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Oregon Department of Human Services
Ofice of VeTaGonal Renabiliation Sefvicss
individualized Plan for Emplovment

Partictpant: GEN:

Caseload:

1. General Information

Plan Number: 2 .
Sigmature/Start Date: 03/3012005

Erpeefed Plan End Date:  03/2006
Supported Employment:  No

Smel Bnsimess Enternrise: NO ‘
Employment Geal: Alt Other Sales And Related Workers

Beasox for Selecting Emn?ozm niert Gﬁéﬂ _

£ 68 chsice giveri my abilifies and disability.
| am currently doing this type of work.

It matches my interests, abilities and strengths.
Tramsferabic Smﬁe Client Chamcterxsﬁucc zsmi @‘Eaer Factex-s Tmn Were Used to Dete"kmxze

Discuss
" {iiE Employment Goal

mhas been learning to operate her own business of selling products with her original logo
on them. She enjoys attending conferences and selling. She also enjoys getling to talk fo the
public and 1o customers about the social injustices toward oppressed psopie. She has
learned about how o manage her business by using resources and assisiants. She has
been developing skilis fo use the computer and to manage her website that has her producis
displayed. She is learning about marketing and about expanding her business and about
scheduling events she wanis fo atiend. She has been able o sa8ll some of her products
focally to stores and communify groups. She hopes fo have new logos and new products that

will ensure profit for her business.

Discnass Labeor Market Information
1 has completed a2 market analysis and has described the poientsa‘ market for her
pmducts in her business plan and in the PASS Plan proposal.

2. Planned Services

D&esczjigé‘m Start Date End Date/Evagt
' 03/30/2005 ongoing

1 Self employment
Initidting activifles fo set in motion ewanded business plan by using 2 PASS Plan.

Selling products by atiending conferences as a vendor and by supplying various local
retail outlets.
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Oregon Department of Human Services
Bffce of Vocationsk Febnbiliiation-Services
Individualized Plan for Employment

Participapt: o SSN:

Caseload: °

My Chesen Provider: salffPASS funds

Estimpied Servive Costy
Others/Comparable Bensfit: $7,087.00
$7,087.00

Total Service:

Searce of Comparsbls Bemelits
Other

Other“éammems :
See PASS plan and business plan for details

Deseripfior: - SErpEe  TEnd Dt/Fvent
2 Personal assistance services (3r30/2005  3/20/06
assistance with detalls of managing business activities. This service is expected to
decrease with time for some tasks that Jjjiillscan devalop skills to do independently.
What will continue indefinitely is assistance with tasks that are difficult for {iliito do
because of disability limitations. This may include office tasks and fransporistion.

Ry Chesen Provider: unknown

Estimated Service Costs

Agency: $4,998.00
Seurce te be Determiped: $76%.00
Tetal Service: $5,7682.00

Soures of Comparable Benefiis
Qther

Other Comments
This fotal has been estimated for the PASS sfart up expenses planning. Kis
assumed that @will be able to find natural supports in the community and at
events that will mest the need of 2 personal assistant.
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Oregon Depariment of Muman Services
- - @fffer-oF Vorational- Rebubilitation-Sorvices -
individualized Plan for Employment
Participant: ' SBN:
Caseload:
Deserintion . Start Dste End Dote/Event
3 “Job Goaching 03/30/2008  3/20/06

will use a job coach to ‘assist with business expansion and improvements. The job
coach will instruct the personal assistarit in expectations of helping fo fun the business.

KMy Cheser Provider: unknown
Estimated Service Costs
Agency: $1,012.00
Totz! Serviee: $1,092.00

Source of Comparable Benefits
None

Other Comments

The projected amount is based on the estimates in the PASS business startup
expenses projections. We do not anticipaté the cost of this will be this much as much
of the coaching Has already been accomplished.

Description . Sinre Date Eng Dsre/Bvent
4 Self employment ‘ 03/30/2005  3/29/06

business development sarvices such as cost of atiending conferences as a vandor snd
~lodging If needed. Also cost of upgrading websile and miscellaneous business
aexpenses not covered by the PASS or by business profit.

iy Chesen Provider: client direct payment
Estimated Service Costs
Agency: $1,575.00
Total Serviee: %1,875.00

Source of Comparable Berefits
Nona

Other Comments
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Oregon Department of Human Services
- -@ffive-of Vocativaat-Rebabiicaticn-Sarvises:.
individualized Plan for Employiment

Participant: S8N:

Caseload: 4

This total is fikely estimated high as we will be looking for conference scholarships
and other discount arrangements.

Totat Costs

Participamt: $0.00
Others/Comparable Benefit: $7,087.00
Agency: $7,586.00
Somiee to be Defermined: $761.00
Total: $15,434.00

3. Participant Responsibilities
] Tunderstand that it s my responsibility fo complete

or problems affecting my ability to do so. |
[ I 'will not quit my program of make any changes without contacting my counselor first.

[X] Iwill atiend all scheduled meetings and appointments.
[ Iunderstand the importance of attendance and punctuality.
5] I will report any address or telepbone number change to my counselor imraediately.

this plan and I will inform my counselor of changes

fx] 1 have 2 responsibility to return any equipment purchased for me by the agency if Ino jonger use it ag

planned.
] | will cooperate with my job coach to leam my job

4. Plan Documentation

A Criteria for evaluation progress towards my (pariicipant) employment gozl:
1, fiiRswill establish & work routine to operate her business. She will notify the VR
counselor of any obstacles in the progress of the business plan.
2. il hire and train @ personal assistant fo work with her on essentiat tasks of
running the business. She wil attempt to find an assistant that she can afford when she
is aible to pay for this from her own business budget.
3. S will coniinue to use a job coach to help in organizing and expanding the
business as described in the business plan and the PASE,
4. YRSl identify expenses of the business that are especially for business
development and expansion and notify VR counselor of thé amounts and the timing fo
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Oregon Department of Human Services
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individualized Plan for Employment
Participant: SSN:
Caseloag:
pay.

B. Other Comments:

5. Terms and Conditions

Past-Employment Services: .
| have been informed of the availability of posi-employment setvices. An sssessment of my need for

post-employment has been made. itis expected that | (will) (will not) need pest-employment services.

- Statsisnt of Nutas Undststanding:
informed Cholce/Participation: | will be provided the opportunity t© have informed choice and
paficipate thiroughout the Vocational Rehabilitation process, including selecting & speciiic

_ employment outcome, the development of my pian, vocational rehabilifalion services, and the
provider and methods by which these services will b delivered. o '

Q

on relating fo the development and review of the
ppropriate mode of communication, iT | so request.
ast restrictive and most integrated setiing .

o Accessibility: | am entified to have all informati

Plan presented to me in my native fanguage or a
All rehabiiitative services will be provided i the |
compatible with my interest and abilities,

Non-Discrimination: Services in this Plan are provided without regard to sex, age, race, religion,
color; disability or national origin. .

e Plan Review: | am enfitied fo participate in Plan reviews and revisions. The Plan wit be reviewed
at least annually to assess the pragress being made in meeting rmy employment cuicome. Any
substaniisl changes will be agreed o In advance.

Financial Farticipation and Comparable Benefits: i is ungerstood that | am to participate
financially in the annual amount identifisd in this Flan. His understood that comparable benefits
available to me through other agencies and private resources will be utilized toward my

rehabilitation.

Method of Service Procurement: All services must be pre-gpproved and pre-authorized by rmy
counselar, A written authorization for services must be made by the coungelor before or at the
same time as the purchase of services. Any servioe | receive without prior approval of my
counsetor wili be my responsibility. Authorization and. expenditures for services are made in
accordance with all applicable stateffederal laws, regulaticns, policies and procgdures. '
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Cregon Departmment 'of Human Services
- RO VE AN R A PR S ervises
Individualized Plan for Emploviment

Participani: EEW:

Ceseload:

Other Services: ! am to cooperate it the utilization of services other than rehabilitative servioes that
may suppiement my Plan,

Decision Review Process:

If | am dissatisfied with any action or decision on the delivery or denial of rehabllitafion services, for which
! am unable {0 resalve with my counselor, 1 understand | have the opporiunity fo reguest mediation and/or
2 fair hearing. | further understand that | must submit my written request for mediation and/or fair hearing
within 60 days of a disputed action or decision, on a form fumished by VRD or iis equivalent, that | may
be represented ai my.expense, and that VRD will arrange for the mediation and/for fair hearing with an

IrpariET ReamEs GEcat.

Client Acsistance Program:

| understand,.when.appropriate, services are available through the Client Assistance Program (CAP) o
assist me in my dealings with VRD and other agenties. The CAP is a service provided under a2 federal
grant, staffed and administered by a private, non-profit organization. ¥ a¥ any time | am dissatisfied with
the services | am receiving under this Plan, or need clarification of matters retating to this Plan, the CAP
will work with me and VRD io resolve the matter. The CAP felephorie number is {Volce): (503) 243-2081
or 1-800-452-1694 (TTY): (503) 323-9161 or 1-800-556-5351.

CAP brochure provided: L.~ Yes Nc ¥ not, please give explanafion:
Plan Cerfification
% . \ - é | i
 SOUNSELORS SIONATORE DATE TCLIENTS SIGNATURE
CLIENT'S REPRESENTATIVE
LI T ]
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