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EXHIBIT A-l 80-81

AGREEMENT AMENDING CONTRACT {18159

This agreement is entered into between the City of Portland, Oregon,
and Neilghborhood House, Inc., Contractor,

The parties have previously executed a contract providing for district
senior center services of information, referral, case management

and support services for the elderly in Portland/Multnomah County for
the period September 1, 1979 through June 30, 1981, which contract is
known as Contract #18159, The contract shall now be amended by the
addition of a budget in the amount not to exceed $55,165 and the
addition of new objectives, to continue district senior center
services, during the period July 1, 1980 through June 30, 1981,

The parties, therefore, agree that Contract #18159 is amended as follows:

(1) The budget is amended by the addition of funds as follows, to be

expended during the period July 1, 1980 through June 30, 1981, similar
in form to Appendix I,

Service Components Funding Source Amount
Information & Referral Title III-B $15,388
Case Management Title III-B $11,951
Case Management OPI $ 5,041
Discretionary Services General Fund $17,436
Administration General Fund $5,349
Match $6,687 TOTAL CITY SUPPORT $55,165

(2) Objectives are amended under this agreement for the period July 1,
1980 through June 30, 1981, similar in form to Appendix I,

(3) Terms and conditions are deleted, added, and modified as shown in
Appendix I,

(4) The total compensation for the period July 1, 1980 through June 30,
1981 shall not exceed $55,165; an advance shall be made to cover
the cost of the Contractor's initial expemnses for operation, not
tu exceed the sum of $9,194 upon receipt of a written request
from the Contractor,

(5) Required reporting forms as shown 1in Appendix I shall be utilized for
reporting services provided under thils contract,
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(6) These changes are incorperated in Contract #18159, similar in form to

Appendix I,

Dated this day of

Approved as to Content

gmﬁ E \uQm)WL

Executive Directoy
Human Resources Bureau

Approved as to Form

City Attorney

CONTRACTOR

1980

Title

Date

CITY OF PORTLAND

By

Commissionet-in~Charge

Date

By

Auditor

Date
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80-81

TERMS AND CONDITIONS

The following terms and conditions are omitted:
III., AGREED/CONTRACTOR:

1. Contractor shall have met all objectives stated in the project applica-
tion (Refer to Exhibit "A") by June 30, 1980.

10. The Contractor shall develop and implement plans to comply with addi-
tional requirements relating to the operations of the Portland/Multnomah
Area Agency on Aging Service System which may be established as part of
approved federal regulations under Title III of the Older Americans Act
of 1965, as amended, in accordance with a transition schedule which shall
be established by the City within 30 days of receipt by the City of such
additional requirements,

24, The Contractor agrees to work with the Area Agency on Aging in the devel-
opment and implementation of a suggested contribution schedule for ser-
vices provided under this contract by November 1, 1979.

25. The Contractor shall, beginning Novemher 1, 1979, provide to each older
person who receives a service provided through this contract (a) infor-
mation about the cost of the service, and (b} an opportunity to contrib-
ute toward part or all of the cost of the service, in accordance with a
suggested contribution schedule to be developed by the Area Agency on
Aging by October 1, 1979. The Contractor shall further assure:

(a) that each older person is informed of his or her right to determine
freely whatever or not to contribute and how much;

(b) that there shall be no pressure or appearance of pressure upon an
older person to contribute;

(c) that the privacy of each older person with regard to contributions
for services shall be protected.

26, The Contractor shall employ appropriate safeguards and procedures to
account for all contributions from consumers for services provided and
shall use all such contributions which are received to expand services
for older persons, in accordance with policies and procedures to be
established by the City by October 1, 1979.

30. The Contractor shall participate in an interagency coordinating commit-
tee established by the Area Agency on Aging for the purpose of assisting
the Area Agency on Aging in fostering the development of a comprehensive
and coordinated service delivery system as may be established as part of
approved federal regulations under Title III of the Older Americans Act
of 1965, as amended.
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Terms and conditions to be omitted continued: 80-81

IV. AGREED/CITY:

6. The City shall establish, in consultation with the Contractor, a transi-
tion schedule regarding compliance with the additional requirements which
may be established as part of approved federal regulations under Title
III of the Older Americans Act of 1965, as amended, within 30 days of
receipt by the City of such additional requirements.

7. The City shall develop in consultation with the Contractor, a suggested
contribution schedule for services provided through this contract by
September 1, 1979.

GENERAL CONDITIONS

18. Upon termination of any employee performing services under the contract,
only vacation time accrued during the period covered by the contract
shall be an allowable reimbursement.

COMPENSATION - METHOD OF PAYMENT:

2. An advance shall be made to cover the cost of the Contractors initial
expenses for operation, not to exceed the sum of $7,100, upon receipt
of a written request from the Contractor.

The following terms and conditions are modified to read as follows:
ITI. AGREED/CONTRACTOR:

14, The Contractor shall complete the client tracking system forms for all
clients accepted for case management services, which includes the client
information form, the needs assessment form and the client service form,
to be submitted to the City by 3:00 PM on the 5th working day of each
month,

17. The Contractor shall serve all eligible clients within their boundaries
and shall not solicit clients outside those boundaries. If the client
wishes to be served by a contractor from another district, the situa-
tion will be documented and a letter of agreement signed on the trans-
fer of the client between the two contractors. A request for waiver
shall be submitted prior to transfer.

19. The Contractor shall give preference in the delivery of services to
older persons with the greatest economic or social need in accordance
with priorities and definitions provided by the City. The methods for
giving preference may not include use of a means test.

22, The Contractor shall, in the event resources are not available to pro-
vide a service, document the situation, inform the person of the problem
and place the person on a waiting list, prioritizing clients relative
to those in greatest need of said services. Documentation shall be sub-
mitted quarterly to the City.

32. Contractor shall submit to the City copies of all requests for Federal,

state or local grants that affect the services provided under this
contract prior to submitting the request tc the funding source.
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Terms and conditions to be modified continued:

33.

The Contractor assures that Federal funds under this contract are not
used to replace funds from non-Federal sources and agrees to continue
or to initiate efforts to obtain support from private sources and other
public organizations for services funded through this contract.

IV. AGREED/CITY

10.

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

GENERAL CONDITIONS:

8.

13.

17.

A1l items with a purchase price of one hundred dollars ($100) or more
hereunder shall be purchased in the name of the City. Such purchases
shall be for cash and not include any credit terms, and shall be reported
to the City within ten (10) days (refer to Exhibit C), tagged by the City,
included in the City's Property Control, and shall be the property of the
City. Contractor shall maintain an acceptable and current log of this
property and property acquired under previous contracts with the City.

A11 non-expendable items shall be returned to the City within ten (10)
days after the contract has terminated.

Contractor shall also maintain a current and acceptable log of all non-
consumable supplies purchased under this contract. Non-consumable means
items with a minimum value of $25.00 per item and a maximum value of
$99.99 per item purchased under this contract. A1l such items shall
also be returned to the City within ten (10) days after the contract

has terminated.

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

Compensatory time accrued by any employee performing services under
this contract shall be taken within the hudget period to be charged as
a contract cost. Time not taken within this period shall become the
sole risk and expense of the Contractor. This condition only applies
if compensatory time is indicated in the Contractor's approved Person-
nel Policies and Procedures.

COMPENSATION - METHOD OF PAYMENT:

3.

The additional amounts due after the initial advance shall be reimbursed
upon receipt of the required ACCOUNTING REPORT FORMS (refer to Exhibit
C), the original with appropriate documentation attached. A1l reim-
bursement documents shall be received by the fifteenth (15th) working
day of each month. Reimbursements not received by the specified time
shall be delayed and processed for payment the following month, or may
result in termination of the contract. Payments shall also be held if

-~ the required program reports are not received by the specified time.
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I Terms and conditions to be modified continued:

4.

A1l payments made pursuant to this contract are subject to post audit.
The City shall perform spot audits at their discretion any time during
the contract period. Contract costs disallowed by the City shall be
the sole responsibility of the Contractor. If a contract cost is dis-
allowed after reimbursement has occurred, the Contractor shall promptly
repay the City.

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

A11 final reimbursement documents shall be received within forty-five
(45) days foliowing the end of the budget period. Final reimbursement
documents not received within the specified time period shall not be

processed, and the expense shall be the sole responsibility of the
Contractor.

TERMINATION:

1.

This contract may be terminated by either party at any time by giving
a thirty (30) day advance notice by certified mail for failure or re-
fusal of the other to perform faithfully the contract according to its
terms.

The following terms and conditions are added:

’ ITI. AGREED/CONTRACTOR

34.

35.

36.

37.

38.

Contractor shall, by June 30, 1981, meet all goals and objectives stated
in the "Project Narrative" (Exhibit A, hereby incorporated by reference).

Contractor snall ensure that no portion of this contract shall in any
way discriminate against, deny benefits to, deny employment to, or
exclude from participation any persons on the grounds of race, color,
national origin, religion, age, sex, handicap, marital status, sexual
preference, political affiliation or belief; and that it shall target
these services to those most in need.

Contractor shall provide a minimum 10% cash match to discretionary
services ($2,532) as approved in the budget (refer to Exhibit B).
Failure to meet this requirement shall result in a reduction of budget
or termination of contract.

Contractor shall retain client records for a minimum of five years and
shall make said documents available at all reasonable times to the City,
or its duly authorized representative, for evaluation through inspec-
tion of the quality, appropriateness, and timeliness of services.

Contractor shall use the standardized forms provided by the City for
reporting purposes (Exhibit C, hereby incorporated by reference).

If additional forms are deemed necessary, said forms shall be developed
through negotiation.
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Terms and conditions to be added continued:

39.

40.

41.

42.

Required program reports shall be submitted by 3:00 PM of the 5th work-
ing day of each month., Reports shall be completed accurately in con-
formance with the guidelines and monitoring directions provided by the
City. Program reports which are not received by the time specified
shall result in delayed reimbursement.,

Contractor shall submit to the City a final "Director's Narrative
Report" within forty-five (45) days of the conclusion of the Project
covered by this contract. The report should identify problems, cor-
rective action taken, requests for technical assistance, any plans

for seeking/securing other resources, and any concerns relative to the
City's performance.

The Contractor must:

(1) provide each older person with a free and voluntary opportunity
to contribute to the cost of the service;

(2) Protect the privacy of each older person with respect to his/her
contribution;

(3) establish appropriate procedures to safeguard and account for all
contributions; and

(4) wuse all contributions to expand the services of the Contractor
under this section.

The Contractor further:

(5) may develop a suggested contribution schedule for services pro-
vided under this section. In developing a contribution schedule,
the Contractor must consider the income ranges of older persons
in the community, and the Contractor's other sources of income;

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

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

Contractor agrees to comply with Oregon Project Independence Adminis-
trative Rules for services funded under Oregon Project Independence and
to utilize the established fee schedule and other policies and proced-
ures established by the City for the implementation of Oregon Project
Independence requirements.
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Terms and conditions to be added continued:

GENERAL CONDITIONS:

19.

20.

21.

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

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

It is expressly understood and agreed by both parties hereto that the
City is contracting with the Contractor as an Independent Contractor
and that the Contractor, as such, agrees to hold the City harmless and
to indemnify it from and against any and all claims, demands, and
causes of action of every kind and character which may be asserted by
any third party arising out of, or in connection with, the services

to be performed by the Contractor under this contract.

COMPENSATION - #ETHOD OF PAYMENT:

9. Advances shall be recovered against expenditures in accordance with
an established schedule developed and distributed by the City.
10. The Contractor agrees that a request for modification which results in
a reduction in the number or type of services may result in a reduction
of funds availabie from the City under this contract.
TERMINATION:
3. Nothing in this contract shall be construed to Timit the City's legal

contract remedies including, but not limited to, the right to sue for
damages or specific performance should the Contractor materially vio-
late any of the terms of this contract.
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. PROJECT APPLICATION SUEET

. GLTY OF PORTLAND
HUMAN RESOURCES BUKEAU

1. Short Title of Project: (Do not exceed one typed line)
Southwest District Center Services

2. Type of Application (Check One) L
New Project L_@] Continuing Project ‘ X|

3. Responsible HRB Division 4.

APPLICATLION FOR
PROJECT FUND

Revision of Cent. Proj.

Contract Period

From 9/1/79 to 6/30/81

Social Services Division

5. Budget Period 6. City Support Requested
From 7/1/80 to 6/30/81 ¢ 55, 165
7. Applicant Agency 8. Project Director

(Name, address & telephone)
Neighborhood House, Inc.

(Name, address & telephone)
Becky "¥ehrli

N29 SW Hamilton Street
Portland, OR 97201
503-226-3251

029 S Hemilton Street
Portland, OR 97201
503-226-3251

9. Tinancial 0fficer
(Name, address & telephone)

Lucy Cozzetto

029 S Hamilton Street
Portland, OR 97201
5N3-226-3251

10. Official Authorized to Bind Agency
(Name, address & telephone)

Gary Rhoades, Chairman, Board of Directors
Neiqghborhood House, Inc.

029 Si Hamilton Street

Portland, OR 97201

11. Project Summary: Summarize, in approximately 200 words, the project plan

presented 1in application, briefly coverirg project goals, objectives,

strategy, target population and administration.
The Senior Adult Program at Neighborhood House, Inc. is a contracted project of the Bureau of
Human Resources Social Services Division. - It is desitned to serve Senior adults over the age
of 60 in the Southwest Portland area. The purpose of the program is to vrovide: 1) supportive
services to Southwest seniors who are isolated and of limited resources in order to assist them
in maintaining independent living and 2) social/educational services to any Southwest senior to
assist them in remaining active members of the cammunity and in connecting them with resources
and services available to them, Service deliverv is based on a Neiqghborhood Develoovment aonroach.
Task force groups, community volunteers, natural neighbnors, and the Southwest Advisory Committee
on Aging are used to insure that community needs and desires are reflected in nrogram nlanning
and that supportive services are available to informal service nroviders.

Under the direction of the Executive Director the staff consists of a Program Director, two full
time and one 3/4 time counselors, an Information and Referral Smecialist, one volunteer coordina-
tor (volunteer), practicum students and volunteers demending on job role, in counseling and
supportive services, outreach, advocacy, camwmnity coordination, and program administration. The
staff is involved in training sessions. The services provided bv the program under AAA Contract
include case planning for the elderly, outreach, responding to requests for information about
services, making referrals for services providing friendly visiting, telewhone reassurance.

'
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3. Statement of Objectives and Productivitg Indicators:(Set forth, in 80/81
©  measurabie, timebounded statements the desired results of program

opperations. For each objective listed, state the productivity in-

dicator, or untt of measurement, by which the objective can be
evaluated).

Objectives: Productivity Indicators:

1. Maintain effective management
of services provided for the el # and dates of activities listed
derly in the SW Aging Service in section 4 accomplished.
District through the accomplish+
ment of activities listed in
section 4 durin% the period
7/1/80 to 6/30Y8B1

2. Increage knowledge of services
and resources for elderly resi-| # of information (simple) servicep
dents by providing information | provided.
(simple)* and information (com-
plexg* services in response to | # of information (complex) servic%s
1,811 requests for information provided.

and assistance during the perlo
T7/1/80+to—6/30/81;
Y. Increase access to needed # of referral (simple) services
services among elderly resi- provided.

dents through the provislon of
referral (simple)* and referral| # of referral (complex) services
(complex)* mervices in response| provided.

to 395 the requests for apgsis-
tance during 7/1/80 to 6/30/81.

I, Maintain access to needed # of different persons with a
gervices for elderly residents case plan,

by providing case management
for 147 different individuals # of different persons with over-
individuals who meet the estab<4 due reassessments,

lished needs criteria, with an
average monthly caseload of 83 # of persons served on Level I,
clients in Level I and 28 clierjts

%919gge%olg/ggyégg the period # of persons served on Level II.

¥Provision of information and feferral services is to be in ac-
cordance with definitions and %tandarda published May, 1978 by the
National Alliance of Informatiqn and Raferral Services (AIRS).
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Statement of Objectives and Productivity Indicators: (Set forth, in /5
measurable, timebounded gtatements the deslired results »f program Hpera-
tions. For each osbjective Tisted. state the productivity indicstor,

or unit of measurement, by which the objective can be evaluated.

Ohjectivesn: Productivity

5.

to case management and other cli- .

Reduce i1golation of elderly
residents from gservices and
soclal contact by providing
the f->11-owing support services

ents during the period 7/1/80
through 6/30/81:

Medical & Special Transpor- | a. # Of unduplirated rides

a'
tation
60 different people ' # of unduplicated elderly
recelving transpovtation
(average 1 time for 10
people/month,)
b. Escort b. # of unduplirated elderly
receiving escnrt services.
56 different people
(average of 1 escorts for
10 people/month. )
¢, Friendly Visiting c. # of unduplicated elderly re-
ceiving frisndly visits.
42 different people
# of vigits
(average of 4 visits to
10 people/month,)
d. Telephone Reassurance d. # of unddplirated elderly
receiving telephone reassurance
20 different people
# of ralls
(aversge daily calls to
6 people/month,)
e. Fducaetion/Recreation e. # of unduplicated elderly partici-
pating in recreation/education
200 different people events.
(average 3 events/month) # nf avents

A-3
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tive # 1 : (Restate Objective

Here)

To maintain effective management of servicea provided for elderly in the Southwest services
district through the accomplishment of the activities listed in section 4 during the period
7/1/80 through 6/30/81

lo.

Activity

Completion
Date

Measure of Activity Completion

Staff Assigned

1-3

| Provide personnel direction,
supervision, and training
through individual and/or

group staff meetings.
Persommel Required: Program Direct

1-2 Maintein individual job

descriptions and work pro-
grams for all assigned per-
sonnel (paid and volunteer.)

1-* Develop and implement upon

approval by Aging Services

a training plan to be pro-
vided by your agency for
assigned personnel (paid and
vclunteer).

1-§ Attend such Area Agency on

Aging Contractor meetings
and training sessions as
required.

Ongoing

br 50%
Cngoling

Aug. 1,
1960

Ongoing

Staff hired

Job deacriptions
maintasined

Training plan submitted

Attendance recorded by
AAA

Project Directo
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Olgtive # 1 : (Restate Objective Here)
To maintain effective management of services provided for the elderly in the Southwest service
gistrict through the accomplishment of the a&ctivities listed in section 4 during the period
7/1/80 through 6/30/81.

all City inventory in accor-

dance with general condition !.

v, I. ¢., 7., 8.

Submit required program re-
ports and invoices 1in the
proper form and manner in
accordance with all related
speciel and general condi-
ticn as required.

Maintain staff support to an
Advisory Committee.

Dngoing

Pngoing

) Completion

No. Activity Date Measure of Activity Completion Staff Assigned
1-5{ Process all Agency accounts [Ongoing Agency Accounts processed Bookkeeper

pald out and accounts re- :

ceivable, and maintain re-

cords of all budgetary trans-

actions in acrordance with

General Condition VII, Nos.

1 through 9.
1-6/Maintain property records on Ongoing |Records maintained Bookkeeper

Reports and invoices sub-
mitted

Staff support provided

Project Directo

Project Directd
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Objective # 2

information {(camp

period 7/1/80 to 6/30/8

(Restate Objective Here)
Increase knowledge of services and resources for elderly residents by prov:LdJ_ng information (simple)?* and
ex)* services in response to 1,811 requests for information and assistance during the

2-4

" {Personnel Required:

information service

50%, Program Director 10%

Provide staff direction/supervisior]

develop job descriptions, and work
programs, develop a training pro-
gram and evaluate staff as pre-
scribed in objective #1 for infor-

mation personnel (paid and voluntes

Maintain, in conjunction with Tri-
County Cammunity Council Resource
File, an up-to—date file of ser-
vices and resources available to
older adults.

Provide a cammmication center
whereby individuals may inquire
about and receive information on
services and resources available
to older adults.

Provide written materials to com-
mmity agencies and individuals
informing them of services avail-
able to older adults.

Provide reports and maintain re-
cords on information services to
project administration

Monitor information service to
ensure contract camliance and

quality

I&R Specialist

» Ongoing

)
Monthly

Ongoing

Ongoing

Monthly

Monthly

duties

Weekly staff meetings held, job
descriptions and work programs,
completed, training plans comple-—
ted, evaluations completed.

Files updated

Requests received and responses
given

Community agencies and individuals
knowledgeable of services

Reports filed with project admin-
istrator.

Reports reviewed and submitted to
HRB

Completion
No. Activity Date Measure of Activity Completion Staff Assigned
2-1iMaintain personnel to provide an Ongoing |Personnel hired and assigned to ITER Spéecialist

Proiject Director

I&R Specialist

I&R Specialist

I&R Specialist

1

I&R Specialist

Project Director

g/
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Objective # 3 :

(Restate Objective

Here)

Increase access to needed services among elderly residents through the provision of referral (simple)*
and referral (camplex)* services in response to 395 requests for assistance during 7/1/80 to 6/30/81.

34

3-5

al service.

Personnel Required: Project Dir-
ector 10%, I&R Specialist 50%
Provide staff direction/supervisior]
develop job descriptions and work
programns, develop a training pro—
gram, and evaluate staff as pre-
scribed in objective #1 for assigng

referral personnel. (paid and Vol-
unteer) .
Accept referrals from agencies,

individuals, and other agency staff
for older adults in need of refer-
ral services.

Implement the referrals services
by making appropriate referrals to
service providing agencies, in—
cluding advocacy and follow-up to
ensure delivery.

Provide reports and maintain re-
cords on referral services to pro-
ject administration.

Monitor referral service to ensure
contract campliance and quality
service

» Ongoing

Ongoing

Ongoing

Monthly

Monthly

duties.

Weekly staff meeting held, job
descriptions and work programs comy
pleted, training plan campleted,
evaluations camleted

Referrals accepted and recorded.

Referrals made and recorded

Reports filed with projects ad-
ministrator

Reports reviewed and submitted to
HRB

. ; . Completion |
No. Activity Date Measure of Activity Completion Staff Assigned
3-1{Provide personnel to provide refer Ongoing Personnel hired and assigned I&R Specialist

Project Director

I&R Specialist

I&R Specialist

I&R Specialist

1

Project Director
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Obtive # 4 (Restate Objective Here) . 1

To maintain access fo needed services for elderly residnets by providing case planning and case
menagement service to 147 different individuals (monthly 83 level I and 28 level II) who meet

Perscnnel Required: Project Directpr 20%, Counseling Supervisor 100%, Field Coungelor 40%

the established needs criteria during the period 7/1/80 through 6/30/81. IS
Compietion _

Ho. Activity Date Measure of Activity Completion Staff Assigned |

1}

4-1| Maintain personnel to providgOngoing Personnel assigned duties Counséling supep]- 2

casz planning and case manage- visor and §

ment aervices. Counselors }

)

4-2| provide personnel direction/ |Ongoing |Weekly staff meetings held, | project Directdr,

[€e]

2

supervision, and work pro- for all assigned personnel Counseling i

gramg for all asssigned per- work programs reviewed and Supervisor <

sonnel. . updated =

B3| Accept referrals from agencieg Ongoing| Referrals received and re-= Counseling 2
individuals and other agency corded. Supervisor and o

_ stafffdr older persong in need of] ‘ : Counselors 3
‘ case planning and case manage- P

= s |ment. 3
> =

] . . ~
bl fi-4{ Perform a needs assessment Ongoing |Needs assessments completed " " i?
and develop & case plan ac-- and recorded and case plens =

cording to AAA standards for developed, maintained and "

>

ail l1imited access clients. on file for each limited
‘ access client.
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Obgti've : 4

To maintain accese toc needed services for elderly

(Restate Objective

Here)

case management services to 147 different individuals who meet the established needs
criteris during the period 7/7/80 through 6/20/81.

case management activities
to ensure contract complience
and quality of service.

Completion
No. Activity Date Measure of Activity Completion Staff Assigned
4-5 Cconduct weekly case planning| Weekly Staffing and review sessions Counseling
and case management staffing held. Supervisor
sessions to ensure service
quality with review of case
planners and/or case managersg
progress on case plans for
clients assigned.
4-6| Responsible case manager will Ongoing | Case plen up-dated and re- | Counseling
do regular follow-up consuls viewed, with f>llow-up con-| Supervigor and
tation to ensure quality 5f sultetinn recorded. Counselors
service delivery,
fi-7|Perform & needs re-assess- Ongoing | Client's reassessment com- " "
ment on each client every 3 pleted and submitted to HRB}
months (Level II) or 6 months
(Level I)
§-8|Complete client information, Ongoing | Necessary forms completed " "
needs assessment, and client gnd submitted to HRB. .
service forms on clients as
required,
4-9 Monitor csse planning and Monthly Reports reviewed and sub- Project Director

mitted to HRB,

and Counseling
Supervisor
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Objective # 4

(Restate Objective

Here)

To maintain access to needed services for eiderly resideats by providing case planning
and case management services to 147 different individuals who meet the established needs
criteria during the perind 7/1/80 through 6/30/81.

AAA guidelines for case
management,

<

Completion '
No. Activity Date Measure of Activity Completion Staff Assigned
4210 Implement case pians by Ongoing Case plans implemented Coungeling
making appropriate referrals services and referrals Supervisor and
to service providing agen- recorded, Counselors
cies. including advocacy.
monitoring, follow-up and
interagency consultations t»o
ensure delivery.
f#-11 Request waivers for all ap- |Ongoing | Weivers completed and sub- Counseling
plicationg not conforming to mitted to HRB, Supervisor
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Ogti ve# B

(Restate Objective Here): To reguc

‘I’ G R

e isolation of elderly residents from services .

and social cont#ct through the provision of the following support services: transportation to
60 people, escort to 56 people; friendly visiting to 42 people; telephone reassurance to 20

people; Recreation/Fducation to 200 people during the period through 7/1/80 to 6/30/81.

education or recreation eventis.

VOLUNTEERS

i people hrd. /mo.
trans. 5 4
escort 1 12

3 2
friendly v. 4 4
tel. res. 6 3
educa-tion 3 4

10 2

Completion . :
No. Activity Date Measure of Activity Completion Staff Assigned
]
5-1| Maintain personnel to provideé Ongoing | Personnel hired and assign- | Field Counselond,
ggggpég?%ation 9eE¥%§§i:Dim3 or 108, ed cduties, sggggg::r:nd
Field Counselor 60%, Field Counselgr 75%
Maintain personnel to provide Ongoing " " n "
escort service.
Maintain personnel to pro- Ongoing " " " "
vide a friendly visitation
gervice
Maintain personnel to provide Ongoing " " n "
& telephone reassurance aser-
vice.
Maintain personnel tc providd Ongoing " " " n

AU 5B S3131AL300 Auew se
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Oig:t‘?ve # 5

(Restate Objective Here) ¢
and social eontact through the provigion of the followin% support services:
to 60 people, escort to 56 people; friendly visziting to 42

people; Recreation/Education to

No.

Activity

Date

teasure of Activity Completion

Staff Assigned

5-2

5-3

Provide staff direction/sup-
ervision, develop job de-
scriptions &nd work programs,
develop a training program
and evaluate gtaff as pre-
seribed in objective #1 for
asgigned transportation es-
cort, friendly visiting,
felephone reassurance, and
recreation/education person-
nel (paid snd volunteer).

Ongoing

Accept referrals from agencike,
individuals, case counsgleors|Ongoing

and other agency staff for

older adults in need of trang-

portation, escort, friendly
visitation, telephone re-
assurance, and recreation/
edueation,

Devel op ongoing communica-
tion with community agencies
and individuals to infomm A
them >f educationsl and
recreational services.

Ongoing

Weekly staff meetines held,
Job descriptions, work pro-
gramg completed.

Referrals recelved and re-
corded.

CQmmunify agencles and in-
dividuals knowledgeable of
services,

Project Directos
ahd Volunteer
Coordinator

I&R Speclalist

Project Directon
aqd students

® .:
L}'\‘P

To rgzce isolation of elderly residents from services

transportation
people; telephone reassuranc
200 people; during the peried through 7/1/80 - 6/30/81,

Completion
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and social contact through the provision of the following support gervices: transportation to
60 people, escort to 56 people; friendly visitine to 42 people; telephone reassurance to 20

people; Recreation/Education to 200 people; during the period through 7/1/80 to 6/30/8y
Comp]etioni .

No. Activity Date Measure of Activity Completion Staff Assigned

5-5 Provide reports and maeintain |[Monthly Reports filed with project Volunteer
records on transportation, administrator. Coordinator and
escort, friendly visiting; I&R Specialist
and telephone reassurance :
services to project admini=
stration.

5-6| Assign personnel to imple- Ongolng Personnel assigned, events Project Directo
sent schedule of educational held.
or recreational events.

5-FiMonitor escort, transportatign, Reports reviewed and sub- Project Directo
friendly visitation, telephone mitted to HRB.

reassurance, and recreation/
education service to ensure
contract compliance and
quality of service.

Monthly

d

L |
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NH 80/81
Neighberhood House, Inc.

Service Area, Target Population and Eligibility Criteria for Services:
(Describe the service area to be novere§ by EE¥B project and the target
population for each gervice to provided. Explain how each target
population will be 1dentified. State the eligibility rriteria to be

utilized for each servire provided and the method for appeal or exceptinn),

Service Area: Nelghborhood House, Inc., will provide services to elderly
Tesldents 1n Southwest Portland in the following census tracts: 58
Sg, 60.01, 60.02, 61, 62, 63, 64, 65,02, 66,01, 66.02, 67,01, 67.02
68.01, 68.02., Individuals residing outside the area can be served

only with the express approvel of the Area Agency on Aging Contract
Unit (see wvaiver procedures) and with the knowledge and approval of
the contractor for the service area in which the individual resides.

L]
3

Target Population: Elderly persons, 60 years of age or older, are the

general targe? population for services provided for any elderly resident
of the service area. Case management and limited acceas supporting
services are provided for a restricted target population, This pop-
ulation includes low-income persons, age 60 and older, who have age
related or age intensified physical and/or mental impairmente which
make premature or inappropriate lnstitutionalization more likely.
Limited access services include case manegement, transportation, home-
maker and housekeeppr.

Eligibility Criteria: Information and referral services are provided
o residents ol Multnomah County who are age 60 and older without
eligibility 1limitations. Eligibility for case management and other
limited access services ls established through a needs assessment
performed by & trained staff person which determines: 1) that the
individual is in need of cese management (and other provided services)
to sustain independent living; 2) that the individual is not eligible
for those services from another agency legally responsible for their
provision; 3) that the individual does not have friends or relatives
able and willing to provide the services for him/her; 4) that, if net
income levels exceed 125% of poverty guidelines plus & 10% inflation
factor ($390/month for single persons and $516/month for couples),
fees will be arranged for in accordance with the established schedule.
In exceptional clrcumstances and with sxXpress approval (see waiver
request procedures) of the Area Agency on Aglng Contracts Unit, limited
access gervices may be provided to individuals who do not meet all of
the aging criteria.

A-14
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80~81
. /7 Organization:  (Badef€y desenibe the Ataffing pattean, (

_____ selection procedun ! ]
adh<n(5£naxkve procedunes ., ) proceduies ans

b~

The Senior Adult Progrem at Neighborhood House, Inc, operates
on a team approach, The Project Director is respansible for working .}
with the Advisory Committee program development and the implemen- b
tation, community coordination, the volunteer program. The Project
Director will slso be responsible for supervising the counseling

staff which includes on counseling supervisor, one and one 3/4

time counselor, the informetion and referral specialist of the program
and for superviging the practicum students. The agency's exerutive
director serves as the programs representative 1n city-wide coordin-
ation efforts. The staff ias involved in monthly in-house training
segsions as well as training programs sponsored by the representatives
from the staff, the Advisory Board, and occasionally from the HRB
Aging Program. The executive director of the agency has finsl
authority in all hiring. The program operates from 9:00 a.m, to

5:00 p.m. on weekdays. The agency 1s closed on New Year's Eve,

New Year's Day, Washington's Birthday, Memorial Day, Independence

Day, Labor Day, Veteran's Day, Thanksgiving Day, Christmas Eve and
Chriatmas Day.

A-15
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//2; Community Participation: (Descaibe the citizen Lnvolvement &n planning Lhis

project and the methods and cxpectations for community {nvolvement in the
project's operation., Describe the fwictions of the Advisory Council as they
nedate to this projfect.) ‘

The Southwest Advisory Committee on Aging for the Senior program
function 1s to recommend policy and programs, Budgets for the
United Way are prepared by first meeting with consumer groups,
the Progrem Committee, the Finance Committee anéd finally with
the Board of Directors for approval. Plans for utilization of
volunteers in the Senlor audlt program are under the direction
of the ProJect Director. Volunteers are interviewed for their
interest and skills. They are then trained and placed in the
sppropriaste area, 1l.e. Friendly Visiting, Escort, Telephone Re-
assurance, are given continual support and recognition. Volun-
teers are recruited by program staff and Project DirectHr to
gerve the Senior Adult Center Task Force, a group working to
ensure the development of a center in the S»outhwest. V-hlunteers

also participete in legislative Advocacy Taks Force - for promdting

legiglatio>n for the benefit »f Seni»ra. Neighb-orhs»>d H-ouse, Inc,
has an agressive recruitment and placement program for under-
graduate and graduate students needing quality placements to
enhence thelr professional and academic growth.

A-16
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gp ¥
FISCAL SECTION 80/81
‘ 1. Budget Summary
a. Funding Recap: (List all sources of funding by amount and source.)

City Support Requested . Amount

Information and Referral - Title III-B $15,388

Case Management 11tle llIl-B L1951

Case Management ~ OPI 5,041

Discretionary Services ~ General Funds 17,436

Administration - General Funds 5,349

Subtotal $55.165
Required Cash Match A ' 6,687

Program Income

Subtotal 61,852

Other Project Support

Contributions/Foundations/Grants/United Way 18,383
Volunteers ) 10,000
TOTAL 90,235

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

Re-applying for AAA FY 80/81
United Way funding FY 80/81

2, Statement of Certification

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

' Authorized Signature ‘ ’ ' Date 5/13/80
o | , >

v
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Southwest Services District
Neighborhood House, Inc.

FY 80/81

APPROPRIATION UNIT
LINE ITEM WORKSHEET

1,987

80-81

Cod

Object Title

Title III-B

Information
and Referral

Title III-B

Case
Management

0PI

Case
Management

General Fund 1

Discretionary

General Fund

Administration

110
120

Full-Time Empioyeass

9,888

10,787

4,453

7,469

4,819

Part.Time Emp)_o—vezn )

7,830

130

Federal Program Enrolless

140

Overtime

160

Premium Pay

170

Benafits

1,088

1,164

512

1,683

BEER

180

Less-Labor Turnover

100 | Total Personal Sarvices

10,976

11,951

4,965

16,982

5,349

210 | Professional Servicas

220

Utilities

230 Equipment Rental

240 | Repair 8 Maintenance

Miscellaneous Services

310 | Office Supplies

600

Oparating Supplies

330 | Repair & Maint. Supplies

Minor Equipment & Tools

360 | Clothing & Uniforms

380 | Other Commodities—External

200

10 | Education
0| Local Travel

2,012

76

454

Out-ol-Town Travel

Space Rental

450 | Interast

460 | Relunds
471 | Ratirement System Paymants

Miscellansous

400

Flant Services

Printing Services

250

830 | Oistribution Services

Electronic Services

Data Processing Services

660 | Insurance

Telsphone Services

950

680 | Intra-Fund Services

Other Services—Internal

Totel Materials & Services

4,412

76

454

610 | Land

620 | Buildings

6830 | improvements

800

64() Furrg'i»t‘u‘rvn‘ & Equipment

Total Capital Outlay

B

Other

TOTAL

15,388

11,951

5,041

17,436

5,349




Ju -SouthWest Services District

Neighborhood House,
FY 80/81

Inc.

APPROPRIATION UNIT
LINE ITEM WORKSHEET

119872

NH
80-81

o

Cod

Object Title

Total
City
Support

Required
Cash
Match

Total
Contract
(City)

Other
Resources

Total
Project all
Resources

10
120

Full-Time Empioyees

37,416

6,024

43,440

43,440

Pan.Tnm;E}ﬁ'hf;y«m

7,830

7,830

9,300

17,130

130

Faderal Program Enrolless

140

Overtime

160

Premium Pay

170

Beneafits

4,977

663

5,640

1,023

776,663

180

Lass-Labor Turnover

Totol Personal Seivices

50,223

6,687

56,910

10,323

67,233

Professional Servicesy o]l unte

br Services

10,000

10,000

Utilities

1,200

1,200

Equipment Rental

Repair & Maintanance

Miscellansous Services

Office Supplies

600

600

360

960

Oparating Supplies

Repair & Maint, Supplies

Minor Equipment & Tools

Clothing & Uniforms

Other Commodities—E xternel

Education

200

200

200

Local Travel

2,542

2,542

2,500

5.042

Out-of- Town Traval

Space Rentai

4,000

4,000

Interast

Refunds

Retiremont System Payments

Miscellunsous

400

400

400

Flaet Services

Printing Services

250

250

250

Distribution Services

Electronic Services

Dasta Processing 3ervices

Insurance

Telephono Services

950

950

intra-Fund Services

Othaer Sarvices—Internal

Total Materials & Services

4,942

4,942

18,060

23,002

Lnnd o

Buélti!‘r\‘jll

| Improvaments

TOTAL

55,185

6,687

'B-3

61,852

28,383

90,235
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TOTAL, PERSONNEL

2
e 80-81
CONTRACT  JUSTIFICATION BUDGET
. PERSONNEL
CONTRACT NO. DATE 5.ne 10, 1980
CONTRACT TITLE  5OUTHWEST SERVICE DISTRICT
AGENCY N~ IGHBORHOOD HOUSE, INC.
FUNDING SOURCE  TITLE III-B/ Information & Referral
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate Time on | Monthly Charge | Months on | (AXCxDxF)
(Ful1-Time) | Contract| to Contract Contract
1 I&R SPECIALIST $824 100 824 .00 - 12 9,888
SUB-TOTAL, PERSONNEL  °+888
q 11 * % FRINGE BENEFITS 1,088
$10,976

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

\

)
Bty
J
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80-81
CONTRACT  JUSTIFICATION BUDGET
PERSONNEL
CONTRACT NO. DATE  June 10, 1980
CONTRACT TITLE Southwest Services District
AGENCY Neighborhood House, Inc.
FUNDING SOURCE Title III-B/Case Management
(A) No. of | (B) Position or | (C) monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on (AXCxDxF)
, (Ful1-Time) | Contract| to Contract Contract
Counseling ;
‘ Supervisor 922 97.5 898. 95 12 10,787
SUB-TOTAL, PERSONNEL 10,787

o % FRINGE BENEFITS 1,164

TOTAL, PERSONNEL 11,951

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

)

B~-5
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A3 80-81

CONTRACT JUSTIFICATION BUDGET

) PERSONNEL

CONTRACT NO.
CONTRACT TITLE Southwest Services District

DATE _ June 10, 1980

AGENCY Neighborhood House, Inc.

FUNDING SOURCE OPI/Case Management

1

(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AXCxDxF)
(Full-~Time) | Contract| to Contract Contract
Lounseling "
1 Supervisor 922 2.5 23.06 12 277
1 Field Counselor 870 40 348.00 12 4,176

SUB-TOTAL, PERSONNEL 4,453
512

1% % FRINGE BENEFITS

: TOTAL, PERSONNEL 4,965

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

\
| B-6
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CONTRACT  JUSTIFICATION BUDGET

. PERSONNEL

CONTRACT NO. DATE  JUNE 10, 1980
CONTRACT TITLE SOUTHWEST SERVICES DISTRICT

AGENCY NETGHBORHOOD HOUSE, INC

FUNDING SOURCE GENERAL FUI:ID; DISCRETIONARY SERVICES

]
(A) No. of [ (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost

Persons Title Salary Rate| Time on | Monthly Charge | Months on | (AxCxDxF)
(Fuli-Time) | Contract| to Contract Contract

1 PROGRAM
DIRECTOR. $1,004 10 100,42 12 1,205,00
FIELD ]

1 COUNSELOR 870 15 652,50 12 7.830,00
FIELD

1 COUNSELOR 870 60 522,00 12 6,264

SUB-TOTAL, PERSONNEL  $15,299

11 * % FRINGE BENEFITS 1,683
q TOTAL, PERSONNEL $16,982
*Indicates fringe benefits as a percentage of "Sub-total, Personnel

)

! B~7 / ) P o




CONTRACT JUSTIFICATION BUDGET

‘ PERSONNEL

149872
NH
80-81

CONTRACT NO. DATE JUNE 10, 1980
CONTRACT TITLE SOUTHWEST 'SERVICES DISTRICT
AGENCY NEIGHBORHOOD HOUSE, INC |
FUNDING SOURCE GENERAL FUND /ADMINISTRATION
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on (AXCxDxF)
(Ful1-Time) | Contract| to Contract Contract
1 RP}EE?% _$1,oo4 40 401.59 12 $4,819
SUB-TOTAL, PERSONNEL $4,819.00
‘r 11 * % FRINGE BENEFITS 530.00
TOTAL, PERSONNEL $5,349,00

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

B-8 /
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CONTRACT JUSTIFICATION BUDGET

‘ PERSONNEL

CONTRACT NO. DATE JUNE 10, 1980

CONTRACT TITLE NORTHWEST' SERVICES bisTRicT -
AGENCY NEIGHBORHOOD HOUSE, INC
FUNDING SOURCE deAL CITY SUPPORT
. , 1
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AXxCxDxF)
(Full-Time) | Contract| to Contract Contract
1 PROGRAM DIRECTOR| 41 go4 50 502,00 12 $6,024
COUNSELING |
1 SUPERVISOR 922 100 922.00 12 11,064
~FIELD:
1 COUNSELOR 870 100 870.00 12 10,440
FITELD CUOUNSELOR
1 (Discretionary) 870 75 652.50 12 7,830
1 1&R SPECIALIST 824 100 824,00 12 9,888
SUB-TOTAL, PERSONNEL  $45,246
‘ 11 ¥ % FRINGE BENEFITS 4,977
TOTAL, PERSONNEL $50,223
*Indicates fringe benefits as a percentage of "Sub-total, Personnel

)
‘ B-9
/
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CONTRACT NO.

CONTRACT- JUSTIFICATION BUDGET

PE

RSONNEL

DATE

110872

NH
80-81

JUNE 10, 1980

CONTRACT TITLE

SOUTHWEST 'SERVICES DISTRICT

NEIGHBORHOOD HOUSE, INC

AGENCY
FUNDING SOURCE REQUIRED MATCH
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AxCxDxF)
(Full-Time) | Contract| to Contract Contract
PRUGRAM
1 NIRECTOR $1,004 50 502. 00 12 $6,024
SUB-TOTAL, PERSONNEL  $6,024
11 * % FRINGE BENEFITS 663
TOTAL, PERSONNEL $6 .687

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

)

B-10

i'




139872
NH

37 80-81
CONTRACT- JUSTIFICATION BUDGET
‘ PERSONNEL
CONTRACT NO. DATE JUNE-10, 1980
CONTRACT TITLE SOUTHWEST SERVICES :BISTRICT
AGENCY NEIGHBORHOOD HOUSE, INC.
FUNDING SOURCE TQTAL CONTRACT
T
(A) No. of | (B) Position or | (C) mMonthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on | (AXCxDxF)
(Ful1-Time) | Contract| to Contract Contract
PROG
1 D%BE%%%R $1.,004 100 1,004.00 12 $12,048
SUPERVISING
1 COUNSELQOR 922 100 922.00 12 11,064
FIELD
1 COUNSELOR 870 100 870.00 12 10,440
FIELD COUNSELOR
1 (discretionary) 870 175 652,50 12 7,830
1 18R SPECIALIST 824 100 824,00 12 9,888
SUB-TOTAL, PERSONNEL 51,270
* 11 * % FRINGE BENEFITS 5,640
TOTAL, PERSONNEL 56,910

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

)

B-11 .
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80-81
BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE May 12, 1980
PROJECT NO.
PROJECT TITLE Neighborhood House, Inc.,/Southwest Services District -
Information and Referral
i X f indi d below. .
oo AP REHIRISY V50 Ot ndiceted belon.  miese zzz - 5
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
4
310 Office Supplies $ 600 $ 600
$50/month

No single item to exceed $99,99

410 Education 200 200
4 conferences $50/each

420 Local Travel 2,012 2,012
9581 miles @ 21¢

490 Miscellaneous (Postage) 400 400
$33, 34 /month

520 Printing Services 250 250
$20,83/month

570 h Telephone Services 950 950

$79,17/month

B-12
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80-81
BUDGET JUSTIFICATION
MATERIALS AND SERVICES |
DATE May 12, 1980
PROJECT NO. :
PROJECT TITLE _ Neighborhood House, Inc./ Southwest Services District ?
To extent possible, use format indicated below. OPI
Case Management
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
. VALUATION TOTAL TOTAL

420 local Travel . §76 $76
62 miles @ 21¢

~ B-13
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2162 miles @ 21¢

NH
80-81
BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE May 12, 1980
PROJECT NO.
PROJECT TITLE Neighborhood House, Inc/ Soutlmwest Services District
To extent possible, use format indicated below.
Discretionary P General Funds
CODE DESCRIFTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
420 Local Travel $454 $45¢4

B-14
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BUDGET JUSTIFICATION

MATERIALS AND SERVICES

DATE May 12, 1980

PROJECT NO.

"PROJECT TITLE Neighborhood House, Inc,/ Southwest Services District

To extent possible, use format indicated below.

Total - City Support - - Total City Support /Contract Amt,

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
7 - 310 Office Supplies $ 600 $ 600
$50/month

No single item to exceed $99,99

410 Education 200 200
4 conferences $50/each

420 Local Travel 2,542 2,542
12,105 miles @ 21¢

490 Miscellaneous (Postage) 400 400
$33, 34/month

520 Printing Services 250 250
$20,83/month

570 . | Telephone Services 950 950

- 879,17 /month

B=15
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EXHIBIT C
REQUIRED REPORTING FORMS
AND

PROCEDURES

149872
NH

80-81




II.

OPEN ACCESS SERVICES for MONTI of

(Southwest District)

Information and Referral

this month

Number of simple information requests
Number of complex information requests
. Number of simple referrals

. Number of complex referrals

ooOw>

Discretionary Services

A, Med/Special Transportation

1. Number of rides
2. Number of People Transported
3, Number of New People Transported

B. Escorts (in support of referrals)

1, Number of escorts provided
2, Number of individuals escorted
3. Number of new 1individuals escorted

C. Friendly Visits

1. Number of visits made
2. Number of peovle visited
3, Number of new people visited

D, Telephone Reassurance

1. Number of calls completed
2, Number of pcople called
3, Number of new people called

E. Ed/Rec Events

119872
NH
80-81

YTD

Event (topic) Date Total Attn, First Time Attn.

Number of events this month  YTD

Signature

6/80
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CTION CODE
1. New
> 2. Correct/Update

1

City of Portland-Human Resource Bureau
Aging Services Division/Client Tracking System

CLIENT INFORMATION FORM

4. Last name change

119872

101 (Rev, 6/79)

Completed hy

Inlake/Transactiun DATE

L _J

l_.-
CASE NUMBER CLIENT NAME (*)
Lov v __‘ R T T T N N S NN A l TR RN RO NN SO D O | I |__]
9 1a 15 Lot 26 27 g 3 M
ADDRESS PHONE NUMBER (*)CENSUS TRACT
l | | { | ! f | | | 1 1 11 1 Il I | 1 l l | { 1 J l ] ] I [ 1 ]
37 (P.0. Box or Street Address) 52 53 59 60 64
(*)Agency with Caseworker
(*)JCLIENT STATUS PRIMARY RESPONSIBILITY CODE 0.P.I. STATUS REFERRBAL SOURCE
1. Level | 1. New 1. Self 5. Churct
2. Lev§| n L_L__‘ 2, Reopen l_.] 2. Spouse 6. A;::\i\;
65 3, Closeld) 66 67 68 69 3, Discontinueld) 70 3. Friend/Rel. 7. Health Care
4. Nutrition Only 4. Nutrition Sita Provider
8. Other
(*)BIRTHDATE (*)SEX (*JETHNIC GROUP (*)JMARITAL STATUS (*)INCOME SOURCE(S) (*JMONTHLY
Mo.  Day Yr. ' INCOME
T I L_I1. white [__11. Married Lo
i 76 ITw‘l 75" 2, Black 79 2. Widowed 0 53 LTJ““‘—?.!
‘ 1. Maly 3. Amer. Indian 3. Separated ; Earnings 6. Pension
2.F | 4, Spanish Amer, 4, Divorced . Property 7. V.A.
remae 5., OF:?:r:ml ' 5. Never Marr. 3. Savings 8, §SI (*INO. ON INCOME
6. Other 4. Soc. Sec. 9, Other
5, Welfare

HOUSING TYPE

1.
L.J 2. Rented

88 3. Sub. Rent

. Room & Board
. Shared Costs

. Free

. Institution

Owned

~NOOU D

{(*)IMOBILITY LIMITATIONS

LI

97

(*)HOUSEHOLD COMP.

1,
l___l 2. wispouse

89 3. w/relative
4. winon-relative
5. B&R/Hotel
6. Retirement Home
7
8

Alone

. Nursing Home
, Other

(*)PHYSICAL HEALTH PROB,

L.

98 99

1. None

2. Minor/sporadic

3, Minor/Perm,

4, Severe/shortterm
5, Severe/lonhg-lorm
6. Life threatening

DATE CLOSED

{*)SIGNIFICANT OTHERS

90 91

1. None

2. Children

3. Other Relative
4, Friend

6. Other

(*IMENTAL HEALTH STATUS

100 101

. Alert

. Rarely Confused

. Occasionally Confused

. Frequently Confused

. Disoriented

. Appears deprassed

. Appears overly anxious

. Seriously Impaired Memory

(o ENNo No IR AR N B

REASON FOR CLOSURE

Mo. Day Yr.
[ T L]
169 114 115
1. No Need

1. None
2. Tiras casity
3. Ambulatary widif,
4. Househouiwl
5. Badridden
G. Wheelchair
TRANSPORTATION
Usual {*)5nncial

|

‘1 i .J__A.u_!

1, None

2. 2. Gun, pass.
3. ( 3. AAA
4. A. Other Sponsor
5. Bus 5. Private providar
6. Friend/Ral,
7. Spaciat
8. Cantor
¢]

LOther e

2, Saek on own
3. Other Agancy
4, Cannot provide

87

(*)JAVAILABLE HELP {*)SELF CARE-LIMITATIONS

92 93 94 96

1. None Cannot do w/o help

2. Daily 1. Any personal care

3. Weekly 2. Use of toilet

4, Bi-Monthly 3. Feeding Self

6. Monthly 4, Dress/grooming

6. Emergency only 5. Meals/light housework
6. Basic markating
7. Routine Finances

8. No Limitations

HEALTH CARE PROVIDER

LJ

HEALTH INSURANCE

102 104 105

1. None 1. None

2. Medicare A 2. Private Physician

3. Medicaro A & B 3. Qutpatient clinic

4, Medicaid 4 U 0l 0

6. 8S Disability 5 0there—
6. Veterans

7. Project Health 1D #

8. Private Insurance

9, Other

WAIVER REVIEW DATE

Mo, Yr,

5. Institutlionalized
6. Moved 116 17 120
7. Died 1. 0P| Ing
8. Inaligible 2 hmnl:‘\:;omu
9. Other _ 3. Age

4. Agoney

5. Living Arrangements

5 Othe

7. Elig. w/out waiver




CITY OF PORTLAND - HUMAN RESOURCES BUREAU
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM

‘ Needs Assessment Form

119872
AMR 102,05

Completed by:

Instructions: 1, Complete each starred (*) Item 2. Complete other items as Appropriate

(*) Action Code

EZ , ; :::ssessment |3 l ]l l LB"J

(*) Case Number

(*) Assessment Date

Ll

Lk

(*) Client Name - Last First

M1, (*) Primary Responsibility

Sirte

21 28 '’ »
LT N I
N ® B %

9 40 41
| L1
43 44 45 46
47 48 9 50
00 - No Need
Hous ing Income In-Home Assistance Nutrition
11 - Housing 41 - Employment 61 - Light Chore 81 - Adequate Food
12 - Home Repair 42 - Financial Assistance Services Intake

13 - Yard Maintenance
14 - Belongings Moved
15 - Weather Proofing
16 - Home Security

43 - Money Management
44 - Clothing
45 - Food

Transportation

4
Social Contact 51 - for Housing

21 ~ Regular Personal Contact 52 - for Socia) Contact

22 - Meaningful Activity 53 - for Information

23 -~ Regular Reassurance 54 - for Income

24 - Opportunities for 55 - for Congregate Dintrig

Sccia) Involvement 56 - for Shoppin

57 - for Protect?vc/chll
nformation/Service Uti1ization 58 - for Nutrition
1 - Information
32 - Assist in Solvin

59 - for Health
Individual Prob?ans
33 - Assistance in Shopping

62 - Home Health Care

63 - Meal Prep./Delivery
64 - Personal Care

65 - Heavy Housework

82 - Food Purchase

Health
91 - Medical Screenin:

92 - Medical Care
Protective/Legal 93 - Medical Equipment
71 - Protective Living 94 - Drug/Alcoho!
Situation Treatment
72 - Legal Assistance 95 - Mentali/Emotional
73 - Crisis Counseling Treatment
74 - Personal Security 97 - Dental Care
75 - Counseling




CITY OF PORTLAND - HUMAN RESOURCES BUREAU
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM

Completed by:

119872

AAA 103.04 (Revised 9/79)

Client Service Form Agency:

Date:

1. Complete each starred (*) item.
2. Complete other items as appropriate.

Instructions:

(*) Action Code (*) Case Number

(*) Service Date
0 r

| 311} I I
3 ~ 8 9 12
1. New
(*) Client Name - Last First M.I,
NS Y S S N T T O W O
13 ' 24
‘ Agency Referral Code
Providing Service 1. accepted Service Referral
Service Code 2. pending Frequency Made To
3. denied

s
T
= —— w
T — W

Lo o 4 o o

T

ol
b ——
o
o
b
ok

"l’ Comments:




@ coos: ciient Services

Hous in
TT - Housing location
12 - Moving assistance

13 - Subsidized housing
14 - Major home repair
15 - Minor home repair (construction)

16 - Minor home repair (maintenance)
17 - Yard work

18 - Winterization

19 - Home security

Social Contact
21 - Friendly visiting
22 - Telephone reassurance
23 - Volunteer opportunities
24 - Education
25 - Recreation
26 - Escorted Group Activity
Information/Service Utili{zation
31 - Information
32 - Outreach

33 -

34 - Pre-retirement counseling
35 - Discretionary Service Units
36 - Escort

37 - Advocacy

38 - Scheduling

39 - Personal business

Emergency assistance
42 - Assistance in applyi
for government financlal

programs
43 - Adjustment of government
benefits
44 - Financial assistance (other)
45 - Employwent
46 - Subsidized employment

17 - Discounts/rebates

Transportation
o1 - Transpo for housing
52 - Transpo for social contact
53 - Transpo for information/
service utilization

54 - Transpo for income

55 - Transpo for congregate dining
56 - Transpo for shnppin?

57 - Iranspo for protective

Tegal
58 - franspo for work/schoo{ o

59 - Transpo for health

119872

AM 103.04 (Revised 9/79)

In-home Assistance
- House er
62 - Housek::ger (MFS Only)

63 - Homemaker
64 - Homemaker Level 1 (MFS only)

65 - Homemaker Level II (MFS only)
66 - Home health care
67 - Personal care assistance

Protective/Legal
- Legal assistance

72 - Legal education
73 - Arrangement of guardianship/
conservatorship
74 - Arrangement for protective
1iving
75 - Money management
76 - Supportive counseling
7 ~ Nursing home placement
8 - Crisis Counseling
79 - Hours (PS only)
Nutrition
- Home delivered meals
82 - Congregate meals
83 - Nutrition counseling/education
84 - Food buying
85 - Shopping assistance (food)
86 - Food growing
87 - Meal preparation

Heal th
§T - Health screening
92 - Heal?h education (diabetic clinic,
etc.

93 - Medical equipment

94 - Physical/occupational therapy
95 - Mental health services

96 - Detoxification

97 - Dental care

98 - Physician/out-patient care

99 - In-patient care, (hospital, etc.)
01 - Podiatry care

02 - Eye care

03 - Adult day care

04 - Hearing and speech



11887

AREA AGENCY ON AGING
CLIENT REPRESENTATIVE
RECEIPT

PART A

Describe task to be performed/items to be purchased/bill to be péid:

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:

(Agency's Copy)

L VU P L LY PR SR P
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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 fund$ returned to client:

$

Agreed the above is correct information.
Signature of Client Representative

Agency

119872

Signature of Client

Date:

(Agency's Copy)



L | 119872

3/

PART B

Describe items purchased, or bill paiii:

Store or place of business:

Amount of funds returned to client:

$

Agreed the above is correct information.

Signature of Client Representative

Agency

Signature of Client

Date:

(Client's Copy)




| e
. - ‘ AAA 221 (Revised 6/,9) ~

REFERRAL LOG

Agency Date
Month Year
- Date N - i iti Type of
Name Referred For Referred To Foléggeup Disposition Coﬁtggts Rggggggd re egga%

1
i




1409872

53
INFORMATION TALLY SHEET AAA 211 (Revised 6/79)
Completed by: Month
TYPE OF CONTACT
Phone: Walk-in: Other: Total:
TYPE OF SERVICE PROVIDED )
Info/simple: Info/complex: Other:
SOURCE OF CONTACT L
Self: Spouse: Friend/Relative: Agency: Other:

Subject oi Request

Disposition of Request

Information Only Center Bervice Y:Other Agency - JUnable to Help TOTAL

g Lodation

el

Repair/Maint
hard Work

Friendly V. /TR

C

«~  Ed/Rec

o

vi Vol Act. 4 dee

2 Emergency .
G Income Maint

a

—  Case Mngt
l‘m

& Specilal Trans

&f Escort

o Live-in

=

o

2 Housekeeper
.5 Homemaker

3§ Protective Serv

o Legal Assist.

fo i) ——W
., Meal Prep/mow )
o]

= Shopping Agst.

Medical Care

f

.’en tal

jes}

-

U

L

4

o S S/

- TOTAL
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I REQUEST FOR WAIVER
1, 2. 'l'ype of request 3. Criteria to be waived
Name of Agency requesting waiver New
[::] Income OPT Guidelines
I::] Review
4, l IAAA Guidelines
Name of Client 5.
] I Age Living
CTS Case Number Arrangement
6. Briefly describe the situation. Other X
(Attach a copy of the latest 101 & 102) Agency [:] Other
‘ Specify
7. Resources Investigated

Services Requested Outcome
8. 9.

Signature of Counselor Date Signature of Signature Date
-———————e e — e oo _ _ DO _NOT WRITE BELOW THIS LINE_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _
10. : :

Request 1s: Approved[ ] AAA zgx;};zzzgily DS%!;. Dented [~Jad
[Jort [ 1% —Date [Pt

11. Comments:

Signature ofiReQiewer Date




R 119872

55
Social Services Division
Contract Agenc > : X
entrac g Y Accounting Unit
. Address . 522 gW Fifth Ave., 8th F1l. Yeon Bldg.
Portland, Oregon 97204
City . State Phone: 248-4752
Contract # Contract Period: From To
Funding Source Service Category
Advance Received Reimbursement Request for
month & year
CURRENT  |YEAR TO ,
CODE OBJECT TITLE PERI(D DATE ‘;ggﬂ?;’f BALANCE
REQUEST REQUEST o
110 Full-Time Employees
120 Part-Time Employees
170 Benefits
100 Total Personnel Services E.ﬁ 04
¢ £
210 Professional Services rfa; 0 E
220 Utilities 3* g
230 Equipment Rental Bao  om
240 Repair and Maintenance %’ E,If,
260 Miscellaneous Services gy ©
310 Office Supplies E ¢ H
320 Operating Supplies na ®
330 Repair and Maint. Supplies Ty 8
340 Minor Equipment and Tools g K g :
380 Other Commodities-External IR %
410 Fducation Ne o Hom
420 Local Travel °% & B
430 Out-of-Town Travel Se B g
440 Space Rental 68 Q
490 Miscellaneous L 75
520 Printing Services &L 8 %
550 Data Processing Services o mia
560 Insurance g :>'J,;J; E 8
570 Te lephone Services w~| 8 % v >4
590 Other Services-Internal f_b" §u E 8
Others, Specify Below fa’ 58 E 0}
toggd
2585
T = B
200 Total Materials & Services ols ° &g &
500 % U= &
ey oR
620 Buildings " g Bwo 3
630 Improvements "3 BE 7 &
640 Furniture & Equipment £ 28 % w ™
olg & 5 A E
600 0 ™
5 %z
TOTAL E - A&
«
I certify that the information pertaining to this request is true and complete to tle
best of my knowledge
Signed ‘ Date Signed
Title i Phone’“ 7
o : j / Revised 5/29/80
I R Jl o I
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119872

CITY OF PORTLAND/HUMAN RESQURCES BUREAU
SOCIAL SERVICES DIVISION
CONTRACT REIMBURSEMENT PROCEDURES

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

Human Resources Bureau

Social Services DIvision

Accounting Unit

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

Yeon Building

Portland, Oregon 97204

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

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

Materials to be submitted each month are as follows:

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

Admin. -- OPI

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

Other

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

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

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

copies of checks
copies of bills
payroll register
etc,

Supporting decumentation is to be attached to each request form, including the
quu1red Match (copies of documentation are not necessary for the Total
City Reimbursement).

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

Revised 6/16/80




57

10,

11.

12,

13,

14

15,

16.

119872

Please Note: For purposes of fiscal reporting, Match included in the
contract requires the same documentation as City Support reguested,

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.

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

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

Reimbursement requests must be typed or written in ink,

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

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

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

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

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

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

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

.. Upon receipt of completed reimbursement forms, the Accounting Unit staff

reviews the request for accuracy and compliance with the approved budget,

" prepares payment authorization, and submits the reimbursement package to

the Program staff,

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

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



s¥

17.

18.
19,

20,

21'

139872

Accounts Payable reviews the package, approves payment, and processes
the package for the computer to i1l out the warrant (check). Computer
runs are made every Tuesday and Thursday evenings.

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

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

Total estimated turnaround time 1s two weeks from the time a completed
package leaves the Human Reources Bureau. HRB staff can usually complete
Tts work within two days, if the requests are complete and corregt, and
Program reports have been received,

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

We hope that these procedures will clarify what is expected of Agency staff in
the filling out and processing of these documents. If you have any questions
or need further information, please feel free to call the Accounting Unit or
Social Services Contract Management staff at 244-4752.

- p— -
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S7 PORTLAND HUMAN RESOURCES BUREAU
) SOCIAL SERVICES DIVISION

PROCE DURES FOR CONTRACT MODIFICIATIONS

HHY?
Contract modifications are required in the following situations:

-change 1in total contract amount (increase or decrease)

-changes in staff salarqes .

-changes in staff positions to be supported through the contract
-changes in 1ine item budget

-changes in number or type of services to be provided

-other substantial changes

HOW? -
Contracts may be modified in 3 ways:

-ordinance-authorized by City Council

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

Type of Change ' Modification Procedure
Total funds increase/decrease Ordinance
Total same 1ine item changes Change Order
Staff salary : Change Order
Staff position ’ Change Crder
Service Objectives Change Order
General/special conditions - Ordinance/change order
Other substantial changes Ordinance/change order
Clerical errors Initial by both parties

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 Take such changes and what modification procedures will be
utilized,




{4
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119872

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

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

4. If an Ordinance is required:

-City staff shall prepare and file Ordinance

-City shall notify Contractor of action on Ordinance
-1f authorized by City Council, Contractor shall sign
three (3) copies of amendment (if not already signed)
and return to designated City office

-City staff shall obtain necessary City signatures

~Amendment goes into effect when both parties have
signed and the changes are doccumented in the City
Auditor's Office

-Fully signed copy shall be returned to the Contractor

5. If change order procedure is utilized:

Initiated

-City staff shall prepare change order

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

-Contractor shall sign Amendment and return to City

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

by Contractor:

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

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

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

c. Statement regarding how these changes will affect the
provision of services (e.g. line item changes are more
consistent with actual spending patterns and services

will continue to be delivered as specified in the contract).

-
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2. The Contractor shall prepare revised project application pages as

follows:

a. BUDGET CHANGES

(1) Budget Worksheet

(2)

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

current
+ or -
revised

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

If the contract includes more than one funding
source, the budget worksheet must also include ¢o-
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 Tower 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,

a new original 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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Each budget justification sheet must be completed in full;:

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).

(3) Miscellaneous Comments on Budget Changes

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

A modification is not required for any line item changes in materials
and services in which that line will not be over-expended by 5% of the line
item or $1,000, whichever is less. Formal modification is not required for
Jines which 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 1ine 310 by $48.

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

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

b. SERVICE CHANGES

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

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

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

0
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Revised activities pages must be submitted only
1f changes are made. These activity pages will
be used as a basis for monitoring the provision
of services, so they should reflect current prac-
tices and procedures.

c. OTHER PROGRAM OR MANAGEMENT CHANGES

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

- 3. Contractor shall submit letter and revised pages as described above to
Human Resources Bureau Unit Director.

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

a. If Unit Staff supports the requested change and if an Ordinance

: is required, City Staff shall prepare the contract amendment
prepare the ordinance and complete the regular Human Resources
Bureau ordinance review process. If authorized by City Council,
the Contractor shall sign 3 official copies and return to the
City for City signatures and processing. A signed copy will be
returned to the Contractor.

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

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

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

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

c. If Unit Staff does not support the request, the Contractor shall
" -be notified. The request may be denied or additional information
or documentation may be requested.

SCHEDULE OF MODIFICATIONS

Contract modifications will be accepted within 30 days of receipt of completed
- quarterly progress reports or at other times as directed or approved by the
responsible Program Unit.
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AGREEMENT AMENDING CONTRACT #18166

This agreement 1s entered into between the City of Pertlard, Oregon,
and North Portland Rotary, Inc,, Contractor,

The parties have previously executed a contract providing for district
senlor center services of information, referral, case management and
gupport services for the elderly in Portland/Multnomah County for the
period September 1, 1979 through June 30, 1981, which contract is known
as Contract #18166. The contract shall now be amended by the addition
of a budget in the amount not to exceed $81,328 and the addition of new
objectives, to continue district senior center services, during the
perlod July 1, 1980 through June 30, 1981.

The parties, therefore, agree that Contract #18166 is amended as
follows:

(1) The budget 1s amended by the addition of funds as follows, to

be expended during the period July 1, 1980 through June 30, 1981, similar
in form to Appendix I.

Service Components Funding Source Amount
' Information & Referral Title III-B $16,834
Case Management Title III-B $18,580
Case Management OPI $ 7,837
Discretionary Services General Funds $29,944
Administratilon Title III-B '$ 8,133
_Match $3,936 TOTAL CITY SUPPORT $81,328

(2) Objectives are amended under this agreement for the period July 1,
1980 through June 30, 1981, similar in form to Appendix I,

(3) Terms and conditions are deleted, addéd, and modified as shown in
Appendix I.

(4) The total compensation for the period July 1, 1980 through June 30,
1981 shall not exceed $31,328 ; an advance shall be made to cover
the cost of the Contractor's initial expenses for operation, not to
exceed the sum of $13,555, upon recelpt of a written request

from the Contractor.
‘ (5) Required reporting forms as shown in Appendix I shall be utilized
for reporting services provided under this contract.

Page 1 of 2
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6) These changes are incoxporated in Contract #18166, similar in form to

'}
>
Appendix I.

Dated this day of
Approved as to Content
Executive Director

Human Resources Bureau

' Approved as to Form

, 1980

CONTRACTOR

L

City Attorney
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By

Commissloner~in-~Charge

Date

By
Auditor

Date
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. TERMS AND CONDITIONS

The following terms and conditions are omitted:
ITI. AGREED/CONTRACTOR:

1. Contractor shall have met all objectives stated in the project applica-
tion (Refer to Exhibit "A") by June 30, 1980.

10. The Contractor shall develop and implement plans to comply with addi-
tional requirements relating to the operations of the Portland/Multnomah
Area Agency on Aging Service System which may be established as part of
approved federal regulations under Title III of the Older Americans Act
of 1965, as amended, in accordance with a transition schedule which shall
be established by the City within 30 days of receipt by the City of such
additional requirements.

24. The Contractor agrees to work with the Area Agency on Aging in the devel-
opment and implementation of a suggested contribution schedule for ser-
vices provided under this contract by November 1, 1979.

25. The Contractor shall, beginning November 1, 1979, provide to each older
person who receives a service provided through this contract (a) infor-
mation about the cost of the service, and (b) an opportunity to contrib-
ute toward part or all of the cost of the service, in accordance with a
suggested contribution schedule to be developed by the Area Agency on

. Aging by October 1, 1979. The Contractor shall further assure:

(a) that each older person is informed of his or her right to determine
freely whatever or not to contribute and how much;

(b) that there shall be no pressure or appearance of pressure upon an
older person to contribute;

(c) that the privacy of each oider person with regard to contributions
for services shall be protected. ’

26. The Contractor shall employ appropriate safeguards and procedures to
account for all contributions from consumers for services provided and
shall use all such contributions which are received to expand services
for older persons, in accordance with policies and procedures to be
established by the City by October 1, 1979.

30. The Contractor shall participate in an interagency coordinating commit-
tee established by the Area Agency on Aging for the purpose of assisting
the Area Agency on Aging in fostering the development of a comprehensive
and coordinated service delivery system as may be established as part of
approved federal regulations under Title III of the Older Americans Act
of 1965, as amended.

Page 1 of 6
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Terms and conditions to be omitted continued:

IV. AGREED/CITY:

6. The City shall establish, in consultation with the Contractor, a transi-
tion schedule regarding compliance with the additional requirements which
may be established as part of approved federal regulations under Title
IIT of the Older Americans Act of 1965, as amended, within 30 days of
receipt by the City of such additional requiremerts.

7. The City shall develop in consultation with the Contractor, a suggested
contribution schedule for services provided through this contract by
September 1, 1979.

GENERAL CONDITIONS

18. Upon termination of any employee performing services under the contract,
only vacation time accrued during the period covered by the contract
shall be an allowable reimbursement,

COMPENSATION - METHOD OF PAYMENT:

2. An advance shall be made to cover the cost of the Contractors initial
expenses for operation, not to exceed the sum of $12,504 upon receipt
of a written request from the Contractor.

The following terms and conditions are modified to read as follows:
ITT. AGREED/CONTRACTOR:

14. The Contractor shall complete the client tracking system forms for all
clients accepted for case management services, which includes the client
~information form, the needs assessment form and the client service form,
to be submitted to the City by 3:00 PM on the 5th working day of each
month.

17. The Contractor shall serve all eligible clients within their boundaries
and shall not solicit clients outside those boundaries. If the client
wishes to be served by a contractor from another district, the situa-
tion will be documented and a letter of agreement signed on the trans-
fer of the client between the two contractors. A request for waiver
shall be submitted prior to transfer.

19. The Contractor shall give preference in the delivery of services to
older persons with the greatest economic or social need in accordance
with priorities and definitions provided by the City. The methods for
giving preference may not include use c¢f a means test.

22. The Contractor shall, in the event resources are not available to pro-
vide a service, document the situation, inform the person of the problem
and place the person on a waiting 1ist, prioritizing clients relative
to those in greatest need of said services. Documentation shall be sub-
mitted quarterly to the City.

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

Page 2 of 6
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conditions to be modified continued:

The Contractor assures that Federal funds under this contract are not
used to replace funds from non-Federal sources and agrees to continue
or to initiate efforts to obtain support from private sources and other
public organizations for services funded through this contract.

IV. AGREED/CITY

10.

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

GENERAL CONDITIONS:

8.

13.

17.

COMPENSATI
3.

A11 items with a purchase price of one hundred dollars ($100) or more
hereunder shall be purchased in the name of the City. Such purchasas
shall be for cash and not include any credit terms, and shall be reported
to the City within ten (10) days (refer to Exhibit C), tagged by the City,
included in the City's Property Control, and shall be the property of the
City. Contractor shall maintain an acceptable and current log of this
property and property acquired under previous contracts with the City.

A1 non-expendable items shall be returned to the City within ten (10)
days after the contract has terminated.

Contractor shall also maintain a current and acceptable Tog of all non-
consumable supplies purchased under this contract. Non-consumable means
items with a minimum value of $25.00 per item and a maximum value of
$99.99 per item purchased under this contract. A1l such items shall
also be returned to the City within ten (10) days after the contract

has terminated.

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

Compensatory time accrued by any employee performing services under
this contract shall be taken within the budget period to be charged as
a contract cost. Time not taken within this period shall become the
sole risk and expense of the Contractor. This condition only applies
if compensatory time is indicated in the Contractor's approved Person-
nel Policies and Procedures.

ON - METHOD OF PAYMENT:

The additional amounts due after the initial advance shall be reimbursed
upon receipt of the required ACCOUNTING REPORT FORMS (refer to Exhibit
C), the original with appropriate documentation attached. A1l reim-
bursement documents shall be received by the fifteenth (15th) working
day of each month. Reimbursements not received by the specified time
shall be delayed and processed for payment the following manth, or may
result in termination of the contract. Payments shall also be held if
the required program reports are not received by the specified time.
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Terms and conditions to be modified continued:

4.

A1l payments made pursuant to this contract are subject to post audit.
The City shall perform spot audits at their discretion any time during
the contract period. Contract costs disallowed by the City shall be
the sole responsibility of the Contractor, If a contract cost is dis-
allowed after reimbursement has occurred, the Contractor shall promptly
repay the City.

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

A1l final reimbursement documents shall be received within forty-five
(45) days following the end of the budget period. Final reimbursement
documents not received within the specified time period shall not be
processed, and the expense shall be the sole responsibility of the
Contractor.

TERMINATION:

1.

This contract may be terminated by either party at any time by giving
a thirty (30) day advance notice by certified mail for failure or re-
fusal of the other to perform faithfully the contract according to its
terms.

The following terms and conditions are added:

ITI. AGREED/CONTRACTOR

34.

35.

36.

37.

38.

Contractor shall, by June 30, 1981, meet all goals and objectives stated
in the "Project Narrative" (Exhibit A, hereby incorporated by reference).

Contractor shall ensure that no portion of this contract shall in any
way discriminate against, deny benefits to, deny employment to, or
exclude from participation any persons on the grounds of race, color,
national origin, religion, age, sex, handicap, marital status, sexual
preference, political affiliation or belief; and that it shall target
these services to those most in need.

Contractor shall provide a minimum 10% cash match to discretionary
services ($3,936) as approved in the budget (refer to Exhibit B).
Failure to meet this requirement shall result in a reduction of budget
or termination of contract.

Contractor shall retain client records for a minimum of five years and
shall make said documents available at all reasonable times to the City,
or its duly authorized representative, for evaluation through inspec-
tion of the quality, appropriateness, and timeliness of services.

Contractor shall use the standardized forms provided by the City for
reporting purposes (Exhibit C, hereby incorporated by reference).

If additional forms are deemed necessary, said forms shall be developed
through negotiation.
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‘ Terms and conditions to be added continued:

39. Required program reports shall be submitted by 3:00 PM of the 5th work-
ing day of each month. Reports shall be completed accurately in con-
formance with the guidelines and monitoring directions provided by the
City. Program reports which are not received by the time specified
shall result in delayed reimbursement.

40. Contractor shall submit to the City a final "Director's Narrative
Report" within forty-five (45) days of the conclusion of the Project
covered by this contract. The report should identify problems, cor-
rective action taken, requests for technical assistance, any plans
for seeking/securing other resources, and any concerns relative to the
City's performance.

41, The Contractor must:

(1) provide each older person with a free and voluntary opportunity
to contribute to the cost of the service;

(2) Protect the privacy of each older person with respect to his/her
contribution;

(3) establish appropriate procedures to safeguard and account for all
contributions; and

(4) wuse all contributions to expand the services of the Contractor
’ under this section.

The Contractor further:

(5) may develop a suggested contribution schedule for services pro-
vided under this section. In developing a contribution schedule,
the Contractor must consider the income ranges of older persons
in the community, and the Contractor's other sources of income;

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

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

42, Contractor agrees to comply with Oregon Project Independence Adminis-
trative Rules for services funded under Oregon Project Independence and
to utilize the established fee schedule and other policies and proced-
ures established by the City for the implementation of Oregon Project
Independence requirements,

Page 5 of 6




4 119872

80-81
. Terms and conditions to be added continued:

GENERAL CONDITIONS:

19. Contractor shall provide proof of 1its timely payment of with-
holding taxes, unemployment taxes, and SAIF.

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

21, It is expressly understood and agreed by both parties hereto that
| the City is contracting with the Contractor as an Independent
| Contractor and that the Contractor, as such, agrees to hold the
) City harmless and to indemnify it from and against any and all
claims, demands, and causes of action of every kind and character
which may be asserted by any third party arising out of, or in
connection with, the services to be performed by the Contractor
' under this contract.
|
\
|
\

COMPENSATION - METHOD OF PAYMENT:

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

10. The Contractor agrees that a request for modification which
results in a reduction in the number or type of services may
results in a reduction of funds available from the City under
this contract.

TERMINATION:
3. Nothing in this contract shall be construed to 1imit the City's
legal contract remedies including, but not limited to, the right

to sue for damages or specific performance should the Contractor
materially violate any of the terms of this contract.

Page,G of 6
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PROJECT APPLICATION SHEET 80-81

CITY OF PORTLAND APPLICATION FOR
HUMAN RESOURCES BUREAU PROJECT FUND

1. Short Title of Project: (Do not exceed one typed line)
North Area District Senlor Services

2.  Type of Application (Check One)

New Project Continuing Project \X l Revision of Cont. Proj.
3. Responsible HRB Division 4. Contract Period
Soclal Services - Aging From 9/1/79 to _6/30/81
5. Budget Period 6. City Support Requested
From 7/1/80 to 6/30/81 $ 81, 328
7. Applicant Agency 8. Project Director
(Name, address & telephone) (Name, address & telephomne)
North Portland Rotary, Inc. Sheila Driscoll, Senilor Services Director
Peningula Project ABLE Peninsula Project ABLE
7640 North Jersey 7640 North Jersey
Portland, Or. 97203 286-8228 Portland, Oregon 97203 286-8228
9, TFinancial Officer 10, Official Authorized to Bind Agency
(Name, address & telephone) (Name, address & telephone)

Dave Elliott, President

Portland General Electric

121 SW Salmon

Portland, Or. 97204 226~-8333

Eric Lieberg, Treasurer

The Oregon Bank

7410 N. Chicago

Portland, Or. 97203 222-7828
11. Project Summary: Summarize, in approximately 200 words, the project plan

presented in application, briefly covering project goals, objectives,
strategy, target population and administration.

Peninsula Project ABLE, to prevent unnecessary institutionalization, will provide

the following services for North Portland senior citizens during the period July 1, 1980
through June 30, 1981: case monitoring and case planning to 180 unduplicated persons;
crisis counseling to 140 unduplicated persons; 2,816 requests for information
services; 613 requests for Information that requires referral services; special.
transportation services to support 100 open access referrals and 150 closed access
referrals for a total of 500 rides; and 200 recreational/educational events to be
attended by elderly residents receiving open or closed access services.The target
populationa will be those indlviduals meeting the established Area Agency on Agilng
target population criteria., The North Portland Rotary, with the advice recelved

from the Seniors North Committee, will administer Peninsula Project ABLE. The Senior
Services Director will be responsible for the day-to-~day coordination of the Project.
The two full-time and one 60% time counselors, one full~time information and referral
speclalist, one 17% time driver/escort, and one 507% time recreational leader will
provide the direct services stated, Peninsula Project ABLE, Seniors North Committee,
and North Portland Rotary will continue to effectively inform and involve community
organlzations and community agencies about senlor citizen ‘problems to promote
solutlons to these problems. Peninsula Project ABLE will coordinate 1ts project
actlvities with other major programs or projects affecting senior citizens so that
maxtmum utilization can be achleved to the benefit of North Portland Senior Citizens.
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3. Statement of Objectives and Productivity Indicators: (Set forth, in- measur-
able, timebounded statements the desired results of program operations. For
' pach objective listed, state the preductivity indicator, or unit of measure-
ment, by which the objective can be evaluated.)
Objectives: Productivity Indicators:
1. Maintain effective management of
services provided for the elderly | # and dates of activities listed in
in the North Aging Service Districg section 4 accomplished.
through the accomplishment of
activities listed in section 4
during the period 7/1/80-6/30/81.
2. Increase knowledge of services and
resources for elderly residents by u Oﬁoizgzzmation (simple) services
providing information (simple)* P
and information (complex)* services '
in response to 2,816 requests for # qﬁoizgzgmation (complex) services
assistance during the period P )
7/1/80-6/30/81. )
3. Increase access to needed services . ) ‘
among elderly residents through # ofoiigizral (simple) services
the provision of referral (simple)f P )
9
and referral (compleg)‘ services ## of referral (complex) services
in response to 613 requests for rovided
' assistance during the period P )
‘ 7/1/80-6/30/81.

4, Maintain access to needed services .
for elderly residents by providing| # of different persons with a case plan
zijivzizgizezﬁof;zeiBthiigizgft #f of different persons with overdue
lished needs criteria, with an reassessments. ‘
average monthly caseload of 130 # of persons served in Level 1.
clients in Level 1 and 43 clients
in Level II during the period
7/1/80-6/30/81.

# of persons served in Level II.

*Provision of information and refdrral services is to be in accordance
with definitions and standards pullished May, 1978 by the National
Alliance of Informaticn and Referrpl Services (AIRS) .

ks ..‘.,1".‘,."1’._‘_@'"\ SR sttt [t LTS m
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3. Statement of Objectives and Productivity Indicators: (Set forth, in measur-

able, timebounded statements the desired results of program operations. For
each objective listed, state the productivity indicator, or unit of measure-
ment, by which the objective can be evaluated.)

Objectives: Productivity Indicators:

5. To maintain access to needed sert
vices for elderly residents by pro-
viding crisis counseling to different
t individuals who need the established

needs criteriaj with an average #f of different individuals
" monthly caseload of 70 clients who wifll # of hours per client

service for an average monthly total
of 192 hours of service for the periof

|

|

é recelve and average of 2,7 hours of # of hours per month
l

|

| 7/1780 - 6/30/81.

' 6. To provide access to services by |
' providing 500 special transportation
% rides to 100 information and refer-
: ral and 150 case management and crisip
i counseling clients to elderly resi-
 dents who would be unable to obtain
: necessary seruvices without special
! transportation for the period
7/1/80~6/30/81

# of rides provided in support pof
service referrals.

: 7. To reduce social isolation and
increase knowledge of services by

iproviding 200 recreational and z g; g:iziiigziis
{ educational events for elderly
i residents for the period 7/1/80-

6/30/81.
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Obj;give # 1

ing Service District through

period 7=1=80 to 6-30=814

(Restate Objective Here) -

Mailntailn effective management of services provided for the elderly in
the accomplishment of gctivities listed

the North aAg
during the

Y,

all City inventory in accord
ance with General Conditions

'

1e.C» ,..709 80'

o Completion .

No. Activity Date Measure of Activity Completion Staff Assigned

1-i Provide personnel direction/ Weekly | Staff meetings held
supervision through individy . )
al and/or group staff mecate Senior Services
ings. The personnel will be Director
the senior services directoxn,
20% times

1=2| Update individual jJob descrijp July 20| Updated completed
tiOI(lS for 8,11 aSSj.gned)perSdn" Senior Services Di
nel (rald and voluntesr;) re= om.
%ate% to the agency’'s con- Rotary/ABLE Co

TracCle .

1-3| Develop treining program forx Oct,80 | Trainin g plan updsted . .
assigned personnel {pgid ard S ienlorligg’cmr’
volunteer) relsted to skills ' otary omm.
needed to accomplish the Job
dgscgiptions and work proe

1=l &&;te the job performance] 6«30 for Bvaluations completed
of assigned personnel (paid rd year
‘and volunteer) based on job +), 12+ Senior Serv. Dir.
descriptions and work pro= 31 for
grams. 1st and
_ 2rd yearTe. )

-5 Attend AAA Contractors meet-| As regu+ Attendence recorded Senior Serv. Dir.

- %ggiignd train ingﬂsesgions. %{rec%gl Monthl t

- 3 @ program review for ontrt on reports . -
quality Is:zon%rol,, adherence ¥ v P St?nlor Serv. Dir.
to poliecy and contrgctugl -

7| Pronesc v ts 1

]~ cess agency accoun Ongo ency accounts processed : . ;
paid out and accounts re- ngoing| Ag ¥ p ztsnlor Serv. Dir.
celvable, and maintain re- tary Treasurer
cords of all budgetary transk Cunocar Accounting
actions with General Condi-
tion VII, Nos¢ 1 through 9¢

1-8| Maintaln property records on| Ongoing| Records malntained

Cunocar Accounting

@
S
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ObWtive # 1 : (Restate Objective Here) L

Maintain effective management of services provided for the elderly in the North Ar
aging Service District through the accomplishmsent of activities listed during the
pericd 7=1=-80 to 6-30-81,

Y

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

i-9! Submit requirsed program re- Ongoing| Report and invoices sub-
ports and invoices in the mitted. Senior Serv. Dir.
"proper form and manner in
accordance with all related
General Conditions as re=

40 JUaWsIEas

quired. >
l-1Q Msirtain staff support to Ongoin & Staff support provided o
the Seniors Nortn Advisory Senior Serv. Dir <
Committee, . , ° : 5

"

Senior Serv. Dir.
1-11 Momitor contracted monies and ser- . Rotary Board of
vices to insure contract com-— Quarterly Quarterly meetings held Directors
pliance and quality of services.
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Odl!%hm # 2

(Restate Objective

Here)

Increase knowledge of services gnd resources avallagble for elderly residents by pr.
viding information(simple) and information{complex) services in response to 2,816
requests for information and assistance during the period 7-1-80 to 6-30-31,

2-4

2=5

vide an information service.
The personnel willl be one
I&R Specialist, 50% time,
Director 10% time,

Provide staff direction; sup-

b Ongoing

pervision, update Jjob descri
jons and work progrgms, dev
lop a training program and
evaluagte staff as required 1
Objective 14

Maintain in conjunction with
Tri-~County Communlity Council
a resource file of services-
and resources,

Prcvide g communicagtion cen~
ter whereby individugls may
inguire gbout and receive in-

formgtion on servizces gnd re<

sources avallabls to older
persons.

Provide written materigl to
comrunity agencies and indi-
vidusls informing them of
services gnd resources gvall-
able to older persons within
budget 1limitationsd

te

Ongoing

Ongoing

[

Ongoing

Weekly staff meetings, Jjob
descriptions and work pro-
grams updagted, evaluations
completed.

Files updated

Requests recelved and re-
sponses given.

Community agencles gnd in-
dividuals given written
materiglse

o Completion .
No. Activity Date Measure of Activity Completion Staff Assigned
2=1 Maintain personnel to pro- Ongolng | Personnel assigned Senior Services Dir

[&R Specialist

Eenior Services Dir
Rotary/ABLE Comm

T &R Specialist

T&R Specialist

L&R Specialist

Q'danpOJd NA0M B3 BULLING 0] AUDPSSAIaU SP
$9AL10a0Q0 Yo J0L pHULLSSY J4vaS/SBuL AUl /ialdtAL DY L0 TUS0TYS
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Ob’tive #_3 : {Restate Objective Here)

Increase access to needed services among elderly residents of North Pec

the provision of referral (simple) and referral (c

413 recuests for assistance during the period 7-1-8C to 6<-30-81,

rtland throwgh

omplex) services 1n response to

3-2

b4

3

3

a referral service! The per-
sonnel will be one I&R Spec-
ialist; 50% time., Director,
10% time,

ing plan and evgluate stgff
prescribed in Objective 1,

individusls and octher agency
staff for older adults within
the North service area in nee
of referral services;
Implement the referral servic

to service providing asgancies

including advocacy and followe

p to insure delivery of ser=-
ceeo

rovide reports and maintaln

ecords on referrgl services

to Pro ject Directors

onitor referral services te

i nsure contrgct compliance

land quality of serviced

by making appropriate referrals

Provide staff direction,super+ Ongoing
vision, update Job descriptionhs
and work program, develop train-

Accept referrals from sgencies Ongoing

Ongoing

Monthly

Monthly

o Completion .
No. Activity Date Measure of Activity Completion Staff Assigned
3~-1|Provide personnel to provide | Ongoing |Personnel assigned,

Weekly staff meetings, Job

ad.

Referrals accepted and re-
recorded.

Réferrals nsde and recorded

Reports filed with Project
Di rector.

Reports reviewed and submitte
to HRRE.

descriptions and work prografkotary/ABLE Comm.
updated, evaluations complet<

Senior Services Dir
L&R Specialist

Senicr Services Dir}

F&R Specialist

ISR Specialist

L

I&R Specialist
ol

}

Senior Servicus Dir

@ .
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Obg:?ﬁggi# : ded rvices
¥ain n access to needed se e (
ment for 330 different individuals wno me

Restate Objective Here
J f%xr el

derly Tesiderts, b RISYAAApELSafe, mareke-

an average monthly caseload of 130 clients in Lvel 1 and 43 clients in Level II

21480 o A.230=814
E it A AR e

durirg—theperiod— Completion
No. Activity Date Measure of Activity Completion Staff Assigned

-1 [Maintain personnel to provide| Ongoing |Personrel assigned. L enior Serv. Dir.
tase planning gnd case managep - nﬁelors-
ment services. The persommel pouns
%111l be 2 counselors, ;33
time, one counselor 3% time,
and the director 30.% time,

##=2 |Provide personnel direction Ongoing |Weekly staff meetings, Job | Di
supervision, jJob descriptions descriptions and work prograwenior Serv. Dir.
and work programs updated and updated, and evaluations Rotaty/ABLE Comm.
evaluate staff as prescribed completed,
in Objective 1.

i3 |Accept referrals from asgenciet Ongoing |Needs assessments completed
individuals, and other agency and recorded gnd case plans [ounselors
staff for older persons in ne developed, maintained and
of case planning and case man on flle for each limited
agement services, access clients.

5.4 Implement case Plans by makl Ongoling {Case plans implemented, ser-
appropriagte referrals to ser- vices and referrals recorded,.Counselors
Vice providing agencies, inelt-
ding advocacy, follow=up, gnd
inter-agency consultations to

pnsure service delivery( .
7 gggfiz :gé:erg f;§ a}l clientls Ongoing] wa%zers completed gnd sub-
an case
anagement se§Vicesn§ut do not mitted to HEB. Counselors
s gggrg to ﬁ‘“ guldelines
c e
o casewm:na‘;eggzg g]t.:?;liﬁg Weekly ﬁzﬁfins and review sessions Senior Service Dir.
essions to ensume servics ° Counselors
quality; review case plans to

#_7u§datg_if nacessaryé

esponsible counselors will Ongoing | Case plan updat
do ragular follow-up consult- follo‘p;_f{; cgﬁsauf%agfgn Counselors
ation to ensure guality of sevr- recorded,
vVice delivery(

®
§

N
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., b

Obﬁggtnggifﬁm:s Roes;lcgg e%JSggvvfcggr‘i‘)or elderly residents by providing cagse manage-

ment for 230 different individual
an avergge monthly caseload of 13

jod—Z=t 80 to 6_30_81;

s whe meet the established needs criterlia, with
0 olients in Level I and 43 clients in Level II

3 3 PN
QUITITE o perioa—

=9

he10

schedule support services

needed tc implement case plans.

Needs agssessments will be com
pleted on limited access cli-
ents every 3 mons, for Level
and every 6 mons. for Level I
as required.

Monitor case planning and
case management gctivities

to ersure contract compliance
and quality of service,

L1

Monthly

= Ongoing

and submitted,

Regssessments completed anad
submitted.

T Completion ]
No. Activity Date Measure of Activity Completion Staff Assigned
f¢+-8| Responsible counselors will | Ongoing |Reassessments completed and

Counselors

Counselors

Reports reviewed and submitted..

Senior Serv. Dir.
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Obglve # 5

To maintsin asccess to neede

(Restate Objective

Here)

d services for elderly residents by providing crisis

counseling services tc 140 different individuals who meet the established needs
criteria, with an aveage caseload of 70 clients who will receive an average of 20?

NoGTs 6F Servic SIT 5 , of—service.f Ve
No. Activity Date Measure of Activity Completion |FPERUSF Assigned
5=1 Maintain perscnnel to provide Ongoingl Personnel assigned. Sen.Ser.DiT

crisis counseling services ! Counselors
The personnel will be 2 cound
selors, 40% time, and one
counselor, 30% times The Sen.
Se;. Director?s time will be
20%.
5=2| Provide personnel direction, Cngoing| Weekly staff meetings, Job Sen.Ser.lir
supervision, Job descriptions descriptions and work progrimRotary/ABLE
and work programs updated gnd updated, and evalugtions Counselors
evaluate staff as prescribed completedd
in Objective #1:
|5=3| Accept referrgls from ggenci Ongoing{ Records completed gnd re- Counselors
individugls, a2nd other agenc corded and maintgined on
staff for older persons in file for each limited acces
need of crisis counselingd client.
el |Implement crisis counseling Onigoing gtact imp] emented agrvic s Counselors
by immediately contacting referr 5 Trecorded.
client and making appropriate
referragls to service providing
agencies, ineluding advocacy,
follow=up, and interggency
consultations to ensure ser-
vice deliveryys
5=5 Hesponsible counselors will Ongoing | Follow=up contacts recorded | Counselors
do regular follow-up contact and delivered services
to insure quglity of service recorded,
and delivery of services
5=8 Conduct weekly crisis counsel- Ongoing Staffing and review sessiong Sen.Ser.Dir
ing staffing sessions to in- held, Counselors
sure service qualitys review
cases to update if necessary)
5-7 Besponsible counselors will | Ongoing| Services scheduled. Counselors
schedule support services
needed to relieve crisis
situgtion,
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oo Wive # 5

(Restate Objective Here)

To maintaln aécess to needed services for elderly residents by providing orisig
counseling services to 140 different individuals who meet the established needs
criterias, with an average asaseload of 70 clients who wlll receive ari average of 2.7

activities to insure cone-
tract compliance and quglity
of services.

AN - - e e R e

submitted,

hgurs of service Ior an averag on o tar o192 hours—of—service oy tns pertod—F+H
No. Activity Date Measure of Activity Completion Staff Assigned
5-8 Monitor crisis counseling Ongoing Reports reviewed and

Sen.Ser. Dlr.

-~
@®.:

o
D-6/30/81
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0b
To

tive # 6 : (Restate Objective
i ncrease =ccess

to services by

Here}

rovidin

500 rides to 100 informatio d refe
and 15C case manggement gnd crisispcounSel né clients who would be unabfeago-ogg

Tal
n

necessary services without special transportationifor the period 7/1/80 - 6/30/81.

services to insure contract
.compliance and quaglity cf
serviced

appropriateness reviewede

{

Completion _
No. Activity Date Measure of Activity Completion Staff Assigned
6<1] Maintain personnel to provide Ongoing Personnel hired. Sen.Ser.Dir
speclial transportation serviges, Driver/escort
The personnel will be one
driver/escort, .g.2% timel
Sen.Ser.Director, 5% timed ,
6-2] Provide supervision of paid Ongoing| Job descriptions, training,| Sen,Ser.Dir
and volunteer staffi performance objectives, and| Rotary/aBLE
evgluations completed{ Com,
6<3| Develop a 1list of clients Ongoing; Lists compietedd ‘Infor/Refer
. needing special transportaticne. Counselors
6-l| Provide speciagl transportation Ongoing| Scheduled services delivered. Driver
' services to clients listed for
services, ) o
6=5| Report needed guto repsirs Ongoing| Reports received, Driver
and maintengnce to Project
Director.
6-6| Provide reports and maintain | Monthly| Reports completed and sub-
recerds on specigl transportation Driver
services to Project Directorﬂ -
K-7|Monitor special transportation Ongoing| Client scheduling and Sen.Ser.Dir

@
G.
>
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Obigive « 7 iecti .
To red&%é—saﬁial(%ggfg%fﬁgegggeiggggase knowledge of services by providing 200

recreational and educational events for elderly residents’' ¢ . the period 7/1/80 - 6/50/81.

o Completion .

No. Activity Date Measure of Activity Completion Staff Assigned

7= Maintain personnel to pro- Ongoing | Personnel assigned duties. S60,Sere DITs
vide recreational and educas Recreation
tional eventss, The personngl Leader
will be one recreational
lesder, 50% timel Sen.Serd
Director, 5% time.

7-p Provide personnel direction| Ongoing | Staff meetings held, work Sen.Ser.Dir;
supervision, and work pro- programs developed, reviewed), Recreation
grams for assigned personnelle and updated. Leader

7-B Develop ongoing communica= | Ongoing | Community service agencies Communi ty
tions with community agencigs and individuals knowledgeable Agenclies
end individugls to irform about services, Recreatlion
them of recreational and . Leader
educationsl events, :

7«4 Develop a schedule of recregt- July 20 Schedule submitted. Sent Yo
> ional and educationsl events R:crgziion.
T to include dates3 timess 1lo- Legder :
w cations, and subjects, ecregtion

7-5 Assign personnel to imple- Monthly Pg;sznngllgisigned and Eeade?
ment schedule ofafecreagiin gvents nelde Volunteers
2l ond education events¢ cube ~

7-b Horitor recreational apd | MontMly | Eeporge reviened =i Sen.ser.Di.
educational events to lnsure _ ®
contract compliance and
guality of services

(*39npodd NAOM DUY BULINO 0 AUpSSadHu Se SO121A1300 Auew Se

18A13030qQ yor3 40y paubiLccy fJe1q/soul RN /SRLItALIdY 40 JuUDUnYels

v @
G.

by

Ist1)

ON

L8611

18-08




119872

North - PPA

Service Area, Target Population and Eligibility Criteria for Services:
(Describe the service area to be covered by this project and the target
population for each service to be provided. Explain how each target
population will be identified. State the eligibility criteria to be

NO
80-81

utilized for each service provided and the method for appeal or exception.)

Service Area: The Peninsula Project ABLE will provide services to
.elderly residents in North Portland in the following census tracts:

35.01, 35.02, 37.01, 38.01, 38.02, 38.03, 39.01, 39.02, 40.01, 40.02,
41,01, 41.02, 42, 44, 72, 1Individuals residing outside the area can
be served only with the express approval of the Area Agency on

Aging Contract Unit (see waiver procedures) and with the knowledge
and approval of the centractor for the service area in which the
individual resides.

Target Population: Elderly persons, 60 years of age or older, are

the general target population for services provided for any

elderly resident of the service area. Case management and limited
access supporting services are provided for a restricted target
population. This population includes low-inccme persons; age 60

and older, who have age related or age intensified physical and/or
mental impailrments which make premature or inappropriate institution-
alization more likely. Limited access services include case management,
transportation, homemaker and housekeeper.

Eligibility Criteria: Information and referral services are provided
to residents of Multnomah County who are age 60 and older without
eligibility limitations. Eligibility for case management and other
limited access services 1s established through a needs assessment
performed by a trained staff person which determines: 1) that the
individual is in need of case management (and other provided services)
to sustain independent living; 2) that the individual is not eligible
for those services from another agency legally responsible for their
provision; 3) that the individual does not have friends or relatives
able and willing to provide the services for him/her; 4) that, if

net income levels exceed 125% of poverty guidelines plus a 10%
inflation factor ($390/month for single persons and $516/month for
couples), fees will be arranged for in accordance with the established
schedule. 1In exceptional circumstances and with express approval

(see wailver request procedures) of the Area Agency on Aging Contracts
Unit, limited access services may be provided to individuals who do
not meet all of the aging criteria.

A-14
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BUDGETS AND ATTACHMENTS
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119872
NO
FISCAL SECTION North - ABLE 80-81

1. Budget Summary

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

City Support Requested Amount
Information and Referral ~ Title III-B $16,834
Case Management - Title III-B 18,580
Case Management - OPI 7,837
Discretionary Services - General Fund 29,944
Administration - Title III-B 8,133

Subtotal $81,328

Requiréd Cash Match ) 3,936

Program Income

Subtotal $85, 264

Other Project Support

TOTAL $85,264

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

2. Statement of Certification

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

Authorized Signature Date




27

North Portland Retary, Inc.
Peninsula ‘Project ABLE

1319872
NO

F.Y. 80-81  June 12, 1980 (INE ITEM WORKSHEET "
Tttle—TEE=8
. Information | Case Case Discretionar% Administration
and Management Management Services Title III-B
Coda Object Title Referral Title I11-B 0PI General Fund
110 | Full-Time Employees 13,230 14,342 6 146 23,048 2,852
7120 | PartTime Employess o
130 | Federal Program Enrollees
7140 | Overtime )
160 | Premium Pay .
776 | Banefins T,984 1,961 715 3,778 419
190 | Less-Labor Turnover
100 | Totel Personal Services 15,214 16,303 6,861 26,826 3,271
210 | Professional Services
220 | Utilities
) 230 | Equipment Rental
240 Repair & Maintenance
260 | Miscelloneous Serviees | 4o
310 | Office Supplies .
320 | Operating Supplies
330 | Repair & Maint. Supplies B
340 | Minor Equipment & Tools
360 | Clothing & Uniforms N
380 Other Comrnodities—External
410 | Education
01 Local Travel 857 366 1 ,565
30 Ouljb.i-Town Travel
440 | Space Rental 387 939 403 851
Ta50 | Interest
460 | Refunds
‘Tﬁl)“ —-F-l;;r;;é'r;l?;s‘lve_m Paymants
490 | Miscallansous -
510 Fleat Services o
520 Printing Services -
"530 | Distribution Services
540 [ Eiactronic Services
TB60 Data Processing Services
561 Insurance -
_—_gji) Telaphone Services 1,233 481 207 702
680 | Intro-Fund Services
__5_20 Other Services—Internal 4 ,852
:g(; Totul Maoterinls & Services 1,620 2,277 976 3,118 4,862
o0 e T
620 Buldigy
80 | dpeoveneews [ Vo
. .g‘.‘.”.ﬂr_4f'.‘,’"ﬁ""““".‘.’“,6‘, j’éal;.lbmﬂnl :
A0 | Total Capital Outlay
e
.M Othmt
TOTAL 16,834 18,580 7,837 29,944 8,133
B-2
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28 North Portland Rotary, Inc.

Peninsula Project ABLE
F.Y. 80-81  June 12, 1980

APPROPRIATION UNIT
LINE ITEM WORKSHEET

. Total 1 W
City Match Total Project
Cod Object Tiule SuPport
10| Ful-Tune Emptovens T 759,618 . ].59,618
120 | Port-Tima Employses —
130 Federal Program Enrollegs N - -
7140 | Overtime ‘ -
160 | Premium Pay i . -
170 [ Benefits 8,857 8,357
190 | Lesy-Labor Turnover
100 | Totel Personal Sarvices 68 ) 475 68 ’ 475
210 | Professional Services
220 | Utilities 2,136 2,136
230 Equipment Rental
240 Repair & Maintenance 500 500
260 | Miscallansous Sorvices S,
310 | Office Supplies 100 100
320 | Operating Supplies 1 ’200 1 3200
330 | Rapair & Maint. Supplies -
340 | Minor Equipment & Tools _
360 | Clothing & Uniforms
" 380 Othar Cammoditiss—External
’ 410 Ea;::nu!ion
.20 Local Travel 2 N 789 2,789 —
430 Tlait:)nllTown Travel
a4 | Spsce Renial 7,580 £a350
a0 | Tnterest
480 | Refungs
77')— ~f’lmue‘rr—mnlgvs-(e;n Paymants
“ag) Miscellanoous -
) 510 ! Flest Services
520 Printing Services B
530 | Distribution Services
540 | Electronic Servicas
56() | Data Processing Services
560 Insurance .
B0 | Telophore Services 2, 622 2,622
»ggl) Intra-Fund Services o
_580 | Other Services-Internal 4,862 4,862
zg((; Total Materials & Services 12,853 3,936 16,789
610 | Lond
_620 | Buildings
%613() Improvements .
COTry e r— S
A0 | Total Capital Outlay
‘0‘) Othar
TOTAL 81,328 3,936 85,264
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CONTRACT- JUSTIFICATION BUDGET

. ' PERSONNEL

CONTRACT NO.
CONTRACT TrTLE North Area District Senior Services

DATE June 12, 1980

AGENCY North Portland Rotary, Inc./Peninsula Project ABLE
L ~ !
|

FUNDING SOURCE Title III-B/Information & Referral

1
(A) No. of | (B) Position or | {C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate | Time on ! Monthly Charge | Months on | (AXCxDxF)
(Full-Time) | Contract{ to Contract Contract
1 I &R 864.78/4.97 | 100 864.75 12 10,377
Senior Services
1 Director 1,188.42/6.83 20 237 .67 12 2,853
SUB-TOTAL, PERSONNEL 13,230
.5 * % FRINGE BENEFITS 1,984
TOTAL, PERSONNEL ‘ 15,214.00

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

\
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CONTRACT NO.

CONTRACT TITLE

AGENCY

CONTRACT JUSTIFICATION BUDGET

PERSONNEL

North Area District Senior Services

DATE

June 12,.1980

Norkh Portland Rotary, Inc./ Peninsula Project ABLE

FUNDING SOURCE

*» =

Title I1I-B /Case Management

(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of |(G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on (AXCxDxF)
(Full-Time) | Contract| to Contract Contract
1 Counselor 918,72/5.24 42 385.34 12 4,630
1 Counselor 918.72/5.28 21 192.92 12 2,315
1 Counselor 873.48/5.04 42 385.83 12 4,402
Senior Services '
1 Director 1.188.42/6.83 21 249.59 12 2,995
SUB-TOTAL, PERSONNEL 14,342
13* % FRINGE BENEFITS 1,961
TOTAL, PERSONNEL 1€.303

*Indicates fringe benefits as a p%rcentage of "Sub-total, Personnel

B-5 /
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NO

3 80-81
CONTRACT JUSTIFICATION BUDGET
‘ PERSONNEL
CONTRACT NO. DATE June 12, 1980
CONTRACT TITLE_Nnth Area District Senior Services
AGENCY North Partland Rotary, lnc./Peninsula Project ABLE
FUNDING SOURCE_(p1/Case Management
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AXCxDxF)
(Full-Time) | Contract| to Contract Contract '
1 Counselor 918.72/5.28] 18 165.33 12 1,984
1 Counselor 918.72/5.28 9 82.671 12 992
1 Counselor 873.48/5.02| 18 157.25 12 1,887
Senior Services
1 Director 1,188.42/6.8] 9 106.92 12 1,283
SUB-TOTAL, PERSONNEL 6,146
12 * % FRINGE BENEFITS 715
TOTAL, PERSONNEL 6,861

*Indicates fringe benefits as a p%rcentage of "Sub-total, Personnel

i
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5L 80-81

CONTRACT JUSTIFICATION BUDGET

o PERSONNEL

CONTRACT NO. DATE June 12,.1980
CONTRACT TITLE North Area District Senior Service

AGENCY North Portland Roary, Inc./Reninsula Project ABLE

FUNDING SOURCE General Fund/Discretionary Services

T
(A) No. of | (B) Position or | (C) Monthly | (D)% of | (E) Maximum (F) No. of {(G) Cost

Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AxCxDxF)
(Full-Time) | Contract| to Contract Contract
SEnior Services
1 Director 1,188.42/6.83 30 356.50 12 4,278
1 Counselor 1.918.72/5.28 40 367.50 12 4,411
1 Counselor 918.722/5.284 30 275,58 12 3,308
1 Counselor 873.48/5.03 40 349.42 12 4,193
1 Driver-Escort 539.40/3.17 48.2 260.00 12 3,120
1 Recreation Leadeyr 622.92/3.58 50 311.50 12 3,738

SUB-TOTAL, PERSONNEL 23,048

| 16 * % FRINGE BENEFITS 3778

TOTAL, PERSONNEL 26,826
*Indicates fringe benefits as a pgrcentage of "Sub-total, Personnel
\

-
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‘ CONTRACT JUSTIFICATION BUDGET

PERSONNEL

CONTRACT NO.

CONTRACT TITLE

AGENCY

FUNDING SOURCE_Title III1-B/Administration

Novth Area District Senigr Service

North Portland Rotary, Inc/Peninsuta Project ABLE

DATE

R YE

June 12, 1980

1
(A) No. of | (B) Position or | (C) monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate| Time on | Monthly Charge | Months on | (AXxCxDxF)
(Full-Time) | Contract| to Contract Contract
Senior Service

1 | Director 1,188.45%3| 20 237.67 12 2,852.00

SUR-TOTAL, PERSONNEL  , gco g

14.7 * % FRINGE BENEFITS 419.00

TOTAL, PERSONNEL 3.271 an

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

4
'
i
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NO
80-81

CONTRACT JUSTIFICATION BUDGET

PERSONNEL
CONTRACT NO. DATE June 12, 1980
CONTRACT TITLENorth Area Senior Service
AGENCY North Portland Rotary, Inc,/Peninsula Project ABLE

FUNDING SOURCETotal City Support

i
(A) No. of | (B) Position or | (C) Monthly| (D)% of | (E) Maximum (F) No. of | (G) Cost
Persons Title Salary Rate | Time on | Monthly Charge | Months on | (AxCxDxF)
(Full-Time) | Contract| to Contract Contract

1 g§nioy services | ) 1gg.42/6.43 100 1,118.42 12 14,261
1 Counselor 918.72/5.48 100 918.72 12 11,025
1 Counselor 918.72/5.48 60 918.72 12 6,615
1 Counsator 873.48/5.(42 100 873.48 12 10,482
1 Driver/Escort 539.40/3:30 48.2 260.00 12 3,120
1 Recreation Leaddr 622.92/3.98 50 311.50 12 3,738
' Information

1 & referral 864.78/4.947 100 864.75 12 10,377

SUB.TOTAL, PERSONNEL 59,618

q 15‘ * % FRINGE BENEFITS 8 8B

| TOTAL, PERSONNEL 68,475
*Indicates fringe benefits as a pﬁrcentage of "Sub-total, Personnel

i
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33 80-81

. BUDGET JUSTIFICATION
MATERIALS AND SERVICES

DATE_ gyne 12, 1980

PROJECT NO.

PROJECT TITLE North Portland Rotary. Inc./Peninsula Project ABLE

Information & Referral Title III-B
To extent possible, use format indicated below.

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
] 440 Space Rental
$32.25/MoAth x 12 months 387 387
570 Telephone Services
5 1ines/8 instruments
102.75 month x 12 months 1,233 1,233

B-10
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NO

74 80-81
. BUDGET JUSTIFICATION
MATERIALS AND SERVICES
DATE June 12, 1980
PROJECT NO.
PROJECT TITLE North Portland Rotary, Inc./Peninsula Project ABLE N
Title III-B/Case Management
To extent possible, use format indicated below.
CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY
VALUATION TOTAL TOTAL
420 Local Travel
2,856 miles x .18 per mile 514
293 gallons x 1.17 per gallon 343 857
440 Space Rental
78.25 per month x 12 months 939 939
570 Telephone Services
40.08 x 12 months 481 481

B-11





