; 

Med l ca I Carl' 
..c 
u 
~ Dental 
re 
(l.> 

= 
~ 
(l) 

.c 
V ,......_ 

I TOTAL 



Age:1 c y ____ -------·- . __ ··- __ -· ·--

..---- ---·------·-· - -----~ ~ 

Date N.:imL' Referred Fc1 r 

iU·Tl·.iU~Al Ll)t: 

Referred. Tu Fol 1 ow-up 
aate 

.t. ( 

Disposition 

AAA 221 (Revised 6/ 79) 

Ml1nth . . Year 

It of 
Contact~ Escortd Require 

Tyfe of 
re erraJL . or , . 

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

--·-•-"--•·--+---------···--4-·------- "·-·-- ---- --·- -------•--- --------

-t 

------------+-------------------.. ·-------+---- ------.j~---+----------+-----+----i-----~ 

r~ 1Cfr , ... 
----G;r., 

(\ c' 



PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

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

Store or place of business: 

Amount of funds: 

Check $ ---------

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

Signature of Client Representative 

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

Date: 
~Client's Copy) 



I I 
?ART B 

Describe items purchased, or bill paid: 

I I 
• Store or place of business: 

Amount of funds returned to client: 

$ ________ _ 

.:.greed the above is correct information. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

( C 1 i en t I s Copy) 

■ 



7 
REQUEST FOR WAIVER 

l. 

Name of Agency requesting waiver 

I ~-
Name of Client 

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

7. Resources Investigated 

Services Requested 

8. 

& 

Signature of Counselor Date 

2. 

5. 

102) 

Type of request 3. 

□ New 
D Review 

CTS Cas~ Number 

Outcome 

9. 

Criteria to be ~aived 

Income □ OPI Guic:elines 

□ 
□ 

□ AAA Gt.1:.delines 

D L::..ving 
A:-rangement 

Age 

□ Other Agency _S_p_e_c_i_f_y_ 
Other 

Signature of Si~nature 

DO NOT WRITE BELOW THIS LINE ________ _ ---------------------------
10. Request is: Approved D AAA 

(:JOPI 

11. Comments: 

Temporarily OAAA 
Approved ooPI __ D_a_t_e __ _ 

Signature of Reviewer 

Oe:-iied □AAA 
ooPI 

Datt' 

I 



=Contrq.c t ,t\geney _______________ _ Area Agency on Aging 
Youth Service Centers 
Accounting Unit 

CODE 

llO 
120 
170 

l()O 
; 
I 

\ 

210 I 

22cr ' 

230 
240 I 

260 
310 
320 ! 

330 ! 
I 

340 
350 ' 
380 i 

1410 
420 

l43o 
I 41,0 
!t.90 
! 520 

550 
560 
570 

I 

i 
--

200 
500 

Address --------------~-
Clty _________ State ______ _ 

522 S. W. Fifth Ave., 8th Fl. 
Portland, OR. 97204 
PhClne: (AAA) 248-4752 (:·sc) 248-435G 

Contrac~ II _______ Contract Period: From. ________ To __________ _ 

Funding Source _____________ _ Service Category ___________ _ 

Reimbursement Request for 
month :t year 

CURRENT ! YEAR TO CURRENT 
OBJECT TITLE PERIOD 

( 
DATE BUDGET BALANCE I 

i 
REOUEST REQUEST 

?ull-Time Emolovees 
?art-Time Employees 
3enef its 

Total Personnel Services 

?rofessional Services 
Utilities 
Equipment Rental 
Reoair and Maintenance 
~Use e llaneous Services 
Office Supplies 
Ooera tin~ Supplies 
Repair and Maint. Su-pplies 
~Hnor EC1u:ipment and T0ol8 
C ~othing and Uniforms 
OthPr Commodities-External 
?.ducation 
Lncal Travel 
0ut-of-Town Travel 
:'.pace Rental 
'.-'.iscellaneous 
Printing Services 
Data Processing Services 
Insurance 
Telephone Services 

Total Materials & Services 

l 
I 

! 

I 

! 
t 
I 

! 
I 

I 
I 

: 
; 

l 
; 

; 

I 
i 

i 

! 
! 
l 

I 
i 
I 

I 
i 
I 

I I 

I 

i 

: 
! i 

I i 

I i 

l ! 
I i 

t i I 

I 
; 

I 

i 
I 

i 
i 

I 

i 

--
! 

: 

~ 

r 

" 

A,C 
.:;; u 

rs, 
-:; (lJ 
:i 
0.. 0 
2 ~ 
~ aJ 
':).[J 0. 

cti 
'J) .u 
:; 
;... (l) 

= C: _, "r"i 
-' . ..c: 
-:; u 
:: t1' ts 
;< 0.0 
:,) c:: 
~ 

... 'O 
:; 'O 

('j 

6:W--~B~ildings ------
630 Improvements ------
640 Furniture & Eauipment 

i 

' 600 , Total Cap Hal Outlay 

--i 
I TOTAL 
; 

I certify that the information pertaining to this request is true and complete to 
the best of my knowledge. 

Signed _______________________ Date Signed ___________ _ 

Title Phone -------------------- -------------
Revised 4/3/81 

--

I 

.. 



.iH-E~CITY OF 

D 

CONTRACTOR RECORD OF NON-CONSUMABLE SUPPLIES PURCHASED 
(Items with a minimum value of $25.00 per item and a maximum value of $200.00 per ite.m) 

DATE OF NUMBER DESCRIPTION 
PURCHASE OF ITEMS 

Authorized Signature ________________________ _ 

Title ~·--·----·----- --------. 

" 

VENDOR 1'\M~ UNIT COST TOTAL COST 
1 NV 01 CE NUMBER 

-

Date Signed __ _ 

Cit 
Phone Number 

. -----·--------------------~ 

II 

,r;ry 
;l\j 
\:, 

Rev;sed 6/2/81 



.THE CiTY OF 

PORTLAND 

9REGON 

CONTRACTOR RECORD OF NON-CONSUMABLE SUPPLIES PURCH,\SED 
(Items with a minimum value of $25.00 per item and a maximum vt1lue of $200.00 per item) 

0 

DATE OF NUMBER DESCRIPTION VENDOR ,VI'.: 
I UNIT COST TOTAL,COST i 

PURCHASE OF ITEMS INVOICE NUM8ER 
i 

Authorized Signature ---- Date Signed ______ _ 

Title Phone Number --------·----·-- -·-----··- ·-·-·····-··-·~···-- ........ __ -· ···--·~----

Revi !,ed 

·-

"1r ,-.., 
(Zj 

N 
0 

6/2/81 



CITY OF PORTLAND/HUMAN RESOtiRCES BUREAU 
S QC I AL SER V ICES D 1 V IS ION 

CONTRACT REIMBURSEMEN1 PROCEDURES 
151820 

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

Human Resources Bureau 
Socia 1 Services DI vi s ion 
Account f ng Unit 
522 S.W. Fifth Ave., 8th Floor 
Yeon Building 
Portland, Oregon 97 204 

2. Reports not received by the deadl foe :ha 11 nc., 2. be processed until the next 
month. rhis will result in a delay in payment. 

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

4. Materi a 1 s to be submitted ea ch month are as fo 11 ows: 

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

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

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

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

d) A Reimbursement Form showing total City reimbursement. 

e) Supporting docl!mentation showing e,1-006 o0 rx1.yme.nA: {attached to respective 
Reimbursement Request Forms). Th1s may include: 

cppi es of checks 
copies of bills 
payro 11 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 itern. (Attach 
adding machine tape to each group of supporting documents.) 

-1-
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I 

Al,-,. -
Please Note: For purposes of fisca1 reporting, Match inciuded in 'the ..Li.11S2o 
contract requires the same documentation as City Support requested. 

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

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

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

9. Reimbursement requests mu st be typed or written in ink. 

10. Reimbursement RP'1'Jes t Fe:--~~ o.u st ui= s i g neo in ink by an authorized :Jerson 
designated by the Agency. Each agency must submit to the City the ~ames 
of all persons authorized to sign these reports. The Agency is res;.'."jonsibie 
for notifying the City in writing of any changes in authorized signatures. 

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

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

13. Match expenditures will be analyzed quarterly as part of the monitoring 
procedures. Corrective action plans ·..,·il 1 be developed if necessary to 
assure contract compl i a nee. 

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

If match is not produced in ac corda nc e with the approved contract by the 
third [3rd) quarter of the budget year 1 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 Dis:retionary 
Services. For other contracts, the level of required match has been 
negotiated.) 

14. Upon receipt of completed reimbursement forms, the Accounting Unit ~taff 
reviews the request for ace u racy and comp 1 i a nee with the a pp roved bud jet, 
prepares payment authorization,. and su:mits the reimbursement package to 
the Program staff. 

15. Program Staff reviews the package and signs off, 1f request complies with 
regard to appropriate service delivery.Reimbursement request will be held 
unt i1 Program reports a re received. 

16. Principal Accountant reviews the package, approves payment, and forwards 
the package to Accounts Payab1 e at City Ha 11. 

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

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

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

20. Total estimated turrnround time fs two weeks from the time a cornpl~ted 
package leaves the Human Reources Bureau. HRB staff can usually cor;plete 
1ts work wfthin two days, 1f the requests are complete and corr-eat~ :nd 
program reports have been received. 

21. In the event of an emergency or other 11nu5u21 i:~:--c:.::::::~c::-. .:cs, as ap~ro'✓ ed 
by U,e Principal Accountant, a manual warrant may be iss:.ied within 72 
hours. A manual warrant process will not be utilized on a regular basis, 

We hope that these procedures w111 clarify what is expected of Agency st~ff in 
the filling out and processing of these documents. If you have any ques:ions 
or need further information, pl ease feel free to call the Accounting Uni: or 
Social Services Contract Management staff at 248-4752. 

1518Zo 
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7l/ 
PORTLMW HUMAN RESOURCES BURE/,U 

SOCIAL SERVICES DIVISION 151820 

PROCEDURES FOR CONTRACT rtODIFICIATIONS 

HOW? 

Contract modifications are required in the following situations: 

-change in total contract amount (increase or decrease) 
-changes in staff salaries 
-changes in staff posi:ions to be sup;:nrted :h:-:~;~ ~~2 contr-act. 
-cnanges in line item budget 
-changes in number or type of services to be provided 
-other subs ta nt i a 1 changes 

Contracts may be modified in 3 ways: 

-ord i na nee-authorized by City Co unc i1 
-contract change order-approval by Social Services ~anager ~ Human 
Resources Bureau Executive Director~ and Commissioner-in-Charge 

-initial-by both parti.es 

Type of Change 

Total funds increase/decrease 
Total same line iten changes 
Staff salary 
Staff position 
Service Objectives 
General/special conditions· 
Other substantial changes 
Cl er ic a 1 errors 

flodificaticn Procedure 

Ord i na nee 
Change Order 
Change Ord er 
Change Crd er 
Change Order 
Ordinance/change order 
Ordinance/change order 
Initial by both parties 

PROCEDURE: 

A. Inftiated by Citt: 

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

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

3. Contractor shall review material and indicate approval formally or 
1nforma 11 y. 

4. If an Ordinance is required: 

-City staff shall prepare and file Ordinance 
-City shal 1 notify Contractor of action on Ordinance 
-1 f authorized by City Council, Contractor shall sign 
three ( 3 ) c. o pi c: 5 cf a i71 e ~:: ;'ii 2 ;-: t ( ~ f ~c t z.1 r ~ ~ d y s i g n ~ d ) 
and return to designated City office 

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

-Fully signed copy shall be returned to the Contractor 

5. If change order procedure is utilized: 

-City staff shall prepare change order 
-Program Staff, Accountant, Division Manager , HRB Executive 
Director, and Commissioner-in-Charge shall review and indicate 
a pprova 1 

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

B. Initiated by Contractor: 

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

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

b • Re a son or need fo r c ha n g e s ( e . g . t he nevi s l e t t er ma il i n ] 
list has doubled so more ::c;iies 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-
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I 
2. The Contractor shall prepare revised project application pages as 

fo 11 ows: 

a. BUDGET CHAN GE S 

(1 ) Budget Worksheet 

The budget worksheet must inci ude the foll owing 
co 1 umns for each funding source to be mod if 1 ed: 

current 
+ or -
revised 

If the contrc::ct inrl ud~s ~ f'ur!d~r'lj S~'.!!'"~~ \1hich 
is not to be modified, a column must be included 
for this current breakdown. 

If the contr1ct includes more than one funding 
source, the budget worksheet must also include co
lumns for the following: 

current total 
total + or -
revised total 

(omit if onl.Y 1 funding 
source changes) 

The budget i,.rorksheet must include the na:ne of the 
contract agency and the contract number in the 
upper left hand corner. 

The budget 1rtorksheet must include the date of the 
revision in the 1 ower right hand corner (this date 
should corresp:rnd with the date of the letter re
questing the modification). 

(SEE SAMPLE) 

(2) Budget Justification Sheets 

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

The budget justification forms should be consistent 
with the budget worksheet co 1 umns for the revised 
funding for each source and for the revised total. 

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

-3-
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15-
Each budget justification sheet must be completed in full~J~Zo 

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

PROJECT NUMBER - contract number assigned by the 
City. 

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

( 3) Mi see 11 a neou s Coiiiiii2nt~ 0!1 Ru dget Changes 

A11 changes shown on the budget worksheet or the budget 
justification pages shoui d be addressed in the letter 
requesting the roodification. 

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

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

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

Any changes in staff positions (increase in salary, change in% of tir.e 
or number of months on project) requires a modification. A modificatior1 
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 fi11ed by a different person, please 
notit_y the City accountant to assist in speedy processing of your invoic-es. 
A contract modification ; s not required. 

b. SERVICE CHANGES 

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

(The need for these changes and the impact s r.o u 1 d 
be discuss.ed in the letter requesting the mocification). 

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

-4-
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c. 

1518Zo 
Revised activities pages must be subnitted only 
if changes are made. These activity pages will 
be used as a basis for monitor-ing the provision 
of services, so they should reflect current pra c
t ices and procedures. 

01HER PROGRAM OR t-1ANAGEMENT CHANGES 

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

3. Contractor shall sul::init letter and revised pages a5 desc.~bz: ~~c 11e to 
Human Resources Bureau Unit Director. 

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

a. If Unit Staff sup!X)rts the requested change and if an Ordinance 
is required, City Ste ff sh a 11 pre pa re the contra ct amen dmen: 
prepare the ordinance and complete the regular Human Resources 
Bureau ordinance review process. If authorized by Ci~y Council, 
the Contractor shall sign 3 official copies and return to the 
City for City signatures and processing. A signed copy wil1 be 
returned to the Contractor. 

b. If unit staff supp'.)rts the request and if a change order is to 
be used, City staff sha11 prepare the change order. 

c • 

The contract change order along with the 1etter of request and 
modified pages shall be sutxnitted for review and approval to 
our Accountant, Manager of Social Services, Human Resources 
Bur1:au Executive Director and the Commissioner-in-Charge. 

If approved, the original change order sha11 be filed in the 
City Auditor's Office. Copies shall be provided to the Con
tractor, the Fiscal Unit and the resl'.X)nsibl e Program Unit. 

The Contract change order becomes effecti11e when all City 
signatures haw'e been obtained. 

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

SOHDULE OF MODI FI CATIONS 

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

-5-
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ORDINANCE No. 1-51820 

An Ordinance authorizing contracts with the North Portla~a 
Rotary, Inc. at a cost not to exceed $81,328 and Neigh
borhood House, Inc. at a cost not to exceed $55,165 to 
provide district senior center services to the elderly 
of Portland/Multnomah County for the period July 1, 
1981, through June 30, 1982 under the Human Resources 
Bureau AU 380, Area Agency on Aging and declaring ar. 
emergency. 

The City of Portland ordai~s: 

Section 1. The Council finds: 

1. Pursuant to Ordinance No. 151654 the City approved 
the FY 1981-82 Annual Plan for Action for the A~ea 
Agency on Aging which includes the provision of 
district senior center services of information, 
referral, case management and support services =or 
the elderly in Portland/Multnomah County. 

2. Funds have been appropriated in the Hu~an Reso~~ces 
Bureau's FY 81-82 Budget to continue these services 
subject to Council's adoption of the FY 81-82 City 
Budget. 

3. Contractor has shown themselves to be willing ar.d 
able to provide District Senior Center Services ir. 
the specified areas. 

4. North Portland Rotary, Inc. and Neighborhood House, 
Inc. are duly constituted and legal nor--profi t corpora
tions and are certified by the Bureau of Finar.cial 
Affairs Contract Compliance Division as EEO ~ffirmative 
Action Employers. 

5. It is appropriate therefore that the Commissioner 
of Public Utilities and the Auditor execute, o~ be
half of the City, contracts with the specified 
contractors as set forth in Exhibit 11 l-. 11 for the 
period July 1, 1981 through June 30, 1982. 

NOW, THEREFORE, the Council directs: 

a. The Commissioner of Public Utilities and the Auditor 
are hereby authorized to execute on behalf of the City 
contracts with the specified contractors as set forth 
in Exhibit "A" for the period July 1, 1981, through 
June 30, 1982. 

Page No. 1 of 2 
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ORDINANCE No. "151820 

b. The Mayor and the Auditor are hereby authorized to 
draw and deliver warrants chargeable to the FY 1981 
Budget, Human Resources Bureau, AU 380, Area Agency 
on Aging when demand is presented, and approved by 
the proper authorities. 

Section 2. The Council declares an emergency exists because 
delay in enactment of the Ordinance will result in dis
ruption of district senior center services to the elderly 
in the north and southwest districts; therefore, this 
Ordinance shall be in force and effect from and after 
passage by Council. 

Passed by the Council, JUN 2 4 1981 
Commissioner Strachan 
BP: lgj 
6/8/Bl 

Page No. 

Attest: i~~~ 
;::,,~~ cf of Portland 
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THE COMMISSIONERS VOTLI> 
AS FOLLOWS: 

Yeas Nay:, 
---- ------··••-•- - -- ..... . . --

JORDAN i 
·--

LINDBUU; 1 
-·-- L ------- -- --···---·-·-

SCIIWAll i 

j 

STRACIIAN l 
f 

IVANCIF j 

-··~-----~-------··-- -- ----. ··---

FOUR-FIFTHS CALFNDAR 

JORDAN 

LINDBERG 

SCIIWAB 

STRACHAN 

IVANCIE 

Calendar No. ZCt;!J 

ORDINANCE No. j_fjj_820 

Title 

An Ordinance authorizing contrilcts 
with the North Portland Rotary, 
Inc. at a cost not to exceed 
$ 81, ]28 and Ne.) i ~1hborhood House, 
Inc. at a cost not to exceed 
$55,165 to provide district senior 
center services to the elderly of 
Portland/Multnomah County for the 
period July l, 1981, through June 
30, 1982 under the Human Resources 
Bureau AU 380, Area Agency on 
Aging and declaring an emergency. 

hkd J~ 19 'f98f 

RGE YERKOVICH 

nf •;~ CITY OF PC~\ND #' 
~L/4.fl;:;,'~ C_ 

Dl·puty 

/' 

INTRODUCLD BY 

COMMISSIONER STRACHAN 

NOTI-.I> BY Tl Ii: COMMISSIO\TR 

.-\ll';iirs 

1 :i11a11L·l: and 
,\d1ni11ist 1ati\Jt1 

S;tkly 

~,~;~~~~44/~ 
\Vu1 h.s 

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

BllRl·All APPROVAL 

Htlll':tll 

Human Resources 

P1t'p:t1L·d By: ···@==l)atL': 

Barbara Patrick 6/8/81 

Bud~L'I l1np;1l'! Rnicw: 

__ :.~ __ l -11111pk1t·d ... : l }~111 ~~~-11_1,_e_,dr---r-----f 

Httll';ltl I h-,1~,YY\~ 
C ''lM'-', 

Erma E. Hepburn 

CAIXNDAR 

C1ll1Sl'lll I Regular X 

NOTLD BY 
r-· 

City Attorney 

City Auditor 

City· L11gineer 




