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M ° del Ci'ies Room 210 e 5329 N.E. UNION AVENUE( )

Phone 288-7051 Porilund OREGON 97211

¢
April 28, 1970 X
Hon. Terry Schrunk
Mayor of Portland

City Hall
Portland, Oregon 97204

Dear Mayor Schrunk:

We are today submitting a proposal for expanded services of the Multi-
Service Center for Model Neighborhood residents to your office and the

City Council for approval. The Multi-Service Center project was developed
by a Tagsk Force representing state and private agencies now housed in the
Multi-Service Center and the Social Services Working Committee. This project
wae approved by the Citizens Planning Board February 17, 1970.

This project is designed to bring to the residents of the Model Neighborhood
gervices that are not presently incorporated into the state delivery system
which will have an appreciable impact on the welfare services delivered to
Model Neighborhood residents. This project also represents considerable
coordination and cooperation between the State of Oregon and the Model Cities
program which we feel will benefit all parties in the future.

Mr. Lee Kell and I will be available to your office and the Council to
answer any questions regarding this project. Since HUD considers this a
new project, it will have to be reviewed by HUD; and, we hope the Council
will expedite affirmative action on this worthwhile project.

Slncerely yours,

ﬁen Hamp té

Acting Director

Enclosure

cc: City Commissioners
City Auditor
City Attorney
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Summary Page 1

Summary of
Model Cities
Multi-Service Center
(Project 3.186 Revised)
The Multi-Service Center project is designed to supplement and expand
the services now offered at the State of Oregon facility, at 4917 N. E.
Union. It is a conservative estimate that of the 4,000 plus persons
that are serviced by the present center, ninety (90) percent of the
number (2600) will avail themselves of the new services to which they
otherwise could not, or would not have access.
The establishment of these services at the Multi-Service Center is
directed toward developing a coordinative mechanism to facilitate the
delivery of several welfare services by assuring the Model Neighborhood
citizens the greater accessability to the agencies.
The direct beneficiaries will be the Model Neighborhood low-income
residents dy diminishing the number of cross-town referrals, that are
often required, when agency activities are located in separate structures
in distant parts of the City.
This project, in addition to the services provided, will provide employ-
ment and training for twenty (20) Model Neighborhood residents, in
addition to summer employment and training, in both the public and
private sectors, for twenty (20) Model Neighborhood youth.
On the succeeding pages follows a sectional break-out of each of the
six phases of the project, cost of the project, and employment resulting

from inception of the project.



The primary objective of this $167,086 proposal is to expand and enhance
social services available to citizens of the Model Neighborhood area, This is
accomplished through more effective coordination and improvement and expansion
of governmental and community services, and also making them more readily
available to those in need of them,

A variety of approaches will be used in achieving this primary objective.
These approaches are:

A. To provide short-hour emergency day care services for up to thirty-six
(36) children, from birth to six (6) years.

The Multi-Service Center has determined that in order to be more effective
to the clients they serve, from the Model C ties or greater Albina area, that
there is a great need for emergency child care while the consumers of the
Multi-Service Center are being served.

Project Cost $29,374
MNA Employment 8

B. To expand medical and dental clinic services.

1. By establishing a branch Pediatrics Department of the University of
Oregon Medical Echool, for children of low-income families, and a preventive
medical program for residents, particularly children., Additional services
in the clinic will include an immunization clinic, family planniné service,
and a mental health program,

2. By establishing a dental health care facility to develop a total
dental care program.

Certain dental services will be provided by instructors and the
Director of the clinic to Model Neighborhood clients, Initially, instructors
would be on a voluntary assignment., The University of Oregon Dental School
will provide dental students, dental instructors, and dental hygienists for

the project.
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Project Cost $41,306
MNA Employment
Beneficiaries Adults and children of the MNA

C. Supplemental Welfare.

The Model Cities, Multnomah County Public Welfare Commission was esta-
blished as part of a commitment to provide financial assistance and social
services to the citizens who live within the boundaries encompassed by the
Model Cities program. This pilot project is an approach to give financial
assistance to needy recipients and non-recipients of welfare to be aided in
time of need when the welfare program falls short, and to conserve and strength-
en family life and to help individuals obtain economic and personal independence
through:

Cost

l, Aid for reuniting families, Parent(s) have arrived in Portland
seeking to re-locate and then experience difficulty in accumulating funds
with which to send for their children. $ 2,500

2. Emergency transportation., Individuals have been stranded in
Portland without funds to continue to their original destination. Some
low-income people and welfare reciplents have had urgent business in
other communities (in and out of state), but have not possessed the
funds necessary to make the trip. 2,500

3. Loan-aid, Temporary financial assistance will be given to
thoge people %ho are not eligible for welfare aid. Although repayment
will not be a condition for receiving aid, it is recognized that some
people will want to repay the money given them. This would help the
individual retain a feeling of pride and independencé, and the money’
would again be available to others. Otherwise, the gid would be given,

according to need, without undue restriction, 9,500
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4. Special needs., Expenditures in this area will apply to both
welfare recipients and non-recipient low-income applicants; it is likely
that welfare recipients will be greater in numbers. Some examples:

(a) Temporary aid to the recipients whose welfare check is
delayed.

(b) A non-recipient who recently began work and needs aid until
he receives a full paycheck,

(c) A welfare recipient's funds may be exhausted prior to the
end of the month,

(d) A recipient or a non-recipient may require aid in making a
shelter rental or utility deposit.

(e) Such people may require replacemtn or purchase of household
q
goods or appliances.

5, Miscellanecus medical. Since total medical care for its recipi-
ents is a major responsibility of the Welfare Department, it is felt that
Model Cities funds should not be utilized to directly assume this respons-
ibility. ﬁowever, recognizing that Welfare medical funds are sometimes
quite limited, it is felt that a substantial amount of Model Cities funds
should be availgble to meet emergency medical needs in areas when public

welfare has no medical funds available.

Project Cost $37,640
MNA Employment 2
Beneficiaries Residents of MN

D, The Team Concept.

A service delivery system based upon a team effort and a facility for

training sub-professional staff from Model Neighborhood area. This team

Cost

$ 9,500

4,000

consists of professional staff from Welfare, Vocational Rehabilitation, Employ-

ment Division, and Health,

Project Cost $14,148
MNA Employment 4

(%)



E. Specialized Foster Home Care.

An urgent need exists for foster homes for disadvantaged children in the
Model Cities area. The Juvenile Court has only one foster home available
for children from minority races, The Juvenile Court has made extensive efforts
to recruit homes within the Model Cities area, yet residents from the area have
not responded to the need.

One aspect of the present foster home program operated by the Juvenile
Court is the board and room payment made for the care of the child to the
foster family, This payment is based on the needs of the particular child.

The present rate is $100 per month. This rate does not provide the foster
parents with a fee for the service which is rendered.

This specialized foster care proposal pays a fee-for-service in addition
to the basic foster home board rate as an aid in the recruitment of establishing
two foster homes for ten (10) children in the Model Neighborhood.

The community agents will assist the counselor in presenting programs
regarding child care to the prospective foster parents and to organize follow-
up meetings with the fogter parents to assist them in working with the children
under their supervision, The community agents will also perform related
clerical duties as an aid to the counselor.

Program Cost $18,766

MNA Employment 2 Community Agents

to establish home for 5 girls

to establish home for 5 boys

F. Youth Employment

Youth employment is being dealt with under two headings. The first is
vocational guidance and the second is job opportunities. The major unmet need
is for more job opportunities for youth, full-time, part-time and summer.

Job Creation: We propose that a summer employment program be created

with particular emphasis on placement of fifteen (15), sixteen (16), and

seventeen (17) year-olds. Under the direction of a summer youth employment

(5)



interviewer and program developer, the Multi-Service Center will sponsor, at
one-hundred {100) per cent payroll cost, the employment of eligible youth, to

be placed with public agencies and private non-profit organizations,

Program Cost §23,552
MNA Employment 15 trainees, 100% of time - Public
Sector
10 trainees, 50% of time - Private
Sector

1 youth program developer

TOTAL PROJECT COST $167,086

(6)
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EXPANDED SERVIGE TO THY ALBINA MULTI-SRRVICE CENTER -- (3.1858)

1. PURPOSES AND BENEFJCIARTES

The purpose of this activity is to expand existing services and
implement, or rather make available, new welfere services for low-
income residents of the MN who are clients of the State Multi-
Service Center. This project will provide employment and advanced
training for MN residents.

It is estimated that, of the 4,000 plus persons serviced by the
center, 92% of that number (3600) will avail themsclves of these
new services,

2. CONTENT AND OPERATION

This project will limit itself to those functions hereafter identi-
fied as the "functional elements" of the project. Funds requesied
are for 4-07-01, 4-07-02, 4-07-03, 4-07-04, 4-07-05, 4-07-06,

Functional elements are as follows:

4-07-01 Provision for child care facility

4.07-02 Provision for Medical-Dental Clinic

4-07-03 Provision for supplemental welfare service
4-07-04 Provision to lmplement "team concept!

4.07-05 Provision to establish Foster Homes for Juveniles
4-07-06 Provision to create Youth Summer employment

The following 1s a list of the major key activities under the
functional elements to be performed by the Albina Multi-Service
Center.

4-07-01 Provisions for child care facility
01 Provide service for short-hour care of (2-4) hours in duration
02 Determine staffing personnel to meet required standards and ratio
03 Participation from birth up to 6 years
04 Only clients of Multi-Service Center will be serviced
05 Acquisition of equipment necessary to carry out operation

4-.07-02 Provisions for Medical-Dental Clinic

01 Recruit and select new personnel from MN and equipment to
conduct activity

02 Expand much needed pediatric care for children of low-income
families in the Model Cities area

03 Implement a preventive medicine progrom for residents of the MC,
particularly, children

(13



04 Develop a total Dental Health Program for low-income families
in the MH area

05 Operate en immnization clinic, family plamning service, and
Mental Health Program

0% Referral, via shuttle bus, to the Oregon Medical School for
patients requiring more complete health scrvices

07 Priority will bLe given to children on the basis of health, social
need, and age in the Ml ares

4-07-03 Provisions for supplemental welfare

01l Provide assistance to resldents of MC area who are not eligible
for public welfare aid

0z Aid in reuniting famllies - In state, out state situations
03 Aid in securing emergency transportation

04 Loan-aid--Temnorary financial assistance to MC area residents
not eligible for welfare aid

05 Special needs:
01 Temporary aid to recipients whose welfare check is delayed

02 Non-welfare recipient, who recently began work, and needs aid
untll he receives a full pay check

03 Welfare recipient whose funds have been exhausted before the
end of the month

04 Resident of MN requiring aid to make a shelter rental or
utility deposit

05 Residents of MN requiring aid in replacement or purchase of
household goods or appliances in emergencies,

4-07-04 Provision to implement "team concept®
01 To provide delivery of welfare service based upon team effort,
based upon a professional staff from welfare, vocational rehabi-

litation, employment division, and health

02 To culminate integrated case planning for Multl-Service Center
clientele

03 Establishing of a facility for training sub-professional staff
from MN area

4-07..05 Provision for establishing Foster Homes for Juveniles
01 To recruit Foster Homes in MC area, particularly for black children

02 Detcermine and secure new staff in implenenting progrom frow MN
residents

(2}



03 To develop a training arena for upward mobility of MN area
residents

4-07-06 Provision to c¢reate vouth summer empleyment program

3.

4y

7.

01 Providing an wnnet ueed for expanded job opportunities for
youth of MC area - full time, part time and summer

02 Eligible youth place with public agencles and private agencles
for training

01 Public and non-preoflt agencies-MSC pays 100% of cost

62 Placed in private sector, employer pays 50% of cost - MSC-YEM
pays 50% of cost

03 Emphasis placed on 15, 16, 17, year applicants who experience
greater difficulty in securing employment

TIMETABLE

The operating agencies will submit an activity schedule when eaczh
activity will start and end for the period beginning April 1 through
August 31, 1970, These will be acquired from the operating agencies
prior to contract agreement and signing.

FUNDING

This project will be funded with $167,086,00 of MCA supplemental funds,
Tt is planned to extend project in future by use of CDA and State of
Oregon funds.

PROJECT ADMINISTRATION

This program {s planned to be operated by a consortium of existing
agencles currently operating within the Portland Metropeiitan Area.
The administrative unit, correlating total combined operations, will
be the Director of the State of Oregon's Multi-Service Center.

These agencies are:

(1) Day Care-Albina Child Care Center

{2) Health Clinic-Multnomah County Health Department

(3) Supplemental Welfare-Multi-Service Center

{4) Team concept-Multi-Service Center

{5) Juvenile Foster Home-Multnomah County Juvenile Court
{(6) Youth employment-Oregon State Employment System

COORDINATICON

The coperating agencies will be required ro submit statements indicating
how staff and other resources will be utflized to carry out the functions
of the project. A part of this statement will include, a) identification
of responsible ctoff personmel for each key activity, ard b) a statement
of strategy for the coordination of the resources available.

EVALUATION AND MOWITORING

Thie project will be evaluated by the City Demonstration Agency.
This project will e monitored through monthly end guarterly rcports.

(3)



The following 1s a list of the major key activities under the functional
elements to Le performed Ly the Albina Mulii-Service Centera

4-07-01 Provisions for child care facility

Number of clients served

Average age

Length of care

Sex M F

Race "black - white cther

RNumber of MN residents hired and trained

4-07-02 Provisions for Medical-Dental Clinic

Number of clients served

Avarage age
Length of service provided 1 month 3 months 6 months 1 year

Sex M F

Race black white other

Number of referrals to Medical School

Number of immunizations

Number referred for mental health

Number receiving medical treatment

Number receiving dental treatment

Number of MN residents hired on staff
4-07-03 Provisions for supplemental welfare aid

Number receiving aid for reuniting families

Number receiving loan aid {temporary)

Special needs numbers becsuse of:

a, full pay check wait

b. exhausted welfare check

c., emergency shelter or utility deposit needed
d. replacement of household goods and appliances destroyed in disaster

Number of residents of MN employed

Number receiving miscellaneous ﬁedical care
4-07-04 Provisions to implement “team concept"

Number of MN residents trained in empleyment

Number in new career category

(4)



___100% funding
____50% funding
Number upgraded to permanent employment for service to MN
4-07-05 Provision to establish foster homes for juveniles
Number of homes secured in MN
Number of homes utilized in MN
Number of children serviced in MN
4-07-06 Provisions to create youth summer employment
Number of jobs created for MN youth
Public sector, 100% payroll costs
Private sector, 50% payroll costs

Number of youths employed from MN

. Male
15 years old 18 years old 21 years old
16 years old __ 19 years old 22 years old
17 years old ___ 20 years old
Female
15 years old 18 years old _____ 21 years old
16 years old 19 years old 22 years old
17 years old 20 years old

Categories of employment
professional
industrial
technical

8. CITIZEN PARTICIPATION

a. The Citizens' Planning Beoard's Working Committee approved this
project on February 10, 1970, The Citizens' Planning Board
approved this project on February 24, 1970,

b. All monthly and quarterly progress reports will be presented to
the committee and to the board for review and recommendations.

c. The board will make recommendations to the opcrating agency 0/A,



10.

after review, for adjustments or improvement in the scrvices and
training olfered.

RESTDENT EMPLOVMENI
All staffing will be selocied from #N rusidents except where
prolessional or technical qualificalions cannot be met by residents

ol MN area.

EPDCET (See attachmentsa)

(6)



3.

TIMETABLE

Phase I

Phase II

Phase III

Phase IV

Phase V

Phase VI

Phase VII

Phase VIII

Phase IX

Phase X

Phase XI

Phase XII

Phase XIII

July 1-15, 1968
Concept of Multi-Seivice Center presented to
Social Services Working Committee by member.

July 15-20, 1968
Sub-committee formed te investigate and draft
proposal

August 1-15, 1968
Drafted proposal presented to Social Environment
Working Committee

August 15, - August 30, 1968
Proposal reviewed and returned to sub-committee
for condensing and coordination of services

September 1, - 30, 1968
Working committee approved revised proposal
Sent to Citizens' Planning Board

September 1-30, 1968
Citizens' Planning Board formed a sub.committee
for review and analyzation of proposal

October 1, 1968 - December 1, 1968
Review negotiation with Oregon State Agencies

December 1968 - October 1969

Continued negotiations with state agencies and
revising of proposal. Appointments of MN residents
and board members to State Multi-Service Advisory
and Policy Boards

November 1, 1969 - November 30, 1969

Proposal presented to Social Environment Working
Committee from State Multi-Service Agency for
review and consideration

December 1, 1969 - February 5, 1970
Negotiations, revisions continued by Social
Environment Committee Members and Board Members

February 10, 1970
Final Proposal of Multi-Service Center approved by
Social Environment Working Committee

February 17, 1970
Proposal approved by Citizens' Planning Board

Referral to City and HUD

(7)
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Budgeted
Period
6/70 - 9/70
6/70 - 9770
3/70 - 9/70
370 - 70
370 - 7770
3/70 - 9/70

MODEL CITIES PKOPOSAL
Summary Budget for Multi-Service Center
L970 to September 1, 1970

March 1,

Personnel  Services& Capital Special
Program Scrvices ~ Bupplies OQutlay Payments Total
Day Care 21,907 5,186 2,281 $ 29,374
Health Clinics
- Medical 8,411 845 7,000 7,945
~ Dental 2,650 22,500 33,561
Supplemental Welfare
- Aid to uniting families 2,500
- Revolving Loan Fund 9,500
- Special Needs 9,500
- Miscellaneous Medical 4,000
- Contract Services for
~ Administration of Funds 1,000 1,000
- Transportation _2,500
- Welfare Aides (2) 8,600 8,00 36,640
Team Concept 11,648 2,500 14,148
Youth Employment
~ Program I 17,120 17,120
- Program II 5,752 480 200 6,432
Juvenile Foster Home
Care ' 6,766 12,000 13,766
$63,124 $12,761  $31,981 $57,120 $164,986
Program administration and/or further program enrichment 2,100
TOTAL $167,086

(8)



DAY CARE

March 1, 1970 to September 1, 1970

Personal Services:
2 Professional Stalf @ $1100/month
6 Assistants @ $4520/month

12% fringe benelits
Services and Supplies:

Reunt 1200 sq. ft. @ $.35
Food, Laundry, Insurance, Bookkeeping, etc.

Capital Outlay:
Stove, Refrigerator and Dishwasher
Play Equipment (see detailed proposal)

Total Budget

HEALTH CLINICS

June 1, 1970 to September 1,

Medical
Services and Supplies:
Rent 900 sq. ft., @ $.35

Capital Outlay:
Equipment (see detailed proposal)

Total Medical

Dental
Personal Services:
Dental Director @ $20,000/year
2 Dental Assistants @ $5,020/year

Services and Supplies
Rent 700 sg. ft. @ $,35
Consumable Supplies
Fees
Telephone

Capital Outlay:
Equipment (see detailed proposal}

Total Dental

* Purchasing will begin March 1, 1970.

(9

$ 6,600
12,960

1970

$ 945

7,000+

$ 5,600
2,811

$ 735
1,500
265

150

$22, 500%

$21,840%

5,186

2,281

%729, 374

§ 7,945

$ 8,411

$ 2,650

$ 22,500

$ 33,561

——




' SUPPLEMENTAL WELFARE
March 1, 1970 to September 1, 1970

Special Payments:

Revolving Loan Fund $ 9,500
Special Needs 9,500
Miscellaneous Medical 4,000
Contracted Services - 1,000
Aid to Uniting Families 2,500
Transportation 2,500
Welfare Aides (2) 8,640

Total § 37,640

TEAM CONCEPT
March 1, 1970 to July 1, 1970

Personal Services:

5 Professional @ $650/month $ 11,648%
Total $ 11,648
Total $ 11,648

Services and Supplies:
Travel 120080miles @ $. 10/mile 1200,00
Consumable Supplies

(Desk supplies) 800,00
2,000
ﬁiscellaneous equippent ' * 500
500
$ 14,148

(10)



YOUTH EMPLOYMENT
March 1, 1970 to September 1, 1970

Progr.m I - Job Crec:tion
Special Payments:

Estimated cost per trainee
(Public Agencies and Private Non-Profit)

52,00/ hour x 40 hours/week x 10 weeks $ BOO
Other payroll expense 56
Total per trainee $ 856

Special payments (15 trainees)
Estimated cost per trainee
(Private Profit Making Organizations)
50% of payroll cost $ 428
Special payments (10 trainees)

Total Program I

Program II - Youth Employment Program Developer

Peresonal Services: .
Youth Employment Program Developer @ $856/month
12% Fringe Benefits

Services and Supplies: :
Transportation 2400 miles @ $.,10/mile $ 240
Telephone $20/month 120
Desk Supplies - 120 ' 120

Capital Outlay:
Equipment

Total Program II

(11)

$12,840

$ 4,280

$ 5,136
616

$ 5,752

$§ 480

$ 200

517,120

$ 6,432




JUYENTLE FOSTER MOME CART
March 1, 1970 to September 1, 1970

Personal Services:
2 Community Agents @ $12,048/ycar $ 6,766%

Special Payments:
Foster care boarding rate $100/month x 10 children $§56,000
Fees for services to foster parents

$50/month x 10 children 3,000
Clothing, incidental cxpenses and school fees 3,000
12,000
Total $18,766

* includes 12% fringe benefits

(12>
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Budget Burcou No, 63+ Pl?‘l

UsS DEPARTMENT UF HOUSING AN URD AN DEVELOPMENT o

BUDGET FOR SUPPLEMENTARY GRANT ACTIVITY

{Use This Form as a Budget for Each Acsivity (Incivding Relocation)
Funded Under Scction 105 of Title | of the Cemonstration Cities and
Metropolitan Development Act of 19€4)

'4- NA‘.\: OF CIJY DEMONSTRA‘ION AGtNCY i

|
PORTLAND MODEL CITIES AGENCY
2. GRIEF DESCRIPTIVE TITLE OF ACTIVITY
Expansion of Services within the
Multi-Service Center of DAY CARE 3.186
3. NAME, ADDRESS AND ZIP CODE OF OPERATING ENTITY
4-C Agency ‘Albina Child Care Services
4917 N.E. Union 58 N.E. Morris Street
Portland, Oregon 97211 Portland, Oregon S7211
4. TYPE OF ENTITY - |s the entity a (Check applicable box or baxes):
[} City Department [X} Public Agency . [X] Ncighborhcod-based
[ Private (Nonprofit) ] Private (Profit Making) (] Other (Specify)

5. PREVIOUS APPLICATION - Has this activity, in substantially its present form, ever been the subject of u previous applica-
tion for Federal financial assistance?

@ NO (] ves If “YES'', otiach an explanatory statement.

6. HAINTENANCE o|= EFFORT - Any activity which is an extension to the Model Neighkorhood or an upgrading of existing
services must be cccompanied by an explanatory statement which shows that the exlensmn or upgrading being funded by this
budget is an addition to and not a substitution of local efferts.

In addition to this project, the State of Ovegon is presently operating a
Multi-Service Center in the MN Area at a cost of $267,916,00, e

7. METHOD OF ALLOCATION - If cost is to be shared by others add an explanatory statement which identities the tharing entity
{or entities) and the method of allocation.
The project will be funded at $29,374, It will be part of a Multi-Service
project (3.186) of $167,086,00 (MCA supplemental funds)

HUD-7043 (10-05)
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Poiun
6. BUDGEY
e MACA SHARE
a, COST CATEGORY b, ESTIMATED COST {if cast is belng ahared
with others)
———————— T A — !| mi . o o e e m 14—
(i) Pessonnes §21,907. $21,907.
SR |
(2) Censulionts na Conlract Sevvices
(3) Travel '
(/" Space Rent 1,200 sq. ft. @ $.35 2,520, 2,520,
il H
(5) Consumable Supplies !
: .
Play_Equipment 1,681,
(6) Rental, Lease, or Purchase oiyEqu?pmut:m: ||[ ! | :
Stove, Refrigerator, Dishwasher I 600, | 2,281.
!. F e
7) Other: | .
Food i
Laundry 2,666, 2,666
Insurance '
Bookkeeping .
' ; ' £ |
TOTAL I ; “
*includes 12% F.B.. , 29,374, ! 29,374,
¥. SUBMISSION: | Ll
] ¥ J.l [i
1 |
- B ! § bl ||
Signature and Title of Auinorized Official ; | Date
/ i :
i y
y o 1 i I' J‘
10. APPKOVAL: " A
i
i | ' b ey ' ! ;E
6. _ s . __!' b* '___;'
r Signotura end Title of Authorizdd HUD Gfficlal 1I Date
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MODEL CITIES AGENCY

e
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i
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Budgnt Dureoy Moy 63712110

€

Do DaILF DISCHIPTIVE TIVLE OF PROSCCT GR ACTIVIVY

Multi-Service Center

Emergency Day Care

———————— - -

(3.186) -

AN, ADDNCSS AND 212 CUDEOF OPLRATING ENTITY
State Multi-Service Center
4917 N.E. Union Ave.

i
|
1

ve NLUMIIR OF
CunidNS |

4-07-01 i

_Portland, Orepon 97211 _

be POSITION OR TITLE

L
ﬁ d. PERCENT
OF TIME ON

E €1 AVERAGE
N SALARY l
d MONTH ! UNDERTAKING

|
o0 MONTHS |
7O BE 1
EMPLOYED

|
|

i ! L
e oo B oL
|

|
- e i Gy it ] .'! o
' - i i |
4-07-01 | 2 Child Educ. Teachers L | 100 6 | 6,600
| Tl i ' !
4-07-02 i 6 Teacher Assistants i 360 h 100 6 | 12,960
Wooet ! [ 'I: P by oae i 1 -l 1 | I;
. | ll : !
E i i i
? I |
| | i i |
i I ! I
" 1 "_: ! | i
_ 1| ! i
4 i ' '
! |, 11 '
i L] II' fj
- I ' |
g | :I ¥
R BN B R I
COS5T GF FRINSZ DENZFATS ([ndicais Jeais for Estimate)}
YOTAL, PERSONNEL ' 2 19, 560. P
i '
’ ' FB 12% cooho2,367.
- - 1 :
- b .
8 . YOTAL, PERSONNE 1 21,907,
e st __
! e | . i
Seragl % {FONET) HUDYeshy DDy 0 ' 233701
i 5 et R . ' b HpAR 3 ‘ -' D e




Farm Approvad
Budge! Burseu No. 63-R1211

U.5. DEPARTMENT OF HOUSING AND URDAN DEVEI.CPMENT

BUDGET FOR SUPPLEMENTARY GRANT ACTIVITY

(Use This Form as a Budget for Eoch Activity (Iachiding Relocetion) ,
Funded Under Section 103 of Title | of the Demonstration Cities and i
Meiropolitan Development Act of 1966)

. NAME OF CITY DEMONSTRATION AGENCY

PORTLAND MODEL CIT1ES AGENCY
2. BRIEF DESCRIPTIVE TITLE OF ACTIVITY

Health Clinic

3. NAME, ADDRESS AND ZIP CODE OF QPERATING ENTITY : M

Multnomah County Dental Department Mul tnomah County Medical sl
4917 N.E. Union Ave. 4917 N.E. Union Ave, o
_ Portland, Oregon 97211 Portland, Qregen 97211
4 TYPE OF ENTITY - Is the entity a (Check applicable box or boxes ) T
[ City Department (% Public Agency & . [X] Neighborhood based
[ Private (Noaprofit) [] Private (Profit Making) ] Other (Specify) ;

[}
|

5. PREVIOUS APPLICATION - Has this activity, in substantially its present form, ever been the subject of -0 previous applice-
tion for Federal financial assistance? ;‘
[}

El NO . ] ves If *YES", attach an explanstory stotement. T j
!
J

o
: I

s

6. MAINTENANCE OF EFFORT — Any activity which is an extension to the Model Neighborhood or an upgrading of existing
services must be accompanied by an explanotory statement which shows thot the extension or upgmdmg being funded by this
budget is an cddition to and not a substitution of local efforts,

In addition to this project, the Multnomah County Health Department operates
a county clinic far removed from MN Area. This c¢linic will be located in MN
to serve MN residents only,

7. HETHOD OF ALLOCATION — | cost is to be shared by ofhiers add an explanatery statement which identifies the shoring enlity
(or entities) and the method of allocation.
This will be a $41,306 project. Part of a Multi-Service (3. 1863 CDA
project of $167,086.,00 (MCA supplemental funds) , :

HUD-7041 {10-63)

(16)



e v e e e e e et eyt e e
——— A rem— S — =

b, supaey
= = T S e e T e e s e e e
€ MCA SHARE
a, COST CATECGORY by ESTIMATEL CUSYT (If cost iz being shared
with cthers)
(1) Parsorner 8,261, 8,411.%
{2) Consultants and Contract Sesvices 265, 265,
{3} Travael ‘
— I .
0 S Medical -~ 900 sq.. ft., @ $.35 945, ; :
(@) Space  pental - 700 sq. fr. @ 5.35 735, 1,680. |
(5) Consumoble Supplizs 1,500, [ 1,500.
(6) Rentel, Lease, or Purchase of Equipmenmt Dental 7,000, ' "2
Medical 22, 500. 29,500, |
(7) Uther: ' .
Telephane , 5 150, ‘150,
i ': * I.
TOTA ' - 1 g 5 s
& 12% Fringe Benetiris | 41,506, li* 41,506,
v ii i e
P. SLIBMISSION i} i!s
L i g
|' '
(- ! h' i ._...-
' Sigrature ane Tisle o[Am.‘wrhed Qffieial i "' Deta 3
i SR e
P v P | vy |! - I i
10. APPROVAL: | ! 7
i i 4
P ' i ' Al - 1! : ‘f
Qe ' . k. i 4
v Sigrature and Title of Ai.;t?mrlu'rll HUD Offlclaﬁ' | Doty
1 ]
_, e | :
5 j o, [ 7
HUR-70£8 {30-£0) _ HL{DJA‘“M >.C. i 4
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"3 P V.S, DEPARTMENT OF HOUSING AND URBAN DIVELOPHENT' £
:\ R . : "
! . FPLER C’Cl\’\"" ' 2
b Lo , L "
(Attoch Tals Formw 70 Tach Actlvlyy Dudost Justiflection), - 4
! , B4 5
s . 1!
1. NAME OF CITY DLMONSTRATION AGENCY | .
b Loy 8
PORTLAND MODEI CITIES AGENCY ;‘l'-
* 2, ORIEE DESCRIPTIVE TITLTE OF PROJECT OR ACTIVITY Loy
! ; ] )
[ | ¢
Children's Medical-Dental Celnter ! ;
-+ 7 "AME, ADDRESS AND ZIP CODEQF OPLRATING ENTITY s =
Mul tnomah County Health Department w
4917 N.E. Union Avenue v o
Portland, Oregon 97211 L o
; €+ AVERAGE d. PERCENT e MOKNTHS Y c6 7
9+ NUNDER OF b. POSITION OR TITLE . SALARY OF TIME ON TO BE texd :\ y
PERSONS MONTH UNDERTAKING EMPLOYED ¢ B
4-07-02 . . _
_________.______‘ Li i L M i | : —'---AI'_‘ o4 =~ T
z ! . . Ih il
4-07-01 Dental Director 1,067 Il 100% 3 5000
4-07-02 | Dental Assistant | 418,33  100% 3 1,255
T P T ] I ' L N [}
4-07-03 Dental Assistant 418.33 100% 3 1,255
|
- l l , ;
[ Nt
I. i:
1 ' [
[
: Vo
COST GF FRINGE DENEFIVS (Indiccte Basis for Estimate) )
TOTAL, PERSONNEL 7; 510
¢ : g iZ%IIf'ringe-Benefi.ts_' 9014
Y . i | i J .
y ) ' FOTAL, PERSONNEL 8,411 i
st ool et iail E I8 v
- vy i
@ I q . s
1 , i o i LA . !
I Lot o ! | '
. . B i- . i l_' 4 E
i l ! =
HUD-7043 (10-63) - ; d : 23:3::{0;
i ' | -'. | 1 I |.',.r1'-

54 | 1.

Yoy I 1

‘ L] !

T
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Dudgat Bursov Noy 63.R1211
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1. NAM

NAME OF CITY DEMONSTRATION AGENCY

Form Approved i
\\ Budgor Bueau Mo 63-R1211

Ue§. DEPARTHERT OF HOUSING ANC URDAN DEVELOPHENT .: Il' i
"
t y o |
BUDGET FOR SUPPLEMENTARY GRANT ACTIVITY I"trél | Jlr
Ly : |
(Use This Fern os o Gudger for Each Activity (Including Relocation) | - I\' = 30

Funded Uncer Section 105 of Title | of the Demonstration Cities and
Metropolitan Development Act of 1966)

=
dg—

S SN | S

ST

PORTLAND MODEL CITIES AGENCY

2.

3. NAME, ADDRESS AND ZIP CODE OF OF‘ERA-ING ENTITY

BRIEF DESCRIPTIVE TITLE OF ACTIVITY

i o T

ES

Emergency Welfare Aid

e
[ (N

Model Cities Welfare
4917 N.E. Union Ave.
Portland, Oregon 97211

T

wam -

I

TYPE OF ENTITY - Is the en tity @ (Checs appl.cab[e “box or boxes):
{1 Ciry Departaent ] Public Agency 5 x] Neighborhooé-ﬁused

[ Private {Monprofit) ] Privote (Profit Making) ' [ Other (Specify)

=

PREVIOUS APPLICATION - Has this activity, in substunnully its present form, ever bren Ihe subject of u previous applice-
tion for Federal financial assistance?

K1 wo [ ves I "“YES", attack an explenatory siatement.

gt
!

. MAINTENANCE OF EFFORT — Any activity which is an extension to the Model Neighborhood or an upgrading of existing

services musi be accompanied by an expianatory siatement which shows that the extonsaon or upgrading being funded by this

budget is an addition to and not o substitution of local efforts.
1

In addition to this project, the State of Oregon is presently operating
a Multi-Service Center in the Model Cities Area at a cost of $267,916.00.

METHOD OF ALLOCATION - If cost is to be shared by others odd an explanatery statement which identifies the shoring eatity
(or entities) and the method of allocation,

This will be a $37,640,00 project. Tt will be part of IIultl Service (3.186)
CDA project of £167,086_ (Mca bupplemental funds)

i

RHUD-704) (10-83;

am



6, BUDGET

Puyn 2

¢. MCA SHARE
(If coat is being shared
with othcrs}

(1) Personnel 1 yr, 17,280.00 © mo. 8,640:%
(2) Consultants and Contract Services 1 yr. 1,000,00 6 mo, 1,000,
— |
) Travel i i
(4) Space .
(5) Consumchle Supplies :
| :
L1} H
(6) Rental, Lease, or Purchase of Equipment I i
A, Aid Reuniting Families 1 yr 5,000.00 6 m 21 ;(FJE!I- | B
(7) Cther; * . yr. ’ . .__‘\0- g .
B. Revolving Loan Fund 1 yr. 19.000.00 6 mo. 9_500 i
Ll I
C. Special Needs l yr, 19,000,.00 § ind. J.SUD.
D. Miscellanecous Medical 1 yr. 11,000.00 6 mc;,_; II:.BUG; i
E. Transportation (Emerg.) 1 yr, 5,000.00 6. mb. 4 500.
f e
* includes 12% Frings Benefits I 4 164000

9. SUBMISSION:

10. APPROVAL:

HUD-704) (10-63)

Signature and Title of Authorized Official

1
HUD-%ash., D.C.

"n_

(20)

®
Date |,
i}
| i
[ .1 1
. f
" | ?I 0
i y
!,23' w
i "
3 |
Date || '

236907-P



Form Appicued o |

i g |5 Budgnt Ciureou tiay 65 R1211
: .S, DEPARTMENT OF HCUSING AN URDAN DEYILOPMENT I,(\ . REARY 2|
' e o
h"k.:n\lf,ﬂ.‘u‘n:».. i A j
(Attach Thie Fern 0> Toch Actlvity 2ud, ot Justificetion) . o W .
‘ : o €0 By
'lil' i f.:l !
13 |
o —— ’ — I
b bt
oy B |
! )
PORTLAND MODEL CITIES AGENCY v g B
2. GRIZF DESCAIFTIVE TIVel OF PROJCCT OR ACTIVITY : . 2 !
i |
H : |
Supplemental Welfare ¥ '
TAHLZ, ADDNESS AND ZIP CODEOF OPERATING ENTITY P A
o
ot
i' - -~ ' . l b b . ‘
¢s AVERAGE | d. PERCENT oo MONTHS || * ‘
TR = [ |
% NUMIER OF b, POSITION OR TITLE SALARY | OF TWAEON | 7O bE i fs COST .

PIRIAONS i

MONTH | UNCERTAKING EMPLOYED
4-07-03 |

P ————— P S P o =

tr | ard o e [

i |
I 360,00 1007% . 6 |

|
!
4-07-02 | Welfare Aide | 360.00 ‘ 100% 6

|

.

4-07-01 | Welfare Ajde ' I
i

i L ] ] ¥ i [ p ] ¢
-, | ; |
H |
. E | I |
] : | | I
| |
f | | -
i
i b

|
i
|

COST OF FRINGE CENEFITS (Indicata Basis for Estimate)

TOTAL, PERSONNEL

|
B ' : 12% TR s L
!

: _T _518.
iV . TOVAL, PCRSONNEL .
' . e : ﬂ 4,838,
';. y " I:'. }.
" - . ._l' ; . . i ,
: T .._ Lot [ ]
; :
WU asa {10-50) : ; HUD-Washy D.Ce ' 1- €3370%
: ) i .
e wt -y whe 1 s e AT A 1 vy e e S S

——




Form Appraved .
Budgot Bureau Mo. 63-R12110

U.5 DEFPARTMENT QF HOUSING AND URBAN DEVELODPMENT

BUDGET FOR SUPFLEMENTARY GRANT ACTIVIT

{Use This Form os @ Budget for Each Activity {facluding Relocation)
Funded Under Section 15 of Title | of the Demonstration Cities and
Metropolitan Development Act of 1566)

1. NAME OF CFTY DLMONSTRATION AUENCY

PORTLAND MODEL CITIES AGENCY ._ |

BRIEF DESCR:PTJVE TITLE OF ACTlVITY |

I
INTEGRATED TEAM WELFARE ; |

3. NAME, ADDRESS AND ZIP CODE OF OPERATING ENTITY

State Multi-Service Center R
4917 N.E. Union Avenve Vs ﬁ ; i

mﬁ%‘;"{@n% = % r‘e 2{5]-.}]1-);_@ {Check applicable box or boxes): - i ' w(
[] City Department I;] Public Ageacy [;] Nelgl’ﬁborhood -based
[C] Private (Nenprofit) [ Private (Profit Making) ; [:l Other (Specnfy}
: |

]
)
T

J ) ]
1\‘ . i .’f

i ' 1

5. PREVIOUS APPLICATION ~ Has this activity, in substantiaily its present form, ever been' the sub|ec| of o preyious epplica-
tion for Federal financial assistance? J L
Lol ] ] .

[x] no (] ves I *'YES", attach an explunurory stotement. . '. t ' 4 4

]
s
I

H
b v
A dre 4
il i
6. MAINTENANCE OF EFFORT — Any activity which is on extension to the Mode| Neighborhood or an upgrading of existing = |

services must be accompanied by an explanatory statement which shows that the extension or upgrading being funded by this
budget is an addition to and not a substitution of local efforts. i

[ ¢ !i
In addition to this project, the State of Oregon is presently operating a MlltlLSF‘WlCE
program in the MN Area at a cost of $267,916.00. J g

II 1]

bisd o
B i
7. METHOD OF ALLOCATION — If cost is to be shared by others add an explanaloiy statement which identifies the sharing entity

{or entities) and the method of aliocation. ; b . |
i

This will be a $14,148 project. It Is part of Multi- bervice (3. 186) project of 5167,{}86 00
(MCA Supplemental funds) :

] l ]
i

i P

HUD-704} (10-88)

(22)



j c. MCA SHARE '
g, COST CATEGORY | b, ESTIMATED COST i (If cost is being shared
i 5 with others) !
] i
e it e e . e e e, — __.']L‘ ————
k] | l |
(i) Persennel ! .
11,648.00 11,648.% i
— ; o
2} Consultents and Coniract Services I
(" Travel , '
12,000 miles——$.10 per mile 1,200.00 1,200.00
/
4} Space
{(5) Consumable Supplies (Desk) 's s 800.00 800.00
() Rental, Lease, or Purchase of Equipment 500.00 500.00
i
(7} Other:
: %"
!
o TgT»AI. . y
* Includes 12% Fringe Benefits 14,148, 14,148.
i
§. SUBMISSION:
i
a . N b.
Signaturc and Title of Authorized Official t Date
3 |
10. APPROVAL: | i A
11 H i |
. i i
' i
a. o R b. B g
Signeture and Title of Authorized WUD Official “\ Date |
HUD-7041 (10-63) HUD-Wosh,, D.C. bl ' 23690?-}?
i o
(23) v i




Uube DO Aan Valdi Y G BOUSING ARD LitoAl DUVELOPALKT
I AT A M
PSS I I T S

(r“\i‘.‘oc.‘. Vil SO o

PR B S 1 oy
ACTeY

Cinat h o aTis Loy
Woausiiiicaiion)

Form Aptaand
Budgat Bureau Hoy 6371277

b WAasll OF CITY SUmONSTRATION AGENCY e i
PORTLAND MODEL CITILS AGENCY
2. GRIZE DuSCRPTIVE TITLE OF PROJCCT GR ACTIVITY i
|
TEAM CONCEPT -~ (Multi-Service Center) !
CTNANE, ADONESS AND ZiP CODZOF OPERATING CNAITY ‘ T :
. , ! N N
state Multi-Service Center I . i
4917 N.E. Union Avenue | |
—PortlandiOrepenrl it = s
e ae | . |t Ce AVERAGEZ | d. PERCENT '{ 00 WONTHS 151 ocr
of R OF . POSITION OR TITLE | SALARY OF TI4E ON TOBE i (".S,S')
Fenebas | |’ MONTH UNDERTAKING || EMPLOYED ‘ Tl o
g ‘ l-' i ] i : 3
= = e 5 _.‘;__ i |k :
om0 7m0 | I I | e
: Tl ' i i _ I 7
01 ! Community Agent I 650, I 100 l 4 li - 2,600.
= rigecza ! g oy ] 'l
]

e e e ] o

E W [ i ';: b [] * | . ] . ' | i
02 ! Community Agent. 650, . 100 47 v 2,600
T h ' - s !
' i | r | ! P
03 Community Agent ‘l 650. i 100 ! b k 2,600.
T | i T S
04 | Community Agent, ! 650. 100 |- & t 2,600.
" i ! B "
! i I @
. v i i i
| '! ! i
] il I-. - H
| y ! | f
| fi i % -
? | F| K
CO5T OF FRINGE SINIFIVS (Irdicois Jusis for Estimate) et
S — e R S — P R —— 'l ¥
TOTAL, PERSONNEL ﬁflé,qoo_
= _
. L 127 Fringe Benefits f 1,248
i . ‘F . .
 TOTAL, PERSONNEL li w3l
3 | 11,648,
[l ;' I ; ':
¥ i i "
TR L) RUDNaehy Dt E 23370%
i : (24) : ) '
- Ele . e e



Form & pproved b

Budgat Durecu Nos 63-R1211°

s
b

; /
U.$ DEPARTHINT GF HOUSING AND URDAN DEVELOPMERT t i{

" [}

: |
BUDGET FOR SUFPEMENTARY GRANT ACTIVITY ’( :
i
{Uso This Form os ¢ Budget for Euch Acvivity (Inciuding f'ekofﬂi on) 3
Funded Under So'tmn 105ef 7 me { uf tha Demenstarion Tities and ' o

Metrupolitan D-.\ alopment At of 1554} ' ' J/
i * 1
‘

—_— b e

l. NAME OF QITY DEMONS\RATION AGENCY

PORTLAND MODEL CITILS

| T 7
| Y

2. DRIEF DESCRIPTIYE TITLE OF ACTIVITY

JSTER LOME CARE ' '

NAME, ADDRESS AND ZIP CODE OF QPERATING ENTITY | 2

Multnomah Juvenile Court ‘ ) i
1401 NE 68th Street ; '
Portland, Orepon 97213

4. TYPE QOF ENTITY - Is the entity a (Check applicable box or 6oxes):

] City Department R Public Agency [j Neighborhood-besed

D Oiher (Spcmfy)

[n

[ Private {Nonprofit) [] Privaie (Profit Making)

5. PREVIOUS APPLICATION — Has this activily, in substantintly its present (crm, aver been the subject of a previous applica-
tion for Federo! financiol assistance?

] wo [ ves 1 "YES", attach an explanotory statemeni. l' \

i ' !

|
i
6. MAINTENANCE OF EFFORT - Any activity which is an extension fo the Moael Neighbornosa or an upgraaing o existing |
services must be accompanied by an explaratory statsmeni which shows that the axienuen of upgrading baing funded by fhli

budget is an addition fo and not @ substitution of lo\.ol ef‘r’wi‘s. o CE '!. - _ . l

In addition to this project, the Multnbmah County Juvenile Dept. &lhas a Foster Home program,

but has difficulty in sccuring homes for black c111]d1en within t

e MN Area, TPIS pro_],lec{f
will service the MN only.

7. METHOD OF ALLOCATION — |f cost is to be shored by oihers add un expianutery sicfement whlch identifier rne 5harmg ennry
{or entities) and the method of allocation. j 1 \‘ 1

This will be a $18,766.C0 project which is:a part of the CDA Multl Ser\Lce proflect | ! I
(3.186) from MCA supplemental fundb |\ |

HUD-7041 {16-66) ' L :

B



Pago 2

8. BUDGET
¢ MCA SHARE
o, COST CATEGORY b, ESTIMATCD COST (1f cast is being shared
v with others)
1) Perscnncl
B ’ 6,766.00 6,766.00
{2) Consultants and Contract Services
(3) Travel _ \
(@) Space Foster Care Home Boarding, L i '
o 10 children 100 per/month | 6,000.00 6,000.00
5y C ble Suooli Clothing, inc:identa]}i .
(3} Consumable Supplies expenses, school fegs 3,000.00 3,000.00 1
(5) Rental, Lease, or Purchase of Equipment
ther: ) i
(7) Otlier a. Services to Foster Parents 3,000.00 3,000.00
TOT | !
* includes 12% Fringe benellts 18,766.00 18,766.00 | |
9. SUEMISSION: . 0
|
o b. ! |
Signaturc and Title of Authorized Gfficial Date ; P!
i | {
| |
i |
10. APPROVAL: : ' : N .
vl :
|
a o —— -— b'
Signature and Title of Authorized {1UD Official Date [
|
HUD-7041 (10-63) HUD-Wash., D.C. 2369-?7-]?

A Y
. (26) \ g 2



| Form Apprayag
Budgnt Guteou Moy 63701211

Vb DTEALTRONY OF puduliis AND URoAN DOVELOPMONT o :
i
Y 1]
e o T ok Al g I
LI SR R T Ry

' |

e e e et e et

e A 0 GITY SLadNGTaATION

B s .- E A T T e Ras A
e obader ddeenc TGV TRl GF PROSECT GR ACTIVITY v

.
cr NAsidy ADORESS ARND ZiP JUDE0F GPLRATING EaTiTY
i
.
: e e == ————
1

o HMONTHS ﬂ :
TO BE I
EMPLOYLD

d. PERCENT
OF TIME ON
CUNDERTAKING

| €e AVERAGE
i SALARY
” WKONTH
,'_'l!'ﬂj_-:q_s_:‘_“_*__:;:;,__ - = ey s —— II T

L. POSITION OR TITLZ

-

Q1 Community Agent L h03.50 100

jF

TETETT = —

i
|
5
i
|
|

=
N

Conmunity Agent

503 50

100

= A ki AR SN '
._ ! | i R

| . | '
RS 1'1 i .
’ ': 1! |

! |

i ]

| | S
. { - P

COST OF FRINGT GERNEFIVS (Indicnia Seeis for Estimdate}

6,041,

- 3 i ¢ i PE nh I' . i : ;
' 127% Trinze Bendfits Lo RS
; ’ e S
. o v TOVAL, PERSONNEL 7 ; 6,766.00
e e e —— st s - 'f" _"i'-:.‘:::L:-'——"-—-*""-:
; " .o A Al

HUn-Yashe D3, i’ i :
‘ : ‘

(]

Y oy
j - e33704
1

t
HAEH e . g PR A e {2?). B T T _.._.l -y .,I-.,.‘._‘...._..._..._‘_...._...n,_
s ; 5 e BoORRE
]
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Form Approved
Budgat Lureav Ho. 63-R1211

U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

BUDGET FOR SUPPLEMENTARY GRANT ACTIVITY

(Use This Form as o Budger for Eoch Activity {including Relocation) v
Funded Undes Seciion 105 of Title | of the Demunsirotion Cities and '
Metropolitan Development Act of 1966)

l- NAM: oF CITY DEMONSARA(ION AGENCY

PORTLAND MODEL CITIES AGENCY

2. BRIEF DC°CRIP’IV&: TITLE OF ACTIVITY

.QUTH EMPLOYMENT

3. NAME, ADDRTSS AND ZIP CODE OF OPERATING ENTIT‘(

I - —tTa

Multi-Service Center
4917 N.E. Union Avenue

PU’I:$ ;: ur’!:rﬁ i ‘?‘-r}s_? e thiy a (Check applicabie box or boxes):

[ City Department &7 Public Agency Neighborhood-based

77 Private {Nonprofit) [] Private (Profit Making) [J Other (Specify)

5. PREVIOUS APPLICATION - Has this activity, in substantially its present form, ever been the subject of a previous appiica-
tion for Federal finoncia! assistance? i

o
1 no ] ves If “YES'", attach an explanatory statement, [

6. MAINTENANCE OF EFFORT ~ Any activity which is an extension fa the Model Neighbarhood or on upgrading of existing ;
services must ke accompanied by an explanatory statement which shows that the extens.on or upgrading being funded by this
budget is an addition to and not a substitution of local efforts. i |

In addition to this project, the State of Oregon operates a training center at 220 N. h

Russell Street but does not envoll the youth of these ages for summer employment. This

project will cover them alone in MN. : '

7. KETHOD OF ALLOCATION — If cosl is 1o be shored by others add an explanatory statement whick identilies the sharing entity T
{or entities) and the metnod of allocation, |

This will be a $23,552 project. Part of Multi-Service (3.186) project of $l67;086 .00

(mMca 5upplerrental_ fu‘mq) :

HUD-7041 (10-438)

—



a.

HUD-7041 (1063

(29)

8. BJDCLT
c. MCA SHARE
a. COST CATEGURY b, ESTIMATED COST {{f cost is being shared
with others)
(1) Personnel 5,752, 00% 5,752.00% |
il |
{(2) Consultants and Contract Servicas |
(3) Travel State Car . ! I
(mileage) $.10/mile, 2400 miles 240.00 24000
(4) Space |
[
(5) Consumable Supplies  Desk Supplies !
G 120.00 120.00
(6) Reatal, Lease, or Purchase of Equipment : ".
Desk & Chair sl
(7) {ther: |
Telephone installation & serwvice 120.00 12000 .
b.__Special Payments (15 trainees) 100% 12.840.00 12, BAQ. 00
Special Payments (10 trainees) 50% 4,280.00 4, 280.00 !
TOTAL %
* includes 12% Frinpe 23,552, 23,552.00
9. SUBMISSION: -‘i"i {
;
I
7
a. : : b. /
Signature and Title of Authorized Gfficial Dace
10.” APPROVAL: '
a. = ~ e e TR b.
Signature ond Title of Authorized HUD Gfficial Date
HUD-Wash., D.C. 236907-P
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Budgnt Durecu Moy 63:10 211

Th Mesei O CITY DOmCROTRATION AGLNCY S 4
y i
PORTLAND MODEL CITIES AGENCY '
T LAISS DESCHIPVIVE TiTed OF PRGJICCT OR ACTIVITY ’ I'
Youth Employment .
T NAMG, ACDXESS AND LiP CUDZGF OPERATING ENTITY )
State of Oregon Employment Service . LA
220 N.E. Russell St, b I
____ Portland, Oregen 97212 _ o R :
| o MONTHS :

Go NWUMODIROF
PERIONS

4-.07-06

0. POSITION GR TITLE

C« AVCRAGE
SALARY
MONTH

i do PERCENT
GF TIME ON

UNDERTAKING

|
!
I

T0 &t
EMPLOYED

f. COST .
(endxa)

01

Youth Employment Program

856,00

! 100%

TITT

@

ll

|

! 5,136.00
| :

|
Ueveloper ii i |
| BN N ]
| | ri | |
il | | -,
) | | !i
| | | '!
B P i |
N .- - | E

COSY GF FRINGE CENEFITS (Indicaia Basis for Estimata) 197, 616.00
e - — - w— e e+ e st s : 37
YOTAL, PERSONNEL | 5,752,00
" I "
= I .
B2
¥ « TOTAL, PERSORNEL i 5,752.00
. L 1 :
: : : e t '
| | ' o .
; | X
RUD7 a3 (10064) AUDAash g DiTe ) , i 23370%
i L . i :

om0V

oy ——
' sk

) 5

' ke )

SR T

e o S Rt

T
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US: DEPARTHMENT OF RHOUSING AND URBAN DEVELOUMENY

BUDGET SUMBARY

" Cobom Appeown d

| Budget Bireon Moo 6L 001

o NAMG OF CITY GEMONSTRATION AGENSY T )
PORTLAND, OREGON ,': |
2. BUDGET : |
. UNDERTAKINGS b, ESTIMATLD COST : ¢, MCA SHARE o
- " [ !
: (\) Program ;'-\dmml.,.m.lon { |
(Yeor ) 1969 = 1970 $ 489,600 $ 391,680 f
Y Projects and Activities : :
#(a) 3.42 Fducation Aides 135,622 | 98,392 E
“(D ?'abl Health: Tnsurence E 21, C\)C I s 7_,_0_0_0
¥* (C}_,.‘r 672 _Ca) Mental Retnzdation | 26,0380 7,205 i
W {‘-'”_.i.uLRLaA_DmL._l’ch* sra_ Do aign;!. 00,000 50,000 ¥
d{e) 3121 Pre iR Pl a8, 4 181,744 .
% 3,141 Tolice Com v Relatione | 264592 128,306 .
- %J_Lm_z,u_m_ Pre=ill Plon. #2 | 396,501 396,501 __ .
(h) | ‘ ;
(i) b e e e ,| o L e
w_.____ i i I
::‘; SUD_TOLAL 1,26 0,895
(@) 3,43 Pro_School Exprinaion 485,376 48,538
#{n) 1 A4 _Sceondary_fi_Cont._Ed 1,685,959 Z.J_,_‘)_Q. 1 a
%(0) 3,142 rolice Intern Progrom . _ 126,977 b 22,320 -
#(P)_3.143 Flem. Palice Eduention |l _ 49.,.13,7 10,006 ..
%{8)_3.160_Youth Activ. Planning | 37,330 _ 37 ,,3 30 .
#{r)_3.185_Consumcr. Protection B2 000 ol 31,295 .
%(3) 3,186 Mulsi=Service Conter || .._-l.b_?_,l}isl_.__..__-_. RSP N 5 .1
*{)_3.201 Trons Service Center 171,786 . iL_ﬁ 57,208 1
SUBTOTAL . ol R TR .
T . : - .. —— : -.—--ri--—r——-—O—‘ —------.;!_-.-
(3) ToTaL g el SEVR at
((,Lant Tor Tirst Yecar. « SURBTIISSION . - ! Vo b
Qan 2'1,,‘762 ,987.00) / /’ : . S
. e -z A ARG b M ug_aqulﬁw :
Signoturyund Title .::»j Autharhco' O[[u:ml o . Date .
/ : : Pl ; g e
o A, APBIDVYALS - 4
] b of T *I. ' |.
a . I ,_.,__,._.,.,_..,._'.,- b _ ‘
— _afpne Vil nf A 'f-{rlf:cr‘_.’;‘(’i!) l.’ffa’lm b5, . “._“M__..u__-_.__‘?:.'_d_ e e o
"HUD- gﬂdﬂ_(‘l_(}_éf‘) N B e I.UD 8 c‘hh-, U \..n I_ e e e e e '_L.
iiprojects npprm.fu: } HUT x R I H
Ry - . : . S A — _,_,_ o s e -._.:,'....,...,-’_4.‘\ -:|<.:-.: .‘....T_.\-... ._. - L - e i
! : AT L ]\ -:.:'J; : Irll'... i J!;-_' : |

SRR PO

o i
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PN

ET SUMMARY

7

T NAME OF CITY DUMONSTRATION AGEHCY i o
PORITAND, OREGON :
2. BUDGEY

cPape 2 of 3

a. UNDERTAKINGS ! b, ESTIMATED COST c. MCA SHARE
(1) Progiom Administration A iane s om o Y
(Year ) 7969-1070 Page 2 i
(2) Projects ond Activities I
_ f — :
{¢i3.45_ Cascade Centex 853,000 lt A1.000 - .

(b3, ’”_ I'np'loy

(c) ¥, dperation Step-Up

_Relations C‘Lomm_._i;-

02,3006
336,610

e 0 ,'3(:6 -
wal,_u’(w

RN ;[ Comm. Dovelopment Prog. 201,280 | 201,880
(c) 3, 101 Comm. Lepal, Services 169,216 L 79,182 ._

(0 3.181L Total Carc for Aped 303,395 60,787 = -Hh,

- (9)3,182 Compre. Child Care , 657,678 N 16k,419 B
{h6.735 Ev aluauon 202,528 . L 242,528 e

() __ Citizens' Participation 57" 094 : 57,094 H
m; 62 (b) Mental Retardation 254,442 ! 22,047 o A

{k) !

(i) e | e

{m) : e e ! e

n Apj'l'(‘l‘,_( d projects NolM.C.A. Money L

oo fo) i - A
* {p) 3,82 JHouse Counseling 26,500 ' L
* (a)3,93 Rehabilitation of Housink 104,300 el /A
* (13,84  Demo. Vacant Structures || 289,900 : £
* (s) )_BLL_Z_NJD r., 1,233,673 ' B

~ % {1) 3,123 Relocarion Study 20,000 ! 4 i
SUBTOTAL NN 1 : i

(3) TOTAL s ER 1
_ - =l == .'._,_.'%z

- SUBMISSION t ! ; M

'.. i i i ¢ ‘ 'r" :r.

£ E e i A rtitat A b __March 27, 1970 B

e )m and=1 :Ie ofAuthorucd O[ﬂcial F Lk Vi ' DGJH-‘ '
/ A APPROVAL' oo FIES L I,

o . ; 4 by 3 o .
e Sipoiwre and Tide of Authorized HUD O ":cml A T -__',).ﬂ_w“_,m_ LW
“HUD-7044 (10-65) LT T HUDWache " B . . .
: o il ...._._I..I“.._..:,}"; i A5 AR B

' S Ppafan ol Aol Bl Vg s e
" : {323 ¥ ! co

PR T TR T MR NS g BT T o RV 10 o NN O 8 1] S S o I et S o LY

o s



1. NAME OF CITY DEMONSTRATION AGENCY

(1 Prognlum_AdminislruliOIi

(Ycar

BUDGET SUMMARY
|

PORTLAND, ORJGON

“a. UNDERTAKINGS

1, BUDGET

|
b. ESTIMiATED COST

) 1969-1970 Tage 3

B T

|
| P
i

Qudgst Buecou How 6301211
Page 3 of 3 :
|
e S e e e R L G LRSS TR T S |

o MCA SHARE e
L =

| -

! 1 D

! i g
|

|

(2) .Projects and Activities % I
s (?_.‘.J.._IML_Snmmm:_lnsLuLa&L_&_.lus,t;lu ce 39.;29.0
¥* EE%_.:’;,;J,S_/;_J uven. Care & Foster loijes 287,104 . || —_

o A | s i
o) _ o Ll ————
(e} . .
G -
o) - | —
(h) i ! m,._“..;
) k- | N 2t
(i) ' | e S
(k} L
() i
(n) N :
(n) .’ .
() " 5 )
(p) ; 4
(9) o i
{n) ' !
(s) " ]' %
(1) e
. SUBTOTAL : : $2’48[,.102 |:
{3) ToTAL 7 ,
» $3,745,000 i
3. SUBMISSION . o "2 % e R

X

Ly st o

Q.
e

HUD7044 (10-68)

_K_S_I.EE“H‘C and Title of Avthorlzed Nit5 O

sdure and Titfoes] Authorized Official

4, APPROVAL

I‘,.'

~ €5)

.:.."

¢ ! il o ;.

'y __Mach 27, 1970 B

Date '
i
]
o
1
th : o
Dite :
' o3 i
3 : 5
= ': . : :fl,'.'.' ot 1 3 %
i T i
. - ‘,I' 1 [
: e , ]
\"" |






