
7. 

OBJECTIVE 

To increase access to 
needed services to 
400 individuals 
through arranging 
provision of 800· 
hours of counseling/ 
crisis counseling 
service during the 
period July 1, 1981-
June 30, 1982. 

" ' 
PERFORMANCE 

. INDICATORS 

Number of 1.2 hours of 
intervention service 
reported in open Ac
cess Report. 

Number of individuals 
served. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain clean and_ sanitary office area. 

Staff: Janitor - .03 F'rE 

Provide on-going staff support to a district advisory 
comm. whose responsibilities include participation 
in on-going long term comprehensive planning activities. 

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

Consult with PACT administrative staff on senior center 
issues. 

Staff: Program Director - .0045 FTE 
Executive Director -.025 FTE 

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

Staff: Accountant - .0035 FTE 
Accounting Clerk - .0125 FTE 

Develop and maintain fundraising programs 

Staff: Program Director - .1 FTE 



OBJECTIVE 

7. To increase access to 
needed services to 
400 individuals 

·through arranging 
provision of 800 hour 
of counseling/crisis 
counseling service 
during the period 
July 1, 1981-June 30, 
1982. 

PERFORMANCE 
. IND I CA TORS 

Number of 1/2 hours of 
intervention service. 
reported in Open Acces. 
Report. 

Number of indi vidu·a1s 
served. 

r 
l 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Provide clerical support in recordkeeping, typing and · 
xeroxing needed materials. 

Staff: Secretary - .02 FTE 
Monitor crisis/emergency assistance service to insure 
contract compliance and quality of service. 

Staff: Program Director - .01 FTE 



JECTIVE 

8. To increase c:\9,fess to ne 1:?ded 
services fon"e1derly resid

ents by providing 480 escorts to 
individuals who require accompani
ment to ensure completed Journeys 
during the period July 1, 1981 -
June 30, 1982. 

~ 
I 
tv 
(J1 

11' 
PERFORMANCE 

. INDICATORS 

Number of client round
trips recorded on 103's 

Number of escort services. 

Number of individuals 
served. 

.. 
PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to provjde an escort service. 

Staff: Program Director - .01 FTE 

Provide staff direction/sup1~rvision, develop work pr·ograms, 
develop and implement a training program and evaluate personnel. 

Staff: Program Director .07 FTE 
I & R Coordinator - .05 FTE 

Accept referrals for escort service. 

Staff: I & R Coordinator - .01 FTE 
I & R Specialist - .02 FTE 
Escort Aide - .03 ~TE 

Develop a schedule or roster of those needing escort service 
to include date, time, destination and special requirements, 
and assign personne 1 ( paid &. ,;olun teer) to irnplemen t tho servi <;<J 

Staff: 1 & R Coordinator - .05 FTE 
J & R Specialist - .02 FTE 
Escort Aide - .02 FTE 

Provide 480 escorts to elderly individualn. 

Slaff: Escort Aide .51 FTE 
Escort Aide - .68 FIE 
Volunteers - .51 FTE 

Complete appropriate reports. 

Staff: Escort /\idP - .O? FTf 
I & H C()(wdinalot· - .01 FTE 

Monitor escort service to insure contract compliance and quality 
of service. 

Staff: Program Director - .01 FTE 

rr-ovide clerical support in recordkeeping, typing, 
nnintenancc of supplies. 

Staff: Secr·etary - .03 FTE 

xeroxing and 
~ 
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JECTIVE 

' 8. (con. ) To increase a~Ress to 
needed services for/~1derly 

residents by providing 480 escort 
to individuals who require accom
paniment to ensure completed 
Journeys during the period July 
1, 1981 - June 30, 1982. 

I,. 

PERFORMANCE 
. INDICATORS 

Number of client round 
trips recorded on 103's 

Number of escorts service .. 

Number of individuals 
served. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain clean and sanitary office area. 

Slaff: .. krni tor .03 FTE 

Provide on-going slafr suppot'l to a djslrict advisor·y 
corrmittee whose responsibilities include par·ticipalion in 
on-going long term comprehensive planning activities. 

Staff: Program Director - .01 FTE 
Secretar~y - .005 FTE 

Consult with PACT administrative staff on senior center issues. 

Staff: E~~8G~~v~i61ft8tor ~~~7F~~E 
Subrnitt required fiscal reports and invoices in the proper 
forms and manner. 

Staff: Accountant - OOQB FTE 
Accounting ClerR - .035 FTE 

Develop and maintain fundraising programs. 

Staff: Program Director - .1 FTE 



~. To reduce depression and 
stress among1b1..der residents 

by providing 450 hours of counsel 
ing assistance to distressed in
dividuals during the period July 
1981 - June 30, 1982. 

I,. 
PERFORMANCE 

. IND I CA TORS 

Number of hours of service 
provided r~ported on 
open access report and 
-103•s. ', 

~Jumber of individuals 
served. 

\ PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to provide counseling assistance. 

Staff: Program Director - .02 FTE 

Pr"ovide staff direction/supervision, develop work programs, 
develop and implement a training program and evaluate program 
staff. 

Staff: Program Director - ,02 FTE 

Provide 300 units of counseling assistance. 

Staff: Counselor IT - ,28 FTE 

Comp I e l.e appt'OJH' ia le r·epot' Lin9 for"""ms and cornpj le mon Lh.ly r·cport. 

Staff: Counselor II - .02 FTE 

Provide clerical support in r'ecordkeeping, typing, xeroxing 
needed matedals. 

Staff: Secretary - .06 

Monitor counseUng assistance program to insur'e contract 
compliance. 

Staff: Program D:i rector- - t:.12 FTF 

-



JECTIVE 

•g. (con.) To reduce depression 
and stress among;Yider re

sidents by providing 300 hours of 
counseling assistance to distress 
ed individuals during the period 
July 1, 1981 - June 30, 1982. 

,, . 
PERFORMANCE 

. INDICATORS 

Number of hours of service 
provided reported on 
open access report and 
103's 

Number of individuals 
served. 

\ PROGRAM ELEMENTS/STAFFING PATTERNS 

Majntain clean and sanitar·y office area. 

Staff: Janitor - .03 FT[ 

Provide on-going staff support to a district advisory 
comni t:tee whose responsibiJ ities include partici.pation in 
on-going long term comprehensive planning activities. 

Staff: Program Director - .02 FTE 
Secretary - .01 FTE 

Consult with PACT administrative staff on senior center 
issues. 

Staff: ProQrW}l Oir~ctor ·- .0045 FTE 
Executive Director - .0035 FTE 

Submit required fiscal repor·ts and invoices in the proper 
forms and manner. 

Staff: Accountant - 0049FTE 
Accounting clerk - .0175 FTE 

Develop and waintain fundrajsing programs. 

St.arr: Program Director - ·2 rTE 



JECTIVE 

10· To reduce social isolation 
and increase opportunity for 

social interaction among elder· re~ 
sidents by providing 96 recrea
tional events with an annual 
participation of 450 different 
elderly during the period July ·t, 
1981 - June 30, 1982. 

Ii· 
PERFORMANCE 

. INDICATORS 

Number of events@ month. 
Number of unduplicated 

participants. 
Number of individuals 

participating in@ event. 

\ PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to provide recreation events. 

Staff: Program Director - .0-1 FTE 

Provide staff direction/supervision, develop work plans, 
develop and implement a trainjng progrrun and evaluate program 
staff. 

Staff: Program Director - .01 fTE 

Develop on-going corrmunicatio11 with cornnuni ly agencies and 
individuals to inform them of r~ecreational programs. 

Staff: Secretary - .01 FTE 

Develop a schedule of recreational events to include dates, 
times, locations and subjects. 

Supervise provision of recreational programs. 

Staff: Secretary - .14 fTE 

Complete necessar'y recordkeeping and complete monthly report. 

Slaff: Secretary - .03 FTE 

Monitor recreational events to ensure con lt'ac t compliance 
and quality of service. 

Staff: Program Director - .01 FTE 



~0- (con.) To reduce social 
isolation and increase oppor

tunity for social interaction 
among elder residents by providin 
96 recreational events with an 
annual participation of 450 
different elderly during the 
period July 1, 1981 - June 30, 
1982. 

~ 
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PERFORMANCE 
. INDICATORS 

Number of events@ month. 
Number of unduplicated 

participants. 
Number of indivi~uals 

participating in@ event. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain clean and c.:0.ni tA.r:-y offic,~ area. 

Staff: Janitor .105 FTE 

Provide on-going staff support tc, a district advisory corrm. 
whose responsibilities include participation in on-going 
long term comprehensive planning activities. 

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

Consult with PACT administrativf' staff on serior center issues. 

Staff: Proqraro Director- .0045 FTE 
Executive Director - .001 FTE 

Submit required fiscal reports and invoices in the prop0.r 
forms and manner. 

Accountant - 005 FTE 
Accounting ClerR - .()()14 FTE 

Staff: 

D<!Vf'1np and maintain fundraising programs. 

Staff: Program Director· - . 1 I re 



4.· Center Organization (~Jr.ie6ly deo~ube the -0ta66ing pa..tt.Vtn, open.a.ting 
hot.Uv.i, and o(i,6,f..cJ..a.,l holiday.o. VuCJti..be. .6a6e:t.y and ac..c.oun.ta.bili;ty pJt.o
c.eduAe..o JtegaJLcli..ng c.e.nteJL c.ove.Jta.ge. a.nd emVtgenc.ie..o. ) 

PACT Program Director on Aging has overall responsibility for management of the PACT 
Senior Service Center related programs; supervision and tr·aining of staff: respon
sible to PACT Executive Director. Counselor II supervises three counselors and the 
provision of case Management I and Case Management II, Counseling, and Outreach 
responsible to the PACT program director, Information and Referral Coordinator super
vises the Information.and Referral Specialist and 1.6 FTE Escort Aides and the 
pro·:ision 0f' iriformatton I referral! escort. and crisis/emergency assistance; 
responsible to PACT Program Director. 

Secretary performs secretarial duties and oversees the provision of recreation 
programs, responsible to the PACT Program Directer. 

Office hours are 8:30 am - 5~30 pm Monday through Friday with six paid holidays: 
New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, and 
Christmas Day. 

In event of medical emergency, staff members shall begin first aid and/or 
Cardio-Pulmonary Resusitation as needed and contact Fire Bureau or ambulance service 
to further assess situation. 

In event of a sereve veather or geologic emergency. max"imum staffing shall be 
maintained and the PACT system emergency plan shall be implemented. 

All clients shall be contacted to assess individual needs and resources and efforts 
shall focus on the delivery of medications and food. 

A-31 
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· 5. · .Contracting Agency Involvement (Vuc.,ube ·.t:,uppoltt .6Vlvice.o :to be plt.0-
,,.. vided 0ott. thl!.:, ptt.oject. V,<hc.M-b the JLole 06 the. contJr.a.cting agency .i.n 

.the a.Jr.e.a..6 06 6und-1r..w-lng, advoca.cy, and pJLov,l!)..lon oo .t:,uppoJr..t .6eJr.vic.u 
t'.o the C enteJL pJt..o gn.am. ) 

f 

Portland Action Corrmittees Together, Inc (PACT) is a private non-profit corporation 
created in 1967 by residents of SE Portland to address the needs of the SE Corrrnunity. 
PACT is governed by a 21 member, volunteer citizen Board of Directors. Elever 
low-income representatives are elected annually in a corrmunity election. Ten 
at large members (local business persons) are appointed by the Board. Members 
of Citizen Adv isnry Boards a.nd other crynmuni-ty g!"'oups ta!<.e 1:he oppor:ur.i ty t: 
become Board members and establish linkages with their own programs. The PACT 
Board and the SSC Citizen Advisory Board have established a written agreement 
defining their respective roles and responsibilities. 

Support Services 

a. Administrative Support Services: 

1. Responsible policy decision - making ana fiscal controls. 

2. Comprehensive management and sound administrative practices to include -
staff support of Citizen Advisory Boards, corrrnittees and program 
management activites. 

3. 

4. 

5 • 

6. 

Fiscal accountability for all programs through a sound accounting system 
and continuous auditing by a private firm. 

Regular program monitoring, evaluation and contract compliance reports as 
requi_red by funding source. 

Coordinated system of pr·ogram planning and development for all PACT programs. 

Standard, fair and equitable personnel system. This system includes mainten
ance and updating of PACT's Affirmative Action Plan and related hiring pro-
cedures. 

7. Provision of staff training and technical assistance as needed. 

b. Advocacy Support Services: 

1. The PACT Board of Directors, in conjunction with the Citizen Advisory Board, 
is prepar~d to advocate on behalf of SE residents to make social service 
systems and governmental structures responsive to the needs of their 
constituency. 

a) PACT will engage in advocacy activities to help persons at risk by 
modifying structural barriers to self-sufficiency in SE Portland. 

b) PACT will engage in advocacy activities which support the creation 
and implementation of innovative strategies to remove barriers, involve 
comnunity residents in new ways and those which mobilize public/private 
resources to that end . 

., 
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5. Contracting Agency Involvement (con.) 

c. Fundraising Supoort Services 

1. The Citizen Advisory Board will engage in an aggressive fund raising 
campaign at the request of the PACT Board of Directors during 1981-82. 

2. The grant coordination component of PACTts administrative unit is responsible 
for locating and securing new private and public funding sources to support 
existing PACT programs such as the SE Senior Service Center. PACT's ability 
to raise funds successfully from a variety of sources is discussed in the 
1980 PACT Annual Report. Another example of Pact's fundraising capability 
.is 9emonstrated by the corporation's selection as·~the grantee· for"_ federal 
and County Corrrnunity Mental Health monies allocated for the sr·Mental Health 
Statistical area. 

d. Other Support Services 

1. In addition to the SE Senior Service Center, PACT administers the SE 
Youth Service Center, a Corrrnunity Food and Nutrition Program, an Energy and 
Weatherization Program, a Corrrnunity Action Program and the SE Neighborhood 
Service Center. Through these programs we provide various support services 
ranging from emergency services to escort services. All of PAcr·s service 
components serve to strengthen the activities of each program. 

Note - For a more detailed explanation of each program, bucqet and resource 
allocation information, please consult the 1980 PACT Annual Reort included 
as part of our application . 

A-33 
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6.· Community Participation (Ve.J.>CJLlbe the c.Wzen involvement in planning 
tlil6 pMject and the. vxty.o the. c.ommwu;ty wli1 be. -ln.volved bt the. pJr.oje.ct'.o 
opell.a.ilon. VuCJU.be .6.ta6o, Adv,i.J.,OJt.y Cowtc.il., and Co1t.po1t.ate.. Boa.Jtd 1tela.
t-lo Ylh h-i.p.6 • ) 

PACT Board of Directors ( "'11 members elected by corrmuni ty residents) is respon
sible for the fiscal management of the aging program. The PACT Board has delegated 
to the Southeast District Senior Advisory Council, the program advisory role. 
This council appointed by the chairperson of the PACT Board, shall be responsible 
for planning and evaluating center programs and the policies and procedures of 
agencies affecting elders of the Southeast district. 

S.E. Seniors, Inc. an organization of older citizens co-housed at the PACT Ser.:~r 
Service Center, plan the recreational program, host the d~op-in center, oper-
ate a consignment shop and in coordination with program staff produce the monthly 
newsletter. 

The SE Task Force on Aging, a citizen corrrni ttee of elder·ly and service providers 
produced recorrrnendations for services and service delivery which were adopted 
as service planning by the PACT Board of Directors. 
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7 •. Coordination (Vuetvi.be :the coor...dl..n.a;tlon 06 :thi..o pMject i-0-Uh otheJL 
commu.nJ.t.y 01tga.Yl1.za.tlo M a.nd Jta.:t.J.;.,to1ty a.g enuu i.n :the -& e.Jtv-i.c.e a.Jr.ea.. 
BJt.1..e6ltJ cU.o cu.o.6 p!!.ogJc.a.m and ~ Vtv..i.ce e.x.cha.ng eo ~~. ma.y occu.Jt. I den
t.i6tJ Ata.66 pooLti.o.u 1tupon.6.(.ble. 601!. :thue o.c:U..vLti..u.) 

During the fiscal year i98i/82, staffing on clients served by various agencies i.e., 
Visiting Nurses, Corrrnunity Health, Metr::oolitan Family Service, Protective Service 
Division, Housing Authority, Adult and =amily-Services, and Loaves and Fishes will 
be held. 

Senior Center staff meet with S.E. area ~oaves and Fishes site managers and center 
corrrnittee to exchang,e activities and res-:)urce information. 

PACT, Inc. operates a Youth Service Center, a Weatherization program, a Corrrnunity 
Food and Nutrition Program, and a Corrmun~ty Action Program in addition to its Senior 
Service Center. Each of these programs provide services to the senior residents of 
Southeast Portland. The Weatherization ?~ogram provides free weatherization services 
which includes related minor home repair, to low income residents who are home owners 
and will soon ·expand that service to make :t available to renters. 85% of the homes 
weatherized to date have been for elderly households. The Corrrnunity Food and Nutrition 
Program is working with the Portland, Put:ic Schools to increase access to and parti
cipation in the School Lunch Feeding Program for elderly. In addition, the program 
provides gardening, gleaning, supplementa.: food distribution, emergency food vouchers 
and nutritional education. The Youth Ser\·ice Center has funding to continue its 
Lawn Service Program in which youth are er:---oloyed to care and maintain the lawns 
of the elderly households within SE Portland. A major activity of the Youth 
Center has been to improve the relationsh io. and understanding of youth and elderly 
through positive interactions. The PACT ::.Orrmunity Action Program provides assist
ance in the areas of housing, employment, :uel and utilities, and corrrnunity develop
ment. These services are available to al: low income residents of SE Portland 
including the elderly. The PACT Planning ~nd Development progr8J9has b~gun a 
co-op housing proj~ct which·:would provide .::)w-cost housing for families and elderly. 
Coordination amongst these programs occurs through weekly meetings of the program 
managers with the Executive Director. An ::ntre.--agency information and referral 
mechanism has been established which provides for a coordinated and cooperative 
effort amongst the staff of all programs tc meet the needs of the clients. 

S.E. Senior Service Center coordinates activities and programs with /J.J':i.A and other AAA 
contract agencies. Program Director for Aging shall be responsible for coordinating 
the- services of the PACT Senior Service Cen:er with other Corrmunity programs and 
services. 
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l • Fund i n 1 n t::c c r ( L i s t a 11 sou r c e s o f fu n d i n g by a mo u n t a n d s o u r c e ) 

a. City Support Reauested 

III-B 

Citv/County General Fund 

Su btota 1 

Required Match {Cash and/or In~ind) 

Program Income 

Subtotal 

Other Resources: 

Source of revenue: 

Funding source: 

Service category: 

Administration: 

Service: 

Tot.a 1 

Source of revenue: 

Funding source: 

Service category: 

Adm in is tra ti on: 

Service: 

Total 

B-2 

96 467 

96 466 

192,933 

10,736 -----

203,669 

Cash In- Kind 

I I I I (one only) 

$ ____ _ 

I I I I 

$ _____ _ 



I --, 
-"! t:"AI ~,, ........ .J1.,., : :•' ~'!b 

Cash In-Kind ---
Source of revenue: -------
Funding source: 

Service category: 

Adm in is tra ti on: 

Service: 

Total: $ ______ _ 

Source of revenue: -------- Li I I 

Funding sou re e: 

Service category: 

Administration: 

Service: 

Tota 1: $ --------
Source of revenue: I I I I 

Funding source: 

Service category: 

Administration: 

Service: 

Total: $-----~-

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

Service category: 

Adm in is tra ti on: 

Service: 

Tota 1: $ ____ _ 

Su btota 1 : $ _______ _ 

TOTAL $=====20=3=, =--6=6 9=== 
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b. FUNDING STATEMENT: (Briefly describe the duration of funding 
from each source of match and other resources listed above) 

In-Kind Volunteers - 7/1/81 through 6/30/82 
Cash Match - Private Donations - 7/l/8i through 6/30/82 . 

Statement of Certification 

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

Revised 3/24/81 
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Southeast Aging District Services 
PACT, Inc. APPROPRIATION UNIT jt:;;4~Q 
Contract ffl8217 7/1/81-6/30/82 LINE ITEM WORKSHEET <t. ;. : ·.,·, 6 

Title III-8 Title III-8 Title III-B Title III-8 Title III-B 
I & R I & R Case Mngt. I Case Mngt I Individual 

,de Obiect T 1tle Services Administ. Services Admin. Needs. Assess 
-,-,o I Full-Time Emc,loyHI 29.817 ~ nn.a ?n 07-1 ':I ~-::i,::; 

t:-ervices 
;::_ ,'"""7A 

120 Per1-T1me Em.pi;y;; 524 ?R? ""')J::-") -tlO Fedfrjl Program Enrolltts 

140 Overtime 
160 Prem1um PIIV 

170 Btnefits 4,444 444 4 019 4R~ 04.~ 
190 List-Labor Turnover 

100 Tot.a ,enonal S.rvicat 

34,785 3,508 31,?52 3.819 7. ?PA. 
210 Profn11onal Servas 165 ?O 
22'0 Utilitttl 920 850 ?10 
230 Equipment Rental 

240 Repair & Maintenance 

260 Mi1c1llaneous Sefvices 

310 Office Supplies 11=iJ::i 
320 Operating Suppli11 14() -1-::,.:; ,..,c:: 

.~ 
330 Repair & Maint. Supphn 

340 MinOI' Equipment & Tool, 

350 Clothing & Uniform, 

380 Other Commoditit1-EK1tnwl 

410 Educa1ion 

,20 Local Travel 150 A7..:: -1rv. , 
{ '.) Out-of-Town Travel 

..AO $1,'1111...e Rental 1.013 3.400 ~ Anr'I - - -450 Interest 

460 Refunds -471) Retirement System Payments 

490 Mi1c:ellaneou1 

510 Fleet Services 

520 Printing Services 121 
530 Oi~trtbut ion Services 

540 Electronic Services 

560 0111 Proces.s1ng Services 

66Q Insurance 20 10 
570 Telepnont Services 1.165 l C:.tiQ R7n 
680 ln1ra-F und Strvicn 

, 

590 Other Serv,ces-lnttrnal 

200-

soo Tot-4 Mat•rials & Services 

5.388 540 6.689 ~o ? ?Qt:; 
G10 Land 

620 Buddings 

630 lmp,ovement1 ! -
&40 Furniture & Equipment -
f501) Total Capital Outlay 

-
I Other 

-. ---· 
TOTAL 40,"173 4,048 37,941 3,849 9,579 

5/4/81 
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Southeast Aging District Services 
PACT, Inc. 
Contract /!18217 7/1/81-6/30/82 I 

Title II-8 City/County 
Individual Case Mng. II 

Jde Ohiect Title Needs Assess Services 
/\...I ..... ; n 

. · 110 Full• Time Emr,loytt1 MR 
. 

?? 4~Q 
120 P1,1-T1me E,,:;ptiy;;~ '.'n? 
130 Fedtral Program EnrollNS 

140 Overtime 

160 Pr•miumPay 

170 &tntfits 94 3.291 
190 Leu-Labor Turnover 

100 Tot.a Penon•I S.rvict11 

74·,> 25,992 
210 Prof"••oni1! S¥ wiats 45 
220 Utilities 1,400 
230 EQuipment Rental 

240 Rep•u & Maintenance 

160 Miscellan.ous Services 

310 Office Supplies 85 
3'20 Operating Supplie1 ""r::-r, 

330 Rei,,ir & Meint. Supplies "-"-' 

340 Min01' Equipment & T0ol1 

350 Clothmg & Uniforms 

380 Othel' Commoditiet-E>Cternal 

410 Education 300 
420 Local Travel 750 

( 0 Out-of-Town Travel 

..... o Spac~ Rental ?.015 -'4Sll lnttr9$t 

~ Refunds 

471) Retirtment Synem Pavments 

490 Miscellaneous 

510 FIHt Services 

520 Printing Services Q()() 

5.30 Oistnbut,on Services 

5-40 Electronic Services 

560 Data Processing Servictl 

561} ln1uranc1 
~ 

570 Telephone Services I:.?~ 
680 Intra-Fund Serv1cn 

590 Other Serv,ce&-lnternal 

20(). 
Total M•t•ri•ls & Swvic:es soo 135 5,940 

G1O und 

610 Buildings 

630 Improvements -6,41) Furniture & Equipment -
6()1) Toi.II Capitel Outlay 

-
I Other 

- .... ------
TOTAL 

877 31,932 

APPROPRIATION UNIT 
LINE ITEM WORKSHEET 

Case Mng. II Counseling 
CIC G • F • I CIC G • F . 

Adrnin. Service 

? ~Q Ci.7?? 

S?n 

369 1,371 

2,918 11,619 
125 

50 

499 
97 

1W 

334 

~oo 

1() 

"l.:;() 

. 
634 1,231 

3,552 12,850 

B-6 

CIC G.F. 
Counseling 

Admin. 

Q{)A 

132 

1040 
101 

32 

11:i 

148 

1,188 

5/4/81 
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Southeast Aging District Services 
PACT, Inc. 
Concrac c H82i7 7 /, /81-6/30/82 l 

CIC G.F. I C/8 G.F. . Counseling/ Counseling/ 
Cris~s ~risis 

.,de Object T 1tle 
Services am1n. 

---
. 110 Full-Time E:mr,loyHs 6 6AB 7(Y) 

120 Part•T ,me Em·p~;; 263 
130 Federal Program EnrollNI 

140 Overtime 
160 PremiumPlifl/ 

170 Ben1fiu "1.026 102 
190 LtH•Laoor Turnover 

100 Tote! P~:c~:? S.:r.::::. 
7,974 802 

210 Profnsional S•vices nn 
220 Utilities ?l=i 
230 Equipment Rental 

240 Repair & Maintenance 

260 Mi,ctllaneous S.,Vices 

310 Office Supplies bU 

320 ()peraung Supplies 

330 Repair .!I Maint. Supplin 

340 MinOf EQuiprrwnt & Tools 

350 Clothing & Uniforms 
-· JSO Othtr Commoditin-External 

410 Education 

•20 Local Tnvel 100 / 
I ) Out-of,l'own Travel 

440 Spece Rental 200 -
4S0 Interest 

<460 Refund"S -471) Retirement System Payments -490 M11celtaneous 

510 Fleet 58fvices 

520 Printing Services 600 
530 Oistribut 10n Se-rvices 

540 Etectron,c Services 

550 Data Processing Services 

56() ln1ur.,,c11 5 
670 Telwhone Serv1cn 240 
680 lntrt•Fund S•rv1cn 

590 Other S•rv1ces-lnternal 

200-

500 
Tote« Materiah & S.,Vic• 

, , 165 "131 

610 Land 

620 Buildings 

630 Improvements --
640 Furniture & EQu1pment -
fj()I) TolAII Capital Outlay 

-
> Othtr 

- -: 

TOTAL 
9,139 933 

B-7 

APPROPRIATION UNIT .I 
LINE ITEM WORKSHEET 

.. • -

CIC G.F C/C G.F. C/C G.F. 
Recreation Recreation Outreach 

Services Admin. Services 

? A74 ~(Y) Ll 1 o~ 

Fi"/; ?h~ 

A27 44 64~ 

3,957 344 5,094 

'">A 

1nr:; i::-n 

I 

25 

-1t:::I'\ 

77 

?m ?Q.Q__ 

I 
I 
I 

79 

5 
50 150 

505 54 556 

.• 

4,462 398 5,650 

5/4/81 



'. ~: t lt' ', : \ ..-.. ,; i r :r j ii i 
i'.\t'.T, In,·. 
C.:1r, 1,·1. >:J :.i 17 

APPROPRIATION UNIT 
LINE ITEM WORKSHEET j ~1 :196 

T-:,c:.~---1-r_}_ir-, ;;-;;r-,,G-,~--:-,_-.---,--~-::-:'-;:-:;_!_•:_J_~J_--..... ,--'.-:,-,;-~-.(i-l;-;G-~---F-.--r---~-~:-!_!_· ~-,~-T-::---,---~-;:_'._~-~-\-l-::_'._~-~-~-: 

~ 1 ·1-0 I Full· T 1me Emp~~~~• _ -----L----=Ll!:.,;, '::;../,;;..,') ----~-.......:'1..:..().:...-C'!.;;..-.... "J.;;;4:;.._ __ -+----""--• ,...._.R/1~t;.L.-- --+--_...,1_'1.,_?....,_?_....-1;:;;i:;-, A_-+--------
120 1 Pnrt-T1rn11 F.mploytt1 ~ 771 R 7PO 

IJ0 Feder ii Pr~ram € nroll~s 

150 Premwm P'.JV 

170 Btn1fih 62 2.458 ?46 ?Q.605 
190 Lua-Labor Turr.ovt1r 

100 TotaJ P11rson11 S.niees 

484 19,153 "1,941 162,708 
210 Prof.s11onal Serv,au 50 ?CJJ 
220 I Utilitif!1 300 3.910 
230 EQuipment Rental 

240 Repair & Mai,tenance 

260 M1scellan1tOus Serv,cas 

_3_to__,._O_ff_1c_e_Su_o_p_h_e, ______ -+-_____ ?_'R~..__----+---------~----4-~P;.;;O_._.. _______ ~..._ .. 66R _________ _ 
3'20 Operating Suppliu , 600 
330 Atpoir & Maint. Supplies 

340 MinOf Ec;u1~mtnt & Tool1 

350 Clothing & Uniforms -·-..,_ ___________ ,.._ ________ .,_ _______ _,. ________ -+---------;--------
380 Other Commoditi11-ExterNI 

•10 Education 

•20 Local Travel 

J Out-of-Town Travel 

? Lt(;{) 

4S1) Interest 

"'60 Refunds --
471) Retirement Sy,tem Payments -----+----------t---------+---------+----------i--------490 M1scellaneou s 

51() Fleet Services 

520 Printing Services ?.O(X) 
530 01w1but1on Services 

540 Electronic Services 

---------+---------4----------~--------+----------+--------!;60 Data Proceu1ng Services 

S&J ln1urance 5 10 85 
5 70 Telephone Services 4.Q08 
680 lnH1-Fund Serv1ct1 

590 Oth(lr Ser111ce1- Internal 

200-
Total Mattrials & Senicn 

81 4,100 603 30,225 3,600 
610 Land 

620 8u1ld1n9s 

630 Improvements - -------+-----------4---------4---------+-----------4--------6,41) Furrnture & EQu1pment 

fiOt) Toul Capitll Outlay 

1 Olhtr 

- -+------ -- . -----·---t----------+---------+--------·-+--------4---------
TOTAL 565 23,253 2,544 192,933 3,600 

B-8 



I Southeast Aging District Services 
PACT, Inc. APPROPRIATION UNIT 

1118217 I LINE ITEM WORKSHEET 
·. ~· . 

CoRtract 7/1/81-6/30/82 
I 

In-Kind Match In-Kind Match Total Total - Case Mngt. T Escort Match Contract ~ .l. 

.,de Ohtect T 1tle Service Service 
---

110 Full-Time EmployHs 1..31.-314 
120 Pen-T,me e,;;pi;,;;~ 1 ~n~ ~ :i:;F;R 7 1~r=; ,~. 9-25 
130 Federal Program Ent0IINI 

140 Overtime 

160 Pr•mium Pay 

170 Benefits 20. 605 
190 Len-Labor Turnover 

iOO T ot-6 Personal S.rv,ces 
3,568 3,568 7,136 169,844 

210 Profnt.1onal S.-vas 700 
210 Utilities 3,910 
230 Equipment Rental 

240 Repair & Maintenance 

260 Miscellaneous Services 

310 Office Supplies "1,668 
320 Operating Suppliea 600 
330 Repair & Maint. Supplin 

340 Minor EQuiprn,nt & Tools 

350 Clorhino & Uniform: I -· 380 Other Commodities-Ext•rnal 

410 Education 300 
•20 Local Travel 3,202 

0 Out-of-Town Travel 

4CO Space Rental ! 3,600 "16,452 -
450 Inter,,, 

"60 Refunds 
I --47«) Retire-ment Svnem P1vments 

490 Miscellaneous 

51t) Flnt Services 

520 Printing Services ?_()(Y) 
530 Distribution Services 

&40 Elec1r0nic Services 

560 Data Proceu•no Servicta 

66') tn1urance 85 
570 Telephone Services 4. Q()P. 

680 Intra-Fund S11rv1cH 

590 Other Strv1c1t1- I ntern1I 

200· 
500 

Total Mat•rial1 & Servic• 
-0- -0- 3,600 33,825 

610 Land 

620 Buildings 

630 Improve-menu -640 Furnt1ure & EQu1pment -
000 Tow C1pital Oull1y 

-
I ) Oth•r 
'.. ---.. 

TOTAL 
3,568 3,568 ,0,736 203,669 

5/4/81 
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CONlRACT BUDGET JUSTIFICATION 

PERSONNEL 

~~NTRACT NO. l8217 DATE Mav 4, 198, ---------------
PROJECT TITLE Sou,theas:t Aoing D~§_t,:--ict Services 

AGENCY PACT, Inc. I & R Services 

FUNDING SOURCE III-8 
Service Category (if applicable) 

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

(A) Number (B) Position or Title (C) Monthiy ( D) % of {E) Number 
of Persons Sal a ry Rate ( Fu 11- time on of Months 

time equivalent) Project on Project 

. 
1 Program Director 1>576 -'10 

12 

1 Counselor II 1,319 ..,? 
-1() 

I_ 

1 I & R Coordinator 1 >225 66 12 

1 I & R Specialist 1,006 94 12 

1 Secretary 981 2.3 12 

1 Escort Aide 881 28 12 

1 Janitor P. T. 729 ( 4. 21 hr or 
174/m() :::innr1 w) 6 12 

Merit Pool* 

* 5% merit increase pool to be awarded SUB-TOTAL, PERSONNEL ...,..-- 1 - - l'"\•r>T _, 
• ...., t. _.. _, •• ,.... .... ""'""J--- ,.,-

,_ ... - - - --
policies. PACT will notify H~ ot any 
chanoes in salaries. Not to exceed 5% for 15 * % FRINGE BENEFITS 

i ~.£' 
'J '"'''"' ._. __ , 

·, TOTAL, PERSONNEL 
* lnd1cates fringe benefits as a percent of *Sub-total, Personnel 1 

B-10 

(F) Cost 
(A X C X 

3,480 

1,582 

9,702 

11,348 

270 

2,980 

524 

455 

30,341 

4,444 

34,785 

I 

D X J:'1 -, 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

151?96 

,.. ... 'tTRACT NO. 18217 DATE May 4 , 1981 -------------
PROJECT TITLE Southeast Aging Disfrict Services 

AGENCY PACT, Inc. I & R - Administratioc 

FUNDING SOURCE Title III-8 _________ ;..._.. ______ _ Service Category (if applicable) 

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

time equivalent) Project on Project 

1 Program Director 1,576 5 1? 870 

1 Secretary 981 4.7 12 555 

1 Executive Director 2,282 1,3 12 356 

1 Accountant ,,n8 1. 7 12 388 

1 Accounting Clerk 1,148 ...... 6.5 1? 895 

-

SUB-TOTAL, PERSONNEL 3,064 

15 * % FRINGE BENEFITS 
444 

.... 
I. 

TOTAL, PERSONNEL 3,508 

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

B-11 
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CONTRACT BUDGET JUSTirICATION 

PERSONNEL 

,·-~TRACT NO. 18217 -----~s-=----------- DATE May 4, 1981 

PROJECT TITLE __ ....._,Southeast Agin.g_Distcict Services 

AGENCY ____ .......,P-AC ... I...,.,-i...1Io ... c _______ _ 

FUNDING S0URCE ___ T.._, ..... ·t .... J ..... e_I.._T ... I.__-.... P _____ _ 
Service Category if applicab~e 

I 

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

time equivalent) Project on Project 

1 Proaram Director 1.576 12 12 2,372 

1 Counselor II 1,319 20 12 3,165 

1 Counselor I 1,167 36 12 5,041 1 

1 Counselor 1,051 71 12 8,955 

1 .... Secretary 981 15 12 1,775 

1 Counselor I "1,225 36 12 5,296 
(4.21 hr or 

1 Janitor - P.T. 729 274/mo appr )X) 3 12 262 

Merit Pool* 367 

~0% merit increase pool to be awarded to 
27,233 PACT employees per PACT personnel policies. SUB-TOTAL, PERSONNEL 

:i:nr" I "'" J 1 II'"'\,...,_-+- "t +· \ / LILA ,.;· ...... ., ----- .. .., ........ , ....... .,,.,. .... .., .., _, 

Not to exceed 5% for any one staff. 15 * % FRINGE BENEFITS 4,019 -
TOTAL, PERSONNEL 31,252 

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

.. B-12 



,..-'tTRACT NO. 18217 

l"r\llTOl\rT 
I.. V 11 I r,n \.I • BUDGET JUSTIFICATION 

PERSONNEL 

-------------- DATE May .a, 19s1 

PROJECT TITLE Southeast Agjng District Services 

AGENCY PACT, Inc. Case Management I - Administration 

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

(A) Nt,;mber (B) Position or Title (C) Monthly (Dj :i of ' ... ) "u-L.. ... \C. 11 111uc:i Ir:\ f'nc:t 
\ • I ....,"""_ • 

of Persons Sa 1 a r y Rate ( Fu 11 - time on of Months (Ax C X D x E: 
time equivalent) Project on Project 

1 Program Dir-ector 1;576 4 843 1? 

1 Secretar.y 981 10 
12 

1,168 

1 Executive Director 2,282 1 
12 

288 

1 Accountant 1,778 1.4 
"12 314 

1 Accounting Clerk 1,148 5.1 
12 

723 
i,-

SUB-TOTAL, PERSONNR 3,336 

15 * % FRINGE BENEFITS - 483 
.. 

TOTAL, PERSONNEL 3,819 

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

B-13 



r CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

r"'~~TRACT NO. --------------18217 DATE __ M_a_y_4 .... ,_19_s_1 ___ _ 

PROJECT TITLE Southeast Agin~ District Services 
--------------

AGENCY PACT, Inc. _______ .;...... ________ _ 
Title III-8 

Individual Needs Assessment Service 
Service Category (if applicable) 

FUNDING SOURCE 

.. 

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

(A) Number (B) Position or Title {C) Monthly ( D) % of (E) Number 
of Persons Salary Rate (Full- time on of Months 

time equivalent) Project on Project 

1 Program Director 1,576 3 

1 Counselor II 1,319 10 

1 Counselor I 1,167 11 

1 Counselor 1,051 6 

-1 Counselor I 1,225 11 I 

1 Janitor - P.T. 729 . ( ~7~Jm8r a8~ rox.) 3 

Merit Pool* 
-•-r-o✓ -- - - . - ~ .&.. .: - - - - - - - ··- - - ., ,,4,,. - L.. - - . ·- .... ___. - .-J -- - r--- - - - - - - -
to PACl employees per PAC1 personnel 
policies. PACT will notify HRS of any SUB-TOTAL, PERSONNEL 

.; ... -- 1 ... -- -- '"-- 4-,.., ,.., ··---...J i:;:0/ -P--
·::;;,- -

ariy one staff. 15 * i FRINGE BENEFITS -.. 
TOTAL, PERSONNEL 

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

B-14 

12 

12 

12 

12 

12 

12 

(F) Cost 
(AX C X 

505 

1,584 

1,540 

757 

1,618 

262 

,, 

70 

6,336 

948 

7,284 

D X E, 

I 

I 
I 
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1 
I 

•~ .. • • .) - - • t , • ... ~ .' ' , .. /. r 

I 
I 

r"~TRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 

1s1,q~ 
"'-" 

Ma.y 4, "198, 
-------------- ----------

PROJECT TITLE _Southeast Aging District Services 

AGENCY PACT, Inc. Individual Needs Assessment Admin. 
Service Category (if applicable) 

FUNDING SOURCE Title III-8 -------------

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

time equivalent) Project on Project 

. 
•. 

1 Prnnr~m Director 1.576 1 12 25"1 

1 Secretarv 981 "1.3 12 144 

1 Executive Director 2.282 0.? 12 55 

1 Accountant 1.778 0.3 12 60 

1 Accountino Clerk "1."148 "1 "12 138 

. 

SUB-TOTAL, PERSONNEL 648 

*%FRINGE BENEFITS 94 
15 -

TOTAL, PERSONNEL 742 

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

I 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

r"~TRACT NO. --------------18217 DATE May 4, "1981 

PROJECT TITLE Southeast·Aging District Services 

AGENCY ______ P_AC_T_,;_, _I_n_c_. ______ _ 

FUNDING SOURCE City/County General Fund 

I 

(A) Number (B) Position or Title (C) Monthly (0) % of I (E) Number (F) Cost 
of Persons Sa 1 a r y Rate ( Fu 11- time on of Months (AX C X D x E: 

time equivalent) Project on Project 

1 Program Director 1,576 11 
12 

2,118 

1 Counselor II 1,319 20 12 
3,165 

1 Counselor I 1,167 44 
12 

6,162 

1 Counselor 1,051 17 
12 

2,143 

1 Secretary 981 17.5 
12 

2,063 

1 Counselor I 1,225 44 
12 

6,473 

729 
(4.21/hr o ... 262 1 Janitor - P.T. ... ox) 3 274/mo app 12 

Merit Pool* 315 
-

"07o lllt::l'.i.l.. J.fl\,;J µvu.1. 1.-u ut::: , ........ , ""'""'"' "" 

PACT employees per PACT personnel policies. SUB-TOTAL PERSONNEL . - - . ., . - , 22,701 
I-''-'' I \J\I .L r 1u 1 1 1 v 1 1n.u u t c:1.1 , v .... , ,..,. , .... ...., .... .J.11 ,................. ... ,._,.., • 

Not to exceed 5% for any one staff. 
15 * % FRINGE BENEFITS 3,291 -.. 

TOTAL, PERSONNEL 25,992 
~ Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-16 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE i ... :,ffRACi NO • __ ......,J ..... 8 ..... 2 .... J 7..__ ________ _ ----------
PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. 

FUNDING SOURCE City/County G.F. 

(A) Number (B) Position or Title 
of Persons 

1 Proaram Director 

1 Sec:,"etarv 

1 Executive Director 

1 Accountant 

1 Accounting Clerk 

--

Case Managment II -·Administration 
Service Category (if applicable) 

I I 
(C) Monthly (D) % of 1 (E) Number (F) Cost 
Salary Rate (Full- time on of Months (A X C X D X 

time equivalent) Project on Project 

1.576 3 i2 530 

981 7.5 12 I 883 

2,282 0.9 12 l 247 

1,778 i.2 12 269 

1,148 4.5 i2 620 

I 

; 

SUB-TOTAL, PERSONNEL 2,549 

i5* % FRINGE BENEFITS 369 

TOTALt PERSONNEL 2,918 

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

a-17 
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I CONTRACT BUDGET JUSTIFICATION 

I PERSONNEL 

r"" .. ffRACi NO. 18217 DATE May t:1' 1981 --------------
PROJECT TITLE Southeast Aging District Services 

--------------
AGENCY PACT, Inc. Counseling - Service 

FUNDING SOURCE City/County G.F. 
Service Category (if applicable) 

(A) Number (8) Position or Title (C} Monthly ( D} % of i ( E) Number (F} Cost 
of Persons Salary Rate (Full- time on of Months (AX C X 

time equivalent} Project on Project 

1 Program Director 1,576 17 12 3,118 

1 Counselor II 1,319 30 12 4,750 

1 Secretary 981 14.7 12 1,732 

1 Janitor P.T. 7? 9(4.21 hr or 6 12 526 - /?7/1 /ml'"\ ,.. y) 

. 

Merit Pool* 122 
. . .. -a--

, .. J/f'\ ll .L 1., J.111.., I c;;c,._....,,._ !JVV.L "'-' UC <-1.vt/Cl.l u......... ....., I .-,v f 

employees per PACT personnel policies. 
PACT will notifv HRB of anv chanQes in•salarie~UB-TOTAL, PERSONNEL 10,248 . -- ,.. - - . ,..,,... 
I\IV_I. 1.V ---- V'W I VI <..411.J VII,;, ,_, __ . 

13k % FRINGE BENEFITS 1,371 
-

TOTAL, PERSONNEL 11,619 

* Indicates fringe benefits as a percent of 'Sub-total, Personnel 1 

-B-18 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

,--~TRACT NO. 18217 DATE May 4, 1981 ---------------
PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. 

FUNDING SOURCE City/County G.F. 

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

time equivalent) Project on 

1 Program Director 1,576 1 

1 Secretary 981 1.5 

1 Executive Director 2,282 0.3 

1 Accountant 1,778 0.5 

1 Accounting Clerk 1,148 1.7 

--

.. 

SUB-TOTAL, PERSONNEL 

15* % FRINGE BENEFITS 
,-
.. 

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

B-19 

Project 

12 

12 

12 

12 

12 

(F) Cost 
(A X C X 

286 

181 

95 

105 

241 

908 

132 

D x ( 



CONTRACT BUDGFT JUSTIFICAi!ON 

PERSONNEL 

18217 DATE Way 4, 1981 

PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. -----------------
FUNDING SOURCE City/County G.F. 

Counse 1; nQ /(;rises_ C-4>1.Jnse_lin.g -_Service 
Service Category {1f applicable1 

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

\ 
I 

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

ti me equiv a 1 ent) Project on Project 

1 - - ni r'P."t-f'lr 1.576 3 12 538 -

1 f':ru ,n~i::i l nr II 1.319 5 1? 791 

1 r:n, 1nse lor I 1.167 3 12 420 

1 I & R Coordinator 1.225 22 1? 3.234 

..... i I & R Soec ial ist 1,006 2 12 241 

1 Secretarv 981 1.6 12 187 

1 Escort Aide 881 7 12 745 

1 Counselor I 1,225 3 12 441 
(4.211hr or 

1 Janitor - P.T. 729 274/mo app "'OX) 3 12 263 

Merit Pool* 88 
*5% merit increase pool to be awarded to PACT . 

i.- - - ---- f""'IAr,.1 - I ,,,._I-,,._..,~~ - ,,- J - r- - - ,--- - I 

PACT will notify HRB of any changes SUB-TOTAL, PERSONNEL 6,948 
.: - - - 'l -- - .: - - ,:, _ _._ .,... " -- -...J C:-OL +--- --\I ... --- -- .. - - -- _. .., 

one staff. 
15* % FRINGE BENEFITS 1.026 .... .. 

TOTAL, PERSONNEL 7,974 

~ Indicates fringe benefits as a percent of 'Sub~total, Personnel 1 

:s-20 



,.~~TRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE May 4, 1981 -------------
PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. Counseling.1Crises Counseling - Admin. 

FUNDING SOURCE City/County G.F. 
Service Category (if applicable) 

(A) Number (B) Position or Title (C) Monthly ( 0) % of 
\ (E) Number 

of Persons Salary Rate (Full- time on of Months 
time equivalent) Project on Project 

1 Program Director 1,576 1 12 

r Secretary 981 1.4 12 

1 Executive Director 2;282 0.4 12 

1 Accountant 1,na 0.6 12 

1 Accounting Clerk 1~148 1.2 12 -

SUB-TOTAL, PERSONNEL 

15 *%FRINGE BENEFITS --
l TOTAL, PERSONNEL 
t Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B--21 

I 

( F) Cost 
(AX C X 

218 

166 

69 

75 

172 

700 

102 

802 

D X ' EJ 

I 



CONTRACT BUDGET JUSTif!CAiiON 

PERSONNEL 

, "'1NTRACT NO . 18217 DATE May 4, 1981 --------------
PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. Recreation - Service -----------------
FUNDING SOURCE City/County·G.F. ---------------

Service Category (if applicable) 

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

time equivalent) Project on Project 
2,, ~ 

1 Program Director 1,576 3.4 12 6$ 

1 Secretary 981 18.3 12 2,151 

1 Janitor - P.T. 729 (4.21/hr or 
/274/mo arm rox) 7.5 12 656 

r 

= 

.. 

Merit Pool* 
35 

*e!i'¾ mor,it inl"'rP~~p nnnl t-ri hP ;:iwarded to PACT 
... ... .. 

~111p1 uy~~:::> µt:, ri'-\v 1 µt::r .::::,u1111t::.1. f.JVJ.J.1..,J..,;;;,;;;,. 

PACT will notify HRS of any changes in SUB-TOTAL, PERSONNEL 3,530 
- ---..;.,,,t t ,1 r ~ t .-~ _ l\llJL I l J .-x 1 ,J/0 I VI cl.I J Y VI It::: ;;:> I..Cl. I I • 

12* % FRINGE BENEFITS 427 

TOTAL, PERSONNEL 3,957 

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

PERSONNEL 

rn~TRA CT NO. 18217 DATE May 4, 1981 
-------------

PROJECT TITLE 

AGENCY 

Southeast Aging District Services 
PACT, Inc. 

----------------
FUNDING SOURCE City/County G.F. 

Hecreation - Administration 

Service Category (if applicable) 

{A) Number (B) Position or Title {C) Monthly ( D) % o·f I (E) Number 
of Persons Salary Rate (Full- time on of Months 

time equivalent) Project on Project 

1 Program Director 1,576 0.4 12 

l Secretary ':98i 0.''9 12 

1 Executive Director 2,282 0.1 12 

l Accountant 1,778 0.1 12 

l Accounting Clerk 1,148 0.5 12 

. SUB-TOTAL, PERSONNEL 

15 * % FRINGE BENEFITS 
-

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

B·-23 

( F) Cost I (P. X C X 

68 

JJJ6 

27 

30 

69 

300 

44 

344 

D x E: 

: 



rnNTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICAiION 

PERSONNEL 
May 4, 1981 

DATE ------------- ----------
PROJECT TITLE 

AGENCY 

Southeast Aging District Services 

PACT, Inc. Outreach - Service 

----------------City/County G.F. Service Category (if applicable) 
FUNDiNG SOURCE -------------

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

time equivalent) Project on Project 

1 Program Director 1,576 4 12 757 

1 Counselor I I 1,319 5 12 791 

1 Counselor I 1,167 6 12 841 

1 Counselor 1,051 6 1? 757 

1 Secretary 981 0.9 12 103 

l Counselor I 1,225 6 12 884 
r ,. ,,, J\... .... --

l Janitor - P.T. '\ ·--, .... 
729 274/ mo app 1"QXJ 3 12 263 

~-::c-o --=-'r:ii:" - - - -

53 
1-~~~ meP~ t; :i:Ao:-··--- ;: - 1 ~ - L - __ ~-: :.: 

~A~I employees per PALI personnel policies. 
SUB-TOTAL, PERSONNEL 

4,449 
PACT will notify HRB of any changes 
, r, ,...., I 01""1 ,,.,.. n1nr t'n -_,, .... -,-1 ""u.'. f"nT' ""'""''' 

" one stAff. 
15 * % FRINGE BENEFITS 645 

t 
TOTAL, PERSONNEL 5,094 

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

X E: 

I 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

l".QNTRACT NO. 18217 DATE May 4, 1981 --------------
PROJECT TITLE Southeast Aging District Services --------------
AGENCY PACT, Inc. Outreacn - Administration 

----------------
FUNDING SOURCE City/County G.F. 

Service Category (if applicable) 

(.A.) Number (Q \ Position or Tit1e ( ('' Monthly fn\ ~ cf 'r: \ Number ( C'\ f",..r+-
\.., I \.., I \ IJ J \ L. J I J 1,#V.;;, ~ 

of Persons Salary Rate ( Ful 1- time on of Months (AX C X 

tim.e equivalent) Project on Project 

1 Program Director 1,575 1 12 189 
-

1 Secretary 981 0.4 12 44 

l Exec~tive Director 2,282 0.1 12 41 

1 Accountant 1,778 0.2 12 45 

1 Accounting Clerk 1,148 0.7 12 103 

SUB-TOTAL, PERSONNEL 422 

'· 62 
15 *%FRINGE BENEFITS 

-TOTAL, PERSONNEL 484 

* Indicates fringe benefits as a percent of 'Sub-total, Personnel 1 

.B-25 

I 

D x E: 
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r-nNTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 

r 

May 4 , 1981 

---=------------ -----------
PROJECT TITLE 

AGENCY 

Southeast Aging District Services 

PACT, Inc. Escort - Service 
-----------------

City/County G.F. Service Category {if applicable) 
FUNDING SOURCE -------------

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

I time equivalent) Project on Project 

l Program Director 1,576 8 12 1,513 

l 1 & R Coordinator 1,225 12 12 1,764 

l I & R Specialist l,006 4 12 483 

l Escort Aide 881 65"; 12 6,919 

l Escort Aide - p. T. 765(4.41/hr or 60(100 12 5,,508 
459/mo :::mmrox 11 

1 Janitor - P. T. (4 ._21/hr or 3 12 263 
729 274/mo ann ox9 

, ..v..,A---.: .... 'o;..._ t --- -
*5% merit increase pool to be awarded 245 
Jo,.. 0/\l""T ---1 - ~~- --- 01\rT , 

- - I-- ✓--- r r 

pol1c1es. ~ACI will notity HHB ot any 
changes in sal~ries. Not to exceed SUB-TOTAL, PERSONNEL 16,695 
---~ ,.n,.. !:In~, nno c,i-.:.rr-

# 

1~ *%FRINGE BENEFITS 2,458 

TOTAL, PERSONNEL 19.153 

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

0 x E: 
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/ roNTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 
May 4, 1981 

-------------- ----------
PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. Escort-Administration 
----------------

FUNDING SOURCE City/County G.F~ 
Service Category (if applicable) 

{A} Number (B) Position Oi Title {C) Monthly ( D) % of I ( E) Number ( F} Cost 
of Persons Salary Rate (Full- time on 

1 

of Months (Ax C X D x E: 
time equivalent) Project on Project 

1 Program Director 1,576 3 12 568 

1 Secretary 981 2 12 244 

l E>·ecutive Director 2,282 0.7 12 192 

1 Accountant 1,778 1 12 208 

1 Accounting Clerk 1,148 3.6 12 483 

SUB-TOTAL, PERSONNEL 1.695 

15 * % FRINGE BENEFITS 246 

TOTAL, PERSONNEL 
~ Indicates fringe benefits as a percent of 'Sub=tota1, Personnel' 



r.nNTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE r~ay 4, 1981 -------------- ----------
PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. ----------------
FUNDING SOURCE Total City Support 

Service Category (if applicable) 

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

' 
time equivalent) Project on Project 

1 Program Director 1,5/6 100 12 18,912 

·1 CounseJ 01- II 1,319 100 12 15,828 

l Counselor I 1,167 100 12 14,004 

1 Counselor 1,051 100 12 12,612 

1 I & R Coordinator 1,225 lOC 12 lt+, 700 

1 I & R Sr;ecialist 1, [jQ6 100 12 12,072 

1 Secretary 781 100 12 11, 772 

1 Escort Aide 881 100 12 10,644 

l Escort Aide - P. T. ,65( 4. 41 per hr 60( 100) 12 -s~soa - /, C:Q /,....._ - \ 
, I - -.. 

1 Counselor I 1,225 lOD 12 14,712 

l Janitor - P.T. 729 (4. 21/hr or )37.5(1011) 12 3,281 
2 74 /rrn app ::>x. 

l Executive Director 2 ,.282 5 12 1,370 

l Accountant l, 778 i 12 1).494 J 

1 Accounting Clerk 1,148 25 12 3,444 

1,750 

SUB-TOTAL, PERSONNEL 
142,103 

Lxceed 5% for any one staff. 15 * % FRINGE BENEFITS 20,605 

TOTAL, PERSONNEL 162,708 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel• 

I 
I 

I 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

rl)N-TRACT NO. 18217 DATE May 
4

, 1981 

--------------
PROJECT TITLE Southeast Aging District Services 

AGENCY ----------------
PACT, Inc. 

FUNDING SOURCE In-Kind Mdch 
Case Maoaaeroeot I - 5ervirP 
Service Category (if applicable) 

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

(A) Number (B) Position or Title (C) Monthly (D) % of \ , ... ' ., b- I , e, r"'c::+ \t.J ,~um er \ I I VWetil w 

of Persons Sa 1 ary Rate ( Fu11- time on of Months (AX C X DX 
time equivalent) Project on Project 

. 
many Volunteer workers 3.35/hr (581/mo) - 12 3,568 

I 
I 

I 
I 

SUB-TOTAL, PERSONNEL ).568 

*%FRINGE BENEFITS -

TOTAL, PERSONNEL 3,568 

~ Tnn;r~+oc ~~;nno h fit t f 'Sb t 1 ...... • ...... --~.. .. "•::,- -ene .. _s as a percen o u - ota , Personnel ' 

}3_')Q . .,.., 

I 
E' ; 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

C0NTRACT NO. 18217 DATE May 4. 1981 -------------
.-ROJECT TITLE Southeast Aging District Services 

AGENCY PACf, Inc. Escort - Service ---------------
FUND I NG SOURCE In-Kind Match 

Service Category (if applicable) 

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

time equivalent) Project on Project 

many Volunteer,workers 3.35/hr(581/mo) - 12 3,568 

SUB-TOTAL, PERSONNEL 3,568 

*%FRINGE BENEFITS 

', 
TOTAL, PERSONNEL 3,568 

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

B-30 

D x E) 
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rnt.tTDll rT \,Vn, n,,-.., 

,, "ONTRACT NO. 18217 

BUDGET JUSTIFICATION 

PERSONNEL 

DATE 
May 4, 198] 

-------------- ----------
PROJECT TITLE Southeast Aging District Services -------------
AGENCY PACT; Inc. 

----------------
FUNDING SOURCE 

Total Match Service Category (if applicable) 

-------------
l 

(A) Number (B) Position or Title (C) Monthly (D) % of (E} Number ! ( F) Cost 
of Persons Salary Rate (Full- time on of Months I (A x C x O x E' 

' time equivalent) Project on Project 

meny Volunteer workers 3.35/hr(SBl/rno) - 12 7,136 

..:: 

SUB-TOTAL, PERSONNEL 7,136 

*%FRINGE BENEFITS 

TOTAL, PERSONNEL 7 ,]36 

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

B-31 
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rr~•,;~.~--r •0 
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PhO,JIC, TI TL.E 

AGEriCY 

DA1E 

PAC f • Inc. 

Service Category (if applicable) 
FUNDING SOURCE Tr, ta~ C cw..-.t-...r n ........ c~. t.._ ____ _ 

page l of 2 

(A) Number (B) Position or Title (C) Monthly ( D) % of (E) Number (F) Cost 
of Persons Sa lar./ Rate ( Full- time on of Months (AX C X D X 

time equivalent) Project on Project 

1 Prugrom Director l ~ ':.176 100 12 18,912 

l Counselor TT 
.I.. 11319 100 12 15,828 

1 CounsPlor I 1,167 100 12 14,004 

1 Counselor 1,051 100 12 12,612 

l I & R Coordinator 1 225 100 12 14,700 

l I & R Specialist 1,00b 100 12 12,072 

1 :>ec-retaT'y 981 100 12 11,772 

l Escort Aide 88i 100 12 10,644 

1 Escort Aide - p. T. 76,(4.41/hr or 60(100) 12 5,508 
1, r.,q /mn -,r,nT'nv f\ 

, r 

1 Counselor I l,2L5 100 12 14,712 

l Janitor - p. T. 729(4.21/hr or 37. 5(10 J) 12 3,281 
?](J /mo acnT'nv!'i .. 

1 Executive Director 2,282 5 12 1,370 

1 Accountant 1,778 7 12 1,244 

1 Accounting Clet!-: 1, 1Li8 25 12 3,444 

- ---
r•1er 1t r'oo 1, .Lt / JU 

*5~ merit increase oool to be ;r.•:arrlerl to 
~~..,,,,.,, f' p F '\t:f Jc]L - c:-' C '. 

o~icics. =-P,~CT \'J~l~. ~~tifr -~!f!~3 of SUB-TOTAL, PERSONNEL 
(next page) 

arr\" c.h~mfJ~,-~~l . . • , , 
exceed :>''~ ror :Jf1}' one t,lalf. 

* % FRINGE BENEFITS 
.... 

l TOTAL, PERSONNEL 
* · lnd1catcs fringe benefits as a pPrcent of 'Sub-total, Personnel; 

B-32 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

. r:QNTRACT NO. 18217 DATE May 4, 1981 -------------
PROJECT TITLE ~ou~heast Aging District Services 

AGENCY PP.CT, Ina. ----------------
FUNDING SOURCE Total Cont!act 

-"'P'tp~agl"l'l'e-r--r2 ..... ,ffiF-z:,;--------

Service Category (if applicable) 

(A) Numbe!" (A' Position or Title (C) Monthly ( D) % of (E) Number (F) Cost 
\ - I 

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

many volunteer workers 3. 35/hr ( 581/mo) n/a 12 7 ~136 

.:: 

SUB-TOTAL, PERSONNEL 149,239 

14 * % FRINGE BENEFITS 
20,605 

. l~-:--~---------------T_OT_A_L..:..' _P...:.E...:..RS:..:O...:.N:..;.:NE:.:L:..._ _____ 1_69_,_s4_4 __ ___J 

* Indicates fringe benefits as a percent of 'Sub-total, Personnel 1 I 
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.;QNTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
'PROJECT TITLE Southeast Aging District Services 

DATE May 4, 1981 

AGENCY PACT Inc. I & R - Services 
Service Category (if applicable) 

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

220 UTILITIES 920 920 

320 OPERATING SUPPLIES 140 140 

420 -AJ.0CAL MILEAGE 150 150 

440 ':kSP ACE RENTAL 3,013 3,013 

570 TELEPHONE 1,165 1,165 

TOTAL 5,388 

-!See ~xplanation Total Contract Budget 
justification page for Materials and Services 

B-34 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

~ONTRACT NO. 18217 DATE May 4, 1981 --------------
"PROJECT TITLE Southeast Aging District Services 

AGENCY PACT Inc. I & R - Administration 
Service Category (if applicable) 

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

210 -kpR0FESSI0NAL SERVICES 165 165 

310 OFFICE SUPPLIES (including postage) 355 355 

560 INSURANCE - Liability & Bonding 20 20 --
TOTAL 

' 
540 

. 

. 

-A-See explanation on Total Contract Budget 
Justification page for Materials and Services 

-•,.,•-•-,., -··· 
I 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

~ONTRACT NO.. 18217 --------------
·PROJECT TITLE .Southeast Aging District Services 

DATE May 4, 1981 

AGENCY PACT, Inc. Case Management I - Service ----------------
FUNDING SOURCE Title III-B 

Service Category (if applicable) 

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

220 UTILITIES 850 85C 

320 OPERATING SUPPLIES 135 135 

4,.,n LV -JLOCAL MILEAGE 675 675 

440 ~PACE RENTAL 3,(400 3, ij00 

520 PRINTING SERVICES (including photocopying) 121 121 

570 TELEPHONE 1~508 1,508 

TOTAL 6,689 

i:See explanation on Total Contract Budget 
Justification page for Materials and Services 

I 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS ~ND SERVICES 

~ONTRACT NO. 18217 ------------- DATE May 4, 1981 

'PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. Case Management I - Administration 
Service Category (if applicable) 

FUNDING SOURCE Title III-B 

I 

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

210 ""PROFESSIONAL SERVICES 20 20 

560 INSURANCE - Liab:i.lity & Bonding 10 -1Q 

TOTAL 30 

.I 

'lc'See explanation on Total Contract Budget 
Justification page for Materials and Services 

•; 

t __ _J ; 

I 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

~ONTRACT NO. 18217 --------------- DATE May 4, 1981 

'PROJECT TITLE [ Southeast Aging District Services 

AGENCY PACT Inc. Individual Needs Assessment - Service 
Service Category (if applicable) 

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

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

220 UTILITIES 210 210 

320 OPERATING SUPPLIES 25 25 

420 7tOCAL MILEAGE 100 100 

440 ':kgp ACE RENTAL 1,090 1,090 

570 TELEPHONE 870 870 

TOTAL 2,295 

"It-See explanation on Total contract Budget 
Justification page for Materials and Services 

I 

1 I 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

.. ONTRACT NO. __ J_,82-J .. 7 _________ _ 

·PROJECT TITLE Southe~st Aging . District Services 

DATE May 42 1981 

AGENCY PACT Inc. Individual Needs Assessment - Administrat. 
__ ......... _......._ ____________ _ 

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

COD£ DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

210 ~ROFESSIONAL SERVICES 45 45 

310 OFFICE SUPPLIES (including postage) 85 85 

560 INSURANCE - Liability & Bonding 5 __ s 

TOTAL 135 

. 

~ee explanation on Total Contract Budget 
Justification page for Materials and Services 

I 
I - ,---~-
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CONTRACT BUDGET JUSTIFICATiON 

MATERIALS AND SERVICES 

CONTRACT NO. 18217 -------------
·PROJECT TITLE Southeast:Aging District Services 

DATE May 4, 1981 

AGENCY PACT, Inc. Case Management II - Service 
Service Category (if applicable) 

FUNDING SOURCE City/Cotmty - General Fund 

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

. 
220 Utilities 1,400 1,400 

320 OPERATING SUPPLIES .. 150 150 

410 EDUCATION - Seminars & Workshops 300 300 

420 ~OCAL MILEAGE 750 750 

440 ~PACE RENTAL 2,015 2,015 

520 PRINTING SERVICES 900 900 

570 TELEPHONE 425 425 

TOTAL 5,940 

. 

-kSee explanation on Total Contract Budget 
Justification page for Materials and Services 

I 
I 
I I 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

~JNTRACT NO. 18217 
____ .........,....._ ________ _ 

-PROJECT TITLE Southeast Agj ng pistrict services 

151796 

DATE May 4, 1981 

AGENCY PACT 1 Inc. Case Management II - Ad.ministration 
Service Category (if applicable) 

FUHOI::G SOURCE City/County General Fund 

CODE 

210 

310 

560 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

*PROFESSIONAL SERVICES 

OFFICE SUPPLIES (including postage) 

INSURANCE - Liability & Bonding 

TOTAL 

-nSee explanation on Total Contract Budget 
Justification page for Materials and Services 

ITEM TOTAL . CATEGORY TOTAL 

125 

499 

10 

125 

499 

10 

634 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

.JNTRACT NO. 18217 ---------------
· p R Q J EC T TITLE Southeast Aging District Services 

SOUII ._. -· ---------

DATE May 4, 1981 

AGEtf CY PACT Inc. Counseling - Service 
Service Category (if applicable) 

FUNDING SOURCE City/County General Fund 

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

220 UTILITIES 50 50 

320 OPERATING SUPPLIES 97 97 

420 * LOCAL MILEAGE 100 100 

440 *SPACE RENTAL 334 334 

520 PRINTING SERVICES (Including photocopying) 300 300 

570 TELEPHONE 350 350 

TOTAL 1,231 

·'kSee explanation o,, Total Con.tract Budget 
Justification page for Materials and Services 

I 
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CONTRACT NO. 18217 

CONTRACT BUDGEi JUSTIFICATION 

MATERIALS AND SERVICES 

--------------
·PROJECT TITLE Southeast Aging District Services 

1111111111 

151.796 

DATE May 4, 1981 

AGENCY .PACT, Inc. ------------ Counseling - Administration 
Service Category (if applicable} 

FUNDING SOURCE City/County General Fund 

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

210 * PROFESSIONAL SERVICES 101 101 

310 OFFICE SUPPLIES (including postage) 32 32 

560 INSURANCE - Liability & Bonn 4 ~ 0 15 15 

TOTAL 148 

-kSee explanation on Total Contract Budget 
Justification page for Materials and Services 

I 
B-43 



CONTRACT BUDGET JUSTI FI CATI ON. 

MATERIALS AND SERVICES 

JNTRACT NO. 18217 -------------- DATE May 4, 1981 

·PROJECT TITLE Southeas!_~gin~_pistrict Services 

AGENCY PACT Inc. 
__ .......,....._......,. ____________ _ 

Ca1m5eJ rfcrisis Counsel jnff 
Service a egory (if applicable) 

FUNDING SOURCE City/County General Ft.md 

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

220 UTILITIES 25 25 

420 * LOCAL MILEAGE 100 J..00 

440 * SPACE RENTAL 200 200 

520 PRINTING SERVICES (including photocopying) 600 600 

570 TELEPHONE 240 240 --
TOTAL 1,165 

-J:See explanation on Total Contract Budget 
Justificatio~ page for Materials and Services 

' I 



CONTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

--------------
'PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. ------------------
FUNDING SOURCE City/County General Fund 

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

210 *PROFESSIONAL SERVICES 

310 OFFICE SUPPLIES (including postage) 

560 INSURANCE - Liability & Bonding 

TOTAL 

"lcSee explanation on Total Contract Budget 
Justification page for Materials and Services 

I 

I 

151.796 

I 
DATE May 4, 1981 

ITEM TOTAL CATEGORY TOTAL 

66 66 

60 60 

5 5 -
131 

-

I 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

~ONTRACT NO. 18217 -------------
'PROJ~CT TITLE S01 ,theast Aging Qi strict Servi CP.S 

DATE May 4~ 1981 

AGENCY PACT, Inc. Recreation - Service ---------------- Service Category (if applicable) 
FUNDING SOURCE City/County General Ftm.d 

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

. 
220 trrILITIES 105 105 

320 OPERATING SUPPLIES 150 150 

440 * SP ACE RENTAL 200 200 

570 TELEPHONE 50 50 

TOTAL 505 

. 

~ee explanation on Total Contract Budget 
Justification page for Materials and Services 

I 

I I' 
.. 

·. 
I 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

~ONTRACT NO. 18217 --------------

1S1796 

DATE May 4, 1981 

·PROJECT TITLE Southeast Aging· District_ Services 

i, 

AGENCY PACT, Inc .. 

FUNDING SOURCE City/County General Fund 

Recreation - Administration 
Service Category (if applicable) 

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

210 * PROFESSIONAL SERVICES 24 24 

310 OFFICE SUPPLIES (including postage) 25 25 

560 LIABILITY & BONDING INSURANCE 5 _s 

TOTAL 54 

, 

~ee ~xplanation on Total Contract Budget 
Justification page for Materials and Services 

I 

I I 
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CONiRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

151796 

wONTRACT NO. 18217 --~......,_ ________ _ DATE May 4, 1981 

'PROJECT TITLE Southeast Ag-=iog p; strict services 

AGENCY PACT 7 Inc. Outreach - Senrices 
Service Categor)· (if applicable) 

FUNDING SOURCE City-County General Fund 

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

220 UTILITIES 50 50 

420 * LOCAL MILEAGE 77 77 

440 * SPACE RENTAL 200 200 

520 PRINTING SERVICES 79 79 

570 TELEPHONE 150 150 

TOTAL 556 

'>'<See explanation on Total Contract Budget 
Jucification page for Materials and Services 

I 
,: 7· 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

vuNTRACT NO. 18217 
_____ ..........., _________ _ 

'PROJECT TITL,.. ..:..:S.Ot1tbeast Aging ·f)i s+r4ct services 

DATE May 4, 1981 

AGENCY PACT, Inc. Outreach - Administration 
Service Category (if applicable) 

FUNDING SOURCE City/County General Fund 

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

210 * PROFESSIONAL SERVICES 50 50 

310 OFFICE. _- SUPPLIES ( including postage) 26 26 

560 INSURANCE - Liability & Bonding 5 5 

TOTAL 81 

'1<See explanation on Total Contract Budget 
Justification page for Materials and Services 

I 
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CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18217 -------------

1S1796 

DATE May 4, 1981 

'PROJECT TITLE · Southraa st Agi og Qi stci ct :Services 

AGENCY PACT, Inc. Escort - Service 
Service Category (if applicable) 

FUNDING SOURCE City/County General Fund 

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

220 UTILITIES 300 300 

420 *LOCAL MILEAGE 1,250 1,250 

440 *SPACE RENTAL 2,400 2,400 

570 TELEPHONE 150 150 

TOTAL 4,100 

. 

-JcSee explanation on Total Contract Budget 
Justification page for Materials and Services 

t I I 
·::· 
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~ONTRACT NO. 18211 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

--------------
'PROJECT TITLE S011tbeas+ aging Qis:tckt· Services 

DATE May 4, 1981 

AGENCY PACT Inc. ----------------- Escort - Administration 
Service Category (if applicable) 

FUNDING SOURCE City/County General Flllld 

CODE DESCRIPTION OF ITEM AND e,.s1s FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

. 
210 *PROFESSIONAL SERVICES 104 104 

310 OFFICE SUPPLIES (including postage) 489 489 

560 INSURANCE - Liability & Bonding 10 10 

TOTAL 603 

. 

'icSee explanation on Total Contract Budget 
Justification page for Materials and Services 

\ .. 
I I 
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... uNTRACT NO .. 18217 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

--------------
·PROJECT TITLE J39u:t;h_east _Aging District Services 

DATE May 4, 1981 

AGENCY PACT, Inc. ----------------- Service Category (if applicable} 
FUNDING SOURCE Total City Support 

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

210 PROFESSIONAL SERVICES: 
Audit 400 
Consultant SErvices 300 700 

220 UTILITIES - $325.83/month approx. 3,910 3,910 

310 OFFICE SUPPLIES (including postage) No 
:item to exceed ~CO. 00 Excludes fumi-
ture items. 1,668 1,668 

320 OPEP.ATINC SUPPLIES No single item to exceed 
$ 200.00 Excludes furniture items. 600 600 

410 EDUCATION - Workshops & Seminars 300 300 

420 LOCAL MILEAGE: 
2 Bus passes @ $ 21/mo :x. 12 mos. 504 
mileage reimbursed at 22½¢ per mile 2,698 3,202 

440 SPACE RENTAL - $1071/mo x 12 mos. 12,852 12,852 

520 PRINTING SERVICES ( including photocopying) 2,000 2,000 

560 INSURANCE - Liability & Bonding 85 85 

570 TELEPHONE - $409/mo x 12 months (approx.) 4,908 42 908 

TOTAL 30,225 

l I 
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... vNTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

---------

151796 

DATE ~Iay 4: 1981 

FROJECT TITLE Southeast Aging District. Services 

AGENCY PACT, Inc. Reereation - Service 
Service Category (if applicable) 

FUNDING SOURCE Cash Match -------------

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

440 * SP ACE RENTAL 3,600 3,600 

TOTAL 3,600 

\ 

')\:$ee explanation on Total Contract Budget 
Justification page for Materials and Services_ 

B-53 
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~ONTRACT NO. 18217 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------- DATE May 4, 1981 

'PROJECT TITLE Southeast Aging District Services 

AGENCY PACT, Inc. Total Project 
Service Category (if applicable) 

FUNDING SOURCE Total Contract 

CODE 

210 

220 

310 

320 

410 

420 

440 

520 

560 

570 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

PROFESSIONAL SERVICES: 
Audit Costs 
Consultant Services 

UTILITIES - $325.83/mo (approx) 

OFFICE SUPPLIES (including postage) No 
single item to exceed $99. 99. Excludes 
furniture items. 

OPERATING SUPPLIES 
No single item to exceed $99.99. Excludes 
furniture it~. 

EDUCATION - Workshops & Seminars 

LOCAL MILEAGE 
2 Bus passes@ $21/mo x 12 mos 
Mileage reimbursement@ 22½¢ per mile 

SPACE RENTAL - $1, 371/mo x 12 mos. 
Building - 3588 SE Division 

PRINTING SERVICES (includes photocopying) 

INSURANCE - Liab5.li ty & Bonding 

TELEPHONE - $409/mo x 12 mos (approx.) 

TOTAL 

ITEM TOTAL CATEGORY TOTAL 

400 
300 

3,910 

1,668 

600 

300 

504 
2,698 

16,452 

2,000 

85 

4,908 

700 

3,910 

1,668 

600 

300 

3,202 

16,452 

2,000 

85 

4,908 

33,825 
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Assurance of Compliance with 

11 Nondiscrimination on Basis of Handicap 11 

Section 504 of the Rehabilitation Act of 1973 

PAST Inc. (hereinafter ca 11 ed the 11Contractor 11
), 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
i nafttr referred to as Sec ti on 504) and p!"oced ures established by City of 
Portland, Human Resources Bureau, Aging ServicP~ 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, disciplinary measures, demotions, 
layoffs and terminations, testing and training, daily working conditions, 
awards and benefits, and all other terms and conditions of employment. 

The Contractor shall submit to the AAA, for analysis and recomnendations, 
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. 

B-55 ATTACHMENT 
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4. The Contractor shall make reasonable accorimodation to 
the known physical or m0 ntal 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 
qualified handicapped person, because 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 i"n 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 successori, transferees, and assignees, 
and the person whose signature appears below is authorized to sign this 
Assurance on behalf of the Contractor~ 

Dated 

Title ExPcutive Director 

3534 S.E. Main~ Portland, Oregon 97214 

Contractor's mailing address 
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ASSURf\tlCE OF CGr-iPLIAtlCE 

WiTH THE CITY OF PORTU\rlD 

AFFIR~·'~;nvE ACTIO!-l PLAN 

P . .A .. C.T. Inc. .---=-_____ (here"inafter called tr.e :icontractor 11
) 

HERELlY AGRE~S THAT it vliil cor.:ply \•Tith the City of Portland Affirmative Action 
Plan as stated in City Ordir1ance 144724, dated November 10, i977, 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 otherwise subjected to dis
cri mi nation under any program or activity for \'/hi ch the Contractor recei vcs 
City of Po rt 1 and f i na nci ~ 1 2s sis t:! ?'1'::2; arid HEREBY GI \JES ASSURAt·:CE THAT it wi 11 
imrn~ciiateiy take any measures necessary to effectuate this agreement. 

The "equal employment opportunity doctrine 11 is more than a directive prohibiting 
discriminatory practices; rather, it is a doctrine that requires positive meas
ures to assure an eqi..la l opportuni t.y for meaningful emp 1 oyment :if those persons 
who have been victims of discrimination. This doctrine extends to all areas of 
employment and to all relations \•11th employees, including recruitment, selection 
and place~1ent, compensation, promotion and transfer, disciplinary measures, de
moticns, layoffs and t~rmir.ations, testing and training, daily \•1orking condi
tior1s, a\•1ards and benefHs, and c1l i other terms and conditions of employment. 
The Affirmative Action Plan calls for: 
1. An improve8~nt of employment opportunities for minority group persons and 

wcmw in all employee classifications. 

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

3. An increased a\'tareness of 11 institutional 11 biases through education and train
ing to achieve its eradication. 

4. An exp 1 a nation to minority group organizations of the programs, emp 1 oyment 
~ and training opportunities, and the qualifications required for positions in 

the Contractor's organization. 
5. An active education program which will keep management, supervisors and em-

p1oyees infonned of their social and civil rights and responsibilities. 

The Contractor hereby recognizes and 2grees that an Assurance of Compliance with 
the Ci ty of Port l and ' s A ff i rma ti v e Act i 0 n D 1 an i s g ·i ve n i n cons i de rat i on of and 
for the purpose of obtaining any and all City contracts or other financi-jl assist
ance extended after the date hereof to the Contractor by the City, including in
stallment payments after such date on account of applicc:!tions for City financial 
assistance which were approved before such date. The Contractor recognizes and 
agrees that such City financial assistance wi11 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 enforcement of this Assurance. This 
Assurilnce is binding on the Contracto~, its~ucce sors, transferees, and assignees, 
and the person whose signature appears below i uthorized to sign this Assurance 
on behalf of the Contructot·. . .. !::__ ~ 
Dated May 1, 1981 By ? ebes d L ( -== 

' ,7 ~----
~-s..,_E,::..:•----:-:Ma:::;.1=·n.;._,,.,,__ ____ ...--___ Title Executive Director 
lContractor's m~iling address) 

Portland, Oregon 97214 B-57 ATTACHMENT 
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DI ST!: I Ci ADVISORY cor-~mTTEE REV I rn 

The District Advisory Committee of th2 _ _.::s~o~u~th~e=a=s~t ________ Aging 

Services District in Portland/Multnor..ah County has reviewed the proposal 

for District Center Services to be provided by PACT Inc. ------------
in the Southeast District through contract with the City 

of Portland, Human Resources Bureau. Comments are attached. 

The District Advisory Committee approves the proposal for 

District Center Services. 

The District Advisory Committee does not approve of the 

proposal for District Center Services for reasons listed 

below: 

I regc0 t the fact that ClltS ace being mad 0 i o tbe 

service areas. I furth 0 r regret tb0 r0 d11rtjpn of 

staff, however with no other option given. as stated. 

I here to accept the proposed budget. 

The District Advisory Committee has reviewed the proposal, 

but has taken no action at this time. 

, . ../- I .( / . .-. j . I' • ·--

·SJ/ /1 K· ( .l·1/iftJU!-idd CL 
Signature of Chairperson Date 
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EXHIBIT C 

Required Reporting Forms 

and 

Procedures 

81--82 



OPEN ACCESS SERVICES FOR THE MONTH OF __________ _ 

SOUTHEAST AGING DISTRICT SERVICES 

I. Infor;:--.~tion 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 

IT. District Services 

.. 'A... Outreach 

Number of individuals located 

B. Escort 

1. Number of escorts 

2. Number of individuals 

3" Number of new individuals 

C. Counseling 

L Number of hours of counseling 

2. Number of. individuals 

3. Number of new individuals 

D. Counseling/Crisis Counseling 

1. Number of hours of crisis counseling 

2. Number of individuals 

3. Number of new individuals 

E. Recreation 
Total First Time 

Event {To2ic} Date Attended Attended 



E. Recreation (continued) 

Event (Topic) 

Number of events this month 

Volunteers: 

Estimated number of 60+ volunteers 

Date 

YTD --- ---

Estimated number of ~inority volunteers __ _ 

Authorized Signature Date 

MA 
Revised: 6/2/81 

Total 
Attended 

First Time 
Attended 



.. 

ONCE PRINTED, REVISED 

CLIENT TRACKING SYSTEM 

FORMS 1 01 - 1 0 2 - 10 3 

WILL BE SENT TO CONTRACTOR 



" ~ - ~ -- . . 
,, '., ~ • - • • • • ✓ . • • • 

1S1796 
INFOR.'f.ATION TALLY SHEET AAA Ll 1 (Revised h/J9) 

Com?fo ted by: Month 
TYPE OF CONTACT 

--- --,---------------------------.---------------;-----
Phone: Walk-in: Tota 1: 

TYPE OF SERVICE PROVIDED 

l n fo/ simple: Info/complex: Other: 

SOURCE OF CONTACT 

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

Disposition of Request 

Subiett of Request Information Onl v Center Service - OthPr A2:&:1nr.v t::12b1e to Helt TOTAL 

0.0 Lo cat ion 
C 

•r-1 
Repair/Ma int (J) 

Q 
Yard Work :r: 

Friendly V. /TR 
..-1 

(13 

Ed/Rec •,-.I 

u 
0 

Vol Act. t/) 

::,::) Emergency 
U1 -0 Income Ma int 
'-.I 

' C 
Case Mngt I ~ 

. 
Special Trans C 

ctl 
1-t Escort I-< 

(ll Live-in 
6 
0 Housekeeper ! :r: 
! 
C Homemaker H 

---
.-l 

Protective Serv 
.u 
0 

Legal Ar.:;si~t. l-4 
" 

Meal Prep/mow 
.l,J 

~ 
::) 

Shopping Asst. z 

Medlc:al Cart._• 
..c: 
u 

.---1 Dental 
"' Q.l 

:r: 

1,-4 

OJ 
..c 
4.J 
~ 

TOTAL 



. 
AAA 221 (Revised 6/79) 

REFERRAL LOG 
Agency _________ _ L :te 

Mont:h Year 

-----~---
I 

Date I Name Referred For Referred To Fol~ow-up Dispositicn ti of Escort Tyfe of 
I ate Contactt Required re e 6faC 

- .... --·~-- .. --

--- .. -- -

I ·-
I 

I I 1:, 



AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

PART A 

Descr·ibe task to be perfonned/item~ to be i)i.ffchased/bill to be paid: 

Store or place of business: 

Amount of funds: 

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

Agreed, the above is correct infonnation 

Signature of Client Representative 

Agency ---------------------
Signature of Client 

Date: 
( Cl i ent I s Copy) 



PART B 

Describe items purchased, or bill paid: 

Store or place of business: 

Amount of funds returned to client: 

$ _____ _ 

Agreed the above is correct information. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

(Client's Copy) 



REQUEST 

·1. 2. 

Name of Agency requesting waiver 

4. 

Name of Client 5. 

6. Briefly describe the situation. 
(Attach a copy of the latest 101 & 102) 

7. Resources Investigated 

Services Requested 

8. 

Signature of Counselor Date 

FOR WAIVER 

Type of request 3. 

[ jNew 

□Review 

CTS Case Number 

Outcome 

9. 

Crit~ri~ tu be waived 

Income □ OPI Guidelines 

□AAA Guidelines 

□ Age D Living 
Arrangement 

□ Other 

□ 
Other 

Agency 
Specify 

Signature of Signature Date 

DO NOT WRITE BELOW THIS LINE ___________ _ --------------------
10. Request fa: Approved0 AAA 

OOPI 

11. Comments: 

Temporarily OAAA 
Approved QOPI --

0
-a_t_e __ _ 

Signature of Reviewer 

Denied OAAA 
ooPI 

Date 



Contract Agency _______________ _ Area Agency on Aging 
Youth Service Centers 

CODE 

110 
120 
170 

100 

210 
220 
230 
240 
260 
310 
320 
330 
340 
350 
380 
410 
420 
430 
4t.o 
490 
520 
550 
560 
570 

200 
500 

620 
630 
640 

600 

A9dress ________________ _ Accounting Unit 
522 S. W. Fifth Ave., 8th Fl. 
Portland, OR. 97204 CHy ________ State ______ _ 
PhClne: (AAA) 248 4752 (YSC) 248-435G 

Contract ii ________ Contract Period: From:...._ _______ To __________ _ 

Funding Source _____________ _ Service Category ______ , ______ _ 

OBJECT TITLE 

Full--Time Employees 
Part-Time Emolovees 
Benefits 

Total Personnel Services 

Professional Services 
Utilities 
Eauipment Rental 
Reoair and Maintenance 
Miscellaneous Services 
Office Supplies 
Ooerating Sunolies 
Repair and Maint. Supplies 
Minor Eoufpment and Tool8 
C~othing and Uniforms 
OthP-r Corranodities-External 
Fducation 
Local Travel 
Out-of-Town Travel 
Space Rental 
Miscellaneous 
Printing Services 
Data Processing Services 
Insurance 
Teleohone Services 

To t,1 l Ma tcrials & Services 

Buildings 
T TT] p rn-u prnan.,.. 3 

Furniture & Eouipment 

Total Capital Outlay 

TOTAL 

CURRENT 
PERIOD 
REOUEST 

I 

Reimbursement Request for ________ _ 
month & year 

YEAR TO CURRENT 
DATE BUDGET 
REQUEST 

-

I 

I 

I 

B A.LA,.l\l CE 

; 
! 

! 
! 
; 

I 
--I 

I 

: 
I 

l 

--. --1 
i 
::i:: 
u < . 
E--< ,-! 
E--< 
< 

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

Signed ____________________ Date Signed ___________ _ 

Title _____________________ Phone ____________ . __ _ 

Revised 4/3/81 



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

DATE OF NUMBER DESCRIPTION VENDOR Ml!.' UNIT COST I TOTAL COST I I 

PURCHASE OF ITEMS I NV 01 CE NUMBER 

-

OREGON 

I 
I 

Authorized Signature ----------------
Date Signed _________________ _ 

Title --------------------- Phone Number 
lo_. 

~ 
~ 

Rev ·i sed 6/2/8~ 



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 NI~ UNIT COST TOTAL COST 

PURCHASE OF ITEMS I NV O ICE NUMB ER 

-

Authorized Signature -------------- Date Signed 

Phone Number 
.... 
r.n Tit 1 e -------------- -~ 

•,J 
1::,, 

Rev i s ed 6/2/81 a:, 



CITY OF PORTLAND/HUMAN RESOURCES BUREAU 
SOCIAL SERYfcis0-IVISION 

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 processed 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 (i48-4752). 

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

a) A separate Reimbursement Request Form for each funcing 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 
Mea 1 s -- II I-C-1 
General Fund 
Other 

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

c) A Reimbursement Form showing Project Income/Contributions collected. 

d) A Reimbursement Form showing total City reimbursement. 

e) Supporting documentation showing 'rsoo6 06 ~~~rit (attached to respective 
Reimbursement Request Forms). Ths may 1ncue: 

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

5. Supporting documentation 1s to be attached to each requP~t farm, including the 
~eq:..:fred 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.) 

-1-
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11.- Please Note: For purposes of fiscal reporting, Match included in the 
contract requires the same documentation as CitySupport requested! 

, 6. If a piece of documentation is appl icab1e to rnore than one funding 
source {or m~tch), ~r1te on the supporting documentation now much is 
to be app1ied to each fur.ding source/service category. 

7. The "indirect cost 11 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 ROUNV TO THE NEAREST DOLL~R! 

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

10. Reimbursement Request Forms must be signed in ink by an authorized person 
aesignated 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 p1ans 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 ?Y 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 re1mburserr.ent for~s, 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 ,cquest will be held 
until Program reports are ~~ce1ved. 

16. Principal Accountant reviews the package* approves payment, and forwards 
the package to Accounts Payable 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 
runs are made every Tuesday and Thursday evenings. 

18. Checks are returned to Accounts Payable f~r ver1fic~tion uf computer run. 

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

20. Total estimated tcrnaround 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, 1f the requests are complete and correat 9 and 
program reports have been received. 

21. In the event of an emergency or other unusual circumstances. as aprrov~d 
by the Principal Accountant, d 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 w111 clarify what is expected of Agency staff in 
the filling out and processing of these documents. If you have any questions 
or need further information, please feel free to call the Accounting Unit or 
Social Services Contract Management staff at 248-4752. 

-3-
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PORTLAND HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

PROCEDURES FOR CONTRACT fiOO! F!C!AT.i:ONS 

Contract modifications are required in the following situations: 

-change in total contract amount (increase or decrease) 
-changes in staff salaries 
-changes in staff positions to be suppcrtc:d through the contract 
-chanqes in. lir:z itt:m 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 Counc i 1 
-contract change order-approval by Social Services Manager , Human 
Resources Bureau Executive Director, and Commissioner-in-Charge 

-i nit i a 1-by both pa rt i:es 

lype of Change 

Total funds increase/decrease 
Total same 1 ine i ten c r.a nges 
Staff salary 
Staff position 
Service Objecttves 
Genera 1 /s pee i al conditions 
Other substantial changes 
Clerical errors 

PROCEDURE: 

A. Initiated by City: 

ft> dificat ion Procedure 

Ordinance 
Change Order 
Change Order 
Change Order 
Change Order 
Ordinance/change order 
Ordinance/change order 
lnitia 1 by both parties 

1. The City shall inform the Contractor in writfr:; what and why changes are 
required, what info~~gtiur1 ( if any) is needed from the Contractor 
tu make such changes and what modification procedures will be 
utilized. 

-1-
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2. City staff shall be responsible for obtaining necessary materia1$ 
from the Contractor or sha11 picpate revised materials (to include 
revised contract or project applications pages) and amendment form, 
as necessary. 

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

4. If an Ordinance is required: 

-City staff shall prepare and file Ordinance 
-City shall notify Contractor of action on Ordinance 
-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 shali prepare change order 
-Program Staff, Accountant, Division Manager, HRB 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 

B. Initiated by Contractor: 

1. Contractor shall submit a letter to the Unit Director requesting 
mdification. 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 w111 affect the 
provisicn cf serviLes (e.g. line item changes are more 
consistent with actual spending patterns and services 
will continue to be delivered as specified in the contract). 

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

a. BUOGEi CHANGES 

(1) Budget Worksheet· 

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

current 
+ or -
rev1 sed 

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

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

current total 
total + or - (omit if only l 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 \'.Orksheet must include the date of the 
revision in the lower right hand corner (this date 
should corresp;:>nd with the date of the letter re
questing the modification). 

(SEE SAMPLE) 

(2) Budget Justifi~ation Sheets 

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

The budget justification forms should be consistent 
with the budget worksheat columns for the revised 
funding for each source and for the revised tota 1. 

Even if a budget justification sheet does not change, 
a new orjginal must be prepared (e.g. pink sheet, typed 
origi na 1) to meet the contract requirements of the 
City Auditor's office. 
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Each budget justification sheet must be completed in ful 1: 

DATE - date of rev i s ion request ( put th is n ew 
date even if no changes were made on a particular 
page. 

PROJECT rmMBER - contract number assigned by the 
City. 

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

(3) Miscellaneous Comments on Budget Changes 

All changes shown on the budget worksheet or the budget 
justification pages should be addressed in the letter 
requesting the roo di fi cation. 

A roodification is not required for any line item changes in materials 
and services in which that line wil 1 not be over-expended by 5% of the line 
item or· $1,000, whichever is less. Formal modification is not required for 
lines which wi11 be underexpended. 

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

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

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

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

b. SERVI CE CHANGES 

(1) OBJECTIVES - (Project Narratives, Section 3) 
A .~;ised 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) 



Revised activities pages must be sutrnitted 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
s~ns1ble for contract development for specific re
qui rem en ts. 

3. Contractor shall sut:mit 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 
shall be utilized. 

a. If Unit Staff supf:()rts the requested change and if an Ordinance 
1 s required, City Sta ff sha 11 pre pa re the contract .amendment 
prepare the ordinance and complete the regular Human Resources 
Bureau ordinance review process. If authorized by City Council, 
the Contractor sha11 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 supp:>rts the request and if a chdnge order is to 
be used, City staff shall prepare the change order. 

The contract change order along with the letter of request and 
modified pages s ha 11 be sul:::mit ted for review and a ppro va 1 to 
our Accountant, Manager of Social Services, Human Resources 
Bureau Executive Director and the Commissioner-in-Charge. 

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

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

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

-~------JH'~ __ dc101mm,-ta-t ,u rntfa y be requested . 

SOiEDULE OF MODIFICATIONS 

Contract modifications will be accepted within 30 days of receipt of completed 
qua rter1 y progress reports or at other times as directed or approved by the 
res pons i bl e Program Unit. 
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EXHIBIT A-5 

This agre~~ent is entered into between the City of Portland, 
Oregon and Hollywood Senior Center, Contractor. 

The parties have previcusly executed a contract providing for 
district senior center services for the elderly in Portland/ 
Multnomah County for the period July 1, 1980 through June 30, 
1983 which contract iE knowr. as Contract No. 18754. The contract 
shall now be amerJded by ;_ne addttion of a budget in the amount not 
to exceed $70,505 and the addition of new objectives, to continue 
district senior center services during the period ~~ly 1, 1981 
throuc;h June 30, 1982. 

The parti~s therefore agree that contract No. 18754 is amended 
as follows: 

1. The budget is amended by the addition of funds as follows 
to be expended during the period July 1, 1981 through June 30, 
1982, similar in form to Exhibit A. 

Service Components Funding Source Punount 

Information and Referral 
Administration Title III-B $ 713 
Services Title III-B 9,099. 

Information & Referral 
Administration General Fund 997 
Services General Fund 12,819 

Case Management I 
Administration General Fund 917 
Services General Fund 11,275 

Case Management Level II 
Administration General Fund 864 
Services General Fund 8,380 

Needs Assessment 
Administration Title III-B 220 
Services Title III-B 1,977 

Outreach 
Administration Title III-B 299 
Services Title III-B 2,707 

Legal Services/Advocacy 
Administration Title iII-B 540 
Services Title III-B 4,902 
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Service Components 

Counseling 

Education 

Recreation 

Ad...-ninistration 
Services 

Administration 
ServicE:.s 

Administration 
Services 

Match - $3,917 

Funding Source 

'l'i tle III-B 
Title III-B 

Title III-B 
11'1 tle II I-B 

Title III-B 
Title III-B 

Total City Support 

Ji...1t1oun t 

466 
4,197 

484 
4,359 

529 
4, 7 cl 

$70,505 

2. Objectives are amended under this agreement for the period 
July 1, 1981 through June 30, 1982 similar in form to Exhibit A. 

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

4. The total compensation for the period July 1, 1981 through 
June 30, 1982 shall not exceed S70,505. An advance shall be 
made to cov~r the cost of the Contractor•s initial expenses 
for operation not to exceed the sum of $11,750 upon receipt 
of a written request from the Contractor. 

~- Required reporting forms as shown in Exhibit A shall be 
utilized for reporting services provided under this contract. 

6. These changes are incorporated in Contract No. 18754, similar 
in form to Exhibit A. 

Dated this _______ day of ___________ , 1981. 

HOLLYWOOD SENIOR CENTER 

Human Resources Bureau Title: __________ _ 

Date: ___________ _ 

Approved as to Form: 
CITY OF PORTLAND 

City Attorney 
Commissioner of Public Utilities 
Date: ___________ _ 

Page No. 2 of 2 Auditor 
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APPENDIX I 

TE1{:,1s AND COUDlT rons 

The following terms and conditions are omitted: 

Section IX: Special Conditions 

C. 

n v. 

H. 

I. 

J. 

K. 

0. 

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. 

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

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 Port1and/f1u1 tnomah County 
Area Agency on Aging Service System. 

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

The Contractor shall conform to State, Federal and 1oca~ 
laws and City policies and procedures governing service 
delivery and eligibility for service. Contractor agrees to 
comply with Oregon Project Independence Administrative Rules 
for services funded under Oregon Project Independence and to 
utilize the established fee schedule and other policies and 
procedures established by the City for the implementation 
of Oregon Project Independence requirements. 

The Contractor shall provide information services upon request. 
In the event a client needs extended services and/or case plan
ning, then the client is to be referred to the District 
Area Agency on Aging Contractor responsible in accordance 
with established Aging Services District boundaries. 

The Contractor shall assure that all older persons in the 
Aging Services District have reasonably convenient access to 
information and referral services. 
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i\PPfrWI X I 

The fo1lcviing te:rms and conditions are modified to r~,}d as fo11m·:s: 

Section IV. Agreed Contractor: Project Operation 

C. Contractor shall provide a minimum 10~:; mat.ch atJainst Title III-C 
$3,917 as approved in the budget (refer to Exhibit 11 311

). Fail
ure to meet this requirement shall result in a reduction of 
budget termination of contract. 

Section VI: Agreed City 

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

Section VII. 

C. The additional amounts due after the initial advance shall 
be reimbursed upon receipt of the required ACCOUNTING REPORT 
FORMS (refer to Exhibit C), the original with supporting 
docu~entation 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 and processed for payment the foilow
ing month, or may result in suspension or in termination of 
contract. (Please note that suspension means that any expenses 
incurred during this period shall be sole responsibility of 
the Contractor.) Payments shall also be delayed, if the 
required ~rogram reports are not received by the specified 
time . 

. F. All payments made pursuant to this contract are subject to 
post audit. The City shall perform spot audits at their 
discretion any time during the contract period. Contract 
costs disallowed by the City shall be the sole responsibility 
of the Contractor. If a contract cost is disallowed after 
reimbursement has occurred, the Contractor shall promptly 
repay the City. Retention of advances shall be predicated 
upon timely submission of reimbursement requests. 

Section IX: Special Conditions 

In Place of Section Q: 

I. The Contractor shall: 

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

(2) protect the privacy of each older person with respect 
to his/her contribution; 
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APP Erm IX I 

(3) estub1 Lh Jr--(--:;rL·1te inter--nal coritro1'.:; to safeJut1rd 
and Jc ( o u n t f..; t' J 11 co r. t ri bu ti on s ~ 

(4) use: all contributions in accordance with OEA 
Policy and Procedures '.-1anual: Part III, Section 23., 
"Income Definitions and ~-iatch;'' 

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

(6) assure that no older per5un is denied a service because 
the o 1 der person wi11 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 M: 

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

In Place of Section R: 

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

The following Terms and Conditions are added: 

Section VII: Compensation: Method of Payment 

K. All items with a purchase price in excess of two hundred 
dollars ($200) per item, hereunder, shall be for cash and 
not include any credit terms, and shall be reported to the 
City within ten (10) days, tagged by the City, included 
in the City I s Property Centro 1, and sha 1l be the property 
of the City. Contractor shall maintain a current log (refer 
to Exhibit C) and copies of these lo~s shall be sub~itted 
with the final reimbursement. All non-expendable items shall 
be returned to the City within ten (10} days after 
contract termination. 
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/\PPENDIX I 

L. Contrc:;ctor (~l:<111 Jlso :':aintuin a ,::.:~rr,:.nt 1og (refer to,:; 
Exhibit C) of a11 non-consu,q:ible supplies purchased under 
t h i s c on t r a c t . ;{ o n - con s um a b 1 e m ea n s i t em s vti th a m i n i mum 
value of twenty-five dollars ($25) ~er item and a maximum 
value of ti,10 hundred do11 ars ( $200) per item. Copies of 
these 103s shall also be submitted with the final reim
bursement. All such items shall be returned to the City 
within ten (10) days after contract termination. 

Section VIII: General Conditions 

B. - 5 

that the Contractor has qualified (a) as a direct 
responsioi1ity employer 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 Contractor's 
governing board or body or persons who exercise any respon
sibi1 ities under this contract shal 1 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 the needs of the "at 
risk 11 elderly during a designated emergency and submit to the City 
for approval by August 3, 1981. 

U. Contractor shall notify the City of an_y change in operating 
hours or closure of the agency for any reason other than 
those holidays \'1hich are designated in the contract by 9:00 A.~1. 
of the date of change or closure. 

V. Contractor agrees to cooperate with the Area Agency on Aaing 
in the development of an agreement to provide case management 
and access to area-wide services for elderly individuals who 
reside in Housing Authority buildings in the census tracts 
covered under this contract and who are identified as 
eligible for such services by October l, 1981. 
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APPENDIX I 

W. Contractor shJll submit any corrections to monthly program 
reports and client trackin9 documents no later than 90 days 
after the end of the quarter during which 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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The Board of Directors of the Northeast Aging --------------
Services District in Portland/Multnomah County has reviewed the proposal 

for District Center Services to be provided by Hollywood Senior Center 

in the Northeast District through contract with the -------------
City of Portland, Human Resources Bureau. Comments are attached. 

The Beard of ~irectors approves the proposal for ----X 

District Center Services. 

---- The Board of Directors does not approve the proposal 

for District Center Services for reasons listed below: 

---- The Board of Directors has reviewed the proposal, but has 

taken no action at this time. 

/ 
.'/' ,< ,, , //,:,~/·_·_ 

I'.~ r!,"',,I~ ,' ,., :/, ,//:/: .,,.l' I' ., J 5/1/81 
Signature of Board Chairperson Date 

ATTACHMENT 




