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EXHIBIT A-1 

AGREEMENT AMENDING CONTRACT 1118159 

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

The parties have previously executed a contract providing for district 
senior center services of infonnation, referral, case management 
and support services for the elderly in Portland/Multnomah County for 
the period September l, 1979 through June 30, 1.981~ whic:h contract is 
known as Contract 1118159. 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 

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

Service ComEonents Funding Source Amount 

Information & Referral Title III-B $15,388 

Case Management Title III-B $11,951 

Case Management OPI $ .5, OU 

Discretionary Services General Fund $17,436 

i\dministration 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 expenses for operation, not 
tv exceed the sum of $9,194 upon receipt of a written request 
from the Contractor, 

(5) Required report:lng forms as shown in Appendix I shall be utilized for 
reporting services provided under this contract, 
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(6) These changes are incorpora.ted in Cont:~act; ifl8159, sjm:Har in form to 
Appendix I . 

Dated this ----- day of ________________ , 1980 

Approved as to Content CONTRACTOR 

Human Resources Bureau 
Title _____________ _ 

Date ______________ _ 

Approved as to Form CITY OF PORTLAND 

By----------------City Attorney Conunissione.:t-in-Charge 

Date ---------------

By----------------Auditor 

Date _______________ _ 
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TERMS AND CONDITIONS 

The following terms and conditions are omitted: 

t,19s~72 
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Ill. AGREED/CONTRACTOR: 
1. Contractor shall have met all objectives stated in the project applica­

tion (Refer to Exhibit 11 A11
) 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 implmnentation 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
maLlon 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 l, 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 l, 1979. 

30. The Contractor shall participate in an interagency coordinating commit­
tee established by the Area Agency on Aging for the pur~ose 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 II I of the 01 der Americans Act 

of 1965, as amended . 
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Terms and conditions to be omitted continued: 
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• 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 l , 1979. 

GENERAL CONDITIO~S 

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 PAYME~T: 

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: 

• I I I. AGREED/COiHRACTOR: 

• 

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 wil 1 be documented and a 1 et ter of agreement signed on the trans­
fer of the c 1 i en t between the two contractors. A request for waiver 
shall be submitted prior to transfer. 

19. The Contractor s ha 11 give preference in the de 1 i very 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 to 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. All 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. 
All non-expendable items shall be returned to the City wit:1in ten (10) 
days after the contract has terminated. 

9. 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. All such items shall 
also be returned to the City within ten (10) days after the contract 
has terminated. 

13. 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. 

17. Compensatory time accrued by any employee performing services under 
this contract shall be taken within the budget pei"iod 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. All 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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Terms and cond'itions to be modified continued: 

NH 
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4. All 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. 

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

8. All 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. 

TERMii~ATION: 

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: 

III. AGREED/CONTRACTOR 

34. Contractor shall, by June 30, 1981, meet all goals and objectives stated 
in the "Project t~arrative 11 (Exhibit A, hereby incorporated by reference). 

35. 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. 

36. 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. 

37. 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. 

38. 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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Tenns 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) use 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
vke; 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 imp l ementa ti on of Oregon Project 
Independence requirements . 
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Terms and conditions to be added continued: 

GENERAL CONDITIONS: 

19. Contractor shall provide proof of its timely payment of withholding 
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 Contractor. 

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 result in a reduction 
of funds available from the City under this contract. 

TERMINATION: 

3. Nothing in this contract shall be construed to limit 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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• ---c·~·;Y-Ol-~ ~'ORT.L:\ND ~ APPLICATION FOR 
PROJECT FUND 11uMAN REsotrncEs BUREAU . I -------•·--- _ __;_ __ _.:,_ _____________________ _ 

·--·----------------------.,-----------
Short Title of Project: (Do not exceed one typed line) 1. 

Southwest District Center Services 

2. Type of Application (Check One) 

New Project L] Continuing Project Q Revision of Cont. Proj. D 
3. Responsible HRB Divisfon 

Social Services Division 

4. Contract Period 

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

------------------------------------ ------5. Budget Period 6. City Support Requested 

From 7/1/80 to 6/30/81 $ 55, 165 -----
7. Applicant Agency 

(Name, address & telephone) 
Neighoorhcx:x:1 House, Inc. 
029 sr~ Hamil ton Street 
Portland, OR 97201 
503-226-3251 

9. Financial OfHcer 
(Name, address & telephone) 

8. Project Director 
(Name, address & telephone) 

Becky ~1ehrli 
029 sr.v Hemilton Street 
Portland, OR 97201 
503-226-3?.51 

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

• 
Lucv Cozzetto ('~ry 1?J1oades, Chairmm, Board o-f: Directors 
029 8"'7 Hartllton Street Neiqhb:>rhood House, Inc. 
Portland, 011 97201 029 SVi Harlilton Street 
501-226-3251 Portland, O~ 97201 

11. Project Sununary: Summarize, in approximately 200 words, the project plan 
presented in application, briefly covering project goals, objectives, 
strategy, target population and administration. 

The Senior Adult Program at Neighoorhcxxl House, Inc. is a contracted project of the Bureau of 
Human Resources Social Services Division. · It is desicrned to serve Senior adults over the aqe 
of 60 in the Southwest Portland area. The !)Urpose of the program is to 9rovide: 1) SU??Ortive 
services to South'-1-lest seniors who are isolated and of limited resources in order to assist them 
in mainra.i.ning independent living and 2) social/educational services to any Southwest senior to 
assist thei'1 in remaining active rrembers of the carmunity and in connecting then1 with resources 
and services available to them. Service deliverv is based on a ~1eiqhborhood Develoom:mt aooroach. 
Task force groups, caranunity volunteers, natural- neiqhrors, and the Southwest Advisory Conmittee 
on Aging are used to insure that comm.mity needs and desires are reflected in Drogram !)lanninq 
and that supportive services are available to inforrral service providers. 

Under the direction of the Executive Director tl1e staff consists 0£ a ~rogra~ Director, b•~ full 
t:i.Ire and one 3/4 tine counselors, an Infornation and Referral ~cialist, one volunteer coordina­
tor (volunteer), practicmn students and volunteers denenilinq on job role, in counseling and 
supportive services, outreach, advocacy, camtW1ity coordfoation, and 9roqrwn administration. The 
staff: is involved in training sessions. The se:rvices provided by the proqram under "PAA Conti:-act 
include case planninq for the elderly, outreach, responding to requests for information about 
services, n~J.king referrals for se:rvices 9roviding friendly visiting, telephone reassurance • 
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S'.~t"'!"a~t~e~m~e~~-r!~~~~~~~~~~~~~~I"Y'n~d-1..,,.ca ___ to_;.,.rs~: ( Set forth, i-n 80/81 
measure e es re resu ts of program 

oppt1rations. For each object1 ve listed, state the prcd ucti vi ty 1.n­
dicator, or unit of meaeurement, by which the objective can be 
evaluated). 

Ob.1ecti ves: 

1. Maintain effective managemen1 
of services provided for the el• 
derly in the SW Aging Service 
District through the accomplish­
ment of activities listed in 
section 4 during the period 
7 /1/80 to 6/3ot81 

Pro<!uctivity Indicat:>rs: 

# and dates of activities listed 
in section 4 accomplished. 

2. Increase knowledge of servici~s 
and resources for elderly reai- # of information {simple) service• 
dents by providing information provided. 
(sim~le)* and information (com-
plex)* services in response to # of information (eomplex) services 
1,811 requests for information provided. 
and assistance during the perio1! 
- .. _ N"\ -- r ~- ~ #"'a -
f/I/1.JV \,.,U \.)/ .::,v1u1., 

# of referral (simple) services 
provided. 

~o Increase eccess to needed 
services among elderly resi­
dents through the provision of 
referral (simple)* and referral # of referral (complex) services 
(complex)* services in response provided. 
to 395 the requests for assis-
tance during 7/1/80 to 6/30/81. 
--;---------------+---:-:----------------.1 4. Maintain access to needed # of different persons with a 

services for elderly residents case plan. 
by provtding case management 
for 147 different individuals # of different persons with over­
individuals who meet the estab~ due reassessments. 
lished needs criteria, with an 
average monthly caseload of' 83 # of persona served on Level I. 
clients in Level r·and 28 clierts 

7~1~~ei
0
r61~878~ the period # of persons eerved on Level II. 

*Proviei~n of information and )•eferrel services is to be in ac­
cordance with definitions and 1tendards published Mey, 1978 by the 
National Alliance of Informa+.ic n and R~ferral Services (AIRS) • 
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Statement of Objectives and Prod ctivit Indicators: (Set forth, in 
measureEie, time ea emen e e es re. results Jf pr~gram ,pere-
ti~na. F,r each objective 1isted. state the pr~durtivity indicator, 
or unit ~f meesurement 1 by which the objective can be evaluated. 

5. Reduce isolation of elderly 
residents fr,m services end 
s~cial cJntact by providing 
the f-:>11. :,•fifing support aervicPs 

to case management end other cli­
P.nts during the period 7/1/8( 1 

thr:,up_;h 6/30/81: 

a. Medical & Special Trenspor-
tati::>n 

60 different pP.ople 

( average 1 time for 10 
people/m~nth.) 

-
b, Escort 

56 different people 

(average of 1 escorts for 
10 pe~ple/month.) 

c. Friendly VisitiM 

42 different people 

(average of 4 visits t:, 
10 people/month.) 

d. Teleph~ne Reassurance 

20 different peoplA 

(ever~~e daily calls t() 
6 pe:,ple/month.) 

,. Educeti~n/Recreation 

200 different people 

(average 3 evP.nt.s/month} 

a. # nf unduplir.s+ed rides 

# of unduplicated elderly 
receiving transp0~tation 

b. # ~r unduplir.ated elderly 
receiving P.scnrt. services. 

c. # of unduplicated elderly re-
ceiving fri~ndly visits. 

# of visits 

- . 

d. # of undepli~a+-ed elderly 
rer.eiviAA teleph~ne reassu,..anr. 

# of r-ellB 

e. # of undupl1cated elderly pert 
patin~ in recreetion/educat.i~n 
events. 

# nf t=!Vent.s 

P. 

ici-
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0.tive # 1 : (Restate Objective Here} • 
To maintain erfective management of services provided for elderly in the Southwest services 
district thro~ the accomplishment of the activities listed in section 4 during the period 
7/1/80 through 6/30/81 

I 

No. Activity 
Completion 

Date 

1-1 Provide personnel direction,!Ongoing 
supervision, and training 
through individual and/or 
group staff meetings. 

Personnel Required: Program Directpr 50% 
1-i Maintain individual job fongoing 

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

1-3 Develop and implement upon IA~. l, approval by Aging Services 19 O 
a training plan to be pro-
vided by your agency for I assigned )ersonnel (paid and 
volunteer. 

1-4 Attend such Area Agency on 1ongoing 
Aging C0ntractor meetings 
and training sessions as 
required. 

Measure of Activity Completion 

Staf'f hired 

Job descriptions 
maintained 

j Training plan submitted 

f Attendance recorded by 
AAA 

Staff Assigned 

Project Directo 
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0.tive # 1 (Restate Objective Here) • 
To maintain effective management of' services provided for the elderly in the Southwest service 
district through the accomplishment. of' the &ctivities lis+.ed in section 4 during the period 
7/1/80 _t}lrough 6/30/81., 

1 , 'Completion 
No.I Activity Date I Measure of Activity Completion 

1-SIProcess all Agency ar.counts jOngoing IAgenr.y Accounts processed 
paid out and accounts re-
r.ei\rable., and maintain re-
r.ords of' a11 budgetary trena-
ar.tions in acr.ordance with 
General Cnnd1 ti on VII., Nos. 
1 t:hrough 9. 

'1-61 )fa 1 nta 1 n property records on pngoing 
all City inventory in accor-
dance with general condition.!_ 
T, I. e.,-- 7.~ 8. 

~-7,Submit required program re- pngoing 
p:>rts and invoices in the 
proper form and manner in 
accordance with all related 
spec1a1 and general condi-
tion as required. 

~-8fM.81ntain staff support to an pngoing 
Advisory C~mmittee. 

Records maintained 

Reports and invoices sub­
mitted 

Staff supp~rt provided 

Staff Assigned 

Bookkeeper 

Bookkeeper 

Project Direct• 

Project ·n1rect1 
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• • Objective rr 2 (Restate Objective Here) 
Increase kncwledge of services and resources for elderly residents by providing info:mation (si.nple)* and 
information (canplex)* s 0 rvices in response to 1,811 requests for infonnation and assistance during the 
p.=,-icrl 7 /l/80 to- 6/30/81. 

No. Activity 
- , , Maintain personnel to orovicte an 

information service 

Personr1el Required: I&R Specialis 
50%, Program Director 10% 

2-21Provide staff direction/supervisio 
develop job descriptions, and work 
prcgrams, develop a training pro­
gram and evaluate staff as pre­
scribed in objecti-ve #1 for infor­
rna.ticn personnel (paid and volnn 

2-31Maintain, in conjunction with Tri­
County Ccmnunity Council Re-c:;ource 
File, an up-to-date file of ser­
vices and resources available to 
older adults. 

2-41Provide a carmunication center 
whereby individuals rna.y inquire 
about and receive infornation on 
services and resources available 
to older adults. 

.. 2-5 !Provide writ'-\..61. materials to can­
munity agencies and individuals 
in£onning them of services avail­
able to older adults. 

2-6 IProvide repor--L.S and maintain re­
cords on information services to 
project administration 

2-71M:>nitor information service to 
ensure c:x;ntract ccnpliance and 
quality 

Completion' 
Date 

, Ongoinq 

Monthly 

Onqoing 

Ongoing 

M::mthly 

Monthly 

Measure of Activity Completion Staff Assigned 
iaTI:s-E 

"eekly staff rreetings held, job I Proiect Director 
descriptions and work programs, 
CCXI'!)leted, training plans canple-
ted, evaluations completed. 

iles uodated I I&R Specialist 

received and responses I I&R Soecialist 

nity agencies and individualsjI&R Specialist 
.owledgeable of services 

ports filed with project adrnin- II&R Specialist 
·strator. 

Project Director 
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Ob,tive # 3 --- (Restate Objective Here) • 
Increase access to needed services annng elderly residents through the provision of referral (simple)* 
and refen.a.l (ccnplex) * se_rvices .in response to 395 requests for assistance during 7/1/80 to 6/30/81. 

Completion· 
No. Activity 

3-1 IProvide person..n.el to provide refer· 
al service. 

Personnel Required: Project Dir­
ec+-...or 10%, I&R Specialist 50% 

Date 
Ongoing 

3-21Provide staff direction/supervisiotj, Ongoing 
develop job descriptions and VvDrk 
prograi:ns, develop a training pro­
gram, and evaluate staff as pre­
scribed in objective #1 for assign_,_... 
referral personnel. (paid and Vol­
unteer). 

3-3 IAccept referrals fran agencies, I Ongoing 
individuals, and other agency s-1--t..a.f 
for older adults in need of refer-
ral services. 

3-4 IIrrplerrent the referrals services I Ongoing 
by making appropriate refe....rrals to 
service providing agencies, in-
cluding advocacy and follow-up to 
ensure deli very. 

3-5 !Provide reports and rra.intain re- I 1-bnthly 
cords on referral sa_rvices to pro-
ject administration. 

3-6 IM:>nitor referral service to ensure I t-nnthly 
contract canpliance and quality 
service 

Measure of Activity Completion 

kly staff rreetinq held, job 
scriptions and ~rk programs 

_leted, training plan ccnpleted, 
l=valuations ccrnoleted I -

ferrals accepted and recorded. 

ferrals made and recorded 

iports filed with projects ad­
. ·strator 

Staff Assigned 

Project Director 

I&R Specialist 

I&R Specialist 

I&R SJ?ecialist 

ports revi~ and sul:mitted to !Project Director 
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• oitltive II 4 : (Restate Objective Here) 
To maintain access to needed services ror elderly residnets by providing case planning and case 
management service to 147 different individuals (monthly 83 level I and 28 level II) who meet 
the established needs criteria during the period 7/1/80 through 6/30/81. 

·:.::~ 

:::> 
I 
0, 

No. Activity 
Completion,· 

Date Measure of Activity Completion Staff Assigned 

4-llMaintain personnel to provid Personnel assigned duties cjunseling supe 
case planning and case manag - visor and 
ment services. Counselors 

Persoru1el Required: Project Dir r 20%, Co seling Supervisor 100%, Field Coun elor 40% 
4-21Provide personnel direction/ Ong~ing Weekly staff meetings held, Project Directc 

supervision, and work pro- for all assigned personnel Counseling 
grams f~r all assigned per- /work prjgrams reviewed and Supervisor 
sonnel. updated 

~-3IA~cept referrals from agenci~~ OngoingjReferrals received and re~ 
individuals and other agency I corded. 

staf':fffir :>Ider persons in need of 
case planning and case manage-
ment. 

~-41Perrorm a needs assessment I Ongoing 
and develop a case plan ac-" 
cording to AAA standards for 
all limited access clients. 

Needs assessments completed 
and recorded and case plans 
developed, maintained end 
on ~ile ror each limited 
access client. 

Counseling 
supervisor and 
Counselors 
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Ob,ti~e ff 4 (Restate Objective Here) • • 
To maintain access to needed services for elderiy residents by providing case planning and 
case management services t~ 147 different individuals ~hJ rueet the established needs 
criteria during the period 7/1/80 through 6/30/81. 

I 
No. Activity 

Completion 
Date 

4-~ Conduct weekly case planning I Weekly 
and case management staffing 
sessi~ns tJ ensure service 
quality with review of case 
planners and/or case managerE 
progress ~n·case plane fJr 
clients assi~ed. 

i 
4-6lResponsible case manager will Ongoing 

do regular follow-up c::msul.-t 
tati~n to ensure quality 3f 
service delivery. 

~-71Perf~rm e needs re-assess­
ment on each client every 3 
months {Level II} or 6 months 
(Level I} 

~-8lComplete client information~ 
needs assessment, and client 
service forms ~n clients ss 
required. 

~-91M~nit~r case planning and 
casP- mana~ement activities 
to ensure -c~mtract c0mplience 
and quality of service. 

Ongoing 

Ongoing 

Monthly 

I 

Measure of Activity Completion Staff Assigned 

Staffing and review sessiJ1a Counseling 
held. S~perviaor 

Case plen up-dated and re- Counseling 
viewed~ with f~llow-up cJn- Supervisor and 
sultati~n recorded. Counselors 

Client's reassessment com~ 
pleted and submitted to HRB, 

Necea•ary forms completed 
and submitted t~ HRB. 

Reports reviewed an4 sub­
mitted to HRB. 
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Obj,ive e 4 (Restate Objective Here) • 
To maintain access to needed services for elderly residents by pr~viding case planning 
and case management services t::> 147 different individuals wh0 meet the established neP-ds 
cri te.,.ia dur-r p_g the OP,..i:>d 7'/1/80 +hrnugh 6/~0/81. 

No. I Activity 
Completion 

Date 

4~10 Implement case plans by I Oruz;oing 
making appropriate referrals 
to service providin~ agen-
cies. including advocacy. 
monit::>ring, follow-up and 
intera~ency ~onsul+ations t3 
ensure delivery. 

~-lt Request waivers for all ap- IOng~iAA 
plica+i::,na n::,+. canf-:,rming t:, 
AAA guidelines fnr case 
manae:ement • 

..._ I 

Measure of Activity Completion 

Case plans impleme~r.ed 
services and referrals 
rec:>rded. 

Waivers ~::,mpletP-d and sub­
mi+:ted t:1 HRB. 

Staff Assigned 

Counseling 
Supervisor and 
Counselors 

c~unseling 
Supervisor 
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0 tive # 5 : (Restate Objective Here): To re uce isolation of elderly residents from services . 
and social contact through the provision of the following support services: t_ransportation to 
6o people, escort to 56 people; friendly visiting to 42 people; telephone reassurance to 20 
p~o~i~; Recreation/Education to 200 people during the period through 7/1/80 to 6/30/81. II ~ 

No. 

5-J. 

Completion 
Activity Date 

Maintain personnel to provis Ongoing 
transoo

1
rtation_aervic~~ n· lO% Personfle ~ Pequi.red: ProJt:(.;L ire or , 

Field Counselor 60%, Field Cou.11.Sel r 75% 

Maintain personnel to provid Ongoing 
escort service. 

Maintain personnel to pro­
vide a friendly visitation 
service 

Ongoing 

Maintain personnel to provid~ Ongoing 
a telephone reassurance ser-
vice. 

Maintaln personnel to provid~ Ongoing 
education or recreation even~a. 

VOLUNTEERS 
If 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 

I 

Measure of Activity Completion 

Personnel hired and assign­
ed duties; 

" " 

n " 
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n n 
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Staff Assigned 

Field Counselo:r 
Students and 
Volunteers 
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O-t1ve if 5 : (Restate Objective Here) : To 
and social contact througl'! the proviBion of 
to 60 people, escort to 56 people; friendly 
people; Recreation/Education to 200 people; 

! • . ~ 
LT°\ ,... 

r uce is~lation of elderly residents from services-· 
the following support services: transportation 
visiting to 42 people; telephone reassurance to 20 

No. 

~-2 

~-3 

~-4 

Completion 
Activity Date 

Provide staff direction/sup­
ervision, develop job de­
scriptions end work program~, 
develop a traini.ng program 
end evaluate staff as pre­
s~ribed in obje~tive #1 for 
assigned t~ansportation es­
cort. friendly vi~iting, 
~elephone reassurance, and 
recreetion/edu~ation person­
nel (paid &nd volunteer). 

Ongoin~ 

Accept rererrals from sgencirs, 
individuals, case counsle~rs Ongoing 
and ;:,ther agency staf':f f':,r . · 
older adults in need ·:>f tranp­
portati :>n, escort, friendly 
visitation, telephone re-
assurance, and recreation/ 
~dueati:>n. 

Develop angoing communica­
tion with community agencies 
and individuals to infonn .• 
them Jf educational and 
recreational services. 

Ongoing 

during the peried through 7/1/80 - 6/30181. I I ~ · · 

Measure of Activity Completion · Staff Assigned 

Weekly staff meetin~s held, Project. Directo 
job descriptions, work pro- ahd Volunteer 
grams completed. Cnordinator 

Referrals received and re­
corded. 

Community agencies and in­
dividuala kn~wledgeeble of 
services. 

I&R Specialist 

Project Directo 
and students 
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Ob-tive 11 5 : (Restate Objective Here): To red e isolation of elderly residents from services 
and socia1 contact through the provision or the rollowing support services: transportation to 
6o people, escort to s6 people; friendly visiti~ to 42 people; telephone reassurance to 20 
people; Rec~eation/Education to 200 people; during the period through 7/1/80 to 6/30/811 +:> 

Completionj . 
No. I Activity I Date , Measure of Activity Completion Staff Assigned °'le..:, 

t,, ~ 
0, 

5-~ Provide repo~ts and maintain 
reco~ds on r.ranspor+.ation, 
esco~t, friendly vis1ting, 
and telephone reassurance~ 
aervices to projer.t admini~ 
at ration. 

Monthly 

5-61Aasign personnel to imple- (Ongoing 
ment schedule of educational 
or recreational events. 

5-7i:1-!onitor escort, transportati,n, 
friendly visitation, telepho e 
reassurance, and recreation/ Monthly 
education service to ensure 

I. contract compliance and 
quality of service. 

Reports filed with project 
administrator. 

Personnel assigned, events 
held. 

Reports reviewed and sub­
mitted to HRB~" 

Volunteer 
Coordinator anc 
I&R Specialist 

Project D:f:recto 

Project Directo 
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NH 80/81 

Neighborhood House, Inc . 

and Eli ces: 
e r.overe erget 

population for each service to provided. Explain h'"'>w eer.h ta,..~e+. 
pnpulat.ton will be identified. State the P-lig1bility r.rit.er1e to be 
utilized for each servi~e prov1ded and the method fJ,.. appeal or excepti'"'>n). 

Service Area: Neighborhood House, Inc. will p~ovide services to elderly 
residents in Southwest Port.land in the follow1n~ census tracts: 58, 
59, 60.01, 60.02, 61, 62, 63, 64, 65Qo2, 66.01, 66.02, 67;01, 67.02, 
68.01, 68.02. Individuals residing outside the area can be served 
only with the express epprov&l of the Area Agency on Aging Contract 
Unit (see waiver procedures) and with the k.no'ttledge and approval of 
the contractor 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 aervi~es provided for any elderly resident 
of the service ares. Case management and limited access supporting 
services are provided for a restricted target population. This pop­
ulation includes low-income persons, age 60 and older 1 who have age 
related or age intensified physical end/or mental impainnente which 
make premature or inappropriate institutionalization more likely. 
Limited access services include case management, transportation, home­
maker eind housekeep,r . 

Eligibilitl Criteria: Infonnation and referral services are provided 
to residen s of Multnomah County who ere age 60 end older without 
eligibility limitations. Eligibility for case management and other 
limited access services is established through e neede assessment 
performeu by a trained staff person which detennines: 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 e 1o,; inflation 
factor ($390/month for single persona and $516/month for couples), 
fees will be arranged for in accordance with the established schedule. 
In exceptlonal circumstances and with express apgrovel (see waiver 
request procedures) of the Area Agency on ~gingontracts Unit, limited 
access services may be provided to individuals who do not meet all of 
the aging criteria • 
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The Senior Adult Program et Neighborhood House, Inc. operates 
on a team approach. The Project Direr.tor is respnnsible for working 1 

with the Advisory Committee program development and the implemen- , 
tation, community coordinat.1on, the volunteer pro~ram. The Project 
Director will also be responsible for supervising the counseling 
staff which includes on counseling supervisor, Jne and one 3/4 
time counselor, the information and referral specialist of the program 
and for supervising the practicum students. The agency's exerutive 
director serves as the programs representative in city-wide coordin­
ation efforts. The staff is involved in monthly in-house training 
sessions ea well as training programs sponsored by the representatives 
from the st.arr, the Advisory Baard, and occasionally from the HRB 
Aging Program. The executive director of the agency has final 
authority in all hiring. The program operates from 9:00 a.m. to 
5:00 p.m. on weekdays, The agency is closed on New Year's Eve, 
New Yeer•s Day, Washington•a Birthday! Memorial Day, Independence 
Day, Labor Day, Veteran's Day, Thanksgiving Day, Christmas Eve and 
Christmas Day • 
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1t.eliu:e. to tiu.6 pJl.O j e.ct, ) 

The Southwest Advisory Committee on Aging for the SeniJr program 
function is to recommend policy and programs. Budgets f~r the 
United Way are prepared by first meeting with consumer groups, 
the Pr~grem Committee, the Finance Committee and finally with 
the Board of Directors for approval. Plans for utilization ~f 
volunteers in the Senior audlt program are under the direction 
of the Project Director. VJlunteers are interviewed for their 
interest and skills. They ere then trained and placed in the 
apprapriete area, i.e. Friendly Visiting, Esc~rt, TelephJne Re­
assurenc~ ere given continual supp~rt end rec~gniti~n. Volun­
teers are re~ruited by program staff and Pr~ject Direct,r to 
serve the Senior Adult Center Task F0rce, a ~r,up wJrking to 
ensure the devel,pment of e center in the SJuthwest. V1lunteers 
also pertlcipete in legislative Adv,cacy Taks F,rce - f)r prom,ting 
legialeti~n f)r the benefit ,r Seni~ra. Neighb,rh~1d Hiuse, Inc. 
has an agressive recruitment end placement program for under­
graduate and graduate students needing quality placements to 
enhance their professional and academic growth. 

A-16 
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EXRI'BIT B 

BUDGETS AND ATTACHMENTS 

t,19s~,2 
NH 
80-81 



FISCAL SECTION 
--··-------

t.•198►72 
NH 

80/81 

• 1. ~udget Summory 

• 

.......... 

• 

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

City Support Requested 

Information and Referral - Title III-B 
Case Management Title 111-B 
Case Managerrent - OPI 

Discretionary Services - General Funds 

Administration - General Funds 

Subtotal 

Required Cash Match 

Program Income 

Subtota 1 

Other Project Support 

Contributions/Foundations/Grants/United Way 

Volunteers 

TOTAL 

Amount 

$15,388 

17,436 

5,349 

$55.165 

6,687 

61,852 

18,383 

10,000 

90,235 

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

Re-.applying for AM FY 80/81 
United Way fi.mding PY 80/81 

2. Statement of Certification 

The. information provided herein is, to the best of my knowledge, certi~ 
fi~ble and correct . 

Authorized Signature 

B-1 

Date 5/13/80 

/ 



Southwest Services District 
1J~81.f2·· 

' hb l d H I Ne1.g or100 ouse, nc. -
FY 80/81 APPROPRIATION UNIT 

LINE ITEM WORKSHEET 

80 81 

Title III-B Title III-B OPI General Fund General Fund 

Information Case Case Discretionary Administratio n 
Code Ot,ject Title and Referral Management Management ----
110 Full-Time EmJjlOVHI 9.388 10.787 4,453 7,469 4,819 - no P11n,T1me e~·ployt~i - 7.830 
t30 Federal Program Enro.llHI 

140 Overtime 

160 Premium Pay .. ,.._ 
170 eot,;fita L088 1,164 512 1,683 530 
190 Lts•Labor Turnovtf 

100 Totll Perto0el S.rvlctt 10,976 11,951 4,965 16,982 5,349 

210 Prof-.aional Servic:Ga 

220 Utilitlts .. 
230 Equipment Rental 

2◄0 Repair & Maintenance 

760 Miscellaneous Services 

3\0 Off ice SYppl ies 600 
320 Oparating Suppll11 

330 Repair & Maint. Supplin 
··-~ 

340 Minor Equipmttnt & Tool1 -
350 ClorhlllQ & Uniforms 

--· 
J80 Other Commoditita-E>cttrnel 

10 Education 200 
0 Local Trav1tl 2.012 76 45li -- ... -

430 Out-ol•Town TraV11I 
440 Sp1m.' R11ntnl --- t--·•--··• 

451) lnter11s1 
·---460 Refunds -----··---·----471) Ret1remont System Payments 

491) Ml1celloneous 400 
510 FIIHII Services 

-·· 520 Printing Services 250 
530- Distribution Services 

540 Electronic Services 

660 Data Proceuing Service1 

66iJ lnaurance 
670 Telephone Service, 950 -
680 lntra,f und Strvic11 

590 Other Services- Internal 

20(). 

soc, ToQ_. M•terl1l1 & Sef-vlc• 4,412 -0- 76 454 -o-
-- ... 

1310 land ..... 
820 8uildlt1jla 
030 lmprov~menu ·--____ ,,, 
~I) Fur"!_11ura &_ Equipment 

001) Total Capital Outlay .)----···· 
Other 

··-- ~ .. ~ ... --- ... --··-·-
15,388 11,951 5,041 17,436 5, 3l~9 

TOTAL 

B-•2 



Southwest Services Dis t:dct NH 
N. lb h dH I e1g 1 or 00 ouse» nc. -
FY 80/81 APPROPRIATION UNIT 

LINE ITEM WORKSHEET 

80 81 

-
Total Required Total Other Total 
City Cash Contract Resources Project all 

Code1 OIJit!ct Title Support Match (City) Resources 
--·-

110 Full-Time EmployHI 37-.416 6.024 43.440 41 l.l.O -
f>ert,T1me E~·pl;yu~ - ----120 7.330 7.830 9. 300 17.110 

t30 Fedtral Prauram Enrolltt1 --140 Overtime 

160 Premium P1:1y 
---

170 8t111flO 4,977 663 5,640 1,023 6,663 
190 Lcnt•Labor Turno119r 

100 Total ,erwnel StrvietG 50,223 6,687 56,910 10, 323 67,233 

210 Proftuional Stlfvicesvol un te er Services 10.000 10.000 
2io Utilities 1.200 1.200 I -·-
130 Equipment Rental 

240 Repair & Maintenance 

:;mo Miscellaneous Service1 -------
310 Office Supplies 600 600 360 960 
320 Operating Suppli11 

330 Rtpair & Meint. Suppllh 

340 Minor Equipment & Toole 

J50 Clothing & Uniform~ 
-·· 

380 Other Commoditita-E>eterlllll 

410 Education 200 200 200 
20 Local Travel 2.542 2. Sl12 2.500 5,042 ·•• ♦-• •Y-•--

430 Out-of,Town Travel 

440 ~net ~-~ntnl 4.00() 4.000 -·- ... 
451) lnteres1 ------- .. --------
460 Refunds 

---•-··--·---
471) Retiremun\ Sys\om Payments 

-·4911- Miscelluneous 400 400 1+00 ----l---... •• -

510 Fl1tttt Services 

520 Printing Services 250 250 250 
-530- Distribution Snrvicea 

540 Eloctronic Services --- '--· 
660 D1ua Procos.sing .i1tr'Jice1 
66() lnaurance 

670 Tolaphono Services 
._ .. ,_ 

950 950 950 .. 
680 Intra-Fund Ser11ic11 
sao Other Services- Internal ---
200-

500 
Totat Mattrlala 8, Servicaa . L~,942 -0- 4,942 18,060 23,002 

- - . ' .. 
610 Land 

·-•-·, ·~----.. -
620 ~'.!!-'.'II' ---
030 L.}~nprov<'trnenu ___ ·-- -· 640 ~-~~~i __ lur11_~ EquipmeM 

fJOf) Total C•pltal Outlev 

--~---. ' .... -.) 
Other 

"'·-·- --·· _ ....... ,_ 

TOlAL 55,165 6,687 61,852 28,383 90,235 



JI 

• 
CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

ti19872 
NH 
80-81 

CONTRACT NO. ------------- DATE ,June JO, ]980 

CON TRACT TITLE ~OOTHWtST ·SERVIC'E. ors:TRICT _.....;.._ __________ _ 
AGENCY NEIGHBORHOOD HOUSE, INC. ----------------
FUNDING SOURCE TITLE III-B/ Information & Referral 

(A) No. of {B) Position or (C) Monthly (0)% of (E) Maximum ( F) No. of (G) Cost 
Persons Title Salary Rate Time on Month l y Ch a rg e Months on (AxCxDxF) 

(Fun-Time) Contract to Contract Contract 

1 I &R SPEC !ALI ST $824 100 824.00 ✓ 12 9,888 

.. 

! 

.. 

SUB-TOTAL, PERSONNEL 9,888 
-· -

11 *%FRINGE BENEFITS 1,088 -
TOTAL, PERSONNEL $10,976 

-*Indicates fringe benefits as a percentage of "Sub-total :1 Personnel 

l B-4 , 
I 

(, 

I 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

NH 
80-81 

CONTRACT NO. DATE June 10, 1980 --------------
CONTRACT TITLE Southwest Services District 

AGENCY Neighborhood House, Inc. 

FUNDING SOURCE Title III-8/Case Management 

..... 

• 

(A) No. of (B) Position or (C) Monthly (D)% of (E) Maximum 
Persons Title Salary Rate Time on Month1 y Charge 

( Full -Time) Contract to Contract 

1 Counseling 922 97.5 898.95 ,11nov-Hi c.-f'\V" 

-· 

SUB-TOTAL, PERSONNEL 
-- 11 

*%FRINGE BENEFITS 
~ 

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

I l B-5 

( F) No. of (G) Cost 
Months on (AxCxDxF) 
Contract 

12 10,787 

l O, 787 

1,164 

·11 ,951 
-~ ......... 



• 

• 

CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

l , WS172 _____ _ 
80-81 

CONTRACT NO. DATE June 10, 1980 -------------
CONTRACT TITLE Southwest Services District 

AGENCY Neighborhood House, Inc . .. . 
FUNDING SOURCE OPI/Case Management 

(A) No. of {B) Position or (.C) Monthly 
Persons Title Salary Rate 

( Fu 11 -T 1 me) 

l counse 11 ng 922 Su_ervisor 

1 Field Counselor 870 

(D)% of (E) Maximum 
Time on Monthly Charge 
Contract to Contract 

2.5 23. 06 

40 348.00 

SUB-TOTAL, PERSONNEL 

l l * % FRINGE BENEFITS 

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

} 

I 
B-6 

( F) No. of ( G) Cost 
Months on (AxCxDxF) 
Contract 

12 277 
' 

12 4,176 

--

4,453 

512 

4,965 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

NH 
80-81 

CONTRACT NO. DATE JUNE 10, 1980 -------------
CONTRACT TITLE SOUTHWEST SERVI"C"ES DIStRICT -------------
AGENCY NEIGHBORHOOD HOUSE, INC 

FUNDING SOURCE GENERAL FUND/ DISCRETIONARY SERVICES 

(A) No. of (B) Posit ion or (C) Monthly (0)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 PROGRAM 
D IRFr.TnR 11.ona 10 100 .4 2 
FIELD 

1 CntlNSEI OR 870 75 6 52. 50 
FIELD 

1 COUNSELOR 870 60 522.00 -

-

-

·-

SUB-TOTAL, PERSONNEL 
-· 

11 *%FRINGE BENEFITS 
--

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

l 

l 
I 

B-7 ; 
{ 

( F) No. of (G) Cost 
Months on (AxCxOxF) 
Contract 

12 1. 205. 00 

12 7.830.00 

12 6,264 

$15,299 

1,683 

-
$16,982 



35 

• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

1,19s ►;,2 
NH 
80-81 

CONTRACT NO. DATE JUNE 10, 1980 -------------
CON TRACT TITLE ,'SOUTHWESr.·sERVICES DISTRICT -------------
AGENCY NEIGHBORHOOD HOUSE, INC ---------------. ,. 

FUNDING SOURCE GENERAL FUND/ADMINISTRATION --------=------
-

(A) No. of ( B) Position or (.C) Monthly (D)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

( Full - Time) Contract to Contract 

1 PROGRAM 
$1,004 40 401. 5 9 nrni::r.rno 

-· 

_____ ,, ... 

SUB-TOTAL, PERSONNEL -

11 *%FRINGE BENEFITS 
--, 

_....,.___M.lr 

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

l 

l I 

B-8 ·/ 
( 

{ F) No. of (G) Cost 
Months on (AxCxDxF) 
Contract 

12 $4,819 
I 

-
$4,819.00 

530.00 

$5,349.00 



• CONTRACT· JUST! FI CATI ON BUDGET 

PERSONNEL 

1 ·J.G8>72 
NH 
80-81 

CONTRACT NO. DATE JUNE 10, 1980 -------------
CONTRACT TITLE .. tforfrHwEsr: st:Rv r ds hi srF11crr· 

NEIGHBORHOOD HOUSE, INC AGENCY ---------------
' I 

FUNDING SOURCE TOTAL CITY SUPPORT -------------

(A) No. of (8) Position or (.C) Monthly (D)% of 
Persons Title Salary Rate Time on 

(Full-Time) Contract 

1 PROGRAM DIRECTOR $1,004 50 
COUNSELING 

1 SUPERVISOR 922 100 
FIE .D-: 

1 COUNSELOR 870 100 
rll:.L!J CUUl'l::>t.LUK 

1 (Discretionary) 870 75 

1 I&R SPECIALIST 824 100 

(E) Maximum ( F) No. of 
Monthly Charge Months on 
to Contract Contract 

502.00 12 

922. 00 12 

870.00 12 

652.50 12 

824. 00 12 

-
SUB-TOTAL, PERSONNEL -

11 *%FRINGE BENEFITS 

TOTAL, PERSONNEL 
*Indicates fringe benefits as a Ptfcentage of "Sub-total, Personnel 

\ 

l. 
B-9 

I 
I. 

$45,246 

4,977 

$50,223 

(G) Cost 
(AxCxDxF) 

$6,024 

11,064 

10,440 

7,830 

9,888 

·-



• 
------------------------ ----

CONTRACT· JUSTIFICATION BUDGET 

PERSONNEL 

NH 
80-81 

CONTRACT NO. DATE JUNE 10, 1980 -------------
CONTRACT TITLE S-OUTH~EST'.SERVICES DISTRICT ------------
AGENCY NEIGHBORHOOD HOUSE, INC ---------------. ,. 
FUND ING SOU RC E ___ R_EQ_U_I R_E_D_M_A_TC_H ____ _ 

-

(A) No. of (B) Position or (C) Monthly (0)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 
1-'KUllRAM 

$1,004 502.00 n TD i::rTnD 50 

SUB-TOTAL, PERSONNEL . 

11 *%FRINGE BENEFITS 

TOTAL, PERSONNEL 
I 

*Indicatr?!l fringe benefits as a percentage of "Sub-total, Personnel 
I 

l B-10-' .I 
f 

( F) No. of (G) Cost 
Months on (AxCxDxF) 
Contract 

12 $6,024 

$6,024 

-
663 

$6,687 

' 

I 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. DATE JUNE.· 10, 1980 -------------
CONTRACT TITLE SOUTHWEST S ERVICt:S J:)ISTRI CT -------------
AGENCY NEIGHBORHOOD HOUSE, INC. ----------------
FUNDING SOURCE 'iOIAL CONTRACT -------------

! 
(A) No. of ( B) Position or (C) Monthly (D)% of (E) Maximum ( F) No. of 
Persons Title Salary Rate Time on Monthly Charge Months on 

(Full-Time) Contract to Contract Contract 

1 PRRG~~M DI EC 'OR $1.004 100 1.004. 00 12 
SUPERVISING 

1 COUNSELOR 922 100 922. 00 12 
FIELD 

1 COUNSELOR 870 100 870. 00 12 
·-FI ELD COUNSELOR 

1 (discretionarv) 870 i.75 652.50 12 
-

1 I&R SPEC !ALI ST 824 100 824 .oo 12 

-

- -

SUB-TOTAL, PERSONNEL 51,270 ·-
ll *%FRINGE BENEFITS 5,640 

·~ -
TOTAL, PERSONNEL 56,910 

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

l B-11. 
I 

f 

1·198?2 
NH 
80-81 

( G) Cost 
(AxCxDxF) 

$12,048 

ll,064 . 

10,440 

7,830 

9,888 

I 



• 

. 

• 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

14fiJl72 
80-81 

DATE May 12, 1980 

PROJECT NO. -------------
PROJECT TITLE Neighborhood House, Inc./Southwest Set'Vices District 

Informa.tion and Referral 

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

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM 
VALUATION TOTAL 

110 0 ffi ce Supp lies $ 600 
$SO/month 

No single item to exceed $99.99 

410 Education 200 
4 conferences $SO/each 

420 local Tr ave 1 2,012 
9581 miles@ 21¢ 

490 Miscellaneous (Postage) 400 
$33.34/month 

520 Printing Services 250 
$20.83/month 

- -570 Tele.phone Services 950 
$79. 17 /month 

: 
I 

B-12 

CATEGORY 
TOTAL 

$ 600 

200 

2,012 

400 

250 

950 



l/0 

• 

. 

• 

• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

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

l'Ni()S•r2 
80-81 

DATE May 12, 1980 

PROJECT TITLE Neighborhood House, Inc.I Sou~st Services District 

To extent possible, use format indicated below. OPI 
Case Managemenl,, 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

420 Local Travel $76 $76 
.162 miles @ 21¢ 

- - -
I 

I 

B-13 



• 

. 

• 

• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
DATE May 12, 1980 

NH 
80-81 

PROJECT TITLE Neighborhood House, Inc/ Southwest Services District 

To extent possible, use format indicated below. 
Discretionary General Funds 

CODE DESCRIPTION OF ITEM AND BASIS FOR ITEM CATEGORY 
VALUATION TOTAL TOTAL 

420 Local Travel $454 $454 
2162 miles@ 21¢ 

- - -
I 

' 

B-14 



1/.L 

• 

. 

• 

• 

PROJECT NO. 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

---------------
DATE May 12 2 1980 

l. 1198?2 
NH 
80-81 

PR01JECT TITLE Neighborhood House, Inc, / South~st 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 

310 Office Supplies $ 600 $ 600 
$SO/month 

No single item to exceed $99,99 

410 Education 200 200 
4 conferences $SO/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 
- - $79,17/month -

: 
' 



• 

• 

• 

EXHIBIT C 

REQUIRED REPORTING FORMS 

AND 

PROCEDURES 

14.98·72 1 

NH 
80-81 



• I, 

II. 

• 

• 

OPEN ACCESS ~,ERVI CES f (l r MONTll of 
( Scrn t liwei; t D.l strict)--·-~ 

Informntion and Referral 

this month 

A, Number of simple information requests 
B. Number of complex information requests 
c. Number of simple referrals 
D, Number of complex referrals 

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 ind-;i.viduals escorted 
3. Number of new individuals escorted 

C. Friendly Visits 

1. Number of visits made 
2, Nu~ber of people visited 
3. Number of new people visited 

D, Telephone Reassurance 

1, Number of calls completed 
2, Number of people called 
3. N1Jrnber of new people called 

E, Ed/Rec Events 

Event (topic) Date 

1. 

2. 

3. 

4, 

-----

Total Attn, 

YTD 

.14987~ 
NH 
80-81 

First Time Attn. 

Number of events this month YTD ------------- -----·----

Signature ----------------
6/80 



N CODE 

1. New 
2. Correct/Update 

1 2 4. Last name change 

CASE NUMBER CLIENT NAME 

I __ ~..___.____..__._ J 
9 14 15 

ADDRESS 

I I I I I I I 
37 (P.O. Box or Street Address) 

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

CLIENT INFORMATION FORM 

(*) 

I 
Last 26 27 

I I 
First 

PHONE NUMBER 

52 53 

101 (Hev. 6/79) 

Completed by ___________ _ 

Intake/Transaction DATE 
Mo. O;iy Yr 

L_, .. L I __ J _ _J_J 
3 8 

35 
LJ 
M.I. 

(*)CENSUS TRACT 

L_i_j 
59 60 64 

(*)CLIENT STATUS 
(*IAgencv with Caseworker 

CODE 

LJ l. Level I 
2. Level II 

65 3. Close(d) 
4. Nutrition Only 

(*)BIRTH DATE 
Mo. Day Yr. 

I ./1 
HOUSING TYPE 

LJ 1. Ownnd 
2. Ranted 

88 3. Sub. Hent 
4. Rooni & Bonrd 
5. Shnrnd Custs 
6. Frnu 
7. Institution 

I 
16 

(*)MOBILITY LIMITATIONS 

LJ 
CJ I 

1. None 
2. Tir.is nas1ly 
3. /\rnbulotory w/rlif. 
4. l·fousubo11111 I 
5. Bodridclon 
6. Whuelchair 

TRANSPORTATION 
Usual 

~-___j 
.onu 

2. WiJlk 
3. Own en, 

1. .. - .. L_.J 
IO/ 108 

1, Norw 
:I.. Gun. pass. 
~!. /\AA 

PRIMARY RESPONSIBILITY O.P.1. STATUS REFERRAL SOURCE 

Lu 
66 67 

LJ 
68 

LJ 1. Now 
2. Reopen 

69 3. Discontinue(d) 
LJ 1. Self 

2. Spouse 
70 3. Friend/Rel. 

4. Nutrition Sitf! 

5. Church 
6. Agency 
7. Health Care 

Provider 
8. Other 

(*)SEX (*)ETHNIC RAO UP (*)MARITAL STATUS (*)INCOME SOURCE(S) (*)MONTHLY 
INCOME 

LJ LJ 1.White I_J 1. Married I I I 
77 78 2. Black 79 2. Widowed 80 83 84 86 

1. Mahi 3. Amer. Indian 3. Separated 1. Earnings 6. Pension 
2. Female 4. Spanish Amer. 4. Divorced 2. Property 7,V.A. 

5. Oriental 5. Never Morr. 3. Savings 8.SSI (*)NO. ON INCOME 
6. O?her 

(*)HOUSEHOLD COMP. 

LJ 1. Alone 
2. w/spouse 

89 3. w/relative 
4. w/non-relative 
5. B&R/Hotel 
6. Aetirument Homo 
7. Nursing Hornn 
8. Other 

(*)PHYSICAL HEAL TH PROB. 

L.t._J 
')8 99 
1. None 
2, Minor/sporodic 
3. Minor/Pmm. 
4, SEJVere/short-tnrrn 
5, Sevore/loi19-terrn 
6, Lifo threatening 

(*)SIGNIFICANT OTHERS 

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

(*)MENTAL HEALTH STATUS 

LLJ 
100 101 
1. Alert 
2. Ro rely Confused 
3. Occasionally Conlused 
4. Frequently Confused 
5. Disoriented 
6. Appears dllprossocl 
7, Appears overly unxious 
8. Seriously lrnpairud Memory 

4. Soc. Sec. 9, Othur 

LJ 5. Welfare 

(*)/\VAILABLE HELP 

L_t_J 
92 93 

1. None 
2. Daily 
3. Weekly 
4. Bi-Monthly 
6. Monthly 
6. Emergency only 

HEALTH INSURANCE 

I I I 
102 104 
1. None 
2. Medicme A 
3. Medicnro A & B 
4, Medicuid 
5. SS Disnbility 
6. Veterans 
7. Project Health 
8. Private lnsurnncn 

8/ 

(*)SELF CARE-LIMITATIONS 

94 <J(i 

Cannot do w/o h0lp 
1. Any porsonal coro 
2. Use of toilot 
3. Feeding Solf 
4. Dress/grooming 
5. Meals/light housework 
6. Basic rnarkoting 
7. Routirrn Financos 
8. No Lirnitntions 
HEAL TH CARE PROV! OER 

LJ 
)()!J 

1. None 
2. PriVilh! Pllvsicittll 
3, Outpntinnr clinic 
4. U. of 0. 
5. Other ______ _ 

1.0. II ______ _ 

9. Othor ______ _ 

DATE CLOSED REASON FOR CLOSURE WAIVER REVIEW DATE 
Mo. Day Yr. Mo. Yr. 

I I 
)09 114 

LJ 
llli 

1. No Nood 
2. Seek on own 
3. Other Aooncy 

5. lnstitutionuliz0d 
6. Moved 
7. Died 
8. lnaligiblu 
9. Other _____ _ 

L JI _____ __._,__. 
I lb 11 7 l?.O 

1, OPI 1111:umu 
2. l11cnmo 
3. Aon 

4. Tnxi 
5.Bus 
6. Frirmd/nul, 

4. Chhor Sponsor 
!i. Pr h111te provider 

4. Cannot provide 4. Aoorrny 
5. L;·,..\nu Ammgmnents 
5 Otho, 

7. Spocinl 
8. Center 

7. Elin, w/out waiver 

0. Other -·-······-·---



• Needs Assessment Form 

CITY OF PORTLAND· HOMAN RESOURCES BUREAU 

AGING SERVICES DIVISION/CLIENT TPACKING SYSTEM 

AAA 102:os 

completed by~ ___________ _ 

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

( *) Action Code 

!2T7 1. New t..,--J--z-J 2. Reassesu,ent 

( *) Cl lent Name • Last 

\5 

27 ZB 

( *) case Nunber 

ZI 

(*) Assessment Date 

llt!1 ..!!.:..L.. (*) Primary Responsibility 

,___._.._.f _____ _ 
ZI JO 

.._......__..,[ _____ _ 1-Ll-------
31 J2 u M 

31 ■ • 35 l6 

I___.___. ____ _.._ 1·, 1 _____ _ 
J9 40 41 41 

µJ ____ _ I I 1--------
43 44 . 

47 48 

00 - No Heed 

Housing 
11 - Hou~ 1ng 
12 - Home Repa 1r 
13 - Yard Maintenance 
14 - Belongings Moved 
15 - Weather Proofing 
16 - Home Security 

Sod a 1 Contact 
21 - Reguhr Personal Contact 
22 - Meaningful Activity 
23 - Regular Reassurance 
24 - Opportunities for 

Social Involvement 

nfonnation Service Ut111zat1on 
1 - Information 

32 - Assist in Solving 
Individual Probl• 

33 - Assistance 1n Shopping 

45 4' 

LJ_j ____ _ 
49 50 

l!!s!!!. 
41 - ~loyment 
42 - Financ hl Ass 1st:ance 
43 - Money Management 
44 - Clothing 
45 - Food 

Transportation 
51 - for Housing 
52 - for Social Contact 
53 - for· Information 
54 - for Income 
55 .. for Congregate Dtnfog 
!;6 - for Shopping 
57 .. for Protective/Legal 
58 - for Nutrition 
59 • for Health 

In-Home Assistance 
61 - Light Chore 

Services 
62 - Home Heal th Care 
63 - Meal Prep. /Delivery 
64 - Personal Care 
65 - Heavy Housework 

Protect 1 ve/Lega 1 
71 - Protective Living 

Situation 
72 - Legal Assistance 
73 - Crisis Counseling 
74 - Personal Security 
75 - Counse 11 ng 

Nutrition 
81 - Adequate Food 

Intake 
82 - Food Purchase 

Health 
91 - Medical Screenin~ 
92 - Medical Care · 
93 - Medical Equipment 
94 - Drug/Alcohol 

Treatment 
95 - Mental/Emotional 

Treatment 
97 - Oen ta l Ca re 
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CITY OF PORTLAND - HUMAN RESOURCES BUREAU 
AGING SERVICES DIVISION/CLIENT TRACKING SYSTEM 

AAA 103.04 (Revised 9/79) 

Completed by: -----------
Client Service Fonn Agency: -------------

O ate: 

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

(*) Action Code (*) Case Number 

l 3 1 1 I 
l 2 

1. New 

(*) Client Name - Last 

I I I I I I I 1 
13 

Agency 
Providing Service 
Service Code 

~6 b-Ya 

~5 I l ~ 36 3 

~4 ~6 

~3 n-Ys 
I I ~ 61 6 b-1---s14 

~ l I I . 
72 73 

~orrments: 

I I l I 3 . 

First 

I 
24 

Referral Code 
1. accepted 
2. pending 
3. denied 

y 
y 
y 
L__j 

56 

~ 

y 

8 

Service 
Freguenct 

~ 

~o 

~9 

~8 

~ 

~6 

(*) Service Date 
Mo Yr 

I I I I ~ 9 1 

Referral 
Made To 

I l I 
32 3~ 

I I I 
41 42 

t I I 77 ,~ 



• COOES: C11•t Servfc:es 
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Hous 1n9. 
11 - Housing location 

·12 - Moving assistance 
13 - Slbs1d1zed housing 
14 - Major hone repa1 r 
15 - Minor home rep11r (construction) 
16 - Minor home repair (maintenance) 
17 - Yard work 
18 - W1nter1zat1on 
19 - Home security 

Social Contact 
21 - Fri en<fly visiting 
22 - Telephone reassurance 
23 - Volunteer opportw,1t1es 
24 - Education 
25 - Recreation 
26 - Escorted Group Act1v1ty 

Information/Service Ut111zat1on 
j1 - Information -
32 - Outreach 
33 -

34 - Pre-retirement counseling 
35 - D1scret1onary Service Units 
36 - Escort 
37 - Advocacy 
38 - Schedu I ing 
39 - Personal business 

Income 
· 41 - Emergency assistance 

42 - Assistance in applying 
for gover,,aent financial 
program 

4 3 - Adjustment of governMent 
benefits 

44 - Financial ass1stanc~ (other) 
45 - Employaent 
46 - Sl.t>s i di zed employaent 
17 - Discounts/reb1tes 

Transportation 
~1 - Transpo for housing 

52 - Transpo for social contact 
53 - Transpo for 1nfon11t1on/ 

service ut111zat10tl 
54 - Tran1po for 1ncCIII 
55 - Transpn for congregate dining 
56 - Transpo for lh0111'1ny 
57 - Tr3nspo (or protect "(11911 
58 - franspo for work/schoo 
59 - TransPo for ll•lth 

AM 103.04 ( Revised 9/79) 

In-hole Assistance 
61 - Housekeeper (MFS Only) 
62 - Housekeeper 
63 - Home111ker 
64 - Homemaker Level 1 (MFS only J 
65 - Homemaker Level 1I (MFS only) 
66 - Home health care 
67 - Personal care assistance 

Protective/Legal 
71 - legal assistance 
72 - legal education 
73 - Arrangement of guardianship/ 
. conservatorship 

74 - Arrangement for protective 
living 

75 - Mon~ management 
76 - Supportive counseling 
77 M Nursing hOnl! flacement 
78 - Crisis Counse 1ng 
79 - Hours (PS only) 

Nutrition 
Bl - Rome del hered meals 
82 - Congregate meals 
83 - Nutrition counseling/education 
84 - Food buying 
85 - Shopping assistance (food) 
86 - Food growing 
87 - Meal preparation 

Heal th 
91 - Health screening 
92 - Health education (diabetic clinic, 

etc.) 
93 - Medical equ1pnent 
94 - Phys1ca1/occupat1ona1 therapy 
95 - Me..~tal health services 
96 - Oetox1ffcation 
97 - Dental care 
98 - Physician/out-patient care 
99 - In-patient care, (hospital, etc.) 
01 - Podiatry care 
02 ... Eye CINI 
03 - Adult day care 
04 - Hearing and speech 
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PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

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

Store or place of business: 

Amount of funds: 

Check $ ---------
Cash $ ---------

Agreed, the above is correct infonnation 

Signature of Client Representative 

Agency ., .. ~--------------------

Signature of Client 

Oate: 

(Agency's Copy) 



l/,7 
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PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

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

Store or place of business: 

Amount of funds: 

Check $ ________ _ 

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

Signature of Client Representative 
Agency ___________________ _ 

Signature of Client 

Date: 

1·198?2 

( Cl i ent' s Copy) 
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PART B 

Describe items purchased, or bill paid: 

Store or place of business: 

Amount of funds returned to client: 

$ ________ _ 

Agreed the above is correct infonnation. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

t,198?2 

(Agency's Copy) 



_, 

• PART B 

Describe items purchased, or bill paid: 

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) 



• • REFERRAL LOG 
Agency ___________ _ Date 

- Date Name Referred For Referred To Fol~ow-up Disposition 
ate 

AAA 221 (Revised 61 ~ 
~ 

Month Year 

ti of RE'scortd Ty{e of 
Contact~ equ1.re re e6pt 

-'-

~ 

--
~ 

~ 
CD 
"-J 
rJ 



INFORMATION TALLY SHEET 
Completed by: • -- TYPE OF CONTACT 

AAA 211 ( Revised h /19) 

Month ---------

Phone: Walk-in: Other: Total: 

TYPE OF SERVICE PROVIDED 

Info/simple: I Info/ complex: Other: 

SOURCE OF CONTACT 
-- ----

Self: Spouse: Friend/Relative: Agency: Other: 

Disposition of Request 

Subj ec L: of Request Information Only Center Service · Oth~r Ar:r~ncv Unable to Ht~lr TOTAL 
oO Lo cat ion 
C: 

•rl 

~air/Ma int 

d Work 

'4 
Friendly V. /TR 

ro 
Ed/Rec •rl 

(J 

0 
Vol Act. t/) --:::, Emergency 

t/) 

----~ Income Ma int 0 
'--1-1 
~ 

Case Mngt t-J 

r 

~ 
n1 

... ~pedal Trans 
µ 

Er;cort H 

Q) Live-in 
s 
0 Housekeeper ::i:: 
I 

r:.: HomemRker H 

t-1 Protective Serv ----i.l 

0 
Legal Assi.st. ).I 

n 

Meal Prep/mow 
w 

t ;:l 

Shopping Asst. z 

Med lcnl .c Care 
+ 

' ental 

:I! 

t--1 
(J.) 

...c: 
.w 
r-, 

TOTAL 
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REQUEST FOR WAIVER 

Name of Agency requesting waiver 

4. 

Name of Client 

6. Briefly describe the situation. 

2. Type of request 3. 

□ New 
D Review 

5. 

CTS Case Number 

Criteria to be waived 

Income □OPI 

□MA 

□ Age 0 

Guf.delines 

Gu:ldelines 

L:iving 
Arrangement 

(Attach a copy of the latest 101 & 102) □ Other □ Agency Other ---:---
Spec if y 

• 
7. Resources Investigated 

Services Requested Outcome 

8. 9. 

Signature of Counselor Date Signature of Signature Date 

DO NOT WRITE BELOW THIS LINE _______________ _ ------------------------ --
10. Request is: Approved0 AAA 

OOPI 

1 I. Comments: 

• 
Temporarily QAAA 
Approved DOPI _D_a_t_e __ _ 

Signature of Reviewer 

Denied OAAA 
c:JOPI 

Date 



Contract Agency --------------·--- Social Services Division 
Accounting Unit • 

CODE 

llO 
120 
170 

100 

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

200 
500 

620 
630 
640 

600 

Address 

City --------- State 

522 SW Fifth Ave., 8th Fl. Ye<>n Bldg. 
Por tlamd , Oregon 97 204 
Phone: 248-47 52 

Contract # __________ Contr,Lct Period: From ___ _ To 

Funding Source Service Cateigory __________ , __ _ 
Advance Received Reimbursemer:1t Request for ----------mont h & year 

aJRRENT YEAR TO 
OBJECT TITLE PERitD DATE CUFJIBNT 

BALANCE 
REQUmsT REQ.JEST BUDGET 

-Full-Time Employees 
Part-Time Employees 
Benefits 

Total Personnel Services >i ..c: p:: 
,.Q u 

~ (1j 

Professional Services aJ <l) 

Utilities 
0-l 0 
~ .µ 0 

Equipment Rental 
0 z 
H 

Repair and Maintenance 
tri <l) ~ g, E-1 

Miscellaneous Services 
H 

Ul .µ u 
Off ice Supplies 

Q.) 
H QJ, ~ .El I:' Operating Supplies .,./ E-1 

Repair and Maint. Supplies 
-~ ..c: 
re, ti 0 

Minor Equit:ment and Tools 
C ~~ E-1 
~ ~= . 

Other Commcx:lities-External X l:Ji ~ ffi 
Education 

Q.) 1::: 
.,.; E-1 

Local Travel 
H 'd H::C: 
QI~ ~ ~-

Out-of-'rown Travel Ill 65~ 
Space Rental 

.µ .c: 
UJ U 
0 (1j ~ ~ Miscellaneous u .µ 

.µ H 
Printing Services r-l ,r.t! 

r-l ...... -
0~ 
E-1 0 

Data Processing Services l\j . ;~ Ul 
InsurancE.: 1-l • .µ 

°' >i ~ 
Telephone Services 4-1 

~ ~ - Ul ~ 
Other Services-Internal ,. Q) 8 ,:I! - '5 

(1) u I Cl Others, Specify Below •1-I .µ 0 - ,µ cu re, t!) 

-· ~ u § ~ ' .µ t,"l I u -~ o ~ " <l) .µ 
µ1/ •n H t!> ~ 
U .Q O ~ 

'l'otal Materials & Services ~0001 ::C: 
re, 01 ~ E-1 

~{tTl~~offi 
Buildinqs .s ~ 4-1 g: ~ 
lmprovemen ts m .µ •rl o @ ~ 

H H rtj 

l."urni ture & Equipment ''.C: 0 I:! 01 rz--[-i ~ (1) ::i UI 

Jg,~~~~ E-1 Ul Q.) U 
H a ~~ 

'1.'(Yl'AL ~r-i ~~ 
Fl! . . ' I certify that the information pertaining to this request is true and complete to the 

best of my knowledge 

Signed ____ .....__ _________________ Date Signed ___________ , __ 

Phan,~' 
Title------------·----------- -------------,-

) Revised 5/29/80 
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CITY OF PORTLAND/HUMAN RESOURCES BUREAU s ocrALsERVTT:Tslf iVTS I ON -
CONTRACT REIMBURSEMENf"PROCEOURES 

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

• 

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

2. Reports not received by the deadline shall not be processed until the ne~t 
month. This wi11 result in a delay in payment. 

3. City forms must be used.· If additional forms are needed, please contact the 

Accounting Unit (i48-4752). 

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

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

Admi n. -- OPI 
Admin. -- General Fund 
Meals~- Ill-C-1 
General Fund 
Other 

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

approved budget. 
cl A Reimbursement Form showing Project Income/Contributions collected. 

d) A Reimbursement Form showing total City reimbursement. 

e) Supporting documentation showing 1t's°o6 06 papne,11:!= (attached to respective 
Reimbursement Request Forms). Th s may inc1uae: 

cppies of checks 
cop1 es of bil 1 s 
payroll register 
etc. 

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

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

• Rev1sed 6/16/80 
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Please Note: For purposes of fiscal reporting, Match included in the 
contract requires the same documentation as CitySupport requested! 

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

7. The "indirect cost" line item may b1e used to cover any costs incurred in 
support of the services included in the contract. Documentation/proof 
of payment must be stJbmitted for e,,ch reimbursement requested. 

8, Grant or Agency pol icy requires that expenditures be reported in do'lla.rs 
and cents, VO NOT ROUNV TO THE NEAREST VOLLAR! 

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

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

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

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

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

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

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

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

15, 

16. 

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

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

-2-
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17. 

18. 

19, 

20. 

Accounts Payable reviews the package, approves payment, and processes 
the package for the computer to fill 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 
reJease (mailing) of the warrant. 

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

21. In the event of an emergency or other unusual circumstances, as approved 
by the Principal Accountant, a manual warrant m,.1y 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 248-4752 . 
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PORTLAND HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

PROCEDURES FOR CONTRACT HOOIFICIATIONS 

• 

Contract modifications are required in the following situations: 

-change in total contract amount (increase or decrease) 
-changes in staff salaries 
-changes in staff posit ions to be supported through the contract 
-changes in 1ine item budget 
-changes in number or type of services to be provided 
-other substantial changes 

Contracts may be modified in 3 ways: 

-ordinance-authorized by City Council 
-contract change order-approval by Social Services Manager, Human 
Resources Bureau Executive Director, and Commissioner-in-Charge 

-i nit i a 1 - by both par tte s 

Type of Change 

·Total funds increase/decrease 
Total same 1 i ne item changes 
Staff sa 1 a ry 
Staff position 
Service Objectives 
General /special conditions · 
Other substantial changes 
Clerical errors 

PROCEDURE: 

A. Initiated by City: 

tt>dification Procedure 

Ordinance 
Change Order 
Change Order 
Change Ord er 
Change Order 
Ordinance/change order 
Ordinance/change order 
I nit ia 1 by both parties 

1. The City shall inform the Contr~ctor in writing what and why changes are 
required, what information (if any) is needed-from the Contra.ctor 
to make such changes and what modification procedures will be 
utilized . 

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

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

4. If an Ordinance is required: 

5. 

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

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

-Fully signed copy shall be returned to the Contractor 

If change order procedure is utilized: 

-City staff shall prepare change order 
-Program Staff~ Accountant, Division Manager, HR8 Executive 
Director, and Commissioner--in-Charge shall review and indicate 
approva 1 

-Contractor shall sign Amendment and return to City 
-Amendment goes into effect when City and Co ntructor si gna tu res 
are obtained 

8. Initiated by Contractor: 

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

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

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

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

-2-
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2. The Contractor shall prepare revised project application pages as 
fo 1.lows: 

a. BUDGET CHANGES 

(1) Budget Worksheet · 

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 
fs not to be modified, a column must be included 
for this current breakdown. 

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

current total 
total+ or - (omit if only 1 funding 
revised tota 1 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 ~~rksheet must include the date of the 
revision in the lower right hand corner (this date 
should corresp.:> nd with the date of the letter re­
questing the modification). 

(SEE SAMPLE) 

(2) Budget Justifi~ation 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 changeo 
a new orjginal must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's office . 
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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 ..,,ere 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 

All changes shown on the budget worksheet or the budget 
justification pages should be addressed in the letter 
req,Jesti ng the modifi cei.ti on. 

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 1 ine 
item or $1,000, whichever is less. Formal modification is not required for 
lines which will be underexpended. 

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

If this $48 will come from line 310 office supplies, no change 
is required because you will simply underspend line 310 by $48. 

Any changes in staff positions (increase in salary, change -fn % 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 positi.on is to be filled by a different person, pl ease 
notify the City accountant to assist in speedy processing of your invoices. 
A contract modification is not required. 

b. SERVICE CHANGES 

(1) OBJECTIVES - (Project Narratives, Section 3) 
A revised objective section should be submitted 
showing the revised number or type of services 
to be provided or the revised period in which 
services wi 11 be provided. 

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

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

. -4-
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c. 

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

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
qui rem en ts. 

3. Contractor sha11 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 shal 1 make a detennination about which modification procedure 
shall be utilized. 

a. If Unit Staff supports the requested change and if an Ordinance 
is required, City Staff shall prepare the contract .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 supi:orts the request and if a change order is to 
be used, City staff shall prepare the changa order. 

c. 

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 Program Unit. 

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

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



• 

• 

• 

EXHIBIT A-2 

AGR~EMENT AMENDING CONTRACT #18166 

This agreement is entered into betwAen the City of P~rtla~d, Oregon, 
and North rortland Rotary, !nc,, Contractor, 

The parties have previously executed a contract providing for district 
sen~or 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 #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 
period July 1, 1980 through June 30, 1981. 

The parties, therefore, agree that Contract #18166 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 Comeonents 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 

Adminis tra t:lon Ti.tle 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, 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 $81,j28 ; an advance shall be made to cover 
the cost of the Contractor's initial expenses for operation, not to 
exceed tli.,e sum of $13,555, upon receipt of a written request 
from the Contractor, 

(5) Required reporting forms as shown in Appendix I shall b~ utilized 
for reporting services provided under this contract. 

Page 1 of 2 



• 

• 

• 

t,19g►7? 
NU \ 
80-81 \ 

(6) These changes are inco,:po'X'ated in Contra.ct //18166, similar in form to 
Appendix I. 

Dated this ______ day of _____________ , 1980 

Approved as to Content CONTRACTOR 

Human Resources Bureau 

Title --------------
Date --------------

Approved as to Form CITY OF PORTLAND 

By-------------City Attorney Commiss:loner-in-Charge 

Date --------------

By--------------Auditor 

Date --------------
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MODIFIED TERMS AND CONDITIONS 

AS OF 

JULY 1, 1980 

lrl9872 
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TERMS AND CONDITIONS 

The following terms and conditions are omitted: 

III. AGREED/CONTRACTOR: 

NO 
80-81 

1. Contractor shall have met all objectives stated in the project applica­
tion (Refer to Exhibit 11 A11

) by Jur:ie 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 l, 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 l, 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 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: 

• I I I. AGREED/CONTRACTOR: 

• 

14. The Contractor shall complete the client trar.:king 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 t~o 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 cf a means test. 

22. The Contractor shall, in the event resources are not available to pro­
vide a service, document the situation, inform the perso~ 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 pf all requests for Federal, 
state or local grants that affect the services provided under this 
contract prior to submitting the request to 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. All 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 Centro l, and sha 11 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. 
All non-expendable items shall be returned to the City within ten (10) 
days after the contract has terminated. 

9. 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. All such items shall 
also be returned to the City within ten (10) days after the contract 
has terminated. 

13. 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. 

17. 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. 

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. All 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 ~0nth, 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. All 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. 

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

8. All 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: 

l. 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: 

III. AGREED/CONTRACTOR 

34. Contractor shall, by June 30, 1981, meet all goals and objectives stated 
in the 11 Project Narrative" (Exhibit A, hereby incorporateq by reference). 

35. 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, colorj 
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. 

36. 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 tenni nat·i on of contract. 

37. 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. 

38. 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 ~arrative 
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) use 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 . 
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Terms and conditions to be added continued: ;,;.---

GENERAL CONDlilONS: 
19, Contractor shall provide proof of its timely payment of with­

holding taxes, unemplo~ent taxes, and SA1F, 

20. Upon termination (cash out) of any employee performing services 
under this contract, a maximum of two weeks accrued vacation time 
shal1 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. 

COMPENSAilON - 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. 

TERM INf\Tl ON: 
3. Nothing in. this contract sha 11 be cons trued to limit the City's 

l ega 1 contract remedies inc 1 ud i ng, 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 • 
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PROJECT APPLICATION SHEET 

CITY OF PORTLAND 
HUMAN RESOURCES BUREAU 

APPLICATION FOR 
PROJECT FUND 

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

2. Type of Application (Check One) 

New Project LJ Continuing Project \x j Revision of Cont. Proj. D 
3. Responsible HRB Div1.sion 

Social Services - Agi.ng 

s. Budget Period 

From 7/1/80 to 6/ 30/ 81 

7. Applicant Agency 

9. 

(Name, address & teJephone) 
North Portland Rota~y, Inc. 
Peninsula Project ABLE 
7640 North Jersey 
Portland, Or. 97203 286-8228 

Financial Officer 
(Name, address & telephone) 

Eric Lieberg, Treasurer 
The Oregon Bank 
7 410 N. Chicago 
Portland, Or. 97203 222-7828 

4. Contract Period 

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

6 I City Support Requested 

$ 81, 328 

8. Project Director 
(Name, address & telephone) 

Sheila Driscoll, Senior Services Director 
Peninsula Project ABLE 
7640 North Jersey 
Portland, Oregon 97203 286-8228 

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

Dave Elliott, President 
Portland General Electric 
121 SW Salmon 
Portland, Or. 97204 226-8333 

Agency 

11. Project Sunnnary: Summarize, in approximately 200 words, the project plan 
presented in application, briefly covering project goals, objectives, 
strategy, target population and administration. 

NO 
80-81 

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 uncl uplica ted persons; 2,816 requests for information 
services; 613 requests for l.nformation 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 :Lncl:i viduals meeting the established Area Agency on Aging 
target population criteria. The North Portland Rotary, with the advice recei'1ed 
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 
specialist, one 17% time.driver/escort, and one 50% time recreational leader will 
prov:l.de the direct services stated. Peninsula Project ABLE, Seniors North Committee, 
and North Portland Rotary w:l.11 continue to effectively inform and involve community 
orgnnizations and community agencies about senior citizen ·problems to promote 
soluti.ons to these problemH. Peninsula Project ABLE will coordinate its project 
act:Lvities with other major programs or projects affecting senior citizens so that 
max.I.mum utilization can be achieved to the benefit of North Portland Senior Citizens. 

A-1 
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3. Statement of Objectives and Productivity IndicJtors: (Set forth, in-measur­
able, tirnebounded 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: 

1. Maintain effective management of 
services provided for the elderly 
in the North Aging Service Distric: 
through the accomplishment of 
ac tivitJes listed in section 4 
during the period 7/1/80-6/30/81. 

2. Increase knowledge of services and 
resources for elderly residents by 
providing information (simple)* 
and information (complex)* service~ 
in response to 2,816 requests for 
assistance during the period 
7/1/80-6/30/81. -

3. Increase access to needed services 
among elderly residents through 

4. 

the provision of referral (simple)k 
and referral (complex) 1' services 
in response to 613 requests for 
assistance during the period 
7 /1/80-6 I 30/81. 

Maintain access to needed services 
for elderly residents by providing 
case mangement for 230 different 
individuals who meet the estab-
lished needs criteria, with an 
average monthly caseload of 130· 
clients in Level I and 43 clients 
in Level II during the period 
7/1/80-6/30/81. 

Productivity Indicators: 

# and dates of activities listed in 
section 4 accomplished. 

# of information (simple) services 
provided 

# of information (complex) services· 
provided, 

# of referral (simple) services 
provided. 

# of referral (complex) services 
provided, 

Ii of different persons with a case plan 

II of different persons with overdtte 
reassessments. 

ti of persons served in Level I. 

II of persons served in Level II. 

*Provision of information and refE rral services 1.s to be in accordance 
with definitions and standards pullished May, 1978 by the National 
Alliance of Informa tfon and Ref e.rr al Services (AIRS) • 
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3. 
FY 80-81; 5/12/80 

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: 

, 5, To maintain acceas to needed ser~ 
I vices for elderly residents by pro-
I viding crisis counseling to different 
! individuals who need the established 
I needs criteria; with an average 

monthly caseload of 70 clients who will 
receive and average of 2.7 hours of 
service for an average monthly total 
of 192 hours of service for the period 
7/1/80 - 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 crisis 
counseling clients to elderly resi­
dents who would be unable to obtain 
necessary seruices without special 
transportation for the period 

! 
' 
i 
I 

! 
I 

I 

7/1/80-6/30/81 

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

j providing 200 recreational and 
1 educational events for elderly 
j residents for the period 7/1/80-

6/ 30/ 81. 

Productivity Indicators: 

# of different individuals 
# of hours per client 
# of hours per month 

# of rides provided in support pf 
service referrals. 

# of events held 
# of participants 

I 

I 
l ------------------1--------------------: 
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Obj,ive # 
1 (Restate Objective Here) • 

Maintain effective management o~ services provided for the elderly in the North .tAg 
ing Serv1 ce D1str1 ct through the accomplishment of' a.cti Vi ti es 11s ted during the 

-80 :to___6-10-8 

No. 
Completion 

1-

1-2 

1-3 

-4 

Activity 

Prov1de personnel directio 
supervision through indi vid 
al and/or group staff meet­
ings. The perso:nnel lfill be 
the senior services d.1recto .. , 
20$ time. 
Update ind.1 vidual job des c 
tions for all assigned pers 
nel (paid and volunteer} re­
lated to the agency's con­
tract. 
Develop training program fo 
assigned ~ersonnel(pald ani 
volunteer) related to skill 
needed to accomplish the jo 
descr1pt1ol'lS and work pro-
grams~ 
Bvaul.ate the job ner:formano 
of assigned personnel (paid 

grams. 

·and volunteer) based on jobJ 
descriptions and work pro-

-51· Attend Aili\ Contractors meet 

6 
ings and train ing sessions. 

- Pr'"vide progreJil review '!:or 

-7 

-8 

quality contro1, adherence 
to policy and oontractua.1 
compliance~ 
Process a11 agency accounts 
paid out and accounts re-
oelva.ble, and maintain re­
cords of" all budgetary trans 
actions with General. Condi-
tion VII, Nos. 1 through 9~· 
MaintaJ.n property records on 
all City inventory in accord 
a.nee with General Conditions 

__ V, 1.c., .. ?., 8~ ______ _ 

Date I Measure of Activity Completion 

Weekly 

July 20 

Oct,8O 

6-30 fo 
Jrd ye 
(+) 1 12 
31 ror 
1st and 
2m ye 
As requ• 
ired~ 
Monthly 

Ongoing 

Ongoing 

• 

Starr meetings held 

Updated completed 

Trainln g plan updated 

EvalUa.tio.ns completed 

Attendence recorded 

Monthly reports 

Agency accounts processed 

Records maintained 

Staff Assigned 

Senior Services 
Director 

Senior Services Di 
Rotary/ABLE Comm. 

s·enior Serv. Dir. 
Rotary/ABLE Comm. 

Senior Serv. Dir. 

Senior Serv. Dir. 

Senior Serv. Dir. 

Senior Serv. Dir. 
Rotary Treasurer 
Cunocar Accountin 

Cunocar Accountin 
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Ob-tive It 1 (Restate Objective Here) • 
Maintain effective management cf' services provided for the elderly in the North ill:' 
.aging Service District through the accomplishment of' activities listed during the 
pe:M ad ?-1-80 to 6-J0-81. 

Completion 
Date 

i 
No. 

lt.-9 

1.-1< 

Activity 

Submit required program re­
ports and invoices in the 
proper :form and manner in 
accordance w1 th all related 
General. Cond.1.tions aS re­
auired. 
zi.aintain s ta.:t'f sunnort to 
the Seniors North- AdVisory 
Committee~ 

Measure of Activity Completion 

Ongoing! Report and invoices sub­
mi tted. 

Ongoin g Staff support provided 

1-ll Monitor contracted monies and ser-
vices to insure contract com- I Quarterly 
pliance and quality of services. 

Quarterly meetings held 

L--

Staff Assigned 

Senior Serv. Dir. 

Senior Serv. Dir. 

Senior Serv. Dir. 
Rotary Board of 

Directors 
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Ob.tive # 2 : (Restate Objective Here) • 
Increase knowledge of services and resources available f'or elderly residents by pr .. 
Viding in:formation(simple) and in:formation{complex) services 1n response to 2,816 
requests for information and assistance during the period 7-1-80 to 6-J0-81. 

No. 

2-l 

2-=2 

2-J 

2-'4 

Activity 
Completion 

Date 

Maintain personnel to pro- I Ongoing 
vide an 1nrormation service. 
The personnel will be one 
I&R Specialist, 50% time. 
Director 10~ time. 
Provide sta.f':f direction, sug Ongoing 
pervision, update job desert t-
ions and work programs, dev 
lop a training program and 
evaluate sta:f:f as required il!l 
Object1 ve 1~· 
Maintain in conjunction with I Ongoing 
Tri-County Community Counci1 
a resource file of services· 
and resources. 
ProVide a communication can-( Ongoing 
ter whereby 1nd.i vidUals may-
inquire about and receive 1nl 
fo:rm.ation on servbces and re 
sources available to older 
persons. 

2-~ Provide written material to I Ongoing 
COiii.muni ty agencies and in(fi-
Viduals 1nf'orm1ng them of' 
services and resources avail• 
able to older persons within 
budget 11ml tatior.:a ~~ 

Measure of Activity Completion 

Personnel assigned 

Weekly starr meetings, job 
descriptions and work pro­
grams updated, evaluations 
completed. 

Files updated 

Requests received and re­
sponses given. 

Community agencies and in­
dividUals given written 
materials. 

Staff Ass· i gned 

penior Services Dir 
~&R Specialist 

penior Services Dir 
~otary/ABLE Comm 

ir&R Specialist 

l[&R Specialist 

il~R Specialist 
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Ob.ive # _..1__: (Restate Objective Here} • 
Increase access to needed services among elderly residents of North Portland throJtgh 
the provision of re£erral{s1mple) and referral(complex) services in response to · 
613 reouests ~or assistance during the period ?-1-80 to 6~30-81. 

No. Activity 

11 Provide persor..nel to provide 
a referral serVice!· The per­
sonne1 will be one I&R Spec­
ialist, 50% time. Director, 
10% time. 

3-

Prov1de staff direction,supe~ 
Vision, update job descriptio 
and work program, deve1op tr 
ing plan and evaluate staff 
prescribed in Objective 1. 
Accept referrals from agencie 
1nd1VidUals and other agency 
staff for older adults 1i1. thin 
the North service area ln nee 
of referral services~ 
Implement the referral serv1o 
by making appropriate referr 
to service providing a.gancies 
including advocacy and follow• 

.p to insure deli very of ser­
- cee 
rovide reports and maintain 
ecords on referral services 

to Project Director~· 
.on1 tor referral services to 
naure contract compliance 

and quality of servicer 

Completion 
Date Measure of Activity Completion 

Ongoing !Personnel assigned. 

OngolnglWeekly staff meetings, job 
descriptions and work prog~ 
updated, evaluations comp1et 
ad. 

OngoingjReferra.ls accepted and re­
recordeds 

Ongoing IRefGrrels made and recorded 

Monthly-

Monthly 

eports filed with Project 
rector. 

reviewed and subm1 tte 

Staff Assigned 

enior Services Dir 
&R Specialist 

enior Services Dir 
otary/ABLE Comm. 

&R Specialist 

&R Specialist 

l. 

&R Specialist 

enior Servic~s Dir 
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Ob .et.· · 4 t e-Jec 1ve # : Restate Objective Here 
Maintain access o needed services ~or elderlv residefts by nrovid-\;ng oase manaa:a­
ment ror 230 different individuals who meet ~ne estaJ5 Ished needs ~rrteri.a, WJ.l,?l' 
an average monthly caseload o~ 1JO clients in Lvel 1 and 4J clients 1n Level II 

Noc Activity 

1 IMaintain personnel to provide! Ongoing 
case planning and case manage 
ment services. The personne1 
ill-ill be 2 counselors, 60~ 
time, one counselor 30--j t1me, 
and the director 30..,% time. 

2 !Provide personnel. direction I Ongoing 
supervision, job descriptions 
and work programs Updated and 
eval. uate s ta:ff as prescribed 
iri Object1 ve 1. 

31Accept referrals from ageneie, Ongoing 
indi vidUals, and other agency 
sta.f":f f'or older nersons 1 n ne 
of case planning-and case man 
a,gement services. 

4 !Implement case plans b;y maklnt Ongoing 
appropriate referrals to ser­

ce prov.1d1ng agencies, 1nel 
ng advocacy, follow-up, and 

nter-agency oonsuJ.tatlons to 
nsure s erv1 oe deli very~-

4-~eq ues t waivers for all clien1s Ongoi 
eeding case planning/case 
anagement services but do no 
nform to AAA guidelines~ 
nduet weekly case planning I Weekly 

.. d case ~ana,gement s taf:f lng 
ess1ons to ensuee service 
Uallty; reView case plans to 
.pdat~ lf necessary~ 

71 Responsible counselors w1l.1 f Ongoing 
do ri"\gular follow-up conauJ. t-
ation to ensure quality or se 
Yice deli very~· 

Measure of Activity Completion 

Personnel assignedo 

Weekly staff meetings, job 
descriptions and work progr 
updated,· and eval uatlons 
completed. 

Needs assessments completed 
and recorded a.wi case plans 
developed, maintained and 
on file for each limited 
access clients. 
Case plans implemented, ser­
Vices and referraJ.s recorded. 

Waive:rs completed and sub­
mitted to HRB. 

starring and reView sessions 
held. . 

Case plan updated and 
follow-up consultation 
recorded,. 

Staff Assigned 

enior Serv. Dir. 
ounselors 

enior Serv. Dir. 
otaty/ABLE Comm. 

ounselors 

ounselors 

ounselors 
I 

enior Service Dir. 
ounselors 

Counselors 
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Ob,tive # 4 .: /Restate OhjectiY.e HerP~ • 
~a1ntaln acces~ to neeae<I services ~~or elderly residents by providing case manage-
ment for 230 different 1ndiv1dUals who meet the established needs criteria, witli 
an average monthly case1oad or 130 clients in Level I and 4J clients in Level II 
du.ring the period ?-1-80 to 6-3~81. 

- !Lomplet,on 
No. I Activity Date Measure of Activity Completion 

81Respons1b1e counselors will 
schedule support services 
needed to implement case pl 

91 Needs assessments will be co· 
pleted on limited access cli­
ents every J mons. for Leve1 
and every 6 mons~ for Level. I 
as required. 
Moni to:rr case pla.n¢ng and 

case management activities 
to ensure contract oompli ance 
and qu.al1ty of service. 

Ongoing !Reassessments completed ~~d 
and submitted • 

• 

I 

Ongoir~IReassessments completed a.nil 
submitted. 

Monthly !Reports reviewed and submltt 

Staff Assigned 

ounselors 

ounselors 

enior Serv. Dir. 
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Ob-ive # 5 : (Restate Obiective Here) • . 
To maintain access to neened services ror elderly residents by providing cr~s1s 
couri~eling serVices to 140 different individuals who meet the established needs 
criteria, with an avea.ge caseload of 70 clients who will receive an average or 2o7 nors OI serV1ce for a!.1. avezage IMilP11-1eH"orljtal or 192 hotU'S or servioe. 

· · · · 6/.30/81 No. Act1v1tv Date Measure of Activity Completion th~<t1aifif Assigned 

5-11 Maintain personnel to provl 
crisis counseling serVices !' 
The personnel will be 2 coun 
selors, 40% time, and one 
counselor, JO% times' The 
Ser~ Director's time w111 
20%~ 

5-21Prov1de personnel direction, 
supervision, job descriptio 
and work programs updated an 
evalu.ate staf:f as prescribed 
in Objective 111 ~ 

-3fAcoept referrals from agenci 
1nd.1 Vi duals, and other agenc 
stafr for older persons 1n 
need of crisis counseling~· 

Implement crisis counseling 
by immediately contacting 
client and making appropriate 
referrals to service provictl. 
agencies, ineluding advocacy, 
rollow-up, and interageney 
consul. tations to ensure s er­
Vice deli very·J/ 

.5-.$ Responsible counselors will 
do regular f~llow-up contact 
to insure quality or service 
and delivery of serVices 

5-4 Conduct weekly crisis counse 
1ng staffing sessions to in­
sure service qUalityr review 
cases to update if necessary 

5-7 Responsible counselors will 
schedule support services 
needed to relieve crisis 
situ.ation~ 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

- Ongol 

Ongoing 

Personnel assigned. 

Weekly sta:f~ meetings, job 
descriptions and work progr 
updated, and evalu.ations 
completed~ 

Records completed' and re­
corded and maintained on 
rile for each limited acces 
client~ 
Coutact implemente~J §~rVic 
and referrals recora.eu. 

Follow-up contacts recorded 
and delivered serv1ces 
recorded~ 

Staffing and reView session 
held. 

Services scheduled. 

Sen.Ser.Dir 
Couri..s e1ors 

Sano Ser.Dir 
otary/ABI,E 

Counselors 

Counselors 

s Counselors 

epunselors 

Sen. Ser. Dir 
Counselors 

Counselors 
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Ob-ive # 5 : (Restate Objective Here) •. 
To maintain access to needed services for elderly residents by p:roviding crisis 
counse11ng services to 140 d.1:ff'erent indi vidUals who meet the established needs 
criteria, with an average Qaseload o:f 70 clients who will receive ar1 average of 2.7 

urs o s e ce I or ,~'111,..,,."'°"~.n .1. :·for the period 7/1/ 
Activity Measure of Activity Completion I Staff Assigned 

Monitor crisis counseling I Ongoing 
activities to insure con-
tract compliance and qUality 
of services~ 

Reports reviewed and 
submitted. Sen.Se1'~Dir. 

.,. 

• Li, ~ 

i. 

..;:, 

-6/30/81 

OI U1 
(/'I r+-

i:;.. 
::j ("'f" 

CJ 
::, 

;--:5 " :.:. 
C, M-
~ 
C'"T 0 
...,_ -t) 

< 
-J .. ::- ~ 

("I" r, 
-'• rt 
ro -· 
1,.'l < -
CJ (.,. 
Vl -'• 

'1.' 
:::; V: 

"' ......... 
n -I 
ro -J. 

V' -IJJ r:, 
·ni __, 
'""S ...J. 

'< = {P 
rt (./'I 

C ......... 
v~ 

C r,. 
C 0.: 
rt" -,., 
__, -h 
_.;, 

~ J::, 
ro 1,-; 

l/l 
('"I· ...... 
:::-
(1) ::, 

(I) 

~ ...... 
0 
'""S -n 
AO --0 
> fTl 
0 C, 
o. n 
C: ::r 
(i 

r1" 0 
er ~-
Q 
n 
c-t" 

--· < 
ro 

......... 
r _,_ 
l/) 

C"1" 

CX> ~. 
0 c,..... 
I ~ co 
rJ c.o 

00 
~ 
~ 



> 
I 
~ 
N 

Ob-tive # 6 : (Restate Objective Here) • 
To increase access to services blv providing 500 rides to 100 informatior and r~feTra1 
and 150 case management ~Yid cr1.s s cou..~sel1ng clients who would be unab e to ·obtal.n 
necessary services w1 thout special transportation;.for the period 7/1/80 ~ 6/30/81. 

No. 

6-1 

6-2 

6-=J 
I 

~-4 
I 
i 
I 

6-5 

r-6 
6-7 

L. 

Activity 
Completion 

Date 

Maintain personnel to provid~ Ongoing 
special transportation serVides~ 
The personnel will be one 
dr1 ver /escort, 43'. 2% time~: 
Sen.ser~Di.rector, 5% time~· 
ProVide supervision of' paid I Ongoing 
and volunteer staff~ 

Develop a list of plients t Ongoing 
need.1:n.g special. transnortati n. 
Provide special transportati Ongoing 
services to clients listed f 
services~ 
Report needed auto repairs I Ongoing 
and maintenance to Project 
Director~ 
Provide reports and maintain I Monthly 
records on special transportaltion 
services to Project Director! 
Monitor special transporta t1o~ Ongoing 
services to insure contract 
.compliance and qua:lity cf 
service~4 

Measure of Activity Completion 

Personnel hired~-

Staff Assigned 

Sen.Ser.Dir 
Dr1 ver/esco rt 

Sen,Ser. Dir 
Rotary/ABLE 
Com~ 

Job descriptions, training, 
performance objectives, and 
evaJ..ua.tions completed~­
Lists completed~· ·Infor/B.e:fer 

Counselors 
delLYere•~ Driver Scheduled serVices 

Reports received~ 

Reports completed and sub-

Client scheduling and 
appropriateness reviewed~·· 

Driver 

Driver 

Sen.Ser. Dir 

• 
~ 

OJ (.:" 
v, ~ 

C; 

~ r.-
~ ~ 

'< ?5 

CJlrT C': 
~~ C 

< -;..· ;~--
_.Jr:--~;,~· 
;:; ,-t-
c......, ~. 

;:, 
~ t.,.., 

c::--....... 
n --4 
CI, -
1.,2 ~~ 
l,, ,..-

c., -' -· '< :::: 
re 

("T ;_.1 
C ....__ 

(./1 
0 lrT ~-,i~~ __. - .. 
.-J. 

ii ;: 
1:--

~ -'• 
:::r ..... 
(D ::, 

r., 
~~ 
C 
'"1 -+i 
;,_- 0 

) 

-0 
.., r"l 
0 ~ 
c. n 
C ::l"" 
(") 

C'"f"O 
c:r 
c..... 
fD 
(') 

rt 

< 
ro 

r 
V. 
('"T 

U\ ~ 
-"'1 

~ 

.... 

(X) ,r 
on-.~ 
I --r,-

CX> ~ 
(-I Ct) 

~ 
cJ 



►• 
1-.1. 
w 

Ob A ive # 7 : (Restate Objecti~e Here\ • 
~reduce soc1a1 isolation anct increase knowledge of" services by providing 200 
recreational and educational events for elderly residents'. for the period 7 /1/80 _ 6/ .1J/8l. 

I No. 

7-
Activity 

Completion 
Date 

Maintain personnel to pro­
vide recreational. and educa 
tional. events. The personnel 
will be one recreational. 
leader, 50% time!• Sen.Ser!! 
Director, 5% time~· 

Ongoing 

Prov1de personnel direction I Ongoing 
supervision, and work pro-
graJll.S f"or assigned personnj~' 
Develop ongoing commun1oa- Ongoing 
tions with community agenci s 
and indi vidu.a.ls to inform 
them of" recreational and 
educational. events~ 
Develop a schedule of recreat- July 2 
ional and educational. event 
to include dates, times, 1 
cations, and subjects~ 

·Assign personne1 to imple­
ment schedule of recreation 
al. and educational events; 
Monitor recreational and 
educationa1 events to ir~u 
contract compliance and 
qu.ali ty of service~· 

Monthly 

Monthly 

Measure of Activity Completion 

Sta.:ff meetings held, work 
programs developed, reviewed 
and updated. 
Community service agencies 
and individuals knowledgeabl 
about services~ 

Schedule subm1 tted. 

Personnel assigned and 
e·,rents held!? 

Reports reviewed and sub­
mitted~ 

Staff Assigned 

Sen. Ser. D!r~ 
Re area ti on 
Leader 

· Community 
Agencies 
Recreation 
Leader 

Seniors No. 
Recreation 
Leader 
Recreation 
Leader 
Volunteers 

Sen. Ser.o Dir. 
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North - PPA NO 
80-81 

Service AreA, Target Population and Eli9ibility Criteria for Service~: 
fbescribe 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 
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. Individuals 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 contractor for the servic~ 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-income persons; age 60 
and older, who have age rela_ted or age intensified physical anJ/or 
mental impairments which make premature or inappropriate institution­
alization more likely. Limited access services include case management, 
transportation, homemaker and housekeeper. 

Eligibility Criteria: Information and refena~ 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 is established through a needs assessment 
performed by a trained staff person which determines: 1) that the 
individual is in need of ca.se 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 hi~her; 4) that, if 
net income levels exceed 125% of poverty guidelines plus a 10% 
inflation factor ($390/month for single persons and $516/nionth for 
couples), fees will be arranged for in accdrdance with the established 
schedule. In exceptional circumstances and with express approval 
(see waiver 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 • 
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EXHIBIT B 

• BUDGETS AND ATTACHMENTS 

• 



FISCJ\L SECTION North - ABLE 

1,19872 
NO 
80-81 

• 1 • !3udge t Summary 

• 

• 

a. Funding Recap: (List a 11 sources of funding by amount and source.) 

City Support Requested 

Information and Referral - Title III-B 

Case Management - Title III-B 

Case Management - OPI 

Discretionary Services - General Fund 

Administration - Title III-B 

Subtotal 

Required Cash Match 

Program Income 

Subtotal 

Other Project Support 

TOTAL 

Amount 

$16,834 

18,580 

7., 83 7 

29,944 

8,133 

$81,328 

3,936 

$85,264 

-o-

$85,264 

b. Funding StatqJ.nsint_: (Briefly describe the duration of funding from 
each source listed above.) 

2. Statement of Certification 

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

Authorized SignDture Date --------------- ----/ 

B-1 



North Portland Rotary, Inc. 
P 1 P t ABLE enrnsu a rOJf!C APPROPRIATION UNIT 80-81 F.Y. 80-81 June 12, 1980 

LINE ITEM WORKSHEET 

- Title- :i::;::;:-:i; 
Information Case Case Discretionary Administratio n 

and Management Management Services Title III-B 
Code OIJJ~ct Title Referral Title II I-B OPI Genera 1 Fund 

... - --
110 Full-Time Employee, 13,230 14,342 t=. 1llh 23,048 ? Ai;? -· ·-- -·-· .. - . 
1:70 Pan-Time Employ111 --- - ----- -· 130 Fee.feral Program EnrollNI --
140 Overtime 

160 Premium Pov 
7,o- -

I ,9"84 l , 961 715 3,778 
··-

Benefits 419 -
190 Lllt•Lobor Turnover 

-

100 Tot9' Personal S.rvices 15,214 16,303 6,861 26,826 3,271 

210 Profeuional Servi~• 
--·· -·· -·--• 

220 Utilities 
-·- -··· ·-

230 Equipment Rental 
·-------~ 

240 Rspair & Maintenance 
. ~ .. , ...... --. 

,... __ 
:/60 Miscellansous Services 

... --·' •·•~ 

310 Office Supplies 
- ,._ --~ .. -···- ~-

320 Operating Supplies 
--·-· ..... 

330 Repair & Maint. Supplies ·- ····- ··• 

340 Mltior Equipment & Tools 
-·-·--- ---

360 Clothing & Uniforms 
-·-· ·-··-

380 Other Comrnoditit1-E><ternal - .. 
410 Education • Locnl frnvel 857 366 1,565 ----· ..... ___ __, ....... ·-----

Out-ol-iown Travel ------ 3_~_?..._ 939 403 851 440 Spec~ A11ntal -- - - ~----- --·-
4511 lnteresl ---...,_ _____ 

---- - --·---- .. ····-
460 Refund, 
-·- ---- ·-·- .. ----- __ ,_ ...• ·-471) Retirement System Payments ---•-·~·•· - -491) Mi1cellaneou$ 
--·-I'--· ... . ·---

510 Fleet Services ... ___ 
------ ~-- ···--··- .. --· 

520 Printing StHvicos 
- 53i)- Distribution Services 

·-··-" 

·-540- -e~lectroni~ Services 
,,_,., ___ 

65() ,_ 011111 p;·oce"ing Services -
-56t} Insurance 
-57() Toiephone Services l 2I3 481 207 

·--- --·---
702 -- -----~---

680 Intro-Fund Services 
.. 

59fl 4,862 Other Services-I nternnl -----·---· ··•·· -
200. 

2,277 976 3,118 4,862 500 
Tot•I M1terinl1 & Services 1,620 

···-··-·- ---- - -"-• -- ________ _.___ ---------·~.-•. --------G10 L11nd ·----- ... •· -·- --- -· ··-- ---•·· -----·• ·-----· -
620 

.... !!~.1hl1 nus·-----· -··- ·-- , ...... ---· 630 ·•-'rnpruvl)menu ..... ---- -- --------. .. --- ---- -641) F11rn1111ro & Equipment 
... -·------.. ---·-·--

----·-. .. -· .. - --•··~ •··. ., ... -
f'i{)f) Tot•I C1111ltal Outlay 

--- . ·- . .. _.__.~------·- ------····-• -···· .--·--- -•··~ Othor 
,-. -·· ... .... --•-··-· - . .. -- ·----- ~-------·-··· ---- ----·--·--- ·--•··•--· -~· 

TOTAL 16,834 18,580 7!1837 29,944 8,133 
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JS North Portland Rotary, Inc. 
Peninsula Project ABLE 
F.Y. 80-81 June 12, 1980 

APPROPRIATION UNIT 
LINE ITEM WORJ."{SHEET 

NU 

1 ' ,_ () 0►'~'2 
'· . ,JC) ' ' 

80-81 

•·---------..----T~-t~l----.----_J_--r--------.---------,-----­

Code Object Title 

City 
Support 

Match Total Project 

·-·-4-------------+---------+---------r-----·------- -----------+-------
_.1_1_0_-+-F_u_11_-r_,,_,,_e_Emp~~Y!.!~. __ ._ 59,618 -----+---------t------··-· _ ... 59,618 ----+--------

120 P11rt,T1r.ia Employaes · 
·-·~·+--.:.___~_:_~::..::._---~-------+--------t-------+-------r----~--
t:lll F4!dtral Pr011ram Enrollttl ·-------·--····-----· ~--·-···-.. -·-- . ··----1---------+--------+-----···-· - - ---------
140 Overtime 

-----------------+---------+---------t---------4---------+---------
160 Premium Pny 

----t--···-· ·----
170 '" Btnelits -------·-----8, 85 7 ___ -+---------;-------·---~--8--::.,_8_5_7 ____ -+---------
190 Liu-Labor Turnover 

100 'Tot1l Personal Strvlces 68,475 68,475 

210 Proftuional Services -no Utilities ..... 2,136 
230 Equioment Rental 

•---·---
240 Repair & Maintenance 

-1--------------t--------- -+--------+--~~----+----=-,,..-:::------+--------500 500 
260 Miscollaneou s Services 

·---··---
310 Office Supplies 

-----+---------+-------•--;----=~=------t- -----,:,-----+---- ... ···-- -- ----
100 100 

320 Oper~11ng Suppli111 
--+---_;_.:....._:_ ______ -+---------+----------t-:--:~-;:;:-----,--;;--;:;-:;:;-;:;----~r-----------

1,200 1,200 
·-- _ . .....:_.:..___:~__:_::-------4--------f------·---;-----''------- -··+----"---------+--------

330 Repair & Moint. Suppli1n 

-~~-,-Minor Equipment & Tool, 

360 Clothing & Uniforms 

-----~~-------+------- ·-- ---------+----------
·-----···-··-1------------+--------

- 380 Oth11r Com1noditi11-E><ternel 
---·--··· 

·~~ Educatio:_n _______ -+--=--....,..,~----+-·-------t--------t--r-r--ru-cr----t--·-··---
~ .. Locnl .rrav_o_l ·-------+-__:2~, 7_8 __ 9 ___ -t--------;------ _____ i'.'._,_1_~-~------r· -·----------··-··-

430 Out•Of•Town Trov,1 

--~~-~~~~~e. ~.~!i~:~~-·~-=-···::~~~~~~~~~~~;:-,_5,..._8r'T_..,.,0:~~~~~-~~1:~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~:~~-'l_-,:~~o~u~~~~~~~~2;~~~~~~~~::~:= 
451) l11toros1 

----- ·-- --·-· -··· .. -· -·· - -----·---.i.--------·--+----------+---------+---------t-------
460 Refunds 

- - ·-· .... ··--. ··-····· -------i--------+----·-----+---------+---------r---------
4711 Rotrremont System Payments 

_,_ ____ ···---·------------~-+----------+--------+--------t--------
4911 Miscollonoous 

·--.--·-------------~---------+---------+-------··-··-------·+---------
51 () Fleet Services 

-----+·-··-·---·····------+---------.__-------t----------t--·------·-s:20·,.. Printing Services 

-53!)-Distribution Services 
·-540 Eloctronic-S-er-v-ic_e_s -----+----------~--------+-------·-··t-------·- ...,. ________ _ 
56<>Datn P;ocessing Services -----~--------+-----------t----------1--------
561J~rnnce r 
5711 Talophone· Services 2 .. 622. -- .. ··---- -7;52, 
- ------····-··--------➔·-·~·--=------+----------+--------+--------t-------

580 lntro,Funr.J Sorvicu 

590 Other Serv1ces•-lnternal 4,862 4, 86~ 
------·•-------·--+--:...,..::..;:_:::._ ___ +---------+--------t----------t-------

200-

500 12,853 3,936 16,789 

-----·· . ··---------+----------+----------+---------+--------t---·"••--·---
fi10 Land 

-----,-----· ····-----··------+---------1--------+---------1---------+---------
620 Buildinns 

- •·I-- -··----·-------4----------+---------+------·--·t---------+--~ -----
630 Improvements 

·--- -1-------···-····--- ···-·-----4-------····-·--•-"·-+--------·-+---------·--· ---··--------.. ·-·--·-----
64() __ !_~'.!:''~u_r11. &.~9.~,p~_o_nt _____ .. 

---·--·--·- -·-----+---------+------······--t---------+---·------

1)()11 Total C;1pltal Outlay •-· ---- - ·•·· .. •· . 

O•l Other 
··-··-·-------,-----------+---------+-----•----.. --.+---------+----... -.---· 

----,-.··--·. -- . .. .. ··--. - .. "·-·--·+-----------t---------+----·-· ------ -· -------+---·--··------
TOTAL 81,328 3,936 85,264 
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• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

t.MJ8?2 
80-81 

CONTRACT NO. DATE June 12, 1980 -------------
CONTRACT T~TLE North Area District Senior Service~ 

AGENCY North Portland Rotary, Inc./Peninsula Project ABLE ----------------
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) 

(Full-Time) Contract to Contract Contract 

1 I & R 864.78/4.97 100 864. 75 12 10,377 
I 

Senior Services 
1 Director 1,188.42/6.82 20 237 .67 12 2,853 

-

.-....... 

''• I 
.. 

SUB-TOTAL, PERSONNEL 13,230 
-

J 5 *%FRINGE BENEFITS 1,984 
··--'--- .. • 

TOTAL, PERSONNEL 15,214.00 

*Indicates fringe benefits as a P~{centage of 11 Sub-total, Personnel 
\( 

I 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

NO 
80-81 

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

AGENCY North Portland Rotary, Inc~/ Peninsula Project ABLE 

FUNDING SOURCE T'ltle III-B /Case Management _____ ....,;_ ___________ _ 

(A) No. of {B) Position or (C) Monthly (D)% of (E) Maximum ( F) No. of ( G) Cost 
Persons Title Sa"lary Rate Time on Monthly Charge Months on (AxCxDxF) 

( Fu 11-Ti me) Contract to Contract Contract 

1 Counselor 918,72/5.2E 42 385.84 12 4,630 - -· 

1 Counselor 918. 72/5 .2E 21 192.92 12 2,315 
•----··-

1 Counselor 873.48/5.Gt 42 385 .83 12 4,402 
. ··--

1 
Senior Services 
Director ll .18.8..4?/6.8' 21 249.59 12 2.995 

! 

-··-·----

·--

--

-

.. 

--

~-

SUB-TOTAL, PERSONNEL 14,342 -
13* % FRINGE BENEFITS 1,961 

TOTAL, PERSONNEL !c.303 
*Indicates fringe benefits as a p~rcentage of "Sub-total, Personnel 

l ) . 

f 
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• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

CONTRACT NO. ____________ _ DATE June 12, 1980 

CONTRACT TITLE Noth Area District Senior Serilies 

AGENCY North Portland Rotary, Inc,/Peninsula Project ·ABLE 
,,. .. 

FUNDING SOURCE OPT/Case Management 

(A) No. of (B) Position or (C) Monthly (0)% of (E) Maximum ( F) No. of 
Persons Title Salary Rate Time on Monthly Charge Months on 

( Fu 11 ~Time) Contract to Contract Contract 

1 Counsel or 918.72/5.28 18 165.33 12 

1 Counselor 918.72/5.28 9 82. 67 I 12 
-

1 Counsel or 873.48/5.02 18 157.25 12 
sen10r Serv 1 ces 

106.92 1 Di rector 1,188.42/6.8 9 12 

'--· 

•··--•4 

-

SUB-TOTAL, PERSONNEL 6,146 
·-•·· -

12 *%FRINGE BENEFITS 715 

TOTAL, PERSONNEL 6,861 

*Indicates fringe benet"its as a p~rcentage of 11 Sub total Personnel 
1! B-6 / - • , 

14:98~,2 
NO 
80-81 

( G) Cost 
(AxCxDxF) 

1,984 

992 

1,887 

1,283 

I 



• CONTRACT·JUSTIFICATION BUDGET 

PERSONNEL 

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

AGENCY North Portland Roary, Inc./Reninsula Pvoject ABLE 

FUNDING SOURCE General Fund/Discretionary Services 

(A) No. of (8) Pas it ion or (C) Monthly (0)% of (E) Maximum ( F) No. of 
Persons Title Salary Rate Time on Monthly Charge Months on 

(Full-Time) Contract to Contract Contract 

senior ~erv1ces 
1 Director l,188.42/6.8~ 30 356.50 12 

1 Counselor 918.72/5.28 40 367.50 12 
.. ·~----

1 Counselor 918.?.2t5.2E 30 275.58 12 
--·· 

1 Counselor 873.48/5.02 40 349.42 12 
>- . •-- .... 

1 Driver-Escort 539.40/3.lC 48.2 260.00 12 

1 Recreation Leade r 622.92/3.SE 50 311. 50 12 
----··· --·· 

-· 

-· 

--··-

SUB-TOTAL, PERSONNEL 23,048 . 

16 *%FRINGE BENEFITS 3,778 

TOTAL, PERSONNEL 26,826 

*Indicates fringe benefits as a PElrcentage of 11 Sub-total, Personnel 

'1 
I 

t,19g>72 
NO 
80-81 

(G) Cost 
(AxCx.DxF) 

4,278 

4,411 

3~308 

4,193 

3,120 

3,738 

-



JJ 

• CONTRACT·JUSTIFICAT!ON BUDGET 

PERSONNEL 

CONTRACT NO. DATE -------------
CONTRACT TITLE __ __..._.No"'"~ .... tUrea District Senior Service 

AGENCY North Portland Rotary, Inc/Peoiosuta Project ABLE 
" .. 

FUNDING SOURCE Title III-B/Administration 
' 

(A) No. of (B) Posit ion or (C) Monthly (D)% of (E) Maximum 
Persons Title Salary Rate Time on Monthly Charge 

(Full-Time) Contract to Contract 

1 
Senior Service 

1 -HUL49J
83 

D ir..e.c. t n r 20 237 .67 

,.._. 

-

-

------~•-•¥ 

SUB •. TOTAL, PERSONNEL -

14.7 *%FRINGE BENEFITS 
-·-· 

I TOTAL, PERSONNEL 

*Indicates fringe benefits as a pe{centage of "Sub-total, Personnel 
•. 

ll-8 i 
I 

June 12, 1980 

( F) No. of (G) Cost 
Months on (AxCxDxF) 
Contract 

12 2,852.00 
' 

--

-----

-...... ,._,~ .. 

·--· 

? A~? nn 

419.00 

3.271 M 



• CONTRACT· JUST! FI CATI ON BUDGET 

PERSONNEL 

CONTRACT NO. DATE June 12, 1980 --------------
CONTRACT TITLENorth Area Senior Service 

AGENCY Nortb Portland Rotary, lnc./Peninsula Project ABLE 

FUNDING SOURCETotal City Support 

(A) No. of (B) Position or (C) Monthly (D)% of (E) Maximum ( F) No. of 
Persons Title Salary Rate Time on Monthly Charge Months on 

(Full-Time) Contract to Contract Contract 

1 
neniot Services 1rec or 1,188.42/6.8 3 100 1,118.42 12 

1 Counselor 9T8.72/5., 8 100 918.72 12 
-------

1 Counselor 918.72/5.'8 60 918.72 12 
··-

1 Counsel-or 873. 48/5. ( 2 100 873.48 12 
------~-----·•-··-• 

1 Driver/Escort 539.40/3:: 0 48.2 260.00 12 

1 Recreation Leader 622.92/3.fB 50 311. 50 12 

I nforma ti on 
1 & referral 864. 78/ 4. ~ 7 100 864. 7 5 12 

>---

L...-·--~--

---· 

---- --- ..... -- ... --·--

~---...... ··•···~ 

SUB-TOTAL, PERSONNEL 59~618 
-~ 

15 *%FRINGE BENEFITS fLA~'Z 
, ... _ .. ,,.._ ......... 

··-·· 

TOTAL, PERSONNEL 68,475 

*Indicntes fringe benefits as a p,arcentage of "Sub-total, Personnel 
\ I • 

) 

1 

B-9 / 

I I 

1 1 1.98►,:~ 

NO 
80-81 

(G) Cost 
(AxCxDxF} 

14,261 

11,025 

6,615 

10,482 

3,120 

3,738 

10,377 

--

--

·-



• 

. 

• 

• 

BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

PROJECT NO. _____ __;_ ____ _ 

DATE June 12, 1980 

l<l98•72 
NO 
80-81 

PROJECT TITLE North Portland Rotary, Inc./Penjnsula ProjecL8""BLIILbE.__ ______ _ 

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 ReAta1 
$32.25/Month x 12 months 387 387 

570 Telephone Services 
5 lines/8 instruments 
102.75 month x 12 months 1,233 1,233 

• 
·-
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• 

. 

• 

• 

1. ·ins· ·~2 . I _",J ( t 1 

NO 
80-81 

BUDGET JUSTIFICATION 
I} 

MATERIALS AND SERVICES 

DATE June 12, 1980 

PROJECT NO. ------------
PROJECT TITLE North Portland Rotary, Inc./Peninsula Project ABLE 

Title III-BJCase Management 
To extent possible: use format indicated below. 

CODE DESCRIPTION OF ITEM AND BASIS FOR 
VALUATION 

-
420 Local Travel 

2,856 miles x .18 per mile 
293 gallons x 1.17 per gallon 

440 Space Renta 1 
78,25 per month x 12 months 

570 Telephone Services 
40.08 x 12 months 

B-11 

ITEM CATEGORY 
TOTAL TOTAL 

514 
343 857 

939 939 

481 481 




