Source of revenue:
Funding source:
Service category:
Administration:
Service:

Total:

Source of revenue:
Funding source:
Service category:
Administration:
Service:

Total:

Source of revenue:
Funding source:
Service category:
Administraticon:
Service:

Total:

Source of revenue:

Funding source:
Service category:
Administration:
Service:

Total:

Subtotal:

TOTAL

Cash In-Kind
Department of Labor /X/ / /
c¢/c General Fund
Friendlv Visiting
4,500
Mul tnomah County [2{] 7/
c/c General Fund
Recreation
707
Multnomah County X/ 1/
c/c General Fund
Education
2,746
AN

o

707

2,746

39,434

205,180




PR h"

FUNDING STATEMENT: (Briefly describe the duration of funding
from each source of match and other resources listed above)

\

Cash match - cash raised by seniors in fund réising activities for the
fiscal year July 1, 1981 - June 30, 1982

Other resources, Multnomah County - Funding provided by County for
fisczl year ending June 30, 1982

Other resources, Department of Labor - status of funds available for
older workers unknown at this’

—
wINe

Statement of Certification

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

L ".’. ’___‘/ /:

A - .2 : Date_ May 28, 1981

Authorizpd Signétune’

Mary Lou Jacobs

Revised 3/24/81




. }E'fnt act #18565
EZA Ounty Agln{j District 3crr-ices ' APPROPRIATION UNIT
MC
271/81 - 6/30/82 J LINE ITEM WORKSHEETJ 5¢ van

Title II1-% | Title III-B | Title III-B |Title III-B Title III-B

I&R I &R Needs Needs Gase Management
Cod " Object Tutle Administration| Services %ﬁfgiﬁﬁgn A Aé;?ﬁ jﬁgggt Administration
110 | Full-Time Employees 2,337 24,817 425 4,921 2,337
i 120 | Parti-Time Emp?t;y;s
130 | Federal Program Enroliess
140 | Overtime
160 | Premium Pay
170 | Benefits 441 5.460 143 1.132 204
190 | Less-Labor Turnover
100 | Tots! Personal Services 2,778 30,277 568 6,053 2,841
210 | Professional Servicas 428 86 436 K
220 | Utitities
230 | Equipment Rentsl
240 | RAepair & Maintenance
260 | Miscelianeous Services 100 100 ‘
310 | Office Supplies 125 85

320 | Operating Supplies
330 | Repair & Maint. Supplies
340 | Minor Equipment & Tools
350 | Clothing & Uniforms
380 | Other Commodities—External
410 | Educetion
420 | Local Trave!
430 | Out-of-Town Travel
440 | Space Remal
_—4-;0 Interest
460 | Retunds
) 479 | Retiremant System Payments

—3_9.0 Miscellaneous
510 ] Flset Services
520 | Printing Services 200

"530 | Distribution Services
540 | Electronic Services
560 | Dma Processing Serviceas

5680 | Inurance
570 | Telephone Services 1 . 360 300
680 | intra-Fund Services

590 | Other Services—!nternal

500 | O Materials & Services 428 1,785 86 485 436

610 | Land

620 | Buildings

630 | Improvements

640 | Furniture & Equipment

600 | Total Capital Outtay

700 | Other

ToTAL 3,206 32,062 654 6,538 3,277

Bo6 5/1/81




MCCAA
7/1/81 - 6/30/82

District Services

APPROPRIATION UNIT

LINE ITEM WORKSHEET

Title III-B

1C/C General

|

C/C General

C/C General

]C/C General Fun

Case Fund/Case Fund/Case Fund/Outreach | Outreach
g6 for 1 : T N . .
coa Obiect Trte Mandgement ¢ ', Mgmt. IT 1 Mgmt, II Administration|{Services
k Services Administration! Services
110 | Full-Time Employess 22 s 145 2,337 22.145 396 1,980
120 | Part-Tims EmpToyns
130 | Fedsral Program Enroliess
140 | Overtime
160 | Premium Pay .
176 | Berwiit 5.093 504 5,093 70 455
190 | Less-Labor Turnover
100 | Totsl Personal Services 27,238 2,841 27,238 466 2,435

210

Professionsl Services

318

220 | Utitities 500
230 | Equipment Rental

240 | Repair & Maintenance

260 | Miscellaneous Services 100 100 200
310 | Office Supplies 125 125 100

Operating Supplies

Repair & Maint. Supplies

Minor Equipment & Tools

Clothing & Uniforms

Other Commodities—External

Education

Local Travel

3,756

1,344

200

Qut-of-Town Travel

Space Rental

Interest

Refunds

Rstirement System Payments

Miscelianeous

Fleet Services

Printing Services

200

200

100

Distribution Services

Electronic Services

Dats Processing Services

Jnsurance

Teisphone Services

1,355

1,005

205

Intra-Fund Services

Other Services—internal

Total Materials & Services

5,536

160

2,774

2,223

Land

Buildings

Improvernents

Furniture & Equipment

Total Capitsl Outlay

Other

TOTAL

32,774

30,012

4,658

5/1/81



7/1/81 -~ 6/30/82

ast County A in4 District Services
MOCAA grrg

APPROPRIATION UNIT
LINE ITEM WORKSHEET

Cod

Object Title

c/C Generail
Fund/Educatior
Administration

Fund .
Education

Services

C/C Generél

4

©/C General

Fund/Recreatior
\dministration

3

C/C General

Fund |
Recreation
~ Services

Total
City
Support

110

Full-Tims Employees

120

989

8,013

1,386

13,953

108,181

Part-Time Empr&;s

130

Federal Program Enroiiess

140

Overtime

160

Premium Pay

170

Benefits

1,763

344

3,204

190

Lan-Labor Turnover

100

Total Personal Services

9,776

1,730

17,157

210

Professional Services

759

474

756

220

Utilitias

1,874

1,874

230

Equipment Rental

240

Repair & Maintenance

Miscellaneous Services

400

400

310

Office Supplies

160

160

320

Operating Supplies

330

RAspair & Maint, Supplies

Minor Equipment & Tools

360

Clothing & Uniforms

380

Other Commodities~External

410

Education

420

Local Travet

700

706

430

Out-of-Town Travel

440

Space Rentat

450

interest

Refunds

470

Retirement Sysiem Payments

490

Miscellaneous

510

Fieet Services

520

Printing Services

200

200

530

Distribution Services

540

Electronic Services

Data Processing Services

Insurance

570

Telephone Services

793

790

5,810

Intra-Fund Services

Other Services—internal

Totsl Materials & Services

316

4,888

474

4,883

264,474

Land

Buildings

Improvements

Furniture & Equipment

Tatst Capitst Outiay

Other

TOTAL

1,466

14,664

2,204

22,040

5/1/81

157,022



Aging District Services

ontract No
- East County _
MCCAA
7/1/81 - 6/30/82

APPROPRIATION UNIT 481+ qy .
LINE ITEM WORKSHEET SO

Object Title

Cash Match
Education
Services

Cash Match
Recreation
Services

In-Kind
Match
Education
Services

In-Kind
Match
Recreation
Services

Total
Match

Full.Time Employees

Part-Time Emp?c;y;s

Federal Program Enrolless

Overtime

Pramium Pay

Benefits

Less-Labor Turnover

Tots! Personal Services

Professional Services

Utilities

Equipment Rental

Repsir & Maintenance

Miscellaneous Services

Office Suppiies

Operating Supplies

Repair & Maint. Supplies

Minor Equipment & Tools

Clothing & Uniforms

Other Commodities—External

Education

Local Travel

Out-of -Town Travel

Space Rental

interest

Refunds

Retiremgnt System Payments

Miscelianeous

Flest Services

Printing Services

Distribution Services

Electronic Services

Data Processing Services

Insurance

Telephone Services

Intrs-Fund Services

Other Services—Internal

Totel Materisls & Services

Land

Buildings

Improvements

Furniture & Equipment

Totsl Capits! OQutlay

Other

TOTAL

8,724
5/1/81




Contract No. 1856
-East Cqunty Aging District Services

MCCAA APPROPRIATION UNIT
7/1/81 ~ 6/30/82 | LINE ITEM WORKSHEET

dther Resoﬁrces Toté]

In-Kind Contract
Object Titie

Full-Time Employses 32,323 140,504

Par1-Time Em.bToyns

Federal Program Enroiiess
Overtime

Premium Pay

Benefits

Lese-Labor Turnover

Totsl Personal Services

Professional Services

Utilities

Equipment Rental

Repair & Maintenancse
Miscellaneous Services
Otfice Supplies
Operating Supplies
Repsir & Meint. Supplies

Minor Equipment & Tools
Clothing & Uniforms
Other Commodities— E xternal

Education

Local Travel

Out-of-Town Travel

Space Rental

interest
Refunds
Retirement System Paymaents

Misceilansous

Flest Services

Printing Services

Distribution Services

Electronic Services

Data Processing Services

Insurance

Telephone Services

intra-Fund Services
Other Services—internal

Total Materials & Services

Land
Buildings

improvements

Furniture & Equipment

Total Capitst Outlay

Other

TOTAL

205,180 | 5/1/80




CONTRACT BUDGET JUSTIFICATION
PERSONNEL

CONTRACT NO. 18565

DATE  Mey 1, 1981

PROJECT TITLE East County ‘Aging District Services

AGENCY Multnomah County Community Action Agency Information and Referral Administration

' Service Category (if applicable)
FUNDING SOURCE III-B .

(R) Position or Title | (C) Monthly (D) % of | (E) Number
Salary Kate (Full-} time on of Months
time equivalent) |Project on Project

Program Coordinator 9.83/1,710 11

Program Coordinator 10.29/1,791 11

SUB-TOTAL, PERSONNEL

19 * % FRINGE BENEFITS

TOTAL, PERSONNEL
* Indicates fringe benefits as a percent of 'Sub-total, Personnel’

B-11




CONTRACT BUDGET JUSTIFICATION

| PERSONNEL
CONTRACT NO. 18565 DATE May 1, 1981

PROJECT TITLE East Coimty Aging Di-strict Services

AGENCY Multnomah County Connﬁmity Action Agency Information and Referral

Service Category (if applicable)
FUNDING SOURCE III-B

[
(A) Number | (B) Position or Ti {C) Monthly {D) %2 of | (E) Number
of Persons Salary Rate (Full-|time on of Months
time equivalent) |Project on Project

Human Services Tech. I | 6.07/1,056 100 12 12.672

Office Assistant T ~ | 5.63/980 5.145

Office Assistant I 5.96/1,037 7.000

SUB-TOTAL, PERSONNEL

22 ™ % FRINGE BENEFITS

TOTAL, PERSONNEL

* Indicates fringe benefits as a percent of 'Sub-total, Personnel’




CONTRACT BUDGET JUSTIFICATION
| PERSONNEL ISt
CONTRACT NO. 18565 | DATE May 1, 1981

o

f.

PROJECT TITLE_ East County Aging District Services

AGENCY Multnomeh County Commmity Action Agency Needs Assessment - Administration
, Service Category (if applicable)
FUNDING SOURCE  TTI-B

(A) Number | (B) Position or Title | (C) Monthly (D) % of | {E) Number |(F) Cost

of Persons Salary Rate (Full-|time on of Months {(A x C x D x E)
time equivalent) |Project on Project

1 Progrém Coordinator 9.83/ 1,710 ‘2 3 ' 103

1 Program Coordinator | 10.29/1,791 VI 322

SUB-TOTAL, PERSONNEL 425

34 * % FRINGE BENEFITS 143

TOTAL, PERSONNEL 568

* Indicates fringe benefits as a percent of 'Sub-total, Personnel’




CONTRACT BUDGET JUSTIFICATION

PERSONNEL
CONTRACT NO. 18365 DATE May 1, 1981

PROJECT TITLE Eést County Aging Diétrict Services

AGENCY Multnomah County Comﬁmity Action Agency Needs Assessment

Service Category (if applicable)
FUNDING SOURCE ITII-B

-t

{A) Number | (B) Pcsition or Title | (C) Monthly (D) 4 of ) (E) Number
of Persons Salary Rate (Full-|time on of Months
time equivalent) |Project on Project

Human Services Tech. 7.86/1,368 10 2.60

Human Services Tech. 8;10/1,409 10 940

Human Services Tech. 7.44/1,295 10 4.50

Human Services Tech. 7.65/1,331 10 7.50

Human Services Tech. 7.86/1,368 10 7.50

Human Services Tech. 8.10/1,409 10 4.50

SUB-TOTAL, PERSONNEL

23 * % FRINGE BENEFITS

TOTAL, PERSONNEL

* Indicates fringe benefits as a percent of ‘Sub-total, Personnel’

B-14




CONTRACT BUDGET JUSTIFICATION

PERSONNEL

CONTRACT NO.: 18565 DATE May 1, 1981

PROJECT TITLE East Coimtv "Aging Di'stric_t_Services

AGENCY_wy1tnomah Countv Commmity Action Asency Case Management Level I - Administration
Service Category (if applicable)
FUNDING SOURCE__ III-B

(A} Number | (8) Position or Title | (C) Monthly (D) % of | (E) Number | (F) Cost

of Persons Salary Rate (Full-|time on of Months |(A x C x D x E)
time equivalent) |Project on Project

1 Program Coordinator | 9.83/1,710 1 3 564

1 Program Coordinator | 10.29/1,791 11 9 1,773

SUB-TOTAL, PERSONNEL 2,337

- 99 * % FRINGE BENEFITS 504

TOTAL, PERSONNEL 2,841

* Indicates fringe bencfits as a percent of 'Sub-total, Personnel'




CONTRACT BUDGET JQUSTIFICATION

_ PERSONNEL
CONTRACT NO. 18565 DATE  May 1, 1981

PROJECT- TITLE Eést County Agln(_ng Diétrict Services

AGENCY Mul tnomah County Ccmnimity Action Agency Case Manégement Level I

Service Category (if applicable)
FUNDING SOURCE III-B

T
{A) Number | (B) Position or Title | (C) Monthly (D) % of {(E) Number | (F) Cost
of Persons Salary Rate (Fuli-|time on of Months (A x Cx
time equivalent) |Project on Project

Human Services Tech. 7.86/1,36 45 2.60

fuman Services Tech'., . C/ ,l',C 45 9.40

Human Services Tech. 7.44/1,295 45 4.50

Human Services Tech. II|. 7.65/1,331 45 7.50

Human Services Tech. 7.86/1,368 45 7.50

fuman Services Tech. 8.10/ 1,409 45 4.50

SUB-TOTAL, PERSONNEL

23 * % FRINGE BENEFITS

TOTAL, PERSONNEL

* Indicates fringe benefits as a percent of ‘Sub-total, Personnel’




CONTRACT NO.

CONTRACT BUDGET JUSTIFICATION

18565

PERSONNEL

DATE May 1, 1981

PROJECT TITLE_East County - Aging District Services

AGENCY Multnomah County Commmity Action Agency

FUNDING SOURCE

C/C General Fund

Case Mapagement Level IT - Administration

Service Category (if applicable)

(A) Number | (B) Position or Title | (C) Monthly {D) % of | (E) Number |(F) Cost _
of Persons Salary Rate {Full-| time on of Months |(Ax Cx D x E}
time equivalent) |Project on Project
1 | Program Coordinator 9.83/1,710 11 3 564
1 | Program Coordinator | 10.29/1,791 11 9 1,773
SUB-TOTAL, PERSONNEL 2.337
h 22 * % FRINGE BENEFITS 504
" TOTAL, PERSONNEL 2,841

* Indicates fringe benefits as a percent of 'Sub-total, Personnel’




CONTRACT BUDGET JUSTIFICATION
| PERSONNEL 151590
CONTRACT NO. 18565 ' DATE. Mav 1. 1981

PROJECT TITLE East Co{mty Aging District Services

AGENCY Mﬁltnoméh County Ccmm'.mity Action Agency Case Ivﬁna.gement Lex}el 1T

Service Category (if applicable)

FUNDING SOURCE C/C General Fund

r '

(A) Number { (B) Position or Title | (C) Monthly (D) % of {(E) Number |(F) Cost

of Persons Salary Rate (Full-|time on of Months |(Ax Cx D x E)
time equivalent) |Project on Project

1 Human Services Tech. II 7;86/ 1,368 45 2.60 1,601

1 |Human Services Tech. I1  8.10/1,409 45 | 9.40 5,960

1 |Human Services Tech. I1  7.44/1,295 45 4.50 2,622

1 |Human Services Tech. II  7.65/1,331 45 7.50 4,492

1 |Human Services Tech. I1  7.86/1,368 45 7.50 4,617

1 |Humen Services Tech. I1  8.10/1,409 45 4,50 2,853
SUB-TOTAL, PERSONNEL 22,145 )

.o * % FRINGE BENEFITS 5,093

TOTAL, PERSONNEL 27,238

* Indicates fringe benefits as a percent of 'Sub-total, Personnel’

B-18




CONTRACT BUDGET JUSTIFICATION

PERSONNEL 15150,
CONTRACT NO. 18565 DATE  May 1, 1981

PROJECT- TITLE East County . Aging Distriét Services

AGENCY 'h Countv Commmity Action Agency Outreach - Administration
ST Service Category (if applicabie
FUNDING SOURCE C/C General Fund g PP e)

-

(A) Number | (B) Position or Title | (C) Monthly (D) % of {(E) Number | (F) Cost
of Persons Salary Rate (Full-|time on of Months | (A x C x D x E)
time equivalent) |Project on Project

Program Coordinator | 10.59/1,843 ' 7.15 132

Program Coordinator | 10.90/1,897 4.85 92

Program Coordinator 9.83/1,710 ; 8.50

Program Coordinator | 10.29/1,791 1 1.50

SUB-TOTAL, PERSONNEL

18 * % FRINGE BENEFITS

TOTAL, PERSONNEL
* Indicates fringe benefits as a percent of 'Sub-total, Personnel

B-19




. . » CONTRACT BUDGET JUSTIFICATION

PERSONNEL 15+ vag

CONTRACT NO.___ 18565 DATE  May 1, 1981

PROJECT- TITLE Ea:st Coimty Aging Districf Services

AGENCY_Mul tnomah Coimty Comnimity Action Agency District Services - Outreach
- - Service Category (if applicable n
FUNDING SOURCE  C/C General Fund | gory PP b
(A) Number | (B) Position or Title | (C) Monthly (D) % of | (E) Number |(F) Cost
of Persons Salary Rate (Full-!time on of Months |(A x C x D x EJ
time equivalent) |Project on Project
1 | Propram Coordinator | 10.59/1,843 5 7.15 659
1 | Program Coordinator | 10.90/1,897 5 4.85 460
1 | Program Coordinator 9.83/1,710 5 8.50 727
1 | Program Coordinator | 10.29/1,791 s 1.50 134
SUB-TOTAL, PERSONNEL 1,980
23 * % FRINGE BENEFITS %2 |
| TOTAL, PERSONNEL 2,435

* Indicates fringe benefits as a percent of 'Sub-total, Personnel’

B-20




CONTRACT BUDGET JUSTIFICATION

PERSONNE
CONTRACT NO. 18565 DATE May 1, 1981 c 7
PROJECT TITLE East Coﬁnty Aging Di'st-xsict‘ Services
AGENCY Multnomsh Cor_.mt'y chmn-mit:y Action Agency Education - Administration
T Service Category (if applicable
FUNDING SOURCE__ C/C General Fund . 9Ty PP )
r
(A) Number | (B) Position or Title | (C) Monthly (D) % of | (E) Number | (F) Cost
of Persons Salary Rate (Full-|time on of Months | (A x C x D x E)
time equivalent) |Project on froject
1 Program Coordinator 10.59/1,843 25 7.15 329
1 Program Coordinator 10.90/1,897 725 4.85 230
1 Program Coordinator 9.83/1,710 25 8.50 363 .
1 Program Coordinator 10.29/1,791 725 1.50 67
SUB~TOTAL, PERSONNEL 989 -
) 16 * % FRINGE BENEFITS . le
TOTAL, PERSONNEL 1,150

* Indicates fringe benefits as a percent of 'Sub-total, Personnel’

B~21




CONTRACT BUDGET JUSTIFICATION
o o
PERSONNEL L0 E

- q6
CONTRACT NO. 18565 - paTE  May 1, 1981
PROJECT TITLE_East County Aging District Services
AGENCY Multnomeh County Cmnity Action Agency District Services - Education
- Service Category (if applicable
FUNDING SOURCE C/C General Fund : gory (if applicadle)
.
{A) Number | (B) Position or Title | (C) Monthly (D) % 0of | (E) Number | (F) Cost
of Persons Salary Rate (Full-|time on of Months (A x € x D x E)
Jtime equivalent) |Project on Project
1 Program Cocrdinator 10.59/1,843 15:0° 7.15 1,677
1 Program Coordinator | 10.90/1,897 15.0 4.85 1,380
1 Program Coordinator 9.83/1,710 1570 8.50 2,180
1 Program Coordinator | 10.29/1,791 15.0 1.50 503
1 Human Services Asst. 6.07/1,056 19 3.75 753
1. .  |FHuman Services Asst. 6.39/1,112 19 6.25 1,320
SUB-TOTAL, PERSONNEL _ 8,013
_ zp * % FRINGEBENEFITS 1763 |-
l TOTAL, PERSONNEL 9,776

* Indicates fringe benefits as a percent of 'Sub~-total, Personnel’

B-22




BRRY o

CONTRACT BUDGET JUSTIFICATION
PERSONNEL

151 Pog

'CONTRACT NO. 18565 : DATE  May 1, 1981

PROJECT-TITLE East County Aging District Services

AGENCY Multnomah Coﬁnty Commhnity Action Agency Recreation - Administration
Service Category (if applicable)

FUNDING SOURCE__C/C General Fund

(A) Number | (B) Position or Title | (C) Monthly (D) % of | (E) Number | (F) Cost
of Persons Salary Rate (Full-!time on of Months | (A x C x D x E)
time equivalent) |Project on Project

Progrém Coordinator 16;59/1,843 {35 7.15

Program Coordinator 10.90/1,897 35 4.85

Program Coordinator 9.83/1,710 35 8.50

.

Progrém Coordinator 10.29/1,791 35 1.50

SUB-TOTAL, PERSONNEL

25+ * % FRINGE BENEFITS

TOTAL, PERSONNEL
* Indicates fringe benefits as a percent of 'Sub-total, Personnel'

B-23




CONTRACT BUDGET JUSTIFICATION

PERSONNEL 15+ o

CONTRACT NO. 18565 DATE_ May 1, 1981

PROJECT TITLE East Coﬁnty ‘. Aging District Services

District Services — Recreation
Service Category (if applicable)

AGENCY Multnomah Coﬁnty chmx;mity Action Agency

FUNDING SOURCE C/C General Fund

(A) Number | (B) Position or Title | (C) Monthly (D) % of | (E) Number |(F) Cost
of Persons Salary Rate (Full-!time on of Months (A x C y D x E)
time equivalent) |Project on Project
1 Program Coordinator 10.59/1,843 30.0 7.15 3,953
1 Program Coordinator 10.90/1,897 30.0 4.85 2,760
1 Program Coordinator 9.83/1,710 30.0 8.50 4,361
1 Program Coordinator 10.29/1,791 30.0 1.50 806
1~ |Human Services Asst. 6.07/1,056 19 3.75 753
1 Human Services Asst. 6.39/1,112 19 - 6.25 1,320
SUB-TOTAL, PERSONNEL 13,953 °
23 * % FRINGE BENEFITS 3,204 _
| TOTAL, PERSONNEL 17,157

* Indicates fringe benefits as a percent of 'Sub-total, Personnel’

B-24




CONTRACT BUDGET JUSTIFICATION

Page 1
PERSONNEL 15?7“8

CONTRACT NO. 18565 ' DATE 5/1/81

PROJECT TITLE East County -Agind District Services

AGENCY Mul+momah County Commmity Action Agency

Service Category (if applicable)
FUNDING SOURCE Total City Support :

(A) Number | (B) Position or Title | {C) Monthly (D) % of | (E) Number |(F) Cost
of Persons Salary Rate (Full-|time on of Months | (A x C x D x E)
time equivalent) |Project |on Project

Program Coordinator | 9.83/1,710 35 3 1,795

Program Coordinator  {10.29/1,791 35 S 5,641

Program Coordinator 9.83/1,710 57 8.5 | 8,285

Program Coordinator [10.29/1,797 57 1.5 1,531

Human Services Tech. 1 6.07/1,056 : 12 1 12,672

Office Assistant I 5.63/980 5,145

Office Assistant I 5.96/1,037 7,000

Human Services Tech.Il] 7.86/1,368 3,558

Human Services Tech II} 8.10/1,409 13,244

Human Services Tech IT] 7.44/1,295 ’ 5,827

Human Services Tech IX{ 7.65/1,331 ' 9,982

Human Services Tech I} 7.86/1,368 10,260

Human Services Tech IT 7.10/1,409 6,340

Program Coordinator  [10,59/1,843 7,511

SUB-TOTAL, PERSONNEL

< * % FRINGE BENEFITS

| * TOTAL, PERSONNEL
* Indicates fringe benefits as a percent of 'Sub-total, Personnel’

-~

B-25




CONTRACT BUDGET JUSTIFICATION

Page 2
PERSONNEL

Jf l‘; ? "j 0

CONTRACT NO. 18565 - DATE 5/1/81

'PROJECT TITLE East County .Aging District” Services

AGENCY Multnomah County Community Action Agency

Service Category (if applicable)
FUNDING SOURCE Total City Support

(A) Number | (B) Position or Title { (C) Monthly (D) % of | (E) Number | (F) Cost

of Persons . Salary Rate (Fuli-|time on |of Months |{(A x C x D x E)
time equivalent) |Project on Project

Program Coordinator 10.90/1,897 57 4.85

Human Service Assistant{ 6.07/1,056 38 3.75

Human Service Assistant| 6.39/1,112 38 6,25

SUB-TOTAL, PERSONNEL 108,181

23* % FRINGE BENEFITS 24,367

TOTAL, PERSONNEL 132,548
* Indicates fringe benefits as a percent of ‘Sub-total, Personnel’

B~26




CONTRACT BUDGET JUSTIFICATION 151»;,(98

MATERIALS AND SERVICES
CONTRACT NO. 18565 DATE May 1, 1981

nv-v-a'l —A&m-vve tra f‘i(m

J.'}Iva.unc-a.vsa & Re.u_...

Service Category (if apphcabie5 - ‘

FUNDING SOURCE___ TITI-B

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL |CATEGORY TOTAL

Program Vproréted share of independent audit




CONTRACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES
CONTRAET NO. 18565 DATE May 1, 1981

1‘,"‘,'PR0JECT TITLE_East County Aging District Services
AGENCY Multnomsh County Commmity Action Agemcy Information & Referral Services

Service Category {(if applicable)
- FUNDING SOURCE  ITI-B ‘

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION | ITEM TOTAL {CATEGORY TOTAL

Progrém, share of printing and reproduction
costs, use of agency copy machine

Postége cha;rges for client méiling of progm:m
information and charges for mailing of
program reports

Con_s{ma{ble office sv:lpplies for progra;m staff

Program prorated share of .telephone charges
in AAA program. Charge based on 13 phones
X 12 months.x $35.per month, plus $350 .
miscellaneous service charges for calls out
of service area. '




CONTRACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES
| DATE May 1, 1981

CONTRACT NO. 18565

~ PROJECT TITLE East County Aging District Services

fiﬂfAGENCY Mul tnomah Co&nty Commﬁnity Action Agency Needs Assessment - Administration
Service Category (if applicable)

- FUNDING SOURCE__ III-B

CODE DESCRIPTION OF ITEM ARD £ASIS FOR EVALUATION ITEM TOTAL |CATEGORY TOTAL

Program prorated share of independent audit




CONTRACT BUDGET JUSTIFICATION

152 7q
MATERIALS AND SERVICES =)
CONTRACT NO. 18565 . DATE May 1, 1981
. . - ) poo)
PROJECT TITLE East County -Aging District -Services
AGENCY Mul tnomah Oo{mty Cormimity Action Agency Needs Assessment '
Service Category (if applicable)
FUNDING SOURCE__ III-B
CODE DESCRIPTION OF ITEM AND BASIS FOR EYALUATiGN ITER TOTAL |CATEGORY TOTAL
260 Posta;ge chérgeé for maiili.ng of progrém _ 100 100
reports and information
310 Consumable office supplies for program staff 85 85
570 Progra;m proreited share of .telephone ché.rges
in AAA program. Charge based on 13 phones .. ..
x 12 months_x $35.per month, plus $350 . 300 300

miscellaneous service charges for calls out
of service area.




CONTRACT BUDGET JUSTIFICATION
MATERIALS AND SERVICES
CONTRACT NO. 18565 . DATE  May 1, 1981

PROJECT TITLE East Co{mty Aging D-istrict Services

AGENCY Multnomah -Cc{mty Camimity Action Agency Case Ménégement I - Administration
' Service Category (if applicable)
FUNDING SOURCE  III-B

DESCRIPTION OF TTEM AND BASIS FOR EVALUATION

Progra;m pro.rz;ted share of independent audit







CONTRACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES
CONTRACT NO. 18565

PROJECT TITLE Ea;st Co;.xnty Aging District Services

AGENCY Multnomah County Community Action Agency Case Management I
Service Category (if applicable)

FUNDING SOURCE___ ITI-B

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION CATEGORY TOTAL

Progrém share of printing and reprodixction
costs, use of agency copy machine

Posta-ge chairges for progrém report mé.iling
Consumable office sﬁpplies for progrém staff

Prorated reimbursement for use_of personé,l
auto by staff performing home visits. Rate
based on Local 88 union contract requirements,

Program prorated share of .telephone charges
in AAA program. Charge based on 13 phones
X 12 months.x $35.per month, plus $350
miscellaneous service charges for calls out
of service area.




CONTRACT BUDGET JUSTIFICATION -Ifygfyg

MATERIALS AND SERVICES
CONTRACT NO. 18565 | . DATE May 1, 1981

PROJECT TITLE East Co{mty Aging District Services

AGENCY Multnomah Co;mty Cormn-.mity Action Agency Case Méne;gement II ~ Administration
Service Category (if applicable)

FUNDINE SOURCE__ III-B

DESCRIPTION OF ITEM AND BASIS FOR E ! ITEM TOTAL |CATEGORY TOTAL

Program prorated share of independent audit




CONTRACT BUDGET

MATERIALS AND SERVICES
CONTRACT NO. 18565 | DATE May 1, 1981

PROJECT TITLE East County Aging District Services

AGENCY Mul tnomah County Comrimity Action Agency Case Manégement I1

} Service Category (if applicable)
FUNDINE SOURCE C/C General Fund

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION

Prograﬁ share of printing and reprodﬁctian
costs, use of agency copy machine

Postége cha;rges for program report ma;iling
Consumable office s{;pplies for progrém staff

Prorated reimbursement for use_of personal

auto by staff performing home .visits. Rate
based on Local 83 union contract requirements.

- Program prorated share of .telephone charges
in AAA program. Charge based on 13 phones

x 12 months.x $35 per month, plus $350 .

miscellaneous service charges for calls out
of service area.




CONTRACT NO.

MATERIALS AND SERVICES
18565

PROJECT TITLE East County Aging District Services

. AGENCY Mul

1ltnomzh Pountv Comxumty Action Agency

151+

DATE May 1, 1981

Outre:;ch - Services

Service Cate

FUNDING SOURCE__ C/C General Fund

gory (if applicable)

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION

CODE ITEM TOTAL |CATEGORY TOTAL
210 Prorated prbgrém share of Janltorlal cha:rges 318 318
for Errol Heights Senior Center
220 Prorated program reimbursement to Errol. .. ..
Heights Methodist Church for utility charges 500 500
incurred in operation of senior center
A 520 Program. share of printing and reproductlon 100 1(')0
costs, use of agency copy machine
310 Consumable office supplies for program staff 100 100
420 Prorated reimbursement for use of. personzil . .
auto by staff performing program business 800 800
in field. Rate based.on Local 88 union
contract requirements.
z 246 Prorated je;nitorial and ﬁtility chérges for 206 206
‘ Gresham Senior Center
570 Program proréted share of telephone chérges ) .
in AAA program. Charge based on 13 phones 205 205

x 12 months.x $35 per month, plus §350 .

1 miscellaneous service charges for calls out

of service area.




18:!- ?,Qs

ATERIALS AND SERVICES
CONTRACT NO. 18565 DATE_ May 1, 1981

PROJECT TITLE East Co{mtv 2ging District Services

AGENCY Multnomah County Commmity Action Agency Education - Administration
Service Category (if applicable)

. FUNDING SOURCE C/C General Fund

ITEM TOTAL

Progrém prozéted share of independent audit




CONTRACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES
CONTRACT NO. 18565 | . DATE  May 1, 1981

PROJECT TITLE Ea-.st Cox-.mty' Aging .D{strict Services

AGENCY Multnomah Counw Ccmmrutv Action Agency Education

= Se*vice Category (1f applicable)
FUNDING SOURCE C/C General Fund

Prorated progra:m share of jénitoriél charges
for Errol Heights Senior Center

Prorated progrém reimbursement to Errol .
Heights Methodist Church for utility charges
incurred in operation of senior center

Program share of printing and reproductlon
costs, use of agency copy machine

Consumable office supplies for program staff

Prorated reimbursement for use .of personal
auto by staff performing program business in
field. Rate.based on Local 88 union contract
requirements.

| Prorated Janltonal and utlllty charges for
Gresham Senior Center

Program prorated share of .telephone charges
in AAA program. Charge based on 13 phones
x 12 months.x $35.per month, plus $350 .
-miscellaneous service charges for calls out
of service area

DESCRIPTION Or ITEM AND BASIS FOR EVALUATION ITEM TOTAL {CATEGORY TOTAL




MATERIALS AND SERVICES 1571+

o Qg
CONTRACT NO. 18565 DATE May 1, 1981
PROJECT TITLE Eést Co{mty Aging D:-'L'-strict Services
AGENCY Mul tnomah Co{mty Coumimity Action Agency Recreation - Administration
L - Service Category (if applicable)
. FUNDINE SOURCE  C/C General Fund :
CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL ICATEGORY TOTAL

210 Program proraited share of independent audit 474 474




CONTRACT NO.

MATERIALS AND SERVICES
18565

PROJECT TITLE Eé.st Co[mty Aging *Ditétrict-;*sefvices

' AGENCY Multnomsh County Commmity Action Agency

CONTRACT BUDGET SUSTIFICATION

DATE May 1, 1981

Recreation

FUNDING SOURCE C/C General Fund

Service Category (if applicable)

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION

CODE ITEM TOTAL |CATEGORY TOTAL

210 Prorated progra;m share of jénitorial cha;rges 759 759
for Errol Heights Senior Cenmter

220 Prorated program reimbursement to Errol.
Heights Methodist Church for utility charges 1,874 1,874
incurred in operation of senior center

520 Program. share of printing and reproductlon 200 200
costs, use of agency copy machine

310 Consumable - office supplies for prograni staff 160 160

420 1 Prorated reimbursement for use .of personal .. ..
auto by staff performing program business in 700 700
field. Rate.based on Local 88 union contract
requirements

. 260 Prorated Janltonal and utlllty charges for .. ..

Gresham Senior Center 400 400

570 , Program prorated share of . telephone charges .
in AAk-program. Charge based on 13 phones 790 790

x 12 months.x $35.per month, plus $350 .

- miscellaneous- service-charges for calls out

of service area.




| CONTRACT NO.

VCONTRACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES
18565 |

PROJECT "TITLE East County Aging District Services

AGENCY Multnomah County Cbmmmn.tyAct:.on Agency

DATE May 1, 1981

 FUNDING SOURCE

Total City Sixpport

Service Category (if applicatble)

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION

ITEM TOTAL

CATEGORY TOTAL

Independent audit _charge proraited to various
program administration

Janitorial services for Errol Heights Senior
Center prorated to programs housed in that
locaticn

Reimbursement to Errol Heights Methodist Church
for utility charges .incurred in operation of
senior center, prorated to programs housed in
that location

Postage charges for client mailing of progrém
information and mailing of program reports

Program share of printing and reprodﬁction
costs, use of agency copy machine

Consumable office supplies for program staff

Reimbursement for use of personél auto by staff]
performing home visits, outreach services,

program business, .attending AAA meetings, etc.
Rate based on Local 88 contract.

Janitorial and ﬁtlllty cha.rges for Gresham
Senior Center prorated to programs housed in
that location

Sem.or program telephone charges prorated to

grams by use. Charges based on 13.phones
x 12 months. x $35.per month, plus $350 .
miscellaneous service charges for calls out
of service area.

1,900

1,836




CONTRACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES 1
CONTRACT NG.___ 18565 o DATE__ May 1, 1981

PROJECT - TITLE East County ‘Aging Distric{cﬁervi-ces

 AGENCY Mul tnomah County Cmiw Action Agency ' Education Services
- Service Category (if applicable)

_ FUNDING SOURCE  Cash match

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL |CATEGORY TOTAL

220 Balance of utlllty chargea for Errol Heights 50 50
Senior Center
240 Repalr and mamtenance of dppllances used in )
operatlon of senior centers 50 50
520 Pnntmg charges for senior newsletter 120 120
260 Postaige to mail senior newsletter 40 4()
320 Educational material used in classes 75 ' 75
380 Supplies for volunteer recognition 100 100
260

Balance .of prorated Jamtonal utlllty and S S
maintenance charges for Gresham Senior Center 1,600 1,000




CONTRACT BUDGET JUSTIFICATION -

) MATERIALS AND SERVICES
CONTRACT NO. 18565 : DATE May 1, 1981

PROJECT TITLE East County sAging District Services

AGENCY Mul tnomah Co{mty Coumimity Action Agency . Recreation Services

: ) . Service Category (if applicable)
- FUNDINE SOURCE Cash match . :

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL |CATEGORY TOTAL

Balance of prorated ﬁtility chérges for
Errol Heights Senior Center

Repair and maiinte;nance of appliances used in
operation of senior centers

Printing charges for senior newsletter
Postage to mail senior newsletter

Arts_and crafts supplies used in recreatiomal
activities

Supplies for volunteer recognition

Balance .of proréted jénitoriail, {Jtility, and
maintenance charges for Gresham Senior Center

Telephone for Gresham senior travel pléming
activity, including long distance charges




CONTRACT NO.
PROJECT TITLE

CONTRACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES
18565 - : DATE 5/1/81

East County 'Agihg Bistrict Services

MCCAA In-Kind Match Education Services

- AGENCY

" 'FUNDING SOURCE

' ' Service Category (it applicabie)
Multnomah County gory pplicable

-

L

O0DE

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL ICATEGORY TOTAL

Rental value of portion of Gresham Senior _
Center used by program ’ 150 150




CONTRACT BUDGET JUSTIFICATION
MATERIALS AND SERVICES 15250g

CONTRACT NO.___ 18565 " . , DATE  5/1/81

PROJECT TITLE Eést Cdmty Aging District Services

AGENCY MCGAA . .t Services

“ FUNDING SOURCE Multnomah County

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION

Rental value of portion of Gresham Senior
Center used by program




ACT BUDGET JUSTIFICATION

MATERIALS AND SERVICES
CONTRACT NO. 18565 5/1/81

~ PROJECT TITLE_ East County ‘Aging-.District Services

" AGENCY MCCAA

: ) Service Category (if applicable)
~ FUNDING SOQURCE Total Match

DESCRIPTION OF ITEM AND BASIS FOR ‘-'VALUATION ITEM TOTAL |CATEGORY TOTAL

Balance of prorated utility charges for -
Errol Heights Senior Center.

Repair and maintenance of appliances used
in operation of the senior center.

Printing charges for senior newsletter.
Postage to mail senior newsletter
Educational material used in classes.

Arts and crafts gupp}.ies used in
recreational activities,

Supplies for volunteer recognition

Balance of prorated janitorial, utility
and maintenance charges for the Gresham
Senior Center

Rental value of portion of Gresham Senior °
Center used by programs.

Telephone for Gresham Senior travel
plamning activity, including long distance
charges.,




CONTRACT BUBSET JUSTIFICATION Page 1

MATERIALS AND SERVICES 6

CONTRACT NO. 18565 © DATE_ May 1, 1981

- PROJECT TITLEEast County aging District Services
- AGENCY Multnomah County Commmity Action Agency

Service Category (if applicable)

FUNDING SOURCE  Total contract

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL [CATEGORY TOTAL

216 Independent audit charge prorated to various 1,966
program administration

210 Janitorial services for Errol Heights Senior 1,836 3,736
Center prorated to programs in that location

220 Reimbursement to Errol Heights Methodist ChurcH .. ..
for utility charges .incurred in operatiom.of 4,500 4,500
senior center programs housed in that location

240 Repéir and maintenance of e;ppliénces in operé— 200 200
tion of senior centers

260 Postaae cnarge for client malllng of program 400
information and mailing of program reports

260 Postage to mail senjor newsletter , 200 600
; 260 Printing charges for semior newsletter 600
260 Program. share of printing and reproductlon l,lbé 1, 7oo
' costs, use of agency copy machine
310 Consumable office supplles for program staff 880 880
320 Educational matenal and arts and crafts 374 374’

supplies used in classes

S{Jpplies for volunteer Trecognition 500 500

420 Reimbursement for use of perscnal autos by. .. -
staff performmg home visits, .outreach services, 7,300 7,300
program business, .attending AAA meetmgs etc.
Rate based on Local 88 contract.

Janitorial and utlllty cbarges for Gresham
Senior Center.prorated to programs housed in 6,000
that location. ,




CONTRACT BUDGET JUSTIFICATION

 page Yrg |
- MATERIALS AND SERVICES : Y08

CONTRACT NO. 18565 . DATE  Mav 1. 1081

PROJECT TITLE East County Ading Di¥trict Services
AGENCY Mul tnomah Co{mty Comm:mity Action Ageng

: ) : Service Category (if applicabie)
- FUNDINE SOURCE Total contract

AND BASIS FOR EVALUATION ITEM TOTAL |CATEGORY TOTAL

- -

Rental value of portion.of Gresham Senior
Center used by programs.

Senior program telephones prorated to programs
by.use—13 phones x 12 months x $35 per month,
plus long distance charges for calls out of
service area

Telephone for. Gresham senior .travel _planning
activity including long distance charges




Assurance of Compliance with
“"Nondiscrimination on Basis of Handicap"

Section 504 of the Rehabilitation Act of 1973

MCCRA (hereinafter called the "Contractor"), HEREBY

AGREES THAT it will comply with "Nondiscrimination on Basis of Handicap"
Section 504, of the Rehabilitation Act of 1973, dated June 3, 1977, (here-
inafter referred to as Section 504) and procedures established by City of
Portland, Human Resources Bureau, Aging Services Division (hereinafter
referred to as the Area Agency on Aging - AAA). The regulation defines
and_forbids acts of discrimination against qualified handicapped persons

in employment and in the operation of programs/activities receiving assist-
ance from the Department of Health Education and Welfare. The Contractor
hereby gives assurance that it will immediately take measures necessary

to effectuate this agreement.

As an employer, the Contractor agrees to make reasonable accommcdation to
the handicaps of applicants and employees unless the accommodation would
cause the employer undue hardship, as defined in Section 504. This extends
to all phases of employment including recruitment, selection and placement,
compensation, promotion and transfer, disciplinary measures, demotions,
layoffs and terminations, testing and training, daily working conditions,
awards and benefits, and all other terms and conditions of employment.

The Contractor shall submit to the AAA, for analysis and recormendations,
copies of their affirmative action plan and personnel policies which in-
clude provisions that assure the following: ‘

1. No qua]ified handicapped peréon shall, on the basis of
handicap, be subjected to discrimination in employment
by the Contractor.

2. The Contractor shall make all decisions concerning em-
ployment in a manner which ensures that discrimination
on the basis of handicap does not occur and may not
limit, segregate, or classify applicants or employees
in any way that adversely effects their opportunities
or status because of handicap.

3. The Contractor shall not participate in a contractual
or other relationship that has the effect of subjecting
qualified handicapped applicants or employees to
discrimination.




4. The Contractor shall make reasonable accommodation to
the known physical or mental limitations of an otherwise
qualified handicapped applicant or employee.

w

The Contractor shall not deny any employment opportunity
to a qualified handicapped employee or applicant if the
basis for the denial is the need to make reasonable
accommodation.

As a provider of community services, the Contractor shall take appropriate
steps in accordance with the established.procedures, to assure that no
qualified handicapped person, because of the Contractor's facilities are
jnaccessible to or unable by handicapped persons, be denied the benefits
of, be excluded from participation in, or otherwise be subjected to
discrimination under any program or activity. The Contractor's programs
and activities, when viewed in its entirety, will be readily accessible to
handicapped persons.

The Contractor hereby recognizes and agrees that an Assurance of Compliance
with Section 504 is given in consideration of and for the purpose of obtaining
any and all AAA contracts or other financial assistance extended after the
date hereof to the Contractor by the AAA, including installment payments

after such date on account of applications for AAA financial assistance

which were approved before such date. The Contractor recognizes and agrees
that such AAA financial assistance will be extended in reliance on the

- representations and agreements made in this Assurance, and that the AAA shall

have the right to seek judicial enforcement of this Assurance. This Assurance
is binding on the Contractor, its successors, transferees, and assignees,

and the person whose signature appears below is authorized to sign this
Assurance on behalf of the Contractor.

LT /f S,
Dated this R day of .‘ / P / , 19“, ’

Mary Lou Jacobs .

Title Executive Director

4420 S. E. 64th Avenue
Portland, OR 97206

Contractor's mailing address

B-49 ATTACHMENT



ASSUPANCE OF COMPLIANCE
WITH THE CITY OF PCRTLAND
AFFIRMATIVE ACTION PLAN

MCCAA ' (hereinafter called the "Contractor")
HEREBY AGREES THAT it will comply with the City of Portland Affirmative Action
Plan as stated in City Ordinance 144724, dated November 10, 1977, and the Fed-
era]l Guidzlines contained in Revised Code 4 of the U. S. Department of Labor,
to the end that no person who applies for employment shall, on the ground of
race, color, rc]igion age, sex, national origin, or handicap, be exciuded from
participation 1n, be denied the benefits of, or be otherwise subjected to dis-
crimination under any program or activity for which the Contractor receives
City of Portland f]nanc1a1 assistance; and HEREBY GIVES ASSURANCE THAT it will
immediately take any measures necessary to effectuate this agreement.

The "equal employment opportunity doctrine" is more than a directive preohibiting
discriminatory practices; rather, it is a doctrine that requires positive meas-
ures to assure an equal opportunity for meaningful employment of those persons
who have been victims of discrimination. This doctrine extends to all areas of
employment and to all relations with emplcyees, including recruitment, selection
and placement, compensation, promotion and transfer, disciplinary measures, de-
motions, layoffs and terminations, testing and training, daily working condi-
tions, awards and benefits, and all other terms and conditions oY employment.
The Affirmative Action Plan calls for:

An improvement of employment opportunities for minority group persons and
women in all employse classifications.

An improvement of career opportunities for minority groups and women employ-
ees.

An increased awareness of "institutional” biases through education and train-
ing to achieve its eradication.

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

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

The Contractor hereby recognizes and agrees that an Assurance of Compliance with
the City of Portland's Affirmative Action Plan is given in consideration of and
for the purpose of obtaining any and all City contracts or other financial assist-
ance extended after the date hereof to the Contractor by the City, including in-
stallment payments after such date on account of applications for City financial:
assistance which were approved before such date. The Contractor recognizes and
agrees that such City financial assistance will be extended in reliance on the
representations and agreements made in this Assurance, and that the City of Port-
land shall have the right to seek judiciail enforcement of this Assurance. This
Assurance is binding on the Contractor, its successors, transferees, and assignees,
and the person whose signature appears below is author1zed to sign this Assurance
on behalf of the Contractor.

Dated //7l o/ )t A " By f?%??, . }77//{>'5< 7
Mary - Lpu Jacobs ./
4420 S. E. 64th Avenue Title Executive Director

(Contractor's mailing address)

B-30 ATTACHMENT




_ The Board of Directors of the East County Aging

Services District in Portland/Multnomah County has reviewed the proposal

for District Center Services to be provided by MCCAA

in the gast Countv Seruices District through contract with the

City of Portland, Human Resources Bureau. Comments are attached.

X The Board of Directors approves the prcpesal for
District Center Services.
The Board of Directors does not approve the proposal

for District Center Services for reasons listed below:

The Board of Directors has reviewed the proposal, but has

taken no action at this time.

! | ‘.

N l‘. 'li/ ‘[‘.1'1.‘
S S 4/27/81
Signature of Board Chairperson Date

Lea Wikman
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Information and Referral

SERVICES FOR THE MONTH OF

OPEN ACCESS

EAST AGING DISTRICT SERVICES

A.
B.

C.
D

3

This Month

Number of simple information requests

Number of complex information requests

Number of simple referrals

Number of complex referrals

II. District Services

A.

Qutreach
Number of individuals located

Friendly Visiting

1. Number of friendly visits
2. Number of individuals

3. Number of new individuals

Education

Total
Event (Topic) Date Attended

First Time
Attended

Number of events this month




'15;?‘?r

D. Recreation

Total First Time
Event Date Attended Attended

Number of events this month YTD

Volunteers:

Estimated number of 60+ volunteers

Estimated number of minority volunteers

Authorized Signature Date

AAA
Revised: 6/2/81




ONCE PRINTED, REVISED
CLIENT TRACKING SYSTEM
FORMS 101 - 102 - 103

WILL BE SENT TG CONTRACTOR




Completed by:

%

TYPE OF CONTACT

Month

J’f;f'“?r).\

AAA 211 (Revised 6/79) ~o»

Phone:

Walk-in;

TYPE OF SERVICE PROVIDED

Info/simple:

Info/complex:

Other:

SOURCE OF CONTACT

Self:

Spouse:

Friend/Relative

|
:i Agency:
|
i
|

Other:

Subject of Request

Disposition of Request

Information Only

Center Service

Location

-Other Agency

Unable to Hel

TOTAL

Repair/Maint

Housing

Yard Work

Friendly V./TR

Ed/Rec

Social

Vol Act.

Emergency

Income Maint

Info/SU

Case Mngt

Special Trans

Tran

Escort

Live~-in

Housekeeper

In-Home

Homemaker

Protective Serv

Prot /L

Legal Assist.

Meal Prep/mow

Nut

Shopping Asst.
Medical Care

Dental

ealth

TOTAL




Agency

REFERRAL LOG

L :te

AAA 221 (Revised 6/79)

Month

Year

Referred For

Referred To

Disposition

# of
Contact

RESGOESq

Type of
re erra&
or




AREA AGENCY ON AGING

CLIENT REPRESENTATIVE
RECEIPT

PART A

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

Store or place of business:

Amount of funds:

Check $

Cash §

Agreed, the above is correct information

Signature of Client Representative

Agency

Signature of Client

Date:

(Client's Copy)




- PART B

Describe items purchased, or bill paid:

Store or place of business:

Amount of funds returned to client:

$

Agreed the above is correct information.

Signature of Client Representative

Agency

Signature of Client

Date:

lient's Copy)



REQUEST FOR WAIVER

1. 2. lype of request 3. Criteria to be waived

Name of Agency requesting walver [::] New

. Income | IOPI Guidelines
[::] Review .
[::IAAA Guidelines

0~

Name of Client 5.
[:] Age Living
o CTS Case Number Arrangement

6. Briefly describe the situation. Other )

(Attach a copy of the latest 101 & 102) . l Other

Agency - Specify

7. Resources Investigated

Services Requested Outcome
8. 9

Signature of Counselor Date Signature of Signature Date

DO _NOT WRITE BELOW THIS LINE

10, EKRequest is: Approved] IAAA Temporarily [:]AAA Denied [::]AAA
Approved 0Pl —————
[3oet 3 Date [Pt

Comments:

Signature of Reviewer



[SY

Y
Y
o)

&

Area Agency on Aging

ency
ConFract Arency Youth Service Centers

Address

Accounting Unit
522 S, W. Fifth Ave., 8th F1.
Cit S Portland, OR. 97204
Ly tate Phone: (AAA) 248-4752 (YSC) 248-435¢
Contract # Contract Period: From To

Funding Source Service Category_

Reimbursement Request for_
month & year
CURRENT | YEAR TO CURRENT I _ [
CODE OBJECT TITLE PERIOD DATE BUDGET DALANCE
REQCUEST REQUEST
110 Full-Time Employees
120 Part-Time Employees
170 Benefits
100 Total Personnel Services >
;28 2 g
210 Professional Services B Y aA
220 | Utilities 52 Bax
230 Equipment Rental LS. £&
240 Repair and Maintenance P28 &S
260 Miscellaneous Services 8T 2o
310 Office Supplies [ 2 1 ?
320 | Operating Supplies “E 22
330 Repair and Maint. Supplies Te &3
340 Minor Ecuipment and Tools : 28 g
350 | Ciothing and Uniforms L3 E Z.
380 | Other Commodities-External T =
410 Fducation °3 2.
420 Local Travel ! e E z
430 Out-of-Town Travel . o8 O
440 Space Rental 95 BE
490 Miscellaneous o B
520 Printing Services 2w ZE
550 Data Processing Services wi 5 Emb
560 Insurance 'E_,‘_»(u" £ R
570 Telephone Services 515 L 05 RE
~ O OWw
&tu 2T W
AR . T
Ly 3 M% =
AR
- Elg T A
ZiEstnd
200 | toral Material g23528F
/ 500 otal Materials & Services Tl Qs
SEREE
620 | Buildings CEE P
630 Improvements _ﬂﬁ To %80
640 Furniture & Eguipment &2 8 %g =
A
600 | Total Capital Outl Slo o wg o
ota aplilta utlay ® O
= &
- TOTAL g - B E
<«

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

Signed Date Signed

Title Phone

Revised #/3/81




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

THE CITY OF

DATE OF
PURCHASE

NUMBER
OF ITEMS

DESCRIPTION

VENDOR AND
INVOICE NUMBER

UNIT COST

TOTAL COST

Authorized Signature

Title

Date Signed

Phone Number

Revised 6/2/81 %
3




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

LHE ST _OF DATE OF NUMBER DESCRIPTION VENDOR AND UNIT COST TGTAL COST |
PURCHASE OF ITEMS INVOICE NUMBER

Authorized Signature ) Date Signed

Title Phone Number




CITY OF PORTLAND/HUMAN RESOURCES BUREAU
SOCTAL SERVICES DiVISION
CONTRACT REIMBURSEMENT PROCEDURES

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

Human Resources Bureau

Social Services DIvision

Accounting Unit

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

Yeon Building

Portland, Oregon 97204

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

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

Materials to be submitted each month are as follows:

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

contract budget, e.g. -- 1 &R --1II-B
Admin. -~ OPI
Admin. -- General Fund

Meals -~ III-C-1
General Fund
Other

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

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

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

cppies of checks
copies of bills
payroll register
etc.

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

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

Revised 6/16/80




77

10,

11.

12.

13.

14.

15,

16.

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

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

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

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

Reimbursenent roguests must be typed or written in ink.

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

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

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

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

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

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

If match is not produced in accordance with the approved contract by the

third (3rd) quarter of the budget year, the City will reduce its contribution

to maintain the established ratio of shared costs. (For AAA District

Centers, this ratio is a minimum of 90/10 City/Agency share for Discretionary

Services. For other contracts, the level of requived match has been
negotiated. }

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

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

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

18720,
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17.

18.
19,

20.

21.

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 Qffice for auditing and
release (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 correct, and
program reports have been received.

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

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




PORTLAND HUMAN RESOURCES BUREAU
SOCIAL SERVICES DIVISION

PROCEDURES FOR_CONTRACT MODIFICIATIONS

HHY?

Contract modifications are required in the following situations:

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

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

-changes in number or type of services to be provided
-other substantial changes

HOW? :

Contracts may be modified in 3 ways:

-ordinance-authorized by City Council

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

Type of Change

Modification Procedure

Total funds increase/decrease

Ordinance
Total same line item changes Change Order
Staff salary

Change Order
Staff position Change Crder
Service Objectives Change Order
General/special conditions - Ordinance/change order
Other substantial changes Ordinance/change order
Clerical errors Initial by both parties

PROCEDURE :

A. Initiated by City:

1. The City shall inform the Contractor in writin

required, what information (if any) is needed-
to make such chan

util ized.

from the Contractor
ges and what modification procedures will be

g what and why changes are



2, City staff shall be responsibie for obtaining necessary materials

from the Contractor or shall prepare revised materials {to include
~ 7 revised contract or project app11cat1ons pages) and amendment form,
as necessary.

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

4. 1f an Ordinance is required:

-City staff shall prepare and file Ordinance

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

-City staff shall obtain necessary City signatures
-Amendment goes into effect when both parties have
signed and the changes are documented in the City
Auditor's 0ffice

-Fully signed copy shall be returned to the Contractor

5. If change order procedure is utilized:
-City staff shall prepare change order

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

approval
-Contractor shall sign Amendment and return to City
~ -Amendment goes into effect when City and Contractor signatures

are obtained

E. Initiated by Contractor:

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

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

b. Reason or need for changes (e.g. the newsletter mailing
1ist has doubled so more copies are printed; counselors
are carpooling in an effort to save gasoline).

c. Statement regarding how these changes will affect the
provision of services (e.g. line item changes are more
consistent with actual spending patterns and services
will continue to be delivered as specified in the contract).
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’ ” B 2. The Contractor shall prepare revised project application pages as I
. follows:
~o a. BUDGET CHANGES

(1) Budget Worksheet

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

current
+ or -
revised

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

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

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

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

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

(SEE SAMPLE)

Budget Justification Sheets

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

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

Even if a budget justification sheet does not change,

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

City Auditor's office.




Each budget justification sheet must be completed in full:

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

PROJECT MUMBER - 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).

~~
(2
—~—

ilisceiianeous Comments on Budget Changes

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

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

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

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

b. SERVICE CHANGES

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

(The need for these changes and the impact should

be discussed in the letter requesting the modification).

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

1814
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3.

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

c¢. OTHER PROGRAM OR MANAGEMENT CHANGES

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

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

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

a.

If Unit Staff supprts 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.

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

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

If approved, theoriginal 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 information

or documentation may be requested.

SCHEDULE OF MODIFICATIONS

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

responsible Program Unit.

15_1 o
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recment is entored iz tween the City of Portlanc, Cregon

ac e + ot
and FACT Senior Center, Contractcer.

Tne parties have proviously exccuted a contract providing Zor
district senior center scervicos for the elderly in Portland”’
Multnomah County for thce period September 1, 1979 through Jurne 30,
1983 which contract iIs known as Contract No. 18217. The contract
shall now be amended by the addition of & budget in the amcunt
not to excead $192,9233 and the acddition of new objectives, to
continue district scnior center services during the period July 1,

1981 through June 30, 1982.

£
(]
(o]

The parties therefore agree that Centract No. 18217 is amerc
as follows:

1. The budget is amended by the addition of funds as follcws
to be expended during the period July 1. 1981 through June 30,
182, similar in form to Exhibit A.

Service Components Funding Source Amount

Information and Referral
Administration Title III-B S 4,048
Services Title III-B 40,173

Case Management I
Administration Title III-B 3,849
Services Title III-B 37,941

Needs Assessment
Administration Title III-B 877
Services Title III-B 9,579

Case Management Level II

Administration General Fund 3,552

Services General Fund 31,932
Counseling

Administration General Fund 1,188

Services General Fund 12,850

Counseling/Crisis Counseling

Adninistration General Fund 933

Services General Fund 9,139
Recreation

Administraticn General Fund 398

Services General Fund 4,462

Page No. 1 of
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fgrecrent amendiry Controct oo 18217

Doz = 2

PR N . r
{(Continuod) ATy

Service Comrnonants funding Source Amount
Outreach
EGministration General Fund 656
Services General Fund 5,650
Escort
Administration General Tund 2,544
Services General Fund 23,253
Match - $10, 736 Total City Suppert $192,933

2. Objectives are amended under this agreement for the period
1981 through June 30, 1982 csimilar in form to Exhibit A.

July 1,

3. Terms and conrnditions are deleted,

in Appendix I.

4., The total corpansation for the period July 1,
not exceed 35192,933.
cost of the Contractor's initial expen
to exceed the sum of

shall
the
not

June 30, 1982
made to cover
for operation

5. Required reporting forms as shown in Exhibit A
utilized for reporting services provided under

6. These changes are incorporated in Contract No. 18217,

in form to Exhibit A.

Dated this day of

added and modified as shown

1981 through
An advance shall be
ses

$32,155.

shall be
this contract.

similar

, 1981.

Approved as to content

& oo, E:,.\}Lup&wm

Executive Director
Human Resources bureau

Approved as to Form:

City Attorney

Page No. 2 of 2

PACT SENIOR CENTER

Title:
Date:

CITY OF PORTLAND

Commissioner of Public Utilities

Date:

Auditor
Date:




MODIFIED TERMS AND CONDITIONS
as of
July 1, 1981




TERMS AND CONDITIONS 15+

The following terms and conditions are omitted:

Section IX: Special Conditions

C.

The Contractor shali assure that older persons shall not be dis-
criminated against and that older persons shall be employed on a
part-time and full-time basis in carrying out programs, to the de-
gree feasible and subject to the provisions of approved personnel
policies.

The Contractor shall conform to the Client Representative Policy
and the client confidentiality policy as set forth by the City.

The Contractor shall employ City descripticns, policies and
procedures for the delivery, utilization and coordination of
information, referral, case management, escort, transportation,
homemaker, housekeeper, legal, nutrition and other contracted
services provided as part of the Portland/'iultnomah County
Area Agency on Aging Service System.

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 P.M. on the 5th working day of each month.

The Contractor shall conform to State, Federal and local
laws and City policies and procedures governing service
delivery and eligibility for service. Contractor agrees to
comply with Oregon Project Independence Administrative Rules
for services funded under Oregon Project Independence and to
utilize the established fee schedule and other policies and
procedures established by the City for the implementation
of Oregon Project Independence requirements.

The Contractor shall provide information services upon request.
In the event a client needs extended services and/or case plan-
ning, then the client is to be referred to the District

Area Agency on Aging Contractor responsible in accordance

with established Aging Services District boundaries.

The Contractor shall assure that all older perscns in the
Aging Services District have reasonably convenient access to
information and referral services.

Page No. 1 of 5




APPENDIX I

DACT
DR A\YE]
31-82
The following terms and conditions are modified to read as follows:
Section IV. Agreed Contractor: Project Operation 0

C. Contractor shall provide a minimum 10% match against Title III-B
510,719 as approved in the budget (refer to Exhibit "8"). fail-
ure to meet this requirement shall result in a reduction of
budget termination of contract.

Section VI: Agreed City

G. City shall conduct on-site contract and facility reviews
in accordance with a schedule developed by City.

Sectbion VII.

C. 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 supporting
documentation attached. A1l supporting documentation shail
be annotated with the check number, budget line item number,
service category, and funding source. Reimbursementi requests
shall be received by the fifteenth (15th) working day of
each montn. Reimbursement requests not received by the speci-
fied time shall be delayed and processed for payment the foilow-
ing month, or may result in suspension or in termination of
contract. (Please note that suspension means that any expenses
incurred during this period shall be sole responsibility of
the Contractor.) Payments shall also be delayed, if the
required program reports are not received by the specified
time.

F. 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 disallowed after
reimbursement has occurred, the Contractor shall promptly
repay the City. Retention of advances shall be predicated
upon timely submission of reimbursement requests.

Section IX: Special Conditions
In Place of Section Q:
I. The Contractor shall:

(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;

Page No. 2 of 5
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(3) establish apprepriate internal controls to safeguard
and account for ail coatributions;

(4) wuse all contritutions in accordance with OFEA
Policy and Procedures !fanual: Part III, Section 23,
"Income Definitions and Matchy"

(5) develop a suggested contribution schedule for services
under this contract. In developing the schedule, in-
come ranges of older persons in the community anz the
Contractor's other sources of income should be con-
sidered;

(6) assure that no older person is denied a service bhacanse
the oider person will not or cannot contribute to the
cost of the service; and

(7) not require older persons to disclose information
regarding income or resources as a condition for the
delivery of service.

In Place of Section #:

F. Contractor shall enter into written agreements with the
other Portland/Multnomah Area Agency on Aging Service
providers to specify and clarify procedures of coordination.

In Place of Section R:

K. Contractor shall continue or initiate efforts to obtain
support from other sources.

The following Terms and Conditions are added:
Section VII: Compensation: Method of Payment

K. A1l items with a purchase price in excess of two hundred
dollars ($200) per item, hereunder, shall be for cash and
not include any credit terms, and shall be reported to the
City within ten (10) days, tagged by the City, included
in the City's Property Control, and shali be the property
of the City. Contractor shall maintain a current log (refer
to Exhibit C) and copies of these lTogs shall be submitted
with the final reimbursement. All non-expendable items shall
be returned to the City within ten (10) days after
contract termination,
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APPLHDIE 1

Contractor shall also maintair a current log [refer to
Exhibit C) of ail non-consu.ciie supplies purchased under
this contract. lon-consuiable wmecans itews with a minimum
value of twenty-five dollars (325) per item and 2 maximum
value of two hundred dollars (3200) per item. Zories of
these logs shall also be submitted with the final reim-
bursement. All such items shall be returned to the City
within ten (10) days after contract termination.

Section VIII: General Conditions
B. -5

that the Contractor has qualified (a) as a direct
responsibility emplover under 656.407 (Yorkers Compensation),
or (b) as a contributing employer under ORS 656.411, or (c)
if the contract is to be performed without the assistance of
others, that Contractor has signed a joint declaration with

the City that the services are rendered as an independent
contractor.

Section IX: Special Conditions

N. No employee of the Contractor or member of the Contractor's
governing board or body or persons who exercise any respon-
sibilities under this contract shall participate in any
decision relating to this contract which affects his out-
side, personal pecuniary interests.

Contractor shall develop procedures cocperating with the

City Basic Emergency Plan in serving the needs of the "at

risk" elderly during a desigrated emergency and submit tc tnhe City
for approval by August 3, 1981.

Contractor shall notify the City of any change in operating
hours or closure of the agency for any reason other than

those holidays which are designated in the contract by 9:00 A.M.
of the date of change or closure.

Contractor agrees to cooperate with the Area Agency on Aging
in the development of an agreement to provide case management
and access to area-wide services for elderly individuals who
reside in Housing Authority buildings in the census tracts
covered under this contract and who are identified as
eligible for such services by October 1, 1981,
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Contractor shall submit any corrections to monthly program
reports and client tracking docurents no later than 90 days
after the end of the quarter during which the service occurred;

with the excepticn of year end close out. Any corrections to
fourth quarter program reports and client tracking documents
must be submitted within 30 days from the end of the contract
period.




MODIFIED PROJECT NARRATIVE

as of
July 1, 1981




3. Applicant Agency:

L 2 ® ‘ g . g .
EXHIBIT Zz
PROJECT APPLICATION EhS e
HUMAN PZSOURCES BUREAU )
' City of Portiand

1. Project Title PACT Southsast Senior Service Center '
- ?
2. Type of Application {check cne) New__ Continuing__ x i
é
!
]
|
!

Name Portland Action Committees Together. Inc.

Address 3534 S.E. Main Streex

Portland, Oregon 97274

Phone Number 2£33-8401

Project Director Bill Grossie

Official Authorized to Bind Agency Steve Citron

Financial Officer Carol Lentz

4, Contract Period: From 9 /1/79 To 6/30/83
- 5. Budget Period: From 7/1/81 To 6/30/82 i
6. City Support Requested $192,932.00
}
{
|
i
]
|
!
A-1 i
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EXHIBIT A

PROJECT NARRATIVE

1. Summary of Project

Describe in 300-400 wonds the project plan presented in this application.
The summary should be able to stand by itself as a clear and complete de-
sendption cf the project.

Address:

- Statement of Probfem (Provide a concise description of the conditions
and probZems to be addressed by the project. Use quantifioble, meas-
wrable tenms.)

- Project Goals (State the intent of the project to change, neduce, or
eliminate zhe problem(s) identified above.)

- Strategies fon Delivering Services (Descraibe the general approach 2o
meeling the goals stated above.

Statement ‘of Problem: -«

Elderly persons often experience a wide array of problems related to the phvsical
and financial decline associated with old age in this society. The comprehensive
aging plan cites local and national studies which show that elderly individuals whc
are older, poorer, and more socially isolated tend to be at highter risk of insti-
tutionalization than the general aging population. Federal guidelines state that
special emphasis should be directed towards the needs of low-income and minority
elderly persons.

1970 census data indicates that in this service area there are 24,585 residents
over the age of 60. 8,282 of these individuals are over age 75. 4,131 have in-
comes below the poverty level, 6,170 of these individuals live alone, and 358

are minority. This totals 43,678 need units which comprises 25.8% of the *otal need

in Multnomah County.

A comprehensive array of services is needed to increase access to available services

and resources, to increase opportunities for meaningful community involvement and
to provide direct support to individuals in their own home, where gaps in avail-
able community services exist.

Pfoject Goal:

To maintain a comprehensive service system designed to sustain independent and
dignified living by providing access to information, referral, case management and
supportive services for older persons living in Southeast Portland. :




Project Narrative (con.)

Strategies for Delivering Services:

The PACT Senior Service Center. A neighborhood-based center shall function as a

primary point of entrance to services and as a center for the developement of social
contact opportunities. The location of services on a neighborhood level will

insure reasonably ccnvenient access for all elderly and will encourage the devel-
opment of programs and resources to reflect particular needs of residents in

each service area. Information and referral will be available in response to
telephone inquires as well as office visits. Staff and volunteers will make out-

reach, case management, escort, counseling, crisis/emergency assistance, available

to people in their own homes. Recreation evente will be arranged at the center on

& regular basis.




15+
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PACT Senior Service Center

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

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

Service Area: The PACT Southeast Senior Service Center will provide
services to elderly residents in Southeast Portland in the following
census tracts: 1, 2, 3.01, 7.01, 8.01, 9.01, 9.02, 10, 11.01, 11.02,
12.01, 12.02, 13.01, 13.02, 14, 15, 16.01, 16.02, 17.01, 18.01, 18.02,
19, 20, 21. Individuals residing outside the area can be served only
with the express zapproval of the Area Agency on Aging Contract Unit
(see waiver procedures) and with the knowledge and approval of the
contractor for the service area in which the individual resides.

Target Population: These elderly individuals 60 years of age and older
who are functionally impaired and resource limited to the extent that
services are necessary to maintain independent living are a priority

to access and array of AAA services. Case management is provided for
low income persons, age 60 and older, who have age related or age
intensified physical and/or mental impairments which make premature or
inappropriate institutionalization more 1ikely. Case management clients
are given priority for services within the AAA service delivery system.

Eligibility Criteria: Services such as information and referral, out-
reach, individual assessment, advocacy, crisis/emergency services,
recreation and education are provided to residents of Multnomah County
who are age 60 and older without eligibility limitations. Eligibility
for case management, escort, transportation, friendly visiting, chore/
home maintenance, shopping assistance, counseling, housekeeping and
money management is established through a needs assessment performed
by a trained staff person which determines: 1) that the individual

is in need of 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, net income levels not exceed 125% of poverty
guidelines plus a 10% inflation factor ($474/month for single persons
and $629/month for couples). In exceptional circumstances and with
express approval (see waiver reaquest procedures) of the Area Agency on
Aging Contracts Unit, services may be provided to individuals who do
not meet all of the aging criteria.




‘l N
PERFORMANCE -
¢+ JECTIVE o " INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS

A Increase knowledge of ser- Number of information Maintain personnel to provide an information service.

vices and resources for (simple) services provided. :
elderly residents by providing Staff: Program Director - .01

information (simple)* and infor-] Number of information .
mation (complex)* services in (complex) services pro- Frovide staff direction supervisiors develop job descriptions

response to 5,999 requests for vided. and work programs; develop and implement a training program;
information and assistance and evaluate personnel.
during the period July 1, 1981 -

June 30, 1982. Staff: rogram Director - .06

Pro
I & R Coordinator - .04
I & R Specialist - .01

Maintain in conjuction with the Tri-County Community Council
resource file an up-to-date file of services and resources
available to older adults.

Staff: I & R Specialist — .02

1 & R Coordinator - .01

Provide a readily identifiable and accessible conmunications
center whmeby individuals on a walk-in basis may inqguire
about and receive information on services and resoutces
available to older adults.

Staff: I & R Specialist - .10
I & R Coordinator - .05
Escort - .07

Provide point of telephone contact where individuals can
request and receive information about services available,

* Provision of information and rgpferral services is Lo be .

in accordance with definitions ahd standards published May, Staff: I & R Specialist - .09

1978, by the National Alliance of Information and Referral I &R Coorq%nator - .04
. Escort - .05

Services (AIRS). .

Respond Lo telephone, in person and corregpondence requests
by an older person, agency, or interest §Rdividual with
accurate information pertinent to the request. 1In the case
of simple information request no background information
will be ascertained. In the case of complex information
background , informalion will be obtained but no assessment La
or follow-up made. 1In holh cases encouragement for re—contaot:q

by the inquirer will be made if initial information proved -
N
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W
PERFORMANCE

30, 1982.

| © ZJECTIVE "INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS
1, (con.) Increase knowledge of | Nunber of information (con.) incorrecct or inappropriate.
services and resources for {(simple) services provided. ' v
elderly residents by providing inq Staff: I & R Specialist - .35 FITE
formation (simplel}* and informa- | Number of information I & R Coordinator - .15 FTE
tion (complex)* services in (complex) services pro- Escort — .09 :
response to 5,999 requests for vided. Supervisor Counselor - .05 FTE
information and assistance during
the period July 1, 1981 - June Provide written materials to community agencies and individuals

informing them of services and resources available to older
adults.

. O1 FTE
.05 FTE

Staff: I & R Specialist -
I & R Coordinator -

Escort - .01

Develop and maintain communications network among social service
agencies in Southeast Portland providing services to insure
delivery of up-to-date accurate information.

I & R Coordinator - .02 FTE
Program Director - . O1 FTE

Staff:

Provide newsletter containing information about services,
resources, special events and activities.

I & R Coordinator - .01 FTE
Program Director - .01 FTE
Volunteer - .02

Secretary - .02

Staff:

Develop community education presentation covering program
services and procedures.

Staff: I & R Coordinator - .01 FTE
" Program Director - .01 FTE
Schedule community education presentations for Neighborhood
orgenizations civic and service clubs.

Staff : I & R Coordinator - .01 TE



JECTIVE

PERFORMANCE
"INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

4: (con.) 1Increase knowledge of]
services and resources for
elderly residents by providing in
formation (simple)* and informa-

tion (complex)* services in
response to 5,999 requests for
information and assistance during
the period July 1, 1981 -~ June
30, 1982.

b

I‘ —

Number of assessments
made for non-case manage-
Fment clients.

Number of unduplicated
individuals receiving
services.

Maintain record of clients identified through communit& .
eudcation program,

Staff: I & R Coordinator - .01 FTE

Provide reports and maintain rcecords or informational ser-
vices to project administrator.

Staff: T & R Coordinator - .01 FTE
Program Director - .01 FTE

Monitor information services tc insure contract compliance
and quality of service.

Staff: Program Director - .01 FTE
I & R Coordinator - .01 FTE

Provide clerical support in the areas of typing xeroxing and
maintaining supplies.

Staff: Secretary - .C2 FTE



JECTIVE

[T
PERFORMANCE
"INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

. (con.) Increase knowledge of
services and resources for

- elderly residents by providing int-

formation (simple)* and informa-
tion (complex)* services in
response to 5,999 requests ‘Tor
information and assistance during
the period July 1, 1981 - June 30
1082.

Number of assessments
made for non-case manage-
ment clients.

Number of unduplicated
individuals receiving
services.

Maintain clean and sanitary office area.

Staff: Janitor - .03 FTE

Provide on-going staff support to a district advisory comm.
whose responsibilities include participation in on-going

. long term comprehensive planning activities.

Staff: Program Director - .01 FTE
Secretary - .005

Consult with PACT administrative staff on senior center issues.
Staffr: wn Dipector - 0045 FTE
L gui{ve ?%égkor mcpgdﬁgTFTE

Submit required fiscal reports and invoices in the proper
forms and manner. '

Staff: Accoun}anL — OO?1FT[

Accounting Cler 0325 FTE

Develop and maintain Tundraising programs

Staff: Program Director - .01 FTE




b

SE . PERFORMANCE
0. JCTIVE ‘ “INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS

Increase Access to needed Number of referrals (simple} Provide personnel to provide a referral service.
services among elderly resi- | services provided. . .

dents through the provision Staff: Program Director - .01 FTE
of referral (simple)* and Number of referrals (com-
referral (complex)* in re- plex) services provided.
sponse to 1302 requests for
the period July 1, 1981 -
June 30, 1982.

- Provide stafF‘direction,supgrvision develop job descriptions,
and work programs develop/g'graining program and evaluate
staff.

Staff: Program Director - .04 FTE
I & R Coordinator - .02 FTE
I & R Specialist - .01 FTE

Accept referrals from agencies, individuals and other staff
for older adults in need of referral services.

Staff: I & R Coordinator - .03 FTE
I & R Specialist - .05 FTE

An assessment will be made /AEPE-FAE 0 determine the extent
and type of need.

oordinator - .03 FTE

Staff: I & RC
I & R Specialist -~ .07 FTE

Identify resources available and make determination of appro
priate resources. On a simple referral inquires will be
directed to one or more appropriate resources.

Staff: 1 & R Coordinator - .05 FTE
I & R Specialist - .08 FTE
Escort - .03 FTE

On a complex referral contacts will be made with resource
agency to assess current availability of resource and make
appropriate referral.

Staff: I & R Specialist - .03 FTE

~ I &R Coord%nator BP.PZIFTE
A S Counse - .02 I'TE

* provision of information arld referral services is to bef in accordancetﬁ’fthounqp or '

definitions and standards fublished May, 1978, by the thiona] Alliance of

Information and Referral Sdrvices (AIRS),




 JECTIVE

PERFORMANCE
_INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

.

2. (con.) Increase access to

needed services among elderly
residents through the provision
of referral (simple* and referral
(complex)* in response to 1302
requests for the period July 1,
1981 - June 30, 1982.

0T-¥

Number of referrals (simple
services provided.

Number of referrals (com-
plex) services provided.

Provide client with contact and advocate on their behalfl

when necessary.
Staff: I & R Specialist - .03 FTE

I & R Coordinator - . O1 FTE

Sup. Counselor - .01 FTE

Develop and maintain informed network of provided agencies
to facilitate referral of the elderly population by establish-
ing interagency relationships. b

oordinator — .05 FTE
pecialist - .01 FTE

staff: I & RC
I&RS
Make follow-up contact with client or organization to whom
referral has been made to ensure delivery of service.

Staff: I & R Specialist - .03 FTE
I & R Coordinator - .01 FTE
Escort - .02 FTE
Sup. Counselor - . O1 FTE

Provide assistance in locating or utilizing other services
if follow-up indicates need.

Staff: T & R Specialist - .03 1C
I & R Coordinator - .0 FTE
Sup. Counselor - .01 FTE

Resource files will be updated on the basis of information
acquired during follow-up activities.
Staff: I & R Specialist - .01 FTE

Provide reports and maintain records on referral services lo
project administration.

Staff: T & R Specialist - .01 FTE
I & R Coordinator - .01 FTE
Escort Aide - .01 FTE




JECTIVE

iy
PERFORMANCE
" INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

2. (con.) Increase access to

needed services among elderly
residents through the provision
of referral (simple)® and referrd
(complex)* in response to 1302
requests for the period July 1,
1981 - June 30, 1982.

TIT-v

Number of referrals (simple
services provided.

iNumter of referrals (com-
plex) services provided.

Monitor referral service to ensure contract compliance -and
quality of service.

Stafr: Program Director - .01 FTE
I & R Coordinator - .01 FTE

Provide clerical support in the areas of typing, xeroxing and
maintaining supplies.

Staff: Secretary - .03 FTE

R TaNT

G,




JECTIVE

h

PERFORMANCE
_INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

?. (con.) Increase access to

needed services among elderly
residents through the provision
of referral (simple)* and referral
(complex)* in response to 1302
requests for the period July 1,
1081 - June 30, 1982.

Z1-¥

Number of referrals (simple
services provided.

Number of referrals (com-
plex) services provided.

Maintain clean and sanitary office area.

Staff: Janitor - .03 FTE
Provide on-going staff support to a district advisory comm.
whose responsibilities include participation in on-going

long term comprehensive planning activities.

Staff: Program Director - .01 FTE
Secretary - .005 FTE

Consult with PACT Administrative staff on senior center issues,

Sl PoginRIBeREREor < 78065 Fre

Submit required fiscal reports and invoices in the proper
forms and manner.

Staff: Accountant -.009FTE
Accounting Clerk - .325 FTE

Develop and maintain fundraising programs.

Staff: Program Director - .1 FTE




SE .
0. -CTIVE

]

LT

PERFORMANCE
" INDICATORS

PROGRAM ELEMENTS/STAFIFING PATTERNS

"8, Improve access of all older

~, people to services and com-
munity resources by the pro-
vision of a needs assessment
in their homes of 165 undup-
licated older people during
‘the period of July 1, 1981
through June 30, 1982.

ET-Y

Number of assessments
made for non-case manage-
ment clients.

Number of unduplicated
individuals receiving
services.

Number of hours of service
provided.

Maintain personnel to provide individual needs assessment
on-going.

Staff: Program Director - .01 FTE

Provide staff direction, supervision develop work program,
develop and implement training program, evaluate personnel

Staff: Counselor 1I - .07 FTE
Program Director - .01 IFTE

Complete comprehensive needs assessment on older individuals
in their home which includes medical/social history,
review elder clients living situation, service needs, resources
available to the client, determination of eligibililty lor

and available ol communily resources to meel individual needs,
exploration of options and referral if appropriate.

Staff: Counselor II - .01 FTE
Counselor I - .10 FTE:
Sr.. Counselor - .05 FTE

Complete and submit client Tracking System form (101-102)
as assessments only client.

Staff: Counselor I - .01 FTE
Sr. Counselor - .01 FTE
Counselor II - .01 FTE

Compile monthly and special reports as needed.

Staff: Counselor 1I - .01 FTE
Program Director - .01 FTE

Monitor Individual Needs Assessmenl aclivities Lo insure cor-
tract compliance and quality and quanity of service.

Staff: Program Director - .01 FTE



~.

" JECTIVE

LN

PERFORMANCE
"INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

3; (con.) Improve access of
all older people to services
and community resources by the
provision of a needs assessment
in their homes of 165 unduplicatH
ed older people during the periog
of July 1, 1981 - June 30, 1982.

PT-¥Y

Number of assessmencs
made for non-case manage-
ment clients.

Number of unduplicated
individuals receiving
services.

Number of hours of service
provided.

Maintain clerical support for assigned staff.
Sstaff:  Secretary - .03 FTE
Maintain clean and sanitary office area.
Staff: Janitor - .03 FTE
Provide on-going stalf support to a district ddvisory comm.
whose responsibilities include participation in on-going long

term comprehensive planning activities.

Staff: Program Director - .01 FTE
Secretary — .005 FTE

Consult with PACT Administrative staff on senior center issues.
aff: i : - .
Staf E§885?Tv816?$é8¥or —09882FE§E

Submit required fiscal reports and invoices in the proper
forms and manner.

Staff: Accountant -.0028 FTE
Accounting Clerk - .01 FTE
Develop and maintain fundraising programs.

Staff: Program Director - .1 FTE




SE .

" JECTIVE

au 1

l

PERFORMANCE
INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

ST-Y

‘Maintain access to needed

services among elderly
residents by providing
364 different individuals

-who meet the established

needs criteria with 2,968
hours of Level I case man-
agement and with an average
caseload of 274 during the
period July 1, 1981 through
June 30, 1982. -

Number of.different persons
with a service plan.

Number of different persons
with overdue reassessments.

Number of persons served.

Number of hours of service
provided.

Maintain personnel to provde case planning and case manage-
ment services.
Staff: Program Director - .01 FTE
Provide staff direction/supervision develop work programs
develop and implement a training program and evaluate
personnel.
Staff: Program Director - .11 FTE
Counselor II - .0O4FTE

Perform an interview with the client and assess cliefit needs.

Staff: Counselor II - .01 FTE
Counselor I - .07 FTE

Sr Counselor - .12 FTE

Develop a written service plan for each client determined
maintenance Level I and arrange for on-going maintenance
services, linkage with other service providers.

Staff: Counsetor 11 - .00 11
Counselor I - .07 FTE
Sr. Counselor — .12 FTE

Request waivers for all client applications not conforming
to AAA guidelines for caseplanning and case management
services. \

.02 FTE
.02 FTE

Staff: Counselor 1 -

Counselor I -

. 8r. Counselor — .02 FTE




¢ JECTIVE

b
PERFORMANCE
"INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

‘4. (con.) Maintain access to need-
ed services among elderly re-
sidents by providing 364 different
individuals who meet the establish
ed needs criteria with 2,968 hours
of Level I case management and wit
" an average caseload of 274 during
the period July 1, 1981 through

June 30, 1982.

Number of different person
with a service plan.

Number of different person
with overdue reassessments

Number of hours of service
provided.

Conduct weekly staffing sessions to review case plans, and
progress of clients receiving services.

Staff: Program Director - FI1E
Counselor 11 - .04 IFTE
Counselor I - .01 FTE
Sr. Counselor - .01 FTE

Monitor client's personal lving situation through visita-
tion and telephone contact.

Staff: Volunteer - FTE

Establish a schedule for follow-up/monitoring of all client
needs and contacts.

Staff: Counselor 11 - .02 FTE
Counselor I — .04 FTE
Sr. Counselor - .12 FTE

Maintain a case file on each maintenance (Level ) client.

Staff: Counselor II - .01 FTE
Counselor I - .07 FTE
Sr. Counselor - .12 FTE

Reassess each Level I Client on a regular basis (at least
every 6 months) and prepare a written plan review for
each reassessment.

staff: Counselor II - .01 FlE
Counselor I - .07 FTE
Sr. Counselor - .12 FTE




TJECTIVE

b
PERFORMANCE
"INDICATORS

) PROGRAM ELEMENTS/STAFFING PATTERNS

‘4, ({con.) Maintain access to need}

ed services among elderly re-
sidents by providing 364 different
individuals who meet the establishi-
ed needs criteria with 2,968 hours
of Level I case management and with
an average caseload of 274 during
the period July 1, 1981 through
June 30, 1982.

LT-¥Y

a7

Number of different person
with a service plan.

g7

Number cf different person
with overdue reassessments

Number of hours of service
provided.

Submit Client Tracking Syotem (CTS) forms in a timely,
manner

Staff: Counselor IT - .04 FTE
Counselor I - .05 FTE
Sr. Counselor - .08 FTE

Practium Student -
Secretary ~ .05 FTE

Monitor case management I services to insure contract
compliance and quality of cervice

Staff: Program Director - .01 FTE

Provide clerical support in the areas of recordkeeping,
typing, xeroxing, and maintenance of supplies.

Staff: Secretary - .20 F1E
Maintain clean and sanitary office area.

Staff: Janitor - .03 FTE
Provide on-going staff support to a district advisory
commiltee whose responsibilities include participation in

on-going long term comprehensive planning activities.

Staff: Program Director - .01 FTE
Secretary ~ .005 FTE

Consult with PACT Administrative staff on senior center issues.

Staff:  progrim Rinirkdior “OWE e

Submit required fiscal reports and invoices in the proper
forms and manner.

Staff: Accountant -
Accounting (10!4? Boab FTE
Develop and maintain fundraising programs.

A ol
Staff: Program Director - .07 FTE N
=

3

¥/




t -

SE PERFORMANGE

" JECTIVE ‘ INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS
Maintain access to needed Number of different persons| Maintain personnel to provide case planning and casc manage- .
services among elderly with a case plan. ment services. .
residents by providing
129 different individuals Number of different persons Staff: Program Director - .01 FTE
who meet the established with overdue reassessments.
needs criteria with 2180 ' Provide personnel direction/supervisicon, develop work pro-
hours of Level II case Number of persons served. grams, develop and implement a training program and eval-
management and with an uate program staff.
average caseload of 107 Number of hours of service
during the period July 1, | provided. Staff: Program Director - .09 FTE
1981 through June 30, 1982. Counselor II - .04 FIE

Perform an interview with the client and assess client needs

Staff: Counselor I1 - .01 FTE
Counselor I - .07 IFTE
Sr. Counselor - .03 FFTE

Develop a written case plan for each client determined
Level II and arrange for support services to sustain
independent living and linkags with appropriate service
providers.

Staff: Counselor II - .01 FTE
Counselor I - .08 F1E
Sr. Counselor - .03 FTE

Request waivers for all client applications not conforming
to AAA guidelines for case planning and casc management ,
services. :

Staff: Counselor 1I - .02 F1E
Counselor I - .02 FTE
Sr. Counselor - .01 FTE




/' JECTIVE

b
PERFORMANCE
" INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

5. (con.) Maintain access to need
' ed services among elderly

residents by providing 129 differ+

ent individuals who meet the

established needs criteria with

2,180 hours of Level II1 case

managment and with an average
caseload of 107 during the period
July 1, 1981 - June 30, 1982.

- Number of different persons
with a case plan.

Number of different persons
‘with overdue reassessments.

Number of persons served.

Number of hours of service
provided.

Submit Client Tracking System (CTS) forms in a timely
manner. ' .
staff: Counselor 11 - .04 FTE
Counselor T - .05 STE
Sr. Counselor - ,02 FTE
Practium Student -
Secretary - .05 FTE

Monitor case management II services to insure contract
compliance and quality of service.

Staff: Program Director - .01 FTE
Provide clerical support in the areas of recordkeeping,
typing, xeroxing and maintenance of supplies.
.20 IFTE

Staff: Secretary -

Maintain clean and sanitary cffice area.

Staff: Janitor - .03 FTE

Provide on-going staff supporit to a district advisory

committee whose responsibilities include participation in

on-going long term comprehensive planning activities.
Staff: Program Director - .01 FTE

Secretary —-.005 FTE

Consult with PACT Administrative stafl on senior center issues.

Staff: Program Director — .0045 FTE

Executive Director -~ .009 FTE

Submit required fiscal reports and invoices in the proper
forms and manner.

Staff:  Accountanl - o267l
Account ing Clerﬂ ¢ [645 FTE
Develop and maintain fundraising programs.

staff: Program Director - .1 FTE

Yoling




=

‘ TJECTIVE

(I
PERFORMANCE
"INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS

§. (con.) Maintain access to need

ed services among elderly
residents by providing 129 differ-
ent individuals who meet the
established needs criteria with
2,180 hours of Level II case
managment and with an average
caseload of 107 during the period
July 1, 1881 - June 30, 108>,

0Z-v

Number of different persong
with a case plan.

Number of different persons
with overdue reassessments.

Number of persons served.

Number of hours of service
provided.

Conduct weekly staffing sessions to review case plans_and
progress of clients receiving services.

Staff: Program Director - .025 FTE
Counselor It - .04 F1E
Counselor I - .01 FTE
Sr. Counselor - .01 I'TE

Fstablish a schedule Cor follow-up moniltoring of all client
needs and contacts.

Staff: Counselor II - .02 FTE
Counselor I - ,05 FTE
Sr. Counselor - .02 FTE

Monitor clients personal living situation through visitation
and telephone contact.

Staff: Volunteer - .51 FTE
Maintain a case file on each lLevel II client.

Staff: Counselor IT - .01 FTE

Counselor I - 08 FTE
Sr. Counselor - .03 FTE

Reassess each Level 1I client on a regular basis (at least
every 3 mons.) and prepare a written plan review for each
reassessment.

Staff: Counselor II - .01 IFTE
Counselor I - .08 FTE
Sr. Counselor - .02 FTE




I~ ‘
PERFORMANCE - M )

© JECTIVE ' " INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS
6. To increase the access to and | Number of unduplicated Maintain personnel to provide outreach service.
utilization of appropriate servicep elderly individuals »
by homebound, isolated and/or identified as isolated, Staff: Program Director - .01 FTE .
at risk elderly through the pro- homebound and/or at risk.
vision of 72 units of outreach : ) Provide staff direction/supervision develop job description
services during the period July 1, and work programs, develop and implement a training
1981 - June 30, 1982. program and evaluate personnel. , Vv

Staff: Program Director - .01 FTE

) Develop/update plan for canvassing the agency's district
to seek out older adults who may be in need of service.

Staff: Program Director - .01 FTE
Specific areas of agency's district canvassed door to door.
Staff: Counselor - .05 FTE
Counselor - .05 FTE
Counselor - .05 FTE

Appropriate reports completed on canvassing efforts

12-¥

Staff: Counselor - .01 FTE
' Counselor - .01 FTE
Counselor - .01 FTE

Compile monthly agency and contract outreach reports
and special reports as needed.

. : Staff: Program Director - .01 FTE

Monitor outreach services to insure contract compliance
and quality of scrvice.

staff: Program Director - .01 FTE

Provide clerical support in the areas of recordkeeping,
typing, xeroxing and maintenance of supplies.

Staff: Secretary - .03 FTE

/'»"«:L:;g:




7 JECTIVE

Iy
PERFORMANCE
" INDICATORS

PROGRAM ELEMENTS/STAFFING PATTERNS:

. (con.) To increase the access

to and utilization of appro-
priate services by homebound,
isolated and/or at risk elderly
through the provision of 72 units
of outreach services during the
period July 1, 1981 - June 30,
1982.

Number of unduplicated
elderly individuals
identified as isolated,
homebound and/or at risk.

Maintain clean and sanitary office area.
Staff: Janitor — .03 FTE

Provide on-going staff support to a district advisory
conmittee whose responsibilities include parlicipalion
in on-going long term comprehensive planning actltivities.

Staff: Program Director - .01 FJE
Secretary - .0Q05 FTE

Consult with PACT Administrative staff on senior cenler.

Staff: Program Director - .0045 FTE
ExeCutive Director - .0015 FTE

Submit required fiscal reports and invoices in the proper
forms and manner.

Staff: Accountant -.0021 FTE
Accounting Clerk -- .0075 F1E
Develop and maintain fundraising programs.

Staff: Program Director - .1 FTE






