Contract For The

Administration of General Assistance

THIS AGREEMENT, made this 20th day of February, ____, is by and between the People’s Regional Opportunity Program and their Community Services Program, 510 Cumberland Ave, Portland, Maine 04101, hereinafter called “Provider,” with and Town______________, mailing address ________________ hereinafter called “Municipality”, for the period of ___________ to _________.

The Employer Identification Number of the Provider is 01-0274725.

WITNESSETH, that for and in consideration of the payments and agreements hereinafter mentioned, to be made and performed by the Town, the Provider hereby agrees with the Town to furnish all qualified personnel to perform the services herein described, and under the terms of this Agreement.  The following riders are hereby incorporated into this Agreement and made part of it by reference:

Provider Contact Information:


CEO:  
Suzanne McCormick

Telephone 
207-874-1140 

FAX #:  
207-874-1155 


Address:         
510 Cumberland Ave, Portland, ME 04101


E-mail Address    
smccormick@propeople.org


Agreement Contact Person:     
Kaki Dimock

Telephone 
207-553-5866 


FAX #:  
207-874-1155

Address: 
510 Cumberland Ave, Portland, ME 04101


E-mail Address  
kdimock@propeople.org


Fiscal Contact Person: 
Paul L Morgan, CMA


Telephone 
207-874-1140 

FAX #:  
207-874-1155 


Address:  
510 Cumberland Ave, Portland, ME 04101


E-mail Address 
pmorgan@propeople.org

Municipality Contact Information:


Manager Director:  



Telephone 



FAX #:   



Address:



E-mail Address    



Agreement Contact Person:     


Telephone #: 



FAX #:   



Address:



E-mail Address:  



Fiscal Contact Person:  



Telephone #:     



FAX #:



Address:



E-mail Address: 

SERVICE DELIVERY

1. A PROP Social Service Staff Person will be designated to administer the General Assistance Program.

2. The General Assistance Administrator will be supervised bi-weekly by PROP’s Supervising Program Manager to assure the GA Program is administered in compliance with DHHS rules and guidelines.

3. The General Assistance Administrator will file all appropriate reports with the state and municipal officials who have ultimate authority over and responsibility for the administration of the program.

4. Quarterly reviews of the General Assistance Administrator’s performance will be conducted between the Town Manager, PROP Supervising Program Manager, and General Assistance Administrator.

5. PROP Social Service Staff will be cross-trained to provide back-up support for vacation and sick leave.

6. First response for emergency after hour and weekend assistance, will be provided as follows:  Clients will be notified to call the dispatcher, who in turn will telephone the General Assistance Administrator.  The General Assistance Administrator will follow up with the client, determine if it is an emergency, and make the appropriate decision whether to assist immediately, or schedule an appointment for the client to see them.

7. The Town of Cape Elizabeth will contract for up to ______ hours of service per week.  Billing will be sent on a monthly basis, at the rate of  $32.00 Per hour.

8. If the Town needs to increase or decrease the contracted hours, the contract may be re-negotiated.

9. The Town will be responsible for mileage reimbursement for home visits if this is required in the administration of General Assistance.  In accordance with the state rate currently being followed mileage will be reimbursed at .42 cents.

10. The Town will be responsible for providing confidential office space, telephone, copying and consumables necessary to the administration of the General Assistance Program.

11. Either party may terminate this contract with a thirty day written notice specifying the reason(s) for the termination, including if the contract will not be renewed.

_________________________________
___________________________________


CEO 
Town Manager 

People’s Regional Opportunity Program
                     Town of Cape Elizabeth

____________________
__________________


Date:
Date:

