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Month e
TYPE OF CONTACT

—_ T : _
Phone: |Walk-in: Other: | Total
TYPE OF SERVICE PROVIDED
info/simple: Info/complex: Other:

| | _

o SOURCE OF CONTACT
Self: Spouse: Friend/Relative:i Agencv Other:

-

|
|
|

Disposition of Reques

Subject of Request Information Only Center Service {:-Other Agency Unable to Help TOTAL
£ Location
=1
B
v Repair/Maint
2 Yard Work

Friendly V./TR
: Ed/Rec
& Vol Act.

e —ﬁ‘
= Emergency |
~ Income Maint %
= Case ¥Mngt
.*
= Special Trans
~ Escort
2 Live-in
£
:'“ Housekeeper
Z  Homemaker
= Protective Serv
;3 legal Assist.

- Meal Prep/mow

= Shopping Asst.

o R R o
Medical Care
Dental

fealth

W

TOTAL
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AREA AGENCY ON AGING

CLIENT REPRESENTATIVE
RECEIPT

PART A

Describe task to be performed/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)




PART B >

Describe items purchased, or bill paid:

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:

(Ciient's Copy)



REQUEST FOR WAIVER 1518'“0

2. I'ype of request . Criteria to be waived

of Agency requesting waiver ;
Income IOPI Guicelines

DAAA Guidelines
1 Age ' :] Livin
CTS Case Number (-_J 8 | 8

ArTrangement

Name of Client

Briefly describe the situation.

(Attach f the latest 101 & 102) ' Other Gcher
ttach a copy o e lates Agency D Oth .
‘ Specify

Resources Investigated

Services Requested Out come

Signature of Counselor Signature of Signature

WRITE BELOW THIS LINE

Request is: ApprovedDAAA Temporarily] EAAA

Denied
D OPI Approved DOPI “TDate ' C]

Comments:

Signature of Reviewer




Lontract Agency

—~— A

Agency Oomn nging

Area Agency

Address_

Youth Service Centers
Accounting Unit

City State

Portland, OR. 97204

Contrac* #

Funding Source

Contract Period:

Phone:

From To

151820 i

522 S. W. Fifth Ave., 8tn Fl.

(AAA) 248-4752 (T3C) 248-4356

Service Category.

Reimbursement Request for_

month

[ CURRENT | YEAR TO CURRENT 5
lCODE OBJECT TITLE PERIOD i DATE BUDGET BALANCE é
) REQUEST : REQUEST |
{110 | Full-Time Employees !
120  Part-Time Employees i
170 denefits i

i i f
100 | Total Personnel Services ; '
210 . Professional Services i
220 . Utilities :
230  Equipment Rental ? ;
240 + Repair and Maintenance i B
260 : Miscellaneous Services ;
310 | Office Supplies )
320 | Operating Supplies
330 | Repair and Maint. Supplies
340 | Minor Eauipment and Tools ‘ ;
350 ' Ciothing and Uniforms ]
380 | Other Commodities-External !
410  Zducation
420 . Local Travel |
430 ‘ut-oZ-Town Travel |
1440 " Space Rental
1490 “iscellaneous b
1520 Printing Services
550  Data Processing Services i
560 ' Insurance {
570  Telephone Services

{

200 Total Materials & Services ;
500

630  Improvements

640 ' Furniture & Eauipment

600 ? Total Capital Outlay

=
| TOTAL

the best of my knowledge.

Signed _

A
I certify that the information pertaining to

this request is true and complete to

Date Signed

Title

Phone

'

REMIEST :

supporting docvwentation tom

ATTACH TO THIS REIMBURSFMENT

year

ARE TO BE SUBMITTED TO

(Attach adding machine tape to each
THE CITY NO LATER THAN THE FIFTFENTH WORKING DAY FOLLOWING MONTH END.

group of supporting documents.)
REIMRURSEMENT REQUEST AND SUPPORTING DOCUMENTS

all costs or expendltures grouped by

expenditure code number.

L.

Revised 4/3/81
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CONTRAC'TOR RECORD OF NON-CONSUMABLE SUPPLIES PURCHASED
(Items with a minimum value of $25.00 per item and a maximum value of $200.00 per item)

T ' .
THE CITY_OF DATE OF NUMBER DESCRIPTION VENDOR AND UNIT COST TOTAL COST
PURCHASE OF ITEMS INVOICE NUMBER 2

OREGON

Authorized Signature_ _ Date Signed

Title Phone Number

¢
Reviced 6/2/81




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 itean)

DESCRIPTION VENDOR AND | UNIT COST TOTAL,COST
INVOICE NUMBER

THE CiTx OF DATE OF NUMBER

PORTLAND | pyrcunse OF ITEMS
-3 .’Q'.‘.'.‘..

Authorized Signature Date Signed__ Y
Title e Phone Number . ﬂ
a0

o

S

Revised 6/2/81




CITY OF PORTLAND/HUMAN RESOURCES BUREAU

SOCTAL SERVICES DIVISION 151 820

CONTRACT REIMBURSEMENT PROCEDURES

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

Human Resources Bureau

Social Services Dlvision

Accounting Unit

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

Yeon Building

Portland, Oregon 97204

Reports not received by the deadline shall nol be processed until the next
montn. [his will result in a delay in payment.

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

Materials to be submitted each month are as follows:

a) A separate Reimbursement Request Form for each funding source and each
service category requiring City reimbursement as included in the approved

contract budget, e.g. -- I &R -- 1II-B
Admin. -- 0PI
Admin, -- General Fund

Meals -~ III-C-1
General Fund
Other '

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

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

e) Supporting documentation showing proof of payment {attached to respective
Reimbursement Request Forms). This may incude:

cppies of checks
copies of bills
payroll register
etc.

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 1ine item. (Attach
adding machine tape to each group of supporting documents.)

-1

Revised 6/16/80




B - o, A . —
. Piease Note: For purposes of fiscal reporting, Match inciuded in the 101820
- . . 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/croof
of payment must be submitted for each reimbursement requested.

8. Grant or Agency policy requires that expenditures be reported in dollars
and cents. D0 NOT ROUND TO THE NEAREST DOLLAR!

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

10. Reimbursement Renuest Forms must be signea in ink by an authorized oerson
designated by the Agency. Each agercy must submit to the City the names
of all persons authorized to sign these reports. The Agency is ressonsible
fer notifying the City in writing of any changes in authorized signatures,

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

Incomplete or incorrect Reimbursement Reguest Forms will be returnsd to
the Contractor for completion or correction.

Hatch expenditures will be analyzed quarterly as part of the monitering
procedures. Corrective action plans wil]l be developed if necessary %o
assure contract compliance.

Corrective action may include:
termination of the contract.

withhoiding of funds, suspension, or

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 srarad costs. (For AAA District
Centers, this ratio is a minimum of 9G/1C City/Agency share for Discretionary
Services. For other contracts, the level of required match has been
negotiated.)

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

Program Staff reviews the package and signs off, 1f request complies with
regard to appropriate service delivery.Reimbursement request will be held
until Program reports are received.

Principal Accountant reviews the package, approves payment, and forwards
the package to Accounts Payabie at (ity Hall.




15182

Accounts Payable reviews the package, approves payment, and processes
the package for the compuzer to fill out the warrant (check). Computer
runs are made every Tuesday and Thursday evenings.

Checks are returned to Accounts Payable for verificaticn of computer run.

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

Total estimated turnaround time is two weeks from the time a complzted
package leaves the Human Reources Bureau. HRB staff can usually complete
its work within two days, 1f the requests are complete and correct, 2nd
program reports have been received.

In the event of an emergency or other nnusual circumsiznzes, as apsroved
by ine Principal Accountant, a manual warrant may be issued within 72
hours. A manual warrant process will not be utilized on a regular casis,

We hope that these procedures will clarify what is expected of Agency staff in
the filling out and processing of these documents. If you have any questions
or need further information, please feel free to call the Accounting Uni< or
Social Services Contract Management staff at 248-4752.




’ i PORTLAND HUMAN RESCURCES BUREAL 15
‘ SOCIAL SERVICES DIVISION 1820

PROCE DURES FOR CONTRACT MODIFICIATIONS

WHY 7

Contract modifications are required in the following situations:

-change in total contract amount (increase or decrease)
-changes in staff salaries

-changes in staff positions to be supnmarted throush the contract
-cnanges in line item budget

-changes in nunber or type of services tgo be provided

-other substantial changes

HQOW? -
Contracts may be modified in 3 ways:

-ordinance-authorized by City Council

-contract change order-approval by Social Services Manager , Human

Resources Bureiu Executive Director, and Commissioner-in-Charge
-initial-by both parties

Type of Change Modificaticn Procedure

Total funds increase/decresse
Total same line item changes
Staff salary

Staff position

Service Objectives
General/special conditions -
Other substantial changes
Clerical errors

Ordinance

Change Order

Change Order

Change Order

Change Order
Ordinance/change order
Ordinance/change order
Inftial by both parties

PROCEDURE:

A. Initiated by City:

1. The City shall inform the Contractor in writing what and why changes are
required, what information (if any) is needed from the Contractor

to make such changes and what modification procedures will be
utilized.



2, City staff shall be responsible for obtaining necessary materials
from the Contractor or shall prepare revised materials (to include
~ revised contract or project appllcat10ns pages) and amendment form,
as necessary.

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

4, If an Ordinance is required:

~-City staff shall prepare and file Ordinance

-City shall notify Contractor of action on Ordinance

-1f authorized by City Council, Contractor shall sign
three {3) copies of amendment (i€ not already <1nn°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
approval
-Contractor shall sign Amendment and return to City

~ -Amendment goes into effect wien City and Contractor signatures
are 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 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
1ist has doubled so more tcries 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. The Contractor shall prepare revised project applicaticn pages as

follows:

- a. BUDGET CHANGES

(1) Budget Worksheet

(2)

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

current
+ or -
revised

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

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

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

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

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

(SEE SAMPLE)

Budget Justification Sheets

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

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

Even if a budget justification sheet does not change,

& new original must be prepared (e.g. pink sheet, typed
original) to meet the contract requirements of the

City Auditor's office.

-3-

157 820
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21820

Each budget justification sheet must be completed in

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

page.

PROJECT NUMBER - contract number assigned by the
City.

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

I (3) Miscellaneous Comments on Budget Changes

A1l changes shown on the budget worksheet or the budget
Jjustification pages should be addrcsseﬂ in the letter
requesting the modification.

A modification is not required for any line item changes in materials
and services in which that line will not be over- exponded by 5% of the linsa
item or- $1,000, whichever is less. Formal modification is not required for
lines wh1ch will be underexpended.
e.g., if 1ine 420 in the contract is $1,000 and if there is an
expected overspending of $48, a contract modification is not
required because $48 is less than 5% of $1,000.

If this $48 will come from line 310 office supplies, no change

is required because you will simply underspend line 310 by $48.
Any changes in staff positions (increase in salary, change in % of timz
or number of months on project) requires a modification. A modification
is not necessary if an individual is being paid at a lower rate of pay
for a given position.

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

b. SERVICE CHANGES

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

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

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




15182(_)

Revised activities pages must be submitted only
if changes are made. These activity pages will
be used as a basis for monitoring the provision
of services, so they should reflect current prac-
tices and procedures.

c. OTHER PROGRAM OR MANAGEMENT CHANGES

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

3. Contractor shall submit letter and revised pages as aesciibzd zhove 1o
Human Resources Bureau Unit Director.

4, Social Service Unit staff shall review the request for completeness and
impact and shall mke 2 determination about which modification procedure
shall be utilized.

a, If Unit Staff supports the requested changs and if an Ordinance
is reqired, City Staff shall prepare the contract zmendment
prepare the ordinance and complete the recular Human Resources
Bureau ordinance review process. If authorized by City Council,
the Cintractor shall sign 3 official copies and return to the
City for City signatures and processing. A signed copy will be
retumed to the Contractor.

b. If unit staff supports the request and if a change order is to
be used, City staff shall prepare the change order.

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

1f approved, the original change order shall be filed in the
CityAuditor's 0ffice. 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
sigmtures have been obtained.

c. If {nit Staff does not support the request, the Contractor shall
" be mtified. The request may be denied or additional information
or documentation may be requested.

SCHEDULE OF MODIFICATIONS

Contract modifications will be accepted within 30 days of receipt of completed

quarterl_y progress reports or at other times as directed or approved by the
responsible Program Unit.
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151820

ORDINANCE No.

~n Ordinance authorizing contracts with the North Portland
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 an
emergency.

S S

The City of Portlana ordainc:
Section 1. The Council finds:

1. Pursuant to Ordinance No. 151654 the City appreve
the FY 1981-82 Annual Plan for Action for the Are
Agency on Aging which includes the provision of
district senior center services of information.
referral, case management and support services o
the elderly in Portland/Mul tnomah County.

Pt

)

2. Funds have been appropriated in the Human Resource
Bureau's FY 81-82 Budcget to continue these service
subject to Council's adoption of the FY 81-82 Tity
Budget.

n u

3. Contractor has shown themselves to be willing and
able to provide District Senior Center Services in
the specified areas.

4. North Portland Rotary. Inc. and Neighktorhood House,
Inc. are duly constituted and legal non-profit corpora-
tions and are certified by the Bureau of Finarncial
Affairs Contract Compliance Division a5 ZEO Affirmative
Action Employers.

5. It is appropriate therefore that the Commissicner
of Public Utilities and the Ruditor execute, on bDe-
half of the City, contracts with the specifiec
contractors as set forth in Exhibit "&" for ths
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 toc 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




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 24 198t

Commissioner Strachan
BP:1gi
6/8/81

/,,274 Z ’
ditor of/the C/rf§ of Portland

Attest:
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THE COMMISSIONERS VOTED
AS FOLLOWS:

Yeas Nays

JORDAN

LINDBERG

SCHWAB

STRACHAN

IVANCIE

FOUR-FIFTHS CALENDAR

JORDAN

LINDBERG

SCHWAB

STRACHAN

IVANCIE

-~ (’ N -
Calendar No. ~C69

ORDINANCE No. 4518920

Title

An Ordinance authorizing contracts
with the North Portland Rotary,
Inc. at a cost not to exceed
$81,328 and Neighborhood Housc,
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
2ging and declaring an emergency.

JUN 19 1981

Filed

RGE YERKOVICH

Of the CITY OF PORFAAND 5

INTRODUCLED BY

COMMISSIONER STRACHAN

NOTED BY THE COMMISSIONER

Altairs

inance and
Administration

Salety

Works

BUREFAU APPROVAL

Buicau:
Human Resources

Peped ty AP D]

Barbara Patrick 6/8/81

Budget Impact Review:

X Completed i1 Not lmlnncd

Rinteau HeaBeeyy e
e OB E PRy

CALENDAR

Consent Repular X

NOTED BY

| City Attorney

City Auditor

City Lngineer

Deputy






