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20, 1988 (Ax Clerk •s Use) 
Meeting Date /t 

Agenda NO. ---

REQUEST fOR PC.ACEr1EN'r ar '111£ ~ 

. Appointments to MCA Administering Board SubJect:. ___________ _ 

Infcrma.l Only•---"!""""'"~r---­
(Date) 

Formal OnlY. October 27, 1988 
(Date) 

DEPARnENr County Chair D~ION~----------------------------
~··Barbara s. Donin '2.'EI.£PlmE 24 8-3 3 0 8 

~(s) OF P£.R!Of MAKD«.i PRESfNl"ATTOO '1'0 BlARD:....-.---------------

BRIEF~ Should include other altematives e.,quored, if applicable. and clear state­
ment: ot rat.tcnale for the action z:equest.ed. , ) 

r 
of lowing people as private at to t 

Board of Metropol an Community Action 

Chareundi Van-Si 
L. Bui 

(IF ADDITiafAL SPACE IS NEEDED • PlEASE USE REVERSE SIDE) 

AC'l'ICN REX:XJESTfD: 

D. n~Qf au 0 mnmwn!' APPIOVAL o· POLICY mmx:Tlat • 0 
DmiCATE '111£ E:Sl'Il'ATID TIME NEEDED m 1IGE.Nila\ ----------­

lMPAcr:: 

D.~Jtlf.L 
o~ 

0 General Fund. 

0 Other -------
SIQ~: 

DEPARDt::rn- IIF.Io, ELECrm Cf'Fl'Q'.AL, « CDJNrr CXMUSSiafER.:!...U;:~~14,...a...;..{..:. 
BtJJX:E.:r / PDSctlu I 

-----------------------------~-----------------------------
c:x:xJl\r.r:t <XX.ltJSEL (Ordi1'11111CeS, Raoluticns. Agreenents. Contracts) __________ _ 

Ol'HER 
--~(Pu~r~Ch~~~~~ng~,--=Fac~i~I~i~t~ies---~~~---emen--~c-,-e~tc--.T)----------------~--------------------

If l:'equesting cmaniao.ls ccnsent. state situaticn requirinq emergency acticn en tad:. 

(8/84). 



C A A P B 0 A R D A P P L I C A T I 

SYBMISSION DEADLINE SEPTEMBER 29 

1. Personal Data 

Name Chareundi Van-si 

Residence address 7714 SE 17th Avenue 
Portland, Oregon 97202 

Residence phone 232-1527 Business Phone 238-8423 

Affirmative Action information --=M~----~A=s~i_a=n=---~----
Sex Racial/Ethnic 

background 

Present occupation Refugee/Unaccompanied Minors Program 
Coordinator 

2. List major paid employment and volunteer activities 
which may relate to service on the CAAP Board. List 
chronologically, beginning with the most recent 
experiences and include all experiences you believe are 
relevant. 

Professional Experience 

January 1988 to Present Refugee/Unaccompanied Program 
with Children's Services Division, Coordinator. 

March 1986 thru January 1988 - Social worker, Children's 
Services Division. 

May 1979 thru November 1984 - Social Worker, Children's 
Services Division. 

December 1984 thru February 1986 - Refugee Mental Health 
Program Coordinator, Salt Lake City 

September 1977 to May 1979 - Mental Health Systems, 
Coordinator/Counselor, Indochinese Center 

Volunteer Activity & Affiliations 

current member of Steering Committee, Refugee Forum, 
State of oregon. 

September 1986 to Present - Chairman, Parent & Advisory 
Committee, Portland Public School. 



, 
PAGE 2 

September 1986 to Present - Member of the Board Minority 
Affairs, oregon state University. 

May 1986 to Present - Registered Clinical Social Worker, 
state of oregon. 

3. Describe Why you are interested in serving on the CAAP 
Board. Include information not already mentioned about 
yourself, and your experience and background that 
supports your interest. 

There are gaps between the service providers and/or 
established communities and the low-income minority 
population. A need to bridge those gaps require 
understanding of specific issues and needs of the 
community. Additionally, I possess both professional 
and natural skills to empower both the established 
systems and the community in a meaningful manner to 
produce better working relationships with trust and 
respect. 

4. What particular skills, expertise andjor perspective 
will you bring to the CAAP Board? 

Ten years professional experience in the areas of 
program planning and monitoring: Leadership training: 
workshop development and minority affairs. My 
perspective I will bring to the CAAP Board is two-way 
communication approach and understanding of community 
needs. 

5. One-third of the seats on the CAAP Board are reserved 
for representatives of the low-income community. 
Attached are current federal poverty guidelines. Please 
note that the CAJ.P Bea~d may seleb~ a represeRtatLve of 
the~.J..olrl=in.come-commu;e..it.y-wha-GoeS-nat..-f..i.:!;_ within those 
guidelines, though~·the···exper±ence-of·-po.v:erty is a 
criteria- ·for·the-s·election~··of··eandidates---.f~J: .. low=inQ..qme 
seats. The balance of the Board is comprised of members 
of the private sector and elected officials or their 
representatives. Are you applying for a low-income seat 
on the CAAP Board? 

YES X NO 

PLEASE RETURN THIS FORM TO: 

COMMUNITY ACTION AGENCY OF PORTLAND 
812 SW WASHINGTON, SUITE 300 

-~~~----- ---------------------------" 



•, C A A P 6 0 A R D A P P l I CAT! 0 N DATE: 

SU61jiSSION DEADliNE SEPTEt:t6ER 29 

1. Personal data 

Name ~ 49 e...tue.- C, 6 Lt ·l 
(Please ty~e or print) 

Res1denca address ~4-0.S · w, Ji..a, (A6-t Ltx,f 
Street address\. 

lv->oLrt d..<t lt­
Ctty 

0 1/a,..., c;:t'l 0 t.,O 
State Ztp 

Restdence phone 1.,(,'1-d~~,l Business phone ---"1\J~(.;;.;.A ____ _ 

Affirmative Action information M~·\(.. lJ ~·li{ { ..T1--4h4AJ 
Sex Racial/Ethnic bactground 

Present occupat1on __;;_1~~ ..;;..~.;....4-=...;;~::::.:d..::::::._ ___________ _ 

2. Ust major pa1d employment and volunteer acUv1t1es whlch may relate to 
serv1ca on the CMP Board. Ust chrono1og1cally. beg1nn1ng w1th the most 
recent experiences and 1nclude an experiences you be11eve are relevant. 

3. Descr1be why you are 1nterested 1n serv1ng on the CMP Board. Include 
information not already mentioned about yourself. and your experience and 
background thut supports your interest. 

-C'c V" 'D v ~1/' J 0 '1/'-4. :C 6. <1 V k -6 .e..r v .c.J 1' ;U "<I V J O·U6 G.4 p <\~1 ~·44 

,',.] l...o c:..( t
1 

.6--lslfv <wd. A141iOAJit o "'1 <S.AJ ;~;\-t;o JJ.A ~ Nd~~t!lh 1'1((,4 

<rtt<.ttp+uo'1 ~ Ao/v.,_ pr 0&kHa =4\ld 4«..At¥·,b,l;1 qo., pors.oAJ.6 
\, I t 

.-fc t~iA.hN, ..dO(j4( ..:i<:rwlo.c.\ • /11 <ll(,ll4 IJJ<.b,.J.'- 1ttdl<.~lj~.ut, 

f k1AJN iJJ1 <1AJ&.. e.v..:tl!d.(.-f"'r ~A.J "-v..pe..i t~(C...· 



4. What, parUcular skHls. experUse and/or perspect1ve w11l you br1ng to the 
CMP Board? 

.l-lsV\AJ~ A(A?v<-A bt:>+b 4A 4.V 49po 1:VG:! 4:0d, <Jc,<,tv 

~rJ,f;,·,.d I f'1'1L.c~,t'1,0Jt 4't\.lcL e r:o lC t.:itc p O'"l(A)t.q...... C:..<\..U 

44.4wrl; -t~ ~ l t'I'D!.t\" ; N .p.~tt ... Jt.s. ~:\,), 1'0<:1~. 

5. One-third of the seats on the CMP Board are reserved for representaUves of 
the low-income community. Attached are current federal poverty guidellnes. 
Please note that the CMP Board may select a representative of the 
low-income community who does not fit within those guidelines. though the 
experience of poverty 1s a cr1ter1a for the selecUon of candidates for 
low-incnme seats. The balance of the Board is comprised of members of the 
private sector and elected officials or their representaUves. Are you 
applying for a low-1ncome seat on the CMP Board? 

yes no _')(4,;..--_ 

PLEASE RETURN THIS FORM TO: 

COMMUNITY ACTION AGENCY Of PORTLAND 
812 SW WASHINGTON. SUITE 300 
PORTLAND. OR 97205 





DI\TE SJBMITTED (fOr Clerk's Use) 

Meeting Date I c:f:' fff 
Agenda No. If'-_ 

REX)UEST fOR PLACEMDn' 00 '1HE AGDIDA 

Subject: Citizen Budget Advisory Committee Appointments 

Informal Only*---""1"="--:-ooo:----­
(Date) 

OEPARI'MENI' DIVISIOO Citizen Involvement Committee ------------------------------
a::NrACI' Merlin Reynolds, Coordinator TELEP~E _.:2;..;4;..;8;..-..;3;..4;..;5;..0;;..._ ________ _ 

*NAME(s) OF PERSON K\KING PRESENrATIOO 'IO BlARD------------------
BRIEF SUMMARY Should include other alternatives explored, if applicable, and clear state­
ment of ratlonale for the action requested. 

Appointment of citizens to Citizen Budget Advisory Committees. 

(IF ADDITICNAL SPACE IS NEEDED, PLEASE USE RE-VERSE SIDE) 

ACTION REX)UESTED: 

0 INFORMATION alLY 0 PRELIMINARY APPRJVAL D POLICY DIRECTIOO D 
INDICATE THE ESTIMATED Tif.1E NEEDED 00 IIGENill\ ___ s ...... mw.J.....,· n~.t.;Uw,t.~o..:eiii:osli1--___ _ 

IMPACI': 

0 PERSONNEL 

D FISCAL/BU[X;ETARY 

0 General Fund 

0 Other -------
SIGNA'IURES: 

DEPARI'Ml:Nr HEAD, ELECI'ED OFFICIAL, or <XX.JNI';{ <DMMISSIOOER: 

BUtX;ET I PERSGli'JEL 
------------------------------~-----------------------------

a:x.JNlY a:x.JNSEL (Ordinances, Resolutions, Agreements, Contracts) -----------------------
OIHER 

--~(P~u~r~ch~as=l~·ng~.~Fa~c=l~.l~i~t7i7es~Ma~n~ag~e~me~n~t~,~e~tc~.~)~---------------------------------

NOTE: If requesting unani.roous consent, state situation requiring errergency action 0n back. 

(8/84) 
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6 1 
1 2 
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1 
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Hultnomah County Cltlz•n lnvolv•••nt Commltt•• 
VOLUNTEER INTEREST FORM 

Ni~r·tE . .81\ND~.l:-: W · --~~W~12_­

HOru: ADDRESS:--~ 11'1 tJ. fO!ZJV\Nf A'J'f. Phone 289 -0<3} I 

"2 L.b -:,-2. 8 0 

.-:.nnHEss 1-..BQ.P_.cl..:~· Fg.o~T A-...J€-., P?J:?.TLaJJD. oll, 91-L.l o 
O(l.UPAT lor.: __ pp._9eo!zl:\_\.,.......1i)2M..LNl~T 1'-A- fo)'l.., M14fl-\L f=-T J ~fa_!!_ SALf~-----, 

OP r! ONAL: AGE -~·~-- SEx MALE 
ETHNIClTY: BLACK HISPANIC NATIVE AMERJCAN 

ASIAN/PACIFIC ISLANDER WHITE (non Sp.:mish Sp. 1 h ... 

PLEASE CHECK MAILING ADDRESS PREFERENCE: HOME ~ OFFICE 

ARE YOU A RESIDENT OF MULTNOMAH COUNTY? YES ~NO 

ClllZEN ADVISORY COMMITTEE PREFERENCE: See attached for l1st of Countv 
Bo~rd~. Commi~s1ons and Committees: 

EC.ONGM\ c. 
1. J3ut>4f_I ___ ···-·-- 2. ~·Lopmt.=NT 

VOLUNTEERtBOARDICOMMl TTEE EXPERIENCE: 1JbEASv'HZE-(L, N C.MA j CH\1\12-(t-) 

AOI'VHN. So4tLD. Sl fwAJl..DStiJP C.H4>S2-. f:D\1\C.IT-TJoN ~ PA'7Tt>12.--·- --· ._.. - - ,_____ . --- ----~--- .. --

.PAfZ..\?1:-i .. l?.f&:-A:TLQ~~---S:~f.Y.1rV\,JI-EEL;_~rlV\fLq4 ~C!j90\.: __ T~f.\c..tt~ 

Oh-lER RELEVAI\il EXPERIENCE _J?:.GvH\1f __!i LE [J_~_g..!? ___ Q._f J?-~.f..~e~~~ 

. /1Tff:\.SH t2-J2._ ··---- ··------

PLEI,Sf: LIST NAME. ADDRESS AND TELEPHONE NUMBERS OF TWO REFERENCES: 

1. E'f-13:lZ.='J ____ ...Jh~lLMAr·L <o?o tJ. w. WALt...V1t..A, <3Rcrt~..,.__k<..'i_-zqzo 

2. .J2.8_'{_._ L-g_<:=:~~~c;~-~- E. 141 <J sr., P~TLAN.D.,.__ zss- '?i3:::;...3~-
. 

WOULD YOU HAVE A POTENTIAL CONFLICT OF INTEREST RELEATIVE TO ANY COUNTY 
DEPARTMENT? 

s I GtJA l URE - B 'Y11tAV w . fA aw-ptYLtL DATE k "1f rf. l g]_a_ 

Please return to: Office of Citizen Involvement 
2115 S.E. Morrison, Rm. 215, Portlana. Oregon 9721~ 
Phone: 248-3450 



Multnomah County Cttta•n Jnvolv•m•nt COmmltt•• 
VOLUNTEER INTEREST FORM 

!: ['..!. 1.~- __ /}_. l3..i:i..Lt-.h tV------·----
Hl)r·n: AODRl:SS: ... :<A ~ .S' de. I~- r 

PLACE OF EMPLOYMENT ~lf~·~E-'.~lJ~/~!~?~G~'t?~---------------------------------------------------------
{-tul>HE SS 

o.·n,~)~:n HI'-! __ ... .... _j]'_E..i.l.!J.. *t.,_p _______________ --------------·--
OP I I CIN+ .. L : AGE . .'::Z .... J.. ..... _ SEX . ...t!!f!l.i_?;;: 

ElHNICJTY: BLACK HISPANIC 
AS 1 AN/PAC 1 F I C I SLANDER ...Li. 

NATIVE AMERICAN 
WHITE <non Spanish Sp.l 

PLEASE CHECK MAILING ADDRESS PREFERENCE: HOME 2(__ OFFICE __ __ 

ARE YOU A RES l OENl OF MUL TNOMAH COUNTY? YES L_ NO --· 

l:lllZEN ADVISORY COMMITTEE PREFERENCE: See attached for l1st of County 
Bo ... ·<1c:... Comml~·Slons and Committees: 

1 • 2. 

VOLUNTEERIUOARU/COMMITTEE EXPERIENCE: 

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

(JltiE ~~ REI. E VAI-:1 £. XPER l ENCE __ fLe iU:r...t__Q _ _._E.lftJ_.M ........... C ~_t)!. ..... c.~ ... ..... . 

Fe .€ Tl.A .. ~ /_(_/3. .. _t_'j_j_L:Vg ;t; J/ >-;tz e ~fA R) .£ 11? s i /IL11 f/~AI/-J L 

/]I).A/ h . ..(_/):_!::__;_j_J_/ I'!_J.-~~;:::.....;...;:.~---------·-- ····---·-·---···-

F'L EI•Sf L 1 S I NAME. Al.JIJRESS AND TELEPHONE NUMBERS OF TWO REFERENCES: 

, . l?..lf.l ./V.c- /5..<L&_ __ ~ E c1 3 sl .1·. ;.s t ~JZJ. 3.3_ __ £/&_7 6./._-::!.:1~ 51 
2. fct/IJI ,:<t:. __ .tfg6..L:JeiS. ___ $f !tie kftrtD·r).rbe -2. j.L'A J J ___ {If )S '(_·-_1;:? / 

. 
WOULD YOU HAVE A POTENTIAL CONFLICT OF INTEREST RELEATIVE TO ANY COUNTY 
DEP::'\R TMEI\I f? 

S I GtJA 1 L - ~ Ll(C'" _ _j[_jf 
u 

Pledse return to: Oftice of Citizen Involvement 
2115 S.E. Morrison. Rm. 215~ Po•·tlano. o.-egon 9721L.o 
Phone: 248-3450 



• 

~ltnomah County Cltla•n lnvolv•••nt Commltt•• 
VOLUNTEER INTEREST FOAM 

N••I·IE - .. s UJ:.LJ..z.L . __ JL:_____a L I Vlf £ 

Htli"U: AD DR( ss : . -.2~/JtA:J-. .,S:.--'N...:..:...• ....::S::::;;...&.tt::...ll~ ..... l ... b ... ~ .... :t .... 4:.---- zip _9' 7-J 17 

PLACE OF EMPLOYMENT . Stst..e &:M/'lL>'/e?l Acccu.tJrM r 

~Dl>HESS .H.A.~-UhCff ~N (i&~sh;tM UN},/ .ltv:/, -~~.j-.J.AIJ.~---·· 

tJi:CIItJAT J [11-.! A .C.t::.~.'ZI.:bLZ. __ .::J=_ _ __.Z ......... Jt'f.-..d'"'"'-·------

-OPfJONAL: AGE ---~-Jl SEX __.1:~----
ElHNICITY: BLACK HISPANIC NATIVE AMERICAN 

ASIAN/PACIFIC ISLANDER WHITE (non Spat'li sh Sp. 1 \(-_ .. 

PLEASE CHECK MAILING ADDRESS PREFERENCE: HOME X- OFFICE __ 

ARE 'IOU A RESlDENl OF MULTNOMAH COUNTY? YES _2{_ .t~p --· 
CITIZEN ADVISORY COMMITTEE PREFERENCE: See attached for l1st of Countv 
Bo~rd~. Commi~s1ons and Committees: 

2. ·---··------------. 
WOULD YOU HAVE A POTENTIAL CONFLICT OF INTEREST RELEATIVE TO ANY COUNTY 
D£P>.U:HMEN P .,.t{JJ_s;;._ftle:;N'./:.ti-L tl=&?t{ffl CLa/fJ::& ("Cce 1 J!c,.s .f(,ljld/0? .:f~»t __ 

~Y.uf'J! - 114-tAt=r f?gct.-t'II/Jlf r~~~t.> sf;;.al'.r 

SIGNA~u&a=e 7[ <f/~ 
Please return to: Office of Citizen Involvement 

DATE ~u'l i' -----

2115 S.E. Morrison. Rm. 215, Portland. O··egon 9/21<-t 
Phone: 248-3450 
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\ mULTnOmAH COUnTY OREGOn 

INTEREST FORM FOR BOARDS AND COMMISSIONS 

In order for the County Executive to more thoroughly auess the qualifications of persons 
interested in serving on a Multnomah County board or eommiBSion, you are requested to fill out 
this interest form as completely as poaaible. You are encouraged to attach or.enclose supplemen­
tal information or a resume which further details your involvement in volunteer activities, 
public affairs, civic services, published writing, affiliations, etc. 

A. Please list, in order of priority. any Multnomah County boards/ commissions on which you 
would be interested in serving. (See attached list) 

v 

a city within Mull-

Is your place of employment located in Multnomah County? Yes No __ _ 

D. Dates 

co~============================~ 
GLADYS McCOY. MULTNOMAH COUNTY CHAIR 

10~1 SW 4TH ROOM 1~4 



E. Please list all current and past volunteer/civic activities. 

Dates 

F. Please list all post-secondary school education. 

Name of School Dates 

G. Please list the name, address and telephone numbers of two people who may be contacted as 
references who know about your interests and qualifications to se~ on a Multnomah 
Co~J_board/commission. -

J¥" ~eft:, 4~ aZ<t;S/t/ #km~A ~ f'!.V£ ~vV 
Ilk. L~.r:e.- /4,s/tr.- £-M.AI. d f. & Pn~£- #mfiz<' 9?-W' df~ of' 36 

H. Please list potential conflicts of interest between private life and public service which might 
result from service on a board/commission. 

I. Affirmative Action Information 

f/ /.:Pille£ 
sex lj racial ethnic background 

birth date: Month -.....£...<::...--Day Year¥~ 
My signature affirms that all information is true to the best of my knowledge and that I 
understand that any misstatement of factor misrepresentation of credentials may result in this 
application being disqualified from further consideration or. subsequent to my appointment to a 
board/commission, ay result in my dismiasal. , 

/// "' 
Signature F. ~1 u Date-~~~~~.::........ 

I om 
6/R:~ 



& 



'J:ItlE S'U8MITl'ED October (FOe Clerk •s Use) 
Meeting Date / 
Agenda No. _....,.. 

RfX)UESr fOR Pl.ACEM:EN1' 00 'lHE N.»m.\ 

. Appointment to DHS CAB and SubJect: __________ _ 

Infcr.ma.l Only*---~~r----­
(Date) 

DE:PARn1£NT County Chair · 

a::tl.J::.\cr ··Maggie Gareau 

October 27 
Formal Onl~-----::-::-~:------­

(Date) 

DnnsiON~---------------------------
~£248-3782 

----------------------------
~(s) OF P£:RSaf HUCI!«a P.R£S.ENTATICN "ll B:lARD':----------------
BRIEF~ Sboold inc:lude other alternatives exprored, if applicable, an:J clear state­
ment ot rat.tonale for the action requested. ,, 

Appointment of Richard Schwarz to the DHS Central Adv 
Board and Cit Advi Committee 

(IF .f\DDITIQW., SPACE IS NEEDED, PLEASE USE Rf.V£RS£ SIJE) 

ACl'ICN RfX:2UES'rm: 

o. n~(N OlUL o oo.nmwtr M>PfOVAL o· POLIO' DIRECTl(N • o 
li~ICAn: THE ESTI!'ATED 'l'IME NEflltD CN I1GEl.'mA 

-----------------------------
lHPACl': 

o.~Jta. 
o~ 

0 General f'Und. 

0 Other -------
SIQuatJ.REs: 

DEPARI'ME!n- liEN), Etf.:CJ.m c:JFFICIAL, « CXX1N'1Y CllMMISSIOIER::Lf~~~U:!.:~:!:~---
BlliX:E'r / ~ I 

-----------------------------~------------------------
CXXlNr:t' CXXltiSEL (Ordinances, ResolutiCI1S, Agreenents, Ccntracts) 

---------------------Ol'H£R 

----,nPu~r~cn~.as~l~ng~,~F.~ac~ilr1~'t~i-es~~~--emen----t-,-e~tc~.~~------------~-------------------

If l"eQUesting unaniaoJs ccnsent, state situaticn requiring f!!lllleJ:9ency acticn en bad:. 

(8/84). 



. . 

October 11, 1988 

Gladys McCoy, Executive Director 
Multnomah County Commission 
Multnomah County Department of 

Human Services 
426 S.W. Stark, 7th Floor 
Portland, Oregon 97204 

Dear Gladys: 

This letter is sent to support and encourage the 
County's appointment Rick Schwarz to the Human 
Serv Commission. 

On numerous occasions, Rick has proven to not only have 
a high standard and be principalled, but has also 
shown s depth in character. It is my opinion that 
Rick will only serve as an asset to your commission. 
His conscientious attitude and broad perspective has 
placed him in positions to be admired by many. 

Presently, Rick serves a Project Coordinator 
Cathol Family Services. And recently, I had the 
occasion to call on him to assist City of Gresham 

in what was re to as being 
"very sensi " race-related issue. Rick, along with 
our Police Department assisted in formulating an action 
plan which has s defused what could have been a 

problem. 

I know when you have an opportunity to visit with Rick 
you too, will be impressed with his kind and sens 
spirit along with his strong commitment to our communi 

Sincerely yours, 

Barbara P. Sullivan 
Gresham City Council 



mULTnOmRH COUnTY OREGOn 

INTEREST FORM FOR BOARDS AND COMMISSIONS 

In order for the County Executive to more thoroughly assess the qualifications of persons 
interested in serving on a Multnomah County board or commission, you are requested to fill out 
this interest form as completely as possible. You are encouraged to attach or enclose supplemen­
tal information or a resume which further details your involvement in volunteer activities, 
public affairs, civic services, published writing, affiliations, etc. 

A. Please list, in order of priority, any Multnomah County boards/commissions on which you 
would be interested in se ving. (See attached list) 

boa 

B. Name 

Address 

City 

Do you live in ___ unincorporated Multnomah County or _x __ a city within Mult-
nomah County. 

Home Phone (503)667-

c. Current Employer Services 

Address 231 s. Avenue 

Your Job Title Farmworkers th Access ect 

Is your place of employment located in Multnomah County? Yes __ x __ No __ _ 

Inc. 

Rentals, 198 - 1986 

Inc. 1979 - Art Director 

CONTACT: 

GLADYS McCOY, MULTNOMAH COUNTY CHAIR 

1021 SW 4TH, ROOM 134 

PORTLAND, OREGON 97204 
(503) 248-3308 



G. 

H. Please list nn1tont"• 

result from uA .. ·vu•A 

I. 

school education. 

1 





Dr1'E SUBtaTl'ED Octo her 18 (FOr ClerJc•s Use) 
Meeting Date 
Agenda No. _..._,e..,..._::.;.:. __ 

REQUEST fOR PLACEMENT 00 'IHE AGENDo\ 

. Appointments to Juvenile ServiccSmmission 
SubJect: ___________ _ 

Infcrmal Only*---~-:-~--­
(Date) 

Formal Only October 27 
(Date) 

DEPARn~. ____ c_o_u_n_t_y __ c_h_a_i_r __ · ____________ onnsiON~-----------------------------

Lingelback, M. MorriseyTELEPHON£ 248-3565 CXNrAcr ··cher 

----------------------------------
~(s) OF PERSON H\KDK» P.RESfNTATial 10 B:lA.RD-----------------
BRIEF stM-t.ARY Shculd include other alternatives explored,. if applicable,. ard clear stat~ 
ment: ot rat:~onale for the action requested. , , 

Appointment of the following people to the Jupenile Services 
Commission: ' . 
Lay 
Position #2 
Position #4 
Position .#10 

Vanhlang Khamsouk 
Rose Hill 
Manuel Alvarado 

Position expires 8/29/90 
Pos ion expires 8/29/~2 
Position expires 8/29/90 

(IF ADOITI~ SPACE IS NEEDED,. PI.E.ASE USE RE.VE'RSE SII:£) 

ACTICN~: 

D. nu:oat111.'1'I~ mr:.c 0 ~W« APPKNAL 

DIDICATE 'IHE ESTIMATED TIME N£fDfD Qf AGENDA 
-------------------------

IMPACT: 

D. PERSalN£L 

o~ 
0 General Fund· 

0 Other -------

lina DeLa 

SIQlA"l'tJRES. . 

DEl'AJmel'l' ·IIDD, ~ Cll'FIOAL, cr: axmr o:HIISSiae!: ~ ~~ 
BUta.:r I P£RSa.tl£L . I 

ClX.lN'1Y CXXltiSEL (Ordinances, aesolutions,. Agreements,. Contracts) 
---------------------Ol'HER 

----(OPu~ricr.~.ias~t~ng~,.--F.~a~c~i,l~i~t~ies~~~~~e=m=e~n=t-,~e~tc~.~)-----------------~----------------------------

92 

If l:'eQUesting unanimous a:nsent,. state situaticn requiring emerqency acticn on tad:. 

(8/S4) 
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INTEREST FORM I<"'OR BOARDS AND COMMISSIONS 

In order for the County Executive to more thoroughly assess the qualifications of I)Crsons 
interested in serving on a Multnomah County board or commission, you are requested to fill out 
this interestform as completely as possible. You are encouraged to attach or enclose supplemen­
tal information or a resume which further details your involvement in volunteer activities, 
public affairs, civic services, published writing, affiliations, etc. 

A. Please list, in order of priority, any Multnomah County boards/commissions on which you 
would be interested in serving. (See attached list) 

f\1vl t Co J ,~v"11 ./e. fee vt UL CaM"'"' 'r11 tJ-

B. Name (Ylc.AtJe l {ocoAA A l1tu ctt Jo 
Address 2 'l. ~ N iJ :rz. Ad a Lt e # I 0 f 

City PIJ r -1- I a 1'\ J State oa. Zip 97 2 I/? 

Do you live in ---unincorporated Multnomah County or )(, a city within Mult­
nomah County. 

Home Phone __ 2_..:.....;::43::__-=.-3...::.._;{4_'2-___________ _ 

c. CurrentEmployer Mv I!- U l)ul:.w.A: AHocOej'J 
Address _....~o6""D~O~...L..C_..o'-'L.LLI./\..!-t+-!:J~--C~e:.~l "'"'tJ t:L.....L..t-=.b"""'o,p.t~.--1 .a..s(e~----

{Jcr t /qf\J State . Df< Zip q f Z a4 
t/ppv~ fhJ!tro f {4/+,ccP::J. 

City 

Your Job Title 

Work Phone ___ 2_4~~......__,/,_..::1 .......... 6 ........... 2--· ___ (Ext)----------

Is your place of employment located in Multnomah County? Yes X No---

D. Previous Employers Oates Job Title 

cc~============================~ 

CONTACT: 

GlADYS McCOY, MULTNOMAH COUNTY CHAIR 

1021 SW 4TH, ROOM 134 



E. Please list all current and past volunteer/civic activities. 

Name of Organization Dates Responsibilities 

. ~, 

F. Please list all post-secondary school education. 

Name of School Dates Degree/Course of Study 

U.C BukekPJ 
{)(. ff2r k£1~ 

G. Please list the name, address and telephone numbers oftwo people who may be contacted as 
references who know about your interests and qualifications to serve on a Multnomah 
County board/commission. 

Tao Cart~ -C1>4= 2ZJ 1S4.J 
I!" I Mae I~ z1t 1Uz I z4i-;.S1-zz 

H. Please list potential conflicts o~rest between private life and pulcservice which might 
result from service on a board/commission. 

C... dtJ "·'~ du ! r•. 1.: 
ke .-:.[LJ fled >k 

I 
J v v ~"'" 1 Le 

I. Affirmative Action Information 

!11/ Mey,ca" A ~c Ct(" 
sex I /racial ethnic background 

birth date: Month q Day __._!: __ Year J' f. 
My signature affirms that all information is true to the best of my knowledge and that I 
understand that any misstatement of factor misrepresentation of credentials may result in this 
application being disqualified from further consideration or, subsequent to my appointment to a 
board/commission, may result in my dismissal. ., / 

SignaturiH?{)A~ ca;.~ llate 1(? /fl£ 
I om 
6/83 
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INTEREST FORM FOR BOARDS AND COMMISSIONS 

In order for the County Executive to more thoroughly assess the qualifications of persons 
interested in serving on a M ultnomah County board or commission, you are requested to fill out 
this interest form as completely as possible. You are encouraged to attach or enclose supplemen· 
tal information or .a resume which further details your involvement in volunteer activities, 
public affairs, civic services, published writing, affiliations, etc. 

A Please list, in order of priority, any Multnomah County boards/commissious on which you 
would be interested in serving. (See attached list) 

,,, ' -
B. Na~e ·v V{)Jil h lang Kht.nYL0ltK 

Address lbSJ.s- S.e r.-tc\P. 
City Por Har1d. State __ C>_fZ ___ Zip '[7~3 

Do you live in --- unincorporated Multnomab County or 
nomah County. 

)< a city within Mult· 

HomePhone __________ ~2:S~b_-_2~s--~o~s ____________________________ __ 

C. Current Empl~yer _.:-A.:;..;d,u~:.a.( f-.~.-...JWu..::.:..V!'-1.~·1U1l(t--=~::::..:...:v:...:.i=Uz.8=----------
Address -~54:::::... -!..!(.L.\ _--!N.:::.:E==-....:::.:U.:;.r\1\..:..:.:.::::c:fV'-:...__. _____________ _ 

City ~~ state __ o_R.;_. __ Zip 97S. J 7 

Your Job Title EL,,~·b (l,..'bi 

Work Phone l. '80 -b '6~ (Ext) _________ _ 

Is your Ptace of employment located in Multn~mah County? Yes X No---

D. Previous Employers 

.::CadocL« ne& ctJ l fwa:.l 

~ 
CO~==========================~ 

CONTACT: 

GLADYS McCOY, MULTNOMAH COUNTY CHAIR 
1021 SW4TH• ROOM 134 

PORTLAND •. QR,EGON 97204 



Please list all current and past volunteer/civic activities. 

Name of Organization Dates Responsibilities 

~c;: c!.t ~ W£( r:-.(,, C9!11~fk. 

Sc:ti.a ~ L:;to ·OY~2ati QJ'l.r ~r.e-,4-

l.a.o Brulcl.Maf ~~ ~~ 
X:ACAJ tt 1 sa ( (S;a.,.y- :J JVl~ 

F. Please list aU post-secondary school education. 

Name of School Dates Degree/Course of Study 

G. Please list the name. address and telephone numbers oftwo people who may be contacted as 
references who know about your interests and qualifications to serve on a Multnomah 
County board/commission. 

H. Please list potential conflicts of interest between private life and public service which might 
result from service on a board/commission. 

I. Affirmative Action Information 

J1\ A;;r~ 
sex I racial ethnic -background 

birth date: Month 0 3 Day 1/ 

My ai&nature affirms that all information is true to the beat of my knowledge and that I 
understand that any misatatementoffactor miarepreaeatation of credentiala may reaaltin this 
application beinc disqualified from fu.rt.bercon•ideration or, subsequent to my appointment to a 
boan:Vcommiaion, may result in my dismissal. · 

Signature ~ ~ Date 01>/Zr:'/gc:;; 
I om 
6/&1 

. . 
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INTEREST FOH.M F'OR BOARDS ANI) COMMISSIONS 

In order for the County Executive to more thoroughly assess the qualifications of 1>crsons 
interested in serving on a M ultnomah County board or commission, you arc requested to fill out 
this interest form as completely as possible. You are encouraged to attach or cnclosesupJ>lcrnen· 
tal information or a resume which further details your involvement in volunteer activities, 
public affairs, civic services, published writing, affiliations, etc. 

A. Please list, in order of priority, any Multnomah County boards/commissions on which you 
would be interested in serving. (See attached list) 

B. 

. 
'jtt.vU£M.<~ ,3£)'1,.:lJ!..<:.P4 ~ 

State _____ Zip ___..9 ....... z'"""~ ....... !:+'/_· __ 

Do you live in--- unincorporated Multnomah County or 
nomah County. 

Home Phone .;2/(L/- 3 &> F~ 

a city within Mult· 

C. Current Employer /'ZArftJ)t4;t /Jrt/411d At:ett :t:B:It/Jt.J flell.t£11~ 
~ . 

Address ~Q SW ~..f?tlre/h k:t::x 4~0 
City &~ J State . ~. iip 9 )Clt:Jj 

YourJobTitle ~ ~~ ~~-) ~/om-n 
rl vr- ~-· . I 

Work Phone ~ -t'L/ llJ (Ext)------------

Is your place of employment located in Multnomah County'? Yes No---

CONTACT: 

GLADYS McCOY. MULTNOMAH COUNTY CHAIR 
1021 SW 4TH. ROOM 134 

PORTLAND. OREGON 97204 
(503) 248-330~l 



E. Please list all current and past volunteer/civic activities. 

Name of Or anization Dates 

ICJfo-l'l'i7 

G. Please list the name, address and telephone numbers of two people who may be contacted as 
references who know about your interests and qualifications to serve on a Multnomah 
County board/commission. 

H. Please list potential conflicts of interest between private life and public service which might 
result from service on a board/commission. · 

.. 

t/AtJeJVO/'~ t'tmF<Iff;'~ ~tv~ t«<-~ 
~, ~ ~ t-/..L. ~ ~ ~ r·P?Y. ~, , 

~~~~ ~ ~ ~ ·~ ~··0>1.fe. • 

L Affirmative Action Information · 

FL,~~~~~~~ 
sex rracial ethnic b ~kground 

birth date: Month _ __,__.__ Day---- Year.........;:.._ __ 

My signature affirms that all information is true to the best of my knowledge and that I 
understand that any misstatement of fact or misrepresentation of credentials may result in this 
application being disqualified from further consideration or. subsequent to my appointment to a 
board/commission, may result in my dismissal. 

Signature & ~ 
lorn 
6/83 
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INTEREST FORM I•'OH. BOARDS AND COMMISSIONS 

[n order for the County Executive to more thoroughly assess the qualifications of persons 
interested in serving on aM ultnomah County board or commission, you are requested lo fill out 
this interest form as completely as possible. You are encouraged to attach or enclose su pplemen· 
tal information or a resume which further details your involvement in volunteer aclivit.ies, 
public affairs, civic services. published writ.in~::. affiliations, etc. 

==============================================~----

A. Please list, in order of priority, any Multnomah County boards/commissions on which you 
would be interested in serving. {Sec attached list) . 

. ~C!..UD 

Do you live in unincorporated Multnomah County or ~ a city within Mult· 
nomah County. 

Home Phone 6!. 'i? 1 6"' 7 ~ (J · 

c. cucrentE~PfY" I"'VLUlri\:Q ~(~ 
Address t_L+ () { Yll {o g \ 

City S?o~~:==~-~~ 
YourJobTttle _s:j~~~ 
Work Phone ~Lh ~ 3ct{oO <Ext) fo8.1J 
Is your place of employment located in Multnonwh County'! Ycs~o ---

D. 

co~============================~ 

CONTACT: 

GLADYS McCOY, MULTNOMAH COUNTY CHAIR 
1021 SW 4TH. ROOM 13·1 

~)720·1 

(503) 248-330:1 



E. Please list all current and past volunteer/civic activities. 

h -
~urseofStudy Name of School Dates 

L 

birth dat;: Month---- Day---- Year ___ _ 

My signature affirms that all information is true to the best of my knowledge and that I 
understand that any misstatement of factor misrepresentation of credentials may result in this 
application being disqualified from further consideration or. subs •quent to my appointment to a 
board/com · ion. may res in ·my dismi · , .. 

lorn 
6/83 

. ' 
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Angelina De La Torre 
.3905 Northeast 72nd 
Portland, Oregon 97213 
(503) 239 8972 

July '87 
to present 

Dec '86 to 
June ·'87 

June '85 to 
Aug. '86 

Sept. '80 to 
June '85 

Dec. '78 to 
Dec. '79 

Sept '76 to 
Sept '77 and 
Sept '74 to 
Sept. '76 

EMPLOYMENT 

Juvenile Court Counselor 
Multonomah County 
Portland, Oregon 

Represent the best interest of the child at 
various types of hearings. This includes 
middle school aged children. 

Director 
Lincoln Shelter and Services 

Responsible for supervision of staff, county-wide 
services, liaison for organization internally & 
externally, budget preparation, speaking for & 
answering to a 15 member Board of Directors. 

Legal Assistant 
Oregon Legal Services 

Investigate, research & present cases at admin­
istrative hearings. Testified at State Hearings. 

Supervisor of Legal Aide Department 
Confederated Tribes of Warm Springs 

Responsible for supervision of the Department, 
budget control and represented adult Indians, as 
well as adolescents of all age~ in civil and 
criminal hearings. 

Executive Director 
Indian Action Council of Northwestern California 
Eureka, California 

Supervised a non-profit organization, which 
delivered educational services to children of 
all ages. This included a tutorial service for 
middle school aged children, developing curriculum 
and an extensive library. Servicing exclusively 
Indian·children in an urban setting. 

Professor in Ethnic Studies Department 
Humboldt State University 
Arcata, California 

Team taught, designed classes on culture, women, 
religion, law, Indian philosophy and ~r.aditions. 
Sponsored student groups and activities.-



Page 2 
Resume 

Upon graduating from Calif. St. University at Northridge received • 
the most promising minority stu9ent award from the Political Sci. Dept. 

Attended various trainings on legal advocacy, domestic and sexual 
abuse, management, motivation, and education. 

OTHER ACTIVITIES: 

May of 1988 
and 

December 1987 

A~t:fisted Dr. Virginia Phillips with two cultural 
sensitivity training sessions for Multnomah County 
and the Oregon Juvenile Services Commission. 

January 1988 Participated in a panel for the 
National Coalition Against Sexual Assault 
Portland, Oregon 

January 1988 Represented Oregon at the National Conference of 
the National Coalition Against Domestic Violence 
Mexico City, Mexico 

1985-82 

1982 

1980 

1976 

1973 

Held leadership positions for the followinga 
Oregon Coalition Against Domestic and Sexual Violence 
- the Board of Directors - Chairperson, 
- Woman of Color Caucus - Chairperson. 

Taught Federal Indian Law through Central Oregon 
Community College on the Warm Springs Reservation. 

Presented a paper on the Status of the Chicana 
to Women for Racial and Economic Equality 
New York, New York, 

Produced, directed and participated in to 
TV shows in Eureka, ~lifornia. 

Presented a paper on the Economic Problems facing 
Minority Women at the Third Annual Minority Studies 
Conference - University of Wisconsin 
Madison, Wisconsin. 

Present or past membership in these Organizationss 

Six Directions Art Gallery, Portlan~ Oregon 
Indian Action Council of Northwestern California 
La Raza National Lawyers Association 
Association of Mexican American Educators 
UCLA Alumni Association 
Served on Board of Directors for the following: 

Oregon Coalition Against Domestic And Sexual Violence 
V.ice President of Parent Committee in Warm Springs 
Multicultural Headstart, California 
NoCountry Clinic for Women & Children, California. 

Additional references available upon request. 



BOARD OF COUNTY COMMISSIONERS 
ROOM 605, COUNTY COURTHOUSE 
1021 SW. FOURTH AVENUE 

OREGON 97204 

h: 
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j 
cc: 

s d so 

at a meet 
1 

GLADYS McCOY • Chair • 248·3308 
PAULINE ANDERSON e District 1 • 248·5220 

GRETCHEN KAFOURY • Disirict2 e 248-5219 
CAROLINE MILLER • District 3 e 248-5217 

POLLY CASTERLINE • District 4 • 248·5213 
JANE McGARVIN • Clerk • 248·3277 

' 1 

s 

tru 

of 
was 

reconvene 

. 11 
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REQUEST FOR PLACEMENT ON THE AGENDA 

I 

on • 11 e 

DEPARTMENT HEADt ELECTED OFFICIAL, or COUNTY COMMISSIONER: 

NOTE: If requesting unanimous consent, state situation requiring emergency 
action on back. 

ce 



mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF ENVIRONMENTAL SERVICES 
2115 S.E. MORRISON 
PORTLAND, OREGON 97214 
(503) 248-5000 

October 7, 1 

of County 
Courthouse 

Portl , Oregon 

Ri 

oners: 

ronmental 

Y/RTH/js 

oners 

e ce Di 

ces 

AN EQUAL 

PAULINE ANDERSON • DISTRICT i COMMISSIONER 
GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 

CAROLINE MILLER • DISTRICT 3 COMMISSIONER 
POLLY CASTERLINE • DISTRICT 4 COMMISSIONER 

• 1 I Armexati on • 11 

ution with the ndary 
the ution support 

EMPLOYER 



10/27/88 

ENGINEERING A&T BUDGET 

RESOLUTION - ANNEXATION NO. 11 - #SD 88-13 

R-5 

--

"- a:.
1 

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIO 





10/27/88 

RECEIVED FROM ---::::::::-::::::::-.-.::=--=:::~J::::ANE::::-=.::::-:~fc:-::::GAR=VI=N::-::--~:-==-==~~~-­
a.a.K. JO.tll:) Of COUNTY COMMISSION!U • MUI.TNOMAH COUNTY. OUGON 

BOUNDARY C<lvMISSION A&T 

RESOLUTION - ANNEXATION t~. 11 - #SD 88-13 

5 

PLEASE SIGN & RETURN T'HIS RECEIPT TO COMMISSIONERS 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of Annexation of Certain 
Real Property to the Dunthorpe Riverdale 
Service District No. 1. 

) 
) 
) 

RESOLUTION 
ANNEXATION NO. 11 

SD 88-13 

WHEREAS, the Dunthorpe Riverdale Service District No. 1, organized and 
operating under Chapter 451 of Dr~gon Revised Statutes, proposes to annex the 
territory legally described as foll·ows: 

Block 134, except for northwesterly 200 feet; the southeasterly one-half 
of Block 133, and the northwesterly one-half of Block 133, DUNTHORPE 
ADDITION, Multnomah County, Oregon. 

WHEREAS, a Multnomah County Assessor's map is attached hereto, marked 
EXHIBIT 11A", showing the affected territory to be annexed, and its 
relationship to the present district boundaries; and 

WHEREAS, the Portland Metropolitan Area Local Government Boundary 
Commission is hereby requested to review the proposed annexation, and, after a 
study, to enter a final order approving the annexation, through its expedited 
procedure. 

NOW, THEREFORE, BE IT RESOLVED, that this Resolution shall be filed with 
the Portland Metropolitan Area Local Government Boundary Commission for its 
consideration and action. 

DATED this 27th day of October 

APPROVED AS TO FORM: 

LAURENCE KRESSEL 
County Cvuur;;>CA 

5043V 

J 19 ~-

BOARD OF COUNTY COMMISSIONERS 
FOR ~~LTNOMAH COUNTY, OREGON 
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BOARD OF COUNTY COMMISSIONERS 
ROOM 605, COUNTY COURTHOUSE 
1021 S.W. FOURTH 

OREGON 97204 

a contract 

jm 
cc: 

ss ' 

s 

1 

AN 

at a meet 

' 

GLADYS McCOY • Chair • 248-3308 
PAULINE ANDERSON • District 1 • 248·5220 

GRETCHEN KAFOURY • District 2 • 248·5219 
CAROLINE MILLER • District 3 • 248·5217 

POLLYCASTERLINE • District4 • 248·5213 
JANE McGARVIN • Cl&rk • 248·3277 

' 1 

was 

) 
) 
) 
) 
) 

8 

nt 
a 



Subject ______________________ __ 

Informal Only*----------~~-----­
(Date) 

DEP Altl'MEh'"T Human Services 

CO •. ,.,. .. ,...,. Marie Eighmeu:. 
AAAW~·----------~~7~---------------

Formal Only--------~--~-------------
(Dace) 

DIVISION Aging Services 

TELEPHONE 248-3646 
-------------------------------

*HAME(s) OF PERSON MAXINe ~SEh~TIOH TO BOARD Duane Zussy/Jim McConnell 

BRIEF SUMMARY Should include other alternatives explored, if applicable. and clear acate­
ment of rationale for the action requested. 
This contract contains one to the Tri-Met contract, which was 

the Board June 30 but never distributed. When the contract was sent to 
Tri-Met for Tri-Met counsel entered a 

the contract. County Counsel 
would not between the two 

Counsel added one sentence to the initial contract approved by BCC. This 
sentence reads: is subject to the limitations of 

(U ADDinOHAL SPA.a: IS NEEDED, PLEASE USE ltEVEISE SIDE) 

ACTION BEQU::S'P'...D: 

0 INFOlt.'ii..:'ION Oh"LY POLICY DIR.ECTION 0 
INDICAn '1:!::: ~Lt.SAn:D TT...li'.E NEEDED ON AGENDA -----------

PEB.SO:h"'ti'!:. 

0 FISCA!../3tm~~A~! 

0 Gene::al !u:nd 

O::he:: --------

• Resolu::1ons, 

NO'I'E: If unanimou; consent state situation 

1 



set forth in and Tort Claims Act." Tri-Met 
has indicated the contract to BCC 
BCC • 



I 
mULTnOmRH COUnTY OREGOn 

DEPARTMENT OF HUMAN SERVICES 
AGING SERVICES DIVISION 
ADMINISTRATIVE OFFICES 
426 S.W. STARK, 5TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3646 

PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 
GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 

CAROLINE MILLER • DISTRICT 3 COMMISSIONER 
POLLY CASTERLINE • DISTRICT 4 COMMISSIONER 

TO: G 

VIA: 

FROM: 

DATE: 

Commissioners 

Duane 

James McConnell, Director 
Services Division 

September 2, 1988 

SUBJECT: RESUBMISSION OF FY 88-89 TRI-COUNTY METROPOLITAN TRANSPORTATION 
CONTRACT, AGING SERVICES DIVISION 

The effective date of this I is 
1, 1988. The contract init was submitted to DHS for approval on June 13, 
1988. The Board of Commissioners ratified the contract June 30, 1988. 
(See attached June 30 Board Action memo and contract 

This contract, however, never was distributed. Fol Board action, the 
contract was sent to Tri-Met for Tri-Met returned the contract 

to Multnomah c Mental Health instead of services, on 
29, 1988. a cover letter that Tri-Met had entered a 

handwritten on The was made to the 
boi , page 6, Counsel was 

not to 

The issue was resolved 25, 1988 
Tri-Met counsel the addition of 
VI-B, page 6. The added statement says: "This 
limitations of liabil set forth 

Tort Claims Act." This addition is the 
June 30. 

The Division recommends 
of the attached contract with Tri-Met (T 
District of ) for the iod of 

AN EQUAL OPPORTUNITY EMPLOYER 

and 
Counsel to paragr 
is sub to the 

Constitution and 
in the contract 



2 
Tri-Met Memo 

ANALYSIS: 
Contractor 
rides for the 
service in Multnomah 

services of Tri-Met as 
one-way door-to-door 

who cannot use bus 
cost is funded federal 

Title III B, , and program income (the latter 
estimated to ,400). Tri-Met funds the 40% of the ride cost. 

BACKGROUND: The estimated contract unit price averages ide. This is a 
estimate based upon the actual cost and of rides utilized in 

1988. Cost per ride differs, ng upon whether the ride is for 
of the ride (rang person or a group {2 or more) and the 

under 1 mile to than 10 miles. 



PO 92 

TVPE I 
0 Professional Services under $10,000 
0 Revenue 
0 Grant Funding 
IXJ Intergovernmental Agreement 

MUL TNOMAH COUNTY OREGON 

CONTRACT APPROVAL FORM 
(See instructions on reverse side) 

TVPE II 

0 Professional Services over $10,000 (RFP, Exemption} 
0 PCRB Contract 
0 Maintenance Agreement 
0 Licensing Agreement 

Amendment# to Contract # _____ _ 
(Original Contract Amount -------

Description of Contract This contract provides 86,853 one-way door-to-door rides for transportation­
disadvantaged elderly who cannot use regular buses in Multnomah County. 

RFP/BID "-------Date of RFP/BI 

Reviewed For 0 MBE 0 FBE Partici ation 
-------- Date of Exemption------------

Contractor is 0 MBE 0 FBE 

Phone ____ ~u=~~----------
Employer I D# or SS#_~......._~-'-J...J------------1 Payment Terms 

0 LumpSum 
Effective Date ___ ___!:J~u~l,__.:=..~_~~------l KJ Monthly $ Fee for Service 

Termination Date __ _....,.......,...__......._,__........,......_ _____ --i 
0 Other 

0 Requirements contract-requisition required 
Total Amount of Agreement $....;1::;.;7:...:6::...l,c.::9-=8-=8-------! Purchase Order No.-------------

Required Signatures: 

Department Date ______________ ___ 

Purchasing 
(Type II Contracts Only) 

County Counsel __________________ _ 

Budget 

WHITE - PURCHASING CANARY -INITIATOR 

Date ___________________ _ 

ACCOUNTING 
PERIOD 

REPT 
CATEG 

PINK- CLERK OF THE BOARD 

DESCRIPTION 

GREEN -- FINANCE 

$ 

AMOUNT 

$ 

$ 

$ 

$ 

GOLDENROD-- BUDGET 



MULTNOMAH COUNTY AGING SERVICES DIVISION 
CONTRACT APPROVAL FORM SUPPLEMENT 
CONTRACTOR: TRI-MET 
FOR CONTRACT # MOD 
PERIOD: FY 88-89 

LINE REPT ORIGINAL 
# DESCRIPTION FUND AGENCY ORG ACT OBJ CAT AMOUNT 

1 Transportation-IIIB 156 010 1795 AS17 6060 1723 $55,165 

2 Transport. - 156 010 1795 AS17 6060 1728 40,409 

3 Transport. - County 156 010 1795 AS17 6110 1729 81,414 

TOTALS $176,988 

MOD 
1 

$0 

MOD 
2 

FINAL 
AMOUNT 

$55,165 

40,409 

81,414 

$0 $176,988 
==================================== 

PREPARED BY: JAMES D. KOBY 

APPROVED BY: -!oc;fJ.t!!!.Lfl.!lll.t16!'·~~o~o·-......UL•I..C.~""::!:_Qifwoi~:U:o=c:~o~11f---
DATE: __ ~,~/ul!~/£BrL-____________ __ 

~--------------------------------------------------------------------------------------------------------------~ 
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BOARD OF COUNTY COMMISSIONERS 
ROOM 605. COUNTY COURTHOUSE 
1021 S.W. FOURTH AVENUE 
PORTLAND. OREGON 97204 

. Duane 
Department 
426 sw s 
Portl~nd, 

sy, Director 
Human 

ar Mr. Zussy: 
r 

(, 

GLADYS McCOY • Chair • 248-3308 
PAULINE ANDERSON • District 1 • 248·5220 

GRETCHEN KAFOURY • District 2 • 248·5219 
CAROLINE MILLER • District 3 • 248·5217 

POU Y CASTERLINE • District 4 • 248·5213 
JANE McGAAVIN • Clerk • 248·3277 

June 30, 1988 
"· RECEIVED 

AUG 0 9 1988 
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Term of Contract: 

CONTRACTOR Name: 

CONTRACT FOR SERVICES 

MULTNOMAH COUNTY 
DEPARTMENT OF HOMAN SERVICES 

Aging Services Division 

IRS t _;..;.....;..,;;;..;...;;...;;...;...__ ______ _ 

CONTRACTOR Address: Title ~IX Vendor I ----------------

-
This contract made and entered into this 1st day of July, by and between Department of 

Human services, Aging Services. (also known as Area on Aging) acting 

behalf of Multnomah County, a political subdivision of the state of Oregon, hereinafter 

referred to as •coUNTY,• and Tri-Met hereinafter referred to as •coNTRACTOR.• 

I .. 
Sub and Conditions attached hereto and by this 
reference made of this contract, CONTRACTOR agrees to provide the services within 
the service element(s) listed below and COUNTY agrees to reimburse CONTRACTOR for 

those services at the rates and up to the amount(s) fied below. 

UNITS TO 

Transportation 86,853 rides 

UNDOPLICATED TOTAL 
CLIENTS TO REIMBURSEMENT COUNTY 

835 

PROGRAM 
INCOME 

$5,403 

* Units will be funded COUNTY funds and program income. If less program 
income is collected, units will be reduced by an equivalent amount; if 
greater than estimated program income is collected units may be increased 
by an amount at the rates established above. COUNTY will 
disburse not more than $176,988 under this contract. 

TOTAL COUNTY 
FUNDS AND 

PROGRAM 
INCOME* 

**This unit cost an estimated average of the configuration of 18 unit costs 
as shown on the attached rate schedule, •3 The estimated average is 
based on actual costs of 1988 with 2.5% increase per unit cost. 
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A. COUNTY shall pay amounts due to CONTRACTOR upon receipt of properly executed 
payment requests submitted by CONTRACTOR on forms approved by COUNTY. such 

are due to COUNTY on or before the close of business on the lOth 
working day of each month. 

B. Required program reports shall be submitted on or before close of business on 
the lOth working day of each month. 

III. MATCH 

IV. 

v. 

VI. 

VII. 

CONTRACTOR shall provide a minimum of ,595 to match funding provided under 
this contract. This can be provided as cash, in-kind, or a combination. 

A. written from a nonprofit CONTRACTOR, an advance may be made to 
cover the· cost of CONTRACTOR's initial expenses for operation, up to 8.3% 
(30) of the funding amount, not to exceed fO. An additional ~ 
advance up to 4.1% (15 days) of the contract funding amount may be made upon 

and COUNTY approval of a spending plan showing unusual operating 
expenses. The total advance shall not exceed fO. 

B. Such advance shall be recovered expenditures in accordance with a 
schedule established COUNTY. 

CONTRACTOR agrees that it is bound by all applicable terms and provisions which 
bind COUNTY in that certain contract between the state of Oregon Senior Services 
Division, and COUNTY, dated July 1, 1988. 

COUNTY may amend this based upon amendments made to that certain 
contract between the state of Senior Services Division and COUNTY 
referenced above. If the state of Oregon amends the above referenced agreement 
with COUNTY to ensure with federal or state statutes, regulations, or 
court interpretations, then COUNTY will initiate amendments with CONTRACTOR to 
comply with such amendments. This agreement may also be amended as set forth 
below. 

Not • 
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VIII. 

1. CONTRACTOR and COUNTY agree that the unit cost fied is an estimated 
average of the of 18 unit costs as shown on page •J A•. 
CONTRACTOR agrees to pay 40t of each unit" to this contract. 

2. CONTRACTOR agrees to work with Services Division, District Center and 
Nutrition staff established meetings or meetings as 
necessary to identify, negotiate, and implement as feasible changes in policy 
and which will and reliability of service delivery 

3. contractor agrees to carry out and icies of the Older Americans 
Act and Aging Services Division, including the contribution policy and the 
Targeting Policy. CONTRACTOR agrees to regular training and 
follow-up for drivers to encourage quality and reliable service and to 
ensure that provisions of the Older Americans Act and Aging Services Division 

icies actively implemented. 
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TRI-MET RATE SCHEDULE FY 88/89 
Cost of Rides July 1, 1988-June 30, 1989 

I/S 3.17 1.902 • 7925 .4755 1.585 .951 
I/M 10.56 6.336 2.64 1.584 5.28 3.168 

25.34 15.204 6.335 3.801 12.67 7.602 
G/S l. 59 • 954 .3975 .2385 .795 .477 
G/M 5.28 3.168 1.32 .792 2.64 1.584 
G/L 12.67 7.602 3.17 1.90 6.335 3.801 

Tri-Met pays 40% of each unit cost. 
ASD (III-B , County funds and program income) pays 60% of each unit cost. 

I = individual : one way from one origin to one destination one person 
G = group ride: two or more persons scheduled from one ori to one destination 
S = short ride: 0-4 miles 
M = medium ride: 4-10 miles 
L = long ride: 10+ miles 

NOTE: Group rides are charged at half cost of individual rides. 
charged at one-fourth cost of ride. No-shows are 
ride. 

3-A 

Late cancellations are 
at .rate of half cost of 



I. 

II. 

CONTRACTOR agrees to provide services consistent with the service definitions 
contained in the COUNTY's Annual Area Plan and with objectives and evaluation 
criteria within the Contract Proposal Packet, submitted to the COUNTY 
by CONTRACTOR. CONTRACTOR lity for projecting monthly service 
levels and expenses in order to maintain service throughout the contract period. 
CONTRACTOR that it has retained a copy of that COntract Proposal 
Packet. 

A. CONTRACTOR agrees to comply with all applicable federal, state, COUNTY and 
city statutes and rules and funding criteria governing services, facilities 
and opera~ions. CONTRACTOR agrees to comply with all licensing 

certification requirements. 

B. CONTRACTOR agrees to !Comply with all 
procedures. 

COUNTY policies and 

c. CONTRACTOR shall ensure that persons, or others in their behalf, have 

D. 

a right to information and servicer that a determination of service 
be conducted, that persons be advised of the decision and have an 

opportunity to and receive a fair • 

CONTRACTOR shall for program and facility reviews, including meetings 
with consumers, review of service and fiscal records, and 
procedures, staffing , job descriptions, and with any staff 
di in the performance of this contract, when 

COUNTY for the purpose of contract monitoring or 
audit performance. 

between the 1 and CONTRACTOR shall not 
or subcontract in whole or in part, any contractual duties without 

prior COUNTY. CONTRACTOR acknowledges responsibility 
for performance of any subcontractor chosen without prior COUNTY approval. 
CONTRACTOR shall re its subcontractors to comply with the same terms and 

the same assurances as the CONTRACTOR must in its use of federal and 
state funds. CONTRACTOR shall not be relieved of any ity for the 
performance of its duties under the contract, regardless of any subcontract 
it enters into .. 

F. CONTRACTOR will transfer exis client load to this contract to ensure 
of services. 

G. CONTRACTOR that there will be no religious content or materials 
disseminated in any of the programs or services funded under this agreement. 
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III. 

IV. 

v. 

VI. 

Both parties agree that this contract is to the availability of federal, 
state, ci , and COUNTY funds. In the event that funds do not become available 
to the COUNTY in the amounts anticipated, the COUNTY may, by amendment, reduce 

or terminate the as appropriate. Reduction or termination will 
not affect payment for allowable expenses incurred prior to the effective date of 
such action. In addition, CONTRACTOR that funding under this 

is conditional upon continued the state of Oregon of 
COUNTY'S under ORS 410 et 

CONTRACTOR agrees to ze the Director of 
COUNTY's administrative authori for services 

Services Division as 
under this contract. 

CONTRACTOR agrees to Title III of the Older Americans' Act as 
amended, •ri tle XIX of Secur Act, Title VI of the Civil Ri 
ot 1964, as amended, and Section 504 of the Rehabili 1973. In 
addition, CONTRACTOR further agrees all 

, and orders of the 
and all state law 

A. CONTRACTOR is an CONTRACTOR and for the 
conduct of its programs. CONTRACTOR, its shall not be 
deemed or of CCUNTY or the state Senior Services Division 
for any purpose. 

B. CONTRACTOR agrees to indemni and save harmless COUNTY, the state Senior 

in 

Services Division and their and against all liabili , loss, 
and costs arising from actions, suits, claims, or demands attributable to or 

attributable to acts or omissions of CONTRACTOR, its 
, or its subcontractors. CONTRACTOR further agrees to defend COUNTY, 

and the state Senior Services Division, their agents and , 
all suits, actions, or brought t them in connection with 
CONTRACTOR'S or its subcontractor's performance of its duties under this 

This is sub to the limitations of public body 
liability set forth in the constitution and Oregon TOrt Claims }ct. 

c. CONTRACTOR shall obtain, and at all times keep in effect, a STANDARD 
LIABILITY INSURANCE POLICY. At its own expense, CONTRACTOR shall maintain 
coverage for not less than $100,000 for injury to each person, 

,VOO for each occurrence, and 0,000 for each occurrence 
proper : or a e limit cy of not less than 
all claims per occurrence. The insurance shall cover ivation of civil 

, defamation of character, libel, slander. and other similar causes of 
action. The limit above shall not limit indemnities under the 

CONTRACTOR shall deliver to COUNTY 
certificates of all such cies within of execution of this 
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VII. 

VIII. 

IX. 

contract (contract amendment). While this contract continues in effect, the 
insurance shall for notice of nonpayment_of premiums by the insuring 
carrier to and that such insurance will not be cancelled or released 
except upon thirty days prior written notice to COUNTY. CONTRACTOR shall 
promptly pay when due the cost of all such insurance. If it fails to do so, 
the COUNTY may; at its option, pay the same and CONTRACTOR shall reimburse 
COUNTY immediately upon demand. Failure to maintain liability insurance as 
provided in this agreement may be cause, at COUNTY'S option, for immediate 
termination of this 

In lieu of filing the 
may furnish to COUNTY 
public 
in ORS 

certificate of insurance required by COUNTY, CONTRACTOR 
a declaration that CONTRACTOR is self insured with 

for a minimum for the amounts set forth 

D. The limits of CONTRACTOR'S liability insurance shall be subject to statutory 
change a§_to maximum limits of liability imposi!d upon municipalitie.s of the 
state of Oregon during the terms of this 

E. All property and equipment purchased and received by CONTRACTOR under this ~ 
must be insured CONTRACTOR fire, theft, and destruction 

with limits at fair market value at time or purchase by CONTRACTOR. 

A. CONTRACTOR shall obtain and maintain at all times dur the term of this 
a bond covering activities of all persons having custody 

of funds. The bond amount will be not less than the amount of payment 
advanced or (whichever is higher) by the COUNTY. A 
certificate the existence of the bond shall be furnished within 30 

of contract (amendment) approval. 

B. CONTRACTOR shall provide worker's Compensation coverage as required by state 
law. In the event that CONTRACTOR'S Worker's COmpensation insurance coverage 

res during the term of this , CONTRACTOR agrees to timely renew 
its insurance. 

A. In cases of 
CONTRACTOR, the 
fees. 

out of this contract between COUNTY and 
party shall be entitled to reasonable attorney's 

B. CONTRACTOR COUNTY immediate notice in writing of any action or 
suit filed and notice of any claim made against CONTRACTOR by any 
subcontractor or vendor which, in the opinion of CONTRACTOR, may result in 
litigation related in any way to this agreement. 

A. Violation of any of the rules, procedures, attachments, or terms of this 
contract shall, at the of either , be cause for termination of 
this Contract, and unless and until corrected, by COUNTY 
and services or be cause for 
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x. 

services, which may include withholding or of 
funds. Waiver 
prevent said 

either of any violation this contract shall not 
from the remedies of this for any 

violations of this contract. 

B. This contract may be terminated by either party by thirty (30} days written 
notice to the other party. 

c. Immediate termination 
conditions: 

COUNTY may occur under any of the following 

1. Upon notice of denial, revocation, suspension.~r nonrenewal of any 
license or certificate required by law or regulation to be held by 
CONTRACTOR to provide a service element under this contract. 

2. Upon notice if CONTRACTOR fails to start up services on the date 
in contract between COUNTY and CONTRACTOR, or if CONTRACTOR 

fails to continue to services for the entire contract period •• 

3. Upon notice if COUNTY has evidence that CONTRACTOR has endangered or is 
endangering the health and of clients/residents, staff or the 
public. 

4. between COUNTY and the state Senior Services Division 
for services is terminated by the state of Oregon for 
any reason. 

5. Evidence of CONTRACTOR'S financial which COUNTY deems 
sufficient to levels and/or of services. 

D. of CONTRACTOR shall be to and include the of termination 
and shall be in full satisfaction of all claims by CONTRACTOR against COUNTY 
under this contract. 

E. Termination under any prov1s1on of this section shall not affect any right, 
obligations or of CONTRACTOR or COUNTY which accrued prior to such 
termination. 

Notwiths of this contract, failure of 
CONTRACTOR to when due, or failure to or document 
the performance of contracted services, may result in the withholding and/or 
reduction of under this contract. such withholding of for 
cause, may continue until CONTRACTOR submits required , required 

or establishes, to COUNTY's satisfaction, that such failure arose out 
causes the control, and without the fault or negligence of CONTRACTOR. 

be , COUNTY will inform CONTRACTOR within two (2) working 
of the decision to take this action. 
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XI. 

XII. 

XIV. 

A. In the event that COUNTY's contract obligation i~modified by federal or 
state initiated change, COUNTY may modify this contract through written 
notification of changes sent to CONTRACTOR by mail. CONTRACTOR shall 
acknowledge of modi through written notification sent to 
COUNTY within ten (10) working days of receipt of COUNTY's modification 
letter. 

B. In the event of COUNTY or CONTRACTOR initiated contract changes, COUNTY may 
modify this contract through COUNTY's modification process and written 
notification of the sent to CONTRACTOR by mail. CONTRACTOR shall 
acknowledge approval of the modification by affixing appropriate signatures 
on modification document and document to COUNTY within fifteen (15) 
working days of receipt. 

c. The Aging Services Division Director may authorize a transfer of funds 
between ~~rvice categories not to exceed 10% to allow for increases and 

in service levels as required by service utilization. Such 
authorization will be in writing and signed by the Aging Services Division ~ 
Director and the CONTRACTOR. The maximum contracted amount will remain 
unchanged under this provision. 

CONTRACTOR recognizes that planning with COUNTY and state and local agencies is 
essential to the success of a coordinated service delivery system. CONTRACTOR 
agrees to attend and participate in all and planning efforts instigated 
by COUNTY and to provide all data which by COUNTY and state 
programmatic goals. CONTRACTOR COUNTY's monthly 
•contractors meeting• will have the and authority to update the 
COUNTY on CONTRACTOR agency activities that on the aging services 

As of the a• Aging services , the CONTRACTOR agrees to 
in coordination efforts with Aging Services Division's Long Term Care 

and program. 

CONTRACTOR shall notify the COUNTY five (5) working days in advance of any change 
in operating hours or temporary closure for any reason other than those holidays 
des in the contract. In the case of unanticipated closures, CONTRACTOR 
shall immediately notify COUNTY. 

CONTRACTOR must establish a through which a client or fami member may 
grievances about the of CONTRACTOR's service program. 

CONTRACTOR will, upon request, to such persons as to the grievance 
CONTRACTOR will notify COUNTY of all grievances which it is not able 

to resolve and will process the grievances as directed by in accordance 
with COUNTY procedures. 

9 of 15 

[KK-54680 



xv. 

XVI .. 

XVII. 

XVIII. 

CONTRACTOR shall a of informing clients the opportunity to 
make a contribution toward the of services received. The shall 
explain the contributions each ensure the privacy of the 
contribution, and establish accounting controls. All such 
contributions shall be retained and used by CONTRACTOR to extend services to 
eligible clients in accordance with Aging services Division , subject to 
COUNTY's approval. CONTRACTOR shall assure that the provision of 
service to an older person is not made upon a contribution. 

CONTRACTOR's delivering sliding fee scale services shall, instead, use the fee 
scale by COUNTY to notify clients of the fee assessed for service based 
on their net income and shall collection, follow-up, and 
accounting mechanisms. 

A. CONTRACTOR shall use the service definitions and the 
provided by COUNTY for recording and reporting purposes. 

forms 

B. Program shall be in conformance with the 
guidelines and monitoring provided by the COUNTY. Program reports 
which are not received by the time specified or are substantially incorrect 
shall result in delayed reimbursement. 

A. COUNTY is responsible for services by CONTRACTOR to ensure that all 
services conform to Senior Services Division and COUNTY standards and other 
performance requirements in this agreement. COUNTY shall take all 

and action necessary to pursue this 

B. COUNTY is for monitoring fiscal performance of CONTRACTOR under 
this agreement and shall take all appropriate management and legal action 
necessary to pursue this responsibility. Recovery of funds will be made as 
prescribed in this agreement in the event of unauthorized expenditures, 

of contract conditions, excess payments, payment withholding, 
or contract termination. CONTRACTOR additionally agrees to abide by budget 
and fiscal by COUNTY. 

All client information obtained by the CONTRACTOR in the of this 
agreement shall be considered confidential and not divulged for any purpose not 
di connected with the administration of the program, or 
monitoring/evaluation by COUNTY upon written of the reci or 
the recipient's , parent, or guardian. The COUNTY and its 
subcontractor's will share information only to the extent necessary to effect 
services for clients. CONTRACTOR'S personnel hav access to information 
perta to reci of services shall , and retain for three 
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XIX. 

xx. 

years a non-disclosure Nothing, however, the disclosure 
of information in summaries, statistical, or other forms, which do not 

individuals. 

A. CONTRACTOR will be reimbursed on a fee-for-service basis according to the 
schedule as set forth on page 1. Any costs incurred by CONTRACTOR over and 
above the sum shall be at the sole risk and expense of CONTRACTOR. 

B. All final for shall be received within (45) 
calendar following the end of this contracts term. Final requests for 
payment documents not received within the time period shall not be 
processed and the expense shall be the sole responsibility of CONTRACTOR. 

c. Expenditures of the CONTRACTOR may be charged to this contract only if they 
are: (ll-In payment for services performed under this contract; (2} 

in conformance with all state and federal regulations 
and statutes: (3) In of an incurred during the contract 

; and (4) Not hundred percent of allowable program 
costs. Any refunds the federal government from federal audits 
of CONTRACTOR'S program shall be the sole of CONTRACTOR. 
CONTRACTOR agrees to make all such within ten 

of formal notification of disallowance of CONTRACTOR 

D. Any COUNTY funds spent for purposes not authorized by this contract shall be 
deducted from or refunded to COUNTY. Payments by COUNTY in excess 

~ 

of authorized amounts shall be deducted from payment or refunded to COUNTY no 
later than after the contract's expiration or after notification 
by COUNTY. CONTRACTOR shall be for any prior contract 

and unrecovered advances provided by COUNTY. Repayment of 
prior period shall be made by CONTRACTOR in a manner specified by 
COUNTY State senior services Division. when CONTRACTOR is 

or school , COUNTY shall be entitled to the 
of interest for late from the date such payments became 

, and in case of 's fees. 

A. CONTRACTOR shall arrange for an annual, agency-wide audit conducted by an 
independent certified public accountant and carried out within six (6) months 
from the end of the contract year. Said audit shall be according 
to federal and state law, and state Senior Services Division rules. A copy 
of the audit shall be submitted to the COUNTY within two (2} weeks of the 
date of the audit The audit shall assurances 
that: 1) financial statements fai of the 
CONTRACTOR; 2) costs to COUNTY are ; and 3) CONTRACTOR is 

The CONTRACTOR is for 
subcontractors within its own annual audit or 

audits are conducted and submitted to COUNTY for each 
subcontractor. 
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XXI. 

XXII. 

B. In Exhibit •A• attached hereto and herein, 
a price for each level of service provided under this contract 

which is based on cost of providing the service. CONTRACTOR represents and 
warrants that the shown in Exhibit •A• are reasonable and equitable. 
COUNTY shall have the right, at reasonable times during this contract, to 
conduct audits of all CONTRACTOR's books, documents, papers and records 
necessary to establish that such to COUNTY are reasonable in relation 
to the costs incurred by CONTRACTOR in providing such services under this 
contract. 

c. CONTRACTOR agrees to maintain fiscal records and other records pertinent to 
this contract. All fiscal records shall be maintained to accepted 
accounting standards, and other records shall be maintained to the extent 
necessary to clearly reflect any actions taken. CONTRACTOR further agrees to 
provide access to any books, documents, papers, and records of CONTRACTOR 
which are to this contract, and further, to allow the making of 

, , or performing audits of examination thereof. such 
access shall allowed to state and federal and their duly 
authorized agents, as well as to COUNTY personnel. 

A. All financial records, including but not limited to books, invoices, 
statistical and supporting documents pertinent to this agreement, 
shall be retained for three years from the date of ration or termination 
of this contract. If, however, any audit remain unresolved at the 
end of this three year , all records must be retained until resolution. 

B. CONTRACTOR shall retain client service files and records for a period of five 
(5) years. 

c. Records involving matters in no less than one year 
after final which includes 

CONTRACTOR shall support an Advisory committee which meets at least bi-monthly 
and which meets the following criteria: 

A. The membership shall be broadly of the population and 
should include of: both sexes, major ethnic groups, 

, business, labor, government, education, volunteer and civic 
groups, and consumers of services. 

B. Persons age 60 and older shall make up more than fifty (50%) of the 
Committee 

c. Members shall serve without pay and accrue no financial benefit as a result 
of membership on the Committee (does not reimbursement for 
costs incurred). 
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XXIII. 

XXIV. 

XXV. 

XXVI. 

XXVII. 

D. 

review and comment 
which affect older 

have written by-laws which shall include the 
CON~RACTOR regarding policies, programs, and 

of services under this contract and (2) to 
programs, and actions of other agencies 

CONTRACTOR will maintain a file of all minutes of Advisory committee meetings 
and make that file accessible upon of the COUNTY. 

A. CONTRACTOR agrees to comply with relevant portions of 45 CPR 
with Executive Order 11246 entitled • 

Opportunity• as amended by Executive Order 11375 and as in 
Federal 48 CPR 1520. CONTRACTOR also agrees to 
comply with all 
are contained in any approved state of 
issued in with the 

relating to energy efficiency which 
Oregon energy conservation plan 

and Act (PL 94-165). 

B. CONTRACTOR ensures that if the sums under this agreement exceed one 
hundred thousand dollars CONTRACTOR will comply with all 
standards, orders, and rements issued under Section 306 of the Clean 
Air Act (42 usc 1857 H), section 508 of the Clean water Act (33 usc 1368), 
Executive Order 11738, and Environmental Protection Regulations {40 
CFR 15). CONTRACTOR additionally agrees to promptly report all 
infractions to the State Senior Services Division, Federal Grant or Agency, 
and to the u.s. Environmental Protection Agency. 

In the event that an RFP conducted during the Fiscal Year results in the award 
of the contract to a different , CONTRACTOR agrees to make every 
reasonable effort to assure a smooth transition. CONTRACTOR will take steps to 
assure that necessary case files are transferred to the new CONTRACTOR. 

CONTRACTOR, if a provider, and funds under the 
Older Americans Act, acknowledges that this contract must be approved by the 
Senior Services Division of the state of Human Resources, before this 
contract is effective. 

CONTRACTOR agrees that the u.s. Department of Health and Human services and the 
state of Oregon will receive a ree, nonexclusive and irrevocable 
license to , , or otherwise use and authorize others to do so, 
all instructions, fi documents relevant to information in 
whole or in from derived from this 

This reement contains the entire agreement between the parties and supersedes 
all prior written or oral discussions or 
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XXVIII 

XXIX. 

A. CONTRACTOR shall reference the county Aging services Division as a 
funding source in all and brochures that advertise the contracted 
services program, as by the COUNTY. 

B. Where the CONTRACTOR to use COUNTY contracted services to solicit 
donations and/or contributions from the public to support programs for the 
elderly, the CONTRACTOR shall fully disclose to the COUNTY the amount of 
those funds and their planned uses. The COUNTY shall include these 
amounts in calculating unit costs and cost effectiveness. 

termination, CONTRACTOR 
of Oregon any unexpended and 
nonexpendable 

agrees to transfer back to COUNTY and/or the state 
unobligated funds and all unexpended and/or 

purchased with COUNTY funds as directed by 
COUNTY and/or the state 
the property of COUNTY. 

of Oregon. All property purchased with COUNTY funds is 
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In witness 
executed 

, the hereto have caused this contract to be 
their authorized officers. 

MULTNOMAH COUN'IY, OREGON CONTRACTOR 

Date 

APPROVED TO FC i.~ 

APPROVED AS TO FORf-1: 

Laurence Kressel 
Multnomah counsel 
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DATI IUIHI'I'I'ID ------ (For Clerk'& Uae) ./. · 
Me•UDI Data "/(( Dtp1/i'f 
Aaenda Ro. _- 2 

I!QUIST POl PLAC!K!If ON fH! AG!RDA 

, Subject: INTERGOVERNMENTAL AGREEMENT 

Inforul Oal~ October 18 
(Date) 

rorul OalJ. ___ o..,.c_t:r.o~b~er-r2_o ______ _ 
(Date) 

D!PAITK!IT..__S_h_e_r_i f_f_•_s_O_f_f_i c_e ______ DIVISION:.,_ _____________ _ 

CO.NUCT Bi 11 Wood/Sally Anderson 
• 

*NAKE(a) OF PERSON MAltiNG PUSENTATION TO BOARD. ________________ _ 

BRIEF SUMMARY Should iaclude other alteraattve• explored, if applicable, aDd clear •tate­
•eat of rattoaale for the acttoa reque•ted. 

·Agreement with Mt. Hood Community College to provide GED instruction to inmates within 
Multnomah County Correctional Facility and the Multnomah County Inverness Jail in 
addition to the instructional hours currently being provided by Mt. Hood Communi College 

(IF ADDITIONAL SPACE IS NEEDED, PLEASE USE REVERSE SIDE) 

ACTION IEQUISTED: 

0 INFORMATION ONLY 0 PR.ELIMIIWlY APPROVAL 0 POLICY DIB.ECTION 

INDICATE THE ESTIMATED TIKI NEEDED ON AGENDA -----------

IMPACT: 

PERSONNEL 

0 FISCAL/BUDGETAllY I 
0 Geaeral ruad I I 

Other -------

SIGNATUIES: 

APPROVAL 

D!PAllfK!IT BEAD, ILECT!D OFFIC:IAL\ or COUNTY COHMISSIONE~·:::::::..~~~,.l!I.."""";C-,~~:..::::.e-_ 
IU'DG!T I PEISONNBL ____________ __....!:..__ __________ _ 

COUIITI' COUNSEL (Ordtuacea, leaoluttoaa, Aar ... eata, COatract•) __________ _ 

OTHU 
~-(r.P~u~r~c~ba-.~i~aa~.~r;a~c~i~l~it~i~.~.~KI-u--,~ •• -.-.~,-.-.~t~c-.T)----------------------------------

( ROT!: If raqueatiaa uaaat.ou• coaaeat, •tate aituatioa requiriaa .. •ra•ac7 actioa oa ._ct. 



TYPE I 

~ MULTNOMAH COUNTY OREGON 

CONTRACT APPROVAL FORM 
(See instructions on reverse side) 

TYPE II 

0 Professional Services under $10,000 
0 Revenue 

0 Professional Services over $10,000 (RFP, Exemption) 
0 PCRB Contract 

0 Grant Funding 
Ji'llntergovernmental Agreement 

0 Maintenance Agreement 
0 Licensing Agreement 

Amendment II _ to Contract '----- Amendment II to Contract I-----
(Original Contract Amount--------- (Original Contract Amount -------1 

Contact Person-Bi.11Jhcrl~....-___________ Phone 248-3256 DateS-7-88 

Department Sheriff's Offj ce Division Corrections Bldg/Room 119/307 

Description of Contract Provjde GFD instnJctjon of jTJl'li3tes wjthjn Multnanah Cotmty Correctional 

FaciHty and the Mnlti'lCI'Ilah County Tnverness Jaj] jn addition to the instructional honrs 

currently being provided by Mt. Hcx::d Catmunity COllege. 
RFP/810# Oateof RFP/81 ------- OateofExemption _________ _ 

Reviewed For 0 MBE 0 FBE Partici ation Contractor is 

Phone 1-503-6&7-7 
Employer I 0# or SS#_....t..=.;~...U~s:.gs;L,;J.U~"'----------; Payment Terms 

0 Lump Sum 
Effective Date.......::Oc=to=be:::=ar=--=l::L.....:l::::.9::::.88=--------~ Monthly 

0 Other 
Termination Date ...I.IJI.U.Jt::.....:uJ-#-.J...:;:!:.o.:~'-----------l 

0 MBE 0 FBE 

$ ~s billed monthly $ ________________ _ 

Total Amount of Agreement 
11,543 0 Requirements contract-requisition required 

-.....;_----------ll Purchase Order No. _____ • ________ _ 

Required Signatur/--1 (l n 
Department Heads;fr':::$_.:;.J(_'rif:'Jf.J..,''(!C -~ Date--------------
Purchasing Director ________________ ___. 
(Type II Contracts Only) 

County 
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ACTION 
[J Orlglnlll Entry (E) 
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INTERGOVERNMENTAL AGREEMENT 
MT. HOOD COMMUNITY COLLEGE - MULTNOMAH COUNTY 

GED INSTRUCTION AGREEMENT 

This agreement, made and entered into by Mt. Hood Community Coll 
Mul County, a rule subdivision of the Oregon; 

to as County; deals the provision of onal instruction 
inmates leading to a General Equivalency Diploma. The following provisions 
shall comprise this 

I. 

II. 

A. Mt. Hood Community Co 11 , a co 11 ege 
Oregon to provide GED instruction and 
GED/ABE i ona 1 both on 
locations. 

sanctioned by the State of 
testing, maintains a 

and in other 

B. The County desires to maintain a GED in onal program 
i in the County correctional li es. 

C. ORS Chapter 190 provides for intergovernmental cooperative 
agreements for the performance of functions and activities of 
either by the other, in i of furtheri economy 

in 1 government, and i end ares 
ons of ORS 190. to .110 shall be literally 

A. Mt. Hood Community Coll shall perform as follows: 

1. All existing instructional hours currently bei 
to County correctional ili es shall 

a). MCCF - 8 instructional hours 
r (four terms). 

y during the school 

2. An additional commitment of 8 instructional hours weekly 
during the school year (four terms) shall be provided to 
inmates in Multnomah County Inverness il. 

3. Coll sha 11 
als necessary 
on Addendum II. 

shall 11 the County for 
instructional materials. 

instructional 
Community 
of 

4. All instructional personnel must allow a criminal record 
to be and must c1 1 access 

by the Multnomah County ff's Office prior to ng 
considered approved as an instructor in a County lity. 



.-~------------------------------~-"" 

AGREEMENT 
2 

I I I. 

5. GED instruction shall be provided within the identifi 
correctional facilities on an hourly schedule jointly 
developed by Mt. Hood Community College the County. 

6. Mt. Hood Co~unity College agrees to maintain and provi 
the County necessary statistical information regarding the 
persons tutored, sessions held and other information 
necessary to maintain GED instructional reports. 

7. Mt. Hood Community College shall plan for and make all 
reasonable attempts to include the GED instructional hours 
at the Multnomah County Inverness Jail in their basic 
1989-1990 budget. 

B. The County shall perform as follows: 

1. The Multnomah County Sheri 's ce, Corrections 
shall consider for jail clearance all instructors 
by Mt. Hood Community Coll for facility gnment. An 
approval or disapproval on 1 provided to Mt. 
Hood Community Co11 

2. 

3. The ity Coll 
and empl reports necessary to mai 

records. 

C. Compensation Rates and of Payment: 

1. For the duration of this annual the County shall 
pay to Mt. Hood Community Coll pt of a 
monthly request for payment, a sum not to $21.31 per 
hour for the additional instructional hours and the cost 
the 1i educational material. The hourly rate includes 
school fringe benefits at 29%. Fees associ with this 

shall not exceed $11, ($8,543 for 
instructional hour and ,000 for i s). 

A. It is understood and agreed any and all i from 
My. Hood Community College are empl of Mt. Hood Community 
College and are not empl , agents, or ves of the 
County for any purpose. 

B. is expressly 
counties forth in Article 



IV. 

c. Mt. Hood Community College shall 
regul ons and policies rel 
opportunity, nondiscrimination in 

on; including all regul ons 
No. 11246 of the President of the Un 
the Vi Readjustment i 
of the Rehabilitation Act of 
of said laws and regulations 
Affirmative Action Officer. 

all applicable laws, 
t 

and rmative 
ng Executive Order 

; Section 402 
4; and on 

County s 1 maintain copies 
it's dul appointed 

A. This agreement shall apply from October 1, , through and 
including June 30, 1989, and is subject to renewal. 

B. 

1. By mutual wri 

2. Either party may unil 
one month's 

prior 

parties. 

ly termi 

WHEREOF, the parties caused this 

expi on the 

s on 

executed by 
r duly authorized officers on the of .;:;..:;..;;.;::;.;;;.;::..:.. 

APPROVED AS TO 

LARRY KRESSEL 
County Counsel 
Mul County, Oregon 

MT. HOOD COMMUNITY 

MULTNOMAH COUNTY, 

--------------~-----_.J 



undersi 
County 

edge, 
305.380 (4). 

ADDENDUM I 

COMPLIANCE 

~ -----~- ~-~ ------

to r~u1 h 
best of my 

Ascri 



II 

14 

= $ • 06 
74 ea = $ 168.oo 

at = $ 

at = $ 258. 

at $4.75 each = $ 84. 

at $5. = $ 95.00 
= $ 249.75 

at 
= 

Soc 1 

at 
at = $ 

= $ 
= $ 10 

19 at 

at = $ 
= 

Science: 

17 at 

at = $ 80. 
at = $ 79. 

= 



.. 

i 

Vaughn 

Math: 

ce 

ADDENDUM II 

15 

15 

6 

12 

4 

.55 
$3.50 

5.30 
. 30 

$11.00 

= 

= 
= 

= 

= 
= 
= 

= 

= 
= 

$ 143. 

$ 52.00 

$ 58. 

$ 

$ 42. 

$ 

$ 



BOARD OF COUNTY COMMISSIONERS 
ROOM 605, COUNTY COURTHOUSE 
1021 S.W. FOURTH AVENUE 

OREGON 97204 
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meet 

1 

GLADYS McCOY e Chair • 248·3308 
PAULINE ANDERSON e Dislric11 e 248-5220 

GRETCHEN KAFOURY e Dislrict2 • 248·5219 
CAROLINE MILLER e District 3 illl 248·5217 

POLLY CASTERLINE e District 4 • 248·5213 
JANE McGARVIN • Clerk e 248·3277 
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Procedure fl 1201 
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DATE SUBMITTED 10/20/88 (For Cler~ • 
Meeting Da 
Agenda No. 

REQUEST FOR PLACEMENT ON THE AGENDA 

Formal 

DEPARTMENT Nondepartmental Chair 

*NAHE(s) OF PERSON MAKING PRESENTATION TO 

--~""""-~---

BRIEF SUMMARY Should include other alternatives explored, if applicable, and clear state-­
ment of rationale for the action requested. 

Request permiss 
November 9 

the County for thirty days, 
MCC 4.40(4) 

(IF ADDITIONAL SPACE IS NEEDED, PLEASE USE REVERSE SIDE) 

ACTION REQUESTED: 

·0 INFORMATION ONLY 0 PRELIMINARY APPROVAL 0 POLICY DIRECTION £[) 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA -----------

IMPACT: 

PERSONNEL 

r:J FISCAL/BUDGETARY 

r:J · General Fund 

Other -------
SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY COHKISSIONER:·~~~~~~ 

BUDGET / PERSONNEL 

APPROV.AL 

----------------------------------------------~---------------------------------
COUNTY COUNSEL (Ordinances, Resolutions, Agreements, 

NOTE: If requesting unanimous consent, state situation requiring emergency action on back. 





OF COUNTY COMMISSIONERS 
ROOM 605, COUNTY COURTHOUSE 
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'ftle Agenda of legislative issues the County of Mul tnomah wishes the 1989 
Session of the Oregon Legislative Assembly to address is divided into 
three major categories: 

A. Revenue 

I 

RESOURCES 

II 

TECHNICAL 

III 

!· Programs 

NEW POLICY INITIATIVES 



* 

* 

* 
* 
* 

* 

* 
* 

* 
* 

I 

RESOURCES 

1s1:;ue:s are on Multnomah County's Legislative Agenda as which 
state action to either: A) Allow the County to recover adequate 

or other payments to cover its costs for specific or· B) 
funding of unmet u=::C\.40 

Revenue 

to 

by County Clerk. 

for 

costs 

exams, 
cases. 

payment of judicial 

that revenue to 

or modify 2% 

or modify state limitation. 

* Increase beer taxes and that revenue to treatment 
alcohol and drug dependent persons. 

* Entlan<~e the abil of 
costs. 

* 



. ' 

B. 

* for children youth: 
'-'""1'1"'"' -U<::~..:::oc:u teen health centers ; 

b. day care for 
teen mthers ; 

c. Expanded n.a'"l"ont- SUtlrD01:1: for parents 
0 to 7; 

d. crisis . 
' 

treatment 

* 

I, 

* Allow Corrections 
Act o:oneys. 

state funding 

* and drug t:rE!atluet1tt 

* Clearly allow involuntary commitment of alcohol chemically 
dependent provide I..L~::au.LR:::Litl .. that population. 

* funding 501o. 

* Expand AIDS/HIV education, 

* 



The following .L.;:>ouc:o been identified by MW.tnomah 
areas of the law 'Which '"""'"'''-""-~-<:;; so county 
provided in a more efficient manner. 

* Forfeit owner's right of r9dempti.on of tax ~ .......... ._ .. ..,,,.""' .... nDDDE~rt:v where 
owner has or abandoned property. 

* Clearly authorize counties 
area. 

* s 

* 

ish a 

costs 

d. Allow of tax ............... "''"""''"' property 
buildable, or is valued at $5,000 or 

* Clearly "organization" within statutory ... ~ .. 8 ,....,.,.,, .... 

to those authorized to and ..... ..,, ............ 
exl.st:enlce as a 

* for county s Util 
"1"'1:'•"'~"~'1Pr't7 of PUD formation 

* Ensure confidentiality of qual 

* Add civil deputies and corrections ~.;u ... •uo•::a.v 

:tgtllt:el~S fund Publ rement "u<:~t-om 

* 

* 
* 

not 

tax 

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



. . 

III 

POLICY INITIATIVES 

Mul tncmah County several major public pol icy in 
which the County and its citizens share great interest. Although 
following legislative issues are of such broad scope that the County, 
alone, could neither initiate them nor even play the lead role their 
formulation, they will have -a :s:tgnificant impact on Multnomah 'I.A./ .......... 

' 

'Ibe County will fully assess the impact . these legislative ..... .,.," ..... """ 
both county govemment and the County's citizens. 
Commissioners intends to then adopt specific pol 
f"'IV'\o"" concerns to legislature and Governor. 

* thecot~<~t~ons c~~r~ 
resources at both 

* Develop a state and 
runaway and ·~~~L.~"""" youth. 

* Develop a state pol icy and 1nc:rec:1se ...................... !". to provide u.o;;;;J, • ....,:u.. 

the elderly. 

·---~-- --~-~ 

th 



City of Gresham 
1333 N.W. EASTMAN PARKWAY 
GRESHAM, OREGON 97030 
(503) 661·3000 

BARBARA SUlliVAN 
Councilor 

• 


