
• 

Cash In - Ki nd 

Source of revenue: Deuartment of Labor / X / / / 

Funding source: c/c General Fund 

Service category: Friendlv Visiting 

Administration: 

Service: 4,500 

Total : 

Source of revenue: Multnanah County 

Funding source: c/c General Fund 

Service category: Recreation 

Administration: 707 

Service: 

Tota 1: 

Source of revenue:Multncrnah County 

Funding source: c/c General Ft.1!1d 

Service category: ~Ed~i~ic~a~t~i~oni...-----

Administrati0n: 2,7~6 

Service: 

Total : 

WI I 

I I I I Source of revenue: ---------
Funding source: 

Service category: 

Administration: 

Service: 

Total : 

Subtotal : 

TOTAL 

B-4 

q; /, r;;nn 
~ __ -.._, .;_v_v __ _ 

$ 707 -------

$ 2,746 
-------

$· 

$ 39,434 

$ 205,180 

I 



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

- - - - - -
Cash rna.tch - cash_raised by seniors in :Eu.nd raising activities for the 

fiscal year July 1, 1981 - June 30, 1982 

Other resources, Multnomah County - Fu.11ding provided by County for 
fisc.al year ending June 30, 1982 

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

Statement of Certification 

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

,r' I , 

_/_._!_.~_:-~r·-·--------:_:-_✓ ___ /_/ __ / _________ Date ___ Ma.......,.y_2_8,'--1_9_8_1 __ _ 
·" 

Authori zeo Si gnatur:e' 
,.· 

Mary Lou Jacobs 

Revised 3/24/81 
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..Contract #18565 
East ~ounty Aginy Distrirt- .-~ " ... ,-; ,...es ....... - -·- APPROPR ATI NU I 
MCCAA LINE ITEM WORKSHEET j S1 f 9 f:: 7/1/81 - 6/30/82 

0 NT 

Title IIl-R Title III-B Title III-B Title III-B Title III-B 
I & R I & R Needs Needs ( ~se Managemen 

Code Qt,ject T,tle Administration Services Assessment Assessment Administrati 
Administra ti01 Services - --

l tO full-Time EmployNI 2,337 24,817 425 4,921 2,337 - 120 ~rt-T1me EmployNs 

130 Federal Program EnrollNt 

140 Overtime 

160 Premium Pay I 
170 Benefits 441 c:; _4hn 143 1.132 504 
190 Lisa-Labor Turnover 

100 Totel P.-.on•I S.rvtCN 2,778 30,277 568 6,053 2,841 

210 Professional Swvices 428 86 436 
220 Utiliti4ts 

-
230 Equipment Rental 

240 Repatr & Maintenance 

260 Miscellaneous Serviats 10() 1 ()() 
310 Office Supplies 125 8) 
320 Operating Supplies 

330 Rt01ir & Maint. Supplin 

340 Minor Equipment & Tools 

350 Clothing & Uniforms 

380 Other Commoditin-EJCterrwl 

410 Educetion 

420 Local Travel 

430 Out-of-Town Travel 

410 Spice Rental -450 Interest 

460 Refunds 

47') Retirement System Payments 

490 Miscellaneous 

510 FIHt Services 

520 Printing Services 200 
530 Distribution Services 

540 Electronic Service, 

560 Data Proceuing Services 
5&) lntur!lnce 
570 Telephone Services 1.360 300 
680 Intra-Fund Servicn 

590 0th.,. S.rv,cet-1 nternal 

200-

500 
Totll Ma .. rials & S.,.,icea 428 1,785 86 485 436 

610 Land 

620 Buildings 
630 lmprovemen ts -640 Furniture & Equipment -
fj()() Total Capital Outlay 

-
701) Othtr 

----

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

5/1/81 

t 
on 



. .. ... 
APPROPRIATION UNIT MCCJJ{ 

1,~1~qG 7/1/81 - 6/30/82 LINE ITEM WORKSHEET 

District Services 

lc/C General C/C General C/C General C/C General F , I Title III-B (und/Case Fund/Case Fund/Outreach Outreach 
Case Mgmt: II Administration Services ;-bna~em2nt , Mgmt. II I 

Code Object T 1tle 
S0rvir~-:. Administration . Services ---

un 

2.337 22.145 396 l.9Rn 110 Full-Time EmployHs 22,145 - ···-- --· 
120 f)1rt-T1me EmployHs 

tlO Federal Program EnrollNS 

140 Overtime 

150 Premium Pay 

170 Benefits 5.09'i S04 S.091 70 li. '1S 
190 LeH-Labor Turnover 

100 Total Personal Servi~ 27,23S ') Q /, 1 ._ ,v-,..i.. 27,238 466 2,435 

210 Profesaionai Services lhO 11~ 
220 Utilities ~nn -
230 Equipment Rental 

240 Repair & Maintenance 

260 Mi,cellaneous ServiCfl rnn mo 200 
310 Office Supplies 125 125 inn 
320 Operating Supplies 

330 RtPair & Maint. Supplies 

340 MinOf Equipment & Tools 

350 Clothing & Uniforms 
-· 

380 Other Commoditi11-E,cternal 

410 Education 

420 Local Travel 3.7c;h l.1U Rnn 
~30 Out-of-Town Trawl 

4-40 Space Rental -
451) Interest 

460 Refunds I 

471} Retir~ment System Payments 

490 Miscelleneoos 

510 Fleet Services 
-

520 Printing Services LUU ?nn inn 
530 Distribution Services 

540 Electronic Services 

560 Data Proceuing Services 
66') Insurance 
570 Tel1Phon1 Services 1.355 1.005 205 
680 Intra-Fund Strvicn 
590 Other Serv1ce1-lnttrnal 

200-
5,536 160 2,774 2,223 soo Total Materials a, Sen,ic• 

610 Land 
620 Buildings 

630 Improvements -64() Furniture & EQuipment -
OOfl Total Capital Outlay 

-
70-) Other 

--·- _____ .., 

TOTAL 32,774 3,001 30,012 466 4,658 

5/1/81 



MCCAA --
~96 APPROPRIATION UNIT '· 

7/1/81 - 6/30/82 LINE ITEM WORKSHEET 

-
C/C General C/C General C/C General C/C General Total 
Fund/Educa tior Fund. ;;,und/Recrea ti01 Fund City 

Code Ohiect Title Administratior Education r\.dministration Recre?tion Support Services Services ---
110 Full-Time EmployHI 989 8.013 1.386 13. 953 108 .181 
120 ~rt-Time E,,;-pl~ft; 
t30 Federal Program Enroiini 

140 Overtime 
160 Prffl1iumPay 

170 Bantfits 1 f;l L7h'i ?.M 1 ?n6. ?!..i. ~h7 
190 

, 
Lt•Labor Turnover 

100 Totel Personal S.n,if:91 
.. ., I:"/"\ 
l, l..JU 9,776 1,730 17,157 132,548 

210 Proftuional Se,-,ices 111; 7c;q Li..7!.i. 7~0 1 7?,F, 

220 Utilities 1 .R7u 1 P.76. t./ ?!J5J. - - ., , 
230 Equipment Rental 

240 Repair & Maintenance 

260 Misc:ettaneous Services LLnn 400 l,,_4O0 __ 
310 Off ice Supp hes J Fin y;n 880 
320 Operating Supplies 

330 R,p1ir & Maint. Supplin 

3-40 MinOf' Equipment & Tools 

350 Clothing & Uniforms 

380 Other Commoditit1-Ext1rnel 

410 Education 
420 Local Tr 1vel 700 700·· 7 .300 
430 Out-of-Town Travel 

440 Spac:e Rental -
450 Interest 

460 Refunds 

471) Retirement System Payments -490 Miscellaneous 

510 Fleet Services 

520 Printing Services 200 ?nn 1 inn 
530 Distribution Services ~ --
540 Electronic Services 

560 Data Proceu,ng Services 
56<} Insurance 

570 Telephone Servicn 795 790 5.810 
680 Intra-Fund Services 

590 Other Services-Internal 

20(). 

500 
Totlf Materials & Services 316 4,888 474 4,883 24,474 

610 Lind 
620 Buildings 

630 Improvements 
6,i() - Furniture & Equipment 

..,.} 
Total Capital Outlay 

-
7()1) Other 

-
TOTAL 1,466 14,664 2,204 22,040 157,022 

B-8 5/1/81 



. - .J 
...... :=: 

APPROPRIATION UNIT 1S1 ~Q~ MCCAA 

7/1/81 - 6/30/82 LINE ITEM WORKSHEET . , ·- ti 

Cash Match Cash Match In-Kind In-Kind Total 
Education Re~reation Match Match Match 

Code 
. 

Ohject Title Services Se-:-vices Education Recreation 
Services Services ---

l 10 full-Time EmployNs - Part-Time Em.pl;y;~ 120 

t30 Federal Program Erml!lttt1 

140 Overtime 

150 Premium Pay 

170 Benefits 
190 L•n-Labor Turnover 

100 Totel Personal Services 

210 Profnsional s«vice1 

220 Utilities 50 LUL 252 -
230 Equipment Rental 

240 Repair & Maintenance sn 1 ')0 200 
260 Miscellaneous Services 1.040 4.160 150 574 5 g24 
310 Office Supplies 

320 Opera1ing Suppl_, 7S 299 374 
330 Repair & Maint. Supplin 

340 Minor EQuipment & Tools 

360 Clothing & Uniforms --
380 Othlf Commodi ti11-E x ttr nal 100 400 JUU 
410 Education 

420 Local Travel 

430 Out-of-Town Travel 

440 $pie~ Rental - --
450 Intern, 

460 Refunds 

471) Retirement System P1ym9nts I 
I 

490 Miscellaneous 

51() Fleet Services 

520 Printing Services 1 ?() li.M I=-,()() 

530 Distribution Services 
I 

540 Electronic Services 

560 Data Processing Services 

66') Insurance 

670 Telephon• Services 8/4 l 874 
680 Intra-Fund Strvicn 

590 0th., Services-Internal 

200-
1,435 6,565 150 574 8,724 

500 
Total Materials & Senicel 

610 Land 

620 Buildings 

630 Improvements -
640 Furniture & EQu1pml'Jnt -
000 Tot.I Capital Outlay 

-
70) Other 

---· 

TOTAL 1,435 6,565 150 574 8,724 

. 5 1 I I 81 



~ East County Aging District Services 
MCCAA 
7/1/81 - 6/30/82 

Code Ohject T 1tle 
---

Cthe'if Resources 
In-Kind 

Tota] 
Contract 

APPROPRIATION UNIT 
LINE ITEM WORKSHEET 

110 Full-Time EmployNI ---i---=3=2:..2,..?:3:.:2:.:::3:..,___---i1--.... 1--=lL~n~.~soti.1;..__-t ______ ~-------+-------
110 Part-Time EmployHs 

t 30 Federal Program E nrollet1 

140 Overtime 
150 Premium Pay 

_,~1~0-&-:11n_,f_in_~------t---7-~,1_1 __ 1 __ 
1 

_____ 3l.478 
190 Len-Labor Turnover 

100 Totll Personal Services 171_,982 

210 Professional Services 3, l'jf:)_ 

_3-22~o~~U~til~it~ie~s -------+-------+-~4±.;•~s~o~o!___-t--------t------T------
230 Equipment Rental 

2-40 Repatr & Maintenance 

260 Miscellaneou, Services 

310 Office Supplies 

320 Operating Supplies 

330 Repair & Maint. Supplin 

340 Minor EQuipment & Tools 

200 
7_324 

880 
174 

! 
-~5~0~~C~lo~t~h•~ng~&~U~n~if~o~rm~s =---:-+-------+---~-~----t--------t-------1 -------

380 Other Commodititl Exter,-1 500 I 
410 Education 

420 Local Travel 

430 Out-of-Town Travel 

4'0 Space Rental 

450 Interest 

-460 Refunds 

471} Retirement System Payments 

490 Miscellaneous 

51 () Fleet Services 

520 Printing Service, 

530 Distribution s~vices 

540 Electronic Service, 

560 Data Proceu,ng Services 

661} Insurance 

570 Telephone Strvices 

680 Intra-Fund Strvicn 

590 Other Servic" I nttrrntl 

20(). 

soo 

610 

620 

Total Materials & Senices 

Land 

Buildings 

_EO hnprovffnents 

&40 Furniture & Equipment 

000 Total Capital Outlay 

70> Othtr 

7.300 

1.700 

6,684 

33,198 

---,1------- --·-----~~------+-------+-------t--------;-------
TOTAL 39,434 205,180 5/1/80 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT NO. 18565 ------------- DATE May 1, 1981 --__,;:;_~------
PROJECT TITLE East County ,-Aging District Services 

AGENCY Multnana.h County Corrmunity Action Agency 

FUNDING SOURCE III-B 

-Infonration and Referral Administration 
Service Category (~f app1icable) 

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

(A) Numbei (B) Position or Title (C} Monthly (D) % of ( E) Number ( F) Cost 
of Persons Salary Rate (Fu11- time on of Months (A X C X D X E: 

time equivalent) Project on Project I 

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 
·-· 

19 *%FRINGE BENEFITS 441 

I TOTAL, PERSONNEL 2,778 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-11 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT NO. 18565 -------------
PROJECT TITLE East County AgiEg District Services 

AGENCY Multnanah County Ccmnunity Action Agency 

FUNDING SOURCE III-B ------------

(A) Nur.,ber (B) Position or Title (C} Morith1y 

DATE May 1, 1981 

Infonnation and Referral 
Service Category (if applicable) 

(D) % of (E) Number (F) Cost 
of Persons Salary Rate (Full- time on of Months (A X C X D X 

time equivalent) Project on Project 

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

1 Office Assistant I 5.63/980 100 5.25 5.145 

1 Office Assistant I 5.96/1,037 100 6.75 7 .. 000 

-

. 

SUB-TOTAL. PERSONNEL 24.817 
·-· 

22 ·* % FRINGE BENEFITS 5,460 

l TOTAL, PERSONNEL 30.277 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

C' 1 

""1 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT NO. -------------18565 DATE May 1, 1981 

PROJECT TITLE East County Aging Dis~rict Services 
- . 

AGENCY Mul tnanah County Corrmunity Action Agency 

FUNDING SOURCE III-B 

Needs Assessment - Administration 
Service Category (if applicable) 

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

(A) Number (B) Position or Title (C) Monthly (D) % of {E} Number (F) Cost l 
of Persons Sa1ary Rate (Full- time on of Months (AX C X DX E 

time equivalent) Project on ?roject 

1 Program Coordinator 9 .83/1, 710 ~2 3 103 

1 Program Coordinator · 10.29/1, 791 2 9 322 

, 

SUB-TOTAL, PERSONNEL 425 
... 

34 *%FRINGE BENEFITS 143 

I TOTAL, PERSONNEL 568 

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

B-13 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT NO. -------------18565 DATE May 1, 1981 

Needs Assessn:-ent 

PROJECT TITLE East Cotmty Aging District Services 

AGENCY Multnomah County Ccmmunity Action Agency 

FUNDING SOURCE III-B 
Service Category (if appl~cable) 

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

(A) Number {B' o~~i+inn or Title (C) Monthly (D) % of I (El Number (F) Cost J • \J W • WI_.• t • 

of Persons Salary Rate (Full- time on of Months (A x C X D X 

time equivalent) Project on Project 

-
1 Human Services Tech. IJ 7.86/1,368 10 2.60 356 

-
1 Human Services Tech. IJ 8.10/1,409 10 9.40 1,324 

-
1 Human Services Tech. IJ 7.44/1,295 10 4.50 583 

-
1 Human Services Tech. IJ 7.65/1,331 10 7.50 998 

-
1 Human Services Tech. I] 7.86/1,368 10 7.50 1,026 

1 Human Services Tech. I] 8.10/1,409 10 4.50 634 

--

SUB-TOTAL, PERSONNEL 4,921 
..... 

23 *%FRINGE BENEFITS 1,132 
I 
I TOTAL; PERSONNEL 6,053 . 
~ Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-14 

C'' ~. 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 
-

CONTRACT NO._· _--:1 ..... 85::...,:6 .... 5 ________ _ DATE __ Ma ___ v_1_
1
_1_9_81 ___ _ 

PROJECT' TITLE East County -Aaing District Services 

AGENCY tt1ltnomah Countv C~ity Action Agency 

FUNDING SOURCE III-B 

- -
Case Management Level I - Administration 
Service Category (if applicable) 

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

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

1 

Sa 1 ary Rate ( Full - time on of Months (A X C X D X E: 
time equivalent) Project on Project 

1 Pro2:rarn Coordinator 9.83/1,710 11 3 564 
-

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

•"•~- --

·• 

SUB-TOTAL, PERSONNEL 2,337 

--
22 *%FRINGE BENEFITS 504 

L TOTAL, PERSONNEL 2,841 
• Indicates fringe benefits as a percent of •sub-total, Personnel' 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 1S1196 
CONTRACT NO. -------------18565 DATE __ Ma ____ v_l ..... ,_1 __ 9 __ 81 ___ _ 

!/-

PROJECT TITLE East Countv Aging District Services 
- . -

AGENCY Multnomah County Ccmnuni ty Action Agency 

FUNDING SOURCE III-B 

Case Management Level I 
Service Category (if applicable) 

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

(A} Number (B) Position or Title {C) Monthly (D) % of (E) Number ( F) Cost 
0 x E: of Persons Sa 1 ary Rate ( Full- time on of Months (AX C X 

time equivalent) Project on Project 

1 burnan Se~ces Tech~ II 7.86/1~368 45 2.60 1.601 
-

1 Human Services Tech. II 8.10/1,409 45 9.40 5.960 
-

1 Human Services Tech. II 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. II 7.86/1,368 45 7.50 4,61i 
-

1 Ruman Services Tech. II 8.10/1,409 45 4.50 2,853 . 

SUB-TOTAL, PERSONNEL 22,145 
. 

·-· 

23 *%FRINGE BENEFITS 5,093 

I TOTAL, PERSONNEL 27,238 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

... , ... 
D-.LO 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 
-

CONTRACT No'. 18565 __,;;=:..=----------- DATE May 1, 1981 

PROJECT.TITLE East County· Aging District Services 
. - . 

AGENCY Multnanah County Cormrun.i.ty Action Agenr;y 
-

_ ement Level IT - Administration 
- . 

FUNDING SOURCE C/C General Fund 
Service Category if applicable 

(A) Number (B) Position or iitle (C) Monthly (D) % of 1 ( F) Cost I (E) Number 
of Persons Salary Rate {Full- time on of Months (A X C X D X ( 

time equivalent) Project I en Project 
--. 

. . 
1 Pro£rrarn Coordinator 9 .83/1.. 710 11 3 564 

. - .. 
1 Prottam Coordinator l0.29/1,791 11 9 1,773 

. 

.. 

SUB-TOTAL, PERSONNEL 2.337 
--

22 *%FRINGE BENEFITS 504 

I TOTAL, PERSONNEL 2,841 
~ Indicates fringe benefits as a percent of 'Sub-total, Personnel• 



- - : I - - • . - . - ,/ 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT NO. -------------18565 DATE Mav 1, 1981 

PROJECT. TITLE East Cotmty Aging District Services 
. . . 

AGENCY Mul tnornah County Camruni ty Action A!g,ency 
-

FUNDING ·soURCE C/C General Fund 

. -
Case Management Level II 

Service Category (if applicable) 

(A) Number (B) Position or Title (C) Monthly (D) % of (E) Number { F) Cost 
of Persons Sa1ary Rate (Full- time on of Months {A x C x D x E: 

time equivalent) Project on Project 

-
1 Human Services Tech. IJ 7.86/1,368 45 2.60 1,601 . 

-
1. Human Services Tech. IJ 8.10/1,409 45 9.40 5,960 

. -
1 Human Services Tech. r: 7.44/1,295 45 4.50 2,622 

-
1 Human Services Tech. r: 7.65/1,331 45 7.50 4,492 

.. - -
1 Human Services Tech. I: 7.86/1,368 45 7.50 4,617 

- -
1 Human Services Tech. r· 8.10/1,409 45 4.50 2,853 

··-

-SUB-TOTAL, PERSONNEL 22,145 
~--

?~ *%FRINGE BENEFITS 5,093 

I TOTAL, PERSONNEL 27,238 . 
t Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

• 



CONTRACT NO. 18565 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

------------- DATE ~~y 1, 1981 ------------------
PROJECT· TITLE East County · Ag:ing- District Services 

AGENCY M;1J tn~h Countv C~ity Action Agency 
. -

FUNDING SOURCE C/C General Fune 

. . 

Outreach - Administration 
Service Category (if applicab1e) 

·-

(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 O X E: 

time equivalent) Project on Project 

.. 
1 Program Coordinator 10.59/1,843 1 7.15 l32 . 

- - .. 
1 92 1 Program Coordinator 10.90/1,897 4.85 

1 Program Coordinator 9.83/1~710 1 8.50 145 

- .. 

)· 27 1 Program Coordinator 10.29/1,791 1.50 

.. 

SUB-TOTAL, PERSONNEL 396 
.. 

.. ·-· 
18 *%FRINGE BENEFITS ... .70. .. -

- -- .. - --- - - ··-· ·---.-- --· ·- ·-

·.--, TOTAL, PERSONNEL _466 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-19 



CONTRACT BUDGET JUSTIFICATION 

CONTRACT NO. 18565 

PERSONNEL 1_~1 ?96 
DATE May 1, 1981 --------------

PROJECT·TITLE East County -Aging District Services 
-- -

AGENCY Multnomah C.Ounty Comnunity Action Agency District Services - Outreach 
- -

FUNDING SOURCE C/C General Fi.md 
Service Category (if applicable) 

(A) Number (B) Position or Title (C) Monthly {D) % of (E) Number (F) Cost 
of Persons Salary Rate (Fu11- time on of Months (Ax C XO XE: 

time equivalent) Project on Project 

- - .. 

1 ProP"T-a.m Coordinator 10.59/1,843 5· 7.15 659 

1 Pro~ Coordinator 10.90/1,897 .s 4.85 460 
- -

1 Pro2ram Coordinator 9.83/1,710 ·-5 8.50 727 

1 Program C.Oordinator 10.29/1,791 5 1.50 134 
.. 

SUB-TOTAL, PERSONNEL 1,9~0 
- . , 

·-· 455 
23 *%FRINGE BENEFITS 

. - ·--.. - . -
, -- -·- - . - -·- --·· . - ·-- ·-·· -·· - ... 

I TOTAL, PERSONNEL 2~4~5 
'It lnd1cates frrnge benefits as a percent of • Sub•~total, Personnel 1 

B-20 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT NO. 18565 DATE -------------
PROJECT TITLE East County -Aging Distr~ct Serv-ices 

4 - - • 
. -

AGENCY Mul tnornah County Coomunity Action Agency Educ.ation - Administration 
. . 

FUNDING SOURCE C/C General Fund 
Service Category (if applicable) 

I 

(C) Monthly (D) % of (E) Number ( F) Cost (A) Number I (B) Position or Title 
of Persons Salary Rate ( Full- time on of Months (A X C X D X E: 

time equivalent) Project on Project 

. .. - - . 

1 Program Coordinator 10.59/1,843 ··:zs 7.15 329 
.. . . 

1 Program Coordinator 10.90/1,897 .2-? 4.85 230 
-

1 Program Coordinator 9.83/1,710 .45 8.50 363 _. 
. .. 

1 Program Coordinator 10.29/1,791 45 1.50 67.',r 

. 

SUB-TOTAL, PERSONNEL 989 .. 
-. 

-· . 
16 *%FRINGE BENEFITS 161 

. . . . - . -· - ·-
. ... -~- --~ ..... ·- -- ·- -·--

I TOTAL, PERSONNEL 1,150 
~ Ind1cates fringe benefits as a percent of 'Sub-total, Personnel' 

B-21 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 
-

CONTRACT NO. 18565 DATE May 1, 1981 -------------
- -

PROJECT TITLE East Cotmty Aging District Services 
- -- . -

AGENCY Multnomah County Ccmnuni ty Action Agency District Services - Education 
- . 

FUNDING SOURCE C/C General Fund 
Service Category (if applicable) 

(A) Number (8) Position or Title (C) Monthly (D) % ·of {F) Cost 
of Persons Sa 1 ary Rate { Full- time on 

I (E) Number 

1 

cf Months (AX C X D x E, 
time equivalent) Project on Project 

- - 1s:0-1 ProP"ram Coordinator 10.59/L843 7.15 1_, 977 
. .. 

1 Pro~am Coordinator 10.90/1,897 15.0 4.85 1,380 
- ·1s:o 1 Program Coordinator 9.83/1,710 8.50 2,180 

1 Pro2Tai.~ Coordinator l0.29/1,791 rs.a 1.50 403 

- .. 

1 Human Services Asst. 6.07/1,056 19 3.75 753 

l· -Human· Services Asst. 6.39/1,112 19 6.25 1,320 

. 

I 

,,. ··-

.. ... - ·- . - - - . 

SUB-TOTAL, PERSONNEL 8,013 ----
22 *%FRINGE BENEFITS 1, 763 __ ----- . - . - - ---- . -·· - . 

-- -- .~---. - -

I TOTAL, PERSONNEL -9, n6. . 
~ Indicates fringe benefits as a percent of 1Sub-total, Personnel 1 

B-22 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

·CONTRACT NO • __ 1 __ 85_6""""5 _______ _ DATE ~..a.y 1, 1981 --~_;. _____ _ 
-

PROJECT-TITLE East County Agina District Services 
- -- - -

AGENCY Multnomah Cmmty Coomunity Action Agency Recreation - Administration 
- -

FUNDING SOURCE C/C General Ftmd 
Service Category (if applicable) 

(A) Number (B) Position or Title (C) Monthly (D) % of (E) Number ( F) Cost 
of Persons Sa 1 a :-y Rat e { Fu 11 - time on of Months (A X C X D X E, 

time equivalent) Project on Project 

- .. .. 
1 Program Coordinator 10 .59 /1,843 <i5 7.15 461 

- .. 
1 Program Coordinator 10.90/1,897 '3,5 4.85 322 · 

-
1 Program Coordinator 9.83/1,710 ·45 8.50 509 

- . . -. 

1 Program Coordinator 10.29/1,791 . ~5 1.50 94 · 

-

SUB-TOTAL, PERSONNEL - 1,386 

-· 
25: *%FRINGE BENEFITS 3~ 

•· ... . .. 
..,; .. ·--- - . -- - -· -- .. - - -·· ....... - . 

I TOTAL, PERSONNEL 1,730 
t Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-23 
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CONTRACT ND. 18565 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE }(.ay 1, 1981 __ ........,;;. _________ _ 
----------

PROJECT TITLE East County '_ . .Ag.:tncf Di-strict Services 
-- - -

AGENCY Mul tnorrah County Cormr..mity Action Agency 
- -

FUNDING SOURCE C/C General Fund 

District Services - Recreation 
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 (.A. X C X DX ~, 

-, 
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 3o.o· 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 

-

SUS-TOTAL, PERSONNEL 13,953 . 
. - . ·-· .... - -

·-· 
23 *%FRINGE BENEFITS 3,204 -... - -- -- .... --- ~., ' - . .-~ -•-•y•1.•,. •··-•r - - #·• -- _,, .. 

I TOTAL, PERSONNEL 17,157 
. 

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

B-24 



coNTRAc1· NO~ aa5Gs 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 5/1/81 -------------

Page 1 

1S1'?96 

PROJECT TITLE East County ·Agin<J District Services 

AGENCY i".LUltnornah county Comm.mity Action Agency 

FUNDING SOURCE Total City Supp:,rt 
Servi~e Category (if applicable) 

(A) Number (B) Position or Title (C) Monthly (D) % of (E) Number (F) Cost 
El of Persons Salary Rate (Full- time on of Months {AX C X DX 

time equivalent) Project on Project 

1 Program COOrdinator 9.83/1,710 35 3 1,795 

1 Program Coordinator h 0.29/1,791 .35 9 5,641 

1 Program COOrdinator 9.83/1,710 57 8.5 8,285 

1 Program Coordinator ~ 0.29/1,791 57 1.5 1,531 

1 Human Services Tech. · J 6.07/1,056 ·100 12 12,672 

1 Office Assistant I 5.63/980 100 5.25 5,145 

1 Office Assistant I 5.96/1,037 100 6.75 7,000 

1 Ht.men services Tech. n __ 7. 86/1 , 368 100 2.60 3,558 

1 Human Services Tech D 8.10/1,409 100 9.40 13,i44 

·1 Human Services Te:::h Il 7.44/1,295 -,oo 4.50 5,827 

. 
Human Services Tech Il ·7 .-65/1 ,331 100 7.50 9,982 1 

1 Hunan Services Tech IJ 7 .. 86/1,368 100 7.50 10,260 

1 Hunan Services Te::h D 7 .10/1,409 100 4.50 . 6,340 

1 Program coordinator 10 ,59/1 ,843 57 7.15 7,511 

SUS-TOTAL, PERSONNEL - - .. 

·-· 
~*%FRINGE BENEFITS 

r ... 
iOTAL, PERSONNEL 

*' . .. 
· Ind1cates fringe benef1 ts as a percent of 'Sub-total, -Personnel ' 

B-25 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

CONTRACT No: 18565 ------------------------ DATE 5/1/81 

Page 2 

PROJECT TITLE East COUnty .Agir:ig .District-services 

AGENCY Multnomah County COnnunity Action Agercy 

FUND I NG SOURCE Total City Support 
Service Category (if applicable) 

(A) Number (B) Position or Title (C) Monthly (D) % of (E) Number (F) Cost 
of Persons Sa 1 ary Rate ( Fu11- time on of Months (A X C X D X 

time equivalent) Project on Project 

1 Program COOrclinator 10 .. 90/1,897 57 4.85 5,244 

1 Buman Service Assistant 6.07/1,056 38 3.75 1,906 

1 !Human Service Assistant 6.39/1 ,:112 38 6,25 2,640 

. 

SUB-TOTAL, PERSONNEL 108,181 

-· 
23* % FRINGE BENEFITS ?4.~h7 

l TOTAL, PERSONNEL 
. 

132,548 

t Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-26 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO • __ 1 __ 85 __ 6 __ 5 _______ _ 

-
'PROJECT TITLE East County . Aging District Services 

-
DATE May 1, 1981 

- . - . . . -
Al!C'Uf"V M.,ltn,_..,'h rl"'\1~+-u rnrffm,,.,.;hT .t\,..t-.;nn AetPnMT nw&..1•v I .1;..1.u..a. Ll.\.11.l..ll;il.'-1 VV\,,,,l,44WJ ~,~ ........ J ... ~._ ... _... •• •-c,---•_.J 

FUNDING SOURCE III-B -_ ___,; ____________ _ Information & Referral - .Administration 
Service Category (if applicable) 

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

- . --
210 Program prorated share of independent audit 428 428 

~ 

I 
J I 



CONTRAeT NO. 18565 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
·PROJECT TITLE East Cotmty Aging Di std ct Services 

- . -

DATE May 1, 1981 

- -
AGENCY Multnomah County Ccmnuni ty Action Agency Information & Referral Services 

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

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

- - .. 
52.0 Program. share of printing and reproduction 

costs, use of agency copy machine 
200 200 

- . - -
260 Postage charges for client mailing of program .. 

information and charges for mailing of 100 10_0 
program reports 

- . 
310 ~umable office supplies for program staff 125 125 

- . 
570 Program prorated share of .telephone charges 

in AAA program. Charge based on 13 phones 
x 12 months_x $35_per month, plus $350 . 1,360 1,360 
miscellaneous service charges for calls out 
of service area. 



CONTRACT NO. 18565 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

------------
~ . -

'PROJECT TITLE East County .Aging:_ District Services 
~ #> - ~ 

-
DATE May 1, 1981 

· AGENCY Multnomah County Comnunity Action Agency Needs Assessment - Administration 
Service Category {if applicable) 

~ FUNDING SOURCE III-B ------------

CODE DESCRIPTION OF ITEM ANO BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAl 

--
210 Program prorated share of independent audit 86 86 



CONTRACT NO. 18565 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

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

DATE May 1, 1981 
- - :J 

'PROJECT TITLE Ea.st County -Aging District -Services 
. - . 

AGENCY Multnomah Ccunty Comnunity Action Agency Needs Assessment 

FUNDING SOURCE III-B 
Service Category (if applicable) 

------------
CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION IiEM TOTAL CATEGORY TOTAL 

- - - - .. . . 

260 Postage charges for mailing of program 100 100 
reports and information 

. 
310 Consumable office supplies for program staff 85 85 

- - - -
570 Program prorated share of _telephone charges 

in AAA program. Charge based on 13 phones .. . . 
x 12 m:mths_ 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 __ Ma_y_l_,_1_9_81 ___ _ 

'PROJECT TITLE East County Aging District Services 
- - - - - -

AGENCY Multnomah -County Ccmm.mity Action Agency Case Management I - Administration 
Service Category (if appl_icable) 

FUNDING SOURCE III-B ------------
CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

.. 

- . - - -
210 Program prorated share of independent audit 436 436 

I 



:151.796 

irJJ 
300 

1.oO \'l' 
1.2, 

3,1,0 

3,1,0 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18565 ---------........ ------==-- -
"PROJECT TITLE East C.ounty Aging District Services 

. - - - -

-
DATE !-f..ay 1, 1981 

AGENCY Multnanah County Corrmunity Action Agency Case Mana~t I 
goi=yi f applicable} 

FUNDING SOURCE Ill-B -------------

CODE DESCRIPTION OF ITEM ANO BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

-
260 Program. share of printing and reproduction 200 

costs, use of agency copy machine 
- - - .. 

260 Postage charges for program report ma.~ling 100 300 
.. 

310 Consumable office supplies for program staff 125 125 
-

420 :erorated reimbursement for use_of personal 
auto by staff performing heme .visits. Rate 3,756 3,756 
based on I.Deal 88 tm.ion contract requirements. 

- - ~ -
570 Program prorated share of _ telephone charges 

in AAA program. Charge based on 13 phones 
x 12 months.x $3.5_per month, plus $350 . 1,355 1,355 
miscellaneous service charges for calls out 
of service area. 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18565 -------------. - -
"PROJECT TITLE East ('J()unty Aging District Services 

-
DATE May 1, 1981 

- . - - - -
AGENCY Multnanah County Comm.mity Action Agency C'2se Management II - Administration 

Service Category {if applicable) 
FUNDING SOURCE III-B ------------

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATiOM I ITEM TOTAL CATEGORY TOTAL 

- --
210 Program prorated share of independent audit 160 160 

.. 

-

.. I 



CONTRACt BUDGET JUSlltl~AllUN 

MATERIALS AND SERVICES 

CONTRA.CT NO. 18565 ------------------
·PROJECT TITLE East County . Aging -District Servj_ces 

- . - -

-
DATE May 1, 1981 

AGENCY Multnomah County Camruni ty Action Agency Case l:danagement II 
Service Category (if applicable) -

- FUNDING SOURCE C/C General Fund -------------
CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGOifi iOTAL 

- - . -
520 Program.. share of printing and reproduction 200 200 

costs, use of agency copy -machine 
- - .. . . 

260 Postage charges for program report mailing 100 100 
- - -

310 Consumable office supplies for program staff 125 125 
- - -

420 Erorated reimbursement for use_of personal 
auto by staff performing bane _visits. Rate 
based on Local 88 muon contract requirements. 

1,344 1,344 

- - - -
570 Program prorated share of _telephone charges . . . . . 

in AAA program. Charge based on 13 phones 1,005 L,005 
x 12 oonths_ x $35 per month, plus $350 _ 
miscellaneous service charges for calls out 
of service area. 

. 

I 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 
-

CONTRACT NO. 18565 DATE May 1, 1981 -------------. 
·PROJECT TITLE East County 1'..ging Distri·ct Services 

- - - . -
, AGENCY Hul tnorcah County Cicmmm.ity Action Agency Outreach - Services 

-
· FUNDING SOURCE C/C General Fund 

Service Category {if applicable) 

CODE 

210 

220 

·s-20 

310 

420 

240 

570 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

- - - - - .. 
Prorated program share of janitorial charges 
for Errol Heights Senior Center 

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

- - - -
Program. share of printing and reproduction 
costs, use of agency copy machine 

. -
Consumable office supplies for program staff 

- - .. 
Erorated reimbursement for use of. personal 
auto by staff performing program business 
in field. &ate based. on Local 88 union 
contract requirements. 

- - -
Prorated janitorial and utility charges for 
Gresham Senior Center 

.. - - -
Program prorated share of t;elephone charges 
in AAA program. Charge based oo 13 phones 
x 12 lIX)O.ths_ x $35 per nx,nth, plus $350 _ 
miscellaneous .service charges for calls out 
of service area. 

B-35 

ITEM TOTAL CATEGORY TOTAL 

318 318 

- - .. 
500 500 

.. 
100 100 

.. .. 
100 100 

.. 
800 800 

. . 
200 200 

205 205 



SI I 
MATERIALS AND SERVICES 

CONTRACT NO. 18565 ----------------- DATE May 1, 1981 

"PROJECT TITLE East County Aging_ District Services 
- ' .. - - . -

AGENCY Mul tnanah Ccrim.ty Carmuni ty Action Agency 
- -

Education - Administration 
Service Category (if applicable) 

FUNDING SOURCE C/C General Fund 

CODE DESCRI ~TI OH OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY" TOTAL 

- - - --
210 Program prorated share of independent audit 316 316 

I I 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18565 -------------- -
"PROJECT TITLE East County. Aging District Services 

- - ... . 

-
DATE May 1, 1981 

AGENCY Multnomah County Ccmmm.ity Action Agency 
Service Category (if applicable) 

FUNDING SOURCE C/C General Fund 

CODE 

210 

220 

520 

310 

420 

260 

570 _ 

DESCRIPiION Or ITEM AND BASIS FOR EVALUATION 

- - - - -
Prorated pro~ share of janitorial charges 
for Errol Heights Senior Center 

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

- - -
Program. share of printing and reproduction 
costs, use of agency copy machine 

- -· - -
Consumable office supplies for program staff 

. . - - -
Erorated reimbursement for use _of. personal 
auto by staff. performing program business in 
field. Rate_ based on local 88 union contract 
requirements. 

- - - - -
.Pr.orated janitorial and utility 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 

ITEM TOTAL CATEGORY TOTAL 

759 759 

1,874 1,874 

200 200 

160 160 

.. 
700 700 

400 400 

795 795 



,.,..,'Pl'IA ,. ... "'''"'"'.-... • ..... __ 'P -·,. ....... AU 
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MATERIALS AND SERVICES 

CONTRA.CT NO. -------------18565 DATE May 1, 1981 
. -

·PROJECT TITLE East County Aging District Services 
- - - - . - . -

AGENCY Multnanah County Ccmnunity Action Agency 
-

- FUNDING SOURCE C/C General Fund 

Recreation - Administration 
Service Category {if applicable} 

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTft.L CATEGORY TOTAL 

- - - -
210 Program prorated share of independent audit 474 474 

. 

. . 

I I I ,- .. .,_ 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 
-

CONTR~CT N0. __ 18 __ 5_65 ________ _ DATE May 1, 1981 
. -

-PROJECT TITLE East C'iounty · Agi-ng -Di-~trict.:-Services 
- - - - -

AGENCY Multnana.h County Comnuni.ty Action Agency Recreation 
- . Service Category (if applicable) 

FUNDING SOURCE C/C General Fund 

CODE 

210 

220 

520 

310 

420 

260 

570 

DESCRIPTION OF ITEM AMO BP.SIS FOR EVALUATION 

- - - - ... 
Prorated program share of janitorial charges 
for Errol Heights Senior Center 

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

- -
Program.. share of printing and reproduction 
costs, use of agency copy ma.chine 

- - .. -
Consumable-office supplies for prograni staff 

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

- - . . -
Prorated janitorial and utility 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 m:,nth, plus $350 _ 

. __ .: _. ~ _ .mis.cellaneous- service -charges for calls out 
of service area. 

ITEM TOTAL CATEGORY TOTAL 

759 759 

1,874 1,874 

200 200 

160 160 

700 700 

400 400 

790 790 



.-, CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO'. 18565 ---~...;,_. ________ _ 
. -

·PROJECT ··rnLE East County Ag1n_g:___ pJs_trict Services 

DATE May 1, 1981 

. AGENCY Multn~h ~ty Cormn.mity-'Acti~ Agency 
Service Category (if applicable) 

FUND I NG SOURCE Total City Support 

CODE 

210 

210 

220 

260 

520 

310 

420 

. 260 

570 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

. . 

Independent audit .charge prorated to various 
progr~ administration 

-
Janitorial services for Errol Heights Senior 
~nter prorated to programs housed in that 
location 

Reimbursement to Errol Heights Methodist Churcl: 
for utility charges .incurred in operation of 
senior center, prorated to progr.ams housed in 
that location 

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

-
Program. share of printing and reproduction 
costs, use of agency copy ma.chine 

Consumable office supplies for program staff 
- . ~ -

Reimbursement for use of personal auto by staff 
· perfonning home visits, outreach services, 
program business, .attending AAA meetings, etc. 
Rate based on Local 88 contract • 

. -
Janitorial and utility charges for Gresham 
Senior Center prorated to programs housed in 
that location 

Senior program telephone charges prorated to 
programs by use. Charges based_ on J.=3. phones 
x 12 months. x $35_per moth, plus $350 _ 
miscellaneous service charges for calls out 
of service area. 

ITEM TOTAL CATEGORY TOTAL 

.. 
1,900 

1,836 3,736 

4,248 4,248 

400 400 

.. 
1,100 

880 880 

7,300 7,300 

1,000 1,000 

5,810 5,810 

~ _______ ......, _________________________ ....._ ______ ~ 



CONTRACT NO. 18565 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
'PROJECT· TITLE East County ·-Aging District Services 

. . -

DATE _ _,;;;;Ma_,y'----1 .... , ..;;;;;1~98:;.;;;1~---

AGENCY Multnomah County Ccmmunity Action kenr,y · Ecincadt'f Services 
Service Category 1f applicable) 

FUNDING SOURCE ___ Ca_s_h_ma._t_ch ______ _ 

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

220 Balance of utility charges for Errol Heights 
Senior Center 

50 50 

-
240 Repair and maintenance of appliances used in 

operation of senior centers 50 50 
520 · Printing charges for senior newsletter 120 120 

-
260 Postage to mail senior newsletter 40 40 

- .• - -
320 Educational material used in classes 75 75 

.. 
380 Supplies for voltmteer recognition 100 100 
266 -

Balance .of prorated janitorial, utility and 
maintenance charges for Gresham Senior Center 1,000 1,000 



CONTRACT NO. 18565 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------... - -
-PROJECT TITLE East Coi.mty .,_:Agi:r;ig- ·District Services 

.. - . -

-
DATE May l, 1981 

-
AGENCY Multnomah County Camrunity Action Agency -•Recreation Services 

. . Service Category (if applicable) 
FUNDING SOURCE Cash match 

CODE 

220 

240 

520 

260 

320 

380 

260 

570 

-------------
DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

Balance of prorated utility charges for 
Errol Heights Senior Center 

Repair ~nd ma.int~nce of ~ppliances ~ed in 
operation of senior centers 

Printing charges for senior newsletter 
- -

Postage to mail senior news letter 
- - - -

.Arts_and crafts supplies used in recreational 
activities 

-
Supplies for volunteer recognition 

- . - -
Balance _of prorated janitorial, utility, and 
maintenance charges for Gresham Senior Center 

-
Telephone for Gresham senior travel planning 
activity, including long distance charges 

ITEM TOTAL 

202 

150 

480 

160 

299 

.. 
400 

4,000 

874 

CATEGORY TOTAL 

202 

150 

480 

-160·-

299 

400 

4,000 

874 



CONTRACT NO. 18565 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

--------------
-PROJECT TITLE East County Aging :Q.istrict Services 

DATE 5/1/81 -----------
. -

AGENCY MCCAA In-Kind Match Education Services ---=====---------
FUNDING SOURCE Multnanah County 

Service Category (if applicable) 

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

440 Rental value of portion of Gresham Senior 
Center use~ by program · 150 150 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18565 ~- ·: . . . --------------
·PROJECT TITLE East County Aging District services 

DATE 5/1/81 

MCCAA In-Kind Match Recreation Services 
Service Category (if applicable) 

FUNDING SOURCE Mul tnanah County 

CODE 

440 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

Rental value of portion of Gresham Senior 
Center used by program 

ITEM TOTAL CATEGORY TOTAL 

574 574 



,. 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18565 ---------------
'PROJECT TITLE East County 'Agin.g-,Da-strict Serv.ices 

AGENCY MCCAA 

DATE 5/1/81 

Service Category (if applicable) 
FUNDING SOURCE .Total Match ------------

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

220 Balance of prorated utility charges for 
Errol Heights Senior Center. 252 252 

269 Repair and maintenance of appliances used 
in operation of the senior center. 200 200 

520 Printing charges for senior newsletter. 600 600 

260 Postage to mail senior newsletter 200 ioo 

320 Educational material used in classes·. 75 

320 Arts and crafts supplies used in _-

recreational activities. 299 374 

380 Supplies for volunteer recognition 500 500 

260 Balance of prorated janitorial, utility 
and maintenance charges for the Gresham 
Senior Center 5,000 

440 Rental value of portion of Gresham Senior \ 

Center used by programs. 724 5,724 

570 Telephone for Gresham Senior travel · -_ :· 
planning activity, including long distance 
charges. 874 874 

~~~-----------l.~~~,J 
;/ ~;;~~ ... J-,,~;;;;;;1~f, .:~±.~ii~;;.;,;':&~~1 



. 
CONTRACT NO. 18565 

CONTRACT BUDGE"f: JUST I.Fl CATION 

MATERIALS AND SERVICES 

-------------
'PROJECT, TITLE &.st ~ty Aging •nistrict Services 

- - - - . 

-
Page 1 

151796 

DATE May l,_ 1981 

AGENCY Multnanah County Con:munity Action Agency 
- - Service Category (if applicable) 

FUNDING SOURCE Total contract 

CODE 

210 

210 

220 

240 

260 

260 

260 

260 

310 

320 

380 

420 

. 
2£0 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

-- - - -
Independent audit.charge prorated to various 
program administration 
- - -

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

-
Reimbursement to Errol Heights Methodist Churc 
for utility charges.incurred in operation.of 
senior center programs housed in that location 

- . - - - .. -
Repair and maintenance of appliances in opera-
tion of senior centers 

. - - . 
Postage charge for client mailing of program 
information and mailing of program reports 

Postage to mail senior newsletter 

Printing charges for senior newsletter 
- -

Program... share of printing and reproduction 
costs, use of agency copy machine 

- - -
Consumable office supplies for program staff 

.. .. .. . 
Educational material and arts and crafts 
supplies used in classes 
-

Supplies for volunteer recognition 
- - -

Reimbursement for use of personal autos ·by_ 
staff :performing bane visits, .outreach service , 
program business, ..attending AAA. meetings, etc. 
Rate based on Local 88 contract • 

- .. - . 
Janitorial and utility charges for Gresham 
Senior Cen~er. prorated to programs housed in 
tbat location. 

ITEM TOTAL CATEGORY TOTAL 

1,900 

1,836 

4,500 

. . 
200 

400 

200 
.. 

600 

1,100 

880 

374 

.. 
500 

7,300 

6,000 

3,736 

4,500 

.. 
200 

600 

1-, 70"0 

880 

374· 

500 

7,300 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT N0. __ ...... 18_5;.&,65 _______ _ 

- -
"PROJECT TITLE East County :-Aging Di-strict services 

- - - - . 

-
DATE ____ Ma::::;;,v _____ l.,...:1:..:9~8-=-1 ___ _ 

- AGENCY Multnanah Cnunty Comnunity Action Agency 
- . Service Category (if applicable) 

fUMDING SOURCE Total contract 

CODE DESCRIPTION OF ITS~ AND BP.SIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

- - - - -
440 Rental value. of portion.of Gresham Senior 724 6,724 

Center used by programs. 
- -

570 Senior program telephones prorated to programs 
by_use-13 phones x 12 months x $35 per month, 5,810 
plus long distance charges for calls out of 
service area 

- - -
570 Telephone for_Gresham senior_travel_planning 

activity including long distance charges 
874 6,684 



I 

I 

Assurance of Compliance with 

11 Nondiscrimination on Basis of Handicap" 

Section 504 of the Rehabilitation Act of 1973 

M:CAA (hereinafter ca 11 ed 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 accommodation 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, di sci p 1 i nary measures, demot'i ons, 
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 A.A.A, for analysis and recor.rnendations, 
copies of their affirmative action plan and personnel policies which in­
clude provisions that assure the following: 

1. No qualified handicapped person 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. · 
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4. The Contractor shall make reasonable accommodation to 
the knovm physical or mental limitations of an otherwise 
qualified handicapped applicant or employee. 

5. 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 
qua1ified handicapped person, b~cause of the Contractor's facilities are 
inaccessible 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 arid agreements made fo 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~ 

... -. ~· / . 
Dated this ~ day of _· 1 1_' __ ,_ 1 

- ~'". ~ . __ /:> :-·.1 // 
By //' -~/ · ·. ,_-?:., , r,,, __ ,.., ·_ -

Mary Lo~,Jacobs ./ 

Ti t 1 e Executive Director 

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

Contractor's mailing addtess 
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ASSUR/\tJCE OF COi-iPL I ArJCE 

WITH THE CITY OF PORTLAND 
AFFIRMATIVE ACTIO:l PLAN 

M:CM (hereinafter ca 11 ed the "Contractor") 
-HEREBY AGREES THP.T it \'1il1 com;)ly \·tith the City of Portland Affirmative Action 
Plan as stated in City Ordinance 144724, dated November 10, 1977, and the Fed­
eral Guidelines 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, religion, age, sex) national origin, or handicap, be excluded from 
participation in, be denied the benefits of, or be othen•1is~ subjected to dis­
crimination under any progra:n or activity for 1.-1hich the Contractor receives 
City of Portland financial 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 prohibiting 
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 v1ith employees, includi_ng recruitment, selection 
and place~ent, compensation, promotion and transfer, disciplinary measures, de­
motions, layoffs and terminations, testing and training, daily working condi-
ti ens, a\·Ja rds and benefits, and a 11 other terms and conditions of emp 1 oyment. 
The Affirmative Action Plan calls for: 
1. An improvement of employment opportunities for minority group persons and 

\'mmen in all employee classifications. 
, 2. An improvement of career opportunities for minority groups and women employ­

ees. 
3. An increased awareness of uinstitutiona1" biases through education and train­

ing to achieve its eradication. 
4. An explanation to minority group or-ganizations of the programs, employment 

Elnd training opportunities, and the qualifications required for positions in 
the Contractor's organization. 

5. An active education program which wil 1 keep management, supervisors and em-
ployees infonned of their social and civil rights and responsibilities. 

The Contractor hereby recognizes and agrees that an Assu·rance of Compliance v:ith 
the City of Portlandrs 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 judicia1 enfo,ct.ment 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 ContrDctor. · 

By --;;},; -/.- _ / ~_i 1-z ~ . (";· 
Mary-l.9u Jaco~../ 

4420 Ss E. 64th Avenue Title Executive Director 
-r(~Co .... n~t--r.;;;..a c--t~·o_,.;,r-:-• s.;;;..;..;m;;.;;.;a;...i l;..;;1.;..;;· n::;.:.g:;.;;.;a;.;.d_d_r_es_s_) __ _ 
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The Board of Directors of the __ __,E~a~s~t-G~P-\l~n~ty,,__ _______ Aging 

Services District in Portland/Multnomah County has reviewed the proposal 

for District Center Services to be provided by __ ~Mc~c_A;_A _______ _ 

in the Easr Couuty Sendces District through contract with the 

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

___ x __ The Board of Directors approves the prcposal 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 

ta ken no act i on at th i s time . 

4/27/81 
Signature of Board Chairperson 

Lea Wikman 

Date 

B-51 
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EXHIBIT C 

Required Reporting Forms 

and 

Procedures 

I 



OPEN ACCESS SERVICES FOR THE MONTH OF __________ _ 

EAST AGING DISTRICT SERVICES 

I. Information and Referral This Month YTD 

A. Number of simple information requests 

B. Number of complex information requests 

c. Number of simple referrals 

D, Number of complex referrals 

II. District Services 

A. Outreach 

Number of individuals located 

B. Friendly Visiting 

1. Number of friendly visits 

2. Number of individuals 

3. Number of new individuals 

C. Education 
Total First Time 

Event {To2ic} Date Attended Attended 

Number of events this month ___ _ YTD ----

I 



I f 

MA 

D. Recreation 

Event Date 

Number of events this month ---

Volunteers: 

Estimated number of 60+ volunteers 

Estimated number of minority volunteers 

Authorized Signature 

RPvi~~n! 6/2/81 

Total 
Attended 

YTD ---

Date 

First Time 
Attended 

I 



ONCE PRINTED, REVISED 

CLIENT TRACKING SYSTEM 

FORMS 101 - 102 - 103 

WILL BE SENT TO CONTRACTOR 



151~0--
INFO~M-~T!ON TALLY SHEET AAA n 1 (Revised h//9J .--:t, 

Compl<~ted by: Month 
TYPE OF CONTACT 

Phone: Walk-in: Other: Total: 

. - - -------- -·- --------------------------------------·-------

Info/simple: 

Self: 

Subject of Request 

DJ) Location 
c:: 

•r-4 
Repair/Ma int Cl) 

0 Yard Work ::.: 

...-4 
Friendly V. /TR 

rt1 
Ed/Rec •r-4 

(.) 

0 
Vol Act. C/) 

::l Emergency 
ti) 

---... 
0 Income Ma int 

·....-4 

C 
H Case Mngt 

i:: Special Trans 
cu 
I-. 

Escort I-< 

(I) 

s 
Live-in 

0 
Housekeeper ;I: 

I 
c:: 

Homemaker H 

.. .:l 
Protective Serv ----. 

u 
0 

Leg a 1 Assist . I-. 
n 

Meal Prep/mow 
u 
::, 
z Shopping Asst . 

Medical Ca rt.• 
.c: 
u 
~ Dental 
rt1 
Cl.I 

::J: 

~ 
Cl.I 

..c: 
u ,.... 

TOTAL 

TYPE OF SERVICE PROVIDED I Inf of complex: 

SOURCE OF CONTACT 

Spouse: 

Disposition of Request 

Other: 

l 
Friend/Relative: 1 Agency: 

I 

Other: 

Information Onl v Center Service · · OthPr Ao-~nrv Unable to He lr TOTAL 

I 



REFERRAL LOG 
Agency ___________ _ 

! 
Date I Name Referred For Referred To Folaow-up I ate 

-----·--

I 

AAA 221 (Revised 6/79-J 

L :tl! 
Month Year 

Tyfe of Disposition ti of REscortd Contact~ equ1re re erra or 

-

-

-

-- -----· 

~, 

t 

~ 
i:;r 
't~ 

\/ ~, 
' 



PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

Describe task to be perfonned/items to be purd1ased/bil l to be paid: 

Store or place of business: 

Amount of funds: 

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

Agreed, the above is correct infonnation 

Signature of Client Representati~e 

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 infonnation. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

(Client=s Copy} 



• - I , • • - o 

C ,, • " ' ~ - - " ' -

~ . -~ 

REQUEST FOR WAIVER 

l. 2. Type of request 3. Criteria to be w.ilved 

Name of Agency requesting waiver □ New 
□oPI Guidelines D Review 

Income 

4. □AAA Guidelines 
---·-
Name of Client 5. 

□ D Age Living 
CTS Case Numbe!" Arrangement 

6. Briefly describe the situation. 

□ 
Other 

□ 
Other (.A..t: t ci<'l1 a copy of the latest 101 & 102) 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, Request is: ApprovedO AAA 

I jOPI 

11. Comments: 

Temporarily OAAA 
Approved ooPI --0-a-t_e __ _ 

Signature of Reviewer 

Denied DAAA 
r::JOPI 

Date 



Contract Agency _______________ _ Area Agency on Aging 
Youth Service Centers 

CODE 

,110 

1120 
170 

100 

210 
220 
230 
240 
260 
310 
320 
330 
340 
350 
380 
410 
420 
430 
41;0 
490 
52() 
550 
560 
570 

200 
500 

620-
630 
640 

600 

Address _______________ _ 

City _________ State ______ _ 

Accounting Unit 
522 S. W. Fifth Ave., 8th Fl. 
Portland, OR. 97204 
Ph0ne: (AAA) 248-4752 (YSC) 248-435L 

Contract /I ________ Contract Period: From ________ To __________ _ 

Funding Source _____________ _ Service Category ____________ _ 

Reimbursement Request for ________ _ 
month & year 

CURRENT YEAR TO CURRENT I 
OBJECT TITLE PERIOD DATE Blmf!ET BALA.~CE I 'R li'f'Tll:'C''"" REUUEST _..,_...,~~u.a.. 

Full-7lme tmployees 
Part-Time Employees 
Benefits 

Total Personnel Services I 
I 

Professional Services 
Utilities ! 
Equipment Rental ! 

Repair and Maintenance I 

Miscellaneous Services I 
i 

Office Supplies l 

Operating Supplies l 
Repair and }faint. Supplies ! 
Minor Ecruipment and T0ols \ 

C ~othing and Uniforms 
OthP.r CollllJlodities-External ! 
Fducation l 
Local Travel i 

Out-of-Town Travel I l 
Space Rental t I 

i 

:1iscel] aneous i 
Printing Services : 
Data Processing Services 
Insurance 
Telephone Services 

l 

Total M;c,terials & Services 

-Buffdings I Improvements -- ·---l 
Furniture & Eauiprnent ----! 
Total Capital Outlay l 

I 
; 

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

Signed _____________________ Date Signed ___________ _ 

Title 
~----------------Phone ___ --~--------R-e_v_ised !+/3/81 



~TH~CITY OF 
.BftDl'IAMD 

OREGON 

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) 

DATE OF NUMBER DESCRIPTION VENDOR 1'\N!) UNIT COST TPTAL COST 

PURCHASE OF ITEMS INVOICE NUMBfR 

I 

Authorized Signature ________________ _ Date Signed ----------------
Title Phone Number ---------------- -~ 

' -~ 
l~ 

Revised 6/2/81 .. ~( 

"' i-



~THE CITY OF 

PORTLAND 

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

DATE OF NUMBER DESCRIPTION 
PURCHASE OF ITEMS 

Authorized Signature ______________ _ 

Title ·--------------------
' 

VENDOR Ml~ UNIT COST TGTAL COST 
INVOICE NUMBER 

-

Date Signed ----------------
Phone Number ----------------- . ~ 

Revised 

f'"J-r 
•j~ f 

·.,, . 
:~r 

6/2/81 ~-.o 
"' 
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CITY OF PORTLAND/HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

CONTRACT REIMBURSEMENT PROCEDURES 

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

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

2. Reports not received by the deadline shall not be proce5:ed until the next 
month. This will result in a delay in payment. 

3. City forms must be used. If additional forms are needed, please contact the 
Accounting Unit (Z48-4752). 

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

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

Admi n. -- OPI 
Admin. -- General Fund 
Meals -- 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. 

dj A Reimbursement Form showing total City reimbursement. 

e) Supporting documentation showing 1rsoo6 06 tfWnent (attached to respective 
Reimbursement Request Forms). Ths may 1ncude: 

cppies of checks 
copies of bills 
payroll register 
etc. 

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

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

Revised 6/16/80 
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Pl ease Note: For purposes of fi sea 1 reporting, Mate h inc i uded iii th{? 
contract requires the same documentation as City~ort requested. 

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

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

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

9. Reimburst::1nerat ;cquests rn1.15t be typed or written in ink. 

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

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

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

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

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

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

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

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

16. Principal Accountant reviews the package, approves payment, and forwards 
the package to Accounts P3yable at City Hall. 

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

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

19. The computer run 1s forwarded to the Auditor's Office for auditing and 
release {mailing) of the warrant. 

20. 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 correGt~ and 
program reports have been received. 

21. In the event of an emergency or other unusual circumstances, as approved 
by the Principal Accountant, a manual warrant 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 exoected 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. 

-3-
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PORTLAND HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

PROCEDURES FOR CONTRACT rtOOIFICIATIONS 

Contract modifications are required in the fol lowing situations: 

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

Contracts may be modified in 3 ways: 

-ordinance-authorized by City Council 
-contract change order-approval by Social Services Manager , Human 
Resources Bureau Executive Di rec tor, and Commi s sio ner-i n-Charge 

-initial-by both parti.es 

Type of Change 

Tota 1 funds increase/decrease 
Total same line iten changes 
Staff salary 
Staff posit'ion 
Service Objectfves 
General/special conditions· 
Other substantial changes 
Clerical errors 

PROCEDURE: 

A. Initiated by City: 

rt>d ifi cation Procedure 

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

1~-,~"' 
•• 4 "•1,& .. 

. ..... 

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

-1-
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2. City staff shall be responsible for obtaining necessary materials 
from the Contractor or s ha 11 pre pa re revised mater ia 1 s ( to include 
revised contract or project applications pages) and amendment form, 
as necessary. 

3. Contractor shall review material and indicate approval formally or 
1nfonnally. 

4. If an Ordinance is required: 

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

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

-Fully signed copy shall be returned to the Contractor 

5. If change order procedure is utilized: 

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

-Contractor shall sign Amendment and return to City 
-Amendment goes into effect when City and Contractor signatures 
are obtained 

Initiated by Contractor: 

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

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

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

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

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

follows: 

a. BUDGET CHANGES 

(1) Budget Worksheet 

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

current 
+ or -
revised 

!f the ccntract 1nc1uaes a funding source which 
1s not to be modified, a column must be included 
for this current breakdown. 

If the contract includes more than one funding 
source, the budget worksheet must also include ~o-
1 umns for the fo 11 owing: 

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 \'iOrksheet must include the date of the 
revision in the lower right hand corner (this date 
should corresµ:>nd with the date of the letter re­
questing the modification). 

(SEE SAMPLE) 

(2) Budget Justifi~ation Sheets 

A full set of original budget justification sheets 
must be submitted, showing the total justification 
as revised. It. is not necessarv 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 justificatfon sheet does not change, 
a new orjginal must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's office. 

-3-
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Each budget justification sheet must be completed in full: 

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

PROJECT NUMBER - contract number assigned by the 
City. 

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

{3) Miscellaneous Comments on Budget Changes 

All changes shown on the budget worksheet or the budget 
justification pages should be a.ddressed in the letter 
requesting the modification. 

A modification is not required for any line item changes in materials 
and services in which that line will not be over-expended by 5% of the line 
Hen or· $1 , 000, which ever is 1 ess. Fonna l mod Hi ca ti on is not required for 
lines which will be underexpended. 

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

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

Any changes in staff positions (increase in salary, change in% of tir.1e 
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, pl ease 
notify the City accountant to assist in speedy processing of your invoices. 
A contract roodification 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) 

-4-
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Revised activities pages must be subnitted 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 wil 1 be handled 
on a case by case basis. Consult the City Staff re­
sponsible for contract development for specific re­
qui rem en ts. 

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

4. Social Service Unit staff shall review the request for completeness and 
impact and shall make a detennination about which modification procedure 
sha 11 be utilized. 

a. If Unit Staff supr;orts the requested change and if an Ordinance 
is required, City Steff shall prepare the contract .amendment 
prepare the ordinance and complete the regular Human Resources 
Bureau ordinance review process. If authorized by City Council, 
the Contractor shall sign 3 official copies and return to the 
City for City signatures and processing. A signed copy will be 
returned to the Contractor. 

b. If unit staff supi:orts the request and if a change order is to 
be used, City staff sha 11 prepare the change order. 

c . 

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

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

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

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

SOfEDULE OF MODIFICATIONS 

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

responsible Program Unit. 
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Thj_~, arJr:ecrr:,.=:r:t is C1!le:::-r..:c.i i:-:t.o bc.:t•.,;ccn the City of ?ortlar-:c., Oregon 
and PACT Senior Center, Contractcr. 

T'r1e parties nc:ve prc'.·:iously 0:-:c:ct.:tcc. a cor.tract providing =~r 
djstrict senior cc~tcr serviccs ~ar the elderly in Portla~~' 
r.~ult~ornah County for the period September 1, 1979 through .:-·...:r:e 30, 
1983 which contract is kno~n as Contract No. 18217. The cc~tract 
shall now be amended by the addition of a budget in the amount 
not to exceed $192,933 a~d the additio~ of new objectives, to 
continue dist~ict senior cc~ter services during the period July 1, 
1981 through June 30, 1982. 

The parties therefore agree that Cor.tract No. 18217 is ame~~ed 
as follows: 

1. The budget is amended by the a~dition of funds as follo~s 
to be expended during the pe~iod July 1, 1981 through J~ne 30, 
1982, similar in forLl to Exhibit A. 

Service Components 

Information and Referral 
Administration 
Services 

Case Management I 
Administration 
Services 

Needs Assessment 
Administration 
Services 

Case Management Level II 
Administration 
Services 

Counseling 
Aclrni. nistration 
Services 

Counseling/Crisis Counseling 
Adr:1ini strati on 
Services 

Recreation 
Administration 
Services 

Funding Source 

Title III-B 
Title III-B 

Title III-B 
Title III-B 

Title III-B 
Title III-B 

General Fund 
General Fund 

General Fund 
General Fund 

General Fund 
General Fund 

General Fund 
General Fund 

Page No. 1 of 2 

_;_,y,ount 

S 4,048 
40,173 

3,849 
37,941 

877 
9,579 

3,552 
31,932 

1,188 
12,850 

933 
9,139 

398 
4,462 
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Servi ce Co '.":".r, ~_r._,_· :--_. t_s __________ F_u_n_d_i_n_i a~_S_c,_:.,:_. r_c_e-=------•;;..:;~.m=o-'u__:' n...:..~ t= 

Outreach 

Escort 

Adri:i r:.i stra tion 
Services 

Administration 
Services 

Match - $10, 736 

General Fund 
General Fund 

General Fund 
General Fund 

~otal City Support 

,,. - ,. 
O::)C 

5,650 

2,544 
23,253 

$192,933 

2. Objectives are affiended under this agreement for the period 
July l, 1981 through June 30, 1982 similar in form to Exhibit A. 

3. Terms and co~ditions are delete3, added and modified as shown 
in Appendix I. 

4. The total cocp2nsation for the period July 1, 1981 through 
June 30, 1982 shall not exceed $192,933. An advance shall be 
made to cover the cost of the Contractor's initial expenses 
for operation not to exceed the sum of $32,155. 

5. Required reporting forms as shown in Exhibit A shall be 
utilized for reporting services provided under this co~tract. 

6. These changes are incorporated in Contract No. 18217, si~ilar 
in form to Exhibit A. 

Dated this ________ day of __________ , 1981. 

Approved as to content: 

E \\'Y\O~ E~~ 
Executive Directo~ 
Human Resources Bureau 

Approved as to Form: 

City Attorney 
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PACT SENIOR CENTER 

Tj_tle: 

Date: 

CITY OF PORTLAND 

Commissioner of Public Utilities 
Date: ____________ _ 

Auditor 
Date: ________ _ 
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. A 

APPEiJOIX I 

TERMS /\ilD CQ.'-.OITIONS 

The following terms and conditions are omitted: 

Section IX: Special Conditions 

, "'·· 

C. The Contractor shall 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. 

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

H. The Contractor shall employ City descriptions, 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 Por-tland/~iultnomah County 
Area Agency on Aging Service System. 

I. 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.~. on the 5th working day of each month. 

J. 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 Ad~inistrative 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. 

K. The Contractor shal 1 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. 

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

Page No. 1 of 5 
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I /1.PPENOIX I 

The follo 1,iing terms and conditions are 11odified to read as folloi,,s: 

Sect-ion I'J. ;~grc:ed ContrJctor: Project Operation 

C. Contractor shall provide a minimum 10-:; match against Title III-C 
$10,719 as approved in the budget (refer to Exhibit 11 811

). Fail-
ure to ;neet this require:;1'::nt 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 accordai7ce with a schedule developed by City. 

Secliun 'Jii. 

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. All supporting documentation shall 
be annotated with the check number, budget line item number, 
service category, and funding source. Reimbursement requests 
shall be received by the fifteenth (15th) working day of 
each month. Reimbursement requests not received by the speci­
fied time shall be delayed arid processed for payment the foilo1t1-
ing month, or may result in suspension or in termination of 
contract. (Please note that suspension means that any ex~enses 
incurred during this period shall be sole responsibility of 
the Contractor.) Payments sha 11 al so be delayed, if the 
required program reports are not received ·by the specified 
time. 

F. ,!\11 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 disallo1t1ed by the City shall be the sole responsibility 
of the Contractor. If a contract cost is di sal 1 owed after 
reimbursement has occurred, the Contractor shall prornptl y 
repay the City. Retention of advances shall be predicated 
upon timely subrni ss ion of reimbursement requests. 

Section IX: Special Conditions 

In Pl ace of Sect ion Q: 

I. The Contractor shall: 

(1) provide each older person ~,ith 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; 
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APPEl'WIX I 

(3) e:tablish ar.:,propriate internal controls to safe·:Jard 
and account for all contributions; 

(4) use all contributions in accordance with OEA 
Policy and Procedures :ianual: Part III, Section 23, 
"Income Definitions and Match;" 

(5) develop a suggested contribution schedule for services 
under this contract. In developing the schedule, in­
come ranges of older persons in the community 2nd the 
Contractor's other sources of income should be con­
sidered; 

(6) assure that no older person is denied a service h~cause 
the older 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 :1: 

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: ~1ethod of Payment 

K. Al 1 items· \•1ith a purchase price in excess of tv:o hundred 
dollars ($200) per itBn, 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 shall be the property 
of the City. Contractor shall maintain a current log (refer 
to Exhibit C) and copies of these logs shall be submitted 
vlith the final reimbursement. All non-expendable items shall 
be returned to the City within ten (10) days after 
contract termination. 
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/\PPCilDfX I 

Contractor shall also mJintain a curren~ loJ (r~fcr to 
Exhibit C) of all non-consu.:.J~>~ suppli:::, rurc:;J::;ed under 
this contr<Jct. :;on-consu1iicl~JL· :i~C:a.ns itt::1,s \·1ith a rniniinum 
value: of t 1.·1enty-five dollars 1:325) per iter:1 and :1 rnaxbu1n 
value of b,o hundred dollars (3200) per item. Copies of 
these l o gs sh a 1 1 a 1 so be s u bm i t t ed vii th the f i n a 1 re i m -
burseinent. 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 emoloyer under 656.407 (Workers 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 Ccntractor'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. 

T. Contractor shall develop procedures cooperating with the 
City Basic Emergency Plan in serving ~he needs of the "at 

PACT 
81-:~ 2 

risk" elderly during a designated emergency and submit to the City 
for approval by August 3, 1981. 

U. Contractor shall notify the City of any change in operating 
hours or closure of the agency for any reason other than 
those holidays v1hich are designated in the contract by 9:00 AJ1. 
of the date of change or closure. 

V. Contractor agrees to cooperate with the Area Agency on Aging 
in the development of an agreement to provide case ~anagement 
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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Contra.ctor sha 11 suL::.-it any corrr:etions to ::,onth1y program 
reports anrJ cl icnt trackiriq dOC'!J:' 1-:>nts no latr~r thJri 90 days 
after the end of the quarter' during 1.,hich the service occurred; 
with the exception 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. 
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MODIFIED PROJECT NARRATIVE 

as of 

July 1, 1981 
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l. Project Title 

PROJECT APPLICATION 

HUMAN R~SOURCES BUREAU 
City of Portland 

PACT South~ast Senior Service Center 

2. Type of Application (check one) New ___ Continuing x 

3. Applicant Agency: 

Address _ _,..3=5=34~S=·~E~·-=Ma=in~S~t~r~e=e~~---------­

Portland, Oregon 97?~~ 

Phone Number 233-8491 ----===:..__;::.~.;._-----
Project Director Bill Grassie -~=~~;....;;;...;;;~----------
Official Authorized to Bind Agency Steve Citron _ ____;;; ___ ....__,;;....;;...;;;,..._;;;.. __________ _ 
Financial Officer Carol Lentz -------------------------

4. Contract Period: From 9 /1 /79 To 6/30/83 

5. Budget ?eriod: From 711 /81 To -----------6/30/82 

6. City Support Reque s ted ___ $_1_9_2_;_, _93_2_._oo ________________ _ 
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t.XHlB! f A 

PROJECT NARRATIVE 

1. Summary of Project 

Vuc.JLlbe. in 300-400 won..dh .the. pM j e.ct plan p1tue.nte.d bi :tfu..6 a.ppUc.a.Uon. 
The ~wnma1ty .!>houi.d be. a.ble to .6.tand by Lueln ct6 a. cle.aJL a.nd c.omple..te. de.­
.6Clt1..p.ti..cm c 6 the. p!t.o j ect. 

- Sta.temen:t o~ P✓'l.oble.m (Pn..ovide. a. c.onwe. duCJli.p:tlcm 06 :the c.onc:LU-i..otU> 
a.nd pMbl~rn.6 to be a.ddn..u.6e.d by :the pMject. Ube qu.a.nil.6.la.ble, me..a.h­
WUl.ble t.e.JUnl). } 

- PM j ect GoCLU (S ta.:te .the .&t;tent. o 6 the. pM j ect .to c.ha.ng e., Jte.duc.e., oil. 
ellmlnite. the. pMblend.6) ide.nt..i.6.i.e.d a.bove.) 

- Stllate.giu 6M. VeUvvung SVt.vic.u (VuCJU.be. :the ge.neJtai a.ppn..oa.c.h :to 
me.ittng the goili .6.ta.te.d a.bove.. 

Statement ·o~ Problem: 

Elderly persons often experience a wide array of problems related to the physical 
and financial decline associa.ted with old age in this society. The comprehensive 
aging plan cites local and national studies w~ich show that elderly individ~als whc 
are older, poorer, and more socially isolated'tend to be at highter risk o~ 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
canes 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 total need 
in Multnomah County. 

A comprehensive array of services is needed to increase access to available services 
and resources, to increase opportunities for meaningful corrrnunity involvement and 
to provide direct support to individuals in their own home, where gaps in avail­
able corrmunity services exist. 

Project 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. 
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Project Narrative (co~.) 

Strategies for Delivering Services: 

The PA8T Senior Servi8e Center. A neighborhood-based center shall function as a 
primary point of entrance to services and as a center for the develooement of social 
sontact opportunities. The location of services on a neighborhood level will 
insure reasonably convenient 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. Recreaticm events ·,·.ill be arranged at the center on 
2.. rc:gular· basis. 

A-3 



• 

PT 81/82 

PACT Senior Service Center 

Service Area, Tar et Po ulation and Elioibilit 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 approval 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 aqe related or age 
intensified physical and/or mental impainnents which make premature or 
inappropriate institutionalization more likely. 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 assistance7 counseling, housekeeping and 
money management is established through a needs assessment perfonned 
by a trained staff person which detennines: 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 abie 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 request procedures) of the Area Agency on 
Aging Contracts Unit, services may be provided to individuals who do 
not meet all of the aging criteria. 
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·.JECTIVE 

~- Increase knowledge of ser-
vices and resources for 

elderly residents by providing 
information (simple)* and infor­
mation (complex)* services in 
response to 5,999 requests for 
information and assistance 
during the period July 1, 1981 -
June 30, 1982. 

,, . 
PERFORMANCE 

. IND I CATO RS 

Number of information 
(simple) services provided. 

Number of information 
(complex) services pro­
vided. 

* Provision of information and r~ferral services is to be 
in accordance with definitions a 1d standards published May, 
1978, by the National Alliance o Information and Referral 
Services (AIRS). 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to provide an information service. 

Staff: Program Director - .Oi 

Provide staff direction supervisio~ develop job descriptions 
and work program~ develop and implement a training program; 
and evaluate personnel. 

Staff: Program Director - .06 
I & R Coordinator - .04 
I & R Specialist - .01 

Maintain in conjuction with the Tri-County Corrmunity Council 
r·esource file an up-to-date file of ser·vices and resources 
available to older adults. 

Staff: I & R Specialist - .02 
I & R Coordinator - .0-1 

Provide a r·eadily identifiable and accessible conmunications 
center whrret'y individuals on a v1alk-in basis may inquire 
about and receive information on services and resow'ces 
available to older aduJ.ts. 

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

Provide point of telephone contact where individuals can 
request and rece i. ve information about ~;crv ices ava i -, nh l f'. 

Slaf'r: l & H Specialist - .09 
I & R Coordinator - .QL1. 
Escort - .05 

Respond lo telephone, in person and cor~e~pondence requests 
by an older person, agency, or interest I'ndividual with 
accurate information pertinent to the request. In the cr1.se 
of sjmple information r'cquest no r)ackground infonnc1Uon 

• 

wil I ho ascerl.ain00. In t.he c;isc or complex infol'ln;i.l:ion 
bacl~'Jl'ound, infonnalion wil.t be obtainer~ but no assessment ~ 

or 1:·<Jll~)w-up made_. ln bolh c:i~e.s _en.cour·.ager'nenl _for· re-contact /7 
by the .tnqUU'er will be made 1f rn1t1al rnformal10n proved ... 

·1J 
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lJECTIVE 

~1. (con.} Increase 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. 

~ 
I 
0\ 

,, ' . 

PERFORMANCE 
. INDICATORS 

Nun,ber of infonnation 
(simple) services pr'ovided. 

Number of information 
(complex) services pro­
vided. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

(con. ) :i ncorTcc l or inappropriate. 

Staff: I & R Specialist - .35 FTE 
I & R Coordinator - .15 FTE 

Escort - .09 
Supervisor Counselor - .05 FTE · 

.. 

Provide written materials to 1~orm1uni ly agcnc:ict, and individuals 
infonning Lhem of services and resour'ces avai.lab le to older 
.1dulls. 

Staff: I & R Speciali8t - . 01 FTE 
I & R Coordinator - .05 FTE 
Escort - .01 

Develop and ma.intain corrmunications network among social s0rvice 
agencies in Southeast Portland providing services to jnsur0 
d,31ivery of up-to-date accurat<~ information. 

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

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

Staff: I & R Coordinator - .01 FTE 
Program Director - .0-1 FTE 
Volunteer - .02 
Secretary - .02 

Develop corrmunity education presentation covering program 
services and procedures. 

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

SchPdule comnunity education prer;entations fot· Neighborhood 
organizations civic and service clubs. 

Staff I & n Coordinator - .01 rTF ~ :,., 
·'1.\ 

··J 
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JECTIVE 

I,·, 

PERFORMANCE 
. IND I CA TORS 

-i; (con.) Increase knowledge otGumber of assessments 
services and resources for made for non-case manage-

elderly residents by providing in ent clients. 
formation (simple)* and informa-
tion (complex)* services in Number of unduplicated 
response to 5,999 requests for individuals receiving 
information and assistance during services. 
the period July 1, 1981 - June 
30, 1982 . 

):,I 

' .....:, 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain record of clients identified through corrmunity 
eudcation program, · 

Slaff: I & R Coordinator - .01 FTE 

Provide reports and maintain rncords or infonnational ser­
vices to project administrator. 

Staff: J & R Coordinator - .O, FTE 
Program Director - .01 FTE 

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

Staff: Program Director - .0, FTE 
I & R Coordinator - .01 FTE 

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

Staff: Secretary - .02 FTE 

~ 
,:,7 
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JECTIVE 

I,. 

PERFORMANCE 
. IND I CATO RS 

~ .. , (con.) Increase knowledge of~Number of assessments 
services and resources for made for non-case manage-

elderly residents by providing i ment clients. 
formation (simple)* and informa-
tion (complex)* services in J Number~ of undupl ica ted 
response_to 5,999 r~quests ror_ individuals receiving 
information and assistance during si:?rvices. 
the period July 1, 1981 - June 3, 
1982. 

):,! 
I 

CX) 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain clean and sanita_ry 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 cornf)rehensive planning activities. 

Staff: Program Director - .0-1 FTE 
Secretary - .005 

Consult with PACT administrative staff on senjor center issues. 

Starr: l}roanrn Directot' - .C04:1 FTF 
Exe~u~1ve Director - :0065 FTE 

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

Starr: /\Accouni;a_nl C-l00Q1FTE0325 FTE ccoun[Jng _ er·R - . - -

Develop and maintain fundraisinq programs 

Staff: Program Director - .01 FTE 

~ :,, 
'~ 
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SE 

Oi .. ~CTI VE 

~- Increase Access to needed 
, services among elderly resi­

dents through the provision 
of referral (simple)* and 
referral (complex)* in re­
sponse to 1302 requests for 
the period July 1, 1981 -
June 30, 1982. 

~ 

' \D 

,. ' 

PERFORMANCE 
. IND I CATO RS 

Number of referrals (simple 
services provided. 

Number of referrals {com­
plex) services provided. 

\ 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Provide personnel to provide a referral service. 

Staff: Progrwn Director - .01 FTE 

· Provide staff 'directio~ supe~vision develop job descriptions, 
and work programs develop;g11 rraining program and evaluate 
staff. 

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

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

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

An assessment will be made i&'Plrrrlfhto determine the extent 
and type of need. 

Staff: I & R Coordinator - .03 FTE 
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: I & 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 Coordinator - .02 FTE 

. Sup Counselor - .02 fTE 
* Provision of information a~d referral services is to b~ in accordance wfth 

definitions and standards ublished May, 1978, by the Nutional Alliance of 
Information and Referral S rvices (AIRS), 
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JECTIVE 

I,. 

PERFORMANCE 
. INDICATORS 

2. (con.) Inc~ease access to ,

1 

Number.· of referrals (simple 
needed services among elderly services pr'ovided. 

residents through the provision 
of referral ( simple.,~ and referrall Number of referrals ( corn-
(complex )* in response to 1302 plex) services provided. 
requests for the period July 1, 
1981 - June 30, 1982. 

~ 
I ,__. 

0 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Provide client: wHh contact: and advocate on thoil' bellnlr 
when necessary. 

Staff: I & R Specialist - .03 FTE 
I & R Coordinator - . 01 FTE 
Sup. Counselor - .C~ FTE 

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

Staff: I & R Coordinator - .05 FTE 
I & R Specialist - .01 FTE 

Make follow-up contact with client or organization to whom 
referral has been made to ens11re delivery or serv:icn. 

Staff: I & R Specialist - .03 FTE 
I & R Coordinator - .01 FTE 
Escort - .02 FTE 
Sup. Counselor - 0~ FTE 

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

Staff: l & I< Specinlist - .03 r,r 
I & n CO(H'dinalol' - .01 F J E 
Sup. Counselor - .01 r-TE 

Resource files will be updated on the basis of information 
acquired during follow-up activities. 

Staff: I & R Specialist - .(H FTE 

Provide reports and maintain rPcords on re ferra1 ser'V ices to 
project administration. 

Staff: I & R Specialist - .01 FTE 
I & R Coordinator - .01 FTE 
Escort Aide - .01 FTE 5-.. 
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JECTIVE 

I,, 

PERFORMANCE 
. IND I CA TORS PROGRAM ELEMENTS/STAFFING PATTERNS 

2; (con.) Increase access to 
needed services among elderl 

residents through the provision 

Number of referrals ( simpler Monitor referral service ~o t~nsure contract compliance ·and 
services provided. quality of service. 

of referral (simple) ·:k and refer,--,1-1Numter of referrals ( corn­
(complex)* in response to 1302 plex) services provided. 
requests for the period July i, 
1981 - June 30, 1982. 

~ 
r 
t-' 
t-' 

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

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

~:aarr: ~:;ccr·elar'y - .03 FTI: 
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JECTIVE 

I,. 

PERFORMANCE 
. INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS 

2. (con.) Increase accoss to Number of referrals (simpleJMaintain clean and sanitary office area. 
services provided. · needed services among elderly 

residents through the provision 
of referral (simple) 1

\- and referral! Number of referrals (com-
(complex)* in response to 1302 plex) services provided. 
requests for the period July 1, 
1981 - June 30, 1982. 

~ 
I ...., 
"' 

Staff: Janitor - .03 FTE 

Provide on-going staff suppor't to a district advisory corrm. 
whose responsibilities include participation in on-going 
long term comprehensive planning activities. 

Staff: Program Director - .0i FTE 
Secretar'y - .005 F fE 

Consult with PACT Administrative staff on senior' center i!,stw~:,. 

SI :-tfT: Pr·oar ,run Director - . 0045 ETE 
Executive uirector - .0065 ~TE 

Submit 1--equ ired f i seal repor' ts and invoices in the pr'oper' 

forms and manner. 

Slaff: Accountant -.009F1E 
l\ccoun ting Cler~k - . :!25 FTE 

Develop and maintain fundraising programs. 

Staff: Program Director - .1 FTE 
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SE 

O ... .:CTIVE 

~- 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-

;)::,, 
I 

I--' 
w 

li~ated older people during 
the period of July 1, 1981 
through June 30, 1982. 

,. \ 

PERFORMANCE 
. INDICATORS 

Number of assessments 
made for n6n-case manage­
ment clients. 

Number of unduplicated 
individuals receiving 
services. 
Number of hours of service 
provided. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to provide individual needs assessment 
on-going. 

Staff: Program Director - .01 FTE 

Provide staff direction, super·vision develop work program, 
develop and implement training program, evaluate personnel 

Staff: Counselor II - .07 FTE 
Program Director - .01 ~TE 

Complete comprehensive needs assessment on older individuals 
jn their home which includes medical/social history, 
review elder cliehts living situation, service needs, resources 
available to Uw client, detcrinination or 01igi.bi1il:y f'cw 
a11d avai ln!Jle of' cornrnunily res-Jur•ces l:o rneel individual needs, 
exploration of options and referral if appropriate, 

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

Comp]ete and submit client Tracking System form (1Ct1-102) 
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 II - .01 FTE 
Program Director - .01 FTE 

Monit.or· lndividual NcPds /\s~,PSfirnenl ;1cli.v.it.ics Lo im,ure r,on­
lracl compliance and quality and quanity of service. 

Staff: Program Director - .01 FTE 
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·~..,JECTIVE 

3~ (con.) Improve access of 
all older people to services 

and conmunity resour-ces by the 
provision of a needs assessment 
in their homes of ·t65 unduplicat 
ed older people during the perio 
of July 1, 1981 - June 30, 1982. 

~ 
I 

1-J 
~ 

,, . 
PERFORMANCE 

.. INDICATORS 

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

Number of unduplicated 
individuals receiving 
services. 

Numb0r of hours or set'V ice 
~wovided. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain clerical support for· assigned staff. 

Starr: !::1f'Cl'C'l.;11·y - .03 FTE 

Maintain clean and sanitar·y office area. 

Staff: .Janttor - .01 FlT 

Pr·ovidc on-gojng staff" suppori: to a distr,ict ddvisory comn. 
whose responsibilities include! participation in on-going long 
term comprehensive planning activities. 

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

Consult with P/\CT /\dministrative staff on senior' center issues. 

Staff: Proa ram Director - . (X)45 FTE 
Executive u1rector - .002 FTE 

Submit required fiscal reports and invoices :in the pr--oper 
forms and manner. 

Staff': /\ccountanl -.0028 FT[ 
Accounting Clerk - .01 FTE 

Develop and maintain fundraising programs. 

Staff: Program Director - .1 FTE 
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SE (' 
_,JECTIVE 

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 m~n~ 
agement and with an average 
caseload of 274 during the 
period July 1, 1981 through 
J~ne 30, 1982. · 

I,. 

PERFORMAf~CE 
INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS 

Numb.er of. different personJ Maintain personnel to provde case planning and case manage-
wi th a service plan. ment services. 

Number of different person Staff: Program Director - .Oi FTE 
with overdue reassessments. 

• Provide staff direction/supervision develop work programs 
Number of persons served. f develop and implement a training program and evaluate 

personnel. 
Number of hours of service 
provided. Staff: Program Director - .11 FTE 

Counselor II - .04FTE 

Perfor---m an interview with the client and assess c 1 iet'tt 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 pr-oviders. 

~ 1;, rr: <:< 1w w,( ii or· 1 1 - • o 1 1 11 
Counselor· I - . 07 FTE 
Sr. Counselor - .12 FTE 

Request waivers for all clier,t applications not conforming 
to AAA guidelines for caseplanning and case management 
services. 

Staff: Counselor I - .02 FTE 
Counselor I - .02 FTE 

;. ·Sr. Counselor - .02 FTE 
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JECTIVE 

·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 witn 
an average caseload of 274 dtwing 
the period July ·1, -1981 through 
June 30, 1982. 

~ 
I ...., 
°' 

,, ' 

PERFORMANCE 
. INDICATORS 

Number of different person 
with a service plan. 

Number of different persont, 
with overdue t'eassessments 

Nurnbt'f' of. hmws of ser·vice 
provided. 

ill 

-\ PROGRAM ELEMENTS/STAFFING PATTERNS 

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

Staff: rrogram Director· - FlE 
Counselor· TT - .04 FTE 
Counselor I - .01 FTE 
Sr. Counselor - .01 FTE 

Monitor client's personal J ving situation thr·ough vj sita­
tion and telephone contact. 

Slaff: Volunteer - FTE 

Establish a schedule for foJlow-up/monitoring of ;ill cl i0,nt. 
needs and contacts. 

Staff: Counselor 11 - .02 FTE 
Counselor I - .04 FTE 
Sr. Counselor - . -1 :? FTE 

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

Staff: Counselor II - .O, 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 
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r --JECTIVE 

'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. 

~ 
I 

I--' 
-.J 

I,, 

PERFORMANCE 
. INDICATORS 

Number of different per·son 
with a service plan. 

Number cf different person 
with overdue reassessments 

Number of hours of service 
provided. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Submit Client Tracking System (CTS) for~ms in a timely. 
manner. 

Staff: Cou!1selor II - .04 FTE 
Counselor I - .05 FTE 
Sr. Counselor - .08 FTE 
Practium Student -
Secretary - .05 FTE 

Monitor case management I ~,ervices 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 suppljes. 

Staff: Secretary - .20 FlE 

Maintain clean and sanitary office area. 

Staff: Janitor - .03 FTE 

Provide on-going staff support to a district advisory 
commit.tee 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' issue~;, 

Staff: P_rooram nit'fH'l:or - . 1'XY1.5 rrE ·­r~ xe-cu u vc o tf·ec Lor - - -. u·,c s r-n: 

Subrni t requir·ed f:isca.L reporls and invoices in the proper 
forms and manner. 

Staff: Accountn,nt - o·M? Eif 
/\r,r,m.mtrng Cled< .Ubc'G t~ IE 

Develop and maintain fundraisinq programs. 

Staff: Program Director - .o-i FTE 
_!..). 
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SE 
1 JECTIVE =====:::,_ 

·a Maintain access to needed 
services among elderly 
residents by providing 

~ 
I 

f--' 
(X) 

129 different i ndi vi dua 1 s 
who meet the establ'ished 
needs criteria with 2180 
hours of Level II case 
management and with an 
average caseload of 107 
during the period July 1, 
1981 through June 30, 1982. 

I, 

PERFORMANCE 
INDI~f1TORS 

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. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to provide case planning and case manage­
ment services. 

Staff: Program Dir'ector' - .Oi FTE 

Provide personnel direction/superviston, develop work pro­
grams, develop and implement a training program and eval­
uate pr'ogram staff. 

Staff: Program Director -- ~09 FTE 
Counselor II - .04 FTE 

Perform an i nter'v iew with the client and assess client needs 

Staff: Counselor II - .01 FTE 
Counselor I - .07 FTE 
Sr'. Counselor - .OJ FTE 

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

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

Request waivers for all client aprlications not r,onrorminq 
to AM guidelines for cas0. pJanning and case man;iqrmient: 

servJces. 

Staff: Counselor II - .02 FlE 
Counselor I - .02 FTE 
Sr. Counselor - .01 FTE 
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JECTIVE 

5. (con.) Maintain access to nee 
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, 1981 - June 30, 1982. 

~ 
I 
~ 

"' 

,, ' 

PERFORMANCE 
. INDICATORS 

Number of different persons 
with a case plan. 

Number of different persons 
-with overdue t"eassessrnents. 

Number of persons served. 

Number of hours of service 
provided. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Submit Client Tracking System (CTS) forms in a timely' 
manner. 

Staff: Counselor II - .(~ FTE 
Counselor I - .05 STE 
Sr. Counselor - .02 FTE 
Practium Student -
Secretary - .05 FrE 

Monitor case management II f,ervices to insure contract 
compliance and quality of service. 

Staff: Program Director - .Oi FTE 

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

Staff: Secretary - .20 rTE 

Maintain clean and sanitary cffice nrea. 

Staff: Janitor - .03 FTE 

Provide on-going staff support to a district advisory 
corrmittee whose responsibiliUes include participation in 
on-going long term comprehensjve planning activities. 

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

Consult with PACT Administrative staff on senior' center issues. 

~H:aff: rrog,.,am Dfrector' - .CX::>45 FTE 
Executive Director - .009 FTE 

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

~1Laff': /\cco1.ml.~nL - .(Jl?fl FlF _ 
1\cco11nt. 1ng Cler·k - .015 I-TE 

Develop and maintain fundraising progt"ams. 

Staff: Program Djrector - .i FTE 
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JECTIVE 

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

r·esidents 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 i07 during the period 
July 1, ·1gs-1 - Juno 30, lnfl?. 

:x:ii 
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PERFORMANCE 
. INDICATORS 

Number of different persons 
with a case plan. 

Number of different per'sons 
with overdue reassessments. 

Number of persons served. 

Numbl'I' or lw,w:, or ~Prv ice• 
provided. 

PROGRAM ELEMENTSiSTAFFING PATTERNS 

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

Slaff: rrogrmn Director - .025 FTE 
Counselor' 11 - .04 Fl E 
Counselor I - .0-1 Fff 
Sr. Counselor - .01 FTE 

• 

rs tab I i (,Ii ;1 i:,ctH'du In f'or· ro l I ow--up mon i I cw·i nq of ;-ill cl j en t 
needs and contacts. 

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

Monitor clients personal living situation through visitation 
and le lq,hone con tac l:. 

Staff: Volunteer - .51 FTE 

Maintajn a case file on each Level II client. 

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

Reassess each Level II client on a regular basi.s (at least 
every 3 mans.) and prepare a written plan review for each 
reassessment. 

Slaff: Counselor TI - .0-1 FTE 
Counselor I - .08 FTE 
Sr. Counselor - . o:~ FTE 
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JECTIVE 

;6. To increase the access to and 
utilization of appropriate service 
by homebound, isolated and/or 
at risk elderly through the pro­
vision of 72. units of outreach 
services during the period July 1, 
1981 - June 30, 1982. 
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PERFORMANCE 
. IND I CA TORS 

Number of unciup.l ica hJd 
elderly individuals 
identified as isolated, 
homebound and(or at risk. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to pr~.wide outreach service. 

Staff: Program Director' - .01 FTE 

Provide staff direction/supervision develop job description 
and work programs, develop and implement a training 
program and evaluate personnel. 

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 - .0i FTE 

Specific areas of agency'e cfistrict canvassed door to door. 

Staff: Counselor - .05 FTE 
Counselor - .05 FTE 
Counselor - .05 FTE 

Appropriate reports completed on canvassing efforts 

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 t:o instwc conl.racl cornpl iancc 
and <1w11 i Ly of' ser·v ice. 

Slaff: Program Director - .01 FTE 

Provide clerical support in the areas of recordkeeping, 
typing, xeroxing and maintenanc1~ of supplies. 

Staff: Secretary - .03 FTE 
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• 

/ JECTIVE 
PERFORMANCE 

. IND I CA TORS 

~- (con.) To increase the access Number of unduplicated 
to and utilization of appro- elderly individuals 

priate services by homebound, identified as isolated, 
isolated and/or at risk elderly homebound and/or at risk.· 
through the provision of 72 units 
of outreach services during the 
period July,, i98i - June 30, 
1982 . 

~ 
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PROGRAM ELEMENTS/STAFFING PATTERNS· 

Maintain clean and !..,ani tfH'Y 1)fficc ar--ea. 

Staff: Janitor - .03 FTE 

Pl'ovide on-noing staff surrort to a dh,trict advisor'y 
cornn.it Lee whose r'esponsj bj li Lies inc ludc par L ic i p:, lion 
in on-going long term comprehensive planning activities. 

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

Consult wilh PACT Adrninistr,ative staff on senior' center'. 

Staff: Proaram Director - .CX'A5 FTE 
Exe~ut1ve Director· - .00-15 FTE 

Submit required fiscal repor·ts and invoices in the pr'oper--­
forms and manner. 

Slaff: Accountant - . 002-1 FTE 
Accounting Clerk -- . 0075 r-1 E 

Develop and maintain fundraising programs. 

Staff: Program Director - .1 FTE 
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