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Motice is hereby given on March 9, ,20 10 , that a measure election will be held in - Sauvie Island R.F.P.D. 30J
. Narne of District
tocated in Multnomah and Colombia County, Oregon on  MAY 18 2010 .

Name of County or Counties Date of Election

The foltowing shall be the ballot title of the measure to be submitied fo the district’s voters:

-Caption 10words ™ .

CONTINUATION OF FIVE-YEAR LOCAL OPTION LEVY FOR GENERAL OPERATING PURPOSES

| Question 20 words .

Shall Sauvie Island Volunteer Rural Fire Protection District # 30J impose a continuing $0.4600 per §

1,000.00 of assessed value for five years for operating purposes beginning 2010-2011? This measure
renews current local ophon +axes.

.S_uimﬁ%a“i'fy 176 words

The taxes proposed will be used for general operating purposes for the Sauvie Istand R.F.P.D. #30J.
Anticipated uses of funds include: state required medical testing for all firefighters, required Federal
and OSHA testing of equipment and of firefighters use of equipment, physical testing of firefighters and
their abilities, annual servicing and safety inspections of vehicles and equipment, including funds for
replacement, and continuing volunteer training and certification. The rate is estimated to raise the
following amounts: $60,720. in 2010/2011, $61,934.00 in 2011/2012, $63,173.00 in 2012/2013,
$64,437.00 in 2013/2014 and $65,725. in 2014/2015.
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The following authorized district official hereby certifies the above ballot title is true and complote.

March 9,2010

g:gnatu@ of }Xufﬁérlzea District Official not required to be notarized Date Signed mm/ddlyy

Raque! Coyote District Manager
Printaed Name of Authorized District Official Title




LECT

MEASURE NUMBER

May 18,2010 | }Q_} — | Oé

BALLOTTITLE GAFTION (- 5NTINUATION OF FIVE-YEAR LOCAL OPTION LEVY FOR GENERAL OPERATING PURPOSES

NAME OF PERSON RESPONSIBLE FOR CONTENT OF STATEMENT L
Raquel Coyote - S..RFPD #30J, District Manager

MAME OF JURISDICTION PERSON REPRESENTS ) ) . .
Sauvie Island Rural Fire Protection District #30 J

E-MAIL TELEPHONE NUMBER FAX NUMBER
sauviedm@sifire.arg 503-621-1242 503-621-1242

Please use space helow or aftach text on a separate sheet of paper.

The continuing mission of the Sauvie Island Volunteer Rural Fire Protection District 30J is to provide medical assistance,
and fire protection service to the residents of Sauvie Island and to provide mutual aid assistance, per our contracts, with
Scappoose Fire Department and the Porfland Fire Bureau. This mission requires passage of a five year Local Option Levy
for general operaling purposes

Many factors contribute to the departments continued increase in cost of operations. Basic resources such as electricity,
fuel, and natural gas prices have increased dramatically. OSHA has instituted institutional testing and physical weliness
monitoring for all fire fighters, and the cost of these mandatory services rise each year. Maintenance of our hard goods,
squipment and basic fire protection gear continue to be high cost items (examples: one set of turnouts for one firefighter
costing from 1500.-2000., one fire engine base cost 250,000.) Additionally equipment needs to be replaced as it becomes
dramatically outdated, falls below Federal Standard or becomes unsafe.

The above refiect only a small selection of the costs and reasons for the Local Option Levy. Detailed?éxpian fons of any of
the above costs and a review of the Districts Budgets is available to residents of the district by mail; g-mail cEat pu!;_ajic
meetings and Department board meetings. o e ;m
Without the passing of this levy the district faces the elimination of part of it's services, or the ceasing.of op:ar@zjor;s?,il
altogether. i g
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