ANNOTATED MINUTES

Tuesday, December 16, 2003 - 9:00 AM to 2:00 PM
Midland Branch Library, Large Meeting Room
805 SE 122nd Avenue, Portland

ELECTED OFFICIALS RETREAT

Chair Diane Linn convened the meeting at 9:10 a.m., with Auditor Suzanne
Flynn, District Attorney Mike Schrunk, Sheriff Bernie Giusto, Vice-Chair Maria
Rojo de Steffey and Commissioners Serena Cruz and Lonnie Roberts present, and
Commissioner Lisa Naito excused.

The Multnomah County Auditor, Board of Commissioners, District Attorney
and Sheriff and selected staff will participate in a facilitated retreat to review
the County's vision and values and identify and coordinate Board priorities.

ELECTED OFFICIALS, WITH FACILITATOR KAY
SOHL, DISCUSSED ISSUES INCLUDING: WHAT
THE COUNTY WANTS TO ACHIEVE IN RESPECT
TO ITS VISION; THE STRATEGIC SIGNIFICANCE
OF THE COUNTY'S LONG TERM BENCHMARKS;
AND BENEFITS OF ELECTED TEAMWORK AND
SHARED AGENDAS.

The meeting was recessed at 10:07 a.m. and reconvened-at 10:15 a.m.

The meeting was recessed at 11:25 a.m. and reconvened at 11:41 a.m.

ELECTED  OFFICIALS  AND  ELECTED
OFFICIALS' STAFF, WITH FACILITATOR KAY
SOHL, DISCUSSED ISSUES INCLUDING: STAFF
STRATEGIES; =~ WEEKLY  BOARD  STAFF
MEETINGS; ~ AGENDA  REVIEW  TEAM;
DEPARTMENTAL DISCUSSIONS WITH BOARD
STAFF ON  EMERGING  ISSUES  AND
CHALLENGES;  REVISION OF  AGENDA
PLACEMENT REQUEST/STAFF REPORT; AND
ELECTED OFFICIALS' COMMUNICATION AND
MEETING PREFERENCES,
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The meeting was recessed at 12:51 p.m. and reconvened at 1:00 p. m

FACILITATOR KAY SOHL RECAPPED ELECTED
OFFICIALS CONSENSUS ACTION ITEMS
INCLUDING: REVISE VISION AND STRATEGIC
FOCUS STATEMENT; REMOVE BARRIERS TO
THE ART OF POLITICS PROCESS; IMPLEMENT
CHANGES TO BOARD STAFF MEETING;
IMPLEMENT AGREEMENITS OF ELECTED TO
ELECTED COMMUNICATION; AND SHARE
ASSESSMENT OF "IMPROVED WORKING
RELATIONSHIP'".

There being no further business, the meeting was adjourned at 1:19 p.m.

Thursday, December 18, 2003 - 9:30 AM
Multnomah Building, First Floor Commissioners Boardroom 100
501 SE Hawthorne Boulevard, Portland

REGULAR MEETING

Chair Diane Linn convened the meeting at 9:31 a.m., with Vice-Chair Maria
Rojo de Steffey and Commissioners Lisa Naito, Serena Cruz and Lonnie Roberts
present. '

CONSENT CALENDAR

UPON MOTION OF COMMISSIONER ROBERTS,
SECONDED BY COMMISSIONER CRUZ, THE
CONSENT CALENDAR (ITEMS C-1 THROUGH C-
18) WAS UNANIMOUSLY APPROVED.

DEPARTMENT OF BUSINESS AND COMMUNITY SERVICES

C-1 Approval of Auto Wrecker License Renewal for Harold Milne of LOOP-HI
WAY TOWING, 28609 SE Orient Drive, Gresham

C-2 Approval of Auto Wrecker License Renewal for Frank Miller of . FRANK
MILLER TRUCK WRECKING, 15015 NW Miller Road, Portland

DEPARTMENT OF COUNTY HUMAN SERVICES
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C3

"ORDER Authorizing Designees of the Mental Health Program Director to

Direct a Peace Officer to Take an Allegedly Mentally Ill Person into Custody

ORDER 03-166.

SHERIFF'S OFFICE

Cc-4

C-5
C-6
C-7

C-8

C-10
C-11
C-12
C-13

C-14

Off Premises Sales AND Limited On Premises Sales Liquor License
Renewals for BIG BEAR'S CROWN POINT MARKET, 31815 E Columbia
River Highway, Troutdale

Full On Premises Sales Liquor License Renewal for BOTTOMS UP
TAVERN, 16900 NW St Helens Road, Portland

Off Premises Sales Liquor License Renewal for CORBETT COUNTRY
MARKET, 36801 E. Historic Columbia River Highway, Corbett

Off Premises Sales Liquor License Renewal for CRACKER BARREL
GROCERY, 15005 NW Sauvie Island Road, Portland

Off Premises Sales Liquor License Renewal for FRED'S MARINA, 12800
NW Marina Way, Portland

Limited On-Premises Sales Liquor License Renewal for HISTORIC
SPRINGDALE PUB AND EATERY, 32302 E. Crown Point Highway,
Corbett

Full On Premises Sales Liquor License Renewal for MULTNOMAH FALLS
LODGE, S/S Scenic Highway and Columbia Gorge, Bridal Veil

Off Premises Sales Liquor License Renewal for ORIENT COUNTRY
STORE, 29822 SE Orient Drive, Gresham

Off Premises Sales Liquor License Renewal for PLAINVIEW GROCERY,
11800 NW Cornelius Pass Road, Portland

Full On Premises Sales Liquor License Renewal for PLEASANT HOME
SALOON, 31637 SE Dodge Park Boulevard, Gresham

Off Premises Sales Liquor License Renewal for ROCKY POINTE
MARINA, 23586 NW St Helens Highway, Portland



C-15 Off Premises Sales Liquor License Renewal for TENLY'S JACKPOT
FOODMART, 28210 SE Orient Drive, Gresham

C-16 Full On Premises Sales Liquor License Renewal for TIPPY CANOE BAR
AND GRILL, 28242 E. Historic Columbia River Highway, Troutdale

C-17 Off Premises Sales Liquor License Renewal for WEECE'S MARKET 7310
SE Pleasant Home Road, Gresham

C-18 Limited On Premises Sales Liquor License Renewal for WILDWOQOD
GOLF COURSE, 21881 NW St. Helens Road, Portland

REGULAR AGENDA
PUBLIC COMMENT

Opportunity for Public Comment on non-agenda matters. Testimony is
limited to three minutes per person. Fill out a speaker form available in the
Boardroom and turn it into the Board Clerk.

NO ONE WISHED TO COMMENT.

DEPARTMENT OF HEALTH

R-1 Second Reading and Possible Adoption of a Proposed ORDINANCE
Amending Multnomah County Code Chapter 21, Health, Relating to Food
Service, Pool and Spa and Tourist and Traveler License Fees and Declaring
an Emergency

ORDINANCE READ BY TITLE ONLY. COPIES
AVAILABLE. COMMISSIONER NAITO MOVED
AND  COMMISSIONER CRUZ SECONDED,
APPROVAL OF SECOND READING AND
ADOPTION. NO ONE WISHED TO TESTIFY.
ORDINANCE 1023 UNANIMOUSLY ADOPTED.

R-2 RESOLUTION Establishing Fees and Charges for Chapter 21, Health, of the
Multnomah County Code, and Repealing Resolution No. 02-118

COMMISSIONER NAITO MOVED AND
COMMISSIONER CRUZ SECONDED, APPROVAL
OF R-2. LILA WICKHAM EXPLANATION.
RESOLUTION 03-167 UNANIMOUSLY ADOPTED.
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DEPARTMENT OF COUNTY HUMAN SERVICES

R-4 RESOLUTION Authorizing Designated Secured Transport Services to

R-5

Transport Mentally 111 or Allegedly Mentally 11l Persons

COMMISSIONER NAITO MOVED AND
COMMISSIONER CRUZ SECONDED, APPROVAL
OF R-4. SETH LYON EXPLANATION AND
RESPONSE TO BOARD QUESTION AND
COMMENT IN APPRECIATION. RESOLUTION 03-
168 UNANIMOUSLY ADOPTED.

NOTICE OF INTENT to Submit an Oregon Children's Plan Special Project
Application to the State Office of Mental Health and Addictions Services, to
Implement the Early Childhood System Goals of the Oregon Children's Plan

COMMISSIONER NAITO MOVED = AND
COMMISSIONER CRUZ SECONDED, APPROVAL
OF R-5. JOHN PEARSON EXPLANATION. NOTICE
OF INTENT UNANIMOUSLY APPROVED.

OFFICE OF SCHOOL AND COMMUNITY PARTNERSHIPS

R-6 RESOLUTION Approving the Transfer of Tax-Foreclosed Prdperties to

Non-profit Housing Sponsors for Low Income Housing Purposes

COMMISSIONER CRUZ MOVED AND
COMMISSIONER NAITO SECONDED, APPROVAL
OF R-6. AT THE REQUEST OF HC TUPPER,
COMMISSIONER -~ NAITO MOVED AND
COMMISSIONER CRUZ SECONDED, APPROVAL
OF AMENDMENT REMOVING 6804 SE 39TH
AVENUE FROM THE TRANSFER LIST UNTIL
SUCH TIME AS STAFF CAN RESEARCH DEED
RECORDS AND CLEAR UP QUESTION OF THE

CITY OF PORTLAND. MR. TUPPER
CLARIFICATION OF PROPERTY IN RESPONSE
TO BOARD QUESTIONS. AMENDMENT

UNANIMOUSLY APPROVED. = HC TUPPER
INTRODUCED BOB JONES OF THE TECHNICAL
COMMITTEE AND EXPRESSED APPRECIATION
FOR HIS EXPERTISE AND INVOLVEMENT. MR.
TUPPER EXPLANATION AND RESPONSE TO
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BOARD QUESTIONS REGARDING THE TWO
PROPERTIES BEING TRANSFERRED TO HUMAN
SOLUTIONS  AND SABIN COMMUNITY
DEVELOPMENT RESPECTIVELY. RESOLUTION
03-169 UNANIMOUSLY ADOPTED, AS AMENDED.

DEPARTMENT OF BUSINESS AND COMMUNITY SERVICES

R-7 Government Expenditure Contract (190 Agreement) 0410555 with Scappoose

School District for Sauvie Island School, Providing Reporting Requirements
and Administrative Procedures to Account for and Distribute the Multnomah
County Personal Income Tax

COMMISSIONER NAITO MOVED AND
COMMISSIONER ROJO SECONDED, APPROVAL
OF R-7. DAVE BOYER EXPLANATION AND
RESPONSE TO A QUESTION OF COMMISSIONER
ROJO. AGREEMENT UNANIMOUSLY APPROVED.

NON-DEPARTMENTAL

R-8 RESOLUTION Establishing Multnomah County Military Leave Vacation

R-9

Donation Program

COMMISSIONER ROJO MOVED AND
COMMISSIONER ROBERTS SECONDED,
APPROVAL OF R-8. COMMISSIONER ROJO
EXPLANATION. COMMISSIONER ROBERTS AND
CHAIR LINN COMMENTS IN SUPPORT.
COMMISSIONER ROJO EXPRESSED
APPRECIATION OF THE EFFORTS OF GAIL
PARNELL AND STAFF. RESOLUTION 03-170
UNANIMOUSLY ADOPTED.

Third Reading and Possible Adoption of a Proposed ORDINANCE
Amending Multnomah County Code Sections 7.101, 7.104 and 7.201
Relating to Board Authority Over Risk Management Fund and County
Litigation

ORDINANCE READ BY TITLE ONLY. COPIES
AVAILABLE. COMMISSIONER NAITO MOVED
AND  COMMISSIONER CRUZ SECONDED,
APPROVAL OF THIRD READING AND ADOPTION.
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NO ONE WISHED TO TESTIFY. ORDINANCE 1 024
UNANIMOUSLY ADOPTED.

R-10 RESOLUTION: Delegation of Authority to Make Expenditures from the
Risk Management Fund, Settle Claims Against the County, and Settle
County Litigation [Rescheduled from December 11, 2003]

COMMISSIONER NAITO MOVED AND
COMMISSIONER CRUZ SECONDED, APPROVAL
OF R-10. CHAIR LINN AND COMMISSIONER
ROBERTS EXPLANATION. RESOLUTION 03-171
UNANIMOUSLY ADOPTED.

COMMISSION ON CHILDREN, FAMILIES AND COMMUNITY

R-3 BUDGET MODIFICATION NOND 01 Appropriating Kellogg Youth
Innovation Fund Grant Revenue in the Amount of $35,282 -to the

Commission on Children, Families, and Community Budget for Fiscal Year
2004 |

COMMISSIONER CRUZ MOVED AND
COMMISSIONER ROBERTS SECONDED,
APPROVAL OF R-3. WENDY LEBOW AND
JOSHUA TODD EXPLANATION. CHAIR LINN
DIRECTED STAFF TO PROVIDE A BOARD
UPDATE NEXT YEAR. BUDGET MODIFICATION
UNANIMOUSLY APPROVED.

There being no further business, the regular meeting was adjourned and the
briefing was convened at 10:04 a.m. '

Thursday, December 18,2003 - 10:15 AM
(OR IMMEDIATELY FOLLOWING REGULAR MEETING)
Multnomah Building, First Floor Commissioners Boardroom 100
501 SE Hawthorne Boulevard, Portland

BOARD BRIEFING

B-1 2-1-1 Information and Referral Briefing. Presented by Becca Uherbelau,
Sonali S. Balajee, Mary Li and Janet Bowman.
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WENDY LEBOW, VAN LE, KELLY HUOTARI,
LIESL WENDT, SONALI BALAJEE AND MARY LI
PRESENTATION AND RESPONSE TO BOARD
QUESTIONS AND DISCUSSION. '

There being no further business, the meeting was adjourned at 10:46 a.m.

BOARD CLERK FOR MULTNOMAH COUNTY, OREGON

Deborah L. Bogstad
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BOARD OF COMMISSIONERS

Diane Linn, Chair
501 SE Hawthorne Boulevard, Suite 600
Portland, Or 97214
Phone: (503) 988-3308 FAX (503) 988-3093
Email: mult.chair@co.multnomah.or.us

DECEMBER 16 &18, 2003
BOARD MEETINGS

FASTLOOK AGENDA ITEMS OF

INTEREST

Maria Rojo de Steffey gg 9:00 a.m. Tuesday Elected Officials Retreat
Commission Dist. 1
Portland, Or 97214 4
il Non-A Matt
Phone: (503) 988-5220 FAX (503) 988-5440 Comment on Non-Agenda Matters
Email: district! @co.multnomah.or.us Eg 9:50 a.m. Thursday Resolution Approving the
Serena Cruz, Commission Dist. 2 Transfer of Tax-.ForecIosed Properties to
501 SE Hawthorne Boulevard, Suite 600 Non-profit Housing Sponsors for Low Income
Portland, Or 97214 Housing Purposes
Phone: (503) 988-5219 FAX (503) 988-5440
Email: serena@co.muitnomah.or.us gg 10:05 a.m. Thursday Resolution Establishing
Lisa Naito. C i<sion Dist. 3 Multnomah County Military Leave Vacation
isa Naito, Commission Dist. :
501 SE Hawthorne Boulevard, Suite 600 Donation Program
Portiand, Or 97214 Pg _ .
Phone: (503) 988-5217 FAX (503) 988-5262 5 10:15 a.m. ‘Thursday 2-1-1 Information and
Email: lisa.h.naito@co.multnomah.or.us Referral Briefing
Lonnie Roberts, Commission Dist. 4 The December 25, 2003 and January 1, 2004
501 SE Hawthorne Boulevard, Suite 600 Board Meetings are Cancelled
Portland, Or 97214

Phone: (503) 988-5213 FAX (503) 988-5262
Email: lonnie.j.roberts @co.multnomah.or.us

Thursday meetings of the Multnomah County
Board of Commissioners are cable-cast live and

taped and may be seen by Cable subscribers in
Multnomah County at the following times:
Thursday, 9:30 AM, (LIVE) Channel 30
Friday, 11:00 PM, Channel 30
Saturday, 10:00 AM, Channel 30
Sunday, 11:00 AM, Channel 30

On-line Streaming Media, View Board Meetings
www.co.multnomah.or.us/ccllive broadcast.sht
ml

On-line Agendas & Agenda Packet Material
www.co.multnomah.or.us/cclagenda.shtml
Americans with Disabilities Act Notice: If you need this
agenda in an alternate format, or wish to participate in
a Board Meeting, please call the Board Clerk:(503) 988-
3277, or Multnomah County TDD Phone (503) 988-5040,
for information on available services and accessibility.

Produced through Multnomah Community
Television
(503) 491-7636, ext. 333 for further info

or: http://www.mctv.org




Tuesday, December 16, 2003 - 9:00 AM to 2:00 PM
Midland Branch Library, Large Meeting Room
805 SE 122nd Avenue, Portland

ELECTED OFFICIALS RETREAT

The Multnomah County Auditor, Board of Commissioners, District Attorney
and Sheriff and selected staff will participate in a facilitated retreat to review
the County's vision and values and identify and coordinate Board priorities.

Thursday, December 18, 2003 - 9:30 AM
Multnomah Building, First Floor Commissioners Boardroom 100
501 SE Hawthorne Boulevard, Portland

REGULAR MEETING

CONSENT CALENDAR -9:30 AM

DEPARTMENT OF BUSINESS AND COMMUNITY SERVICES

C-1

C-2

Approval of Auto Wrecker License Renewal for Harold Milne of LOOP-HI
WAY TOWING, 28609 SE Orient Drive, Gresham

Approval of Auto Wrecker License Renewal for Frank Miller of FRANK
MILLER TRUCK WRECKING, 15015 NW Miller Road, Portland

DEPARTMENT OF COUNTY HUMAN SERVICES

C-3

ORDER Authorizing Designees of the Mental Health Program Director to
Direct a Peace Officer to Take an Allegedly Mentally 11l Person into Custody

SHERIFF'S OFFICE

C-4 Off Premises Sales AND Limited On Premises Sales Liquor License

C-5

Renewals for BIG BEAR'S CROWN POINT MARKET, 31815 E Columbia
River Highway, Troutdale

Full On Premises Sales Liquor License Renewal for BOTTOMS UP
TAVERN, 16900 NW St Helens Road, Portland



C-6

C-7

C-8

C-9

C-10

C-11

C-12

C-13

- C-14

C-15

C-16

C-17

C-18

Off Premises Sales Liquor License Renewal for CORBETT COUNTRY
MARKET, 36801 E. Historic Columbia River Highway, Corbett

Off Premises Sales Liquor License Renewal for CRACKER BARREL
GROCERY, 15005 NW Sauvie Island Road, Portland

Off Premises Sales Liquor License Renewal for FRED'S MARINA, 12800
NW Marina Way, Portland

Limited On-Premises Sales Liquor License Renewal for HISTORIC
SPRINGDALE PUB AND EATERY, 32302 E. Crown Point Highway,
Corbett

Full On Premises Sales Liquor License Renewal for MULTNOMAH FALLS
LODGE, S/S Scenic Highway and Columbia Gorge, Bridal Veil

Off Premises Sales Liquor License Renewal for ORIENT COUNTRY
STORE, 29822 SE Orient Drive, Gresham

Off Premises Sales Liquor License Renewal for PLAINVIEW GROCERY
11800 NW Cornelius Pass Road, Portland

Full On Premises Sales Liquor License Renewal for PLEASANT HOME
SALOON, 31637 SE Dodge Park Boulevard, Gresham

Off Premises Sales Liquor License Renewal for ROCKY POINTE
MARINA, 23586 NW St Helens Highway, Portland

Off Premises Sales Liquor License Renewal for TENLY'S JACKPOT
FOODMART, 28210 SE Orient Drive, Gresham

Full On Premises Sales Liquor License Renewal for TIPPY CANOE BAR
AND GRILL, 28242 E. Historic Columbia River Highway, Troutdale

Off Premises Sales Liquor License Renewal for WEECE'S MARKET, 7310
SE Pleasant Home Road, Gresham

Limited On Premises Sales Liquor License Renewal for WILDWOOD
GOLF COURSE, 21881 NW St. Helens Road, Portland

REGULAR AGENDA -9:30 AM




PUBLIC COMMENT - 9:30 AM

Opportunity for Public Comment on non-agenda matters. Testimony is
limited to three minutes per person. Fill out a speaker form available in the
Boardroom and turn it into the Board Clerk.

DEPARTMENT OF HEALTH - 9:30 AM

R-1 Second Reading and Possible Adoption of a Proposed ORDINANCE
Amending Multnomah County Code Chapter 21, Health, Relating to Food
Service, Pool and Spa and Tourist and Traveler License Fees and Declaring
an Emergency

R-2 RESOLUTION Establishing Fees and Charges for Chapter 21, Health, of the
Multnomah County Code, and Repealing Resolution No. 02-118

COMMISSION ON CHILDREN, FAMILIES AND COMMUNITY -9:35 AM

R-3 BUDGET MODIFICATION NOND 01 Appropriating Kellogg Youth
Innovation Fund Grant Revenue in the Amount of $35,282 to the
Commission on Children, Families, and Community Budget for Fiscal Year
2004

DEPARTMENT OF COUNTY HUMAN SERVICES - 9:40 AM

"R-4 RESOLUTION Authorizing Designated Secured Transport Services to
Transport Mentally 111 or Allegedly Mentally Il Persons

R-5 NOTICE OF INTENT to Submit an Oregon Children's Plan Special Project
Application to the State Office of Mental Health and Addictions Services, to
Implement the Early Childhood System Goals of the Oregon Children's Plan

OFFICE OF SCHOOL AND COMMUNITY PARTNERSHIPS - 9:50 AM

R-6 RESOLUTION Approving the Transfer of Tax-Foreclosed Properties to
Non-profit Housing Sponsors for Low Income Housing Purposes

DEPARTMENT OF BUSINESS AND COMMUNITY SERVICES -10:00 AM

R-7 Government Expenditure Contract (190 Agreement) 0410555 with Scappoose
School District for Sauvie Island School, Providing Reporting Requirements



and Administrative Procedures to Account for and Distribute the Multnomah
County Personal Income Tax

NON-DEPARTMENTAL -10:05 AM

R-8 RESOLUTION Establishing Multnomah County Military Leave Vacation
Donation Program

R-9 Third Reading and Possible Adoption of a Proposed ORDINANCE
Amending Multnomah County Code Sections 7.101, 7.104 and 7.201
Relating to Board Authority Over Risk Management Fund and County
Litigation

R-10 RESOLUTION: Delegation of Authority to Make Expenditures from the
Risk Management Fund, Settle Claims Against the County, and Settle
County Litigation [Rescheduled from December 11, 2003]

Thursday, December 18,2003 - 10:15 AM
(OR IMMEDIATELY FOLLOWING REGULAR MEETING)
Multnomah Building, First Floor Commissioners Boardroom 100
501 SE Hawthorne Boulevard, Portland

BOARD BRIEFING

B-1 2-1-1 Information and Referral Briefing. Presented by Becca Uherbelau,
Sonali S. Balajee, Mary Li and Janet Bowman. 30 MINUTES
REQUESTED.
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AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003
Agenda ltem #: C1
Est. Start Time: 9:30 AM
- Date Submitted: 11/24/03

Requested Date: December 18, 2003 Time Requested: N/A
Department: Business & Community Services Division: Land Use & Transportation
Contact/'s: Don Kienholz

Phone: 503 988-3043 Ext.: 29270 VO Address: 455/116

Presenters: Consent Calendar

Agenda Title: Approval of Auto Wrecker License Renewal for Harold Milne of LOOP-HI WAY
TOWING, 28609 SE Orient Drive, Gresham

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title.
For all other submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? Approval

2. Please provide sufficient background information for the Board and the public to
understand this issue. See Staff Report

3. Explain thgé fiscal impact (current year and ongoing). N/A

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:
<+ What revenue is being changed and why?
<+ What budgets are increased/decreased?



O

0
%
0
0.0
0
0.0

0/
0.0

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

< When the grant expires, what are funding plans?
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

0,
0.0

o, 0
0’0 0’0

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail - is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4. Explain any legal and/or policy issues. Per MCC 15.200 et. seq., we request hearing
date of December 18, 2003 in order to meet the annual expiration date.

5. Explain any citizen and/or other government participation that has or will take
place. Sheriffs Office conducted background checks per MCC 15.200 et. seq. and
Assessment and Taxation verified taxes have been paid in full as per MCC 15.200 et. seq.

Required Signatures:

Department/Agency Director:

Date: 11/24/03

Budget Analyst

By: Date:
Dept/Countywide HR

By: Date:



Department of Business and Community Services
MULTNOMAH COUNTY OREGON

Land Use and Transportation Program

* 1600 SE 190™ Avenue

Portland, Oregon 97233-5910
(503) 988-3043

Staff Report
Determination of Compliance
2004 Wrecker’s License Renewal
Loop Hi-Way Towing
28609 SE Orient Drive

Case#t T1-03-049

This Staff Report and Determination of Compliance is made pursuant to the requirements
specified by Multnomah County Code Section 5.10.010 Wrecker certificate processing
fees. An application for renewal of a Wrecker Certificate as required by the State of

Oregon Department of Motor Vehicles was submitted by Irma Milne, 28304 SE Orient

Drive, Gresham, Oregon on November 21, 2003.

I. Conditions of Approval:

1. The applicant shall obtain a Business Certificate as a wrecker of motor vehicles
from the Oregon Department of Transportation. Applications for future wrecker’s
license renewals shall include a copy of the prior years wreckers certificate issued
by the Oregon Department of Transportation.

2. If there are any changes to the property during the year prior to renewal of

" wrecker certification, applications for future wrecker’s license renewals shall
include submittal of a site plan, drawn to scale, showing the revisions. Expansion
of the dimensions of the wrecking yard shall not occur without prior approval of
the County.

3. Taxes shall be kept current prior to approval of future wrecker’s license renewals.

4. Any application for a wreckers license or renewal must be reviewed by staff and
presented to the Board of County Commissioners as required under MCC 15.200
et. seq.

II. Applicable Zoning Considerations:

The applicable zoning considerations as specified in MCC 15.202(B)(3) and (5) are
addressed below:

A. Compliance with the requirements of ORS 822.110:



T1-03-049

The Oregon Department of Transportation shall issue a wrecker certificate
to any person if the person meets all of the following requirements:

(1) The person must establish that the area approved under the wrecker
certificate for use in a wrecking business meets one of the following:

(a) The area is more than 1,100 feet from the nearest edge of the right of
way of any state highway.

(b) The business conducted within the area is hidden or adequately
screened by the terrain or other natural objects or by plantings,
fences or other natural objects or by plantings, fences or other
appropriate means, so as not to be visible from the main traveled way
of the highway, in accordance with rules adopted by the director.

(¢) The area and the business thereon are located in an area zoned for
industrial use under authority of the laws of this state.

(2) The person must pay the fee required under ORS 822.700 for issuance of
a wreckers certificate.

(3) The person must complete the application for a wrecker certificate
described under ORS 822.115.

(4) The person must deliver to the department any approvals by local
governments required under ORS 822.140.

(5) The person must deliver to the deparfment a bond or letter of credit that
meets the requirements of ORS 822.120.

Finding: Photos taken of the site by Land Use Planning code enforcement staff
on 11/21/03 indicate that both natural vegetation and a fence screen vehicles from
adjacent roads, property and Highway 30 on the ridge to the South , consistent
with ORS 822.110 (1)(b). Recent visual inspections by Land Use Planning Staff
confirm the natural vegetation and fence still exist and screen the wrecking yard.
However, due to the higher elevation of Highway 30 (St. Helens Highway), the
screening does not hide the site from this main travel way entirely. This site has
been determined to be a non-conforming use in operation continuously since
1975. Therefore, visibility from Highway 30 is not an issue for this finding
because it is a non-conforming use established at a time when the property was
zoned for industrial use. The applicant has provided a Surety Bond by
Contractors Bonding and Insurance Company (CBIC) with a dated effectiveness
of January 1, 2004 to December 31, 2004. Compliance with the requirements of
ORS 822.110 (2)-(4) will be ensured by obtaining a Wreckers Certificate issued
by the Oregon Department of Transportation.
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B. Compliance with the business locational provisions of ORS 822.135:

(1) A person commits the offense of improperly conducting a wrecking

business if the person holds a wrecker certificate issued under ORS
822.110 and the person does any of the following:

(b) Expands the dimensions of or moves any of the person’s places of
business or opens any additional places of business without obtaining
a supplemental wrecker certificate by the procedure under ORS
822.125.

Finding: Staff has found no evidence or indication that the dimensions of the
wrecking yard have been expanded beyond that of the existing Wreckers
Certificate. The applicant has submitted a site plan clearly identifying the
dimensional boundaries of the wrecking yard (fenced and/or screened areas)
in relation to property lines and setbacks. A site visit on November 21, 2003
confirms the existing dimensions of the wrecking yard. Expansion of the
dimensions of the wrecking yard shall not occur without prior approval of the
County.

(g) Fails to keep the premises on the outside of the establishment clear
and clean at all times.

Finding: The Land Use Planning Section conducted a field inspection on
November 21, 2003 and took photos of the site indicating the area outside the
establishment is clear and clean. There has been no indication since that time
of the establishment not being kept clear and clean.

(h) Conducts any wrecking, dismantling or altering of vehicles outside the
building, enclosure or barrier on the premises of the business.

Finding: Based on staffs’ field inspection on November 21, 2003, no
dismantling or altering of vehicles outside the fenced area of the business was-
evident. Furthermore, there has been no indication since then that the
dismantling or altering of vehicles has taken place outside the premises of the
business.

C. Compliance with zoning regulations:

T1-03-049

The wrecking yard was determined to be a non-conforming use in the 12/16/91
“Report of Site Inspection” contained in the wrecking yard file on the subject
property, a copy of which is kept in the Land Use Planning Office. The file
contains a record of license renewal requests from 1986 forward. Examination of
department land use inventory maps and zoning maps indicates that the business
was in existence on the property in 1975, at which time the property was zoned
M-1, which allowed the use. The property was re-zoned in 1997 to MUF-20, a

Page 3



district which does not allow the use, therefore it became non-conforming at that
time. '

III. Notification:

Notice of this application was sent to the Multnomah County Sheriff on November
24, 2003. A recommendation of approval from the County Sheriff’s Office was
received on November 24, 2003 based upon a clean background check.

The 2003 Wrecker Renewal License was approved with a condition that “Taxes shall
be kept current prior to approval of future wrecker’s license renewals.” No taxes are
currently owed on the property according to a representative of the Multnomah
County Assessment and Taxation in an email received on November 18, 2003.

IV. Recommendation:

The staff of the Land Use Planning Section respectfully recommends that the above
license renewal be approved, based upon findings that the business satisfies the .
applicable requirements contained in MCC 15.200* and ORS 822.110, ORS 882.135

and continues to retain a non-conforming status.
Dated this 24™ day of November 2003.

Multnomah County Department of Community and Sustainable Development
Land Use and Transportation, Program

Do, .4y

By Don Kienholz, PlanneQ
For: Karen Schilling, Planning Director

T1-03-049 : Page 4



mah County""' ‘
Land Use & Transportation Program General

Mul

SBeons 1600 SE 190® Avenue Portland Oregon 97233 Application g
MLLTAOMEH Ph, 503.988.3043 Fax 503.988.3389

, _
www.co.mulmomah.or.us/dbcs/LUTd use_ Form

PROPERTY IDENTIFICATION_ . ; ;
Property Address 2 S ;E 0 1 ] f_}:lT —]D —. 6’)"55, i
Tax Roll Description foaf— 19 | S $E T L lop [.Sbadsad | For Staff Use |}

CASE NUMBER |

A&T Alternate Account Number R# R I _|9 7 S DGR G - fex O
Map Tax Lot (Sv¢ /96< [ eo SiteSize_ ), SbQbrea

7/-es- 049
File Number

OTHER PARCEL (if applicable)
Property Address
Tax Roll Description

LAND USE PERMIT(S) ||

e phtens Lirveit |

A&T Alternate Account Number R# :
Map Tax Lot Site Size

PROPERTY OWNER(S).& OR CONTRACT PURCHASER(S) O

Name /f/a,r’ﬂ )c} /M}/fY')YLa.« M, M} /77 € _
Street Address R &2 04 S E. prientDr
ciy (rres oy ste PR ZipCode 22708 2

1 authorize the applicant below to make this application.

If multiple property owners are party to the W W \
application, an additional application form 3
shall be signed by each property owner. Property Owner’s Signature

If no owner signature above, a letter of authorization from the owner is required. U

NOTE: By signing this form, the properly owner or property owner’s agent is granting
permission for Planning Staff to conduct site inspections on the property.

/1 A)/ / o5

Date Submitted

"~ PF/PA No.

Related Case No.

Related Case No.

Related Case No.

2

APPLICANT’S NAME AND SIGNATURE

Applicant’s Name q g [

Mailing Address _.._> fv/}’/ﬂ// ’ W Case Planner .
City State Zip Code Phone 505 &3 —-5///

Fax e-mail ZONING

INFORMATION

ol

Zoning District

‘Applicant’s Signature J

GENERAL DESCRIPTION OF VAPPLICATION (REQUIRED)
Please provide a brief description of your project.

Mj,«iétﬂff?@}. >><€Z{/ 2 L’Qﬂmgﬂm,ﬂ Z,(/M‘?QM

Zoning Overlay.

| 8/25/2003




. Property Information Page 1 of 2

Property Tax Assessment Improvement New Search Printable Logoff
Information Summary History Information Search Results Summary
Search Results for R342197
Owner Name Property ID Number
MILNE,HAROLD M & IRMA M R342197
Owner Address Situs Address
28609 SE ORIENT DR 28609 SE ORIENT DR
GRESHAM, OR 97080-9025 GRESHAM, OR 97080
Alternate Account Number Neighborhood
R994191000 C700
Map Tax Lot Levy Code Area - Taxing Districts
1S4E19BC -00100 088
Property Description
Deed Instrument Year
INST . 06321460
Exemption Expiration Date
Tax Roll Description Map Number
SECTION 19 1S 4E; TL 100 1.56 ACRES 191S4E OLD 1S4E19BC -00100
Parcel Account Status
A - Active
Use Code Year Built Acreage
REAL ESTATE 1.56
Split/Sub Account Split/sub Account Message:
[Property Not Involved With Split/Merge
Special Account Information
2004 Land Information (Unedited and Uncertified)
ID Type Acres SqFt M:;:(ue:
L1 COM - COMMERCIAL LAND 1.56 67961 $63,850

INFORMATION SUBIECT TO DISCLAIMER - SEE HOME PAGE

Copyright © 2003 The Software Group. All rights reserved.

http://catbird/property.asp?PropertyID=R342197 11/21/2003
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7/1/03 TO 6/30/04 REAL PROPERTY TAX STATEMENT
MULTNOMAH COUNTY, OREGON #* P.O. BOX 2716 # PORTLAND, OREGON 97208-2716

' Phone: (503) 988-3326
:PROPERTY DESCRIPTION ACCOUNT NO: R342197
STTUS: 28609 SE ORIENT D

: R
SECTION 19 1S 4E; TL 100 1.56 ACRES

CODE AREA: 088
2003-04 CURRENT TAX BY DISTRICT:

MULTNOMAH CO ESD 25.06
MT HOOD COMMUNITY COLLEGE 26.93
GRESHAM-BARLOW SCHL DIST #10 247.93
EDUCATION TAXES: ' $299.92
MILNE,HAROLD M & IRMA M PORT OF PORTLAND 3.84
28609 SE ORIENT DR MULT CO FIRE DISTRICT #10 156.24
GRESHAM, OR 97080-9025 METRO 5.29
. LUSTED WATER DIST 13.27
VALUES: LAST YEAR THIS YEAR | HULTNOMAH COUNTY , 237.89
MARKET VALUES: MULT CO LIBRARY LOCAL OPT TAX 41.35
LAND 61,400 63,850 GENERAL GOVERNMENT TAXES: $457.88
STRUCTURE 37,390 38,890 _
TOTAL RMV VALUE 98,790 102,740 METRO BONDS 10.59
~~~~~ e -AULTNOMAH -COUNTY-BONBS -- - - - 9,50
: TRI1-MET TRANSPORTATION BONDS 5.92
TAXABLE VALUES: MT HOOD COMM COLLEGE BONDS 1.20
ASSESSED VALUE 53,180 . 54,770 GRESHAM-BARLOW SD #10 BONDS 7h.41
ORIENT ELEM SCHL #6 OLD BONDS 37.65
BONDS AND MISC TAXES: $139.27
OROPERTY TAXES: $869.41 $897.07 2003-04 TAX (Before Discount) $897.07
Please read the PROPERTY TAX INFORMATION
insert. |t may answer your guestions and 6

help you avoid potentially long waits. qub\ P\ 00}( _

/
- /1 Y
TAX PAYMENT OPTIONS AL
(See back of statement for payment instructions) \ ? ;’)D
Pay By Discount Net Amount Due )K’ ﬁ%
In Full 11/17/03 26.91 - $870.16
2/3 11/17/03 11.96 $586.09 DEL INQUENT TAXES: : $0.00
1/3 11/17/03 NONE $299.03 =
PLEASE MAKE PAYMENT TO: Multnomah County | TOTAL (After Di scount) :| $870.16

 PLEASE DETACH STUB AND RETURN WITH PAYMENT. RETAIN TOP PORTION FORYOUR RECORDS.




\, a SURETY BOND

s

NOTE: TO BE COMPLETED BY BONDING COMPANY. FAILURE
TO ACCURATELY COMPLETE THIS FORM WILL CAUSE
DELAY. PLEASE TYPE OR PRINT LEGIBLY WITH INK.

LET IT BE KNOWN:

THAT HAROLD M. MILNE AND CARL H. MILNE
(ommﬁm NAME]

DOING BUSINESS As LOOP HI-WAY TOWING

(ASSUMED BUSINESS NAME, IF ANY)

28609 S.E. ORIENT DR., GRESHAM, OR 97080
HAVING PRINCIPAL PLACE OF BUSINESS AT TRESS. GV S TATE 36 Go0E)

WITH ADDITIONAL PLACES OF BUSINESS AT

(ADDRESS, CITY, STATE, ZIP CODE)

(ADDRESS, CITY, STATE, Z{P CODE)

OLD REPUBLIC SURETY COMPANY
STATE OF OREGON, AS PRINCIPAL(S), AND SURETY WANE)

P.O. BOX 4627, PORTLAND, OR 972084627 503-245-6242
{ADDRESS, CITY, STATE, ZIF CODE) TELEPHONE NUMBER

A CORPORATION ORGANIZED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF WISCONSIN

AND AUTHORIZED TO TRANSACT A SURETY BUSINESS IN THE STATE OF OREGON, AS SURETY, ARE HELD AND FIRMLY
BOUND UNTO THE STATE OF OREGON IN THE PENAL SUM OF $2,000 FOR THE PAYMENT OF WHICH WE HEREBY BIND
OURSELVES, OUR RESPECTIVE SUCCESSORS AND ASSIGN, JOINTLY AND SEVERALLY, FIRMLY BY THESE PRESENTS.

A CONDITION OF THIS OBLIGATION IS SUCH THAT, WHEN THE ABOVE NAMED PRINCIPAL HAS BEEN ISSUED A CERTIFICATE
TO CONDUCT, IN THIS STATE, A BUSINESS WRECKING, DISMANTLING AND SUBSTANTIALLY ALTERING THE FORM OF
VEHICLES, SAID PRINCIPAL SHALL CONDUCT SUCH BUSINESS WITHOUT FRAUD OR FRAUDULENT REPRESENTATION, AND
WITHOUT VIOLATION OF ANY OF THE PROVISIONS OF THE OREGON VEHICLE CODE SPECIFIED IN ORS 822.120(2) THEN AND
IN THAT EVENT THIS OBLIGATION TO BE VOID, OTHERWISE TO REMAIN IN FULL FORCE AND EFFECT UNLESS CANCELED
PURSUANT TO ORS 743.755.

THIS BOND IS EFFECTIVE JANUARY 1 2004 AnD ExPIRes DECEMBER 31 2004 CRaT DAY OF THE NMONTH.

— ANY ALTERATION VOIDS THIS BOND —

IN WITNESS WHEREOF, THE SAID PRINCIPAL AND SAID SURETY HAVE EACH CAUSED THESE PRESENTS TO BE EXECUTED BY
ITS AUTHORIZED REPRESENTATIVE OR REPRESENTATIVES AND THE SURETY CORPORATE SEAL TO BE HEREUNTO AFFIXED
THiIs 18TH DAY o NOVEMBER 2003

SIGNATURE OF 0WN§R PARTNER OR CORPORA‘IEpFFIcER TITLE . 4 .77
ol ) ] Vel Therrere
SIGNAT(IRE OF SVJR TY (@UTHORIZE EPRESENTATIVE) ITITLE
. Afeleqg [ /L(_,,L { HELEN L. SEIDL, ATTORNEY IN FACT
SURETY'S AGENT OR REPRESENTATIVE MUST COMPLETE THIS SECTION: PLACE SURETY SEAL BELOW

IN THE EVENT A PROBLEM ARISES CONCERNING THIS BOND, CONTACT:

NAME TELEPHONE NUMBER
OLD REPUBLIC SURETY COMPANY 503-245-6242
ADDRESS :

P.O. BOX 4627

CITy, STATE. ZIP CODE
PORTLAND, OR 97208-4627

APPROVED BY ATTORNEY GENERAL'S OFFICE
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* 4 * POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, consti-
tute and appoint: Helen L. Seidl, of Portland, OR

its true and lawful Attorney(s)-in-Fact, with full power and authority for and on behalf of the Company as surety, to execute and deliver and affix the seal
of the Company thereto if a seal is required, bonds, undertakings, recognizances or other written obligations in the nature thereof, as follows:

All written instruments

and to bind OLD REPUBLIC SURETY COMPANY thereby, and all of the acts of said Attorneys-in-Fact, pursuant to these presents, are ratified and
confirmed. This appointment is made under and by authority of the board of directors at a special meeting held on February 18, 1982.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following resolutions adopted by the board of directors of the
OLD REPUBLIC SURETY COMPANY on February 18,1982. :

RESOLVED that the president, any vice president or assistant vice president, in conjunction with the secretary or any assistant secretary, may appoint
Attorneys-in-Fact or agents with authority as defined or limited in the instrument evidencing the appointment in each case, for and on behalf of the
Company to execute and deliver and affix the seal of the Company to bonds, undertakings, recognizances, and suretyship obligations of all kinds;
and said officers may remove any such Attorney-in-Fact or agent and revoke any Power of Attorney previously granted to such person.

RESOLVED FURTHER that any bond, undertaking, recognizance, or suretyship obligation shall be valid and binding upon the Company
(i) when signed by the president, any vice president or assistant vice president, and attested and sealed (if a seal be required) by any secretary
or assistant secretary; or
(ii) when signed by the president, any vice president or assistant vice president, secretary or assistant secretary, and countersigned and sealed
(it a seal be required) by a duly authorized Attorney-in-Fact or agent; or . .
(iii) when duly executed and sealed (if a seal be required) by one or more Attorneys-in-Fact or agents pursuant to and within the limits of the authority
evidenced by the Power of Attorney issued by the Company to such person or persons.

RESOLVED FURTHER that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any Power of Attorney

or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the Company;
and such signature and seal when so used shall have the same force and effect as though manually affixed.

IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY has caused these presents to be signed by its proper officer, and its corporate

seal to be affixed this 21st day of ___. December . 2000 .
R OLD REPUBLIC SURETY COMPANY
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Onthis__21st __ day of December , 2000 personally came before me, William A. Foran
and Geraldine J. Stelter , to me known to be the individuals and officers of the OLD REPUBLIC SURETY COMPANY

who executed the above instrument, and they each acknowledged the execution of the same, and being by me duly sworn, did sevemlly. depose and say:
that they are the said officers of the corporation aforesaid, and that the seal affixed to the above instrument is the seal of ;he corporation, anq that said
corporate seal and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority of the board of directors of
said corporation.

,W 4@%

Notary Public

My Commission Expires: 02/18/2001

CERTIFICATE
I, the undersigned, assistant secretary of the OLD REPUBLIC.SURETY COMPANY, a Wisconsin corporation, CERTIFY that the foregoing and attached
Power of Attorney remains in full force and has not been revoked:; and furthermore, that the Resolutions of the board of directors set forth in the Power
of Attorney, are now in force.
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o f SEAL : Signed and sealed at the City of Brockfield this 18th day of November R 2003
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% 5 This business is authorized to engage in buying, selling, or dealing in

W 822125,

WRECKER CERTIFICATE

WR2007

EFFECTIVE: JANUARY 3, 2003 EXPIRES: DECEMBER 31, 2003

Issued To:

HAROLD M MILNE & CARLH MILNE
DBA: LOOP HI-WAY TOWING
28609 SE ORIENT DR
GRESHAM OR 97080

vehicles for the purpose of wrecking in the state of
Oregon uncer the provisions of ORS 822.110, and to exercise privileges granted by certificate under the provisions of ORS
he business address listed above and is not valid at any other

To be valid. this certificate must be prominently posted at t
ded. under the provisions of ORS 822.045 and ORS 822.050.

location. It is not valid if expired, revoked, canceled or suspen
Driver and Motor Tehicle Services
Department of FTramporiation
Salem OR 97314

* ALTERATION, MUTILATI
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MUL 4OMAH COUNTY SHERIFF'L

12240 NE GLISAN ST., « PORTLAND, OR 97230 . BERMNIE GIUSTO

: ' ' - SHERIFF>-
Exemplary service for a scje', livable community 503 255-3600 PHONE
' 503 261-2484 TVY

www.sheriff-mcso.org

FAX REQUEST/RECEIPT AND TRANSMITTAL SHEET

oare_Il R4 03 _UOD Hours
TO: Dony Manp\(\fa |
- Pax MumeER avoRESSED TO: (SCF) 9%'5%5/?
FROM: K&HM\A) AU
SENDING FAX NUMBER: . 251-2436,
| ATTENTION AND/OR SPECEAL INSTRUCTIONS:
_dl AppRoveD.

NUMBER OF PAGES INCLUDING TRANSMITTAL SHEET~—>
* CONFIDENTIALITY STATEMENT

The. information contained /n this facsimile message is legally privileged and confidential
information intended only for the use of the addressce listed on the cover sheet. If~
the reader of this message Is not the intended reclplent, you are hereby notified that
any dissemination, distribution or copy of this telecopy is strictly prohibited. If you

" have preceived this facsimile In ervor, please Ilmndlauly mﬂfy us by fcleplnme ar the
aumber Usted pelow.
" Thank you.

‘CONTACTNUMBER (,505 2RO - 30{9’&3




11/23/03 MUN 11:00 FAX 503 251 2438 HANSEN FAX l@1002
Mov 24 03 10:4Sa Mult. Co.. Land Use Plan ASQ?‘-SS;Q—SBEE P

" Nov 14 03 11:53a ule. €e. Lend Use Rlan 5C° - 18@~3388 p.l

Permissian is given for Multn -
criminal background investigation In gccordance with Ceunty Ordinance 723.

This permission ia given in connection with the eperation of a wrecking
yard In Mulinpmah Caunty.

)( Signature:

1. Full Name: '.

i ’ ZQSlgnarum:

2. Full Namae:

Addm . : C e

DOH_( 4 SSH Sex__ Raca___ Driver's Lic.k st

Signature:,__

3. Full Name:
Agdress:

oo/ _/  SS# Sax___ Raca____ Driver's Lic# ___ -

Signatura;

FOR QFFICIAL USE -ONLY

gpprave - disapprove date. .
Sheriff's Office Recommendation: >{\ , (-2 Y-03

Commants:
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APPLICAT'~N FOR BUSINESS CERTIFIC "~ TE CERTIFICATE NUMBER

T bl AS A  _{ECKER OF MOTOR VEHICLESOR - EXPIRATION DATE
(CEPARTMENT OF TRANSPORTATION | SALVAGE POOL OPERATOR '
® PLEASE TYPE OR PRINT LEGIBLY WITH iNK. FEE: s1s0
® SEE PAGE 4 FOR INSTRUCTIONS FOR COMPLETING A WRECKER APPLICATION.
® ANY ALTERATION OF LINE 3 VOIDS LOCATION APPROVAL. []oRricINAL ,E{ENEWAL
LEGAL NAME OF APPLICAI}T (OWNER, PARTNERSHIP, LLC OR C%RPOﬁATION NAME) |OREGON REGISTRY NUMBER (IF LLC OR CORPORATION)| BUSINESS TELEPHONE o
o Wi-a v T pudjric )5 -3/ (50.3)6h3-3/]
BU?INESS AM| F p L b IAD: NAME) %lFSING’A;S%?A’EJBRUYS&gSBNEAaE ORTRAD £ NAME) BUSINESS TELEP'ﬂqNE
Q0D flr YAy | & 1p 07 ¢ 4981165 -9 / (508 1Ll 3-3/
MAIN BUSINEYS LO_CATION (SIBEET D NUMBER) N [<] ‘ - P CODE COUNTY -
. . 7] . ; Y e ; . “ -
28609 SE Ovien Dy, |Grresham (9zo80 | Ml Er

25009 S, E Dy lenT DY |Grresham |OR, 72680

CHECK ORGANIZATION TYPE:
If corporation, list the state under

[ Jindividual (El/’artnership Cwee [ ] Corporation: ,yom w business is incorporated
What wrecking activities do you intend to perform (as stated in ORS 822.100)?

Check the applicable box(es).
Buy, sell or deal in vehicles for purpose of dismantling, wrecking, disassembling and selling used vehicle

components thereof.

D Buy, sell or deal in vehicles for purpose of dismantiing, wrecking, disassembling or substantially aitering the form of
motor vehicles.

[] Sell at wholesale wrecked, dismantied, disassembled, or substantially altered vehicles.

|:| Wrecking, dismantling, disassembling, or substantially altering vehicles including crushing, compacting or shredding.

o0 £ W N -

7] A e2
7| &) THE DIMENSIONS OF THE PROPERTY ON WHICH THE BUSINESS IS LOCATED ARE | V24¢¢ f.

b) ORS 822.115(4) requires applicants to file a description of the location of the wrecking yard. Accordingly,
please file a plat map or other description of the location of the premises..

8| By signing this application you are also certifying that:

1. The right of way of any highway adjacent to the area proposed for approval to conduct the wrecking business is
used for access to the premises and public parking;

2. You maintain a building or enclosure or other barrier at least six feet high for the purpose of conducting the
wrecking business,

3. You will not store any vehicles or vehicle parts or conduct the wrecking business outside of the building, enclosure
or barrier except as permitted by ORS 822.135(1) (i) (A) and (B);

4. The business is hidden and adequately screened by the terrain or other natural objects or by plants, fences or
other appropriate means so as not to be visible from the main traveled way or the highway except as permitted by
ORS 822.135(1) (K) (A), and (B), (C).

9| LOCAL GOVERNMENT APPROVAL (CITY / COUNTY)

By signing this applicaﬁon you are authorizing wrecker business as defined in Line 5 above, to be conducted at the location listed on
Line 2 of this application. if wrecker business cannot be conducted here, or it any of the conditions below are not met, do not
sign this approval. '

| CERTIFY THAT THE GOVERNING BODY OF THE E ggJNTY OF HAS:

A) APPROVED THE APPLICANT AS BEING SUITABLE TO ESTABLISH, MAINTAIN OR OPERATE A WRECKING YARD OR BUSINESS
(ORIGINAL APPLICATIONS ONLY).

B) DETERMINED THAT THE LOCATION OR PROPOSED LOGATION MEETS THE REQUIREMENTS FOR LOCATION UNDER OREGON
REVISED STATUTE 822.110(1).

C) DETERMINED THAT THE LOCATION DOES NOT VIOLATE ANY APPLICABLE PROHIBITION UNDER OREGON REVISED STATUTE

822.135.
D) APPROVED THE LOCATION AND DETERMINED THAT THE LOCATION COMPLIES WITH ANY REGULATIONS ADOPTED BY THE
JURISDICTION UNDER OREGON REVISED STATUTE 822.140. v PLACE STAMP OR SEAL HERE ¥

{ ALSO CERTIFY THAT | AM AUTHORIZED TO SIGN THIS APPLICATION
AND AS EVIDENCE OF SUCH AUTHORITY DO AFFIX HEREON THE
SEAL OR STAMP OF THE CITY OR COUNTY.

NAME . TITLE PHONE NUMBER
SIGNATURE DATE
735373 (12-02) | ' STK# 300488



Complete the section(s) below a. .

-

.éign.

L4
[
L
®

(Be sure to attach a separate sheet to show additional owners.)

List the primary owner, partners, LLC members or corporate officers below.

If a member of a limited liability company (LLC) is a corporation, the president must provide information below.
If a partner of a partnership is a corporation, the president must provide information below.

if corporation or LLC, then Oregon registered agent name and address required below.

12 OREGON REGISTERED AGENT NAME 1('ELEPHONE NUMBER
13 OREGON REGISTERED AGENT STREET ADDRESS Ty STATE | ZIP CODE
14 OREGON REGISTERED AGENT MAILING ADDRESS (||; DIFFERENT) cIry STATE | ZIP CODE
OWNERSHIP INFORMATION

PRINT NAME OF OWNER/ PARTNER / LLC yemesn / CQRPORATE OFFICER TITLE - RESIDENCE TELEPHONE NUMBER
15| epepgterite e A M el fatiner 603 )663-58493

DATEOF BIUTH . /  |DRIVER LICENSE Ngssa ¥ . STATE OF ISSUANCE
16| 0 8/p5 /473 /64 oOreqer

RESIDEACE Aorisé . o Py c|/1~( - STATE | ZIP CODE
17|a830% SE Orient DY, FreSham  OR| 9246850

MAILING ADDRESS (IF DIFFERENT) ) Iy STATE | ZiP CODE
18 X

" |CERT, ON LINE 15 ABOVE ) CZ" DATE ) -

19 '%M'Cﬂw (]~ /Y —O =

RESIDENCE TELEPHONE NUMBER

PRINT NAME OF OWNER / PARTNER /LLC MEMBER / CORPORATE OFFICER Tlff) |
204 <\ L Milne petner (5023 V43 -5 %632
DATEOFBIRTH DRIVER LICENSE NUMBER STATE OF ISSUANCE
21 0y /11149 /064039 Oreqon
RESIDENCE ADDRESS ‘ ! / c J. STATE | ZIP CODE
2203398 S,F, Lustred Rd Grce<han OR| 97080
MAILING ADDRESS (IF DIFFERENT) T CITY STATE | ZIP CODE
23
CERFFYING SIGNATURE HOWN ON LINE 20 ABOVE DATE
24X U B Dt /Y -0
PRINT NAME OF OWNER / PARTNER / LLC MEMBER / CORPORATE OFFICER | TITLE RESIDENCE TELEPHONE NUMBER
25
DATE OF BIRTH DRIVER LICENSE NUMBER STATE OF ISSUANCE
26
RESIDENCE ADDRESS CITY STATE | ZIP CODE
27
MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP CODE
28

CERTIFYING SIGNATURE OF OWNER SHOWN ON LINE 25 ABOVE

29X

DATE

Please attach (staple) copies of ALL owners, partners,
(driver license or state issued Identification card ONLY).

30

LLC members or corporate officers official photo 1D’s

if the residence address on the photo ID is different

than the residence address listed on Page 2, submit a statement explaining why the addresses do not match.

—

@ Copy must be legible.

False certification is a Class B misdemeanor under ORS 162.085 and is punishable by six months in jail, a fine of up to
$1,000 or both. In addition, DMV sanctions against you or your wrecker certificate may be imposed. With this in mind... |
certify that | am the owner, a partner, an LLC member, or a corporate officer of this business and that all information on
this application is accurate and true. | certify that the right of way of any highway adjacent to the location listed above is
used for access to the premises and public parking.
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v BOND NUMBER v

L . SURETY BCND

NOTE: TO BE‘COMPLETED BY BONDING COMPANY. FAILURE
TO ACCURATELY COMPLETE THIS FORM WILL CAUSE
DELAY. PLEASE TYPE OR PRINT LEGIBLY WITH INK.

LET IT BE KNOWN:

THAT

(OWNER, PARTNERS, LLC OR CORPORATION NAME)

DOING BUSINESS AS

(ASSUMED BUSINESS NAME, |F ANY)

HAVING PRINCIPAL PLACE OF BUSINESS AT

(ADDRESS, CITY, STATE, ZIP CODE)

WITH ADDITIONAL PLACES OF BUSINESS AT

(ADDRESS, CITY, STATE, 2P CODE)

(ADDRESS, CITY, STATE, ZIP CODE)

STATE OF OREGON, AS PRINCIPAL(S), AND

(SURETY NAME)

C )

(ADDRESS, CITY, STATE, ZIP CODE) TELEPHONE NUMBER

A CORPORATION ORGANIZED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF ,
AND AUTHORIZED TO TRANSACT A SURETY BUSINESS IN THE STATE OF OREGON, AS SURETY, ARE HELD AND FIRMLY
BOUND UNTO THE STATE OF OREGON IN THE PENAL SUM OF $2,000 FOR THE PAYMENT OF WHICH WE HEREBY BIND
OURSELVES, OUR RESPECTIVE SUCCESSORS AND ASSIGN, JOINTLY AND SEVERALLY, FIRMLY BY THESE PRESENTS.

A CONDITION OF TH!S OBLIGATION IS SUCH THAT, WHEN THE ABOVE NAMED PRINCIPAL HAS BEEN ISSUED A CERTIFICATE
TO CONDUCT, IN THIS STATE, A BUSINESS WRECKING, DISMANTLING AND SUBSTANTIALLY ALTERING THE FORM OF
VEHICLES, SAID PRINCIPAL SHALL CONDUCT SUCH BUSINESS WITHOUT FRAUD OR FRAUDULENT REPRESENTATION, AND
WITHOUT VIOLATION OF ANY OF THE PROVISIONS OF THE OREGON VEHICLE CODE SPECIFIED IN ORS 822.120(2) THEN AND
IN THAT EVENT THIS OBLIGATION TO BE VOID, OTHERWISE TO REMAIN IN FULL FORCE AND EFFECT UNLESS CANCELED
PURSUANT TO ORS 743.755. '

THIS BOND IS EFFECTIVE AND EXPIRES . { BOND MUST EXPIRE ONTHE)
(MONTH, DAY, YEAR} (MONTH, DAY, YEAR) LAST DAY OF THE MONTH,

-- ANY ALTERATION VOIDS THIS BOND -

IN WITNESS WHEREOF, THE SAID PRINCIPAL AND SAID SURETY HAVE EACH CAUSED THESE PRESENTS TO BE EXECUTED BY
ITS AUTHORIZED REPRESENTATIVE OR REPRESENTATIVES AND THE SURETY CORPORATE SEAL TO BE HEREUNTO AFFIXED

THIS DAY OF )
(DAY) (MONTH) (YEAR)
SIGNATUHE OF OWNER, PARTNER OR CORPORATE OFFICER TITLE
SIGNATUFE OF SURETY (AUTHORIZED REPRESENTATIVE) . TITLE
X .
SURETY'S AGENT OR REPRESENTATIVE MUST COMPLETE THIS SECTION: PLACE SURETY SEAL BELOW

IN THE EVENT A PROBLEM ARISES CONCERNING THIS BOND, CONTACT:

NAME TELEPHONE NUMBER

ADDRESS

CITY, STATE, ZIP CODE

APPROVED BY ATTORNEY GENERAL'S OFFICE
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IM~TRUCTIONS FOR COMPLET"'G A WRECKER
— . PLICATION FOR A WRECKL... CERTIFICATE
e weite (Originals and Renewals)

1903 LANA AVE HE, SALEM OREGON 97318

OFFICE HOURS for Business License Unit, in the Salem DMV Headquarters office,
in person are 8:00 — 4:30 p.m., Monday through Friday excluding holidays.

Read all parts of the application before completing it. Your application will be returned to you
if any part is incomplete or missing.

Submit your completed application and fees to:
DMV Business License Unit

1905 Lana Ave NE

SALEM OR 97314

Phone: 503-945-5052

Website: www.oregondmv.com

When submitting your application and fees at the customer service counter:

= If paying in cash, please have correct amount since Business License Unit has no way to make change.
e Make copies of your application beforehand for your records and copies of photo 1D before you come to the counter.

Legal Name — If your business is a sole proprietorship, list your full name as the legal name. If your business is a
partnership, list the fuil names of each partner or the partnership name. If your business is an LLC, list the name of the
limited liability company (includes "LLC") registered with Business Registry. If your business is a corporation, list the name
of the corporation (includes: Inc, Corp, etc.) registered with Business Registry.

Business Name - If using an assumed business name or trade name, list the business name registered with Business
Registry. Otherwise, your wrecker certificate will be issued using the legal name.

Oregon Registry Numbers — If you do not know your Oregon registry number(s), contact Business Registry at
503-945-2200.

Main Business Location — Business location where wrecking business is (or will be) being conducted.

Type of Organization — Check your organization type and if a corporation, list the state under whose law the business is
incorporated. o

Wrecking Activities — Complete the section that asks about the wrecking activities you intend to perform as stated in
ORS 822.100. Check the applicable box(es). ,

Description of the location of the wrecking yard — To verify compliance with ORS 822.115(4), ORS 822.1 15(5), and
822.135(1)(f),(h),(1) and (k), submit a plat map or other acceptable documentation which clearly shows compliance with all
of these requirements. The dimensions of the property on which the business is located is also required.

Local Government Approval — An applicant must comply with any regulations established by a city of county under ORS
822.140 and must obtain the approval of the governing body of the city or county. Take your wrecker application to the
local city or county office to obtain their approval. Look in the phone book to find the address for your local office. The
listing may be under “zoning,” “land use” or “permits.” Some cities and counties charge a fee for signing the application.

Registered Agent — If your business is an LLC or a corporation, the registered agent's name, street address and mailing
address is required

Ownership/Applicant’s Certification Signature — Provide name, residence address, mailing address and signature of
owner, partners, LLC members or corporate officers on Page 3 (do not list CEOs, Chairs of the Board, General Managers,
Directors, et al). Every applicant listed on the application must provide a certifying signature

Photo ID - Attach (staple) copies of each applicant’s official photo ID. The copy must be legible. If the residence address
on the photo 1D and on Page 2 are not the same, attach a statement explaining why they do not match.

Bond — The bond required for a wrecker certificate is for $2,000 and must be completed, signed and sealed by your
bonding company. The owner, a partner, an LLC member or a corporate officer must sign the bond. The legal name,
business name and business location on the bond must match the wrecker application. The bond must expire on the last
day of the month.

Supplemental locations, business name and/or address changes, ownership changes, or if you have any questions,
please contact Business License Unit at (503) 945-5052. '
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7 a) THE DIMENSIONS OF THE PROPERTY ON WHICH THE BUSINESS IS LOCATED ARE } /////({%Z ft.

8| By signing this application you are also certifying that:

9| LOCAL GOVERNMENT APPROVAL (CITY / COUNTY)

10/ Diame TN Lion A (0¥ Q% 3308
11X, bewer A DecendeR \B,2003

CERTIFICATE NUMBER

APPLICAT'™N FOR BUSINESS CERTIFIC " TE

G —° AS A .IECKER OF MOTOR VEHICLES OR EXPIRATION DATE
ORIVER AND MOTOR VEMIELE SERVICES SALVAGE POOL OPERATOR
1905 LANA AVE NE, SALEM OREGON 97314
® PLEASE TYPE OR PRINT LEGIBLY WITH INK. ' FEE: s1s50
® SEE PAGE 4 FOR INSTRUCTIONS FOR COMPLETING A WRECKER APPLICATION. :
@ ANY ALTERATION OF LINE 3 VOIDS LOCATION APPROVAL. [_]oRIGINAL LS RENEWAL

LEGAL NAME OF APPLICANT (OWNER PARTNERSHIP, LLC OR CORPORATION NAME) |OREGON REGISTRY NUMBER (IF LL.C OR CORPORATION)| BUSINESS TELEPHONE

Loon Hi-a VT Wjrg 498)15 8] (S03)643-3/) 1

BUSINESS NAM OF AP#LlCAm’ ASSUMED B NA AME! REGON REGISTRY BER BUSINESS Tl
us Ss Us'" SS NAME OR Tmﬂs NAME) (IF USING ASSUMED susmess NAME OR TRADE NAME) SS TELEPHONE

L-oo, 7/ Au T 1w o 460115 =2 ) 3 )t B3- 3/

MAIN BUSINESS LOCATlON (SEEET ND NOMBER) ZlP CODE

28609 SE, O\f‘)c’,n')”"br’; Q‘w Pesham | 97080 /%é(,/ YA

MAILING ADDRESS CcITYS STATE ZIP CODE

28609 SiE Oy enT DY) e Sham |OR, 72080

CHECK ORGANIZATION TYPE:

D Individual ﬁannership [:] LLC D Corporation: If corporation, !ist th? s_tate under

whose law business is incorporated:

O’U'I-hwl\)-l

What wrecking activities do you intend to perform (as stated in ORS 822.100)?
Check the applicable box(es).

Buy, sell or deal in vehicles for purpose of dismantling, wrecking, disassembling and selling used vehicle
components thereof.

motor vehicles.
[:] Sell at wholesale wrecked, dismantied, disassembled, or substantially altered vehicles.
D Wrecking, dismantling, disassembling, or substantially altering vehicles including crushing, compacting or shredding.

[:] Buy, sell or deal in vehicles for purpose of dismantling, wrecking, disassembling or substantially altering the form of

b) ORS 822.115(4) requires applicants to file a description of the location of the wrecking yard. Accordingly,
please file a plat map or other description of the location of the premises..

1. The right of way of any highway adjacent to the area proposed for approval to conduct the wrecking business is
used for access to the premises and public parking;

2. You maintain a building or enclosure or other barrier at least six feet high for the purpose of conducting the
wrecking business;

3. You will not store any vehicles or vehicle parts or conduct the wrecking business outside of the building, enclosure
or barrier except as permitted by ORS 822.135(1) (i) (A) and (B);

4. The business is hidden and adequately screened by the terrain or other natural objects or by plants, fences or
other appropriate means so as not to be visible from the main traveled way or the highway except as permitted by
ORS 822.135(1) (k) (A), and (B), (C).

By signing this application you are authorizing wrecker business as defined in Line 5 above, to be conducted at the location listed on
Line 2 of this application. If wrecker business cannot be conducted here, or if any of the conditions below are not met, do not
sign this approval.

CITY
| AT THE NIN HAS:
CERTIFY THAT THE GOVERNING BODY OF THE %COUNW OF mmm S

A) APPROVED THE APPLICANT AS BEING SUITABLE TO ESTABLISH, MAINTAIN OR OPERATE A WRECKING YARD OR BUSINESS
(ORIGINAL APPLICATIONS ONLY). '

B) DETERMINED THAT THE LOCATION OR PROPOSED LOCATION MEETS THE REQUIREMENTS FOR LOCATION UNDER OREGON
REVISED STATUTE 822.110(1).

C) DETERMINED THAT THE LOCATION DOES NOT VIOLATE ANY APPLICABLE PROHIBITION UNDER OHEGON HEVISED STATUTE

822.135.
D) APPROVED THE LOCATION AND DETERMINED THAT THE LOCATION COMPLIES WITH ANY HFGULATIONS ADOPTED BY THE
JURISDICTION UNDER OREGON REVISED STATUTE 822.140. v PLACE STAMP OR SEAL HERE ¥

| ALSO CERTIFY THAT | AM AUTHORIZED TO SIGN THIS APPLICATION
AND AS EVIDENCE OF SUCH AUTHORITY DO AFFIX HEREON THE
SEAL OR STAMP OF THE CITY OR COUNTY.

TITLE PHONE NUMBER

SIGNATURE DATE

735-373 (12-02) C / STK# 300488
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AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003
Agenda Item #: Cc-2
Est. Start Time: 9:30 AM
Date Submitted: 11/24/03

Requested Date: December 18, 2003 Time Requested: N/A
Department: Business & Community Services Division:Land Use & Transportation
Contact/s: Don Kiehholz

Phone: 503-988-3043 Ext.: X29270 /O Address: 455/116

Presenters: Consent Calendar

Agenda Title: Approval of Auto Wrecker License Renewal for Frank Miller of F RANK
MILLER TRUCK WRECKING, 15015 NW Miller Road, Portland

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title.
For all other submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? Approval

2. Please provide sufficient background mformatlon for the Board and the public to
understand this issue. See Staff Report

3. Explain the fiscal impact (current year and ongoing). N/A

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet andlor a Budget Modification
Personnel Worksheet.

If a budget modification, explain:
< What revenue is being changed and why?
< What budgets are increased/decreased?



L)

% What do the changes accomplish?

% Do any personnel actions result from this budget modification? Explain.
* Is the revenue one-time-only in nature?

% If a grant, what period does the grant cover?

< When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

/)

If a contingency request, explain:

% Why was the expenditure not included in the annual budget process?

< What efforts have been made to identify funds from other sources within

the Department/Agency to cover this expenditure?

» Why are no other department/agency fund sources available?
Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
< Has this request been made before? When? What was the outcome?

03

X3

%'

If grant application/notice of intent, explain:

< Who is the granting agency?

< Specify grant requirements and goals.

< Explain grant funding detail — is this a one time only or long term
commitment?

< What are the estimated filing timelines?

< If a grant, what period doest the grant cover?

< When the grant expires, what are funding plans?

< How will the county indirect and departmental overhead costs be
covered?

4. Explain any legal and/or policy issues. Per MCC 15.200 et. seq., we request hearing
date of December 18, 2003 in order to meet the annual expiration date.

5. Explain any citizen and/or other government participation that has or will take

place. Sheriffs Office conducted background checks per MCC 15.200 et. seq. and
Assessment and Taxation verified taxes have been paid in full as per MCC 15.200 et. seq.

Required Signatures:

Department/Agency Director: Date: 11/24/03

Budget Analyst

By: Date:
Dept/Countywide HR

By: Date:



Department of Business and Community Services
MULTNOMAH COUNTY OREGON

Land Use and Transportation Program
1600 SE 190" Avenue

Portland, Oregon 97233-5910

(503) 988-3043

Staff Report
Determination of Compliance
2004 Wrecker’s License Renewal
Frank Miller Truck Wrecking
15015 NW Mill Road

Case# T1-03-044

This Staff Report and Determination of Compliance is made pursuant to the requirements
specified by Multnomah County Code Section 5.10.010 Wrecker certificate processing
fees. An application for renewal of a Wrecker Certificate as required by the State of
Oregon Department of Motor Vehicles was submitted by Frank Miller, 15015 NW Mill
Road, Portland, OR 97231, on October 31, 2003.

I. Conditions of Approval:

1. The applicant shall obtain a Business Certificate as a wrecker of motor vehicles
from the Oregon Department of Transportation. Applications for future wrecker’s
license renewals shall include a copy of the prior years wreckers certificate issued
by the Oregon Department of Transportation.

2. Ifthere are any changes to the property during the year prior to renewal of
wrecker certification, applications for future wrecker’s license renewals shall
include submittal of a site plan, drawn to scale, showing the revisions. Expansion
of the dimensions of the wrecking yard shall not occur without prior approval of
the County. :

3. Taxes shall be kept current prior to approval of future wrecker’s license renewals.

4. Any application for a wreckers license or renewal must be reviewed by staff and
presented to the Board of County Commissioners as required under MCC 15.200
et. seq.

I1. Applicable Zoning Considerations:

The applicable zoning considerations as specified in MCC 15.202(B)(3) and (5) are
addressed below:

A. Compliance with the requirements of ORS 822.110:



T1-03-043

The Oregon Department of Transportation shall issue a wrecker certificate
to any person if the person meets all of the following requirements:

(1) The person must establish that the area approved under the wrecker
certificate for use in a wrecking business meets one of the following:

(a) The area is more than 1,100 feet from the nearest edge of the right of
way of any state highway.

(b) The business conducted within the area is hidden or adequately
screened by the terrain or other natural objects or by plantings,
fences or other natural objects or by plantings, fences or other
appropriate means, so as not to be visible from the main traveled way
of the highway, in accordance with rules adopted by the director.

(c) The area and the business thereon are located in an area zoned for
industrial use under authority of the laws of this state.

(2) The person must pay the fee required under ORS 822.700 for issuance of
a wreckers certificate.

(3) The person must complete the application for a wrecker certificate
described under ORS 822.115.

(4) The person must deliver to the department any approvals by local
governments required under ORS 822.140.

(5) The person must deliver to the department a bond or letter of credit that
meets the requirements of ORS 822.120.

Finding: Photos taken of the site by Land Use Planning code enforcement staff
on 11/21/03 indicate that both natural vegetation and a fence screen vehicles from
adjacent roads, property and Highway 30 on the ridge to the South , consistent
with ORS 822.110 (1)(b). Recent visual inspections by Land Use Planning Staff
confirm the natural vegetation and fence still exist and screen the wrecking yard.
However, due to the higher elevation of Highway 30 (St. Helens Highway), the
screening does not hide the site from this main travel way entirely. This site has
been determined to be a non-conforming use in operation continuously since
1975. Therefore, visibility from Highway 30 is not an issue for this finding
because it is a non-conforming use established at a time when the property was
zoned for industrial use. The applicant has provided a Surety Bond by
Contractors Bonding and Insurance Company (CBIC) with a dated effectiveness
of January 1, 2004 to December 31, 2004. Compliance with the requirements of
ORS 822.110 (2)-(4) will be ensured by obtaining a Wreckers Certificate issued
by the Oregon Department of Transportation. :
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B. Compliance with the business locational provisions of ORS 822.135:

(1) A person commits the offense of improperly conducting a wrecking
business if the person holds a wrecker certificate issued under ORS
822.110 and the person does any of the following:

(b) Expands the dimensions of or moves any of the person’s places of
business or opens any additional places of business without obtaining
a supplemental wrecker certificate by the procedure under ORS
822.125.

Finding: Staff has found no evidence or indication that the dimensions of the
wrecking yard have been expanded beyond that of the existing Wreckers
Certificate. The applicant has submitted a site plan clearly identifying the
dimensional boundaries of the wrecking yard (fenced and/or screened areas)
in relation to property lines and setbacks. A site visit on November 21, 2003
confirms the existing dimensions of the wrecking yard. Expansion of the
dimensions of the wrecking yard shall not occur without prior approval of the
County.

(g) Fails to keep the premises on the outside of the establishment clear
and clean at all times.

Finding: The Land Use Planning Section conducted a field inspection on
November 21, 2003 and took photos of the site indicating the area outside the
establishment is clear and clean. There has been no indication since that time
of the establishment not being kept clear and clean.

(h) Conducts any wrecking, dismantling or altering of vehicles outside the
building, enclosure or barrier on the premises of the business.

Finding: Based on staffs’ field inspection on November 21, 2003, no
dismantling or altering of vehicles outside the fenced area of the business was
evident. Furthermore, there has been no indication since then that the
dismantling or altering of vehicles has taken place outside the premises of the
business.

C. Compliance with zoning regulations:

T1-03-043

The wrecking yard was determined to be a non-conforming use in the 12/16/91
“Report of Site Inspection” contained in the wrecking yard file on the subject
property, a copy of which is kept in the Land Use Planning Office. The file
contains a record of license renewal requests from 1986 forward. Examination of
department land use inventory maps and zoning maps indicates that the business
was in existence on the property in 1975, at which time the property was zoned
M-1, which allowed the use. The property was re-zoned in 1997 to MUF-20, a
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district which does not allow the use, therefore it became non-conforming at that
time.

ITII. Notification:

Notice of this application was sent to the Multnomah County Sheriff on November
24, 2003. A recommendation of approval from the County Sheriff’s Office was
received on November 24, 2003 based upon a clean background check.

The 2003 Wrecker Renewal License was approved with a condition that “Taxes shall
be kept current prior to approval of future wrecker’s license renewals.” No taxes are
currently owed on the property according to a representative of the Multnomah
County Assessment and Taxation in an email received on November 18, 2003.

IV. Recommendation:

The staff of the Land Use Planning Section respectfully recommends that the above
license renewal be approved, based upon findings that the business satisfies the
applicable requirements contained in MCC 15.200* and ORS 822.110, ORS 882.135
and continues to retain a non-conforming status.

Dated this 24™ day of November 2003.

Multnomah County Department of Community and Sustainable Development
Land Use and Transportation Program

By Don Kienholz, Planner<s
~ For: Karen Schilling, Planning Director

T1-03-043 Page 4



APPLIC#™ON FOR BUSINESS CERTIF'~ATE ey
A s L AL WRECKER OF MOTOR VEHICLESOR . . EXPIRATION DATE
> pOSPAITHGNT OF TRANSPORIATON SALVAGE POOL OPERATOR 12 -3~ 033
@ PLEASE TYPE OR PRINT LEGIBLY WITH INK. FEE: $150
® SEE PAGE 4 FOR INSTRUCTIONS FOR COMPLETING A WRECKER APPLICATION.
® ANY A:\.?EI:ATION OF LINE 3 VOIDS LOCATION APPROVAL. [ ]oRiGINAL %ENEWAL
:-E—GAL NAME OF APFLICAMT (OWNER, PARTNERSHIP LLC OR CORPORATION NAME) OREGON REGISTRY NUMBER (IF LLC OR CORPOR;.T?ON) BUSINESS TELEPHONE
1 i (XS )045 3 ~/28])
OH GO REGISTRY NUMBER . BUSINESS TELEPHONE
2 {iF USING ASSUMED BUSINESS NAME OR TRADE NAME) (
MAIN BUSINESS LOCATION (STREET AND NUMBER) cry ) . rald CO_DE COUNTY
3 _15_@ Gins Min £d. bt Yl Xel) MM
MAILING ADDRES: [=1a4 . STAT.E ZIP CODE
4l seiS v Mill & | ki o4 G231
CHECK QREANIZATION TYPE: i corporation, list the state under
5 ndividual [ ]Partnership CJue D Corporation: , o (i 1 o is incorporated:
6| What wrecking activities do you intend to perform (as stated in ORS 822.100)?

7! a) THE DIMENSIONS OF THE PROPERTY ON WHICH THE BUSINESS IS LOCATED AREZ94 04 " f. X240 6) "  #.
b) ORS 822.115(4) requires applicants to file a description of the location of the wrecking yard. Accordingly,
please file a plat map or other description of the location of the premises..
8| By signing this application you are also certifying that:
1. The right of way of any highway adjacent to the area proposed for approval to conduct the wrecking business is
used for access to the premises and public parking;
2. You maintain a building or enclosure or other barrier at least six feet high for the purpose of conductmg the
wrecking business;
3. You will not store any vehicles or vehicle parts or conduct the wrecking business outside of the buuldlng, enclosure
or barrier except as permitted by ORS 822.135(1) (i) (A) and (B);
4. The business is hidden and adequately screened by the terrain or other natural objects or by plants, fences or
other appropriate means so as not to be visible from the main traveled way or the highway except as pemitted by
ORS 822.135(1) (k) (A), and (B), (C).
9| LOCAL GOVERNMENT APPROVAL (CITY / COUNTY)
By signing this application you are authorizing wrecker business as defined in Line 5 above, to be conducted at the location listed on
Line 2 of this application. If wrecker business cannot be conducted here, or if any of the conditions below are not met, do not
sign this approval.
1 CERTIFY THAT THE GOVERNING BODY OF THE L] ey OF HAS:
J county ° ‘
A) APPROVED THE APPLICANT AS BEING SUITABLE TO ESTABLISH, MAINTAIN OR OPERATE A WRECKING YARD OR BUSINESS
(ORIGINAL APPLICATIONS ONLY).
B) DETERMINED THAT THE LOCATION OR PROPOSED LOCATION MEETS THE REQUIREMENTS FOR LOCATION UNDER OREGON
REVISED STATUTE 822.110(1).
C) DETERMINED THAT THE LOCATION DOES NOT VIOLATE ANY APPLICABLE PROHIBITION UNDER OREGON REVISED STATUTE
822,135,
D) APPROVED THE LOCATION AND DETERMINED THAT THE LOCATION COMPLIES WITH ANY REGULATIONS ADOPTED BY THE
JURISDICTION UNDER OREGON REVISED STATUTE 822.140. V PLACE STAMP OF SEAL HERE Vv
i ALSO CERTIFY THAT | AM AUTHORIZED TO SIGN THIS APPLICATION
AND AS EVIDENCE OF SUCH AUTHORITY DO AFFIX HEREON THE
SEAL OR STAMP OF THE CITY OR COUNTY.
N.AME TITLE PHONE NUMBER
10 ' ( )
SIGNATURE DATE
11(X '

CERTIFICATE NUMBER

Check the appiicabie box(es).
Buy, sell or deal in vehicles for purpose of dismantling, wrecking, disassembling and selling used vehicle
components thereof. _
D Buy, sell or deal in vehicles for purpose of dismantling, wrecking, disassembling or substantially- altering the form of
motor vehicles.
[ 7] sell at wholesale wrecked, dismantled, disassembled, or substantially altered vehicles.

D Wrecking, dismantling, disassembling, or substantially altering vehicles including crushing, compacting or shredding.

7352373 (12:02) STK#:300488.



15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

~ JURTNN

Complete the section(s) below ane _gn.
(Be sure to attach a separate sheet to show additional owners.)

®.  |List the primary owner, partners, LLC members or corporate officers below.
© If a member of a limited liability company (LLC) is a corporation, the president must provide information below.
® [f a partner of a partnership is a corporation, the president must provide information below.
@ [ corporation or LLC, then Oregon registered agent name and address required below.
OREGON REGISTERED AGENT NAME TELEPHONE NUMBER
OREGON REGISTERED AGENT STREET ADDRESS CITY STATE | ZIP CODE
OREGON REGISTERED AGENT MAILING ADDRESS {IF DIFFERENT) CITY STATE | ZIP CODE
i
OWNERSHIP INFORMATION
PRIN‘I'ELME OF OWNER/ PARINER /LLC MEMBER / CORPORATE OFFICER | TITLE RESIDENCE TELEPHONE NUMBER
. ) A0 - i NG 7
Pl Miler e (50> ) 4Q9- 7S
DATE OF BIRTH DRIVER LICENSE NUMBER STATE OF ISSUANCE i
S-31- 43 O%3107 Ovaen
| ?};‘) 5
RESIDENCE ADDRESS ciTy . i STATE | ZIP CODE
s o f ', . s . N A p 5 .
St Pty (reex Rd. Ver s L | 9I06Y
MAILING ADDRESS (IF DIFFERENT) CITY STATE | ZIP CODE
CERTIFYING SIGNATURE OF OWNER SHOWN ON LINE 15 ABOVE DATE
XA 2t~ 11 %-03%
PRINT NAME OF OWNER / PARTNER / LLC MEMBER / CORPORATE OFFICER | TITLE RESIDENCE TELEPHONE NUMBER
DATE OF BIRTH DRIVER LICENSE NUMBER STATE OF ISSUANCE
RESIDENCE ADDRESS oY STATE | ZIP CODE
MAILING ADDRESS (iF DIFFERENT) cITYy STATE | ZIP CODE
CERTIFYING SIGNATURE OF OWNER SHOWN ON LINE 20 ABOVE DATE
PRINT NAME OF OWNER / PARTNER / LLC MEMBER / CORPORATE OFFICER | TITLE RESIDENCE TELEPHONE NUMBER
DATE OF BIRTH DRIVER LICENSE NUMBER STATE OF ISSUANCE
RESIDENCE ADDRESS - CITY STATE | 4P CODE
MAILING ADDRESS (IF DIFFERENT) CITY | STATE | ZIP CODE
CERTIFYING SIGNATURE OF OWNER SHOWN ON LINE 25 ABOVE DATE

Please attach (staple) copies of ALL owners, partners, LLC members or corporate officers official photo ID’s
(driver license or state issued ldentification card ONLY). If the residence address on the photo ID is different
than the residence address listed on Page 2, submit a statement explaining why the addresses do not match.

@ Copy must be legible. @

False certification is a Class B misdemeanor under ORS 162.085 and is punishable by six months in jail, a fine of up to
$1,000 or both. In addition, DMV sanctions against you or your wrecker certificate may be imposed. With this in mind... |
certify that | am the owner, a partner, an LLC member, or a corporate officer of this business and that all information on
this application is accurate and true. | certify that the right of way of any highway adjacent to the location listed above is
used for access to the premises and public parking.

Page 2



v BOND NUMBER v

SURETY BOND

NOTE: TO BE COMPLETED BY BONDING COMPANY. FAILURE
TO ACCURATELY COMPLETE THIS FORM WILL CAUSE
DELAY. PLEASE TYPE OR PRINT LEGIBLY WITH INK.

LET IT BE KNOWN:

THAT

(OWNER, PARTNERS, LLC OR CORPORATION NAME)

DOING BUSINESS AS

(ASSUMED BUSINESS NAME, IF ANY)

HAVING PRINCIPAL PLACE OF BUSINESS AT

(ADDRESS, CITY, STATE, ZIP CODE)

WITH ADDITIONAL PLACES OF BUSINESS AT

(ADDRESS, CITY, STATE, ZIP CODE)

(ADDRESS, CITY, STATE, ZIP CODE)

STATE OF OREGON, AS PRINCIPAL(S), AND

(SURETY NAME)

()

(ADDRESS, CiTY, STATE, ZiP CODE) TELEPHONE NUMBER

A CORPORATION ORGANIZED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
AND AUTHORIZED TO TRANSACT A SURETY BUSINESS IN THE STATE OF OREGON, AS SURETY, ARE HELD AND FIRMLY
BOUND UNTO THE STATE OF OREGON IN THE PENAL SUM OF $2,000 FOR THE PAYMENT OF WHICH WE HEREBY BIND
OURSELVES, OUR RESPECTIVE SUCCESSORS AND ASSIGN, JOINTLY AND SEVERALLY, FIRMLY BY THESE PRESENTS.

A CONDITION OF THIS OBLIGATION IS SUCH THAT, WHEN THE ABOVE NAMED PRINCIPAL HAS BEEN ISSUED A CERTIFICATE
TO CONDUCT, IN THIS STATE, A BUSINESS WRECKING, DISMANTLING AND SUBSTANTIALLY ALTERING THE FORM OF
VEHICLES, SAID PRINCIPAL SHALL CONDUCT SUCH BUSINESS WITHOUT FRAUD OR FRAUDULENT REPRESENTATION, AND
WITHOUT VIOLATION OF ANY OF THE PROVISIONS OF THE OREGON VEHICLE CODE SPECIFIED IN ORS 822.120(2) THEN AND
IN THAT EVENT THIS OBLIGATION TO BE VOID, OTHERWISE TO REMAIN IN FULL FORCE AND EFFECT UNLESS CANCELED
PURSUANT TO ORS 743.755.

THIS BOND IS EFFECTIVE ' AND EXPIRES : . { BoND MuST EXPiRE ONTHE
(MONTH, DAY, YEAR) (MONTH, DAY, YEAR) LAST DAY OF THE MONTH.

- ANY ALTERATION VOIDS THIS BOND -

IN WITNESS WHEREOF, THE SAID PRINCIPAL AND SAID SURETY HAVE EACH CAUSED THESE PRESENTS TO BE EXECUTED BY
ITS AUTHORIZED REPRESENTATIVE OR REPRESENTATIVES AND THE SURETY CORPORATE SEAL TO BE HEREUNTO AFFIXED

THIS DAY OF s
v (DAY) (MONTH) (VEAR)
SIGNATURE OF OWNER, PARTNER OR CORPORATE OFFICER TTLE
SIGNATURE OF SURETY (AUTHORIZED REPRESENTATIVE) TTLE
y .
SURETY'S AGENT OR REPRESENTATIVE MUST COMPLETE THIS SECTION: PLACE SURETY SEAL BELOW

IN THE EVENT A PROBLEM ARISES CONCERNING THIS BOND, CONTACT:

NAME TELEPHONE NUMBER

ADDRESS

CITY, STATE, 2IP CODE

APPROVED BY ATTORNEY GENERAL'S OFFICE

Page 3



INS™RUCTIONS FOR COMPLETIM™ A WRECKER
= Ak . LICATION FOR A WRECKE}. ~ERTIFICATE
ST e (Originals and Renewals)

1808 LANA AVE NE, SALEM OREGON §7314

OFFICE HOURS for Business License Unit, in the Salem DMV Headquarters office,
in person are 2:00 — 4:30 p.m., Monday through Friday excluding holidays.

Read all parts of the application before completing it. Your application will be returned to you
if any part is incomplete or missing.

Submit your completed application and fees to:
DMV Business License Unit

1905 Lana Ave NE

SALEM OR 97314

Phone: 503-945-5052

Website: www.oregondmv.com

When submitting your application and fees at the customer service counter:
» If paying in cash, please have correct amount since Business License Unit has no way to make change.
= Make copies of your application beforehand for your records and copies of photo ID before you come to the counter.

Legal Name — If your business is a sole proprietorship, list your full name as the legal name. If your business is a
partnership, list the full names of each partner or the partnership name. If your business is an LLC, list the name of the
limited liability company (includes “LLC") registered with Business Registry. If your business is a corporation, list the name
of the corporation (includes: Inc, Corp, etc.) registered with Business Registry.

Business Name - If using an assumed business name or trade name, list the business name registered with Business
Registry. Otherwise, your wrecker certificate will be issued using the legal name.

Oregon Registry Numbers — if you do not know your Oregon registry number(s), contact Busmess Registry at
503-945-2200.

Main Business Location — Business location where wrecking business is (or will be) being conducted.

Type of Organization — Check your organization type and if a corporation, list the state under whose law the business is
incorporated. ) _

Wrecking Activities ~ Complete the section that asks about the wrecking activities you intend to perform as stated in
ORS 822.100. Check the applicable box(es).

Description of the location of the wrecking yard — To verify compliance with ORS 822.115(4), ORS 822. 115(5) and
822.135(1)(f),(h),()) and (k), submit a plat map or other acceptable documentation which clearly shows compliance with all
of these requirements. The dimensions of the property on which the business is located is also required.

Local Government Approval — An applicant must comply with any regulations established by a city of county under ORS

822.140 and must obtain the approval of the governing body of the city or county. Take your wrecker application to the -

local city or county office to obtain their approval. Look in the phone book to find the address for your local office. The
listing may be under “zoning,” “land use” or “permits.” Some cities and counties charge a fee for signing the application.

Registered Agent — If your business is an LLC or a corporation, the registered agent’s name, street address and mailing
address is required

Ownership/Applicant's Certification Signature — Provide name, residence address, mailing address and signature of
owner, partners, LLC members or corporate officers on Page 3 (do not fist CEOs, Chairs of the Board, General Managers,
Directors, et al). Every applicant listed on the application must provide a certifying signature

Photo ID — Attach (staple) copies of each applicant’s official photo ID. The copy must be legible. If the residence address
on the photo ID and on Page 2 are not the same, attach a statement explaining why they do not match.

Bond — The bond required for a wrecker certificate is for $2,000 and must be completed, signed and sealed by your
bonding company. The owner, a partner, an LLC member or a corporate officer must sign the bond. The legal name,
business name and business location on the bond must match the wrecker appilication. The bond must expire on the last
day of the month.

Supplemental locations, business name and/or address changes, ownership changes, or if you have any questions,
please contact Business License Unit at (503) 945-5052.

Page 4




\1 Muitnomah County
[ Land Use & Transportation Program

1600 SE 190" Avenue Portland Oregon 97233 Application
“”;gug;“‘;,m Ph. 503.988.3043 Fax 503.988.3389

www co multnomah or us/dbcs/LUT/land use

Form |

PROPERTY IDENTIFICATION

Property Address {5 0/ 5 M .//;,/, // /Z) ~
Tax Roll Description _7 4 feo 7- AN [/ Jee 25

77,y =07/0
Site Size 0.4/

A&T Alternate Account Number R#
Map Tax Lot 2w 283 Foo

CS]E NUMBER

TI-03- 04

OTHER PARCEL (if applicable)
Property Address

Tax Roll Description

File Number

LAND USE PERMIT(S)

L 72 /g O

A&T Alternate Account Number R#
Map Tax Lot

Site Size

bepenaf

Street Address

PROPERTY OWNER(S) O OR CONTRACT PURCHASER(S) Q
Name /Ci’btm/(_/ [ v en, M //&1/

/30/5 Mot V1] Ki\/

16’/".3)/133

City Pqum aU, G State /( Zip Code 7723/

I authorize the apphcant below to make this application.

If multiple property owners are party to the

application, an additional application form Sce  Wrediers bijp / <

Date Submitted

PF/PA No.

shall be signed by each property owner. Property Ownér’s Signature

If no owner signature above, a letter of authorization from the owner is required. O

NOTE: By signing this form, the property owner or property owner’s agent is granting
permission for Planning Staff to conduct site inspections on the property.

Related Case No.

Related Case No.

APPLICANT’S NAME AND SIGNATURE

Applicant’s Name Tronle \!\/’\ i\ e

Mailing Address __.. VHors Mw W\ QD

City Pt f) State (O IE Zip Code ]2 3 [ Phone #{5c3) 283-11797
Fax | e-mail

<

Sda (e / (e AAH 1
‘Applicant’s/Signature

Related Case No.

Case Planner

ZONING
INFORMATION

SN

GENERAL DESCRIPTION OF APPLICATION (REQUIRED)

Please provide a brief description of your prolect
I()‘ ﬂ&vk(" f{(/\ CANTT

Zoning District

e
\I\’ \,:,»( -

Zoning Overlay. ‘




L4 V]V

SEE MAP 2N W 2I

174 COR.

" CANCELLED No,
100
PARCE

I §27°04°2
2. 525°58°2
3 S75°574
4, N75°ST
5. 525°582
6. S75°SY'E
1. 5257582
8. SO%4E'4C

PARCE

TS PARSE
PARCEL 82"
T oMe265 8
B00M €O
1S EASEMEN

PARCE
I N27*16"2
2. ReIB60

PT. IS STS'ST'40°W
2490.74°. -FRON MOST
MY COR JAMES MENZIE

\
SW COR
JAMES F)

‘s 10831 P.T,
1 08e0.09 RE. 2 }
NN

CEN. SEC.

HOST ALY COR.
1949-1342-566

%,
SEE MAP 2N IW728C



JProperty Information

CPERTY RECORDS

e

Property Tax Assessment Impfovement New
Information Summary History Information Search

Search Results for R487953

Cwner Name

MILLER,FRANK P &
MILLER,KAREN A

Owner Address

15015 NW MILL RD
PORTLAND, OR 97231-2310

Alternate Account Number
R971280710

Map Tax Lot

2N1W28B -00800

Property Description
Deed

BSD (BARGAIN & SALE DEED)
ACVR

ACVR

DENT

WD

CONT

CONT

Exemption

Tax Roll Description

Preperty ID Number
R497953

Situs Address

15015 NW MILL RD
PORTLAND, OR 97231

Neighborhecod
C600

Page 1 of 2

Printable
Summary

Search
Results

Levy Code Area - Taxing Districts

072

Instrument
2002223295
17782384
15520875
14520358
19451347
19320582
14550567

Year
2002
1984
1981
1980
1986
1986
1980

Expiration Date

Map Number

SECTION 28 2N 1W; TL 800 0.97 ACRES

Parcel

Use Code

REAL ESTATE
Split/Sub Account
R325253

Special Account Information

Account Status

A - Active
Year Built Acreage
0.97

Split/sub Account Message:

2N1w28B -00800

07/24/2000 - MERGE

2004 Land Information (Unedited and Uncertified)

http://catbird/property.asp?PropertylD=R497953

10/30/2003



Property Information Page 2 of 2
' Market
ID Type Acres Sq Ft Value
L1 MISC - MISCELLANEOUS LAND 0.97 42416 $57,940

INFORMATION SUBJECT TO DISCLAIMER - SEE HOME PAGE

?"\ POWERED BY

Copyright © 2003 The Software Group. All rights reserved.

|
|
|
http://catbird/property.asp?Property]lD=R497953 10/30/2003
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EFFECTIVE: JANUARY 2, 2003 EXPIRES: DECEMBER 31, 2603

Issued To:

~ FRANKMILLER
DBA: FRANK MILLER TRUCK WRECKING
15015 NW MILL RD
 PORTLAND OR 9723

ing, selling, or dealing in vehicles for the purpose of wrecking in the state of
eges granted by certificate under the provisions of ORS

zed to engage in buy
of ORS 822.1 10. and to exercise privil

This husiness is authori
Oregon under the provisions

822,125

osted at the business addiess listed above and is not valid at any olther

lid. this certificate mius! be prominently p
ed or suspended, under the provisions of ORS 822.045 und ORS 822.034.

To bevu
1t is not valid if expired, revoked, cancel

location.

Dirver and Motoi Fohils e
Depariment of Transp fuison
Sulem OR 97314

MUTILATION O ERASURE WILL VOID CERTIFICATE * N2
i e e S e S s e

o 5T = ot =
OOty







11/24/03 MOM 11:08 FAX 533 25% 2436 HANSEN FaAX @oo1

- MULUAIOMAH. COUNTY SHERIFF’S |\ OFFICE
12240 NE GLISAN ST., « PORTLAND, OR 87230 BERNIE GIUSTO
) ' ' . : SHERIFF -
Exemplary seyvice for a safe: livable community 503 255-3600 PHONE

$63 251-2484 TTY
www.sheriff-mcso.org

| PAX REQUEST/RECEIPT AND TRANSMITTAL SMEET

pare_[[ /RY NS __é_éggzwm@
T0:  __DOM) Mof\%(\

FAX NUNBER ADDRESSED To: (/ ~>O%> C?%V 53 ?
FROM: z"\/ (wf\k\)\) OAL 1)

SENDING FAX NUKBBER: . 251 -2435

- ATTENTION AND/OR SEECLA

o A Q@@ROOQ@

NUMBER OF PAGES INCLUDING TRANSUITTAL SHEET~— |
| CONFIDENTIALITY STATEMENT

. The.informaiion contalned fn shls facsimile message Is legally pituileged end confidential
Inforemation intended only for the use of the addressse Msted en the cover sheet. If~
the reader of this message s po? the intended reclplent, you are hereby notified thar
any dissemingtion, distribution or capy of this telecspy is strictly prohlbited. If you
- have received this facshulle fn ervor, plesse /mmdi@?eiy 2Ty us by mlgph@ﬁe ar vhe
oumber Hsted bely. .
Thask you.

?@Wﬁﬁﬁ%@%@ ()505 2Ol Q(/«/&S




11724703 HMON 11:00 FAX 503 251 2438

Mulinomuak County

RN L2 e R S S TR B :
. 8 MDY . 7 PRS- AWV T e Al D&@H\g%@EL&E
5?&@” il s Off e g SHERISE
' Lol A RO
12240 N.E. GLISAN ST., PORTLAND, OREGON 97220 . (303) 255-3600

TTY{503) 251-2404

Permission is given for Multnomah.Ceunty Sheriff's Office to conduct a’
~  criminal background investigation in accardance with County Ordinance 723. )
This permission is given in connection with the operation of @ weecking
yard in Multnomah County.

' < ‘ e— . [ I . '
Neme oF Ownem\ﬂaﬂagermg" W[L me : R

; . ) : - First iddle .. Oth ,
wome acsomss, SUUGL Qll Cad?™ gols . Ennin BT arpi

Lo e iy
Sigmmurg:% I et e

1. Full Name: ‘ _

Address:

bos_ £ s  SS#_ Sex____ Race Driver's Lic.# St_,

- Signaturs:

2. Full Name:

Address:

Ay

DOB__AL _/ SS# Sex___ Race___ Driver's Lic.# St

Signaturs;

3. Full Nama;.

Address:

Driver's Lic# St

‘DOB.__/ /  sst Sex___ Race

Signaturg:

FOR QFFICIAL USE ONLY
approve - (isapprove . date

- Sheriff's Office Recommendation: %%w\ - H{-2Y 0

Comments:

EANSEN FaX . @003

Nov 24 03 10:48a = HMule. Co. Land Use Plan 5023-989-338% p.2!

4



* KIENHOLZ Don D

From: ARMSTRACHAN Lauren E

Sent: Tuesday, November 18, 2003 9:56 AM
~ To: KIENHOLZ Don D

Subject: RE: Wrecker renewal time again

THEY PAID THEIR TAXES IN FULL ON 10/27/03

From: KIENHOLZ Don D
Sent:- Tuesday, November 18, 2003 9:53 AM
To: ARMSTRACHAN Lauren E
Subject: Wrecker renewal time again
Hi Lauren,

We've started to receive our annual applications for the Wrecking yards in the unincorporated county and

need to know if they are up to date on their taxes. Could you tell me if these folks are up to date on the taxes?

I'd appreciate it. Thanks!
Here are the R#'s and addresses:

Frank Miller

Frank Miller Truck Wrecking
15015 NW Mill Road
R#971280710

Thanks,

Don Kienholz

Planner

Multnomah County Planning



- CERTIFICATE NUMBER
APPLIC/™'ON FOR BUSINESS CERTIF*~ATE D42
(R AL WRECKER OF MOTOR VEHICLES OR "EXPIRATION DATE
Rl SALVAGE POOL OPERATOR 1= 3~ 3003
® PLEASE TYPE OR PRINT LEGIBLY WITH INK. FEE: s1s0
® SEE PAGE 4 FOR INSTRUCTIONS FOR COMPLETING A WRECKER APPLICATION.
® ANY ALTERATION OF LINE 3 VOIDS LOCATION APPROVAL. I:] ORIGINAL %ENEWAL
LEGAL NANE OF ARFLICANT (OWNER, PARTNERSHIP, LLC OR CORPORATION NAME) |OREGON REGISTRY NUMBER (IF LLC OR CORPORATION)| BUSINESS TELEPHONE
1 Pronk Miler Trocl Weeta (5 VYK «/7§7
2 BUSINESS NAME OF APPLICANT (IF ASSUMED BUSINESS NAME omoe NAME) o u%%%”x?s%ﬁ'&so.rg‘uvsmgss SALIE OR TRADE NAME) B(usmess TE)LEPHONE
MAIN BUSINESS LOCATION (STREET A‘ND NUMBER) E cITY ZIP CODE COUNTY
3| 150(S Ay Min L. | furt bt 1020 | Moo M
MAILING ADDRESS ) . - STAT‘E ZIP CODE
4 1SOIS Y Ml & wam( &k G 223¢
cHECK ORGANIZATJO? TYPE: . If corporation, list the state under
5 dividual D PartnerShip D LLC D Corporatlon: whose law bu,siness is incorporated:
6| What wrecking activities do you intend to perform (as stated in ORS 822.100)? '

Check the applicable box(es).
Buy, sell or deal in vehicles for purpose of dismantling, wrecking, disassembling and selling used vehicle
components thereof.

[:] Buy, sell or deal in vehicles for purpose of dismantling, wrecking, disassembling or substantially altering the form of
motor vehicles.

[:] Sell at wholesale wrecked, dismantled, disassembled, or substantially altered vehicles.
[:] Wrecking, dismantling, disassembling, or substantially altering vehicles including crushing, compactmg or shredding.

7 a) THE DIMENSIONS OF THE PROPERTY ON WHICH THE BUSINESS IS LOCATED ARE/${ * 0Y Yt X(.‘zﬁ “f2.) C

b) ORS 822.115(4) requires applicants to file a description of the location of the wrecking yard. Accordingly,
please file a plat map or other description of the location of the premises..

8| By signing this application you are aiso certifying that:

1. The right of way of any highway adjacent to the area proposed for approval to conduct the wrecking business is
used for access to the premises and public parking;

2. You maintain a building or enclosure or other barrier at least six feet high for the purpose of conducting the
wrecking business;

3. You will not store any vehicles or vehicle parts or conduct the wrecking business outside of the bunldlng, enclosure
or barrier except as permitted by ORS 822.135(1) (i) (A) and (B);

4. The business is hidden and adequately screened by the terrain or other natural objects or by plants, fences or
other appropriate means so as not to be visible from the main traveled way or the highway except as permitted by
ORS 822.135(1) (k) (A), and (B), (C).

9| LOCAL GOVERNMENT APPROVAL (CITY / COUNTY)

By signing this application you are authorizing wrecker business as defined in Line 5 above, to be conducted at the location listed on
Line 2 of this application. If wrecker business cannot be conducted here, or if any of the conditions below are not met, do not
sign this approval.

| CERTIFY THAT THE GOVERNING BODY OF THE ﬁ CITY  oF NH\NOMH CDU&“\A‘ HAS:

COUNTY

A) APPROVED THE APPLICANT AS BEING SUMABLE TO ESTABLISH, MAINTAIN OR OPERATE A WRECKING YARD OR BUSINESS
(ORIGINAL APPLICATIONS ONLY).

B) DETERMINED THAT THE LOCATION OR PROPOSED LOCATION MEETS THE REQUIREMENTS FOR LOCATION UNDER OREGON
REVISED STATUTE 822.110(1).

C) DETERMINED THAT THE LOCATION DOES NOT VIOLATE ANY APPLICABLE PROHIBITION UNDER OREGON REVISED STATUTE
822.135.

D) APPROVED THE LOCATION AND DETERMINED THAT THE LOCATION COMPLIES WITH ANY REGULATIONS ADOPTED BY THE
JURISDICTION UNDER OREGON REVISED STATUTE 822.140. Y PLACE STAMP OR SEAL HERE ¥

1 ALSO CERTIFY THAT | AM AUTHORIZED TO SIGN THIS APPLICATION
AND AS EVIDENCE OF SUCH AUTHORITY DO AFFIX HEREON THE
SEAL OR STAMP OF THE CITY OR COUNTY.

NAME - TITLE PHONE NUMBER

1031'5“\2.5; ™. Linn chaiR (§03) A8e- 3308
Mx, ) vl — DECEMRER 1B, 2003

735-373 (12-02) [ STKi# 300488



AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: C-3
Est. Start Time: 9:30 AM
Date Submitted:  12/08/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: DCHS Division: Behavioral Health
Contact/s: Jean Dentinger
Phone: 503 988-5464 Ext.: 27297 I/0 Address: 166/5
Presenters: Consent Calendar

Agenda Title: ORDER Authorizing Designees of the Mental Health Program Director to Direct
a Peace Officer to Take an Allegedly Mentally I1l Person into Custody

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? :
Requesting approval of designees. The Department of Behavioral Health is
recommending approval of the designees in accordance with ORS.426.215.

2. Please provide sufficient background information for the Board and the public to
understand this issue.
Outpatient mental health agencies depend upon certain staff having the ability to assess
clients for a Director designee Custody. This certification allows the designee to direct
the police officer to take into custody any individual with mental health issues who is
judged dangerous to self or others. Police then transport the individual to a treatment
center. As agencies experience staffing turnovers, new staff needs to be trained and
authorized.

3. Explain the fiscal impact (current year and ongoing).
None.



T
“y

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

< What revenue is being changed and why?

< What budgets are increased/decreased?

< What do the changes accomplish?

< Do any personnel actions result from this budget modification? Explain.
% Is the revenue one-time-only in nature?

< If a grant, what period does the grant cover?

< When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

< Why was the expenditure not included in the annual budget process?

< What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

< Why are no other department/agency fund sources available?

< Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

< Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:
< Who is the granting agency?
Specify grant requirements and goals.
Explain grant funding detail — is this a one time only or long term
commitment?
What are the estimated filing timelines?
If a grant, what period does the grant cover?
When the grant expires, what are funding plans?
How will the county indirect and departmental overhead costs be
covered?

L)

%o

S

J
%

R/
L0

%

*

%

*

K/
%

4, Explain any legal and/or policy issues involved.
In accordance with ORS 426.215.

5. Explain any citizen and/or other government participation that has or will take
place.
None.

Required Signatures:

Department/Agency Director: Date: 12-08-2003




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

ORDER NO.

Authorizing Designees of the Mental Health Program Director to Direct a Peace Officer to Take
an Allegedly Mentally lll Person into Custody

~ The Muiltnomah County Board of Commissioners Finds:

a) If authorized by a county goveming body, a designee of a mental health program
“director may direct a peace officer to take into custody a person whom the designee has
probable cause to believe is dangerous to self or others and whom the designee has
probable cause to believe is in need of immediate care, custody, and treatment of
mental iliness.

b) There is a current need for specified designees of the Multnomah County Mental Health
Program Director to have the authority to direct a peace officer to take an allegedly
mentally ill person into custody.

c) All the designees listed below have been specifically recommended by the Mental
Health Program Director and meet the standards established by the Mental Health
Division.

The Multnomah County Board of Commissioners Orders:

1. The individuals listed below are authorized as designees of the Mental Heaith Program
Director for Multnomah County to direct any peace officer to take into custody a person
whom the designee has probable cause to believe is dangerous to self or others and
whom the designee has probable cause to believe is in need of immediate care, custody
or treatment for mental iliness.

2. Added to the list of designees are:
"Kelly Reed
Franny Thompson

Nicole Gulick
Laurel Oziel

ADOPTED this 18th day of December, 2003.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Diane M. Linn, Chair
REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY
F UYTNOMAH COUNTY, OREGON

By
Patrick Henry, Assistant Count%Attomey




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

ORDER NO. 03-166

Authorizing Designees of the Mental Health Program Director to Direct a Peace Officer to Take
an Allegedly Mentally i Person into Custody

The Muitnomah County Board of Commissioners Finds:

a) If authorized by a county goveming body, a designee of a mental health program
director may direct a peace officer to take into custody a person whom the designee has
probable cause to believe. is dangerous to self or others and whom the designee has
probable cause to believe is in need of immediate care, custody, and treatment of
mental iliness. :

b) There is a current need for specified designees of the Multnomah County Mental Health
Program Director to have the authority to direct a peace officer to take an allegedly
mentally ill person into custody.

c) ‘All the designees listed below have been specifically recommended by the Mental
Health Program Director and meet the standards established by the Mental Health
Division.

The Multnomah County Board of Commissioners Orders:

1. The individuals listed below are authorized as designees of the Mental Health Program
Director for Multnomah County to direct any peace officer to take into custody a person
whom the designee has probable cause to believe is dangerous to self or others and
whom the designee has probable cause to believe is in need of immediate care, custody
or treatment for mental iliness.

2. Added to the list of designees are:

Kelly Reed
Franny Thompson
Nicole Gulick
Laurel Oziel

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

(Lo -]

Diane M. Linn, Chair\'

AGNES SQWLE, COUNTY ATTORNEY
F%R UL/FTNOMAH COUNTY, OREGON
Y

B

Patrick Henry, Assistant County Attor7?=.y
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AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: C4
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit
Contact/s:  Kathy Walliker, Manager
Enforcement Support Unit
Phone: (503) 251-2520 Ext.: /10 Address: 313/122

Presenters: Consent Calendar

Agenda Title: On and Off Premises Sales Liquor License Renewal for Big Bear’s Crown
Point Market, 31815 E. Columbia River Hwy, Troutdale, OR

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other

submissions, provide clearly written title.

1.

What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 31815 E.
Columbia River Hwy, Troutdale, Oregon, is in compliance with the Assessment and
Taxation Office. The Land Use Planning Division reported that they have no objection to
renewal of the liquor license. Nothing in the background check of owner/s raised any
questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification

Personnel Worksheet.

If a budget modification, explain:

K/
0.0

4

o
S

)
0.0

d

o
hS

What revenue is being changed and why?
What budgets are increased/decreased?

What do the changes accomplish?
Do any personnel actions result from this budget modification? Explain.

% Is the revenue one-time-only in nature?

/)
0.0

If a contingency request, explain:
< Why was the expenditure not included in the annual budget process?

K/
0.0

0.0

0.0

If a grant, what period does the grant cover?
< When the grant expires, what are funding plans?
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings

that will result, and any anticipated payback to the contingency account.
< Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

K/

.0

X3

S

X3

S

commitment?

X3

S

X3

S

X3

S

X3

S

» Who is the granting agency?
Specify grant requirements and goals.
Explain grant funding detail - is this a one time only or long term

What are the estimated filing timelines?
If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

covered?
4, Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Signatures:

Department/Agency Director:

e

Date: 12/8/03



MuULTNOMAH COUNTY SHERIFF'S OFFICE

12240 NE GLISAN ST, « PORTLAND, OR 97230 BERNIE GIUSTO
SHERIFF
Exemplary service for a safe, livable community . ”
(503) 255-3600 PHONE
(503) 251-2484 TTY
www.sheriff-meso.org

- December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

' Regarding:  Big Bear’s Crown Point Market
31815 E Columbia River Hwy
Troutdale, OR 97060

Subject: Liquor License Applicant
On and Off Premises Sales

Owner: Phillip J. DuFresne Judy K. DuFresne
11-28-44 09-19-45
1550 NE Brower Road 1550 NE Brower Road

Corbett, OR 97060 Corbett, OR 97060

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

31815 E Columbia River Hwy is in compliance with the Assessment and Taxation Office. The
Land Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

s Al

Bernie Giusto
Sheriff



MULTNOMAH COUNTY

.. Sheriff’s Office

12240 NE Glisan
Portland, OR 97230

(503) 255-3600 phone
(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED 'LICENSE WP@%MW@

/.14 7Y ”/14

BUSINESS NAME /Mg 7 AA/

~

BUSINESS ADDRESS —5./ /.5 & Chilipomlie "/_ X
CORPORATE NAME (IF APPLICABLEMM Ok Q20 4’

BB CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE

B NAME DOB SSN

1. sZKZZ% ) 4044 ;’émz,//«a’éﬁ#{y S 3ING- L33

2. N HL AL ’ 7N 4V ,7”/ G4/ 5L/ 3-S5/ 94 3

B OTHER LICENSED OUTLETS -
ll RECOMMENDATION: FAVORABLE _IZ

FAVORABLE WITH CONCERNS

| UNFAVORABLE
DATE COMPLETED /// / 37// >

INVESTIGATORS SIGNATURE

W  DPSST # M DATE 4%

Exemplary service for a safe, livable community.



Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-

License Renewal Application

800-452-6522

IMPORTANT: Failure to fully disclose any information requested,

or providing false or misleading

information on this form is grounds to refuse to renew the license. Your license expires December 31, 2003.

| License Type: LIMITED ON-PREMISES SALES | District: 1 | License: 38620 | Premises: 236 | Code: 226 |
BIG BEARS CROWN POINT MKT INC Licensee(s) BIG: BEARS CROWN POINT MKT INC
31815 E COLUMBIA RIVER HWY
TROUTDALE OR 97060
Server Education Designee(s) Tradename BIG BEAR CROWN POINT MARKET
DUFRESNE, PHILLIP J 10/25/2004 31815 E COLUMBIA RIVER HWY
TROUTDALE OR 97060
Instructions:
1. Answer all questions completely on the renewal application.
2. FEach licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.
3. Submit annual processing fee to your local governing body.
4. Return completed renewal application along with the appropriate license fee due before December 11,
2003 to avoid late fees.
Operational Questions: Responses:
(1) Is there a change in your Server Education Designee? If Name
yes, please list their name and date of birth. ) |
[0l | DOB |
(2) Please list a daytime phone number. L Phone Number: © 2 (=75 -/ (54
(3) Please list all arrests or convictions for any crime, Name ~ Offense Date  City/State  Result

violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

/l / O

(4) Under ORS 471.295 (2), you are required to maintain a
Liquor Liability policy of NO LESS THAN $300,000.
Please list Insurance/Bonding Company, Policy/ID # and
Insurance agent’s phone number.

Insurance/Bonding Cwany , )

Policy #j; K() Sl A -1D

(,”p‘*’r
Insurance Agent’s Phone #___ig: S92 112

(5)Will anyone share in the profits that is not a licensee of this
business? If yes, please give name(s) and explain.

[INO O YES = EXPLAIN:

(6) Were there any changes of ownership (i.e.: add/drop
partners, change to corporations, etc.) not reported to the
OLCC in the last year?

CINO O YES = EXPLAIN:

p

(7) Did you make any significant changes in operation during
the past year that you have not reported to the OLCC, such as

changes in menu, hours of operation, or remodeling?

JANO 0O YES = EXPLAIN:




License Fees - Please make check or money or

der to OLCC, Do nor Dollar Amou

nt (3)

this amount,

mail cash. Send payment to OL CC. ; B
If completed renewal application is received by 12/11/2003 please pay this ( ' $202.60 )
amount. T

If completed renewal application is received afler 12/1 1/2003 but on or $252.60

before 12/31/2003 please pay this amount.

If completed renewal application is received after 12/31/2003 please pay $282.60

Local Government- Send Payment to local government listed below,

processing. {ee?

Federal and State laws require you to provide your Social Security Number to the ¢ Jre
renewal application. The OLEC will refuse a renewal if an applicant sighing the rene
Sacial Security Number will be used only for Child Support Enforcement purposes. unless vous

MANDATORY DISCLOSURE OF YOUR SOCIAL

Local government Susan Lambert-Gates, Deputy located at 12240 NE Glisan
3 Portland, OR 97230 requires a $35.00 processing fee. Have you paid this

ONO OV

SECURITY NUMRER

gon Liquor Control € ammission (0L
wal fails to provide histher Social Security Nunih

for the additional administrative purposes listed below (42 US¢ § 666(a)(13) & ORS 28,78%).

The OLCC also asks for your authorization to yse your Social Security Number(s) for

additional

application process more efficient and aceurate. We use your Social Security Number 1o

administrative purposes, to make our

L Help us keep accurate records about your identity because applicants often have the same last name and birthy date.

2. FEnsure your identity when we run a criminal background check through |
3. Match your license application to your Alcohol Server Education class a

required by law to take and pass an alcohol server edication program.)

Our authority to request this use is ORS 471.311 and OAR 845.005

You will not be denied a right, benefit or privilege if you do not authorize the OLCC

administrative purposes (5-US § C 552¢ay.

-0312(6). Please check the bo
use of your Social Security Number for the additional administrative purposes listed above,

aw enforcement agencies.
1d test score (applies only to applicants who are

to use your Social Security Number for these addi

ES

CCY on the license

er. The

authorize the use of your Sacial Security Number

% next to your signature to anthorize aur

tional

ign for a legal entity,

member of an LLC, or a partner of a limited partie

Signature - Piease have each licensee sign below. . 4n authorized officer with a corporation; a

ook

SSN

Print Name Social Security Signature ;
-y : b Number  Binh | FEC ol /"" Amﬁaﬁzgtion
Uilhe 7_Lthogd 770574 Wil 1777 | ST, 7, 7 [ovo By
‘ ! & ONO [0 YES
lad ) I Lalnzsd }// 1125) 59 4 02| ady £ e, | ONO B9
VA !

ONo O YES

ONO O YES

ONO [JYES

ONO [0 YES




N 1
i
|

A . .'BIG BEARS CROJVN OINT MARKET & DEL|

31815 E. HISTORICA; {COLYMBIA RIVER HIGHWAY g 1118
TROUTDALE, oR g7glja ; g
{503) 695-2255 . 0? 24-7038/3230 0B

2382

Paytothe / '
order of - @
)/ o
e kA X
Bankof, merica;;x

, wlaz'éd'&acm% : ' ”/'

/s f
e

Dollar Amonnt (3)

i

s T L
( $202.60

- $252.60

3230703801 1,

$282.60

this Aot

Local Government- Send Payment 1o local go vernnient listed below,
Local government Susan Lambert-Gates, Deputy located at 12240 N E Glisan

3 Portland, OR 97230 requires a $35.00 processing fee. Have you paid this
rocessing fee?

[ NO [ YES

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER,

Federal and Siate lavws equire you to provide your Social Sccurity Number to the Oregon Liguor Contrat Cammission (O]
fenewal application. The OLCE will refuse a renewal if an applicant signing the renewal fai I8 to provide bis/er
Social Security Numiher will be used only for Child Support Enforcement purposes, unless you authorize the use
for the additional administrative purposes listed below (42 USC § 666(a)(13) & ORS 25,78%).

LCCYyon the license
Social Security Number, The
of your Sacial Security Number

The OLCC atso asks for your authorization to use your Social Security Number(s) for additional administrative purposes, to make our

application process more efficient and accurate, We use your Social Security Number to:
1. Ifc!p us keep accurate records ahout your identity because applicants ofien have the same last name and birth date,
2. Ensure your fdentity when we run criminal background check through law enforeement agencies,

3. Match your license application 1o your Aleohot Server Education class and test score (applies only 10 applicants who are
required by faw to take-and pass an aleoho! server education program.)

Our authority. to request this use is ORS 471 31 and QAR 845~005»0332(6). Please check the hox nextto your signature to nuthorize our
use of your Social Seeurity Number for the additionat administrative purposes listed above, ’

You witbnot b denied a ght, benefit or privilege if you do not authorize the OLCC (o use your
administrative purposes (5 US §.¢ 552(a)).

Social Security Nimber for these additional

“a

2 T s » ) . 1/‘ , " ,w
, ]x,(r?'} L Lig{h ] 5

ONO 0O YE¢
ONO O YES
0ONo O YES




SMITH Lana

From: , HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Monday, November 03, 2003 10:26 AM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message----- .

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, November 03, 2003 9:21 AM

To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal license.
Could you please inform our office if the busines is in compliance with

Assessment and Taxation.

Big Bears Crown Point Market and Deli
31815 E Historical Col Hiway
Troutdale, OR 97060

Thanks

Lana



J35 52—



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Monday, November 03, 2003 10:19 AM

To: SMITH Lana

Subject: OLCC

Lana,

In response to your request, and after reviewing our records,

and Transportation Division has no objections to the
license for the business listed below:

Big Bears Crown Pt Market and Deli
31815 E Historical Col River Hiway
Troutdale, OR 97060

Respectfully,
Don Kienholz

Planner
Land Use and Transportation

The Land Use
issuance of a liquor




AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003
Agenda Item #: C-5
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03

Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office : ' Division: Inspections Unit

Contact/s: Kathy Walliker, Manager
Enforcement Support Unit

Phone: = (503) 251-2520 Ext.: I/O Address: 313/122

Presenters: Consent Calendar

Agenda Title: Full On Premises Sales Liquor License Renewal for Bottoms Up Tavern, 16900
NW St. Helens Rd., Portland, OR 97231

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2, Please provide sufficient background information for the Board and the public to
understand this issue. '

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 16900 NW
St. Helens Rd., Portland, Oregon, is in compliance with the Assessment and Taxation
Office. The Land Use Planning Division reported that they have no objection to renewal
of the liquor license. Nothing in the background check of owner/s raised any questions or
concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

4
4
4
4
*
4
4

<
<
<
<
<
<
<
N

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

OTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

R/
0.0

R/
0.0

4

o0

L)

D3

4

)/
0.0

Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

)/
0.0

0/
0.0

X3

S

X3

¢

X3

S

X3

S

X3

S

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4, Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
place.

Required Signatures:

Department/Agency Director: | A g Date: 12/8/03



MULTNOMAH COUNTY SHERIFF'S OFFICE

12240 NE GLISAN ST, - PORTLAND, OR 97230 BERNIE GIUSTO
’ SHERIFF

Exemplary service for a safe, livable community (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Bottoms Up Tavern
16900 NW St. Helens Road
Portland, OR 97231

- Subject: Liquor License Applicant
~ Full On Premises Sales
Owner: Glen Anderson
03-23-67

16900 NW St. Helens Road
Portland, OR 97231

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

16900 NW St. Helens Road is in compliance with the Assessment and Taxation Office. The

Land Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Spviz

Bernie Giusto
. Sheriff




MULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 BERNIE GIUSTO
- SHERIFF

Ex service for a safe, livable communi
emplary ! y (503) 255-3600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED LICENSE wps@m
BUSINESS NAME MQ_@

BUSINESS ADDRESS _/ £, Y07 741/ SH-ldelynr LA WZ%

CORPORATE NAME (IF APPLICABLE) [ 4 2 /e

CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE

NAME | SSN

M%%Aé g@LZ 5384%-3 /87

3.

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE Z

FAVORABLE WITH CONCERNS

UNFAVORABLE
DATE COMPLETED _//’ /éﬁ / //f 5

INVESTIGATORS SIG NATU RE
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Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any information requested, or providing false or misleading
information on this form is grounds to refuse to renew the license. Your license expires December 31, 2003.

[License Type: FULL ON-PREMISES SALES | District: 1 [ License: 37696 | Premises: 2213 | Code: 225 ]

CGRINC Licensee(s) CGRINC

16900 NW ST HELENS RD

PORTLAND OR 97231

Server Education Designee(s) Tradename BOTTOMS UP TAVERN

ANDERSON,‘ GLEN 10/22/2006 16900 NW ST HELENS RD
, : PORTLAND OR 97231

Instructions:

1. Answer all questions completely on the renewal application.

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity

(Corporation, LLC, etc.) an authorized personniast sign for-the-entity= - — -
3. Submit annual processing fee to your local governing body.
4. Return completed renewal application along with the appropriate license fee due before December 11,

2003 to avoid late fees. ‘

‘Opérational Quéstions R
(1) Is there a change in your Server Education Designee? If
yes, please list their name and date of birth.

DOB
(2) Please list a daytime phonie number. Phone Number: 523 ~42.) ~A¥4H
(3) Please list all arrests or convictions for any crime, Name  Offense Date  City/State  Result
violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a : N l A

financial interest in the licensed business. Attach additional-
sheet of paper to back of form if needed. -
(4) Under ORS 471.295 (2), you are required to maintain a Insurance/Bonding Company

Liquor Liability policy of NO LESS THAN $300,000. SOHACERMA LS YALS -
Please list Insurance/Bonding Company,Policy/ID # and .
Insurance agent’s phone number. Policy #_C512.5°X. S A3

B = s ——p = O

— s | Insurance Agent’s Phone # 35 1-1{11
(5)Will anyone share in the profits that is not a licensee of this ,Zr NO O YES == EXPLAIN:
.| business? If yes, please give name(s) and explain. . -

(6) Were there any chaniges of ownership (i.e.: add/drop | JZNO O YES = EXPLAIN:
partners, change to corporations, etc.) not reported to the '
OLCC in the last year? & ”

N Did you make any significant changes in operation during - )zr NQ [ YES = EXPLAIN=
the past year that you have not reported to the OLCC, such as Lt =

changes in menu, hours of operation, or remodeling?




cHith

_mail-cash K

If completed renewal application is received by 12/11/2003 please pay this $402.60
amount. . o ' ‘
Tf completed renewal application is feceived after 12/11/2003 but on or $502.60
before 12/31/2003 please pay this amount. -

$562.60

If completed renewal application is received after 12/31/2003 please pay
this amount. o , ‘

“Local Governmérit-Send. Payment tc ernmen
Local government Susan Lambert-Gates, Deputy located at 1
; Portland, OR 97230 requires a $35.00 processing fee. Have you paid this

rocessing fee? : ‘

MANDATORY DISC;?LOSURE OF YOUR SOCIAL SECURITY NUMBER

Federal and State laws require you to provide your Social Secirity Number to the Oregon Liquor Control Commission (OLCC) on the license
renewal application. The OLCC will refuse a renewal if an' applicant $igning the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforcement purposes, unless you authorize the use of your Social Security Number
for the additional administrative purposes listed below (42 USC § 666(a)(13) & ORS 25.785).

The OLCC also asks for your authorization to use your. Social Security Number(s) for additional administrative purposes, to make our
application process more efficient and accurate. We use your Social Security Number to:

1. Help us keep accurate records about your identity becaUSe,apﬁlicants often have the same last name and birth date.

2. Ensure your identity when we run a criminal background check through law enforcement agencies.

3. Match your license application to your Alcoho! Server Education class and test score (applies only to applicants who are
required by law to take and pass an alcohol server education program.)

Our authority to request this use is ORS 471.311 and OAR §45-G05-0312(6). Please check the box next to your signature to authorize our.
use of your Social Security Number for the additional administrative purposes listed above. :

You will not ﬂe denied a right, benefit or privilege if you do not authorize the OLCC to use your Social Security Number for these additional - -
administrative purposes (5 US § C 552(a)).

“ BRI

GLEM POERSOL

F_COM_03.doc



©HARLAND STYLE XXJ

BOTTOMS UP TAVERN
16900 ST. HELENS RD.
PORTLAND, OR 97231

503-621-9844

9264 | |

24-22/1230 3266

(1.5~ O
3500

DATE

DOLLARS

AL/

II'DDDDDD':I 26 L

M I.ESDDDEEDI 453607

Instructions:
1. Answer all questions completely on the renewal application.

EE: 5 SDB"‘

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity

RN

(Corporation, LLC, etc.) an authorized personmust sign-forthe-entity- -

3. Submit annual processing fee to your local governing body.

4. Return_completed renewal apphcatlon along with the appropriate license fee due before December 11,

2003 to avoid late fees.

(1)VIs therea change in your Server vEducatlon Deslgnee?‘ If

Name ) l A
yes, please list their name and date of birth. :
‘ ‘ ' DOB _
(2) Please list a daytime phone number. Phone Number: 503 ~4.2.\ ~A¥ 44
(3) Please list all arrests or convictions for any crime, Name  Offense Date  City/State  Result

violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach add1t10na1
sheet of paper to back of form if needed.

M

(4) Under ORS 471.295 (2), you are required to maintain a
Liquor Liability policy of NO LESS THAN $300,000.
Please list Insurance/Bonding Company,Pollcy/ID #and
Insurance agent’s phone number.

g

U il R s L ST e, 'M

.........

(5)W111 anyone share in the proﬁts that is not a llcensee of thlS

- | busineéss? Ifyes, please give name(s) and explam

Insurance/Bonding Company

SAHAERAMARLES  14CS
Policy #_C512 5 X5 A \3¢

_Insurance Agent’s Phone # 35 |- 11
,zr NO O YES & EXPLAIN

(6) Were thiere any chariges of ownership (i.e.: ‘add/drop
partners, change to corporations, etc.) not reported to the
OLCC in the last year? &

///

changes in menu, hours of operation,

. (7) Did you make any slgmﬁcant changes in operation during -
the past year that you have not reported to the OLCC, such as
or remodeling?

e
L / A 5
2. e

Please proceed to back side.




SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.muitnomah.or.us]
Sent: Monday, November 10, 2003 11:06 AM

To: ' SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, November 10, 2003 10:56 AM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.
Could
you pleae inform our office if the business is in compliance with

Assessment
and Taxation.

Bottoms Up

16900 NW St. Helens Rd
Portland, OR

Thanks

Lana



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Friday, November 14, 2003 2:08 PM

To: SMITH Lana -

Subject: oLcC

Lana,

In response to your request, and after reviewing our records, The Land
Use

and Transportation Division has no objections to the issuance of a
liquor

license for the business listed below:

Bottoms Up
16900 NW St. Helens Rd
Portland, OR

Respectfully,
Don Kienholz

Planner
Land Use and Transportation



AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: C-6
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspeétions Unit
Contact/s: Kathy Walliker, Manager
Enforcement Support Unit
Phone: (503) 251-2520 Ext.: 1/0 Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Corbett Country Market, 36801 E.
Historic Columbia River Highway, Corbett, OR 97019

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2, Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 26801 East
Historic Columbia River Highway, Corbett is in compliance with the Assessment and
Taxation Office. The Land Use Planning Division reported that they have no objection to
renewal of the liquor license. Nothing in the background check of owner/s raised any
questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

% What revenue is being changed and why?

% What budgets are increased/decreased?

» What do the changes accomplish?

% Do any personnel actions result from this budget modification? Explain.
% Is the revenue one-time-only in nature?

*,

)
*

% If a grant, what period does the grant cover?
% When the grant expires, what are funding plans?
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

< Why was the expenditure not included in the annual budget process?

< What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
Why are no other department/agency fund sources available?
Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

+» Has this request been made before? When? What was the outcome?

L)

CJ

o
A

]

o
*

If grant application/notice of intent, explain:

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail - is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

) )
0.0 0.0

J

o
S

)
0.0

k)
0.0

)
0.0

)
0.0

covered?
4. Explain any legal and/or policy issues involved.
5. "Explain any' citizen and/or other government participation that has or will take

place.

Required Signatures:

Department/Agency Director: ﬁ Date: 12/8/03




!\IlnEOLIEIOMAH COUNTY SHERIFF’S OFFICE
. GLISAN ST, * PORTLAND, OR 97230 BERNIE GIUSTO
Exemnplary service for a safe, livable community | SHERFE

(503) 255-3600 PHONE
) (503) 251-2484 TTY
wva.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding: Corbett Couniry Market
' 36801 E Hist Columbia River Hwy
Corbett, OR 97019

Subject: Liquor License Applicant
Off Premises Sales

Owner: Susan Larsen-Leigh
Dob: 03-19-53
1805 NE Brower Road
Corbett, OR 97019

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license reriewal. Assessment and Taxation reported that the address listed

36801 E Historical Columbia River Highway is in compliance with the Assessment and Taxation
Office. The Land Use Planning Division has reported that they have no objection to the renewal
of the liquor license. Nothing in the background check of owner/s raised any questions or
concerns.

With the investigation completed, the Multnomah Cbunty Sheriff’ s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bernie Giusto
Sheriff



MULTNOMAH COUNTY SHERIFF S OFFICE

12240 NE GLISAN ST, * PORTLAND, OR 97230 BERN:'E GIUSTO
SHERIFF

Exemn service for a safe, livable communi
emplary se € ’ ty (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED ____ LICENSE TYPE
BUSINESS NAME (21 fistd Dhienise,, “774@/1/@(;!0

BUSINESS ADDRESS, 3,51/ & W%)ﬁ/ﬁ 20

CORPORATE NAME (IF APPLICABLE) - 844/2/7/// 270/

CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE

NAME DOB SSN

10N QUan L eish S 379-53 SH4-6$-200/

2.

3.

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE ' __Ll

FAVORABLE WITH CONCERNS

| UNFAVORABLE
DATE COMPLETED ////Q 7// d3

INVESTIGATORS SIGNATURE

W ppsst # _/OUE DATE/;@@




Oregon Liquor Control Commission
. PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any information requested, or providing false or
misleading information on this form is grounds to refuse to renew the license. Your license
expires December 31, 2003. ‘

[ Zicense Type: OFF-PREMISES SALES | District: 1_| License: 37927 | Premises: 351 - | Code: 227 |
LARSEN LEIGH ENTERPRISES INC Licensee(s) LARSEN LEIGH ENTERPRISES INC
PO BOX 374

CORBETT OR 97019

Tradename CORBETT COUNTRY MARKET
i e 36B01E HIST CLMBA RVR HWY

CORBETT OR 97019 e
Instructions:

1. Answer all questions completely on the renewal application.

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.

3. Submit annual processing fee to your local governing body.

4. Return_ completed renewal application along with the appropriate license fee due before December 11,

2003 te avoid late fees.

NIt

(l) Pleas list a dayttme phone number. Phone Number ; :
(2) Please list all arrests or convictions for any crime, Name  Offense Date  City/State  Result
violation, or infraction of any law during the last 18 months

even if they are not liguor related for anyone who holds a n W/

financial interest in the licensed business, Aftach additional
sheet of paper to back of form if needed. .
(3)Will anyone share in the profits that is not a licensee of this F NO [ YES = EXPLAIN:
business? If yes, please give name(s) and explain. .
(4) Were there any changes of ownership (i.e.: add/drop CINO ﬁ YES @ EXPLAIN: olivorCe. —

partners, change to corporations, tc.) not reported to the % PO m is W - ow

OLCC in the last year?

(5) Did you make any significant changes in operation during NO CI] YES & LXPLAIN
- the past year that you have not reported to the OLCC, suchas
changes in menu, Hours of operation, or remodeling?

{6) Will you be holding beer or wine tastings at your location, | (1 NO % YES
other than those conducted by-a manufacture? Note: You

may not conduct tastings if your establishment sells

iasoiina or other fuel Emductx.

Please proceed to back side.




Bi ] s sspasiole i gt h dusell Sl A i i S i Ll e
If completed renewal application is received by 12/11/2003 please pay this $100.00
amount. '

If completed renewal application is recéived after 12/11/2003 but on or $125.00
before 12/31/2003 please pay this arhount. . .~
If completed renewal application is received after 12/31/2003 please pay $140.00
this amount.

[
o e

Local government s
; Portland, OR 97230 requires a $35.00 protessing fee. Have you paid this
processing fee? , ‘ O NO [] YES

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURITY NUMRER

Federal and State Iaws require you to provide your Social Sectrrity Number to the Oregon Liguor Control Commission (OLCC) on the license
renewal application. The OLCC will refuse a renewal if anf applicant gigming the renewal fails to provide hisher Social Security Number, The
Social Security Number will be used only for Child Suppiort Ehforcement purposes, unless you authorize the use of your Social Security Number
for the additional administrative purposes listed below (42 USC § 666(2)(13) & ORS 25.785).

The OLCC also asks for your authorization te use your Soeial Security Number(s) for additional administrative purpeses, to make our
application progess more efficient and accurate. We use your Socigl Security Number to:

1. Help us keep accurate records sbout your idefitity becausé applicants often have the same last name and birth date.

2. Ensure your identity when we run & crimimi background check through law enforcement agencies.

3. Match your license application to your Alcoho! Setvér Education class and test score (applies only to applicants who are
required by law to take and pass an alcohol server education program. )

Our authority to request this use is ORS 471.311 and OAR ﬁds«OﬂS-Oi’I 2(6) Plense check the box next to your signatere to anthorize our
ase of vour Soclul Security Number for the sdditional adeilnlstrative piirposes listed above.

You will not be denied a right, benefit or privilege if you do not authofize the OLCC 10 use your Social Security Number for these additional
adruinisurative purposes (5 US § C 552(a)).

i, ok

‘ A 249 (e & KD
- V ' Lol ONo O YES
ONO O YES
ONoO O VES
ONG O YES
CING O YES
" OO T YES

0,036




SUSAN: :D: LARSEN LEIGH, PRESIDENT
©36801 E:-HIST. COLUMBIA RIVER HWY:695-2234
P.0. BOX'374, CORBETT, OR.97019+

: PAY TO THE:
| f. ORDER OF MULTNOMAH COUNTY
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THIS DOCUMENT GONTAINS_A GOLORED BAGKGROUND ON WHITE PARER. MIGROPRINT 1S LOCATED BELOW THIS WARNING BAND..,




SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Wednesday, November 19, 2003 2:20 PM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Wednesday, November 19, 2003 2:18 PM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.

Could
you please inform our office if the business is in compliance with
Assessment and Taxation.

Corbett Country Market
36801 E Hist Clmba Rvr Hwy
Corbett, OR 97019

Thank you

Lana



MULTNOMAH COUNTY SHERIFF'S OFFICE

yey—— oy R =G G
.y L J w , \J
KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us] SHERIFF
Y INSIEHREIr 41 3008, 10 ommunity (503) 255-3600 PHONE
SMITH Lana (503) 251-2484 TTY
OLCC . www.sheriff-mcso.org

In response to your request, and after reviewing our records, The Land
Use

and Transportation Division has no objections to the issuance of a
liquor

license for the business listed below:

Corbett Country Market

36801 E Historic Columbia River Highway
Corbett, OR 97019

Respectfully,

Don Kienholz
Planner
Land Use and Transportation



BUD MOD #:

AGENDA PLACEMENT REQUEST

Board Clerk Use Only:

Meeting Date: December 18, 2003
‘Agenda ltem #: Cc-7
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03

Requested Date: December 18, 2003 Time Requested: N/A

Department: Sheriff's Office Division: Inspections Unit

Contact/s: Kathy Walliker, Manager

Phone:

Enforcement Support Unit

(503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Cracker Barrel Grocery, 15005
NW Sauvie Island Rd., Portland, OR 97231

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other

submissions, provide clearly written title.

What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address 15005 NW
Sauvie Island Rd, Portland, is in compliance with the Assessment and Taxation Office.
The Land Use Planning Division reported that they have no objection to renewal of the
liquor license. Nothing in the background check of owner/s raised any questions or
concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

OTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

O, 0, O O 0 O 0
LTI X IR X I X JE X I X AR X9

If a contingency request, explain:
% Why was the expenditure not included in the annual budget process?
% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
<+ Why are no other department/agency fund sources available?
< Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
% Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:
< Who is the granting agency?
Specify grant requirements and goals.
Explain grant funding detail - is this a one time only or Iong term
commitment?
What are the estimated filing timelines?
If a grant, what period doest the grant cover?
When the grant expires, what are funding plans?
How will the county indirect and departmental overhead costs be

K/
L X4

5

*

3

S

CK)
00 o0

K/
X4

L)

covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Signatures:

Sz

Department/Agency Director: Date: 12/8/03



MULTNOMAH COUNTY SHERIFF'S OFFICE

12240 NE GLISAN ST., « PORTLAND, OR 97230 BERNIE GIUSTO
SHERIFF

Exemplary seruvice for a safe, livable community (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Cracker Barrel Grocery
15005 NW Sauvie Island Road
Portland, OR 97231

Subject: Liquor License Applicant
Off Premises Sales

Owner: Yom, Chon S Yom, Kam M

- 01-17-40 07-24-41
2235 NW 16" Ave 2235 NW 16™ Ave
Beaverton, OR 97006 Beaverton, OR 97006

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

15005 NW Sauvie Island Road is in compliance with the Assessment and Taxation Office. The
Land Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bermie Giusto
Sheriff



MULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 BERZILEE:‘.IUSTO
IFF

Exemnplary service for a safe, livable community (503) 255-3600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION
DEPUTY ASSIGNED LICENSE WP%
BUSINESS NAME_ A4 ¢ Dok [Danse b ac i

G 723/
BUSINESS ADDRESS /35005 WWM@%

CORPORATE NAME (IF APPLICABLE)

CORPORATE/MAILING ADDRESS _

PRINCIPAL/LICENSEE

NAME DOB SSN

/rn /@&‘777 ’7é‘{f#i/i4 D40 p6- /925

é@ﬁé/)ma 5&%&4 RoL 7L o =V 5‘

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE ‘ L

FAVORABLE WITH CONCERNS

UNFAVORABLE
DATE COMPLETED //MI%

INVESTIGATORS SIG NATURE

M S i) ‘~ ppssT # (0/J4  pATE %@/@

4




Oregon Liquor Contro] Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any information requested, or providing false or
misleading information on this form is grounds to refuse to renew the license. Your license

expires December 31, 2003.

| License Type: OFF-PREMISES SALES

l District: 1 , License: 38401 l Premises: 281 l Code: 227 j
YOM, CHONG § Licensee(s) ©  YOM, CHONG §
15005 NW SAUVIE ISLAND RD YOM, KAE M
PORTLAND OR 97231
Tradename CRACKER BARREL GROCERY
15005 NW SAUVIE ISLAND RD

- Instructions:
dnstructions:

PORTLAND OR 97231

1. - Answer all questions completely on the renewal application.

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.

3. Submit annual processing fee to your local governing body.

4. Return completed renewal application along with the appropriate license fee due before December 175,

2003 to avoid late fees.

Dlcstions it | ReSponsess e
1) Please list a daytime phone number. ‘ Phone Number: ~0>] -3 240
| ) Please list all arrests or convictions for any crime, Name  Offense  Date City/State  Result

violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

(3)Will anyone share in the profits that is not a licensee of this
| business? If yes, please give name(s) and-explain.

[¥'NO O YES = EXPLATN.

(4) Were there any changes of ownership (i.e.: add/drop
partners, change to corporations, etc.) not reported to the
OLCC in the last year? '

MNO I YES + EXPLAIN.

.| (5) Did you make any significant changes in operationudu.ring
the past year that you have not reportéd t¢ the OLCC; such as
changes in menu, hours of operation, or remodeling?

YN0 O YES = EXPLAIN:

/

| (6) Will you be holding beer or wine tastings at your location,

other than those conducted by a manufacture? Note: You

may not conduct tastings if your establishment sells
asoline or other fuel roducts. B

[o/No O vEs

Please proceed to back side.

ANATARR
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SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Thursday, October 30, 2003 2:41 PM
To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Thursday, October 30, 2003 2:23 PM
To: HUFF Deborah R

Subject: :

The following business has requested an OLCC Liquor License Renewal. Could
you please inform our office if the business is in compliance with
Assessment and Taxation.

Thanks
Lana Smith
Cracker Barrel Grocery

15005 NW Sauvie Island
Portland, OR 97231



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Monday, November 03, 2003 10:07 AM

To: SMITH Lana

Subject: ' RE:

Lana,

In response to your request, and after reviewing our records, The Land Use
and Transportation Division has no objections to the issuance of a liquor
license for the business listed below:

—Crackér Barrél Grocery
15005 NW Sauvie Island
Portland, OR 97231
Respectfully,

Don Kienholz
Planner
Land Use and Transportation




AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: C-8
\ Est. Start Time:  9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit
Contact/s: Kathy Walliker, Manager
Enforcement Support Unit
Phone: (503) 251-2520 Ext.: /10 Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Fred’s Marina, 12800 NW Marine
Way, Portland, OR 97231

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 12800 NW
Marine Way, Portland, Oregon, is in compliance with the Assessment and Taxation
Office. The Land Use Planning Division reported that they have no objection to renewal
of the liquor license. Nothing in the background check of owner/s raised any questions or
concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




A

3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

Ifa budget modification, explain:
What revenue is being changed and why?
What budgets are increased/decreased?
What do the changes accomplish?
Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?
If a grant, what period does the grant cover?
When the grant expires, what are funding plans?
OTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

0

0
0
0
0
0
0
0
0
0
0
0
0

If a contingency request, explain:

< Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
Why are no other department/agency fund sources available?
Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
% Has this request been made before? When? What was the outcome?

K/
0.0

X3

S

X3

S

If grant application/notice of intent, explain:
% Who is the granting agency?
Specify grant requirements and goals.
Explain grant funding detail — is this a one time only or long term
commitment?
What are the estimated filing timelines?
If a grant, what period doest the grant cover?
When the grant expires, what are funding plans?
How will the county indirect and departmental overhead costs be

%o

S

53

hS

53

hS

X3

S

X3

S

53

o

covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Slgnatures

Department/Agency Director: g Date: 12/8/03




MuLTNOMAH COUNTY SHERIFF’'S OFFICE

12240 NE GLISAN ST, * PORTLAND, OR 97230 BERNIE GIUSTO
SHERIFF

Exemplary service for a safe, livable community (503) 255-3600 PHONE
(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Fred’s Marina
DBA Frevach Lan Co
12800 NW Marine Way
Portland, OR 97231

Subject: Liquor License Applicant
Off Premises Sales

Owner: Cherie Sprando
05-09-50
12800 NW Marine Way
Portland, OR 97231

- The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed
12800 NW Marine Way is in compliance with the Assessment and Taxation Office. The Land
Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns..

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bemie Giusto
Sheriff




MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 BER!;:IE'EE Ff:‘-FItJSTO

Exemnplary service for a safe, livable communi,
piary ’ ty (503) 255-3600 PHONE

(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED LICENSE WPE&_&M/%

BUSINESS NAME% g .
W%
BUSINESS ADDRESS /a’xﬁﬁ PV P29 ) W

CORPORATE NAME (IF APPLICABLE) \ﬁ)‘g/@ufu/} K ‘o

CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE

NAME

\edundse Clinic) gZzL i@@wefj

2.

3.

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE _ L~

FAVORABLE WITH CONCERNS

UNFAVORABLE
DATE COMPLETED /7/9\6 /ﬁ 9,

INVESTIGATORS SIGNATURE

pPSST # A/ DATE /5




Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Applic

ation

IMPORTANT: Failure to fully disclose any informatio
misleading information on this form is grounds to refus
expires December 31, 2003.

n requested, or providing false or
e to renew the license. Your license

37823 | Premises: 6953 | Code: 227 |

[ License Type: OFF-PREMISES SALES | District: 1_| License:
FREVACH LAND CO Licensee(s)
12800 NW MARINA WY -

PORTLAND OR 97231

Tradename

Instructions:

FREVACH LAND CO

FRED'S MARINA
12800 NW MARINA WY
PORTLAND OR 97231 —_

1. Answer all questions completely on the renewal application. :
2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity

_ (Corporation, LLC, etc.) an authorized person must sign for
3. Submit annual processing fee to your local governing body.
4. Return completed renewal application along with the appropriate license fee due before December 11,
" 2003 _to avoid late fees.

the entity.

.(1) Please’ list a daytlme phone number' ]

Phone Number: 503 - 28 —5537

(2) Please list all arrests or convictions for any crime,
violation, or infraction of any law during the last 18 months
even if they are not liguor related for anyone whoholdsa "~
financial interest in the licensed business.. Attach additional
sheet of paper to back of form if needed.

Name = Offense Date,u" - City/State .. Result

(3)Will anyone share in the profits that isnot a, hcensee of thig
business? If yes, please give name(s) and explain. .

W(NO O YES = EXPLAIN:

(4) Were there any changes of ownership (i.e.:,add/drop- -
partners, change to corporations, etc. ) not reported to the ]

%NO U YES < EXPLAIN:

OLCC in the last year"

(5) bid you make any significant changes in operation dunng
the past year that you have not reported to the-OLCC, such as
changes in menu, hours of operation, or remodeling?

IXNO O YES = EXPLAIN:

' [

T

(6) Will you be holdihg beer or wine tastings at your location,
other than those conducted by a manufacture? Note: You .

j?f‘\NO‘ O YES

may not conduct tastings if your establishment sells
asoline or other fuel products.’ :

L3

Please proceed to back side.




If completed renewal apphcanon is received by 12/ 1 1/2003 please pay thls $100.00
amount. ’
If completed renewal application is recelved after 12/1 1/2003 buton or | $125.00
before 12/31/2003 please pay this amount. -

| If completed renewal application is rec¢ived aﬁer 12/31/2003 pleasepay | = $140.00

this amount. L .

Local goveri;rﬁént Susan Lambert;G;tes, Dé’puty Iocafed at 12240 NE Glisan
; Portland, OR 97230 requires a $35.00 processing fee. Have you paid this
processing fee?

MANDAT@RY DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER

Federal and State laws require you to provide your Soc1al Secunly Number to the Oregon Liquor Control Commission (OLCC) on the license ~—
renewal application. The OLCC will refuse a renewal if an applicant signing the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforcement purposés, unless you authorize the use of your Social Security Number

for the-additional administrative purposes listed below (42 USC § 666(3)(13) & ORS 25.785). P

The OLCC also asks for your authorization to use your Social Security Number(s) for additional administrative purposes, to make our
abpllcallon process more efficient and accurate. We use ydur Social Security Number to:

1. Help us keep accurate records about your ldentlty because applidants often have the same last name and birth date.
2. Ensure your identity when we run a criminal background check through law enforcement agencies.
3. Match your license application to your Alcohol Server Education class and test score (applies only to appficants who are
required by law to take and pass an alcohol server educanon program.) L ,
P
_ Our authority to request this use is ORS 471. 311 and OAR 845-005 03]2(6) Please check the box next to your signature to authorlze our
- use of your Social Security Number for the additional admlmstratlve purposes listed above. ’

< ——

You will not be denied a right, benefit or privilege if you do not authorize the OLCC to use your Social Security Number for these additional
administrative purposes (5 US § C 552(a)). ' -

ONO O YES
CONO O YES
ONO O YES

O NO EIYES
msfo KIYES
Lo L - |:1No “TIYES

0_03.doc




THIS CHECKIS DELVEREDIN
___CONIECTION WITH THE FOLLOWING ACCOUN

s DATE

: I;’SAE\,I:ACH LAND CO.
2 » RED'S MARI
X BOAT MOOI i
JI 12800 NW MARINA WAY 203.286-5537 Fax s0d
7 * PORTLAND; OR 97231

PAY TO THE
ORDER OF

-286-9317

RAGE; FUEL DOCK, STORE

24-22/1230 3125

DATE /() 24 Q3

- ol /m,zz
(At MW o

| $i 355~ |

14

Dbakk, -

Five Star Sevvice Guaramteed @

000003 2809 . 4230002201

-,MW,WWW‘,W.MQWQ_MM.
Tradename

Instructions:

1. Answer all questions completely on the renewal application. :
2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity

FREVACH LAND CO.
DBA FRED'S MARINA

I.SSE:OI-SB'? El.u'

FRED'S MARINA
_ 12800 NW MARINA WY
PORTLAND OR 97231

-

_ (Corporation, LLC, etc. ;) an authorized person must sign for the entity.

3. Submit annual processing fee to your ldcal governing body.

4. Retum completed renewal application along with the appropriate license fee due before December 11,

2003 to avoid late fees.

(1) Ploase list 2 daytince b o

. ———

violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holdsa -
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

“Phone M Number' 5 03 - 28, —-5537
(2) Please list all arrests or convictions for any crime, Date/ -'City/State . Result

Name  Offense

(3)Will anyone share in the profits that is not a- llcensee of this
business? If yes, please give name(s) and explain. .

K(NO O YES = EXPLAIN:

(4) Were there any changes of ownership (i.e.:.add/drop
partners change to corpomtlons etc. ) not reported to the

[NO DYES@’EXPLAIN;
X

OLCC in the last year?

(5) Did you make any significant changes in operation during
the past year that you have not reported to the OLCC, such as
changes in menu, hours of operation, or remodeling?

Qo O YES @’.EXPLAIN:

(6) Will you be holding beer or wine tastings at your location,
other than those conducted by a manufacture? Note: You
may not conduct tastings if your establishment sells
asoline or other fuel products.

UAUREART

(N0 O YES

Please proceed to back side.



SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Monday, November 10, 2003 11:07 AM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, November 10, 2003 10:55 AM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.

Could
you please inform our office if the business is in compliance with
Assessment and Taxation.

Fred's Marina

12800 NW Marine Drive
Portland, OR

Thank you

Lana



SMITH Lana

—
From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Friday, November 14, 2003 2:25 PM
To: SMITH Lana
Subject: oLCC

Lana,

After reviewing our records, the Land Use and Transportation Division
has )

found that there are unresolved zoning violations at Fred's Marina as
shown : :

below (2V 99-023 and ZV 00-007):

Fred's Marina
12800 NW Marine Drive
Portland, OR

The property owner is working with us to resolve these violations, and
they

are unrelated to the sale of alcohol. Our office has no objection to the
renewal of a liquor license.

Respectfully,
Don Kienholz

Planner
Land Use and Transportation




a)

AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: Cc-9
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit
Contact/s: Kathy Walliker, Manager
Enforcement Support Unit
Phone: (503) 251-2520 Ext.: I/O Address: 313/122

Presenters: Consent Calendar

Agenda Title: On Premises Sales Liquor License Renewal for Historic Springdale Pub & Eatery,
32302 E. Crown Point Hwy, Corbett, OR 97019

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 32302 E.
Crown Point Hwy, Corbett, Oregon, is in compliance with the Assessment and Taxation
Office. The Land Use Planning Division reported that they have no objection to renewal
of the liquor license. Nothing in the background check of owner/s raised any questions or
CONCErns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




4

3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

0,
0.0

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

)
0.0

Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

0,
0.0

0,
L4

K/
. 0.0

K/ K/
00 o

%3

%

%3

%

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans? )

How will the county indirect and departmental overhead costs be
covered?

4, Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
‘ place.

Required Signatures:

Department/Agency Director:

e

Date: 12/8/03



MULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., * PORTLAND, OR 97230 , . BERNIE GIUSTO
SHERIFF

Exemplary service for a safe, livable community (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR '97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding: Historic Springdale Pub & Eatery
32302 E Crown Pt Hwy -
Corbett, OR 97019

Subject: Liquor License Applicant

On Premises Sales

Owner: James Warren ' Diane Warren
11-8-54 , 4-27-57 ‘
32302 E Crown Pt Hwy 32302 E Crown Pt Hwy
Corbett, OR 97019 Corbett, OR 97019

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed 32302 E. Crown Point
Hwy is in compliance with the Assessment and Taxation Office. The Land Use Planning
Division has reported that they have no objection to the renewal of the liquor license. Nothing in
the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bernie Giusto
Sheriff




MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., * PORTLAND, OR 97230 BERNIE GIUSTO
: SHERIFF
Exemplary service for a safe, livable community (503) 255.3500 PHONE
(503) 251-2484 TTY
www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED LICENSE TYPE (gﬂ? %M%
BUSINESS NAME Mg%m oy /Mﬁ/é% ‘
BUSINESS ADDRESS 3,23/ (5 o A L s

CORPORATE NAME (IF APPLICABLE)

- CORPORATE/MAILING ADDRESS _

PRINCIPAL/LICENSEE

NAME DOB SSN

1. g)ﬂm LA NN L ,4///;/3/ SY S 2
2 {)edris (lidten @Q;/L& DGR 2g £257
3. '

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE | __54

FAVORABLE WITH CONCERNS

UNFAVORABLE
DATE COMPLETED /.2 /Z// 3

INVESTIGATORS SIGNATURE

%ﬂ,&% : DPSST # / 21’25 DATE @ ?é\_’}




Oregou Liguor Control Commission
PO Box 22297, Milwaulie, OR. 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any informstion requésted, or providing False or misleading

informztion on this form is grounds to refuse to renew the Heense. Your license

[ License Type: LIMITED ON-PREMISES SATES | D,

jemricr 1 | Licenye: 38454

cpires December 31, 2003.
Premises: 283 Code: 226

UON\JL{?M TECH mllﬁ

Licenseafs)
3’302 E CROWN PTHWY
CORBETT OR 97019
Server Education Designae(s) Tradename

WATME  HanSon)

Instructions:

1. Answer all questions completely on the repewal application,

LEWIS- WAYNE H-MHA26/2005—

WIPEN TECU cemen, Li

HigToaLe 'spru&dw,é pr& ; EpTENL

32302 E CROW\ PTHWY
CORBETT OR 97019

2, Each licensee listed above must sign the renewal application. If any licensee is a legal enufy
(Corporation, LLC, eto.) an authorized person nwist sign for the entity.

3. Submit annual processing fee to your local governing body.

4. Return completed renewal applicetion along with the appropriate license fea due hefore December 11,

2003 _to avoid late foes,

‘Qperational Onestibns; ... ..

] Respongest

'} (1) I there a change ir: your Server Educatlon Deszgnee" If
| yes, please list their name and date of birth. A

Name

ﬁw«w— H/AN%GVJ |

DOB S — (74l

'1(2) Please list & daytime phone number,

Phone Number: S (4S5 Zb‘?(o

(3) Please list all atrests ot convictions for any crime,
violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds &
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

Ngme  Offense Date  Citv/State  Result

Ui

(4) Under ORS 471.295 (2), vou are required to maintsin a
Liquor Liability policy of NO LESS THAN $300,000.
Please list Insurance/Bonding Company, Policy/ID # and
Insurance agent's phone number,

Insurance/Bonding Comp
efNM %m LS. c:o ;

roiey s DA (FBB
Insurance Aﬁent‘s Phone #503-254 - 5_5—64-

(5)Wiil anyone share in the profits that is not a licenses of this
| business? If yes, pleage give name(s) and explain.

Wo LI YES & EXPLAIN:

(6) Were there any changes of ownership (i.e.: add/drop
partners, change to corporations, etc.) not reported to the
OLCC in the last year?

ﬂNO o YES & EXPLAIN:

(7) Did you malce any significant changes in operation during
the past year that you have not reported to the OL.CC, such as
ghanges in meny hours of ope

llillflilili%!fllllllﬂﬂl

I

ation, orremodeling? |

F.NO 0 YES @ EXPLAIN:

Please proceed to back side.




f—— e P g R T es LN e et

Liamse Fees - Please make check or manqv urder to GLCC. Da Hot DalIarAmpunt (Q)
whail cash.. Send paymens o OLCC. . - ; ,
If completed renewal application is received by 12/11/2003 please pay this $202 60

{ amount.
If completed renewal application is received after 12/11/2003 but on or $252.60
before 12/31/2003 please pay this amount.
If completed renewal application is received after 12/31/2003 please pay $282.60

this amount.

ten io tacal averniiant listed below,
Locsl govcrnmcnt Susan Lambert-Gutes, Deputy located at 12240 NE Glisan | .
; Portland, OR 97230 requires 2 $35.00 processing fee. Have youpaidthis | [1 NO Y. yEs

[ cmsing ? L f

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURSTY NUMBER

Pederal and State 1aws requive you to provide your Sacial Security Number to the Oregan Liquar Cantrol Commission (CLLC) on the Hcamse
renewa) spplication, The OLCC will rafuse a renewal if an cpplicant signing the renewal f2ils 10 provide his/or Social Scourity Number. The
Scciel Socurity Numbar will be used only for Child Support Enforcentent puvpases, unless you suthorize the use of your Social Security Number
for the edditional administrative purposes lisced balow (42 USC § 666(2)(13) & ORS 25.785).

The OLCC alsa acks for your antharization 1 use your Soclal Security Number(z) far additionel admeinistrative purposes, to ke sur
applicailon process raate efficient and necurate. We use your Social Security Nuinbar to:

1. Helpug keep sesurste récords about your identity baceuze cpplicants often have the sexs lagt nacne and birth date.

2. Engure your {dentity when we nm a eiminal background check through lew enforezment agencias.

3. Mateh your icense appticadon w0 your Alachcl Server Education ciss and test szore (sppties only to appheants weo are
required by law to take and pags an alcohol server educaton progtam,)

Onr authioriry to sequest this uge is ORS 471.211 and OAK §43-005-0312(6). Plense cheek the bas next ta your signature to sethorizo agr
use of your Socinl Seeurity Number for the additional administratlve purposcs listed above.

You will nct bo denied a right, benefit or prlvﬂegc if you do not autherizs the OLCC "0 use your Sociai Seeurity Number fr thess additiona)
administrative purposes (5 US § C 352(g)).

_ S;gﬂmm - P{m hmr mls Iicemee scgn Mm A utharized afficer wieh ¢ wmamm,
‘Mensber of on ag P 2| &R&hywuﬂwﬂ?dkﬁleﬂw i
S PrinkNagie o vl ¥ y |- Dereafir ~Dage /[ssxgnamrs :.&‘SIV: o

" . |_Autherization.

QAMES £, WIANNEL S4z—v¢4wd//»8§4 lz«¢3 %Q/lbv’ 0No JELYES
DIANE L. wOAnNEN |SA7 -78-825il4 23 5] 12-¢3~¢3’{ﬂ‘ﬁﬂm&hj\)\y 5 N0 JCYES
ONo O YES
axNo OYES
ONo O YES
ONG 1 YES
FNO L YES

L_03.doc






SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Monday, December 08, 2003 12:44 PM

To: SMITH Lana

Subject: RE:

The Springdale Tavern is okay.! I can't find an active account for the
Tippy :

Canoe. Let me check with our Collectors and see if they can come up
with a

current account. I will get right back to you.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, December 08, 2003 12:10 PM
To: HUFF Deborah R

Subject:

Hi Deborah - I'm sorry to bother you on these two business, but the
Manager

needs the last two checked by your department today so she can get them
on

the agenda for tomorrow.

Tippy Canoe
28242 E Historic Columbia River Hwy
Troutdale, OR 97060

Historic Springdale Pub & Eatery
32302 E Crown Pt Hwy
Corbett, OR 97019

Thank you !



.

SMITH Lana

From: ROTH Rick W [rick.w.roth@co.multnomah.or.us]
Sent: Monday, December 08, 2003 1:54 PM
To: SMITH Lana

Subject: RE: Historic Springdale Pub and Eatery

In response to your request, and after reviewing our records, The Land
Use

and Transportation Division has no objections to the issuance of a
liquor

license for this business listed below.

Historic Springdale Pub and Eatery
32302 E Crown Pt Hwy
Corbett, OR 97019

Respectfully,
Rick Roth, Planner

Multnomah County Land Use & Transportation Program
Department of Business & Community Services

1600 SE 190th Avenue

Portland, OR 97233

(503) 988-3043 (phone)
(503) 988-3389(fax)
rick.w.roth@co.multnomah.or.us

————— Original Message-----

From: TOKOS Derrick I

Sent: Monday, December 08, 2003 11:24 AM
To: ROTH Rick W

Subject: FW:

Rick, please respond to this one as well.

----- Original Message-----

From: SMITH Lana

Sent: Monday, December 08, 2003 8:00 AM
To: TOKOS Derrick I

Subject:

Hi Derrick -

The following business has requested an OLCC Liquor License Renewal.
Could _

you please inform this office if the business is in compliance with
current

Land Use Ordiances.

Thank you
Lana
Historic Springdale Pub and Eatery

32302 E Crown Pt Hwy
Corbett, OR 97019



AGENDA PLACEMENT REQUEST

BUD MOD #:
‘ Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: Cc-10
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit
Contact/s: Kathy Walliker, Manager
Enforcement Support Unit
Phone: (503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: On-Premises Sales Liquor License Renewal for Multnomah Falls Lodge, Scenic
Hwy and Columbia Gorge, Bridal Veil, OR 97010

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to -
understand this issue.

' The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of Scenic
Hwy and Columbia Gorge, Bridal Veil, Oregon, is in compliance with the Assessment
and Taxation Office. The Land Use Planning Division reported that they have no
objection to renewal of the liquor license. Nothing in the background check of owner/s
raised any questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

7
0.0

K/}
X4

L)

X3

S

%o

S

53

hS

O
L4

O
.0

L)

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

/
0.0

K/
0.0

K/
.0

L)

K/
0.0

K/
0.0

Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

o
o<

o
S

*

.0

*

O o% %
LA X 4

%

o

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4, Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
place.

Required Signatures:

Department/Agency Director: g Date: 12/8/03



MULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST.,  PORTLAND, OR 97230 . BERNIE GIUSTO
. : SHERIFF
Exemnplary service for a safe, livable community
(503) 255-3600 PHONE
(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Multnomah Falls Lodge
S/S Scenic Hwy and Columbia Gorge
Bridal Veil, OR 97010

Subject: Liquor License Applicant
Full On Premises Sales

Owner: Richard A. Buck
08-06-50

511S.E. 15% st
Gresham, OR 97080

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

S/S Scenic Hwy and Columbia Gorge is in compliance with the Assessment and Taxation Office.
The Land Use Planning Division has reported that they have no objection to the renewal of the
liquor license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bemie Giusto
Sheriff




MuLTNOMAH COUNTY SHERIFF'S OFFICE

12240 NE GLISAN ST, » PORTLAND, OR 97230 BER':LE FflilgUSTO
. ERIFF

Exemnplary service for a safe, livable community (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED LICENSE TYPELeorii ot )

BUSINESS NAME 22/, /£ MM,Z& F%ﬂ-«/{f/

M@

" BUSINESS ADDRESS;

CORPORATE NAME (IF APPLICABLE) me,é/

CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE

NAME

M&M@_ @Z@Lﬁ Mﬁgé

3.

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE L~

FAVORABLE WITH CONCERNS

UNFAVORABLE

DATE COMPLETED /// //}\///dﬁ

INVESTIGATORS SIGNATURE

V

ot 7) ppssT #7705 pATE 4&,7/@



( Oregon Liquor Control Commission
; PO Box 22297, Milwaukie, OR 97269 1-800-452-6522
' License Renewal Application

IMPORTANT: Failure to fulfz disclose any information requested, or providing false or misleading
information on this form is grounds to refuse to renew the license. Your license expires December 31, 2003.

{ License Type: FULL ON-PREMISES SALES | District: 1 | License: 38096 | Premises: 8370 | Code: 225

-

MULTNOMAH FALLS CO INC
PO BOX 367
TROUTDALE OR 97060

Licensee(s) MULTNOMAH FALLS CO INC

Server Education Designee(s)
BUCK, RICHARD 10/25/2005

MULTNOMAH FALLS LODGE

S/S SCENIC HWY & CLMBA GRG
BRIDAL VEIL OR 97010

Tradename

Instructions:

1. Answer all questions completely on the renewal application.

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.

3. Submit annual processing fee to your local governing body.

4. Return_completed renewal application along with the appropriate license fee due before December 11,

2003 to avoid late fees.

financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

“0p 0 e
1) change in your Server Education Designec? If Name
yes, please list their name and date of birth.
DOB
2) Please list a daytime phone number. Phone Number: 503 - 645- 1376 £x{ 20/
(3) Please list all arrests or convictions for any crime, Name  Offense Date  City/State  Result
violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a Nose

(4) Under ORS 471.295 (2), you are required to maintain a
Liquor Liability policy of NO LESS THAN $300,000.
Please list Insurance/Bonding Company,Policy/ID # and
Insurance agent’s phone number.

Insurance/Bonding Compa

n ¥
SAEECE !4.&(6-;21(,»&0 fvmfks

Policy # cl- CE ‘7/7 ’}57’ /
ekl SandsThoMd '
ll%’stxrance Agent’s Phone #503 - WY 9350

(5)Will anyone share in the profits that is not a licensee of this
business? If yes, please give name(s) and explain.

N 4
PeTuERS > fhadocd Bude ¢ K{{\a Sk

ONO B YES + EXPLAIN:

(6) Were there any changes of ownership (i.e.: add/drop

partners, change to corporations, etc.) not reported to the
OLCC in the last year?

T NO O YES + EXPLAIN:

(7) Did you make any significant changes in operation during
the past year that you have not reported to the OLCC, such as
changes menu, hours operation, or remodeling?

E'NO O YES < EXPLAIN:

Please proceed to back side.

B



amount,

5402.60

$502.60

ths amount,

If completed renewal application is received after 12/11/2003 but on or
before 12/31/2003 please pay this amount.
If completed renewal application is received after 12/31/2003 please pay $562.60

erninents: ymient-to local govern n 10

Glisan
; Portland, OR 97230 requires a $35.00 processing fec. Have you paid this
processingee? _

Local govefﬁment Susan Lvaymbbert-éatcsv,bé[’).u;y lio‘cat‘ed ét 12240 NE

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER

Federal and State laws require you to provide your Social Security Number to the Oregon Liguor Control Commission (OLCC) on the license
renewal application. The OLCC will refuse a renewal if an applicant signing the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforcement purposes, unless you authorize the use of your Social Security Number

for the additional administrative purposes listed below (42 USC § 666(a)(13) & ORS 25.785).

The OLCC also asks for your authorization to use your Social Security Number(s) for additional administrative purposes, to make our

application process more efficient and accurate. We use your Social Securitv Number to:

1.

2.
3.

Ensure your identity when we run a eriminal background check through law enforcement agencies.

required by law to take and pass an alcohol scrver education program.)

Match your license application to your Alcohol Server Education class and test score (applies only to applicants who are

Our authority to request this use is ORS 471.311 and OAR 845-005-0312(6). Please check the box next to your signature to authorize our

use of your Social Security Number for the additional administrative purposes listed above.

You will not be denied a right, benefit or privilege if you do not authorize the OLCC to use your Social Security Number for these additional
administrative purposes (5 US § C 552(a))

ik

E\C\u‘v?-b A .guc.(t_ :

8 NO O YES

00 NO OYES

/6 /7)

O NO O YES

0 NO O YES

0O NO O YES

0 NO OYES

F_COM_03.doc

O NO OYES

|
|
|
Help us keep accurate records about your identity becausc applicants often have the same last name and birth date.
|
|




/v : Oregon Liquor Control Commission
= PO Box 22297, Milwaukie, OR 97269 1-800-452-652.2

License Renewal Application

IMPORTANT: Failure to full‘x disclese any information requested, or providing false or misleading
information on this form is grounds to refuse to renew the license. Your license expires December 31, 2003,

- | License Type: FULL ON-PREMISES SALES | District: 1 | License: 33096 | Premises: 8370 | Code- 225

MULTNOMAH FALLS CO INC ‘ Licensee(s) MULTNOMAH FALLS CO INC
PO BOX 367 '
TROUTDALE OR 97060

Server Education Designee(s) Tradename MULTNOMAH FALLS LODGE

BUCK, RICHARD 10/25/2005 S/S SCENIC HWY & CLMBA GRG
: BRIDAL VEIL OR 97010
Iustructions: '

1. Answer all miestinng.comnlatelv.an the.renaurml annlinatian.

o

 081064/3-90

| 141€adC 11asL dw uuumnuuuiug \.,Ul‘n‘p"auy',rollcyllu ‘H# dIll R A oo
Insurance agent’s phone number. Policy # Cl- CE ‘?/ 1337- /

_ B . Cdn SandsThoM _
o _ ' surance Agent’s Phone #4503 - 1LY ‘¥3950
- (5)Will anyone share in the profits that is not a licensee of this 0 NO B YES < EXPLAIN:

X ¢
business? If yes, please give name(s) and explain. [nuces = faroy Sud 1 K‘({f’ Sk 1+
(6) Were there any changes of ownership (i.e.: add/drop BINO O YES = EXPLAIN: '
partners, change to corporations, etc.) not reported to the
OLCC in the last year?

(7) Did you make any significant changes in operation during | &'NO O YES = EXPLAIN:
the past year that you have not reported to the OLCC, such as :
anESsin menu, hours of operation, or

L —




SMITH Lana

From:
Sent:
To:
Subject:

Yes, they are okay.

HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Thursday, October 30, 2003 2:46 PM

SMITH Lana

RE:

----- Original Message-----
From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Thursday, October 30, 2003 2:18 PM

To: HUFF Deborah R

Subject:

The following business has requested an OLCC Ligquor License Renewal.

you please inform our office if the business is in compliance with
Assessment and Taxation. .

Thank you

Lana Smith

Multnomah Falls Lodge
Scenic Hwy & Col Gorge

Bridasl Veil, OR

97010

Could




" SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]

Sent: Monday, November 03, 2003 9:51 AM
To: SMITH Lana
Subject: ’ RE:

Lana,

In response to your request, and after reviewing our records, The Land Use
and Transportation Division has no objections to the issuance of a liquor
license for the business listed below:

Multnomah Falls Lodge
Scenic Hwy & Columbia Gorge
Bridal Veil, OR 97010

Respectfully,
Don Kienholz

Planner :
Land Use and Transportation



BUD MOD #:

AGENDA PLACEMENT REQUEST

Board Clerk Use Only:

Meeting Date: December 18, 2003
Agenda Item #: cC-11
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03

Requested Date: December 18, 2003 Time Requested: N/A

Department: Sheriff's Office Division: Inspections Unit

Contact/s: Kathy Walliker, Manager

Enforcement Support Unit

Phone: (503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Orient Country Store, 29822 SE
Orient Drive, Gresham, Oregon

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other

submissions, provide clearly written title.

1.

What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 29822 SE
Orient Drive, Gresham, Oregon, is in compliance with the Assessment and Taxation
Office. The Land Use Planning Division reported that they have no objection to renewal
of the liquor license. Nothing in the background check of owner/s raised any questions or
concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

%

%

)
.0

L)

X3

S

53

hS

5

hS

R/
.0

L)

)
0.0

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

K/
0.0

K/
0.0

X3

S

X3

S

K/
0.0

Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

)
0.0

0.0

R/
0.0

e

S

K/
.0

L)

X3

S

K/
.0

L)

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment? -

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
place. ‘

Required Signatures:

Department/Agency Director: & Date: 12/8/03




M
122[3()Ll'zlg_?gll;\H COUNTY SHERIFF’'S OFFICE
N ST, *« PORTLAND, OR 97230 BERNIE GIUS
' ‘ TO
Exemplary service for a safe, livable community SrEn

(503) 255-3600 PHONE
(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

- Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission -
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding: Orient Country Store
29822 SE Orient Drive
Gresham, OR 97080

Subject: Liquor License Applicant
Off Premises Sales
Owner: Yong Mi Lim
08-28-58
13135 Rogers Road

Lake Oswego, OR 97030

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

19822 SE Orient Drive is in compliance with the Assessment and Taxation Office. The Land
Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or cOncerns.

Wwith the investigation completed, the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bemié Giusto
Sheriff



MuLTNOMAH COUNTY SHERIFF S OFFICE

12240 NE GLISAN ST, * PORTLAND, OR 97230 BERI;IE (IEI!::JSTO
: HER

Exemplary service for a safe, livable communi
mptary ’ by (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED | LICENSE WP%

BUSINESS NAME (D s 130 7 @mﬁ&/ Sary

CORPORATE/MAILING ADDRESS _

PRINCIPAL/LICENSEE

NAME DOB SSN

OTHER LICENSED OUTLETS

RECOMMENDATION: " FAVORABLE %

FAVORABLE WITH CONCERNS

UNFAVORABLE
DATE COMPLETED /é /s z/ﬁ 3

INVESTIGATORS SIGNATURE

AP ppssT # /OL//1§  paTE //

(g




> Oregon Liquor Contro! Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any information requested, or providing false or
misleading information on this form is grounds to refuse to renew the license. Your license

expires December 31, 2003.

[ License Type: OFF-PREMISES SALES | District: I | License: 37943 | Premises.: 297 | Code: 227 |
LIM ASSET HOLDING CORP Licensee(s) LIM ASSET HOLDING CORP
29822 SE ORIENT DR

GRESHAM OR 97080

Tradename

Instructions:

ORIENT COUNTRY STORE
29822 SE ORIENT DR
GRESHAM OR 97080

1. Answer all questions completely on the renewal application.
2. Each licensee listed above must sign the renewal application. If any ligensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity!

3. Submit annual processing fee to your local governing body.

4. Return_completed renewal application along with the appropriate license fee due before December 11,

2003 to avoid late fees.

‘Operational Questions:

(1) Please list a daytime phone number

Phone Number: (S22 ) 3 -39 30

(2) Please list all arresgs or convictions for any crime,
violation, or infractiorfof any law during the last 18 months
even if they are not liguor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

Name Offense Date City/State Result

N/ A

(3)Will anyone share in the profits that is not a licensee of this
business? If yes, please give name(s) and explain.

0O NO XYES @ EXPLAIN:
Hun 67k L7m - [Husband

(4) Were there any changes of ownership (i.e.: add/drop
partners, change to corporations, etc.) not reported to the
OLCC in the last year?

/Q[NO O YES == EXPLAIN:

(5) Did you make any significant changes in operation during
the past year that you have not reported to the OLCC, such as
changes in menu, hours of operation, or remodeling?

/afNo 01 YES = EXPLAIN:

(6) Will you be holding beer or wine tastings at your location,
other than those conducted by a manufacture? Note: You
may not conduct tastings if your establishment sells
gasoline or other fuel products.

-/@No 0O YES

Please proceed to back side.

HNARmm



matl cash Send payment te OLC C

If completed renewal application is received by 12/11/2003 please pay this
amount.

$100.00

If completed renewal application is received after 12/11/2003 but on or $125.00
before 12/31/2003 please pay this amount.

If completed renewal application is received after 12/31/2003 please pay $140.00
this amount. ‘

' Local Government--Send Payment to locil governmiént listed.

Local government Susan Lambert-Gates, Deputy located at 12240 NE Glisan
; Portland, OR 97230 requires a $35.00 processing fee. Have you paid this ,
processing fee? _ O NO Kl YES

MANDATORY DISCLOSURE OF YOUR Q()CIA., SECURITY NUMBER

Federal and State laws require you to provide your Social Sccurity Number to the Oregon Liquor Control Commission (OLCC) on the license
renewal application. The OLCC will refuse a renewal if an applicant signing the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforcement purposes, unless you authorize the use of your Social Security Number
for the additional administrative purposes listed below (42 USC § 666(a)(13) & ORS 25.785).

The OLCC also asks for your authorization to use your Social Security Number(s) for additional administrative purposes, to make our
application process more efficient and accurate. We use your Social Security Number to:

1. Help us keep accurate records about your identity because applitants often have the same last name and birth date.

2. Ensure your identity when we run a criminal background check through law enforcement agencies.

3. Match your license application to your Aleohol Server Education class and test score (applies only to applicants who are
required by law to take and pass an alcohol server education program.)

Qur authority to request this use is ORS 471.311 and OAR 845-005-0312(6). Please check the box next to your‘signature to authorize our
use of your Social Security Number for the additional administrative purposes listed above.

You will not be denied a noﬂ't .benefit or privilege it you do not authorize the OLCC to use your Social Security Number for these additional
administrative purposes (5 US s € 552(a)).

Signature ~ Please have each licen
member of an' LLC, or-a partner of a lz

Prmt Name . Social Sect_

\7/0/\/51 M 1 ,{,n/) | DNOﬁYES

ONO O YES

L. m,Ngnao m ONO O YES
o d ONO O YES

ONo 0O YES

ONo 0O YES

OoNo 0O YES

0O_03.doc



ORIENT COUNTRY STORE
7 29822 SE. ORIENT DR. (503) 663-3930
i GRESHAM, OR 97080

. PAY

2

: ' ya - o
| TO THE : ’
. ORDEROF__ 2 X  (odtrmovh—

7 b, A 7,

¢ KEYBANK NAT|ONAL ASSOCIATION
§ GRESHAM, OREGON 97030
£ 1-800-KEY2YOU

Prowssmn 4 e /"3

28 —

DOLLARS [.A

FEATUHES
INGLUDED.

"'DEDDDE"' .LEEH%JEDLLI ?a'PDESL L




SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Thursday, October 30, 2003 2:48 PM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Thursday, October 30, 2003 2:16 PM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.

you please inform our office if the business is in compliance with
Assessment and Taxation.

Thank you !

Lana Smith

<9Eiént Countty Store
29822 S. E. Orient Drive
Gresham, 94 97080

Could



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]

Sent: Monday, November 03, 2003 9:48 AM
To: SMITH Lana

Subject: ‘ OoLCC

Lana,

In response to your request, and after reviewing our records, The Land Use
and Transportation Division has no objections to the issuance of a liquor
license for the business listed below:

corient Country Store
29822 SE Orient Dr
Gresham, OR 97080

Respectfully,
Don Kienholz

Planner
Land Use and Transportation



AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003
Agenda Item #: C-12
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03

Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit

Contact/s: Kathy Walliker, Manager
Enforcement Support Unit

Phone: (503) 251-2520 Ext.: /10 Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Plainview Grocery, 11800 NW
Cornelius Pass Road, Portland, Oregon 97231

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2, Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 11800 NW
Cornelius Pass Road, Portland, Oregon, is in compliance with the Assessment and
Taxation Office. The Land Use Planning Division reported that they have no objection to
renewal of the liquor license. Nothing in the background check of owner/s raised any
questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

.0

o
*
o
o
o

X3
3
X3
X3
X3
o
53

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

K/
0.0
)
0.0
K/

0.0

X3

S

K/
.0

L)

X3

S

X3

S

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4, Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
place.

Required Signatures:

Department/Agency Director:

By

Date: 12/8/03



MuLTNOMAH COUNTY SHERIFF'S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 : BERNIE GIUSTO
SHERIFF
Exemplary service for a safe, livable community -
(503) 255-3600 PHONE'
(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Plainview Grocery
11800 NW Cornelius Pass Road
Portland, OR 97231

Subject: Liquor License Applicant
Off Premises Sales

Owner: Steven Linden
03-12-47
11796 NW Cornelius Pass Rd

Portland, OR 97231

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

11800 NW Cornelius Pass Road is in compliance with the Assessment and Taxation Office. The
Land Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Dl

Bermie Giusto
Sheriff



MULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 BERNIE GIUSTO
SHERIFF

 Exem lary service for a safe, livable communi
plary ! ty . (503) 255-3600 PHONE

- (503) 251-2484 TTY
www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION
| S,
DEPUTY ASSIGNED LICENSE TYPE 7

BUSINESS NAME /QMMJ//MW/AM

BUSINESS ADDRESS _//5 /2 2> MM@%

CORPORATE NAME (IF APPLICABLE) ‘ﬂ/ -

CORPORATE/MAILING ADDRESS _

PRINCIPAL/LICENSEE
NAME DOB SSN -
1M§Q{JZA@ IRYT AL 9ER
2,

3.

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE | v
FAVORABLE WITH CONCERNS
UNFAVORABLE

DATE COMPLETED /6 @/Jj

INVESTIGATORS SIGNATURE

T//?(W DPSST #5475 DATE [éég@




Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application [I e

IMPORTANT: Failure to fully disclose any information requested, or providing false or
misleading information on this form is grounds to refuse to renew the license. Your license
expires December 31, 2003. '

[ Zicense Type: OFF-PREMISES SALES | District: 1 [ License: 38363 | Premises: 285 | Code: 227 |
LINDEN, STEVEN A - Licensee(s) LINDEN, STEVEN A

11800 NW CORNELIUS PASS RD
PORTLAND OR 97231

Tradename PLAINVIEW GROCERY
11800 NW CORNELIUS PASS RD
PORTLAND OR 97231

Instructions: .
1. Answer all questions completely on the renewal application. o v »
9 Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity. :
'Submit annual processing fee to your local governing body. ‘
Return completed renewal application along with the appropriate license fee due before December 11,
2003_to avoid late fees. ) o

3.
4.

‘Opera _ SR : =
(1) Please list a daytime phone number. Phone Number: $23
(2) Please list all arrests or convictions for any crime, Name  Offense Date  City/State  Result

violation, or infraction of any law during the last 18 months |
‘even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

(3)Will anyone share in the profits that is not a licensee of this | JANO O YES < EXPLAIN:
business? If yes, please give name(s) and explain. :
(4) Were there any changes of ownership (i.e.: add/drop BANO O YES « EXPLAIN:
partners, change to corporations, etc.) not reported to the
OLCC in the last year? '

(5) Did you make any significant changes in operation during | BYNO [ YES < EXPLAIN:
the past year that you have not reported to the OLCC, such as
changes in menu, hours of operation, or remodeling?

(6) Will you be holding beer or wine tastings at your location, }a’ NO 0O YES
other than those conducted by a manufacture? Note: You
may not conduct tastings if your establishment sells
asoline or other fuel products.

L] I——————



If completed renewal apphcatmn is rece1Ved by 12/1 1/2003 please pay thlS $100.00

amount. -

If completed renewal application is recélved after 12/1 1/2003 but on or $125.00
| before 12/31/2003 please pay this amount.. ;

If completed renewal application is recelved aﬂer 12/31/2003 please pay $140.00

this amount.

' Local govemment Susan Lambert—Gates, Deputy located at 12240 NE Glisan
; Portland, OR 97230 requires a $35.00 processmg feet Have you paid this .
processing fee? T O NO O YES

MANDATORY DISCLOSURE OF YOUR SéCIAL SECURITY NUMBER

- Federal and State laws require you to provide your Social Sedurity NumBer to the Oregon Liquor Control Commission (OLCC) on the license
renewal application. The OLCC will refuse a renewal if an applicant sxgnn‘lg the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforéement purposes, unless you authorize the use of your Social Security Number
for the additional administrative purposes listed below (42 USC § 666(a)(l3) & ORS 25.785).

l. ,
The OLCC also asks for your authorization to use your Sobral Secunty Nuh‘lber(k) for additional admlmstratlve purposes, to make our
application process more efficient and accurate. We use yout' Soc1a1 Sectmty KNumber to:

1. Help us keep accurate records about your 1dent1ty becaUSe aptihcants often have the same last name and birth date.
2. Ensure your identity when we run a crimihal backgx‘ound check through law enforcement agencies.
{ 3. Match your license application to your Alcohol Server Education class and test score (applies only to applicants who are
required by law to take and pass an alcohdsl server educatlori program )

Our authority to request this use is ORS 471.311 and OAR 845*00510312(6 Please check the box next to your srgnature to authonze our
use of your Social Securlty Number for the addmonal admlmstratnve pu rpOses listed above

You will not be denied a right, benefit or privilege if you do fiot authonze the OLCC to use your Social Security Number for these addmonal
administrative purposes (5 US § C 552(a)). :

Skven A, Liuden | 590-52.955] 34247

] NO'\KYES "

& A

ONO O YES

ONO O YES

ONO O YES

ONO O YES

ONO O YES

0_03.do¢

‘ONO O YES
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SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Monday, November 03, 2003 11:41 AM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, November 03, 2003 11:38 AM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal license.
Could you pleae inform our office if the business is in compliance with
Assessment and Taxation.

Thanks
Lana
Plainview Grocery

11800 NW Cornelius Pass Rd
Portland, OR 97231



“ OLCC Page 1 of 1

SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent:  Wednesday, November 05, 2003 11:19 AM

To: SMITH Lana

Subject: OLCC

Lana,

In response to your request, and after re viewing our records, The Land Use and
Transportation Division has no objections to the issuance of a liquor license for
the business listed below:

Plainview Grocery

11800 NW Cornelius Pass Rd
Portland, OR 97231
Respectfully,

Don Kienholz

Planner

Land Use and Transportation

11/5/2003



AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda ltem #: Cc-13
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office , Division: Inspections Unit
Contact/s: Kathy Walliker, Manager
Enforcement Support Unit

Phone: (503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: Full On-Premises Sales Liquor License Renewal for Pleasant Home Saloon, 31637
SE Dodge Park Blvd., Gresham, Oregon

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other

submissions, provide clearly written titie.

1.

What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

Please provide sufficient background information for the Board and the public to
understand this issue.

'The Multnomah County Sheriff's Office has completed its investigation for the above

liquor license renewal. Assessment and Taxation reported that the address of 31637 SE
Dodge Park Blvd., Gresham, Oregon, is in compliance with the Assessment and Taxation
Office. The Land Use Planning Division reported that they have no objection to renewal
of the liquor license. Nothing in the background check of owner/s raised any questions or
concerns. '

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

0
0
>
>
>
>

<
<
<
<
<
4
<
N

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

> If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

OTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

K/
0.0

<

T e,

D

%

Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

0,
0.0

)
0.0

e

3

2

%

)
0.0

X3

*

X

5

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
place.

Required Signatures:

Department/Agency Director:

Fynis S

Date: 12/8/03




MULTNOMAH COUNTY SHERIFF’'S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 BERNIE GIUSTO
SHERIFF

Exemplary service for a safe, livable community *(503) 255-3600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Pleasant Home Saloon
31637 SE Dodge Park Boulevard
Gresham, OR 97030

Subject: Liquor License Applicant
Full On Premises Sales

Owner: Clifford W. Loftin
04-21-43

31637 SE Dodge Park Boulevard
Gresham, OR 97030

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

31637 SE Dodge Park Boulevard is in compliance with the Assessment and Taxation Office.
The Land Use Planning Division has reported that they have no objection to the renewal of the
liquor license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a

FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bernie Giusto
Sheriff




MULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST, - PORTLAND, OR 97230 BERNIE GIUSTO
: SHERIFF

Exemplary service for a safe, livable communi
plary ’ ty (503) 255-3600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION
DEPUTY ASSIGNED LICENSE TYPE@{%M,M
BUSINESS NAME _&QJM Aoy Salazy

@7030
BUSINESS ADDRESS ﬂﬁﬂ&ﬁ@% Ponk s oz

CORPORATE NAME (IF APPLICABLE) [’ ») éd/wjém,(/ﬁn/

CORPORATE/MAILING ADDRESS |

PRINCIPAL/LICENSEE

NAME | ‘ SSN

dé#m ) %#@4 y %4/&43 S 3-HAR65p

3.

OTHER LICENSED OUTLETS /

RECOMMENDATION: FAVORABLE |V

FAVORABLE WITH CONCERNS

UNFAVORABLE
DATE COMPLETED /////1// /// 3

INVESTIGATORS SIGNATURE

W pPSST # //[5 DATE /)




¥ e

L N
e

HONARMGI)

N

Oregon Liquor Control Commission NE
PO Box 22297, Milwaukie, OR 97269 1-800-452- 6522 ED
License Renewal Application SVED

IMPORTANT: Failure to fully disclose any information requested, or providing false or misleading
information on this form is grounds to refuse to renew the license. Your license expires December 31, 2003.

| Ligense Type: FULL ON-PREMISES SALES | District: 1 | License: 37702 l Premzses 14183 | Code: 225 |
C.W. LOFTIN INC Licensee(s) C.W.LOFTIN INC
31637 SE DODGE PARK BLVD
GRESHAM OR 97030
Server Education Designee(s) Tradename PLEASANT HOME SALOON

LOFTIN, CLIFFORD 12/17/2003

Instructions:

1. Answer all questions completely on the renewal application.

31637 SE DODGE PARK BLVD
GRESHAM OR 97030

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.

. * Submit annual processing fee to your local governing body.

3
4. Return_completed renewal application along with the appropriate license fee due before December 11,

2003 _to avoid late fees.

‘Operational Questions: "~ il st s

| ‘Responses: i1t 1w ity

(1) Is there a change in your Server Educatlon De51gnee‘7 If
yes, please list their name and date of birth.

Name

DOB s \
(2) Please list a daytime phone number. Phone Number:/ S0 L6 4 - }Z ZZ
(3) Please list all arrests or convictions for any crime, Name Offense Date  Cify/State  Result
violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.
(4) Under ORS 471.295 (2), you are required to maintain a Insurance/Bonding Company
Liquor Liability policy of NO LESS THAN $300,000.' A, OEmu 1 $Cyp,
Please list Insurance/Bonding Company,Policy/ID # and
Insurance agent’s phone number. Policy # T A

Insurance Agent’s Phone #{ 432 éél % %

(5)Will anyone share in the profits that is not a licensee of this
‘business? If yes, please give name(s) and explain.

DANO O YES = EXPLAIN:

(6) Were there any changes of ownership (i.e.: add/drop
partners, change to corporations, etc.) not reported to the
OLCC in the last year?

W NO O YES @« EXPLAIN:

(7) Did you make any significant changes in operation during
the past year that you have not reported to the OLCC, such as
changes in menu, hours of operation, or remodeling?

(' NO O YES « EXPLAIN:

Please proceed to back side.



License Fees - Please make check or money order to OL CC. Donot - | Dollar Amount ()

‘mail cash. Sendpayment’to:“OLij""C.'_; SEER e T L e et e
If completed renewal application is received by 12/11/2003 please pay this $402.60
amount.

If completed renewal application is received after 12/11/2003 but on or $502.60
before 12/31/2003 please pay this amount. ‘
If completed renewal application is received after 12/31/2003 please pay $562.60

this amount.

“Local Government- Send: Payiment to'local government listed below. .

Local government Susan Lambert-Gates, Deputy located at 12240 NE Glisan
; Portland, OR 97230 requires a $35.00 processing fee. Have you paid this

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER

processing fee?

Federal and State laws require you to provide your Social Security Number to the Oregon Liquor Control Commission (OLCC) on the license
renewal application. The OLCC will refuse a renewal if an applicant signing the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforcement purposes, unless you authorize the use of your Social Security Number

for the additional administrative purposes listed below (42 USC § 666(a)(13) & ORS 25.785).

The OLCC also asks for your authorization to use your Social Security Number(s) for additional administrative purposes, to make our

application process more efficient and accurate. We use your Social Security Number to:

1. Help us keep accurate records about your identity because applicants often have the same last name and birth date.
2. Ensure your identity when we run a criminal background check through law enforcement agencies.
3. Match your license application to your Alcohol Server Education class and test score (applies only to applicants who are

required by law to take and pass an alcohol server education program.)

Our authority to request this use is ORS 471.311 and OAR 845-005-0312(6). Please check the box next to your signature to authorize our

use of your Social Security Number for the additional administrative purposes listed above.

You will not be denied a right, benefit or privilege if you do not authorize the OLCC to use your Social Security Number for these additional

administrative purposes (5 US § C 552(a)).

F_COM_03.doc

ave vach lic ee szgn elow. il hortzedofﬁcer;wﬂh

 partrier of a limited partnership must sign for a legal en 3
2 rAPrint Nam [+ Social Security | Date of - ate’- |k .. Signaturel: SSN_ .z
ST TR U Number o Birth e [ [ Autliorization -
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Multnomah County Sherlff Office
12240 NE GLISAN ST., PORTLAND, OREGON 97230

INTELUGENCEUN”'
A_ RECEIPT
PWUVSIEENYS / Ay \SCNQ'“ )
ADDRESS >\ W5 O3S < ‘(\C« ANV A
c'lTY/STATE/zrp'L—"—?"I"’“L \*”m k}( c\j 0?} O
, —— CHECK v‘:i.‘i Moggygﬂp
$¢HECK# , --s ) MONEY.ORDER# "\m\c\ §-
[ DESCRIPTION . PRICE . AMOUNT |
0 gé)é\lCEALED HANDGUN LICENSE | éss.'oo'Ea'- T |
0 SONCEALED HANDGUN LICENSE $"50"0°'E'a 3} ,_
] CoUSTAED IOV USENSE | e, |
U BACKGROUND INVESTIGATION FEE $1500 Ea. ..,
0 HANDGUN TRAINING CLASS FEE - | §2000 4 )
Ol owcc ucense ree (e[ ¢ ?7‘:% ST
O orer |8 |
o _ I L
No. 20 1 04 ' Received Byl \G—j/

\ “"PURCHASER, SIGN@ FOR DRAWER

IGNING. YOU AGREE TO THE SERVICEA

0949005337914 7LEOO LG 7w



SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Thursday, October 30, 2003 2:40 PM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Thursday, October 30, 2003 2:24 PM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.
you please inform our office if the business is in compliance with
Assessment and Taxation.

Thank you
Lana Smith
Pleasant Home Saloon

31637 SE Dodge Park
Gresham, OR 97030

Could



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Monday, November 03, 2003 9:53 AM

To: SMITH Lana

Subject: oLCC

Lana,

In response to your request, and after reviewing our records, The Land Use
and Transportation Division has no objections to the issuance of a liquor
license for the business listed below:

Pleasant Home Saloon
31637 SE Dodge Park
Gresham, OR 97030

Respectfully,
Don Kienholz

Planner
Land Use and Transportation



AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003
- Agenda Item #: Cc-14
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03

Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit

Contact/s: Kathy Walliker, Manager
Enforcement Support Unit

Phone: (503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Rocky Point Marina, 23586 NW
St. Helens Rd., Portland

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? :

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address 0f 23586 NW
St. Helens Rd., Portland, Oregon, has one year tax in arrears. The Land Use Planning
Division reported that they have no objection to renewal of the liquor license. Nothing in
the background check of owner/s raised any questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE WITH CONCERNS RECOMMENDATION for the Liquor License
Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:
< What revenue is being changed and why?
% What budgets are increased/decreased?
% What do the changes accomplish?
< Do any personnel actions result from this budget modification? Explain.
% Is the revenue one-time-only in nature?
% [f a grant, what period does the grant cover?
% When the grant expires, what are funding plans?
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

Ifa contmgency request, explain:
< Why was the expenditure not included in the annual budget process?
% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
< Why are no other department/agency fund sources available?
< Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
< Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

< Who is the granting agency?

% Specify grant requirements and goals.

% Explain grant funding detail - is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

K/
.0

L)

X3

S

X3

S

X3

S

covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Signatures:

i

Department/Agency Director: Date: 12/8/03



MuLTNOMAH COUNTY SHERIFF'S OFFICE

12240 NE GLISAN ST, « PORTLAND, OR 97230 BERNIE GIUSTO
' SHERIFF
Exemplary service for a safe, livable community
; (503) 255-3600 PHONE
(503) 251-2484 TTY
www,sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Rocky Pointe Marina
23586 NW St. Helens Hwy
Portland, OR 97231

Subject: | Liquor License Applicant
Off Premises Sales

Owner: Richard Tonneson
02-20-37
23586 NW St. Helens Hwy
Portland, OR 97231

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

23586 NW St. Helens Road is one year in tax arrears. The Land Use Planning Division has
reported that they have no objection to the renewal of the liquor license. Nothing in the
background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE WITH CONCERNS RECOMMENDATION for the Liquor License Renewal.

Sincerely,

By

Bernie Giusto
Sheriff




MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 BERNIE GlLJSTO
SHERIF

Exemplary service for a safe, livable communi
emptlary ’ ty . (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED LICENSE TYP%%LW
rmedey

BUSINESS NAME ﬁﬂz&ég /Qﬂ.//n?‘;: v/ 7V

BUSINESS ADDRESS Mﬂ&&%ﬁm 9733,

CORPORATE NAME (IF APPLICABLE)

CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE
NAME DOB SSN
mw =2 /A 544384343
2. |
3.
OTHER LICENSED OUTLETS
RECOMMENDATION: FAVORABLE

FAVORABLE WITH CONCERNS _ |/

UNFAVORABLE
DATE COMPLETED /4 / 37// 7

INVESTIGATORS SIGNATURE

M Y DPSST # /. >/ & DATE &=

g
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Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any information requested or providing false or
misleading information on this form is grounds to refuse to renew the license. Your license

expires December 31, 2003.

[ License Type: OFF-PREMISES SALES | Districe: 1 [ License: 38122 | Premises: 26109 | Code: 227 |
ROCKY POINTE MARINA LLC Licensee(s) ROCKY POINTE MARINA LLC
23586 NW ST HELENS HWY : _ '

PORTLAND OR 97231

Tradename

Instructwns :
1. Answer all questlons completely on the renewal apphcatlon

" ROCKY POINTE MARINA
23586 NW ST HELENS HWY
PORTLAND OR 97231

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.

Submit annual processing fee to your local governing body.

AW

-~ 2003 to avoid late fees.

(1) Please 11st ‘ daynme phone number.

| Phone Numer:

Return_completed renewal application along thh the appropriate llcense fee due before December 11,

(2) Please list all arrests or convictions for any crime,

Name Offense

violation, or infraction of any law during the last 18 months_ N ont
even if they are not liquor related for anyone who holds a '
financial interest in the licensed business. Attach additional

sheet of paper to back of form if needed. /

‘Date ~ City/State Result

(3)Will anyone share in the profits that is not a licensee of this

| business? If yes, please give name(s) and explain.

1 NO O YES < EXPLAIN:

pd

1 (4) Were there any changes of ownership (i.e.: add/drop
' partners, change to corporanons etc. )} not repor‘ed to ;He

"OLCCin the Tast year‘7 T I

M'NO. O YES @ EXPLAIN:

(5) Did you make any significant changes in operatlon durmg
the past year that you have not repotted to the OLCC, such as
changes in menu, hours of operation, or remodelmg?_

-
NO. O YES <+ EXPLAIN:

AT

(6) Will you be holding beer or wine tastings at your location,
other than those conducted by a manufacture? Note: You
may not conduct tastings if your establishment sells

asoline or other fuel products.

PINO O YES

Please proceed to back side.
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PORTLANI) OR 97231
Instructions:

1. Answer all questions completely on the renewal apphcatmn
2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.
3. Submit annual processing fee to your local governing body.
4. Return completed renewal application along with the appropriate hcense fee due Q_fore December 11,
2003 to avoid late fees.

(1) Please list a daytime phone number. Phone Number: |

(2) Please list all arrests or convictions for any crime, Name Offense Date  City/State  Resu

violation, or infraction of any law during the last 18 months ont

even if they are not liquor related for anyone who holds a

| financial interest in the licensed business. Attach additional

sheet of paper to back of form if needed. /

(3)Will anyone share in the profits that is not a licensee of this W NO [0 YES « EXPLAIN:
business? If yes, please give name(s) and explain. e ‘

(4) Were there any changes of ownership (i.e.: add/drop - B'NO [ YES @ EXPLAIN:

partners, change to corporataons, ete. ) not reportcd ta the ‘ ‘V ,

| OLCC in the last year? r e e

(5) Did you make any mgmﬁcant changes in operatmn during B“NO 0 YES @ EXPLAIN

the past year that you have not reported to the OLCC, such as

changes in menu, hours of operation, or remodeling? A

(6) Will you be holding beer or wine tastings at your location, PINO O YES

other than those conducted by a manufacture? Note: You

may not conduct tastings if your establishment sells

ﬁasaline or other fuel Bmducts. A —

“ Please proceed to back side.



SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Thursday, October 30, 2003 2:45 PM

To: SMITH Lana

Subject: RE:

gpéky'Pointé Marina-.(P503808) has one yeadr tax in arrears. They are not in
compliance.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Thursday, October 30, 2003 2:20 PM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Ligquor License Renewal. Could
you please inform our office if the business is in compliance with
Assessment and Taxation.

Thank you
Lana Smith
Rocky Pointe Marina

23586 NW St. Helens Rd.
Portland, OR 97231



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Monday, November 03, 2003 10:08 AM

To: SMITH Lana

Subject: OLCC

Lana,

In response to your request, and after reviewing our records, The Land Use
and Transportation Division has no objections to the issuance of a liquor
license for the business listed below:

‘Rocky Pointe Marina_
23586 NW St. Helens Rd
Portland, OR 97231

Respectfully,
Don Kienholz

Planner
Land Use and Transportation




AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meetihg Date: December 18, 2003
Agenda Item #: C-15
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03

Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit

Contact/s: Kathy Walliker, Manager
Enforcement Support Unit

Phone: (503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Tenley’s Jackpot Foodmart, 28210
SE Orient Drive, Gresham, OR 97080

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of Tenley’s
Jackpot Foodmart, 28210 SE Orient Drive, Gresham, Oregon, is in compliance with the
Assessment and Taxation Office. The Land Use Planning Division reported that they
have no objection to renewal of the liquor license. Nothing in the background check of
owner/s raised any questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE:

If a Budget Modification or a Contingency Request attach a Budget

Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

K/
0.0

X3

*

o
L34

53

*

X3

*

)
.0

*,

0.0

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

if a contmgency request, explain:

SO
LS X4

o
L34

%

"

» Why was the expenditure not included in the annual budget process?
What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

o,
Qe

*
*%*

L/
0.0

% % o°
L X

K/
.0

L)

Who is the granting agency?

Specify grant requirements and goals

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4, Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
place.

Required Signatures:

Department/Agency Director:

Brich

Date: 12/8/03



MuULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., » PORTLAND, OR 97230 BER';L%SI!ESTO

Exemnplary service for a safe, livable community (503) 255-3600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Tenley’s Jackpot Foodmart
28210 SE Orient Drive
Gresham, OR 97080

Subject: Liquor License Applicant

Off Premises Sales
Owner:; Ly Hien Le Ly My Le Ly Phuong Le
02-04-73 05-07-59 09-15-70

3129 SE 22" Ave 28032 SE Orient Dr 16422 NE Fremont

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

28210 SE Orient Drive is in compliance with the Assessment and Taxation Office. The Land
Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

e

Bernie Giusto
Sheriff



MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST, « PORTLAND, OR 97230 . BEREIE:'!USTO
» HERIFF

Exemplary service for a safe, livable communi
mptary ! ty (503) 255-3600 PHONE

(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED LICENSE TYPE.(J) ﬂ///b’_zx/d,e

BUSINESS NAME@M///) @/c«éﬂ/&/j
BUSINESS ADDRESS X5 A ///,A? /f@//m” @ MM/
CORPORATE NAME (IF APPLICABLE) m k%& Y

CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE

NAME B DOB SSN

1. z‘ﬂé/bém Hleor ) ,;{/f\//73 S423796S

2, Az, %f 2274y .3/7/5/% D42 - 22262 ¢
3.4, %dﬂﬁjgmﬁ ?/ /7// SY2-32-6735
OTHER LICENSED OUTLEQ A

RECOMMENDATION: FAVORABLE [~

FAVORABLE WITH CONCERNS
UNFAVORABLE
DATE COMPLETED _/ é /ﬂ’\ﬁ///ﬁ

INVESTIGATORS SIGNATURE

%m DPSST # A2%/75) DATE M




Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any information requested, or providing false or
misleading information on this form is grounds to refuse to renew the license. Your license

expires December 31, 2003.

| License Type: OFF-PREMISES SALES | District: 1| License: 37929 | Premises. 19229 | Code. 227

LE,LYH Licensee(s)
28210 SE ORIENT DR
GRESHAM OR 97080

Tradename

Instructions:
1. Answer all questions completely on the renewal application.

LE,LY H
LE,LYM
LE,LY P

TENLY'S JACKPOT FOODMART
28210 SE ORIENT DR
GRESHAM OR 97080

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity

(Corporation, LLC, etc.) an authorized person must sign for
3. Submit annual processing fee to your local governing body.

the entity.

4. Return completed renewal application along with the appropriate license fee due before December 11,

2003 to avoid late fees.

'(1) Please vhst a daytlme phone number.

Phone Number: ¢, 2 ((é Z”Y 3 )

(2) Please list all arrests or convictions for any crime,
violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

Name Offense Date City/State = Result

M a

(3)Will anyone share in the profits that is not a licensee of of this
business? If yes, please give name(s) and explain.

/
~H'NO O YES = EXPLAIN:

(4) Were there any changes of ownership (i.e.: add/drop
_mpartners change to corporatlons etc ) not reported to the ‘
| OLCCinthe Tast year?™ -

/
E'NO O YES = EXPLAIN:

(5) Did you make any significant changes in operation during
the past year that you have not reported to the OLCC, such as
changes in menu, hours of operation, or remodeling?

H'NO O YES « EXPLAIN:

(6) Will you be hol‘ding beer or wine tastings at your location,
other than those conducted by a manufacture? Note: You
may not conduct tastings if your establishment sells

/ '
\PVNO O YES

gasoline or other fuel Broducts.

LT ——




If completed renewal application is recéived by 12/
amount. ' o

$100.00

If completed renewal application is r‘e“éeﬂivé‘d after 12/1 1/2003 but on or $125.00
before 12/31/2003 please pay this armeiint.

If completed renewal application is received after ,.1.”2/31/2003 please pay $140.00

this amount. , e

AR

Local government Susan Lﬁmbert-Gates; eputy located at 12240 NE Glisan

; Portland, OR 97230 requires a $35.00 processing fee. Have you paid this
processing fee?

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER

Federal and State laws require you to provide your Soci&? S¢eurity Numbet to the Oregon Liquor Control Commission (OLCC) on the license

renewal application. The OLCC will refuse a renewal if 40 applicant signing the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforcethent Purposes, unless you authorize the use of your Social Security Number
tor the additional administrative purposes listed betow (42 USC § 666(4)(13) & ORS 25.785).

The OLCC also asks for your authorization to use your Sdcial Sécurity Numi)ér(s) for additional administrative purposes, to make our
application process more efficient and accurate. We use your ch‘ia-l Secuiity Number to:

1. Help us keep accurate records about your identity becausd applicants often have the same last name and birth date.

Ensure your identity when we run a criminal background check through law enforcement agencies.

3. Match your license application to your Alcchol Server Education class and test score (applies only to applicants who are
required by law to take and pass an alcoliol server educatjon program.)

Our authority to request this use is ORS 471.311 and OAR 845:005:03 1A§(6)':§;i’lcase check the box next to your signature to authorize our
use of your Sociat Security Number for the additional adininistrative purposes listed above.

You will not be denied a right, benefit or p

rivilege if you do fiot authorize the OLCC to use your Social Security Number for these additional
administrative purposes (5 US § C 552(a)

LE, LY Kica/  K42774]

e, LT My 1% 377714

LE, LY PHUING 4L 37 97%




©HARLAND BLUE MARBLE XMB

TENLY'S JACKPOT FOODMART

28210 SE ORIENT DR :
GRESHAM, OR 97080

PH. 503-663-?931 % % LW L,

| M

JL\/. rt/, - /Qs'x/(, vaf il /(/N

7398 -

24-22/1230 3134

®0000007?398™ 1w 123000¢20n 153E0L78060 A /

Tradename

Instructions:

Dollars @ 2:,:"",
m bsmg* naun& @ usbank.com % |
.For IQ{WW’V‘I OL(C 61!)//)1 '8 /&/lt‘} M w

TENLY'S JACKPOT FOODMART

28210 SE ORIENT DR
GRESHAM OR 97080

1. Answer all questions completely on the renewal application. -
2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.

3. Submit annual processing fee to your local governing body.

4. Return completed renewal application along with the appropriate license fee due before December 11,

2003 to avoid late fees.

”(1) Please hst a haytlme phone number

~ UPhone Number $h2 £€ 45 293

(2) Please list all arrests or convictions for any crime,
violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

Name Offense Date City/State

Result

M/ a

(3)Will anyone share in the profits that is not a licensee of this
business? If yes, please give name(s) and explain.

/
~HE'NO O YES « EXPLAIN:

(4) Were there any changes of ownership (i.e.: add/drop -
partners, change to corporatlons etc ) not reponed to the

| OLCC in the Tast yeéar?” T R

ya
\E'NO O YES < EXPLAIN:

(5) Did you make any significant changes in operation during
| the past year that you have not reported to the OLCC, such as
changes in menu, hours of operation, or remodeling?

E'NO 0 YES = EXPLAIN:

/




SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Monday, November 10, 2003 11:10 AM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

t----Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, November 10, 2003 10:54 AM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.

Could

you please inform our office if the busines is in compliance with
Assessment

and Taxation.

Fenleys Jackpot

28210 S. E. Orient Drive
Gresham, OR

Thanks

Lana



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Friday, November 14, 2003 2:09 PM

To: SMITH Lana

Subject: OoLCC

Lana,

In response to your request, and after reviewing our records, The Land
Use

and Transportation Division has no objections to the issuance of a
liquor

license for the business listed below:

Tenleys Jackpot
28210 SE Orient Drive
Gresham, OR

Respectfully,
Don Kienholz

Planner
Land Use and Transportation



AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: C-16
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit
Contact/s: Kathy Walliker, Manager
Enforcement Support Unit
Phone: (503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: On Premises Sales Liquor License Renewal for Tippy Canoe Bar and Grill, 28242
E. Historic Columbia River Hwy, Troutdale, OR 97060

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to
understand this issue.
The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 28242 E.
Historic Columbia River Hwy, Troutdale, Oregon, has an unknown tax payment status.
The Land Use Planning Division reported that they have no objection to renewal of the
liquor license. Nothing in the background check of owner/s raised any questions or
concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE WITH CONCERNS RECOMMENDATION for the Liquor License
Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

OTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

O 0 0 O
LR X 00 o0

%

%

R
LR X4

If a contingency request, explain:

< Why was the expenditure not included in the annual budget process?

% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
Why are no other department/agency fund sources available?
Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
Has this request been made before? When? What was the outcome?

K/
L34

K/
X4

L)

K7
°

If grant application/notice of intent, explain:

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

K7
°

53

*

53

*

O o% %
00 00 o0

X3

*

covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Signatures:

By 2

Department/Agency Director: Date: 12/8/03



MULTNOMAH COUNTY SHERIFF’'S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 ' BERNIE GIUSTO
SHERIFF
Exemplary service for a safe, livable community ‘
(503) 255-3600 PHONE
(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587 | b

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Tippy Canoe
28242 E Historical Columbia River Hwy
Troutdale, OR 97060

Subject: Liquor License Applicant
On Premises Sales

Owner: Victor D. Jones
12-21-59
33600 E Bell Road.
Corbett, OR 97019

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed as 28242 E. Historic
Columbia River Hwy has an unknown tax payment status. The Land Use Planning Division has
reported that they have no objection to the renewal of the liquor license. Nothing in the
background check of owner/s raised any questions or concerns.

~ With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE WITH CONCERNS RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bernie Giusto
Sheriff




MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., * PORTLAND, OR 97230 BERNIE GIUSTO
SHERIFF

Exemplary service for a safe, livable communit
plary ! y (503) 255-3600 PHONE
(503) 251-2484 TTY

www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED | LICENSE TYPE/) 0 /) 2o

BUSINESS NAME uth/w ﬁ dnstd.
BUSINESS ADDRESS an@a 2 St Ll %Muo%é

CORPORATE NAME (IF APPLICABLE)

CORPORATE/MAILING ADDRESS |

PRINCIPAL/LICENSEE
NAME DOB SSN

1Y A7 97W /01//014/57 05 =50 20)¢
2,

3.

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE

FAVORABLE WITH CONCERNS _| -

UNFAVORABLE
DATE COMPLETED /,l/ 5 / e

INVESTIGATORS SIGNATURE

W DPSST #/5U1E) bATE M@




Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522
___License Renewal Application

IMPORTANT: Failure to fully disclose any information requested, or providing false or misleading
information on this form is grounds to refuse to renew the license. Your license expires December 31, 2003.

I License Type: FULL ON-PREMISES SALES l District: 1 | License: 37627 l Premises: 36450 | Code: 225 ]

JONES ROBERTAL—" Licensee(s)
33600 E BELL RD

CORBETT OR 97019

Server Education Designee(s) Tradename

Instructions:

1. Answer all questions completely on the renewal application.

g, AL 862 07.
l()NFS VICTOR D 05/29/2007

TIPPY CANOE
28242 E HSTRC CLMB RVR HWY
TROUTDALE OR 97060

r

2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person rist sign for the entity.

Submit annual processing fee to your local governing body.

3
4. Return completed renewal application along with the appropriate license fee due before December 11,

2003 to avoid late fees.

Operatioiial Questions:

Responses:

(1) Is there a change in your Server Educatlon Desngnee" If
yes, please list their name and date of birth. MO

'DOB

Name M//A R

{ @) Please list a daytime phone number.

Phone Number: 035 ¢[§ - 7((’/

RRRRRRED

(3) Please list all arrests or convictions for any crime,
violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

Name Offense Date City/State Result

Nawe

(4) Under ORS 471.295 (2), you are required to maintain a
Liquor Liability policy of NO LESS THAN $300,000.
Please list Insurance/Bonding Company,Policy/ID # and
Insurance agent’s phone number.

Insur‘mce/Bondmg Company
Anleniyie ZH( Pmnu‘v

policy #__ (B JCx>71rA

’:X'”J RBixvaQ- JlsseC.

Insurance Agent’s Phone # 503 6£7Z- 3E46

' (5)Will anyone share in the profits that is not a licensee of this

business? If yes, please give name(s) and explain.

;&No O YES & EXPLAIN

(6) Were there any changes of ownership (i.e.: add/drop
partners, change to corporations, etc.) not reported to the
OLCC in the last year?

ONO X YES = EXPLAIN:
DWORCE F/rA 2/4/0

Please Dewp Roberta L ol

)

(7) Did you make any significant changes in operation during
the past year that you have not reported to the OLCC, such as
changes in menu, hours of operation, or remodeling?

0 NO O YES & EXPLAIN: Sro o necth "

fnls71 N =(UC

Please proceed to back side.



License Fees - Please make check or ﬁzoney order to OLCC. Donot | Dollar Amount (8)
mail cash. Seid payment to OLCC. ‘ : B CL
If completed renewal application is recenved by 12/1 1/2003 please pay this $402.60

amount. .

If completed renewal application is received after 12/11/2003 but on or $502.60
before 12/31/2003 please pay this amount.

If completed renewal application is recelved after 12/31/2003 please pay $562.60

} this amount.
W

Local Goverit ment- Send Payneit to local go:vérmne-nt listed bevlow. :
Local government Susan Lambert-Gates, Deputy located at 12240 NE Glisan | 0 NO BT YES
; Portland, OR 97230 requires a $35.00 processing fee. Have you paid this

grocessing fee?

v

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER

Federal and State laws require you to provide your Social Security Number to the Oregon Liquor Control Commission (O1.CC) on the license
renewal application. The OLCC will refuse a renewal if an applicant signing the renewal fails to provide his/her Sociat Security Number. The
Social Security Number will be used only for Child Support Enforcement purposes, unless you authorize the use of your Social Security Number
for the additional administrative purposes listed below (42 USC § 666(a)(13) & ORS 25.785).

The OLCC also asks for your authorization to use your Social Security Number(s) for additional administrative purposes, to make our
application process more efficient and accurate. We use your Social Security Number to:

Help us keep accurate records about your identity because applicants often have the same last name and birth date.
Ensure your identity when we run a criminal background check through 1aw enforcement agencies.

Match your license application to your Alcohot Server Education class and test score (applics only to applicants who are
required by law to take and pass an alcohol server education program.)

bl sl

Our authonty to request this use is ORS 471.311 and OAR 845-005-0312(6). Please check the box next to your signature to authorize our
use of your Social Security Number for the additional administrative purposes listed above.

You will not be denied a rlght henefit or privilege if you do not authorize the OLCC to use your Social Security Number for these additiondl
administrative purposes (5 US § C 552(a)).

: é = Please have each Ueensed sigh below: Ail authorzzed oj]‘ cer wzth a Corpd‘ ativity & .
i einber of ait LLC; ora pamér of a hmtted pariitersth THilst | j
Pr}ritNdmé Y clivity Date S8V}
: liithoFization,
é ¥ — O NO O YES
M'c Lo J) Senes | 55-%2-2.als /g/'u’/!’,' lg/y?'/(«‘;" : . ~ O NO QYES
Wrea 2019 v O No DIVES
g7 - O NO O YES
O NO O YES
O NO O YES
_ | " O NO O YES

F_COM_03.doc




DRIVER LICENSE
REALEEAT

. Dos

L 12-21-19%9

nedotsemants Claeg Doretiistesy

C
Waiaht Herlghit
210 510
o fesue Date B o Craatad

12-19-2001

Expiies; 12.21.2000
JONES, VICTORDALE
33600 E BELLRD
CORBETI, OR 97019




TIPPY CANOE BAR & GRILL 19-7076/3250 128 5
VICTOR JONES 4894570146 : 2O <
y . 0

503-618-9661

28242 E HISTORIC COLUMBIA RIVER HWY. DATE

TROUTDALE, OR 97060

L0 ' _s[zr 2

PAY TO THE
ORDER OF

Socurty Featuros

O\
DOLLARS 11 o on k.

washington Mutual

Washinglon Mutual Bank

wood Village Financial Center

22855 NE Park Lang, Suite A 1.800-788-7000
Froutdale, OR 97060 24 hour Customer Servica

L89L570 kL

e T T T




SMITH Lana

From: MILLER Maurice A [maurice.a.miller@co.multnomah.or.us]
Sent: Monday, December 08, 2003 2:16 PM

To: SMITH Lana

Subject: RE: Tippy Canoe Bar & Grill LLC

Lana,

That's not easy to answer. It depends on who actually owned and
operated

the business over the past years since 1998 when we received the last
filing

from a Mr. Gene Tomasco. If Mr. & Mrs. Jones bought the business from
Tomasco, then they should have filed each year, and then based on what
they

reported we would determine an assessed value, and then we would know if
they owed any tax for each year. It alsoc depends on whether they
acquired

any new assets/equipment, since the 1998 value was only $12,400 and that
would have declined down below our minimum over the intervening years.
Often times a new business owner will add new equipment to enhance their
business investment, but not always.

All of that to say, at this point I don't know if Jones is in violation.
That's why I was hoping you had some contact info. I'm surprised your
license applications don't ask for contact info. - they should!! How
would

you get a hold of Jones if you needed to? Did he give you an email
address?

LOL.

Does the application indicate how long Jones has been operating the
business, even if as a married couple? That would help me.

The Sec. of State indicates: I double checked and found that I was in
error, the LLC is NOT active, it has been dissolved. This means that
Mr. - )

Jones is apparently operating as a sole proprietor on his own, perhaps
per

the divorce as you indicated.

Tippy Canoe Bar & Grill, LLC filed 2/14/03 &
dissolved

5/13/03

ABN/DBA: Tippy Canoe Bar & Grill filed 5/13/03

Clear as mud?

Maurice A. Miller, Appraisal Technician
Multnomah County OR (DBCS)

A & T: Personal Property Section

501 SE Hawthorne Blvd., Suite 200
Portland, OR 97214-3577

(503) 988-3367, x-28799

FAX (503) 988-3356

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, December 08, 2003 1:58 PM

To: MILLER Maurice A

Subject: RE: Tippy Canoe Bar & Grill LLC

I have the listed business as Tippy Canoe at 28242 E Historic Columbia
1



River

Hwy in Corbett. They don't have a listed phone number on the
application, _
but noticed that it is now owned by Victor Jones only, due to a divorce
earlier this year.

I am compiling a list to put on the agency tomorrow for the Board for
approval. Is the Tippy Canoce in violation?

If you can let me know, I will bring this up to the board.
Thank you
Lana Smith

————— Original Message----- ’ .

From: MILLER Maurice A [mailto:maurice.a.miller@co.multnomah.or.usl
Sent: Monday, December 08, 2003 1:53 PM

To: SMITH Lana -

Cc: HUFF Deborah R; KILMARTIN Patrice M

Subject: FW: Tippy Canoe Bar & Grill LLC

Importance: High

Lana,

Your request has been forwarded to me here in the PP appraisal section,
as I ’

handle that part of MultCo. But first I have a couple of questions for
you:

1) Based on the info. available from the Sec. of State, am I
correct '

that your license applicant is actually "Tippy Canoe Bar & Grill, LLC"
or at

least Mr. Victor D. Jones? There is quite a history on this location
and

business. .

2) Do you have a phone # available in your files that I could

contact

the current owner and/or prior owners? We have not had a PP tax filing
from )

any one at that address or business since 1998 and I would like to check
on

the background and history on the business to see if perhaps we should
have

been assessing someone all along.

Thank you,

Maurice A. Miller, Appraisal Technician
Multnomah County OR (DBCS)

A & T: Personal Property Section

501 SE Hawthorne Blvd., Suite 200
Portland, OR 97214-3577

(503) 988-3367, x-28799

FAX (503) 988-3356

----- Original Message-----

From: HUFF Deborah R

Sent: Monday, December 08, 2003 1:41 PM
To: MILLER Maurice A

Subject: FW:

Maurice,



Here is the email that Patrice told you about. Please let Lana know as
soon
as you figure this out.

----- Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Monday, December 08, 2003 8:08 AM

To: HUFF Deborah R

Subject:

The following business has appplied for their OLCC Liquor License
Renewal . _
Could you please inform our office if they are in compliance with
Assessment

and Taxation.

Thanks
Lana.

Tippy Canoe
28242 E Historic Columbia River Hwy
Troutdale, OR 97060



SMITH Lana

From: ' MILLER Maurice A [maurice.a.miIIer@co.mdltnomah.or.us]
Sent: ' Monday, December 08, 2003 1:53 PM

To: SMITH Lana

Cc: HUFF Deborah R; KILMARTIN Patrice M

Subject: FW: Tippy Canoe Bar & Grill LLC

Importance: High

Lana,

Your request has been forwarded to me here in the PP appraisal section,
as I
handle that part of MultCo. But first I have a couple of questions for
you:

1) Based on the info. available from the Sec. of State, am I
correct

that your license applicant is actually "Tippy Canoe Bar & Grill, LLC"
or at

least Mr. Victor D. Jones? There is quite a history on this location
and :

business.

2) Do you have a phone # available in your files that I could

contact

the current owner and/or prior owners? We have not had a PP tax filing
from

any one at that address or business since 1998 and I would like to check
on

the background and history on the business to see if perhaps we should
have .

been assessing someone all along.

Thank you,

Maurice A. Miller, Appraisal Technician
Multnomah County OR (DBCS)

A & T: Personal Property Section

501 SE Hawthorne Blvd., Suite 200
Portland, OR 97214-3577

(503) 988-3367, x-28799

FAX (503) 988-3356

————— Original Message-----

From: HUFF Deborah R

Sent: Monday, December 08, 2003 1:41 PM
To: MILLER Maurice A

Subject: FW:

Maurice,

Here is the email that Patrice told you about. Please let Lana know as
soon

as you figure this out.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.usl
Sent: Monday, December 08, 2003 8:08 AM

To: HUFF Deborah R

Subject:




SMITH Lana

From: ROTH Rick W [rick.w.roth@co.multnomah.or.us]

Sent: Monday, December 08, 2003 1:50 PM
To: SMITH Lana
Subject: FW: Tippy Canoe

In response to your request, and after reviewing our records, the Land
Use

and Transportation Division has no objections to the issuance of a
liquor

license for this business listed below.

Tippy Canoe
28242 E Historic Columbia River Hwy
Troutdale, OR 97060

Respectfully,
Rick Roth, Planner

Multnomah County Land Use & Transportation Program
Department of Business & Community Services

1600 SE 190th Avenue

Portland, OR 97233

(503) 988-3043 (phone)
(503) 988-3389(fax)

————— Original Message-----

From: TOKOS Derrick I

Sent: Monday, December 08, 2003 11:23 AM
To: ROTH Rick W

Subject: FW:

Rick,

I'd like you to respond to Lana Smith directly. We keep a record of our
responses in the lateral files by the east door (suggest you use the
same

format as last response, provided you don't see a land use issue with
the

continued sale of liquor from the premises). Also, update the OLCC
database

on the o: drive. Let me know if you have any questions.

Derrick

From: SMITH Lana

Sent: Monday, December 08, 2003 8:07 AM
"To: TOKOS Derrick I

Subject:

The following business has applied for their OLCC Liquor License

. Renewal.

Could you please inform this office if the business is in compliance
with

current Land Use Ordiances.

Thanks




IS

The following business has appplied for their OLCC Liquor License
Renewal.

Could you please inform our office if they are in compliance with
Assessment

and Taxation.

Thanks
Lana

Tippy Canoe
28242 E Historic Columbia River Hwy
Troutdale, OR 97060



AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: C-17
Est. Start Time: 9:30 AM
Date Submitted:  12/09/03
Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit
Contact/s: Kathy Walliker, Manager
Enforcement Support Unit
Phone: (503) 251-2520 Ext.: I/0 Address: 313/122

Presenters: Consent Calendar

Agenda Title: Off Premises Sales Liquor License Renewal for Weece’s Market, 7310 SE
Pleasant Home Road, Gresham, Oregon

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 7310 SE
Pleasant Home Road, Gresham, Oregon, is in compliance with the Assessment and
Taxation Office. The Land Use Planning Division reported that they have no objection to
renewal of the liquor license. Nothing in the background check of owner/s raised any
questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

< When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

O o
L 4

5

*

53

S

53

*

/
g

If a contingency request, explain:
< Why was the expenditure not included in the annual budget process?
% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
< Why are no other department/agency fund sources available?
% Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

Has this request been made before? When? What was the outcome?

®.
o

If grant application/notice of intent, explain:

Who is the granting agency?

Specify grant requirements and goalis.

Explain grant funding detail — is this a one time only or long term
commitment?’

What are the estimated filing timelines?

If a grant, what period doest the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

O % %
LR X 4

O % o% o
LOCRI C I X (4

covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Signatures:

Department/Agency Director: %&} Date: 12/8/03



MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST, * PORTLAND, OR 97230 BERNIE GIUSTO
SHERIFF

Exemplary service for a safe, livable community (503) 2553600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Weece’s Market
7310 SE Pleasant Home Road
Gresham, OR 97080

Subject: Liquor License Applicant
Off Premises Sales
Owner: KimR. Young
07-29-68

6816 SE Equestrian Way
Portland, OR 97080

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

7310 SE Pleasant Home Road is in compliance with the Assessment and Taxation Office. The
Land Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bemie Giusto
Sheriff




MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., - PORTLAND, OR 97230 BERI;HE GIUSTO
: HERIFF

Exemplary service for a safe, livable community (503) 255-3600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION
DEPUTY ASSIGNED LICENSE WPE&W?
BUSINESS NAME _ () ppc e LV Lor#= -

BUSINESS ADDRES

CORPORATE NAME (IF APPLICABLE)

- CORPORATE/MAILING ADDRESS

PRINCIPAL/LICENSEE
NAME ( SSN

3,

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE | L

FAVORABLE WITH CONCERNS
UNFAVORABLE

DATE COMPLETED _//, /ﬁ\ﬂ/ e

INVESTIGATORS SIGNATURE

% (g)'ﬂ,/f% DPSST #450/(J9  DATE W




Oregon Liquor Contro] Commissiopn
PO Box 22297, Milwaukie, OR 97269 1-800-4 52-6522
License Renewa) Application

» OF providing fa]se or

voakenew the license,..y ourlicense .. ... ..

4. Retumn completed renevyq) application
2003 10 avoidlate_‘ T

D3-HG3

for any crime, Name  Offence Date” " City/Saate Result
ction of any law during the last 18 months - '
€ven if they are not i ROr related for anyone who holds 5 : /\/O ,{/ &= -
financia] interest jn the licenseq business. Attach additiona]
Sheet of paper to back of form if necded,

B)Wwill anyone share jn the Profits that is not a licensee of this XWNO OYES = EXPLAIN:

s of OWwnership (ie.: add/drop X1
_ DPartners, change to Corporations
T “OLCC in the last yeary -~

NO OYES = EXPLAIN-

T L T e .

16 Did you make any significant changes in Operation during | &7NG OVES = EXPLAIN e T

O wine tastings at your location, | [ NO O YES

may not conduct tastings if Your establishy
gasoline or other fuel Droducts,

ent sells

N

| District: 1 [ License; 37937 | Premises- 377 | Code: 227 ]
- KIM, voungr  Licensee(s) . KIM, YOUNG R
» ‘_73105E-_PLEA_SAN”H0MERD s T
- GRESHAM OR 97959 | '
St o Tridengme WEECE'SMARKET =
S ——— T — R e T310SE PLEASANT HOME RrD
Inst(ucnons: : o . g .

Iv- "<l <1 <1 51 =1 o § s [



24-22/1230 3270

DATE e e+ e e G

W S
E W=EC.. 3 MAH
' ol
7310 SE PLEASANT H
+ " GRESHAM, OREGON 9}

e

v.M‘ S T

LS?-ECIDQ?- 2980+

R
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o e o e e

. Tradename ~ WEECE'S MARKET -
I .. _. ._ T310SEPLEASANT HOME RD

.:__._,-...._?___7‘. —

S " GRESHAM. OR 97080 T T
Instructzons . '

1. Answer all questions completely on the renewal appllcatlon
2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity.
3. Submit annual processing fee to your local governing body.
4. Return_completed renewal apphcatlon along with the approprlate hcense fee due before December 11 _
' 2003 to avold late fees. - i 0 e

(1) Please hst a daytlme phone number. . Phone Number:' £0)4— -3 (_[_,
(2) Please list all arrests or convictions for any crime, Name Offense Date City/State ~ Result
violation, or infraction of any law during the last 18 months ) ‘
even if they are not liquor related for anyone who holds a /\/0 U E :
financial interest in the licensed business. Attach additional -

sheet of paper to back of form if necded. ,
(3)Will anyone share in the profits that is not a licensee of this NNO 0O YES < EXPLAIN:
business? If yes, please give name(s) and explain. '

(4) Were there any changes of ownership (i.e.: add/drop - NNO O YES == EXPLAIN:
-.___} partners, change to corporatlons, etc. ) not reported to the
-OLCC in the last yéar? ‘ T T e |—

1 (5) Did you make any s1gmﬁcant'changes in operation during %NO D YES @ EXPLAIN
the past year that you have not reported to the OLCC, such as -
changes in menu, hours.of operation, or remodeling?

(6) Will you be holding beer or wine tastings at your location, ﬂNO O YES.
other than those conducted by a manufacture? Note: You
may not conduct tastings if your establishment sells

asoline or other fuel products.

m m Please proceed to beck side.
CA




SMITH Lana

From: HUFF Deborah R [deborah.r.huff@co.muitnomah.or.us]
Sent: Thursday, October 30, 2003 2:42 PM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Thursday, October 30, 2003 2:22 PM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.

you please inform our office if the business is in compliance with
Assesssment and Taxation.

Thanks
Lana Smith
Weeece's Market

7310 SE Pleasant Home Rd
Gresham, OR 97080

Could



SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Monday, November 03, 2003 9:55 AM

To: SMITH Lana

Subject: OLCC

Lana,

In response to your request, and after reviewing our records, The Land Use
and Transportation Division has no objections to the issuance of a liquor
license for the business listed below:

Weece's Market

7310 SE Pleasant Home Rd
Gresham, OR 97080
Respectfully,

Don Kienholz
Planner
Land Use and Transportation



AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003
Agenda Item #: Cc-18
Est. Start Time: = 9:30 AM
Date Submitted:  12/09/03

Requested Date: December 18, 2003 Time Requested: N/A
Department: Sheriff's Office Division: Inspections Unit

Contact/s: Kathy Walliker, Manager
Enforcement Support Unit

Phone: (503) 251-2520 Ext.: /O Address: 313/122

Presenters: Consent Calendar

Agenda Title: Limited On-Premises Sales Liquor License Renewal for Wildwood Golf Course,
21881 NW St. Helens Rd., Portland, Oregon

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to
understand this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above
liquor license renewal. Assessment and Taxation reported that the address of 21881 NW
St. Helens Road, Portland, Oregon, is in compliance with the Assessment and Taxation
Office. The Land Use Planning Division reported that they have no objection to renewal
of the liquor license. Nothing in the background check of owner/s raised any questions or
concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:
% What revenue is being changed and why?
What budgets are increased/decreased?
What do the changes accomplish?
Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?
If a grant, what period does the grant cover?
When the grant expires, what are funding plans?
OTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

D)

K/

C
4
C
4
4
4

o
s
o

®
o

*
o
s
o
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o

*

If a contingency request, explain:

< Why was the expenditure not included in the annual budget process?
* What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
Why are no other department/agency fund sources available? .
Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

Has this request been made before? When? What was the outcome?

D)

L)

0.0

K/
0.0

)
0.0

If grant application/notice of intent, explain:
 Who is the granting agency?
Specify grant requirements and goals.
Explain grant funding detail — is this a one time only or long term
commitment?
What are the estimated filing timelines?
If a grant, what period doest the grant cover?
When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

K/
0.0 L)

53

S

53

S

)
.0

/)
Q.. D)

53

S

covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Signatures:

Department/Agency Director: 0&?‘&3 ‘Date: 12/8/03



MuULTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST,, PORTLAND OR 97230 BERNIE GIUSTO
SHERIFF

. Exemplary service for a safe, livable community (503) 255-3600 PHONE

(503) 251-2484 TTY.

December 4, 2003

Board Of County Commissioners
501 SE Hawthorne Boulevard, Suite 600 .
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding: Wildwood Golf Course
21881 NW St. Helens Road
Portland, OR 97231

Subject: Liquor License Applicant
Limited On Premises Sales

Owner: William O’Meara Paul VanDomean
09-06-60 07-02-59

21881 NW St Helens Rd 940 NE Birchair Lane

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed

21881 NW St Helens Road is in compliance with the Assessment and Taxation Office. The
Land Use Planning Division has reported that they have no objection to the renewal of the liquor
license. Nothing in the background check of owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Bz

Bernie Giusto
Sheriff

www.sheriff-mcso.org



MuLTNOMAH COUNTY SHERIFF’S OFFICE

12240 NE GLISAN ST., * PORTLAND, OR 97230 BER';LEE'S'!USTO
F

Exemnplary service for a safe, livable community (503) 255-3600 PHONE

(503) 251-2484 TTY
www.sheriff-mcso.org

LIQUOR LICENSE INVESTIGATION

DEPUTY ASSIGNED __ LICENSE TYPE @Q_M
BUSINESS NAME QAM&%Z@M%

BUSINESS ADDRESS 2 /.8.5/ 7(1/ SE dds Moo (Rl JTRA3) |

CORPORATE NAME (IF APPLICABLE)

CORPORATE/MAILING ADDRESS
PRINCIPAL/LICENSEE

NAME DOB SSN

19" )o@k L3LL 96466 TYR2-54- /35

MQMMM 2259 543-58-5054

OTHER LICENSED OUTLETS

RECOMMENDATION: FAVORABLE | L
FAVORABLE WITH CONCERNS
UNFAVORABLE

DATE COMPLETED _/ ///9\0/ // 7

INVESTIGATORS SIGNATURE

W DPSST # /507 DATE L/PE), '

N\ 4




i Oregon Liquor Control Commission
PO Box 22297, Milwaukie, OR 97269 1-800-452-6522

License Renewal Application

IMPORTANT: Failure to fully disclose any information requested, or providing false or misleading
information on this form is grounds to refuse to renew the license. Your license expires December 31, 2003.

[ License Type: LIMITED ON-PREMISES SALES | District: 1_| License: 38420 | Premises: 20457 | Code: 226 |

WILDWOOD GOLF COURSE INC Licensee(s) WILDWOOD GOLF COURSE INC
21881 NW ST HELENS RD

PORTLAND OR 97231

Server Education Designee(s) Tradename WILD WOOD GOLF COURSE
VAN DOMELEN, PAUL 08/04/2004 21881 NW ST HELENS RD

PORTLAND OR 97231
Instructions:
1. Answer all questions completely on the renewal application.
2. Each licensee listed above must sign the renewal application. If any licensee is a legal entity
(Corporation, LLC, etc.) an authorized person must sign for the entity. .
3. Submit annual processing fee to your local governing body. ‘
4. Return completed renewal application along with the appropriate license fee due before December 11,
2003 to avoid late fees.

B nat-LIuesii
(1) Is there a change in your Server Education Designee? If
'yes,please list their name and date of birth.

J 4

Name

. : . DOB
(2) Please list a daytime phone number. Phone Number:
(3) Please list all arrests or convictions for any crime, - | Name  Offense  Date  City/State =~ Result

violation, or infraction of any law during the last 18 months
even if they are not liquor related for anyone who holds a
financial interest in the licensed business. Attach additional
sheet of paper to back of form if needed.

(4) Under ORS 471.295 (2), you are required to maintaina | Insurance/Bonding Company

Liquor Liability policy of NO LESS THAN $300,000. clackamas Insurance.
Please list Insurance/Bonding Company, Policy/ID # and

Insurance agent’s bhon_e numbgr. _ _ . I"olicy # GO 1 - 1 .S - 5;_2 - I q

R | Insurance Agent’s Phone # 203 - bSS 203
(5)Will anyone share in the profits that is not a licensee of this W\NO O YES = EXPLAIN:
- | business? If yes, please give name(s) and explain. : Ao L .
(6) Were there any changes of ownefship (i.¢.'add/drop™ =~ | JANO~O YES @ EXPLAIN: -
partners, change to corpérations, efc:) tiot reported to the =~ | R T TN
| OLCC in the last year? =~ S N e T e
(7) Did you make any significant changes in opegation during R‘NO‘ ‘OYES & EXPLAIN:
the past year that you have not reported to the OLCC, such as

chanﬁes in menu, hours of ogeration, or remodeling? - 1 s :

. s
;

”III MI““II "l"llmllll“l"“ |||N|”l|| R Please proceed to back side.
22

)




If completed renewal application is received after 12/31/2003 please pay

Lmnait-cas aynte s
If completed renewal application is received by 12/11/2003 please pay this $202.60
amount. B ' )
If completed renewal application is received after 12/11/2003 but on or $252.60
before 12/31/2003 please pay this amount. .
$282.60

this amount. _

Lbcal govérhi:hént Susan Lambert—Gates,jDeputy located at 12240 NE Glisan
; Portland, OR 97230 requires a $35.00 processing fee. Have you paid this

MANDATORY DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER

01 NO %YES

Erocessing fee? ‘ )

Federal and State laws require you to provide your Social Security Number to thé Oregon Liquor Control Commission (OLCC) on the license

renewal application. The OLCC will refuse a renewal if an applicant signing the renewal fails to provide his/her Social Security Number. The
Social Security Number will be used only for Child Support Enforcement purposes, unless you authorize the use of your Social Security Number

for the additional administrative purposes listed below (42 USC § 666(a)(13) & ORS 25.785).

The OLCC also asks for your authorization to use your Social Security Number(s) for additional administrative purposes, to make our

application process more efficient and accurate. We use your Social Security Number to:

1. Help us keep accurate records about youf'ideritity because applicants often have the same last name and birth date.
2.  Ensure your identity when we run a crimirial background check through law enforcement agencies.
3.  Match your license application to your Alcotiol Server Education class and test score (applies only to applicants who are

required by law to take and pass an alcohol server education program.)

Our authority to request this use is ORS 471.311 and OAR 845-005-0312(6). Please check the box next to your signature to authorize our.

use of your Social Security Number for the additional administrative purposes listed above.

You will not be denied a right, benefit or privilege if you do not authorize the OLCC to use your Social Security Number for these additional
administrative purposes (5 US § C 552(a)).

Koy O'Mearn [54z-16-55%
2ill O'mecara byzad(i3s

Daul NanDomelen s43-55-

L_03.doc
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SMITH Lana

From: _ HUFF Deborah R [deborah.r.huff@co.multnomah.or.us]
Sent: Wednesday, November 05, 2003 8:53 AM

To: SMITH Lana

Subject: RE:

Yes, they are okay.

————— Original Message-----

From: SMITH Lana [mailto:lana.smith@mcso.us]
Sent: Tuesday, November 04, 2003 2:13 PM
To: HUFF Deborah R

Subject:

The following business has requested an OLCC Liquor License Renewal.

Could

you pleae inform our office if the business is in compliance with
Assessment

and Taxation.

Thanks
Lana Smith
Wildwood Golf Course Inc

21881 NW St Helens Rd
Portland, OR 97231
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SMITH Lana

From: KIENHOLZ Don D [don.d.kienholz@co.multnomah.or.us]
Sent: Wednesday, November 05, 2003 11:33 AM

To: SMITH Lana

Subject: OLCC

Lana,

In response to your request, and after re viewing our records, The Land Use and
Transportaticn Division has no objections to the issuance of a liguor license for
the business listed below:

Wildwood Golf Course Inc
21881 NW St. Helens Rd
Portland, OR 97231
Respectfully,

. Don Kienholz
Planner

Land Use and Transportation

11/10/2003




AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: R-1
Est. Start Time: 9:30 AM
Date Submitted:  11/05/03
Requested Date: December 18, 2003 Time Requested: 1 minute
Department: Health Division: Environmental Health

Contact/s: Lila Wickham
Phone: 503-988-3400 Ext.: 22404 /0 Address: 245

Presenters: Lila Wickham

Agenda Title: Second Reading and Possible Adoption of an Ordinance Amending MCC
Chapter 21, Health, Relating To Food Service, Pool and Spa and Tourist and Traveler
License Fees And Declaring An Emergency

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? Approve second reading and adopt Ordinance.

2. Please provide sufficient background information for the Board and the public to
understand this issue. The proposed ordinance defines the application of fees to
accounts assuring consistency and conformance with accounting standards allowing for
withholding of license for current or future year until past due fees have been paid. Also,
MCC §§ 21.152 and 21.612 provide that a reinstatement or late fee may be added to
any fee not paid as required with respect to Pool and Spa and Food Services. A late fee
should also be added to any fee not paid as required with respect to Tourist Facilities.

3. Explain the fiscal impact (current year and ongoing). None anticipated. Will allow for
recovery and reduction of administrative collection time and increase funds available for
health and safety inspection purposes. Clarifies the order in which fees are applied to
facility accounts.



NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain: N/A

< What revenue is being changed and why?

» What budgets are increased/decreased?

What do the changes accomplish?

» Do any personnel actions result from this budget modification? Explain.

CR >

D)

CIR >

D)

S

DS

% s the revenue one-time-only in nature?

% If a grant, what period does the grant cover?

< When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain: N/A
< Why was the expenditure not included in the annual budget process?

< What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

< Why are no other department/agency fund sources available?

< Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

% Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain: N/A

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

O/ O/
0.0 0.0

O/
.0

*,

53

*

3

S

X3

S

K/
.0

L)

covered?
4, Explain any legal and/or policy issues involved. Supports the county policy of cost-
recovery.
5. Explain any citizen and/or other government participation that has or will take

place. Citizens may comment on the ordinance at the Board meeting.

Required Signatures:

Department/Agency Director: 5 Date: 11/5/2003
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

ORDINANCE NO.

Amending MCC Chapter 21, Health, Relating To Food Service, Pool and Spa and Tourist and Traveler
License Fees And Declaring An Emergency o

(Language sricken is deleted; double underlined language is new.)
The Multnomah Cbunty Board of Commissioners Finds:

a. MCC §§ 21.152 and 21.612 provide that a reinstatement or late fee may be added to any fee not
paid as required with respect to Pool and Spa and Food Services. A late fee should also be added
to any fee not paid as required with respect to Tourist Facilities.

b. There currently is no requirement that all penaltie's and fees, including but not limited to
reinstatement or late fees, be paid before a license is issued or reinstated. All penalties and fees
should be brought current before a license is issued or reinstated.

Multnomah County Ordains as follows:

Section 1. MCC §§ 21.150, 21.610, 21.613, 21.650 and 21.651 are amended as follows:
§ 21.150- Swimming Pool License Fee.’

For the services of the department in connection with the inspection of public swimming pools,
public spa pools, and bathhouses as those terms are defined in ORS 448.005, the department will collect a
license fee from each applicant as set by Board resolution based on the number of swimming or spa pools
located at the same address, and operated by the same licensee. _A license will not be issued until all
penalties and fees are brought current. A license expires annually on December 31. The annual license
fee must be paid in advance or postmarked to the department on or before midnight December 31 of the
preceding license year.

§21.610 Food Service License Fee.

For the services of the department in connection with issuance of food service licenses, the
department shall collect a fee from every applicant, at the time of application. _A_license will not be

issued until all penalties and fees are brought current. The fees shall be in amounts se;by Board
resolution. '

§ 21.613 Bed And Breakfast Facilities; Food Service License Fees.

‘For the services of the department in connection with the inspection of food service facilities as
those terms are defined in ORS 624, the department shall collect_an annual license fee from each .
applicant in an amount set by Board resolution. A license will not be issued until all penalties and fees

Page 1 of 2 - Ordinance



§ 21.650- Tourist And Travelers Facilities License Fees.

For the services of the department in connection with the issuance of licenses, the department
shall collect from every applicant, at the time of application, fees in amounts set by Board resolution. A
license will not be issued until all penalties and fees are brought current.

§ 21.651 Bed And Breakfast Facilities; Tourist Accommodations License Fee.

For the services of the department in connection with the inspection of tourist accommodation
facilities, as those terms are defined in ORS 446, the department shall collect an annual license fee from
each applicant in an amount set by Board resolution.__A license will not be issued until all penalties and

Section 2. MCC Chapter 21, Health, is amended to add a new section imposing late fees with
respect to tourist facilities licensing as follows: . :

(A) The Board by resolution will set a reinstaternent or late fee for failure to pay license foes
when due, :
_(B) If the department determines that the delinquency. was due to reasonable cause and

without any_intent to avoid compliance, the reinstatement ot late fee provided by subsection (A) will be.
waived. '

Section 3. An emergency is declared in that it is necessary for the health, safety and general welfare
of the people of Multnomah County for this ordinance to take effect upon expiration of annual licenses on
December 31st. Under section 5.50 of the Charter of Multnomah County, this ordinance will take effect
on January 1, 2004. ' o '

FIRST READING: December 11, 2003

SECOND READING AND ADOPTION: ‘December 18, 2003

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Diane M. Linn, Ché‘if |
REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY

By

Jacq(ﬁélineo. Weber, Assistant County Attorney
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

ORDINANCE NO. 1023

Amending MCC Chapter 21, Health, Relating to Food Service, Pool and Spa and Tourist and Traveler
License Fees and Declaring an Emergency

(Language stricken is deleted;_double underlined language is new.)
The Multnomah County Board of Commissioners Finds:
a. MCC §§ 21.152 and 21.612 provide that a reinstatement or late fee may be added to any fee not

paid as required with respect to Pool and Spa and Food Services. A late fee should also be added
to any fee not paid as required with respect to Tourist Facilities.

b. There currently is no requirement that all penalties and fees, including but not limited to

reinstatement or late fees, be paid before a license is issued or reinstated. All penalties and fees
should be brought current before a license is issued or reinstated.

Multnomah County Ordains as follows:

Section 1. MCC §§ 21.150, 21.610, 21.613, 21.650 and 21.651 are amended as follows:

§ 21.150- Swimming Pool License Fee.

For the services of the department in connection with the inspection of public swimming pools,
public spa pools, and bathhouses as those terms are defined in ORS 448.005, the department will collect a
license fee from each applicant as set by Board resolution based on the number of swimming or spa pools
located at the same address, and operated by the same licensee. _A_license will not be issued until all

penalties and fees are brought current. A license expires annually on December 31. The annual license
fee must be paid in advance or postmarked to the department on or before midnight December 31 of the

preceding license year.

§ 21.610 Food Service License Fee.

For the services of the department in connection with issuance of food service licenses, the
department shall collect a fee from every applicant, at the time of application. _A license will not be

issued until all penalties and fees are brought current. The fees shall be in amounts set by Board

resolution.

§21.613 Bed and Breakfast Facilities; Food Service License Fees.

For the services of the department in connection with the inspection of food service facilities as
those terms are defined in ORS 624, the department shall collect an annual license fee from each

applicant in an amount set by Board resolution._A license will not be issued until all penalties and fees
are brought current.
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§ 21.650- Tourist and Travelers Facilities License Fees.

For the services of the department in connection with the issuance of licenses, the department
shall collect from every applicant, at the time of application, fees in amounts set by Board resolution. _A

license will not be issued until all penalties and fees are brought current.

§ 21.651 Bed and Breakfast Facilities; Tourist Accommodations License Fee.

For the services of the department in connection with the inspection of tourist accommodation
facilities, as those terms are defined in ORS 446, the department shall collect an annual license fee from
each applicant in an amount set by Board resolution.__A license will not be issued until all penalties and

fees are brought current.

Section 2. MCC Chapter 21, Health, is amended to add a new section imposing late fees with
respect to tourist facilities licensing as follows:

§21.652 _  Late Fees.

(A) The Board by resolution will set a reinstatement or late fee for failure to pay license fees
when due,

(B) If the department determines that the delinquency was due to reasonable cause and

without anv intent to avoid compliance, the reinstatement or late fee provided by subsection (A) will be
waived,

Section 3. An emergency is declared in that it is necessary for the health, safety and general welfare
of the people of Multnomah County for this ordinance to take effect upon expiration of annual licenses on
December 31st. Under section 5.50 of the Charter of Multnomah County, this ordinance will take effect
on January 1, 2004.

FIRST READING: December 11,2003

.. _SECOND READING AND ADOPTION: December 18, 2003
L g

;4”/{,“‘-' BOARD OF COUNTY COMMISSIONERS
VB FOR MULTNOMAH COUNTY, OREGON
\ # l .':§ ," (\/ W;i\
SN Diane M. Linn, Chair(_/
AL

AGNES SOWLE, COUNTY ATTORNEY
FOR NOMAH C TY, OREGON

A A ~

Jacﬁ,ueline OWeber, Assistant County Attorney
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AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda ltem#: R-2
Est. Start Time: 9:31 AM
Date Submitted: 11/05/03
Requested Date: December 18, 2003 Time Requested: 5 minutes
Department: Health Division: Environmental Health

Contact/s: Lila Wickham
Phone: 503-988-3400 Ext.: 22404 /0 Address: 245

Presenters: Lila Wickham

Agenda Title: RESOLUTION Establishing Fees and Charges for Chapter 21, Health, of the
Muitnomah County Code, and Repealing Resolution No. 02-118

NOTE: if Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? Approve Resolution Establishing Fees and Charges for MCC
Chapter 21, Health, and Repealing Resolution No. 02-118.

2, Please provide sufficient background information for the Board and the public to
understand this issue. Updates and conforms the code to Chapter 309, (2003 Laws)
(HB 3156) and provides that Food Handler training fees are $5.00 for certification and
$5.00 for each test or retest.. An ordinance imposing a late fee on Tourist Facility
Licenses has been proposed concurrently with this Resolution. This Resolution also
adds the Tourist Facility License late fee, subject to approval of the proposed ordinance.

3. Explain the fiscal impact (current year and ongoing). None anticipated. Will allow for
recovery of costs associated with numerous food handler testing by the same individual.

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.



If a budget modification, explain: N/A
< What revenue is being changed and why?
< What budgets are increased/decreased?
< What do the changes accomplish?
< Do any personnel actions result from this budget modification? Explain.

Is the revenue one-time-only in nature?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

O (R
L O X

If a contingency request, explain: N/A
< Why was the expenditure not included in the annual budget process?

% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

< Why are no other department/agency fund sources available?

% Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

% Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain: N/A

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

X3

S

X3

S

X3

S
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.0
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X3
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)
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L)

covered?
4, Explain any legal and/or policy issues involved. Supports the county policy of cost-
recovery. '
5. Explain any citizen and/or other government participation that has or will take

place. Citizens may comment on the ordinance at the Board meeting.

Required Signatures:

Department/Agency Director: f Date: 11/5/2003




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO.

Establishing Fees and Charges for Chapter 21, Health, of the Multnomah County Code, and
Repealing Resolution No. 02-118

The Multhomah County Board of Commissioners Finds:

a. Chapter 21, Health, of the Multnomah County Code provides that the Board shall establish
certain fees and charges by resolution.

b. The Board adopted Resolution 02-118 establishing fees for MCC Chapter 21, Health, on
August 29, 2002.

C. Chapter 309, (2003 Oregon Laws) (HB 3156) provides that a $5 fee may be charged for
each Food Handler training test or retest. On December 11, 2002, the Board adopted an
ordinance adding MCC § 21.652 authorizing a late fee with respect to Tourist Facility
Licenses. It is necessary to add these fees and repeal Resolution 02-118.

d. All other fees and charges established by Resolution 02-118 remain the same.

The Multnomah County Board of Commissioners Resolves:

1. The fees and charges for Chapter 21, Health, of the Multhomah County Code are
set as follows:
Section 21.150. SWIMMING POOL LICENSE FEE.
First two pools, each: $255
Each additional pool: $125
Section 21.151. SWIMMING POOL AND SPA PLAN REVIEW FEES.
Minor Plan Review $160
Plan review, New Construction or Complete Replacement
>=2,000 square feet $1050
Plan review, New Construction or Complete Replacement
<2,000 square feet $790
Renewal of construction permit $ 65

The definition of minor plan review, new construction or complete replacement shall be established
by department administrative policy.

Section 21.152 INCREASED FREQUENCY INSPECTION, REINSTATEMENT
AND LATE FEES

(A) Increased Frequency Inspection $120

(B) Reinstatement or Late Fee 50% of fee

Page 1 of 6 — MCC Chapter 21 Health Fees Resolution



BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. 03-167

Establishing Fees and Charges for Chapter 21, Health, of the Multnomah County Code, and
Repealing Resolution No. 02-118

The Muitnomah County Board of Commissioners Finds:

a. Chapter 21, Health, of the Multnomah County Code provides that the Board shall establish
certain fees and charges by resolution.

b. The Board adopted Resolution 02-118 establishing fees for MCC Chapter 21, Health, on
August 29, 2002.

C. Chapter 309, (2003 Oregon Laws) (HB 3156) provides that a $5 fee may be charged for
each Food Handler training test or retest. On December 11, 2002, the Board adopted an
ordinance adding MCC § 21.652 authorizing a late fee with respect to Tourist Facility
Licenses. Itis necessary to add these fees and repeal Resolution 02-118.

d. All other fees and charges established by Resolution 02-118 remain the same.

The Multnomah County Board of Commissioners Resolves:

1. The fees and charges for Chapter 21, Health, of the Muitnomah County Code are
set as follows:
Section 21.150. SWIMMING POOL LICENSE FEE.
First two pools, each: $255
Each additional pool: $125
Section 21.151. SWIMMING POOL AND SPA PLAN REVIEW FEES.
Minor Plan Review $160
Pian review, New Construction or Complete Replacement
>=2,000 square feet $1050
Plan review, New Construction or Complete Replacement
<2,000 square feet - $790

Renewal of construction permit $ 65

The definition of minor plan review, new construction or complete replacement shall be established
by department administrative policy.

Section 21.152 INCREASED FREQUENCY INSPECTION, REINSTATEMENT
AND LATE FEES

(A) Increased Frequency Inspection $120

(B) Reinstatement or Late Fee 50% of fee

Page 1 of 6 — MCC Chapter 21 Health Fees Resolution



Section 21.408. APPLICATION FOR LICENSE (EMS)
Each ambulance: $250
Section 21.605. CERTIFICATE FEES

A All food handlers trained under MCC 21.603 shall pay the health department a $5
fee for the issuance of an original food handler’s certificate.

(B) All other food handlers shall pay the health department a program participation fee
at $5.00 for certification and $5.00 for each test or retest.

(©) All food handlers shall pay the health department a $5 fee for the issuance of a
replacement certificate.

Section 21.610. FOOD SERVICE LICENSE FEE.

For the services of the department of health in connection with issuance of food service
licenses, the department shall collect a fee from every applicant, at the time of application.

The following fee structure shall apply for full-service restaurants, limited-service
restaurants, or commissary licenses issued or applied for between January 1 and September 30:

Seating capacity 0 — 15 $290
Seating capacity 16 — 50 $395
Seating capacity 51 — 150 $475
Seating capacity over 150 $560
Limited-service restaurants $290

Commissaries servicing 1-5
mobile units and/or 1-50
vending machines $290

Commissaries servicing 6 or
more mobile units and/or
51 or more vending machines $445

Where there are more than two food service facilities located at the same address and
licensed to the same licensee, the license fee shall be the amount listed above for the first two
largest facilities and one-half the amount for each additional facility.

| The following fee structure shall apply for full-service restaurants, limited-service
restaurants, or commissary licenses issued or applied for between October 1 and December 31:

Seating capacity 0 - 15 $150
Seating capacity 16 — 50 $200
Seating capacity 51 -150 $235
Seating capacity over 150 $280
Limited-service restaurants $150

Page 2 of 6 —- MCC Chapter 21 Health Fees Resolution




Commissaries servicing 1-5
mobile units and/or 1-50
vending machines $150

Commissaries servicing 6 or
more mobile units and/or . _
51 or more vending machines $220

Where there are more than two food service facilities located at the same address and
licensed to the same licensee, the license fee shall be the amount listed above for the first two
largest facilities and one-half the amount for each additional facility.

For the following special food service facilities, the following fees shall be charged for -
licenses issued or applied for:

Temporary restaurants:

1 day $80
2-4 days $140
5 or more days $150

Non-potentially hazardous temporary restaurant:
Selling only non-potentially hazardous food
as defined in OAR 333-150-000 for a period

of 1-30 days $80
Seasonal full-service, commissaries or limited-service
restaurants operating six months or less $150
Warehouses | $150
Mobile units as defined by OAR 333-162-0020

Class |, lland lll $165

Class IV $265

Combined Facilities Limited Service Selling individually,
pre-wrapped foods and whole fruits with single

service utensils in a facility that holds a pool/spa

or travelers’ accommodations license from the

department of health: $130

Vending Machines:
1-10 units $170
11-20 units $325
21-30 units $500
31-40 units $580
41-50 units $655
51-75 units $825
76-100 units $990
101-250 units $1315
251-500 units $2460
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501-750 units $3950

751-1,000 units ‘ $4935
1,001-2,000 units : $6585
Over 2,000 units $6585 plus

$1 for each unit
over 2,000 units

The following fee structure shall apply for limited service, combined facilities limited service,
mobile units, warehouses or vending machines issued or applied for between October 1 and
December 31:

Warehouses $80
Mobile units as defined by OAR 333-162-0020

Class I, Il and Il $85
Class IV $130

Combined Facilities Limited Service: Selling individually,
pre-wrapped foods and whole fruits with single

service utensils in a facility that holds a pool/spa

or travelers’ accommodations license from the

department of health: $130

Vending Machines:
1-10 units $85
11-20 units $160
21-30 units $250
31-40 units $290
41-50 units $325

" 51-75 units $410

76-100 units : $495
101-250 units $655
251-500 units . $1230
501-750 units $1975
751-1,000 units $2470
1,001-2,000 units $3295
Over 2,000 units $3295 plus

$.50 for each unit
over 2,000 units

Section 21.611. FOOD SERVICE PLAN REVIEW
Minor Plan Review $55
Mobile unit plan review
Class I, Il or llI $170
Class IV $250
Major remodeling . $440
New construction
0-50 seats $440
Over 50 seats $550
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The definition of minor plan review mobile unit plan review, major remodeling and new
construction shall be established by department administrative policy. Benevolent organizations
are subject to food service plan review fees.

Section 21.612. PAYMENT OF LICENSE FEES, REINSPECTION FEES;

DELINQUENCY.

(B)

(F)

Reinstatement or Late Fee:

Temporary license on intermittent
basis with less than six retail vendors

Temporary license on Intermittent
basis with six or more retail vendors

50% of fee

$150 per month for first four
months of operation within a
calendar year

$55 per month for the
remainder of the year

$150 per month for first three
months of operation withina
calendar year,

$110 for the fourth month of
operation within a calendar
year, not to exceed the

“maximum full service

restaurant fee
(H)  Temporary License late processing fee $50
(J) Increased frequency inspection $120 for each
additional inspection
(K) Relocation fee $50
(L) Inspection of mobile unit licensed
In another jurisdiction $25

Section 21.613.

FEES.

Section 21.650.

Tourist and travelers facilities and recreation parks:

Annual license fee

BED AND BREAKFAST FACILITIES; FOOD SERVICE LICENSE

$150

TOURIST AND TRAVELERS FACILITIES LICENSE FEES.

1-25 units: $195
26-50 units: $225
51-75 units: $280
76-100 units $295
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101 units and over: _ $295 plus $1 per
unit over 100 units

Picnic parks: $75

Organizational camps: $145

Day camps $90
Section 21.651. BED AND BREAKFAST FACILITIES; TOURIST

ACCOMMODATIONS LICENSE FEE.

Annual license fee $75
Section 21.652 REINSTATEMENT AND LATE FEES

Reinstatement or Late Fee 50% of fee
Section 21.708. HEARING.

Deposit for each witness

subpoenaed for hearing $15
2. This resolution takes effect and Resolution No. 02-118 is repealed on January 1,

2004.

ADOPTED this 18th day of December 2003.

BOARD OF COUNTY COMMISSIONERS

o FOR MULTNOMAH COUNTY, OREGON
: . 0%
D Diane M. Linn, Chair (& '

REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY
FOR M_g,LTNC?IAH CQUNTY, OREGON/ ]
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AGENDA PLACEMENT REQUEST

BUD MOD #: NOND 01
' Board Clerk Use Only:

BOARD OF COMMISSIONERS Agenda Item #: R-3

AGENDA #__R-2  pATE_\2- 1803 o _
DEBORAH L. BOGSTAD, BOARD CLERK Est. StartTime:  9:35AM
Date Submitted:  11/17/03

Requested Date: December.18, 2003 Time Requested: 5 minutes
Department: Non-Departmental Division: CCFC

Contact/s: Joshua Todd, Wendy Lebow (CCFC)

Phone: 503-988-6981 Ext.. 86981 /O Address: 166/6
Presenters: Joshua Todd, Wendy Lebow

Agenda Title: Budget Modification NOND 01 Appropriating Kellogg Youth Innovation Fund
Grant Revenue in the Amount of $35,282 to the Commission on Children, Families, and
Community Budget for Fiscal Year 2004

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title.
For all other submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? The Commission on Children, Families, and Community requests
approval of bud mod NOND 01, Kellogg Youth Innovation Fund grant in the amount of
$35,282 for FY 2004

2. Please provide sufficient background information for the Board and the public to
understand this issue. In July 2003, Portland Schools Foundation was awarded a W.K.
Kellogg Foundation grant. The goals of the grant are to support youth-directed civic
action through a service-learning framework. In short, this helps young people get
meaningfully involved in finding solutions to community issues while connecting what
they learn to their education. The grant is managed by the National Service-Learning
Partnership, which is housed at the Academy for Educational Development. The
National Service-Learning Partnership selected 8 sites across the country, including




Portland. Our site is comprised of the Portland Schools Foundation (fiscal agent),
Portland Public Schools (lead partner), Multnomah County, Portland State University,
and the City of Portland. The Multnomah Youth Commission, of the Commission on
Children, Families & Community, was the lead group at the County applying for this
grant. The Youth Development Coordinator at the CCFC will provide .5 FTE to
coordinate the project. Two members of the MYC will serve on the Youth Innovation
Fund Board.

The Board will consist of 20 young people (13-19) and 5 adults from across Multnomah
County. Once the board is in place, they will conduct a “power analysis” to determine
what the four most pressing issues/concerns are in Multnomah County and create an RFP
that will fund up to 20 youth-directed projects to address the issues identified. The
projects will apply for mini-grants. The grant prov1des $20,000 total for the mini-grant
pool.

Explain the fiscal impact (current year and ongoing). This bud mod will add $35,282
to the CCFC office budget in FY 2004. The grant itself covers two years; the year two
grant award will be included in the CCFC’s FY 2005 budget request. Funds will pay for
0.5 FTE Program Development Specialist and office materials and supplies in support of
coordinating the overall project including the 20 youth members and 5 adult members of
the Youth Innovation Fund Board, the community stakeholders group, and consortium
partners. As this grant will support half of an existing position, this bud mod also re-
allocates existing grant funds among CCFC activities.

If a budget modification, explain:

< What revenue is being changed and why? This action adds $35,282 in new
revenue to the CCFC budget. $35,282 in existing revenues is re-allocated to
existing CCFC activities.

% What budgets are increased/decreased? The CCFC Federal-State Fund
budget is increased by $35,282.

< What do the changes accomplish? This action will allow the CCFC to provide
staff support to this grant and provide young people the opportunity to become
actively engaged in the community. The Youth Innovation Fund Board will also
determine 4 key issues in the community and fund up to 20 youth-directed
projects. We anticipate that several of those projects will align with the CCFC’s
policy frameworks.

% Do any personnel actions resuit from this budget modification? Explain.
This grant supports 0.5 FTE of an existing position. No new positions are added
to the budget. '

< Is the revenue one-time-only in nature? No. The grant award covers two years
and current grantees are eligible to reapply for an additional two years."

% If a grant, what period does the grant cover? FY 2004 and FY 2005.

< When the grant expires, what are funding plans? This grant was awarded for
a particular project. At the end of the grant period, the CCFC plans to channel as
much of the momentum and enthusiasm of the youth into MYC and CCFC
projects. The Portland site will also work to leverage additional funds to
continue this work.



W

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)
4. Explain any legal and/or policy issues. N/A.

5. Explain any citizen and/or other government participation that has or will take
place. This grant award resulted from the hard work and cooperation from the CCFC, -
the Multnomah Youth Commission, Multnomah Department of Community Justice, the
Portland Schools Foundation, Portland Public Schools, Portland State University, City of
Portland, and numerous community members who attended community meetings to help
inform the writing of the grant and our implementation once the grant was awarded.

Required Signatures:

Department/Agency Director: Date: 11/17/03

Budget Analyst
By: E Date: 11/17/03

Dept/Countywide HR

By: Date:



Page t of 1

Budget Modification: Nond 01
) EXPENDITURES & REVENUES
Please show an increase in revenue as a negative value and a decrease as a positive value for consistency with MERLIN.
Accounting Unit Change
Line] Fund Fund Internal Cost Cost Current Revised Increase/
No.| Center | Code Order Center WBS Element Element Amount Amount {Decrease) Subtotal Description
1] 10-50 | 1505 ccfc.youth. XOXXXX 50200 0 (35,282) (35,282) (35,282) |Kellogg Grant
2 0
3 | 10-50 | 1505 ccfe.youth. XXXXX 93002 0 33,904 33,904 Add 0.5 FTE salary expenses
4 | 10-50 | 1505 ccfc.youth. XXXXX 93001 0 1,378 1,378 35,282 jAdd associated M&S
5 ' 0
6 | 10-50 | 32082 ccfc.youth.32082 93002 97,908 64,004 (33,904) Reduce Basic Capacity for salary expense
7 | 10-50 | 32082 ccfc.youth.32082 93001 8,830 7,452 (1,378) (35,282} |Reduce Basic Capacity for M&S
8 0
9 | 10-50 | 1505 105000 60100 0 5,000 5,000 Add Temp for intern
10| 10-50 | 1505 105000 60170 0 10,282 10,282 Add Professional Services
11| 10-50 | 1505 105100 60170 0 5,000 5,000 Add Professional Services
12| 10-50 | 1505 105200 60170 0 5,000 5,000 Add Professional Services
131 10-50 1505 105300 60170 0 5,000 5,000 Add Professional Services
14| 10-50 | 1505 105400 60170 0 5,000 5,000 35,282 {Add Professional Services
15 0
16 { 10-50 1505 105000 93002 (212,196)| (217,196) (5,000) Increase assessment to project
17| 10-50 | 1505 105000 93001 (8,655) (18,937) (10,282) Increase assessment to project
18} 10-50 | 1505 105100 93001 (3,830) (8,830) (5,000) Increase assessment to project
19| 10-50 1505 105200 93001 (3,830) (8,830) {5,000) Increase assessment to project
20| 10-50 | 1505 105300 93001 (3,830) (8,830) -(5,000) Increase assessment to project
21] 10-50 | 1505 105400 93001 (2,891) (7,891) (5,000) (35,282)|increase assessment to project
22 - 0
23| 10-50 | 32082 ccfc.admin.32082 93001 3,402 13,684 10,282 Increase assessed cost to project
24| 10-50 | 32082 ccfc.admin. 32082 93002 151,950 156,950 5,000 Increase assessed cost to project
25 ] 10-50 | 32082 ccfc.ec.32082 93001 0 5,000 5,000 Increase assessed cost to project
26 | 10-50 | 32082 ccfc.youth.32082 93001 2,234 7,234 5,000 Increase assessed cost to project
27 | 10-50 | 32082 ccfc.school.32082 93001 2,452 7,452 5,000 Increase assessed cost to project
28| 10-50 | 32082 ccfc.pov.32082 93001 0 5,000 5,000 35,282 |Increase assessed cost to project
29 0
0 0 | Total - Page 1
0 0 | GRAND TOTAL

f\admin\fiscal\budget\00-01\budmods\BudMod)Nond01CCFCKelloggGrant

12/11/2003



AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003
Agenda Item #: R4
Est. Start Time: 9:40 AM
Date Submitted:  11/24/03

Requested Date: 12/18/2003 Time Requested: 5-10 minutes
Department: DCHS Division: MHASD

Contact/s:  Seth Lyon

Phone: 503.988.5464 Ext.: 26013 /O Address: 166/7

Presenters: Seth Lyon

Agenda Title: Resolution Authorizing Designated Secured Transport Services to Transport
Mentally 11l or Allegedly Mentally I11 Persons

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title.
For all other submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

Board support of Cascadia Behavioral healthcare Inc. in their application to the State to
become a licensed provider or Secure Transportation to mentally ill persons. The license
application requires approval from the governing body of the County in which the
provider will operate.

2. Please provide sufficient background information for the Board and the public to
understand this issue.

Cascadia is the largest mental health crisis service provider in Multnomah County. They
are contracted to provide Secure Transportation services through a contract with DCHS-

MHASD. The have attempted to fulfill that obligation using existing licensed providers

as subcontractors but have been unable to do so because of slow response times by those
providers.



Explain the fiscal impact (current year and ongoing).
No fiscal impact.

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

% Do any personnel actions result from this budget modification? Explain.
% Is the revenue one-time-only in nature?

O <% o
LI X X4

If a grant, what period does the grant cover?
When the grant expires, what are funding plans?
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:
< Why was the expenditure not included in the annual budget process?
% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
» Why are no other department/agency fund sources available?
» Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
% Has this request been made before? When? What was the outcome?

D

*

D)

L)

If grant application/notice of intent, explain:
< Who is the granting agency?
< Specify grant requirements and goals.
< Explain grant funding detail - is this a one time only or long term
commitment?
What are the estimated filing timelines?
If a grant, what period does the grant cover?
When the grant expires, what are funding plans?
How will the county indirect and departmental overhead costs be
covered?
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Explain any legal and/or policy issues involved.

Oregon Administrative Rules (OAR) 309-033-0432(3)(b) regarding Secure Transport
Providers states that the governing body of the county in which the secure transport is to
be used shall submit a letter formally authorizing the Secure transport provider to
Transport Persons in Custody or on Diversion. The "governing body" is defined as the
Board. This is a routine procedure for certifying a Secure Transportation provider and is
in keeping with Board policy directing MHASD to work toward limiting criminal justice
involvement in mental health crises. Police currently provide a majority of the Secure
Transportation services in Multnomah County.



5. Explain any citizen and/or other government participation that has or will take
place.

None anticipated.

Required Signatures:

Department/Agency Director: Date: 11/24/03
Budget Analyst

By: Date:
Dept/Countywide HR

By: Date:




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO.

Authorizing Designated Secured Transport Services to Transport Mentally Ill or Allegedly Mentalily 1l
Persons

The Multnomah County Board of Commissioners Finds:

a. If authorized by a county governing body, a secure transport service may take into custody and
transport allegedly mentally ill or mentally ill individuals to or between mental health facilities

. approved by the Oregon Office of Mental Health and Addictions Services.

b. There is a current need for secured transport services in Multnomah County.

c. The secure transport providers listed below have been recommended by the Multnomah County
Community Mental Health Program Director (Director) to provide custody and secured
transportation services.

The Multnomah County Board of Commissioners Resolves:

1. Cascadia Behavioral Healthcare Inc. is authorized to provide the following secured custody and
transportation services:

A. Accept custody from a peace officer of a person in custody under ORS 426.228,;

B. Take custody of a person upon notification by Director in accordance with ORS 426.233;

C. Remove a person in custody to an approved hospital or non-hospital facility as directed
by Director;

D. Transfer a person in custody to another person authorized under ORS 426.233(3) or a

peace officer,

E. Transfer a person in custody from a hospital or non-hospital facility to another hospital
facility or non-hospital facility when directed to do so by Director;

F. Retain a person in custody at the approved hospital or non-hospital facility until a
physician makes a determination under ORS 426.232.

ADOPTED this 18th day of December 2003.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Diane M. Linn, Chair
REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY
FOR MULJNOWAH COUNTY, OREGON

y\ '
Patrick W. Henry, Assistant County Atttrney

Page 1 of 1 — Secured Transport Resolution
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON ’

RESOLUTION NO. 03-168

Authorizing Designated Secured Transport Services to Transport Mentally 1l or Allegedly Mentatly il

Persons

The Multnomah County Board of Commissioners Finds:

a. If authorized by a county governing body, a secure transport service may take into custody and
transport allegedly mentally ill or mentally ill individuals to or between mental health facilities
approved by the Oregon Office of Mental Health and Addictions Services.

b. There is a current need for secured transport services in Muitnomah County.

c. The secure transport providers listed below have been recommended by the Multnomah County
Community Mental Health Program Director (Director) to provide custody and secured

transportation services.

The Multnomah County Board of Commissioners Resolves:

1. Cascadia Behavioral Healthcare Inc. is authorized to provide the following secured custody and

transportation services:

A. Accept custody from a peace officer of a person in custody under ORS 426.228;

B. Take custody of a person upon notification by Director in accordance with ORS 426.233;

C. Remove a person in custody to an approved hospital or non-hospital facility as directed by

Director;

D. Transfer a person in custody to another person authorized under ORS 426.233(3) or a peace

officer;

E. Transfer a person in custody from a hospital or non-hospital facility to another hospital facility
or non-hospital facility when directed to do so by Director;

F. Retain a person in custody at the approved hospital or non-hospital facility until a physician

makes a determination under ORS 426.232.

ADOPTED this 18th day of December, 2003.
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REVIE
AGNES SOWLE, COUNTY ATTORNEY

FOR MULTNOMAH COUNTY, OREGON
N

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Patrick W. Henry, Assistant County|Attorney

Page 1 of 1 ~ Secured Transport Resolution

~Diane M. Linn, Chair
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AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agendaltem#: R-5
Est. Start Time: 9:45 AM
Date Submitted: 12/10/03
Requested Date: December 18, 2003 Time Requested: 5 minutes
Department: County Human Services Division: MHASD

Contact/s: John Pearson/Amy Baker

Phone: 988-3691 Ext.: 22612 /0 Address: 166/5
(John)

Presenters: John Pearson/ Amy Baker

Agenda Title: NOTICE OF INTENT to Submit an Oregon Children's Plan Special Project
Application to the State Office of Mental Health and Addictions Services to implement the Early
Childhood System goals of the Oregon Children's Plan

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? Board approval to submit application. DHS management supports
submission of the application.

2, Please provide sufficient background information for the Board and the public to
understand this issue. The State Office of Mental Health & Addictions Services is
requesting applications from Counties to implement the Early Childhood System goals of
the Oregon Children's Plan.

3. Explain the fiscal impact (current year and ongoing). The awards are for a maximum
of $300,000 for eighteen months with services beginning as early as January 2004.
Initial grants may be renewable for the following funding cycle, 2005-2007. Grants
awarded as special projects through Service Element 60 in the County Financial
Assistance Agreement.
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NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:

K/ K/
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What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.

Is the revenue one-time-only in nature?

If a grant, what period does the grant cover? The 18 month period from
January 2004 through June 30, 2005.

When the grant expires, what are funding plans? Initial plans are for
subcontracted staff to develop a collaboration of A&D and Childrens Mental
Health services and systems. The collaboration should be self-sustaining.
Continuation also could include services funding that would have to be scaled
back or eliminated if funding is not continued.

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

7
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Why was the expenditure not included in the annual budget process?

What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

(7
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Who is the granting agency? State of Oregon, OMHAS

Specify grant requirements and goals. Applicants must be an Oregon county
with an OMHAS-approved 2003-2005 Biennial County Implementation Plan
(Multnomah County's plan is approved). The goals of the grant are the goals of
the Early Childhood System developed through the Oregon Children's Pan.
Explain grant funding detail — is this a one time only or long term
commitment? Initial grants may be renewable for the following funding cycle,
2005-2007. Grants awarded as special projects through Service Element 60 in
the County Financial Assistance Agreement.

What are the estimated filing timelines? The Request for Applications was
issued on November 25, 2003 with an initial due date of December 9, 2003.
The due date has been extended to December 15, 2003.

If a grant, what period does the grant cover? January 2004 through June
30, 2005.

When the grant expires, what are funding plans? Initial plans are for
subcontracted staff to develop a collaboration of A&D and Childrens Mental
Health services and systems. The collaboration should be self-sustaining.



Continuation also could include services funding that would have to be scaled
back or eliminated if funding is not continued.

% How will the county indirect and departmental overhead costs be
covered? The County indirect rate of 3.39% will charged to this grant source.

4, Explain any legal and/or policy issues invoived. None
5. Explain any citizen and/or other government participation that has or will take

place. None required! Staff have met and coordianted with community based A&D and
mental health providers about this application.

Required Signatures:

Department/Agency Director: Date: 12/10/03
Budget Analyst
By: W Date: 12/10/03

Dept/Countywide HR

By: ﬂ ‘ Date:




AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: R-6
Est. Start Time: 9:50 AM
Date Submitted: 11/21/03
Requested Date: December 18, 2003 Time Requested: 20 mins
Department: OSCP Division: OSCP

Contact/s: HC Tupper
Phone: 503-988-3114 Ext.: 83114 /O Address: 166/200

Presenters: HC Tupper

Agenda Title: Resolution approving the transfer of tax-foreclosed properties to non-profit
housing sponsors for low income housing purposes.

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?

The Board of County Commissioners is scheduled to conduct a public hearing on the
recommendation for disposition of tax foreclosed property for low income housing
purposes as detailed in the attachments. Following the receipt of testimony and
consideration by Board members, the Board is recommended to transfer 3 properties to
applicant non profit housing agencies to foster the development of affordable housing for
low income families in our community.

This memo transmits the report from the Affordable Housing Development Program
(AHDP) Technical Review Committee. The report includes: a matrix summary of the
properties applied for, agency applicants and Technical Review Committee
recommendation; an AHDP rating report for each application submitted, and a board
resolution for transfer in accordance with the committee recommendations.



Please provide sufficient background information for the Board and the public to
understand this issue.

The Affordable Housing Development Program is established to consider the use of tax
foreclosed property to foster the development of affordable housing serving low-income
families in our community. The program is authorized under Chapter 7.405-7.410 of the
Multnomah County Code (MCC). These sections of the MCC allow for no-cost transfer
of property to non-profit housing sponsors and sets notification, selection, and transfer
requirements.

This is the third year the AHDP application has used its revised rules. The minimum term
of affordability required from AHDP applicants is 30 years for homeownership projects
and 60 years for rental and special needs housing projects. Preference for projects serving
very low-income beneficiaries is also built into the new application. The competing
agencies responded to the new requirements by producing the most complete and
compelling applications reviewed by the current technical review committee.

When the Board of County Commissioners approved the revised application and program
rules in 2001, protection of tenant confidentiality and privacy emerged as a major policy
concern. In response, the community notification and support category in the application
were changed to provide fair program access to agencies providing housing and services
to disabled clients. Two of the applicants submitting applications to the Technical
Review Committee propose to house special needs tenants. We are carefully trying to
balance the fair access and confidentiality of disabled people with the need for
neighborhood involvement in publicly supported housing projects.

The committee recommends transfer of 3 properties to 3 different non-profit
housing agencies at nominal cost for the purpose of fostering the development of
affordable housing. The recommended transfer will result in the development of 11
rental housing units of two and three bedrooms.

All rental units created by this recommendation are affordable to families below 50% of
the area median income. The minimum length of affordability is 60 years for the rental
housing developed by this recommendation. The rental portion of this recommendation
results in a community investment in permanent housing affordability. '

Two of the available properties have been recommended for transfer and development as
home ownership opportunities for lower income families. A variety of financing
mechanisms and restrictions have been employed by the housing sponsors to make the
houses affordable to lower income families. Both of properties proposing home
ownership projects employ resale restrictions and equity limiting land lease agreements
to ensure affordability over a ninety-nine year period. This also has the effect of
preserving the subsidy of the County donated land in the form of retained affordability.
Two new dwelling units each with 3 bedrooms will be developed for sale under this
recommendation. The homeownership projects are being marketed to persons and
families that would otherwise not be able to afford to buy a home. The family income of
the households projected to benefit from the AHDP supported homeownership projects
ranges between 65% - 80% of the area median income. v

2



Explain the fiscal impact (current year and ongoing).

The 3 properties recommended for transfer represent a total of $23,732.00 in unpaid taxes
and expenses owed to the county. The county assessor’s records report the most recent
value of these properties to be $125,640.00. The recommended recipients for the
properties propose to generate $1,822,705.00 in development funding to carry out the
proposed projects. This is a development contribution ratio of almost $15.00 for every
$1.00 of assessed value.

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:
% What revenue is being changed and why?
< What budgets are increased/decreased?
% What do the changes accomplish?
< Do any personnel actions result from this budget modification? Explain.
< ls the revenue one-time-only in nature?
% If a grant, what period does the grant cover?
% When the grant expires, what are funding plans?
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)
If a contingency request, explain:
< Why was the expenditure not included in the annual budget process?
% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
% Why are no other department/agency fund sources available?
» Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
% Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:
% Who is the granting agency?
< Specify grant requirements and goals.
< Explain grant funding detail — is this a one time only or long term
commitment?
What are the estimated filing timelines?
If a grant, what period does the grant cover?
When the grant expires, what are funding plans?
How will the county indirect and departmental overhead costs be

covered?
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Explain any legal and/or policy issues involved.

State law permits the Board of County Commissioners to make rules necessary for the
administration and disposition of tax foreclosed property. MCC 7.405 — 7.410provides
criteria and time lines for disposition of such property under the procedures of the
Affordable Housing Development Program. The recommendation of the technical



review committee for the AHDP is consistent with governing guidelines of the applicable
code.

AHDP staff is working with the County Attorney’s office to assure the best measures are
taken to preserve confidentiality and fair access to the AHDP for disabled persons.

As previously mentioned this year was the third year for the revised AHDP application.
The agency responses were complete, careful and competitive. Two of the properties
received competing applications. All of the applications received were very compelling.
In almost every instance the Committee had to weigh the entire package of benefits each
agency brought to bear on the proposed project: from the services provided to the renter
or homebuyer, to the financing plan and the actual housing costs it generated, to the
affordability of the construction means and methods. Still, the decisions were close and
fully debated. All of the competitive applications not recommended for transfer were
both feasible and met the AHDP goals. The Technical Review Committee evaluated the
proposals using the Board adopted AHDP criteria and its best collective judgment.

ROSE CDC has applied for transfer of a property near the intersection of SE 39™ Avenue
and Cooper Street. ROSE intends to build a small 3 bedroom for sale to a lower income
-family with land trust resale restrictions and permanent affordability. Some of the
neighbors are opposed to building a house on the small 2485 square foot lot. The
neighbors also assert that the tax-foreclosed property notification process did not provide
them with the necessary information through which to decide a course of action regarding
the property. In April of 2003 the Woodstock neighborhood association was notified of
the availability of the tax foreclosed site. Though neighborhood associations are not
eligible recipients of foreclosed properties, as the notice explains, neighborhood
associations may partner with a government or parks-based non-profit to request
properties for greenspaces uses. The neighborhood association looked at the site and
- determined that it did not fit their needs as a neighborhood park or garden at that time. No
provision in the MCC is made to notify the immediate neighbors of the property
availability during this stage of the notification process. No specific advice or instructions
are given by the County to the neighborhood association to involve the immediate
neighbors of the property in such a parks use site review. Both OSCP staff and
Commissioner Naito’s office have been in contact with the neighbors to fully apprise
them of the AHDP disposition and recommendation process and their rights to appear
before the Board. :

Explain any citizen and/or other government participation that has or will take
place.

The AHDP policies and administrative procedures were adopted by the Board in a public
meeting. All program applicants are required to demonstrate community support for their
proposed projects. The county citizen involvement committee has a member on the
AHDP review committee. The final hearing was noticed in the local newspaper and is
scheduled at a regular public meeting of the Board. Both the Woodstock neighborhood
association and interested neighborhood individuals have been notified of the public
meeting presenting the AHDP Review Committee recommendations. The need for
affordable housing continues to be important to our community. The AHDP conforms to

4



the principles and priorities stated in the countywide Consolidated Plan of Multnomah
County, the City of Portland and the City of Gresham (Housing and Community
Development Commission 2000 - 2005).

The technical review committee of the AHDP has appointed representatives from the
cities of Portland and Gresham and each of Multnomah County Commissioners. AHDP is
a housing strategy supported by the countywide HCDC. Many of the properties
recommended for transfer will require participation by the State of Oregon and local
foundations for project completion.

Required Signatures:

Department/Agency Director: % 7. Pwe W Date: 11/21/03

Budget Analyst

By: Date:

Dept/Countywide HR

By: Date:




Multnomah County Affordable Housing Development Program
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Commissioner Naito
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Commissioner Roberts
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MULTNOMAH COUNTY
AFFORDABLE HOUSING DEVELOPMENT PROGRAM
Technical Review Committee
Project Ranking Report

Dated: November 17, 2003

Applicant: ROSE CDC Neighborhood: Woodstock
Property Location: Near intersection of SE 39" Avenue & Cooper Street, Portland, OR
Legal Description: The East 35 feet of Lot 5, Block 6. REED GARDEN HOMES, in the

City of Portland
Tax Account Number: R257281

Description of Project and Proposed Use: Sponsor proposes to build a new three-
bedroom single-family residence available for sale to a lower income family. The house
will be constructed in partnership with the Portland YouthBuilders. The project will
partner with the Portland Community Land Trust, incorporating the equity limiting
mechanisms and permanent affordability through resale restrictions. ROSE proposes that
prospective buyers finance a $97,812 first mortgage with a sales price of $135,522
reduced through a homebuyer grant from the City of Portland BHCD. ROSE will target
families at 65% AMI as home buyers for the house.

Property Value: $3,500.00 Taxes & Costs: $1,000.00

Committee Recommendation: The Committee recommends approval of this application
as described.

Committee Comments: The Committee supports this strong application from ROSE. A
compelling partnership between ROSE, Portland YouthBuilders, the Portland Community
Land Trust is presented. The home will be made available to a low-income family. Both
the agency collaboration and services provided to prospective buyers are persuasive. The
proposed development both meets the AHDP homeownership income and affordability
term requirements and will be a community asset.

Program Criteria: The ROSE proposal met each of the threshold criteria of the
Affordable Housing Development Program

Bonus Point Criteria: The proposal received homeownership bonus points for 99-year
affordability.

Page 1 of 5 - Affordable Housing Development Program Technical Review Committee Project Ranking Report



MULTNOMAH COUNTY
AFFORDABLE HOUSING DEVELOPMENT PROGRAM
Technical Review Committee
Project Ranking Report

Dated: November 17, 2003

Applicant: Human Solutions, Inc. Neighborhood: Powellhurst-Gilbert
Property Location: Adjacent to 2631 SE 133" Avenue, Portland, OR
Legal Description: Tract in Section 11, Township 1 South, Range 2 East of the Willamette

Meridian. . .(metes and bounds)
Tax Account Number: R334208

Description of Project and Proposed Use: HSI proposes to build 11 new, two and three
bedroom rental units to be made available to special needs families. The prospective
tenants’ incomes will be 30% - 50% or less than the area median income. Each of the
tenants will receive case management from HSI and be connected to other necessary
services. HSI commits to keeping the building affordable for a period of 60 years. HSI is
seeing project based Section 8 Vouchers to accompany all the units of the building. This
will allow the very lowest income homeless and special needs families to reside in the
apartments. If they can not secure Section 8 funding, HSI intends to pursue tax credit
financing from the State and equity gap financing from PDC.

Property Value: $70,140.00 Taxes & Costs: $12,899.87

Committee Recommendation: The Committee recommends approval of this application
as described.

Committee Comments: The Committee commends this strong application from Human
Solutions providing rental housing opportunity for very low-income families. Another very
strong proposal was received for this site designed to serve special needs individuals. The
Committee concurred with HSI that housing for formerly homeless families with special
needs adults and children is a critically unmet need in our region. The HSI proposal
described both the need and a services program to address the need that was very
persuasive. The Committee lauds the creative idea of trying to purchase the adjacent
house to alleviate the access constraints on this difficult to develop site. We hope it works.

Program Criteria: The HSI proposal met each of the threshold criteria of the Affordable
Housing Development Program

Bonus Point Criteria: The proposal received bonus points for pledging to families below
50% of the Area Median Income.
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MULTNOMAH COUNTY
AFFORDABLE HOUSING DEVELOPMENT PROGRAM
Technical Review Committee
Project Ranking Report

Dated: November 17, 2003

Applicant; Cascadia Behavioral HealthCare, Inc. =~ Neighborhood: Powellhurst-Gilbert
Property Location: Adjacent to 2631 SE 133™ Avenue, Portland, OR

Legal Description: Tract in Section 11, Township 1 South, Range 2 East of the Willamette

Meridian. . .(metes and bounds)
Tax Account Number: R334208

Description of Project and Proposed Use: Cascadia Behavioral HealthCare Inc.,
proposes to develop a 15 unit apartment building to house special needs individuals with
incomes at 30% AMI or less. The complex would provide 4 studio units, 10 one bedroom
units and a two bedroom unit for a resident manager. Cascadia proposes to finance the
development by applying for HUD Section 811 funding that would include both
construction monies and rental assistance payments. Cascadia has pledged to keep the
units as affordable rental property for 60 years. Cascadia proposes to seek easements or
rights of way from adjacent property owners to overcome the property access problems.

Property Value: $70,140.00 Taxes & Costs: $12,899.87

Committee Recommendation: The Committee recommends denial of this application as
described.

Committee Comments: The Committee commends this strong, well-crafted application
from Cascadia providing rental housing for special needs individuals. Another strong
application was received for this site. The Committee recommends a project housing
formerly homeless families with special needs. The committee felt that undertaking a
project serving formerly homeless special needs families, a population that is receiving
neither much housing funding or support, was the greater need and was the ticbreaker
between two very competent proposals. No other projects that we know of are scheduled
for construction in mid and east Multnomah County serving homeless special needs
families, unlike the pipeline for special needs individuals served by Cascadia as
demonstrated by the Midland Commons and West Gresham Apartments projects.

Program Criteria: The Cascadia proposal met each of the threshold criteria of the
Affordable Housing Development Program

Bonus Point Criteria: The proposal received rental project bonus points for pledging to
keep rents affordable to families at 30% of AMI or less.
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MULTNOMAH COUNTY
AFFORDABLE HOUSING DEVELOPMENT PROGRAM
Technical Review Committee
Project Ranking Report

Dated: November 17, 2003

Applicant: HOST Development Neighborhood: Overlook
Property Location: _1632 North Sumner, Portland, OR

Legal Description: Lot 3., Block 13, RIVERSIDE ADDITION, in the City of Portland
Tax Account Number: R257281

Description of Project and Proposed Use: Sponsor proposes to build a 4-bedroom
single family house for sale to families earning 70-80% of the area median income. The
development costs of the house are projected to be approximately $147,500.

The selling price of the house is projected to be approximately $120,000. HOST will use
a line of credit will a local bank for construction loan purposes. HOST proposes to partner
with the Portland Community Land Trust to retain the value of the donated property and
ensure continued affordability to subsequent home buyers.

Property Value: $52,000.00 Taxes & Costs: $9,833.08

Committee Recommendation: The Committee recommends denial of this application as
described.

Committee Comments: The Committee commends this strong application from HOST
providing home ownership opportunity for low-income families. Another application
proposing a similar land trust homeownership model was received for this site. The
Committee decided that the competing proposal offered a slightly more affordable product
to the buyer and demonstrated specific neighborhood support for the project. With such
capable staff as HOST can show, the Committee was unsure why the “consultant” fees
shown in the pro forma would be necessary. These fees were in addition to developer’s
fees and marketing fees to the PCLT.

Program Criteria: The HOST proposal met each of the threshold criteria of the
Affordable Housing Development Program

Bonus Point Criteria: The proposal received homeownership bonus points for 99-year
affordability and did not receive points for pledging to house very low income persons.

Page 4 of 5 - Affordable Housing Development Program Technical Review Committee Project Ranking Report



MULTNOMAH COUNTY
AFFORDABLE HOUSING DEVELOPMENT PROGRAM
Technical Review Committee
Project Ranking Report

Dated: November 17, 2003

Applicant: Sabin Community Development Corporation =~ Neighborhood: Overlook
Property Location: 1632 North Sumner, Portland, OR

Legal Description: Lot 3, Block 13, RIVERSIDE ADDITION, in the City of Portland
Tax Account Number: R257281

Description of Project and Proposed Use: Sponsor proposes to build a 3 bedroom
single family house for sale to families earning 65-80% of the area median income. The
development costs of the house are projected to be approximately $149,000.

The financial plan to ensure affordability of Sabin CDC housing products includes
construction loans from the Institute for Community Economics or a local bank, gap
financing from the City of Portland and use of Sabin’s own land trust and deed restrictions
. The purchase price of the homes is intended not to exceed $109,500. The project will use
Sabin’s Land Trust documents, incorporating equity limiting mechanisms and permanent
affordability through resale restrictions. :

Property Value: $52,000.00 Taxes & Costs: $9,833.08

Committee Recommendation: The Committee recommends approval of this application
as described.

Committee Comments: The Committee commends this strong application from Sabin
providing home ownership opportunity for low-income families. Another application
proposing a similar land trust homeownership model was received for this site. The
Committee decided that the Sabin proposal offered a slightly more affordable product to
the buyer and demonstrated specific neighborhood support for the project. The Committee
hopes that keeping developer and consultant fees as low as possible can offer lower
ultimate sales prices for low income buyers.

Program Criteria: The Sabin proposal met each of the threshold criteria of the
Affordable Housing Development Program

Bonus Point Criteria: The proposal received homeownership bonus points for 99-year
affordability and did not receive points for pledging to house very low income persons.
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- 65-80% AMI buyers

Land Trust/Home
ownership

PROPERTY - ' APPLICANT PROPOSAL BRIEF TAXES & EXPENSES TOTAL PROJECT COSTS RECOMMENDATION -
1. Adjacent to 6804 SE 39th ROSE CDC New const. 3-bdrm SFR
#R253166 65% AMI Buyers, $1,000.00 $135,522.00 Approve Transfer
$3,500 - Market Value Portland Youth Builders
2485 SIF PCLT/Homeownership
2. Adjacent to 2631 SE 133rd Human Solutions New Const. 11 unit rental
#R334208 9-2 bdrm, 2-3 bdrm units $1,537,183.00 Approve Transfer
$70,140 - Market Value Special needs rental
15722 SIF 60 yr. Aff., 30-50%AMI
Cascadia BHC New Const. 14 unit rental $12,899.87 $1,768,056.00 Deny Transfer
4 studio, 10-1 bdrm, 1-
2bdrm manager, special
needs rental
60 yr. Aff. 30% AMI
3. Former 1632 N. Sumner
#R257281 Sabin CDC New const. 4 bdrm SFR $150,000.00 Approve Transfer
$52,000 — Market Value ' T . AM buyers
4250 SIF L lhome ownership
HOST Development New const. 3- bdrm SFR $9,833.08 $150,000.00 Deny Transfer




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTIONNO.

Approving the Transfer of Tax-Foreclosed Properties to Non-Profit Housing Sponsors for Low
Income Housing Purposes

The Multnomah County Board of Commissioners Finds:

a. Requests for certain tax-foreclosed properties were received pursuant to procedures set
forth in Multnomah County Code §§ 7.400 - 7.410 and the Multnomah County Affordable
Housing Development Program.

b. A public hearing was held before the Board of County Commissioners on December 18,
2003, to determine whether the transfers would serve the public purpose of providing
decent and safe low income housing, the Board being fully informed in the matter.

The Multnomah County Board of Commissioners Resolves:

1. The transfer of tax-foreclosed property (recipients and transferred tracts are listed and
attached as Exhibit A), for low-income housing is approved subject to the requirements of
MCC §§ 7.400 - 7.410 and the County Affordable Housing Development Program.

2. The Chair is authorized to execute all documentation required to complete said transfers.

ADOPTED this 18th day of December, 2003.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Diane M. Linn, Chair

REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON
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EXHIBIT A

LIST OF TRANSFER PROPERTIES

1. ROSE Community Development Corporation
Legal Description: The East 35 feet of Lot 5, Block 6, REED GARDEN HOMES, in the
City of Portland, County of Multnomah and State of Oregon

Address: vacant lot adjacent to 6804 SE 39th Avenue, Portland, OR
Tax Account Number: R253166
Taxes and Costs: $1,000.00

2. Human Solutions, Inc.
Legal Description: The following described real property situated in Section 11,
Township 1 South, Range 2 East of the Willamette Meridian, in the County of Multnomah
and State of Oregon:

Beginning at a point on the North and South quarter line through the center of said
Section 11 which is South 0°0020" East 363 feet from the quarter corner on the North
line of said Section 11; thence South 0°00"20" East along said North and South quarter
line 79 feet; thence North 89°22'40" East 170 feet to the Southwest corner of that tract
conveyed by Rex L. Kingston and wife to Gulde & Son, Inc., by deed recorded August
24, 1966 in Book 523, Page 298, Deed Records; thence North 63 feet to the Northwest
corner of said Gulde tract; thence East 114 feet to the Northeast corner of said Gulde
tract, to the West line of SE 133" Avenue; thence North 0°00'20" West along the West
line of said SE 133" Avenue 16 feet to the Northeast corner of that tract conveyed to Rex
L. Kingston and wife, by deed recorded December 10, 1954 in Book 1695, Page 212,
Deed Records; thence South 89°22'40" West 284 feet to the point of beginning.

Address: Vacant lot adjacent to 2631 SE 133rd Avenue, Portland, OR
Tax account number: R334208

3. Sabin Community Development Corporation
Legal Description: Lot 3, Block 3, RIVERSIDE ADDITION, in the City of Portland,
County of Multnomah and State of Oregon.

Address: Former 1632 North Sumner Avenue, Portland, OR

Tax Account Number: R257281
Taxes and Costs: $9,833,08

Page 2 of 2 - Resolution Approving Transfer of Tax-Foreclosed Properties to Non-Profit Housing Sponsors




EXHIBIT A

LIST OF TRANSFER PROPERTIES

EN HOMES, 1y the

Taxes and Costs: $1,000.00

t. Human Solutions, Inc.
Legal Description: The following described real property situated in Section 11,
Township 1 South, Range 2 East of the Willamette Meridian, in the County of Multnomah
and State of Oregon:

Beginning at a point on the North and South quarter line through the center of said
Section 11 which is South 0°0020" East 363 feet from the quarter corner on the North
line of said Section 11; thence South 0°0020" East along said North and South quarter
line 79 feet; thence North 89°22'40" East 170 feet to the Southwest corner of that tract
conveyed by Rex L. Kingston and wife to Gulde & Son, Inc., by deed recorded August
24, 1966 in Book 523, Page 298, Deed Records; thence North 63 feet to the Northwest
corner of said Gulde tract; thence East 114 feet to the Northeast corner of said Gulde
tract, to the West line of SE 133™ Avenue; thence North 0°0020" West along the West
line of said SE 133™ Avenue 16 feet to the Northeast corner of that tract conveyed to Rex
L. Kingston and wife, by deed recorded December 10, 1954 in Book 1695, Page 212,
Deed Records; thence South 89°22'40" West 284 feet to the point of beginning.

Address: Vacant lot adjacent to 2631 SE 133rd Avenue, Portland, OR
Tax account number: R334208

03 Sabin Community Development Corporation
Legal Description: Lot 3, Block 3, RIVERSIDE ADDITION, in the City of Portland,
County of Multnomah and State of Oregon.

Address: Former 1632 North Sumner Avenue, Portland, OR

Tax Account Number: R257281
Taxes and Costs: $9,833,08
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. 03-169

Approving the Transfer of Tax-Foreclosed Properties to Non-Profit Housing Sponsors for Low
Income Housing Purposes

The Multnomah County Board of Commissioners Finds:

a. Requests for certain tax-foreclosed properties were received pursuant to procedures set
forth in Multnomah County Code §§ 7.400 - 7.410 and the Multnomah County Affordable

Housing Development Program.
b. A public hearing was held before the Board of County Commissioners on December 18,

2003, to determine whether the transfers would serve the public purpose of providing
decent and safe low income housing, the Board being fully informed in the matter.

The Multnomah County Board of Commissioners Resolves:

1. The transfer of tax-foreclosed property (recipients and transferred tracts are listed and
attached as Exhibit A), for low-income housing is approved subject to the requirements of
MCC §§ 7.400 - 7.410 and the County Affordable Housing Development Program.

2. The Chair is authorized to execute all documentation required to complete said transfers.

ADOPTED this 18th day of December, 2003.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Diane M. Linn, Chair C—"

AGNES SOWLE, CO‘UNT\Y ATTORNEY
FOR MULTNOMAH COUN‘EI"Y, OREGON

hY

B

Matthew O. Ryan, Assis’fgn%unty Attorney
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EXHIBIT A

LIST OF TRANSFER PROPERTIES

1. Human Solutions, Inc.
. Legal Description: The following described real property situated in Section 11,
Township 1 South, Range 2 East of the Willamette Meridian, in the County of Multnomah
and State of Oregon: '

Beginning at a point on the North and South quarter line through the center of said
Section 11 which is South 0°00'20" East 363 feet from the quarter corner on the North
line of said Section 11; thence South 0°0020" East along said North and South quarter
line 79 feet; thence North §9°22'40" East 170 feet to the Southwest corner of that tract
conveyed by Rex L. Kingston and wife to Gulde & Son, Inc., by deed recorded August
24, 1966 in Book 523, Page 298, Deed Records; thence North 63 feet to the Northwest
corner of said Gulde tract; thence East 114 feet to the Northeast corner of said Gulde
tract, to the West line of SE 133™ Avenue; thence North 0°0020" West along the West
line of said SE 133™ Avenue 16 feet to the Northeast corner of that tract conveyed to Rex
L. Kingston and wife, by deed recorded December 10, 1954 in Book 1695, Page 212,
Deed Records; thence South 89°22'40" West 284 feet to the point of beginning.

Address: Vacant lot adjacent to 2631 SE 133rd Avenue, Portland, OR '
Tax account number: R334208

2. Sabin Community Development Corporation
Legal Description: Lot 3, Block 3, RIVERSIDE ADDITION, in the City of Portland,
County of Multnomah and State of Oregon.

Address: Former 1632 North Sumner Avenue, Portland, OR
Tax Account Number: R257281
Taxes and Costs: $9,833,08
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BUD MOD #:

AGENDA PLACEMENT REQUEST

Board Clerk Use Only:

Meeting Date: December 18, 2003

Agenda ltem #: R-7
Est. Start Time: 10:00 AM
Date Submitted: 12/08/03

Requested Date:

December 18, 2003

Time Requested: 5to 10 min

Department: Chair’s Office, DBCS Division: Finance, Budget and Tax
Contact/s: Dave Boyer

Phone: 503 988-3903 Ext.: 83903 /O Address: 503/4
Presenters: Dave Boyer and Agnes Sowle

Agenda Title: Government Expenditure Contract (190 Agreement) 0410555 with Scappoose
School District for Sauvie Island School, Providing Reporting Requirements and Administrative
Procedures to Account for and Distribute the Multnomah County Personal Income Tax

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? Approval of the Intergovernmental Agreements with Scappoose
School District.

2, Please provide sufficient background information for the Board and the public to

understand this issue.

This Intergovernmental Agreements lay out the administrative procedures to account for
and distribute the Multnomah County Personal Income Tax to Scappoose School District
to provide funds to the Sauvie Island School. This agreement is similar to the
Agreements the Board approved in November for the other County schools.

The personal income tax is effective January 1, 2003 and terminates December 31,
2005, and will fund School programs for fiscal years, 2003/2004, 2004/2005 and
2005/2006.



Funds from the personal income tax will be distributed to County public schools based
on the state schoo! funding, per pupil (ADMw), distribution model. The distribution is
based on $618 per ADMw for FY04. The distribution formula will be reviewed and may
be changed for subsequent fiscal years.

The County has used its best judgment in estimating the amounts that will be available
each fiscal year for distribution to the schools. If collections do not meet expectations
the County is not responsible to provide funding for the schools.

Explain the fiscal impact (current year and ongoing). The revenues and
expenditures of about $58,092 are for the Sauvie Island School. This amount is
included in the adopted budget.

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain:
% What revenue is being changed and why?
< What budgets are increased/decreased?
% What do the changes accomplish? ,
< Do any personnel actions result from this budget modification? Explain.
< |Is the revenue one-time-only in nature?
< If a grant, what period does the grant cover?
< When the grant expires, what are funding plans?
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

Explain any legal and/or policy issues. Meets the County’s legal requirements and is
consistent with County policies

Explain any citizen and/or other governmeni participation that has or will take
place. None.

Required Signatures:

Department/Agency Director: < i : Date: 12/08/03

Budget Analyst

By: Date:

Dept/Countywide HR

By: Date:



MULTNOMAH COUNTY CONTRACT APPROVAL FORM

Pre-approved Contract Boilerplate (with County Attorney signature) [JAttached [JNot Attached

Contract# 0410555

Amendment #:

. CLASS |

Contracts $75,000 and tess per 12 month
period

CLASS I

Contracts over $75,000 per 12 month
period

CLASS I A

] Government Contracts (190
Agreement)

O Professional Services Contracts

[ PCRB Contracts
] Maintenance Agreements
O Licensing Agreements
O Public Works Construction Contracts

[ Architectural & Engineering Contracts

[ Revenue Contracts
O Grant Contracts
[ Non-Expenditure Contracts

3 Professional Services Contracts

[ PCRB Contracts
[ Maintenance Agreements
[ Licensing Agreements
* O Public Works Construction Contracts

[ Architectural & Engineering Contracts

[ Revenue Contracts
O Grant Contracts
[ Non-Expenditure Contracts

[ Expenditure [C] Non-Expenditure
] Revenue

CLASS Il B
X Government Contracts (Non-
190 Agreement)

(X Expenditure [J Non-Expenditure
] Revenue

[ Interdepartmental Contracts

Department: _ Finance Budget and Tax Division: _Tax Date: _Dec 18, 2003
Originator: Theresa Sullivan Phone:  (503) 988-3635 Bldg/Rm: _501/4" floor
Contact: Dave Boyer Phone: _ (503) 988-3903 Bldg/Rm: _ 501/4™ floor
Description of Contract:

RENEWAL: [0 PREVIOUS CONTRACT #(S): None

RFP/BID: RFP/BID DATE: N/A

EXEMPTION #: ORS/AR #:

Effective DATE:

EXPIRATION DATE:
CONTRACTORIS: O MBE (OWBE [JESB [JQRF State Cert#

or [ Self Cert 1 Non-Profit B4 N/A

(Check all boxes that apply)

Contractor Scappoose School District
Address 33589 SE Highschool Way Remittance address
City/State | Scappoose, Oregon (If different)
ZIP Code | 97056 Payment Schedule / Terms
‘Phone | (503) 543-6374 J Lump Sum $ O Due on Receipt
Employer ID# or SS# 1 ] Monthly $ O Net30
Contract Effective Date July 1, 2003 Term Date B Other $ O Other

Amendment Effect Date

New Term Date

l 6/30/06

O Requirements Funding Info:

Original Contract Amount  $250,000 Original Requirements Amount $
Total Amt of Previous Amendments $ Total Amt of Previous Amendments $
Amount of Amendment $ Requirements Amount Amendment: $
Total Amount of Agreement $  $250,000 Total Amount of Requirements $
REQUIRED SIGNATURES: %/ _
Department Manager ﬁ DATE / L// % 3
. f—
Purchasing Manager /7 ” DATE
County Attorney 7 DATE (2003
County Chair 7/\/1/&%_’71__/ DATE [2:/9-67>
N
Sheriff DATE
Contract Administration DATE

COMMENTS:

APPROVED : MULTNOMAH COUNTY

BOARD OF COMMISSIONERS
AGENDA#—R="1 _ ppre 1280

DEBORAH L. BOGSTAD, BOARD CLERK



Multnomah County, Oregon
Scappoose School District No. 1J

Muitnomah County Personal Income Tax
Intergovernmental Agreement

THIS AGREEMENT entered into by and between Multnomah County, Oregon,

hereinafter “County”, and the Scappoose School District No. 1J hereinafter “School District”, and

A

is dated 2003.
WITNESSETH, the parties hereto recite the following reasons for entering into this
agreement:
On March 13, 2003, the Multnomah County Board of Commissioners passed Resolution 03-
037 resolving, in part, to refer a Measure to the voters to impose a personal income tax.

B. On May 20, 2003, the voters of the County passed a temporary three-year personal income
tax, Measure 26-48 “Measure,” that will provide an estimated $128,000,000 to $135,000,000
each fiscal year in funding for County School Districts, County Programs, Auditing and
Collection Costs.

C. The personal income tax rate is 1.25% on Oregon taxable income after deducting for either
single exemptions of $2,500 or joint exemptions of $5,000 and is levied on County residents.

D. The personal income tax is effective January 1, 2003 and terminates December 31, 2005,
and will fund School programs for fiscal years, 2003/2004, 2004/2005 and 2005/2006.

E. The personal income tax is due on April 15 beginning in year 2004 and ending in year 2006.

F. County Personal Income Tax Administrative Rules allow employers the option to deduct
personal income tax withholdings from the paychecks of County residents.

G. County Personal Income Tax Administrative Rules allow for estimated quarterly payments to
be made by County residents.

H. Itis expected that the majority of the tax receipts will be received by the County in April, May
and June of each year.

'I.  The School District's governing body has statutory authority under ORS 332.072 through
332.111 to administer the instructional and financial programs of the School District.
Nothing in this agreement is intended to abrogate this statutory responsibility.

J. The Measure provides that independent performance audits will be conducted on funds

generated by the measure.

NOW THEREFORE, in consideration of the mutual promises contained herein, the

parties agree as follows:

1.

The County has used its best judgment in estimating the amounts that will be available for
distribution to the School District.

AGREEMENT - Between Multnomah County and School District for Allocation and Oversight of Personal Income Tax Revenues
and Expenditures.
Page 10of 5



2. Funds from the personal income tax will be distributed to the School District and the County
based on the following table. The distribution split will be reviewed and may be changed
based on the outcome of a referendum to rescind the State tax surcharge as it impacts
State school funding. The funding level below is considered the base funding level and
that the base funding will be increased in FY 2004/2005 and 2005/2006 by the Portland
Consumer Price Index for All Urban Consumers (CPI-U) as of February of each year.

Amount Percent of Total
County Schools $93,327,900 70.5%
County Programs $32,000,000 24.2%
Administration $7.008,510 5.3%
Total $132,336,410 100.0%

3. Funds from the personal income tax will be distributed to School District based on the state
school funding, per pupil (ADMw), distribution model. The 2003/2004 distribution is based
on $618 per ADMw. The distribution formula will be reviewed and may be changed for
subsequent fiscal years.

4. The County shall apportion to the School District an aggregate amount of .055% of the net
personal income tax cash receipts received. The apportionment and distribution to the

School District is based on the table beiow:

Estimated Amount to

be Apportioned Percent of

ADMw Distribution
Centennial 7,402 $4,574,436 4.323%
Corbett 720 $444 960 .420%
David Douglas 10,976 $6,783,168 6.410%
Gresham-Barlow 12,427 $7,679,886 7.257%
Parkrose 4,376 $2,704,368 2.556%
Portland Public 59,178 $ 36,572,003 34.560%
Reynolds 12,357 $7,636,626 7.217%
Victory Middle School 137 $84,666 .080%
Scappoose 94 $58,092 .055%
Riverdale School District 51J 538 $332,484 .314%
County Programs N/A $32,000,000 30.240%
Collection & Auditing Costs N/A $6,950,417 6.568%
i Total 108,111 $105,821,107 100.000%

-

5. The table in Section 4 above may be adjusted each fiscal year based on the state school
funding levels, change in ADMw, actual tax collections, either negative or positive, and
amounts held in reserve, if any. '

6. HB 5077 appropriates $5.2 billion in state resources to the Department of Education for the
2003/2005 biennium State School Fund. An additional $100 million may be allocated in
2004/2005 if certain state General Fund and lottery revenue targets are met. The bill
reduces the 2004/2005 State School Fund appropriation by $285 million if the graduated
income tax assessment component of the legislature's revenue package (HB2152) is
referred by petition to voters and rejected. It reduces the 2004/2005 appropriation by $414
million if the entire revenue package is referred and rejected. If HB 5077 or any component
of HB 5077 is rejected by the voters, the School District agrees to work with the County to
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ensure that enough funds are placed in reserve to provide for the services outlined in
Section 15 below in the second year of the biennium. It is the intent of this agreement that
the School District will receive the three-year aggregate total of the Base Funding reduced
by any State appropriation to the Department of Education that exceeds $4.8 billion in each
of the three fiscal years.

7. The County shall distribute funds to the School District as follows:

a.

Distributions of all funds received shall be made by the 5™ business day of the month
following the County’s receipt of cash payments of personal income tax revenue in
accordance with the distribution formula in Section 4 and commencing no later than
January 8, 2004.

No apportionments or distributions shall be made in any fiscal year until the County
receives payments of the personal income tax revenues.

With each payment made to the School District, the County shall provide information
including the gross amount collected and the total amount distributed to the School
District to date for the fiscal year. '

8. If in any fiscal year the actual personal income tax collections do not meet the estimated
apportioned amount, or the County reduces the amount of tax collected as set forth in
Section 11 below, the School District's apportionment will be reduced in the proportions set
forth in Section 4 above and the County is not responsible for making up the difference
between the estimated apportioned amount and the actual collections.

9. The County agrees to make reasonable efforts and use best practices in the collection and
enforcement of the tax. The County retains the right to provide for amnesty programs or
other collection enforcement decisions. '

10.If in any fiscal year the actual personal income tax collections exceed the estimated
apportioned amount, the County may do any of the following to meet the intent of the
Measure:

a.

b.

C.

d.

e.

Place the excess collections in a reserve fund to be distributed to the School District
in subsequent years when collections do not meet the estimated apportionment.

Reduce the personal income tax rate to reduce collections in subsequent years.
Rebate excess collections to tax payers.
Distribute all or part of the excess collections in accordance with Section 4.

Implement a combination of a, b, or ¢ above.

11.If the State school funding received by the School District is in excess of the amounts
underlying the computation of the tax, the County may do one of the following to meet the
intent of the Measure: ‘

a.

Place excess County collections in a reserve fund to be distributed to the School
District or County programs, in accordance with the distribution formula in Section 4
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above, in the event the State reduces the School funding allocation or funding of
County programs in the current or subsequent years.

b. Increase or decrease the personal income tax rate to adjust for any funding changes
made by the State.

c. Refund excess collections to tax payers.
d. Implement a combination of a, b, or ¢ above.

12. At the end of fiscal year 2005/2006, the County shall retain sufficient tax collection monies to
pay for refunds, pay administrative costs or pay for other costs associated with closing the
tax out in fiscal year 2006/2007. The County will provide the School District with a complete
accounting of the administrative expenses and the close out costs.

13. I at the end of fiscal year 2006/2007 there remains a balance, after all close out expenses
are made, the County may rebate the balance to taxpayers or distribute the apportioned
share of the balance to the School District.

14. The School District is responsible for obtaining any short-term cash flow funding needs and
the County is not responsible for prepaying any of the personal income tax or for assisting
the School District in obtaining cash flow Tax Revenue Anticipation Notes.

15. The School District agrees to use the funds for the following services for the Sauvie Island
School located in Multnomah County:

a. To maintain or improve student-teacher ratios.

b. To fund programs and services that prepare students for college and the
workforce.

c. To communicate with citizens about achievement and accounting for the use of
these tax doliars.

16. In the event that the Muitnomah County Board of Commissioners determines that funds
provided to the School District have not been used as specified in paragraph 15 above or
that the School District has not complied with any of the terms of this agreement, the County
may suspend or terminate additional allocations to the School District. Prior to suspending
or terminating the distribution of funds, the County will provide written notice to the School
District detailing the non compliance and the School District has 30 days to correct the non
compliance by restoring the tax funds with other School District funds or satisfactorily
explaining the expenditure to the Board of County Commissioners.

17. This agreement shall take effect upon‘ execution by the parties’ duly authorized
representatives. This agreement shall be in effect from July 1, 2003 through June 30, 2006
unless one of the following provisions applies:

a. If the County’s personal income tax is repealed, this agreement shall automatically
terminate as of the effective date of the repeal.

b. The County personal income tax expires and all collections have been distributed.

AGREEMENT - Between Multnomah County and School District for Allocation and Oversight of Personal Income Tax Revenues
and Expenditures. .
Page 4 of 5



18. The parties shall comply with all applicable laws in connection with this agreement.

19. No party may assign its rights or obligations under this agreement. No such assignment
may affect any rights of the School District without their written concurrence.

. 20. This agreement may be amended only upon the written concurrence of both parties.

IN WITNESS WHEREOF, the authorized representatives of the County and School
District, as parties hereto, acting pursuant to the authority granted to them,

HEREBY AGREED:
MULTNOMAH COUNTY
By/ DW (/M/:i——' By
Mtltnomah County Cha'zf/ Superintendent
Date signed:___\2-1&:03 Date signed:
Reyiewed by: Reviewed by:
s
Agries S}WIe, County Attorney Attomey for
School District

APPROVED : MULTNOMAH COUNTY
BOARD OF COMMISSIONERS

AGENDA #_R-1 DATE N2 \@-03
DEBORAH L, BOGSTAD, BOARD CLERK
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AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: R-8
Est. Start Time: 10:05 AM
Date Submitted: 12/10/03
Requested Date: 12/18/03 , Time Requested: 10 Minutes
Department: Non-Departmental _ Division: Commission District No. 1

Contact/s: Matthew Lashua
Phone: 503 988 5220 Ext.: 85220 I/0 Address: 503/600

Presenters: Commissioner Maria Rojo de Steffey

Agenda Title: Resolution Establishing Multnomah County Military Leave Vacation
Donation Program

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other
submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation?. Approval of a resolution to enact a vacation donation program for
County employees called to active military duty.

2. Please provide sufficient background information for the Board and the public to
understand this issue. The vacation donation program is intended to provide a means
for employees to assist other employees on military leave whose rate of pay while on
active duty is less than what they eam in base wages as a County employee. While the
County provides this to individuals through the Catastrophic Leave Program, this
resolution enables employees on military leave to become eligible to receive donated,
pooled hours. :

3. Explain the fiscal impact (current year and ongoing). None at this time
NOTE: If a Budget Modification or a Contingency Request attach a Budget

Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.



If a budget modification, explain:

L)

X3

S
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o0

L)

®,
0.0

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.

Is the revenue one-time-only in nature?
If a grant, what period does the grant cover?
When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:

Why was the expenditure not included in the annual budget process?

What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?

Why are no other department/agency fund sources available?

Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.

Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

X3
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X3

S

X3
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LK)
0.0 0.0
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%

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail - is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be
covered?

4, Explain any legal and/or policy issues involved. None
5. Explain any citizen and/or other government participation that has or will take
place. None

Required Signatures:

Department/Agency Director:

Vi

Date: 12/10/03



. BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO.

Establishing Multnomah County Military Leave Vacation Donation Program

The Multnomah County Board of Commissioners Finds:

a.

The Board of County Commissioners supports Multnomah County’s employees
and their families who are called to active military duty in service to our country.

There are approximately twelve Multnomah County employees who are on active
military duty and receive significantly less pay while on duty than they would in
their normal employ.

The Board of County Commissioners would like to help relieve the burden placed
on employees who have diminished wages due to active military service.

While there is a Catastrophic Leave Sharing Program in place, there are currently
no means to pool donated employee hours and disperse them to employees on
active military duty.

The Multnomah County Board of Commissioners Resolves:

1.

2.

A Multnomah County Military Leave Vacation Donation Program is established.

A permanent County employee on leave, whether voluntarily or involuntarily
ordered, to perform active military duty, who has diminished wages due to active
military service, is eligible to receive donated vacation hours. This program does
not apply to routine training or other similar activities of the National Guard or
the military reserves.

Employees may voluntarily donate hours of accumulated vacation leave or
compensatory time to be dispensed evenly between employees on active military
leave who are eligible to participate.

Eligibility begins with the passage of this resolution. The implementation date
will begin January 1, 2004 and will remain active for six months. The division of
Human Resources will review this action in six months and report to the Board
for possible continuance at that time.
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. 03-170

Establishing Multnomah County Military Leave Vacation Donation Program

The Multnomah County Board of Commissioners Finds:

a.

The Board of County Commissioners supports Multnomah County’s employees
and their families who are called to active military duty in service to our country.

There are approximately twelve Multnomah County employees who are on active
military duty and receive significantly less pay while on duty than they would in
their normal employ.

The Board of County Commissioners would like to help relieve the burden placed
on employees who have diminished wages due to active military service.

While there is a Catastrophic Leave Sharing Program in place, there are currently
no means to pool donated employee hours and disperse them to employees on
active military duty.

The Multnomah County Board of Commissioners Resolves:

1.

2.

A Multnomah County Military Leave Vacation Donation Program is established.

A permanent County employee on leave, whether voluntarily or involuntarily
ordered, to perform active military duty, who has diminished wages due to active
military service, is eligible to receive donated vacation hours. This program does
not apply to routine training or other similar activities of the National Guard or
the military reserves.

Employees may voluntarily donate hours of accumulated vacation leave or
compensatory time to be dispensed evenly between employees on active military
leave who are eligible to participate.

Eligibility begins with the passage of this resolution. The implementation date
will begin January 1, 2004 and will remain active for six months. The division of
Human Resources will review this action in six months and report to the Board
for possible continuance at that time.
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may modify the procedures as necessary to carry out the intent of the Board of
Multnomah County Commissioners.

ADOPTED this 18th day of December, 2003.

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

() o

Diane M. Linn, Chal

5. The Chair will establish procedures to implement and monitor the program and

REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

By 742«%44%%

Kathryn Short Assistant County Attorney
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AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only:
Meeting Date: December 18, 2003
Agenda Item #: R-9
Est. Start Time: 10:10 AM
Date Submitted: 11/25/03
Requested Date: December 18, 2003 Time Requested: 1 min
Department: Non-Departmental Division: Commissioners Cruz, Naito & Roberts
Contacts: Mary Carroll Phone: 503.988.5275 /O Address: 503/600

Terri Naito Phone: 503.988.4105 /10 Address: 503/600
Gary Walker Phone: 503.988.5213, ext. 26234 /O Address: 503/600

Presenter: Agnes Sowle

Agenda Title: Third Reading and Possible Adoption of a Proposed ORDINANCE
Amending Multnomah County Code Sections 7.101, 7.104 and 7.201 Relating to Board
Authority Over Risk Management Fund and County Litigation

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title.
For all other submissions, provide clearly written title.

1. . What action are you requesting from the Board? What is the department/agency
recommendation? Approve Third Reading and Adopt Ordinance

2, Please provide sufficient background information for the Board and the public to
understand this issue. The Board of County Commissioners will have authority
for settlement of general liability claims and litigation against the county or its
employees.

3. Explain the fiscal impact (current year and ongoing). None
NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification

Personnel Worksheet.

If a budget modification, explain:



% What revenue is being changed and why?
% What budgets are increased/decreased?
» What do the changes accomplish?

0

< Do any personnel actions result from this budget modlflcatlon? Explain.
% |s the revenue one-time-only in nature?

< If a grant, what period does the grant cover?

% When the grant expires, what are funding plans?

NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain:
< Why was the expenditure not included in the annual budget process?
% What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
< Why are no other department/agency fund sources available?
% Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
% Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

» Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

L)

K/
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%

X3
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S

covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take

place.

Required Signatures:

Department/Agency Directors:

Date: 11/24/03




BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

ORDINANCE NO.

Amending MCC Sections 7.101, 7.104 and 7.201 Relating to Board Authority Over Risk
Management Fund and County Litigation

(Stricken language is noted; double underlined language is new.)
Multnomah County Ordains as follows:

Section 1. MCC Section 7.101 is amended as follows:

§ 7.101 Risk Management Fund.

(A)  General provisions. The county has a risk management fund (fund) created by the

bBoard separate from the general fund. The fund was created to account for expenditures and
reserves associated with the protection of the county's assets, employees, programs and
operations. The fund will account for the financing administration of the workers' compensation,
general liability, auto liability, property, employee medical/dental benefits, legal services, life
insurance, long-term disability, retiree insurance, unemployment and insured and self-insured
programs provided for in the county's budget.

(B)  Disbursements. The following expenditures may be charged to the fund accounts:
: 1) Insurance premiums for county operations;

2 Costs and expenses related to administration, investigation, adjustment
and litigation of all insured and uninsured claims, and loss arising from the county's operations;

3) All costs for repairing and replacing personal property, money, and
improvements to real property owned or leased by the county to the extent the county has
contractually assumed risk of loss, where such property losses are within the coverage and
retention level of insurance coverage carried by the county.

(4)  Assessments, licenses, fees, and bonds related to programs funded under
division (A) of this section, required by state law.

%) | Employee workers' compensation claim expenditures in accordance with
applicable statutes.

6) County risk management and legal services expenses.
@) Loss prevention programs and projects may be funded by the fund if they:
(@ Are clearly targeted toward loss control;

(b) Reduce the costs of loss immediately;
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(c) Reduce the administrative costs of the risk management program;
or

(d) Are mandated by state or federal law and affect more than one
department.

Capital projects are excluded unless specifically approved by the Board.

(8) County unemployment obligations and related administrative
expenditures.

(9)  Employee medical/dental health care claims and insurance claims, health
promotion programs, and related administrative expenditures.

(10)  Any other insurance or self-insurance related expenditures as deemed
appropriate by the Chair-Board within standard budgetary procedures.

(11)  Cost and expenses related to any legal action, matter or proceeding in any
court or tribunal when authorized by the Chair;-Board;-Sheriff er-Auditet or delegated by Board
resolution.

(C)  Fund reporting. A report shall be provided annually to the Chair and Board on the
financial status of the fund accounts.

(D)  Fund equity and cash balance.

(D The fund (equity and cash) balance shall be maintained at a level to pay all
claims, premiums, disbursements, reserves and incurred but not reported (IBNR) claims.
Amounts shall not be transferred from the fund unless a program defined by division (A) of this
section is discontinued without further financial obligation or it is determined by a qualified
independent actuary that the funding level may be adjusted.

2) In order to obtain an exemption from the security deposit requirement
under ORS 656.407, the worker's compensation reserves established by the actuarial evaluation
performed under division (E) of this section are dedicated for payments of compensation and
amounts due the state Director of the Department of Insurance and Finance. The Director of the
Department of Insurance shall have first lien and priority rights to the full amount of the worker's

compensation funds required to pay the present discounted value of all present and future claims
under ORS, Ch. 656.

(E)  An actuarial evaluation shall be performed by a qualified independent actuary on

the worker's compensation retiree insurance and liability sections of the insurance fund at least
once every three years.
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Section 2. MCC Section 7.104 is amended as follows:

§ 7.104 Authority.

Authority for settlement of general liability claims and litigation against the county or its
employees shall rest W1th the Gha;r—er—%he—@h&ﬂ—s—des&gﬂee—Board and max be delegated by_

Board resolutlon, except-th , office_shall be-settled-uper
xcegt as limited by Sectlons 6.10 and 6 50 of

the Multnomah County Charter.

Section 3. MCC 7.201 is amended as follows:
§ 7.201 Duties.
The County Attorney shall:

(A)  Provide legal advice and counsel to the Board and its various advisory boards,
commissions and committees;

(B)  Provide legal advice and counsel to the Chair and all county departments and
offices;

(C)  Provide legal advice and counsel to the Sheriff and Auditor;

(D)  Prepare ordinances and other legal documents when requested by a member of the
Board, Chair, Sheriff, Auditor or department director;

(E)  Review and approve as to form all written contracts, ordinances, resolutions,
Board orders, Chair executive rules, bonds and other legal documents;

® Control and supervise all civil actions and legal proceedings in which the county
is a party or has a legal interest;

(G) Represent and defend the county and its elected officials, boards, commissions,
committees, department directors and employees and other persons entitled to representation
under the state Tort Claims Act in all appropriate legal matters, unless the county has an
insurance policy or indemnification agreement which provides'such representation and defense;

(H) Initiate, defend, appear or appeal any legal action, matter or proceeding in any
court or tribunal when requested by the Board;-Chair;-Sheriff or-Auditoror as delegated by Board

resolution except as limited by Sections 6.10 and 6.50 of the Multnomah County Charter;

()] Submit formal annual report to the Board concerning the status of all legal actions
in which the county is a party, and at the request of any elected official report on the status of
any legal matter;

Q) Prepare formal written opinions deemed necessary by the County Attorney
regarding significant interpretations of federal and state law, the Charter and ordinances and
other documents. Formal opinions may be requested by any county elected official or department
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director. Formal opinions shall be official guidance to the county unless superseded by court or
administrative decisions, or subsequent legislation or administrative rules;

(K)  Maintain custody of records including the office pleadings and other documents
of all legal actions, and all County Attorney formal written opinions;

(L)  Codify county ordinances as provided by Chapter 1 of this code of ordinances;
and

(M)  Employ outside legal counsel on behalf of the county when the County Attorney
deems it necessary or appropriate to do so. A majority of the entire Board may also employ
outside legal counsel for a specific county matter, and a majority of the entire Board may
authorize a Board member, Sheriff, District Attorney or Auditor to retain outside legal counsel to
advise the elected county official on a specific county matter. The Board shall specify the
amount of the elected official's budget that may be appropriated for this purpose. With these
exceptions no county elected official, board, commission, committee, department director or
employee shall employ or be represented by counsel other than the County Attorney.

Section 4. This ordinance is effective January 18, 2004.

FIRST READING: December 4, 2003
SECOND READING: ___December 11, 2003
THIRD READING AND ADOPTION: December 18, 2003

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Diane M. Linn, Chair

REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

By M/W/x

A\g{e Sqewle, County Attorney
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

ORDINANCE NO. 1024

Amending MCC Sections 7.101, 7.104 and 7.201 Relating to Board Authority Over Risk
Management Fund and County Litigation

(Stricken language is noted; double underlined language is new.)
Multnomah County Ordains as follows:

Section 1. MCC Section 7.101 is amended as follows:

§ 7.101 Risk Management Fund.

(A)  General provisions. The county has a risk management fund (fund) created by the
bBoard separate from the general fund. The fund was created to account for expenditures and
reserves associated with the protection of the county's assets, employees, programs and
operations. The fund will account for the financing administration of the workers' compensation,
general liability, auto liability, property, employee medical/dental benefits, legal services, life
insurance, long-term disability, retiree insurance, unemployment and insured and self-insured
programs provided for in the county's budget.

(B)  Disbursements. The following expenditures may be charged to the fund accounts:
(1) Insurance premiums for county operations;

2) Costs and expenses related to administration, investigation, adjustment
and litigation of all insured and uninsured claims, and loss arising from the county's operations;

3) All costs for repairing and replacing personal property, money, and
improvements to real property owned or leased by the county to the extent the county has
contractually assumed risk of loss, where such property losses are within the coverage and
retention level of insurance coverage carried by the county. '

€) Assessments, licenses, fees, and bonds related to programs funded under
division (A) of this section, required by state law. '

(%) Employee workers' compensation claim expenditures in accordance with
applicable statutes.

6) County risk management and legal services expenses.
@ Loss prevention programs and projects may be funded by the fund if they:
(a) Are clearly targeted toward loss control;

(b Reduce the costs of loss immediately;
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() Reduce the administrative costs of the risk management program;
or

: (d) Are mandated by state or federal law and affect more than one
department.

Capital projects are excluded unless specifically approved by the Board.

®) County unemployment obligations and related administrative
expenditures.

(9)  Employee medical/dental health care claims and insurance claims, health
promotion programs, and related administrative expenditures.

_ (10)  Any other insurance or self-insurance related expenditures as deemed
appropriate by the Chair-Board within standard budgetary procedures.

(11)  Cost and expenses related to any legal action, matter or proceeding in any
court or tribunal when authorized by the Chair-Board;-Sheriff or-Auditer or delegated by Board
resolution.

(C)  Fund reporting. A report shall be provided annually to the Chair and Board on the
financial status of the fund accounts.

(D)  Fund equity and cash balance.

(1) The fund (equity and cash) balance shall be maintained at a level to pay all
claims, premiums, disbursements, reserves and incurred but not reported (IBNR) claims.
Amounts shall not be transferred from the fund unless a program defined by division (A) of this
section is discontinued without further financial obligation or it is determined by a quahﬁed
independent actuary that the funding level may be adjusted.

(2)  Inorder to obtain an exemption from the security deposit requirement
under ORS 656.407, the worker's compensation reserves established by the actuarial evaluation
performed under division (E) of this section are dedicated for payments of compensation and
amounts due the state Director of the Department of Insurance and Finance. The Director of the
Department of Insurance shall have first lien and priority rights to the full amount of the worker's
compensation funds required to pay the present discounted value of all present and future claims
under ORS, Ch. 656.

(E)  An actuarial evaluation shall be performed by a qualified independent actuary on

the worker's compensation retiree insurance and liability sections of the insurance fund at least
once every three years.

Page 2 of 4 — Ordinance 1024 Relating to Risk Management Fund and County Litigation Authority



Section 2. MCC Section 7.104 is amended as follows:

§ 7.104 Authority.

Authority for settlement of general liability claims and litigation against the county or its
employees shall rest with the Chair—or-the-Chair's—designee;Board and may be delegated by

Board resolution,

—exeept-that-claims-arising-out-of the-Sheriffs-officeshall-be-settled-upon-the
authority-of the-Sheriff or the-Sheriffs-designee_except as limited by Sections 6.10 and 6.50 of
the Multnomah County Charter.

Section 3. MCC 7.201 is amended as follows:
§ 7.201 Duties.
The County Attorney shall:

(A)  Provide legal advice and counsel to the Board and its various advisory boards,
commissions and committees;

(B) Provide legal advice and counsel to the Chair and all county departments and
offices;

(C)  Provide legal advice and counsel to the Sheriff and Auditor;

(D)  Prepare ordinances and other legal documents when requested by a member of the
Board, Chair, Sheriff, Auditor or department director;

(E)  Review and approve as to form all written contracts, ordinances, resolutions,
Board orders, Chair executive rules, bonds and other legal documents;

® Control and supervise all civil actions and legal proceedings in which the county
is a party or has a legal interest;

(G) Represent and defend the county and its elected officials, boards, commissions,
committees, department directors and employees and other persons entitled to representation
under the state Tort Claims Act in all appropriate legal matters, unless the county has an
insurance policy or indemnification agreement which provides such representation and defense;

(H) Initiate, defend, appear or appeal any legal action, matter or proceeding in any
court or tribunal when requested by the Board;-Chair;-Sheriff or-Auditor or as delegated by

Board resolution except as limited by Sections 6.10 and 6.50 of the Multnomah County Charter;

@ Submit formal annual report to the Board concerning the status of all legal actions
in which the county is a party, and at the request of any elected official report on the status of
any legal matter;

®)) Prepare formal written opinions deemed necessary by the County Attorney
regarding significant interpretations of federal and state law, the Charter and ordinances and
other documents. Formal opinions may be requested by any county elected official or department
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director. Formal opinions shall be official guidance to the county unless superseded by court or
administrative decisions, or subsequent legislation or administrative rules;

(K)  Maintain custody of records including the office pleadings and other documents
of all legal actions, and all County Attorney formal written opinions;

(L)  Codify county ordinances as provided by Chapter 1 of this code of ordinances;
and

(M)  Employ outside legal counsel on behalf of the county when the County Attorney
deems it necessary or appropriate to do so. A majority of the entire Board may also employ
outside legal counsel for a specific county matter, and a majority of the entire Board may
authorize a Board member, Sheriff, District Attorney or Auditor to retain outside legal counsel to
advise the elected county official on a specific county matter. The Board shall specify the
amount of the elected official's budget that may be appropriated for this purpose. With these
exceptions no county elected official, board, commission, committee, department director or
employee shall employ or be represented by counsel other than the County Attorney.

Section 4.  This ordinance is effective January 18, 2004.

FIRST READING: ___December 4, 2003

SECOND READING: December 11, 2003

THIRD READING AND ADOPTION: December 18, 2003

BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

(lrome L]
Diane M. Lifn, Chéir

REVIEWED:

AGNES SOWLE, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

NN

Agfles ﬁ)Wle, County Attorney
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AGENDA PLACEMENT REQUEST

BUD MOD #:

Board Clerk Use Only:

Meeting Date: December 18, 2003

: Agenda Item #: R-10
| Est. Start Time: = 10:15 AM
Date Submitted: 11/25/03

Requested Date: December 18, 2003 Time Requested: 5 mins
Department: Non-Departmental Division: Commissioners Cruz, Naito & Roberts
Contacts: Mary Carroll Phone: 503.988.5275 /O Address: 503/600

Terri Naito Phone: 503.988.4105 /O Address: 503/600
Gary Walker Phone: 503.988.5213, ext. 26234 1/0 Address: 503/600

Presenter: Agnes Sowle

Agenda Title: RESOLUTION: Delegation of Authority tovMake Expenditures from the
Risk Management Fund, Settle Claims Against the County, and Settle County Litigation

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title.
For all other submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? Approval of resolution

2. Please provide sufficient background information for the Board and the public to
understand this issue. The Board of County Commissioners delegates to the
County Attorney the authority to defend or appear in any legal action when
requested by the Board, Chair, Sheriff or Auditor. The County Attorney may
settle claims and litigation against the County or its employees in amounts up to
$25,000 per case.

3. Explain the fiscal impact (current year and ongoing). None
NOTE: If a Budget Modification or a Contingency Request attach a Budget

Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.



If a budget modification, explain:

What revenue is being changed and why?

What budgets are increased/decreased?

What do the changes accomplish?

Do any personnel actions result from this budget modification? Explain.
Is the revenue one-time-only in nature?

> If a grant, what period does the grant cover?

> When the grant expires, what are funding plans?

OTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)
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If a contingency request, explain:
< Why was the expenditure not included in the annual budget process?
< What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure?
< Why are no other department/agency fund sources available?
% Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
< Has this request been made before? When? What was the outcome?

If grant application/notice of intent, explain:

Who is the granting agency?

Specify grant requirements and goals.

Explain grant funding detail — is this a one time only or long term
commitment?

What are the estimated filing timelines?

If a grant, what period does the grant cover?

When the grant expires, what are funding plans?

How will the county indirect and departmental overhead costs be

o
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covered?
4. Explain any legal and/or policy issues involved.
5. Explain any citizen and/or other government participation that has or will take
place.
Required Signatures:

Department/Agency Directors:
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Date: 11/24/03



Delegation of Authority to Make Expenditures from the Risk Management Fund, Settle Claims

BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO.

Against the County, and Settle County Litigation

The Multnomah County Board of Commissioners Finds:

a.

The County has a Risk Management Fund. The purpose of this fund is to account for
expenditures and reserves for the protection of County assets, employees, programs and
operations.

The County Attorney providés legal services for the County, represents its officials and
employees, and controls and supervises all civil actions and legal proceedings in which

~ the County is a party or has a legal interest.

MCC 7.101(B)(11) allows disbursements from the Risk Management Fund for litigation
costs and expenses when authorized by the Board or delegated by Board resolution.

MCC 7.104 states that authority over settlement of claims and litigation against the
County or its employees rests with the Board or as delegated by Board resolution.

MCC 7.201(H) provides that the County Attorney shall initiate, defend, appear or appeal
any legal action when requested by the Board or delegated by Board resolution.

The Chair has previously delegated authority to the County Attorney to settle claims and
litigation.

The Multnomah County Board of Commissioners Resolves:

L.

The County Attorney is delegated authority to defend or appear in any legal action,
matter or proceeding in any court or tribunal when requested by the Board, Chair, Sheriff
or Auditor.

The County Attorney is delegated authority to initiate or appeal any legal action, matter
or proceeding in any court or tribunal when approved by the Board.

The County Attorney is delegated authority to approve disbursements from the Risk
Management Fund within budget appropriations for the following purposes:

A costs and expenses related to County tort litigation;
B. costs and expenses related to County non-tort litigation;

C. outside legal counsel retained under MCC 7.201(M).
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

RESOLUTION NO. 03-171

Delegation of Authority to Make Expenditures from the Risk Management Fund, Settle Claims
Against the County, and Settle County Litigation

The Multnomah County Board of Commissioners Finds:

a.

The County has a Risk Management Fund. The purpose of this fund is to account for
expenditures and reserves for the protection of County assets, employees, programs and
operations. -

The County Attorney provides legal services for the County, represents its officials and
employees, and controls and supervises all civil actions and legal proceedings in which
the County is a party or has a legal interest.

MCC 7.101(B)(11) allows disbursements from the Risk Management Fund for litigation
costs and expenses when authorized by the Board or delegated by Board resolution.

MCC 7.104 states that authority over settlement of claims and litigation against the
County or its employees rests with the Board or as delegated by Board resolution.

MCC 7.201(H) provides that the County Attorney shall initiate, defend, appear or appeal
any legal action when requested by the Board or delegated by Board resolution.

The Chair has previously delegated authority to the County Attorney to settle claims and
litigation.

The Multnomah County Board of Commissioners Resolves:

1.

The County Attorney is delegated authority to defend or appear in any legal action,
matter or proceeding in any court or tribunal when requested by the Board, Chair, Sheriff
or Auditor.

The County Attorney is delegated authority to initiate or appeal any legal action, matter
or proceeding in any court or tribunal when approved by the Board.

The County Attorney is delegated authority to approve disbursements from the Risk
Management Fund within budget appropriations for the following purposes:

A. costs and expenses related to County tort litigation;
B. costs and expenses related to County non-tort litigation;

C. outside legal counsel retained under MCC 7.201(M).

Page 1 of 2 — Resolution Delegating Authority Regarding Risk Management Fund



4. The County Attorney is delegated authority to settle claims and litigation against the
County or its employees in amounts up to $25,000 per case. The County Attorney must
obtain Board approval for all settlements of over $25,000.

5. A work group is directed to research the delegation of authority of other jurisdictions and
to make recommendations to the Board on possible additional delegation of authority
concerning the risk fund and County litigation. The work group will be headed by a
District Four representative and will include representatives from each elected official’s
office and the County Attorney’s office. ~ The work group will present its
recommendations within six months of the effective date of this resolution.

6. This resolution takes effect on January 18, 2004.

ADOPTED this 18th day of December, 2003

S R ey
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BOARD OF COUNTY COMMISSIONERS
FOR MULTNOMAH COUNTY, OREGON

Diane M. Linn, Chair

REVIEWED.:

AGNES SOWLE, COUNTY ATTORNEY
FOR MULTNOMAH COUNTY, OREGON

By Q/ﬂ// /é’%ﬂﬁ

. Agnes So e,VCounty Attorney
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AGENDA PLACEMENT REQUEST

BUD MOD #:
Board Clerk Use Only: |
Meeting Date: December 18, 2003 |
Agenda ltem #: B-1
Est. Start Time: 10:15 AM
Date Submitted: 12/10/03
Requested Date: 12/18/03 Time Requested: 30 minutes
Department: Non-Departmental Division: Chair's Office

Contact/s: Becca Uherbelau
Phone: 503-988-5273 Ext.: 85273 /O Address: 503/600

Presenters: Becca Uherbelau, Sonali Balajee, Mary Li, Janet Bowman

Agenda Title: 211/Information and Referral Briefing

NOTE: If Ordinance, Resolution, Order or Proclamation, provide exact title.
For all other submissions, provide clearly written title.

1. What action are you requesting from the Board? What is the department/agency
recommendation? N/A

2. Please provide sufficient background information for the Board and the public to
understand this issue. See Attached

3. Explain the fiscal impact (current year and ongoing). N/A

NOTE: If a Budget Modification or a Contingency Request attach a Budget
Modification Expense & Revenues Worksheet and/or a Budget Modification
Personnel Worksheet.

If a budget modification, explain: N/A
< What revenue is being changed and why? N/A
< What budgets are increased/decreased? N/A
< What do the changes accomplish? N/A
< Do any personnel actions result from this budget modification? Explain.
N/A



< Is the revenue one-time-only in nature? N/A

< If a grant, what period does the grant cover? N/A

< When the grant expires, what are funding plans? N/A
NOTE: Attach Bud Mod spreadsheet (FORM FROM BUDGET)

If a contingency request, explain: N/A
< Why was the expenditure not included in the annual budget process? N/A
< What efforts have been made to identify funds from other sources within
the Department/Agency to cover this expenditure? N/A
% Why are no other department/agency fund sources available? N/A
< Describe any new revenue this expenditure will produce, any cost savings
that will result, and any anticipated payback to the contingency account.
N/A
< Has this request been made before? When? What was the outcome? N/A

if grant application/notice of intent, explain: N/A
% Who is the granting agency? N/A
< Specify grant requirements and goals. N/A
Explain grant funding detail — is this a one time only or long term
commitment? N/A
What are the estimated filing timelines? N/A
If a grant, what period does the grant cover? N/A
When the grant expires, what are funding plans? N/A
How will the county indirect and departmental overhead costs be
covered? N/A

¢

X3

S

K/
.0

L)

%

%

%o

S

X3

S

4. Explain any legal and/or policy issues involved. The Board briefing will provide the
Board an opportunity to review a data and analysis as well as a draft policy
recommendation that the countywide 211/I&R committee will then turn into a Resolution
setting the county's policy course for Information and Referral functions. The Resolution
will be brought to the Board at a later date following community and employee input on
the draft policy recommendation.

5. Explain any citizen and/or other government participation that has or will take
place. 211 Info, the region effort lead by the United Way, is in the process of
coordinating with the four county region. Washington, Clackamas, Clark and Multnomah
are included in 211 Info's service area. The State of Oregon is also involved and has
been following the regional effort. Additionally, the United Way and the Multnomah
Commission on Children, Families and Community conducted a community education
forum in which they provided information to members of the public and the provider
community about 211 and the county's workgroup and study.

Required Signatures:

Date: 12/10/03

Department/Agency Director:



|l. Introduction

Service to the public is Multnomah County’s primary function - especially now when so many in
our community are looking to access resources. Making information and access to services easier
is critically important to the jurisdiction and the people we serve.

There is a national effort called "2-1-1" to coordinate health and human services Information and
Referral functions (both public and non-profit) into a comprehensive system with an end goal to
deliver consistent, quality service to communities.

Currently the United Way of the Columbia Willamette is facilitating the regional 2-1-1
discussion, building the model, researching and inventorying disparate I&R systems, and
exploring funding options.

ll. Background

In the summer of 2003, Chair Diane Linn convened an internal County workgroup, representing
all departments to review current County internal and contracted information and referral
services (I&R) to determine what the county’s current I&R functions are, what role the County
may play in the regional 2-1-1 effort, and how the County and the public can benefit from this
effort.

lll. Workgroup Charge

The County workgroup was charged with gathering data and producing a detailed, accurate, up-
to-date report of the I&R services the County provides and contracts for. The workgroup has
been called the 2-1-1 countywide I&R workgroup as the recent regional 2-1-1 effort is what
inspired the group’s forming.

Additionally, the group was charged with drafting a set of value statements and goals for county
supported I&R functions. Using the goals and guidelines set in the value statements, the
workgroup drafted this policy recommendation to be brought to the Chair and Board of
Commissioners that will include recommendations of how we can conduct I&R functions
internally better, what the County’s relationship should be to 2-1-1, and how the County can
connect to the larger 2-1-1 effort state-wide and nation-wide.

Iv. Description of 2-1-1

What is 2-1-1?

2-1-1 is an abbreviated phone number for health and human service information and referral
(I&R) designated by the FCC in July 2000. 2-1-1 is an easy to remember and universally
recognized number that connects individuals in need with appropriate community-based
services. 2-1-1 is designed to provide appropriate assessment and information and referral to
community services such as housing as well as volunteer opportunities.
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Why 2-1-1?

9-1-); is a universally recognized number for emergency services and is viewed as indispensable.
However, if one is in need of emergency services such as housing, food or health care, finding
help is a daunting task. Often the white pages of a phone book are the first stop of what can then
be a maze to the “right” number. 2-1-1 offers streamlined access to existing services and can
serve to eliminate confusing and frustrating searches for critical information through the ease of
recall for a three digit number rather than guessing at the correct ten digit number to try based on
county, need, etc. In addition, 2-1-1 then stores an efficient and accurate database of current
community resources as well as serves to track gaps in services for various community needs.

National 2-1-1 effort (for more information, visit www.2-1-1.0rg):

As of October 2003, there were 81 2-1-1 centers in 22 states. Today, over 23% of American’s
have access to community I&R via a 2-1-1 number. The goal of 2-1-1 nationally is to assure 2-
1-1 access to at least 50% of Americans by 2005. In 2002, 2-1-1 was included in the Public
Health and Social Services Emergency Fund as an appropriate use of funds to address state and
local bioterrorism preparedness and response. In September 2003, 211 was introduced in
Congress. This bill (HR 3111, S 1630) would contribute $200 million to 211 efforts.

State 2-1-1 effort (Oregon 2-1-1):

In December 2000 an informational meeting was held in Salem, Oregon to determine if there
was a basis of support to begin a process leading to implementation of a 2-1-1 system in Oregon.
The meeting was attended by 50 interested parties and consensus was reached to proceed.

Since that time OR2-1-1 Coalition volunteers have built a state-wide, grassroots coalition of
service providers, local and state agencies, statewide networks and interested individuals with the
intention of developing and implementing a comprehensive 211 system.

In July 2002 the OR211 Coalition authorized formation of the OR211 Steering Committee to
guide planning and implementation efforts. The Steering Committee was formed as a result of
time and distance issues that limited members ability to attend meetings and then need to bring
each new meeting group “up to speed” on the entire project before work could proceed. The
Steering Committee is comprised of representatives of the following groups:

NW-AIRS

United Way of Oregon

Community Action directors of Oregon

Oregon Child Care Resource and Referral Network
Oregon Telecommunications Association

Oregon Department of Human Services

Oregon Housing & Community Services

Oregon Department of Corrections

Oregon 911 Managers Association

VVVVVVVVY

Two grants have been secured for statewide development work. The first was received by the
Bill and Melinda Gates Foundation and was a 50% match grant of $450,000. The core partners,
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which included the Alliance of Information and Referral Systems (AIRS), NW AIRS, WIN 211,
OR 211 and the United Way of the Columbia Willamette, successfully raised $225,000 thus
securing the full award. In Oregon, this grant supports the OR 211 Program Manager,
development of the Oregon Business Plan, the metro regional business plan and certification of
local I&R staff as well as AIRS accreditation for the metro area project. The second grant builds
on the bi-state development efforts and was received from the United Way of America. This
award for $100,000 is shared between Oregon and Washington 211 organizations and will
provide technology funds as well as funds to develop replicable tools to be shared with rural
parts of both states.

The key outcome for Oregon 211 development work in the next six months, is the completion of
the Oregon Business Plan. That effort formerly kicked off October 8, 2003, in Corvallis with the
OR211 Business Planning Retreat. Six workgroups have been identified and charged (System
Design, Database, Quality Assurance, Telecommunications/Telephony, Marketing and Brand
Management, and Policy and Funding) with laying the foundation for the Plan. Once drafted
there will be a series of outreach meetings across the state to present and revise the plan that will
outline implementation strategy, identifying processes for decision making, proposing a strategy
for system oversight, and developing criteria for allocation of the 2-1-1 designation.

Once the business plan and the outreach phase are completed, 2-1-1 will be moving into the
implementation phase. The Portland metro area serves as the pilot project for the State of
Oregon. Implementation in the four county area is slated for mid 2004. Efforts will focus on
local capacity building, business planning, and quality assurance plans leading to the assignment
of the 2-1-1 calling designation. It is currently anticipated that 2-1-1 will go live in all or parts of
Oregon sometime in 2004. The target date will be set once the state business planning process is
complete.

Regional 2-1-1 effort:

In the four-county region, there is currently no single source available by phone, night and day,
where people can access health and human service information and get advice on where next to
turn.

Building on a model developed by United Way of Greater Atlanta in 1997, United Way of the
Columbia-Willamette is bringing a 2-1-1 information and referral system to the
Portland/Vancouver metropolitan area. When it becomes available, 2-1-1 is the only number
clients will need to dial 24-hours/day, 7 days/week, to get information about services available.
Due to National 211 standards, the local call center will be AIRS Accredited and will be staffed
by highly trained professionals skilled in helping people cope with a difficult situation and in the
sharing of information that is accurate and up-to-date.

Over the last six months and for the next 12 months, United Way of the Columbia-Willamette
will work with five local I&R centers to update and centralize information, and develop and
implement a working model for a 2-1-1 system. United Way of the Columbia- Willamette has
dedicated a portion of Focus Funding resources during 2002-2003 to lead a collaborative effort
that results in the design, development and ultimate implementation of a 2-1-1 Information and
Referral system in Clackamas, Multnomah, Washington and Clark counties.
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United Way is leading the development of many of the 2-1-1 systems nationwide. Washington is
also working toward developing 2-1-1 systems that are statewide. Where 2-1-1 systems have
been implemented, caller volume has increased 40% in the first year of operation.

Currently in the four County area:

GuideLine, Inc.: (private, non-profit covering Multnomah Co. geographic area) will host
the 2-1-1 Call Center.

Clark County Human Services Council I&R has merged with Guideline and relocated to
Portland as part of the 2-1-1 effort (funded in part with Clark County general fund dollars, CSBG
funds and United Way funds).

Clackamas County I&R will do training and quality assurance (current service funded by the
county and is operated as a county function --$180,000 from county for I&R functions).
Washington County Community Action Organization I&R will manage and merge the
computerized resource database.

Information and Referral in Multnomah County:

Multnomah County directly operates some specialty I&R services, and contracts with others, to
serve the needs of citizens. It is envisioned that existing County I&R services will enter into
Memoranda of Understanding with 2-1-1 to establish when a call should be handled by 2-1-1,
and when it should be transferred to a specialty I&R. During the Workgroup’s site visit to the 2-
1-1 Idaho call center in Boise, Idaho, Pat Williams, director of Careline/2-1-1 operations, had
this observation about the relationship of 2-1-1 to specialty I&R providers: "When you try to be
all things to all people, you lose quality. We are a funnel to get people to these specialty lines if
they didn't call there in the first place. It is unreasonable to expect one line to maintain that level
of expertise in all subjects."

Local trends impacting the demand for 2-1-1:

e In Oregon, a low-income household (earning $14,921 or 30% of the Area Median Income
of $49,736) can afford monthly rent of no more than $373 when the Fair Market Rent for
a 2 bedroom unit is $685
59% of the minimum wage earners are women and 25% are single mothers.

Oregon’s hunger rate is nearly twice the national average.
Low-income working families who formerly relied on welfare still can’t make ends meet,
and continue to rely on basic health and human services.

e Given our current economy and funding constraints, government services have suffered
reductions. The County may have fewer programs, with reduced capacity, to serve those
who call. This could result in greater frustration for those whose needs remain unmet, or
a perception that government is not responsive.

¢ By November 2001, one in every 10 Oregonians received food stamps and Oregon’s
unemployment rate was the highest in the nation.

Of the 50 million I&R calls received natlonally each year, over 50% are in relation to unmet
basic needs such as:

Food Employment
Housing Transportation
Health care
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V. Process and Timeline

The county workgroup met on a regular basis — at least twice monthly for six months and has
been working diligently to meet an aggressive timeline, conduct and review research and
community surveys, and develop a proposed policy recommendation to the Chair and the Board.

The workgroup conducted an initial survey of county employees and a more in-depth, extensive
survey of departments, divisions and community partners that conduct I&R as one of their
primary functions.

Additionally, on September 23, we held two County employee work sessions to share
information on the regional 2-1-1 effort and answer any questions regarding the county
workgroup’s plans and actions. Key questions and comments were:
e We need more training for partner agencies to ask for 2-1-1 referrals.
e How do you deal with increased access and services as a result of a successful 2-1-1
effort?
Who controls the information and data?
2-1-1 can document gaps in services. We can make use of this to chart unmet needs in
our community.

On October 9, United Way and the Multnomah County’s Commission on Children, Families, and
Communities sponsored a community forum for interested providers and the community at large.
Over 40 people attended discussing their hopes and fears around the implementation of 2-1-1,
what types of barriers they saw to its start-up and maintenance, and areas they saw value-added
by the service. Significant points mentioned in each of the categories are as follows:
e HOPES:
*2-1-1 will increase access to services.
*2-1-1 will replace outdated services.
*Consumers will receive better services over all.
*This is a great opportunity to build partnership/resources amongst providers.
e FEARS:
*2-1-1 will take the place of existing emergency information numbers.
*Providers and their services will get lost in such a system.
*This won’t meet the many needs of those speaking other languages than English.
*The information won’t stay updated.
*Existing systems that provide services will be undermined or dismantled to fund this.
e HOW2-1-1 WILL ADD VALUE:
*2-1-1 will increase appropriate referrals and efficiency. Only one call needs to be made.
*The system can provide more access for non-English-speaking clientele.
*2-1-1 will decrease staff and client frustration by removing as many ‘dead ends’ as
possible. >
e CHALLENGES/BARRIERS TO FACE:
*It’s such a small system—smaller specialty services and other community resources
might get lost.
*There is a lack of public trust, and fear of change.
* Adequate funding might be hard to secure.
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*We need more languages than English.

Three members of the workgroup, one contracted social service provider, and two additional
members from a County department (DSCP) were able to attend a field trip to Boise, Idaho, to
visit the 2-1-1 Idaho site. There, the visitors were able to spend time at a call center, talk to
funders and those who participated in the writing of 2-1-1 contracts, and to social service

providers involved in the effort. Participants then reported back to the workgroup, sharing what

they learned, and hoped to utilize in the creation and writing of the Policy Recommendation.

Key comments include:

= 2-1-1 did not replace existing specialized I/R providers, it provided immediate

connections to the specialized providers who then were able to focus their time with the

callers accessing available services.

= Updating the 2-1-1 database has been challenging. There is not enough staff available to

update it more than on an annual basis.
= 2-1-1 in Boise has state funding.

The workgroup has analyzed the research done at this site visit, and the data gathered from the
community forums. Community feedback and input will be used to guide the creation of any
specific Policy Recommendations.

The county workgroup intends to take the draft policy back out to the community and county
employees for review, feedback and dialogue prior to submitting a final version of the group’s
recommendation to the Chair and the Board.

The current timeline is as follows:

August 20, 2003

Group to report back on “homework™ assignment

Review and Approve Purpose of Committee, Timeline, etc.
Draft second survey phase (including an opportunity for public
input)

August 27, 2003

Approve second survey phase

September 3, 2003 Present to Cabinet/Executive Team

September 4, 2003 Implement second survey phase

September 23,2003  |Hold two informal county employee information / Q&A sessions at
Multnomah Building

September 30 Complete Data Collection for second survey phase

October 3, 2003

Finalize financial data (e.g. what funding stream is tied to what I&R
service, department budget impacts, etc.)

October 9, 2003

Community Forums for community at-large and contracted social
Providers R-1-1; sponsored by CCFC and United Way

October 29-30, 2003

Possible 2-1-1 site visit and review data (including result of 2-1-1 Info
community outreach meetings) and draft value statements
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November 10 to Discuss and begin drafting policy recommendation
December 3, 2003

December 18, 2003 Board Briefing
Mid-January Public input on Draft Policy Recommendation Resolution
Late January Present final draft of Policy Recommendation Resolution to Board of

County Commissioners

VI. Recommendations

1. Statement of County I&R Values

The workgroup developed and employed some guiding principals and values throughout the
process. Inreviewing and discussion data, current functions, and future recommendations, the
group was guided by the following values:

o Eliminate duplication with in the county
Improve quality of services for the consumer/client/public
Develop a comprehensive, seamless system (one-stop-shopping) for Multnomah County
services

o Cost efficiency — At every opportunity, the group should look to potential savings for the
county

e (itizen focus

2. Definition of I&R:

The workgroup recommends the Board adopt the following definition of a comprehensive I&R
system, in alignment with AIRS national certification standards:

“Comprehensive I&R services maintain and/or supply descriptive information about human
service resources in the community, linking people who need assistance with appropriate service
providers, supplying descriptive information about the agencies and organizations that offer
those services and functioning as the primary source of information about and linkage with
human services providers in their community.”

I&R services may be comprehensive, covering the whole range of human services or may
specialize in resources for a particular population, e.g., people who are homeless, people with
disabilities, older adults, people with AIDS.

Information can range from a limited response (such as an organization's name, telephone

number, and address) to detailed data about community service systems (such as explaining how
a group intake system works for a particular agency), agency policies, and procedures for
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application. Specifically, specially trained and certified staff meeting agreed-upon standards
provide such services.

The I&R process involves:

Establishing contact with the individual;

Identifying the individual’s short-term needs;

Identifying potential resources to meet those needs;

Providing a referral to those identified resources; and

Where appropriate, following up to ensure that the individual’s needs have been met.

Responses to requests for general information about services and their eligibility requirements
should primarily be the responsibility of 2-1-1.

Responses to needs for specific specialized services and in-depth problem solving should be a
shared responsibility between 2-1-1 and other service access providers negotiated through prior
formal agreements.

Determining service appropriateness and approving entry into services should be the sole
responsibility of a specific service provider, never 2-1-1.

3. Definition of 1&R Functions

For the purposes of this report, the workgroup recommends that I&R functions be defined as
follows:

Telephone availability; information gathering and giving

Referrals to appropriate services

Prescreening for service needs

Maintenance of available services inventory list and data base

Initial screening for service eligibility

Emergency services: access to housing vouchers, food boxes, and other one-time-only
services

Referral, and linkages to services, supports, and advocacy

= (Crisis response

These functions are identified as those most appropriate to be provided through 2-1-1.

4. Definition of Service Access
For the purposes of this report, service access functions are defined as follows:

Assessment for service eligibility

Advocacy on behalf of consumers

Walk-in availability; information gathering and giving
Access to on-site telephone/computer resources
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These functions are identified as those most appropriate to be provided through services efforts
outside of 2-1-1. '

5. Definition of I&R System
The workgroup recommends the Board adopt the following definition of a comprehensive I&R
system, in alignment with AIRS national certification standards:

“4 collaborative group of local comprehensive and specialized, culturally appropriate services
that have agreed to coordinate their resource maintenance, service delivery, publicity and other
functions in order to improve access to available services, avoid duplication of effort, encourage
service integration, and provide seamless access to information about community resources for
people who need it.”
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Agenda for 211/1&R Board Briefing

L. Opening Wendy Lebow

II. Oregon Helps Van Le & Kelly Huotari
II. 211 Info Liesl Wendt

IV.  County Committee ~ Sonali Balajee

a. Background

b. Committee Charge
c. Timeline

d. Process

V. County Committee Mary Li
a. Value Statements & Definitions
b. Policy Direction and Board Resolution



'BOGSTAD Deborah L.

From: HAWKINS Janet C

Sent: Wednesday, December 17, 2003 10:51 AM
To: BOGSTAD Deborah L

Cc: HUOTARI Kelly A

Subject:  OregonHelps! Website
Hi Deb:
Here is the web address for OregonHelps! per your conversation with Kelly.

www.oregonhelps.org

Thanks Janet
x83707



~ Oregon Helps:

Now Showing At A |
i
Com“putei“ Near You

Now you can use the web to find
out if you can get help from Food

Stamps and other programs that

offer:
> Food
> Housing
» Health insurance
» Tax credits
» Cash assistance for families

with children

"1afojdws pue Japinoid Ajunuoddo jenba ue s ygsn

Visit
www.oregonhelps.org

today to find out what help / |

ou might qualify for!
b4 ght qualify AFS 9207 (08/02)

" Food Stamps; |
You'd be surprised who qualifies!




Ahora puede usar la red para enterarse si usted
puede recibir ayuda de Estampillas de Comida
y de otros programas que ofrecen:

» Comida > Vivienda

» Seguro de salud > Créditos de impuestos

> Ayuda en efectivo para familias con hijos

Visite www.oregonhelps.org hoy mismo jpara
enterarse para cual ayuda usted podria calificar!

Spanish AFS 9207 (08/02)

[—O.—r‘éQAb'hHé'lio?CEﬁqac 310 MoxHo

Hantn Ha Komnuiotepe

Cenvac Bbi MOXeTe BOCMNONb30BaTLCA
WHTEpHEe-TOM, 4YTOBb! y3HaTb, MOXeTe nn Bbl
NnonyyYnTb NOMOLLb NPOrpamMmbl Mo
MpoaoBonbLCTBEHHbLIM TanoHam Unu Apyrnx
nporpam, npegnaraipowmx:

» My > XKunbe » MeauumHckoe
CrpaxosaHue

> Kpeautbl ons Hanoros

> [eHexHoe nocobue ans ceMen ¢ AeTbMU
O6paTutecb kK www.oregonhelps.org cerofHs
Xe, 4Tobbl y3HaTb, kakon BMA NOMOLLU Bbl
MoXeTe nony4uts!

Russian AFS 9207 (08/02)

Bay gid quy vi c6 thé vao mang lugi dién todn
dé tim hiéu quy vi c6 dugc hudng cac dich vy trg
gilip cta chuong trinh Phiéu Thyc Phdm va céac
chuong trinh khac cung cdp dich vu vé:

» Thuc phdm > Gia cu

> Bdo hiém y t€ > Gidm thué

> Trg cdp tién mat cho nhiing gia dinh c6 con cai
HOom nay, xin tgi tham trang mang lugi dién toan
www.oregonhelps.org dé biét quy vi hoi di diéu
kién hudng nhiing dich vu trg giip nao!

Vietnamese AFS 9207 (08/02)




OregonHelps! A Web Tool For Low-income Families

two young children. Like many single parents in Oregon, you feel fortunate to be work-
ing, but your job pays only minimum wage. Your earnings are not to enough to cover your
family's basic expenses - food, housing, utilities, and medical care.

O regon's current recession is hammering families. Imagine yourself as a single parent with

Where do you turn for help? How can you find information that’s free, confidential, accurate, and
available 24/7? The answer 1s OregonHelps! The OregonHelps! website provides low- and mod-
erate-income people with information on their potential eligibility for twelve different local, state,
and federal social service programs. Users can determine their eligibility by logging on to the site,
answering basic household questions, and printing out information on where to submit applica-
tions and find assistance. The entire process takes about 10-12 minutes and users instantly
receive the information they need to access benefits and services.

Oregon Helps! Public Service Announcement (PSA)

who is accessing the OregonHelps! website via a

public library computer. The PSA, available in
Spanish and English, shows how easy the web tool is to
use.

T his 30-second PSA shows a young, single parent

RAM Media produced the PSA, in cooperation with Brian
Huotari, an independent film director/photographer, and
Kelly Huotari, Communications Director of the
Commission on Children, Families & Community of
Multnomah County. Film production professionals gener-
ously donated about $70,000 worth of time and equipment.

www, OregonHelps.org

OregonHelps! was created through a collaborative effort by Multnomah County, Clackamas
County, State of Oregon, Oregon Food Bank, and the Community Action Directors of Oregon.
EcoNorthwest is the non-profit organization that created and manages the website. We hope that
by airing the PSA to television audiences across Oregon, hundreds of families will learn about the
website and the help it offers in finding needed services.

To request an additional PSA or learn more about OregonHelps!, please contact Janet Hawkins
at (503) 988-3707 or janet.c.hawkins@co.multnomah.or.us. You may also visit our website at
www.oregonhelps.org to learn more.

ECONorthwest
ECONOMICE » FINANGE » PLANNING
MULTNOMAH
COUNTY

RAMMedia
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Business Plan
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What'’s 2-1-1? s=27

“We find that the Information & Referral
Petitioners have demonstrated sufficient
public benefits to justify use of a'scarce
public resource and we therefore assign 211
to be used for access to community
information and referral services.”

July 21, 2000

Vision Statement | ¢

A comprehensive regional information and referral
system which provides:

sconsistent, quallty service,

sreduces duplication, misinformation and endless searches,
sinteracts with the regional service delivery system,

*js responsive in times of crigis,

sutilizes technology effectively,

shas e local presence,

*builtds on existing structures.

-+
-
Mission Statement b4
Provide the right information fo all people
in the right way, at the right time.
(143
L1854
b4
The Team
= Jenr Shumate
21%info Interim Executive
Cirector
» Liz Bartell
Clackamas County Social
Services
® Jimi Smith

Carnmunity Action, Washington
County

« Lowell Greathouse,

United Way of the Columbia
Willamette

s Bonnie Teschner,

211 info Interim Board Chair

il

Market Summary 333
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. Why 2-1-17

A single access point to health and human services will
create:

v A groundbreaking, efficient solutions that eliminates
confusing and overwhelming maze of information
and referral services for people who need help,

« Telephone access to information and referral
services

» -Connection to a resource database of over 3,000
health and human service providers, govemnment
agericies and community based organizations.

A Integrative Approach to 2-1-1

“To raise new questions, new possibilities, fo
regard old problems from a new angle
requires a creative imagination and marks
real advances in science.”

- Albert Einstein

SHEBBRE
¢2RRLWQ®

FELEES

TELLBE

What's involved in 2-1-17

pecia
Coordinsted acoess
Community panners
Condent expeds

SEEBREE
LEREBPE
TESER RS

Why 2-1-1 Now?

» The number of nonprofit agencies and community
programs is growing.

» The need for basic social services is growing.

» Demographic changes such as aging and
immigration, indicate a growing demand for health
and human services.

» Increasing demand for culturally sensitive social
services and the ability to communicate with non-
English speaking callers.

2-1-1 Status Nationally

Over 23% of US
has 2-1-1
access, with the
goal of 50% by
2005

B1 sites in 22
states &
counting...

211 info
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How will 2-1-1 work? 1 A call center...

Where the information is stored... H

++
@ s - - b
Collaboration L Goals & Objectives
s New technology being used to ¢ Five-year goals:
communicate re: 1&R resources o
v Oregonhelns, o » 85% staff AIRS certified '
www.housingconnections.org e Reach diverse segment of papulation
www.volunteerhere.com e 211info AIRS accredited
v thabeehive gra s Local outreach offices established
= Sustainable funding in place
s Records updated every 6 months




Project Call Volume

Cost per Call

$10.00
$8.00
$8.00
$7.00
$6.00
£5.00
$4.00
$3.00
$2.00
$1.00
$-

Operating Cost per Call Analysis

® Invflrect Cost per Call
s Divect Cost per Call’

Financial Summary
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development ideas.

Resource Requirements

¢ Upgrade to Iris 3.0 by all partners

e A minimum of 15 Call specialists for 24 hour
service

» Resource requirements
& First year needs total=$871,000
» External requirements

¢ Technical resources, marketing plans and
implementation, policy solutions .

Risks & Rewards

« Risks

%
®
®
#

Merging 4 county operations under one umbrelia organization
L.ong term funding

Specdialized programs

increased volume in social service requests

s Addressing risks

®
L]
L]
L]

Collaboration and long term partnarship agreements

Diverse fund development strategy

e ity nvoh yrandums of understanding
ﬁgggslar repons issued regarding request for services and unmet

¢ Rewards

*

Community members in the four county region have access to
health and human service information and refera! 2477

o]
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Hlmmdadtman,

“I wish you would make up your mind, Mr, Dickens. Was
it the best of times or-was it the worst of times? It could

scarcely have been both.”

Key Issues

« Near term
= Build quality and capacity
« Sustainable funding
* Technology upgrades

e Long term

2-1-1 Development

Public Benefit Grows with 2-1-1 Imjlomentation

v Web presence

v Build outreach offices

v Establish volunteer component

«  Expand service delivery area

Legacy i

100 years from now . . .

people will look back on 2-1-1, notas a
telephone number but, as a significant force
in creating real change in people’s lives.

Contacts

Jeori Shumate

Interim Executive Director
211info

621 Sauthwest Alder, Suite 810
Portiand, Oregon 87205

T (503) 226-3098
et Ineing oo

Lies! Wendt

2-1-1 Initistive Coordinator
Uwew

519 Southwest 11th Avenue
Portland, Oregon 97205

T (503) 226-9343
lmshwdd




