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mULTnOmRH COUnTY OREGOn 

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

AGENDA OF 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

MEETINGS OF THE MULTNOMAH COUNTY BOARD OF COMMISSIONERS 

FOR THE WEEK OF 

November 27 - December 1, 1989 

Tuesday, November 28, 1989 - 9:30AM - Planning Items 

Tuesday, November 28, 1989 - 1:30PM - Informal Meeting 

Thursday, November 30, 1989 - 9:30AM- Formal . 

AN EQUAL OPPORTUNITY EMPLOYER 
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Tuesday, November 28, 1989 - 9:30AM 

Multnomah County Courthouse, Room 602 

In the matter of review of the Planning Commission Decision of 
October 9, 1989, Case LE 10-89, Deny requested Lot of Exception, 
based upon a tie vote of the Planning Commission, for property 
located at 35800 NE Chamberlain Road, Corbett. The Planning 
Commission considered Findings and Conclusions in addition to oral 
and written testimony. A tie vote on the request constitutes a 
denial. 

SCOPE OF REVIEW: Denovo 



• 

• 

• 

-3-

Tuesday, November 28, 1989 - 1:30 PM 

Mu1tnomah County Courthouse, Room 602 

INFORMAL 

1. In the matter of recognition of National Family Caregivers 
Week (November 20-26, 1989) - Bobbie Haggerty and Louise 
Dunn, Good Samaritan Hospital 

2. Briefing on the Human Restoration Project - Norm Monroe, 
Merlin Reynolds, Maggie Garreau, Cecile Pitts 

3. Informal Review of Formal Agenda of November 30 

PUBLIC TESTIMONY WILL NOT BE TAKEN AT INFORMAL MEETINGS 
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Thursday, November 30, 1989, 9:30 AM 

Multnomah County Courthouse, Room 602 

Formal Agenda 

CONSENT CALENDAR 

DEPARTMENT OF JUSTICE SERVICES 

C-1 Liquor License applications submitted by Sheriff's Office 
with recommendation that same be approved as follows: 

a) Package Store: Plaid Pantry Market #154, 16216 SE 
Division; Plaid Pantry Market #113, 13521 SE Powell 
Blvd.; Orient Country Store, 29822 SE Orient Drive, 
Gresham 

b) Dispenser Class A - Royal Chinook Inn, 2609 East 
Corbett Hill Road, Corbett 

c) Retail Malt Beverage - Happy Landing Tavern, 520 SE 
148th Ave.; Papa-Sons, 12525 SE Powell Blvd. 

REGULAR AGENDA 

BOARD OF COUNTY COMMISSIONERS 

R-2 Introduction of William Tramposch, new Executive Director 
of the Oregon Historical Society, and description by Mr. 
Tramposch of his plans for the Society and its relationship 
with Multnomah County 

DEPARTMENT OF HUMAN SERVICES 

R-3 In the matter of ratification of an intergovernmental 
agreement with Washington County whereby Washington County 
turns over responsibility to Multnomah County for Emergency 
Medical Services when Portland annexes into Washington 
County 

R-4 In the matter of ratification of an intergovernmental 
agreement with Oregon State Health Division, whereby State 
authorizes County sanitarians to annually inspect for 
sanitary compliance the 8 licensed farm labor camps in 
Multnomah County, for period November 1, 1989 through 
December 31, 1990 
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~ DEPARTMENT OF JUSTICE SERVICES 

~ 

~ 

R-5 Budget Modification DJS #9 reflecting additional revenue in 
the amount of $180,243 from Federal Grant, Office of 
Substance Abuse Prevention, to Office of Women's Transition 
Services, various line items, for ADAPT: Pregnant drug 
abusing women in jail project 

DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-6 In the matter of ratification of a lease with U.S. Soil 
Conservation Service, to lease 730 sq. ft. of office space 
at 21st and Morrison, for period November 1, 1989 to 
October 31, 1994 

ORDINANCES - DEPARTMENT OF ENVIRONMENTAL SERVICES 

R-7 First Reading - An Ordinance authorizing forfeiture of 
redemption for tax foreclosed property upon abandonment or 
waste; requiring the tax collector to deed property to the 
County after hearing; to permit affected persons to appear 
to redeem to avoid forfeiture of redemption right; and 
declaring an emergency 

ORDINANCES - DEPARTMENT OF GENERAL SERVICES 

R-8 Second Reading - An Ordinance relating to establishment of 
a retiree medical insurance account 

NONDEPARTMENTAL 

R-9 

R-10 

R-11 

Budget Modification Nondepartmental #2 reallocating $43,000 
within Nondepartmental, Charter Review Committee from 
Professional Services to appropriate line items for 
operation of Committee function 

Resolution in the Matter of Participation in Funding 
Activities of the Dispute Resolution Commission 

Resolution in the matter of certifying the results of the 
election on County Measure 62-1 - "Three Year Serial Levy: 
Fund Jail Space and Drug Treatment" as being approved by 
the voters 
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Discussion of time table and contents of Tax Resource Study 
to provide direction for Planning & Budget staff 

In the Matter of appointments to the Income Tax Study 
Committee of the following: Andrea Dobson, Jim Richardson, 
Donald S. McClave, Jim Owens, Richard R. Harris (continued 
from November 21) 

Thursday Meetings of the Multnomah County Board of Commissioners are 
recorded and can be seen at the following times: 

Thursday, 10:00 PM, Channel 11 for East and West side 
subscribers 
Friday, 6:00 PM, Channel 27 for Paragon Cable (Multnomah 
East) subscribers 
Saturday 12:00 PM, Channel 21 for East Portland and East 
County subscribers 

0501C.53-58 



November 30, 1989 

Introduction of William Tramposch, new Executive ) 
Director of the Oregon Historical Society, and ) 
description by Mr. Tramposch of his plans for ) 
the Society and its relationship with Multnomah ) 
County R-2 ) 

Dr. William Tramposch, newly appointed executive director 
of the Oregon Historical Society, introduced himself and reviewed 
his background and proposed program for the Society. 

No action was taken. 



mULTnornRH COUnTY OREGOn 

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

Mr. Duane Zussy, Director 
Department of Human Servicei 
426 S\v Stark 
Portland, OR 

Dear Hr. Zussy: 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-32n 

November 30, 1989 

Be it remembered, that at a meeting of the Board of County 
Commissioners held November 30, 1989, the following action was taken: 

In the matter of ratification of an intergovern- ) 
mental agreement with Washington County whereby ) 
Washington County turns over responsibility to ) 
Multnomah County for Emergency Medical Services ) 
when Portland annexes into Washington County ) R-3 

Upon motion of Commissioner Bauman, duly seconded by 
Commissioner Kelley, it is unanimously 

ORDERED that said Intergovernmental Agreement be ratified. 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

( 

By ) ?v\_ 

jm 
cc: Budget 

Finance 
Health Division 

AN EQUAL OPPOPTUNITY EMPLOYER 

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



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

Mr. Duane Zussy, Director 
Department of Human Services 
426 SW Stark 
Portland, OR 

Dear Mr. Zussy: 

COUnTY OREGOn 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

November 30, 1989 

Be it remembered, that at a meeting of the Board of County 
Commissioners held November 30, 1989, the following action was taken: 

In the matter of ratification of an intergovern- ) 
mental agreement with Oregon State Health ) 
Division, whereby State authorizes County ) 
sanitarians to annually inspect for sanitary ) 
compliance the 8 licensed farm labor camps in ) 
Multnomah County, for period November 1, 1989 ) 
through December 31, 1990 R-4 ) 

Upon motion of Commissioner Bauman, duly seconded by 
Commissioner Kelley, it is unanimously 

ORDERED that said Intergovernmental Agreement be ratified. 

Commissioner Kafoury indicated that Commissioner Kelley has 
expressed interest in helping the boFrd understand the status of 
those labor camps. 

jm 
cc: Budget 

Health 
Finance 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

AN EOUAL OPPO~TUNITY EMPLOYER 
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mULTnomRH COURTY OREGOn 

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

Mr. Grant Nelson, Acting Director 
Department of Justice Services 
610 SW Alder, Suite 515 
Portland, OR 

Dear Mr. Nelson: 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

November 30, 1989 

Be it remembered, that at a meeting of the Board of County 
Commissioners held November 30, 1989, the following action was ta~en: 

Request of the Director of Justice Services for ) 
approval of Budget Modification DJS #9 reflect- ) 
ing additional revenue in the amount of $180,243 ) 
from Federal Grant, Office of Substance Abuse ) 
Prevention, to Office of Women's Transition ) 
Services, various line items, for ADAPT: ) 
Pregnant drug abusing women in jail project ) R-5 

Grant Nelson, Acting Director of Justice Services, reviewed 
the ADAPT program, and the possibility of receiving additional funds 
over the next 3 years. 

Upon motion of Commissioner Bauman, duly seconded by 
Commissioner Kelley, it is unanimou~ly 

~ 

ORDERED that said request be approved, and budget 
modification be implemented. 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

jm 
cc: Budget 

Finance 
Office of Women's Transition Services 
Employee Services 

AN EQUAL OPPORTUNITY EMPLOYER 



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

Mr. Paul Yarborough, Director 
Department of Environmental Services 
2115 SE Morrison 
Portland, OR 

Dear Mr. Yarborough: 

counTY OREGon~. 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-32n 

November 30, 1989 

Be it remembered, that at a meeting of the Board of County 
Commissioners held November 30, 1989, the following action was taken: 

In the matter of ratification of a lease with ) 
U.S. Soil Conservation Service, to lease 730 sq. ) 
ft. of office space at 21st and Morrison, for ) 
period November 1, 1989 to October 31, 1994 ) R-6 

Upon motion of Commissioner Kelley, duly seconded by 
Commissioner Bauman, it is unanimously 

jm 

ORDERED that said Intergovernmental Agreement be ratified. 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

By a./, ?A_) i!1t
1 

e McGarv1.n 
Clerk of the Board 

cc: Budget 
Finance 
Facilities & Property Management 

AN EQUAL OPPO~TUNITY EMPLOYER 



mULTnOmRH-COUnTY OREGOn_. 

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

Mr. Paul Yarborough, Director 
Department of Environmental Services 
2115 SE Morrison 
Portland, OR 

Dear Mr. Yarborough: 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

November 30, 1989 

Be it remembered, that at a meeting of the Board of Counfy 
Commissioners held November 30, 1989, the following action was taken: 

First Reading - An Ordinance authorizing ) 
forfeiture of redemption for tax foreclosed ) ORDINANCE 
property upon abandonment- or waste; requiring ) 
the tax collector to deed property to the County ) NO. 630 
after hearing; to permit affected persons to ) 
appear to redeem to avoid forfeiture of ) 
redemption right; and declaring an emergency ) R-7 

Copies of the above-entitled Ordinance were available to 
all persons wishing a copy. Ordinance was read by title only. 

A hearing was held at this time. 

Larry Baxter, Director Tax Title Division, explained that 
the purpose of this ordinance is to implement Chapter 687 of the 
1989 Legislature, v1hich authorized the County to come up with pro­
cedures for accelerating the redemption on tax foreclosed properties 
when those properties are being wasted or abandoned. The proposed 
ordinance addresses one of the problems with abandoned houses. He 
explained that when property is foreclosed on, there are several 
thousands of dollars of taxes due, and if it is abandoned, the resi­
dence sits there for 2 years, during which time, no one maintains 
them, cuts the grass, and people move into them, sell drugs out of 
them. vlhen neighbors ca 11, there isn't anything the County can do 
because the County does not have possession of the. property. This 
ordinance will allow his unit, after being made aware that these 
properties are abandoned, to go out and secure it, take care of any 
nuisance problems, and then sell it, without waiting for the proper­
ty and building to deteriorate another 2 years. It is important 
that the Board and audience understand that what is being discussed 
are abandoned houses, which are houses that there are no people in. 

AN EQUAL OPPORTUNITY EMPLOYER 
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In very rare· instances, there are people in them that have no 
authority to be there, either from a former owner or the County. In 
some instances, the building has no water or power. Another provi­
sion addresses waste, because vacant land, particularly in the City 
of Portland, sits for 2 years, grass grows, garbage is dumped on the 
property, the city comes out and cleans it up, and charges the prop­
erty mvner, and in the case of no owner, the costs are added as a 
tax lien, and the County has to pay it somewhere in the procedure, 
either when it comes to the County or sell it. In a few instances, 
buildings are removed, or destroyed by fire, or deterioration. 

Commissioner Kafoury said this item was part of the Coun­
ty's Legislative Agenda during the past session, and is part of the 
continuing process to make sure there are not vacant and abandoned 
properties. 

Commissioner Kelley moved, duly seconded by Commissioner 
Bauman, that the ·above-entitled matter be approved. 

Michael Marcus, Legal Aid, and Chair of the Portland Hous­
ing Advisory Committee, said he is here to prevent trouble, and 
while he supports the ordinance in dealing with abandoned property, 
he is concerned about due process, making sure that people living in 
the house are notified, and that every attempt is made to contact 
former owners of the property, before the property is sold. 

Paul Mackey, Deputy County Counsel, reviewed the steps that 
will be taken to try to find the owner, as well as notification of 
any resident of a vacant or abandoned house. 

Commissioner Kafoury indicated that three amendments has 
been proposed to the ordinance. 

Mr. Baxter, Mr. Marcus, Mr. Mackey, members of the Commis­
sion, and Ramsay Weit, staff assistant to Commissioner Kafoury, fur­
ther discussed the concerns of notice to residents who might be liv­
ing in the house. 

; 

Commissioner Bauman moved approval of the three amend-
ments. 

Mr. Mackey, Commissioner Kafoury, and Mr. Marcus explained 
the purpose of the amendment to Section IV, adding paragraph (I), in 
response to a question asked by Commissioner Kelley. 

Fred Neal, Intergovernmental Affairs Officer, explained why 
this issue was included in the County's Legislative package, dealing 
with wasted or abandoned properties. 
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mously 
Commissioner Kelley seconded the motion, and it is unani-

ORDERED that the amendments as proposed be approved. 

The amended ordinance was before the Board, and it is 
unanimously 

jm 

ORDERED that said amended Ordinance be approved, as an 
emergency. 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

cc: County Counsel 
Tax Title 
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rnULTnOmRH COUnTY OREGOn 

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

Ms. Linda Alexander, Director 
Department of General Services 
1120 SW Fifth 
Portland, OR 

Dear M,s. Alexander: 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-32n 

November 30, 1989 

Be it remembered, that at a meeting of the Board of CounFy 
Commissioners held November 30, 1989, the following action was taken: 

Second Reading - An Ordinance relating to 
establishment of a retiree medical insurance 
account R-8 

) 
) 
) 

ORDINANCE 

NO. 631 

Copies of the above-entitled Ordinance were available to 
all persons wishing a copy. Ordinance was read by title only. 

A hearing was held; no one wished to testify. 

Upon motion of Commissioner Bauman, duly seconded by 
Commissioner Kelley, it is unanimously 

ORDERED that said Ordinance be adopted. 

Very truly yours, 

BOARD OF COUNTY COHMISSIONERS 

jm 
cc: County Counsel 

Employee Relations 

AN EQUAL OPPO=lTUNITY EMPLOYER 
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mULTnomRH COUnTY OREGOn .. 

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

Mr. Dave Warren, Budget Manager 
Planning & Budget 
1121 SW Fifth, Room 1400 
Portland, OR 

Dear Mr. Warren: 

GLADYS McCOY • CHAIR • 248·3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248·32n 

November 30, 1989 

Be it remembered, that at a meeting of the Board of County 
Commissioners held November 30, 1989, the following action was taken: 

Budget Hodification Nondepartmental 112 ) 
reallocating $43,000 '"ithin Nondepartmental, ) 
Charter Review Committee from Professional ) 
Services to appropriate line items for operation ) 
of Committee function R-9 ) 

Upon motion of Commissioner Kelley, duly seconded by 
Commissioner Bauman, it is unanimously 

jm 

ORDERED that said request be approved, and budget 
modification be implemented. 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

cc: Finance 
Charter Review Committee 
Employee Relations 

AN EQUAL OPPORTUNITY EMPLOYER 



November 30, 1989 

In the Matter of Participation in Funding 
Activities of the Dispute Resolution 
Commission R-10 

) 
) 
) 

RESOLUTION 
1/89-204 

Michael Marcus, Legal Aid, and representing the Victims 
Offender Reconciliation Program, said the idea of the bill is to 
permit funding of a wide range of alternative dispute procedures. 
It covers both mediation and arbitration, and the courts have begun 
to explore this issue. He indicated his support of the resolution. 

Upon motion of Commissioner Bauman, duly seconded by 
Commissioner Kelley, it is unanimously 

ORDERED that the above-entitled Resolution be adopted. 



November 30, 1989 

In the matter of certifying the results of the ) 
election on County Measure 62-1 - "Three Year ) 
Serial Levy: Fund Jail Space and Drug Treatment" ) 
as being approved by the voters R-11 ) 

RESOLUTION 
1/89-205 

Upon motion of Commissioner Kelley, duly seconded by 
Commissioner Bauman, it is unanimously 

ORDERED that the above-entitled Resolution be adopted. 



mULTnOmRH. COUr:lTY OREGOn. 

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

Ms. Linda Alexander, Director 
Department of General Services 
1120 Svl Fifth 
Portland, OR 

Dear Ms. Alexander: 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

November 30, 1989 

Be it remembered, that at a meeting of the Board of Coun~y 
Commissioners held November 30, 1989, the following action was taken: 

Discussion of time table and contents of Tax ) 
Resource Study to provide direction for Planning ) 
& Budget staff R-12 ) 

Jack Horner, Planning & Budget Director, said a memo has 
been prepared and distributed which proposes that the study be con­
ducted over the next 120 day period, and provide the results of the 
study to the Board members. 

Commissioner Bauman expressed concern that the study will 
not be available for 120 days, when some important issues needs to 
be addressed before that time. 

Mr. Horner responded to Commissioner Bauman's concerns on 
the timing as well as the cost of th~ study. 

Upon motion of Commissioner Kelley, duly seconded by 
Commissioner Bauman, and it is unanimously 

ORDERED that the Board authorize the Budget Office to pro­
ceed with the Tax Resource Study, and that the Board com­
mits the $20,000 for the study as proposed. 

Very truly yours, 

BOARD OF' COUNTY· COMMISSIONERS 

jm 
cc: Budget 

Commissioner McCoy 
AN EQUAL OPPO~TUNITY EMPLOYER 
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mULTnomRH COUnTY OREGOn. 

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

Ms. Glady~ McCoy, Chair of the Board 
1021 SW Fourth, Room 134 
Portland, OR 

Dear Ms. McCoy: 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 e 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

November 30, 1989 

Be it remembered, that at a meeting of the Board of County 
Commissioners held November 30, 1989, the following action was taken: 

In the Matter of appointments to the Income Tax ) 
Study Committee of the following: Andrea ) 
Dobson, Jim Richardson, Donald S. McClave, ) 
Jim Owens, Richard R. Harris R-13 ) 

Upon motion of Commissioner Bauman, duly seconded by 
Commissioner Kelley, and it is unanimously 

ORDERED that the above-entitled matter be TABLED. 

Very truly yours, 

BOARD OF COUNTY COMMISSIONERS 

jm 

AN EQUAL OPPORTUNITY EMPLOYER 
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MINUTES 
MULTNOMAH COUNTY BOARD OF COMMISSIONERS 

NOVEMBER 30, 1989 MEETING 

Commissioner Gretchen Kafoury convened the meeting at 9:30 
a.m. with Commissioners Rick Bauman and Sharron Kelley present and 
Chair Gladys McCoy and Vice-Chair Pauline Anderson excused. 

C-1 Liquor License Applications Submitted by Sheriff's Office 
with Recommendation that Same be Approved as Follows: A) 
Package Store: Plaid Pantry Market No. 154, 16216 SE 
Division; Plaid Pantry Market No. 113, 13521 SE Powell 
Blvd.; Orient County Store, 29822 SE Orient Drive, Gresham; 
B) Dispenser Class A - Royal Chinook Inn, 2609 East Corbett 
Hill Road, Corbett; C) Retail Halt Beverage - Happy Landing 
Tavern, 520 SE 148th Avenue; Papa-Sons SE Powell 

UPON MOTION of Commissioner Kelley, seconded by 
Commissioner Bauman, C-1 was UNANIMOUSLY APPROVED . 

... 
R-2 Introduction of William Tramposch, new Executive Director 

of the Oregon Historical Society, and Description by lllr. 
Tramposch of his Plans for the Society and its Relationship 
with lllultnomah County 

Presentation given. 

R-3 In the Hatter of Ratification of an Intergovernmental 
Agreement with Washington County Whereby Washington County 
Turns Over Responsibility to lllultnomah County for Emergency 
Medical Services when Portland Annexes into Washington 
County 

UPON MOTION of Commissioner Bauman, seconded by 
Commissioner Kelley, R-3 was UNANIMOUSLY APPROVED. 

R-4 In the Hatter of Ratification of an Intergovernmental 
Agreement with Oregon Health Division, Whereby State 
Authorizes County Sanitarians to Annually Inspect for 
Sanitary Compliance the Eight Licensed Farm Labor Camps in 
lllultnomah County, for Period November 1, 1989 through 
December 31, 1990 

UPON MOTION of Commissioner Bauman, seconded by 
Commissioner Kelley, R-4 was UNANIMOUSLY APPROVED. 

R-5 Request of the Director of Justice Services for Approval of 
Budget Modification DJS No. 9 Reflecting Additional 
Revenues in the Amount of $180,243 from Federal Grant, 
Office of Substance Abuse Prevention, to Office of Women's 
Transition Services, Various Line Items, for ADAPT: 
Pregnant drug Abusing Women in Jail Project 

UPON MOTION of Commissioner Bauman, seconded by 
Commissioner Kelley, R-5 was UNANIMOUSLY APPROVED. 

R-6 In the Hatter of Ratification of a Lease with U.S. Soil 
Conservation Service, to Lease 730 Sq. Ft. of Office Space 

-1-
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at 21st and Morrison, for Period November 1, 1989 to 
October 31, 1990 

UPON MOTION of Commissioner Kelley, seconded by 
Commissioner Bauman, R-6 was UNANIMOUSLY APPROVED. 

R-7 First Reading of an ORDINANCE Authorizing Forfeiture of 
Redemption for Tax Foreclosed Property Upon Abandonment or 
Waste; Requiring the Tax Collector to Deed Property to the 
County After the Hearing; to Permit Affected Persons to 
Appear to Redeem to Avoid Forfeiture of Redemption Right; 
and Declaring an Emergency 

The Clerk read the proposed ordinance by title only. 
Copies of the complete document were available for those wishing 
them. A hearing was held, no one wished to testify. 

UPON MOTION of Commissioner Kelley, seconded by 
Commissioner Bauman, ORDINANCE 630 was UNANIMOUSLY APPROVED. 

R-8 Second reading of an ORDINANCE relating to establishment of 
a retiree medical insurance account 

The Clerk read the proposed ordinance by title only. 
Copies of the complete document were available for those wishing 
them. A hearing was held, no one wished to testify. 

UPON MOTION of Commissioner Bauman, seconded by 
Commissioner Kelley, ORDINANCE 631 was UNANIMOUSLY APPROVED. 

R-9 Budget Modification Nondepartmental No.2 Reallocatting 
$43,000 within Nondepartmental, Charter Review Committee 
from Professional Services to Appropriate Line Items for 
Operation of Committee Function 

UPON MOTION of Commissioner Kelley, seconded by 
Commissioner Bauman, R-9 was UNANIMOUSLY APPROVED. 

R-10 In the Natter of Participation in Funding Activities of the 
Dispute Resolution Commission 

UPON MOTION of Commissioner Bauman, seconded by 
Commissioner Kelley, R-10 was UNANIMOUSLY APPROVED. 

R-11 In the Natter of Certifying the Results of the Election on 
County Measure 62-1 - "Three Year Serial Levy: Fund Jail 
Space and Drug Treatment" as Being Approved by the Voters 

UPON MOTION of Commissioner Kelley, seconded by 
Commissioner Bauman, R-11 was UNANIMOUSLY APPROVED. 

R-12 Discussion of Time Table and Contents of Tax Resource Study 
to Provide Direction for Planning & Budget Staff 

UPON MOTION of Commissioner Kelley, seconded by 
Commissioner Bauman, R-12 was UNANIMOUSLY APPROVED. 

-2-
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R-13 In the Natter of Appointments to the Income Tax Study 

Committee of the Following: Andrea Dobson, Jim Richardson, 
Donald S. McClave, Jim Owens, Richard R. Harris 

UPON MOTION of Commissioner Bauman, seconded by 
Commissioner Kelley, R-13 was UNANIMOUSLY APPROVED. 

There being no further business, the meeting was adjourned. 

OFFICE OF THE BOARD CLERK 
for MULTNOMAH COUNTY, OREGON 

0034C/4-6/db 

-3-



_p; DATE SUBMITTED; November 17, 1989 <For Clerk • s Use), . 
Meeting Date IIZ3o/f7 
Agenda No. C~ , 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: LIQUOR LICENSE 

Informal Only* Formal Only ______ _ 
<Date> <Date> 

DEPARTMENT __ ____,S...,.h=e_,_r_,_i f,_,f_•_.><s_O,_,f'-'-f--'-i_,._c e,__ __ _ DIVISION _________ _ 

CONTACT ___ _,S'-"-e-'-'r g::J.'!e..,a....,_n_,_t _,E,_,d'-'-'-'H a....,u,_,_s_,_a f,__,u...,s'---- TELEPHONE _ _.,_2"'"'55,._--"'-3.,_,60"'-"0c_ ___ _ 

*NAME<s> OF PERSON MAKING PRESENTATION TO BOARD _ ___,._S"'"'er~g,_,.e=an!.!..Ct,.__,E_,._d_..H...,a,_,_u_,_,sa"-!f__,u,_,._s __ _ 

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

Attached is the Package Store liquor license renewal for the Plaid Pantry 
Market #154, 16216 SE Division, Portland, Oregon 97211. The applicant<s> 
John G. Wiencken have no criminal record and we recommend that the 
application be approved. 

ACTION REQUESTED: 

( )INFORMATION ONLY ( )PRELIMINARY APPROVAL ( )POLICY DIRECTION <xx>APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA -~C=on~s~e~n_,_t~A~g~en~d~a--­

IMPACT: 

PERSONNEL 

( ) FISCAL/BUDGETARY 

( __ ) GENERAL FUND 

Other _______ _ 

SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, OR COUNTY COMMISSIONE~-----, 
BUDGET I PERSONNEL _____________ / _________ _ 

COUNTY COUNSEL <Ordinances, Resolutions, Agreements, Contracts> _____ _ 

OTHER -~-~~--~~--------------------­<Purchasing, Facilities Management, Etc.) 

NOTE: If requesting unanimous consent, state s itua ti on requiring emergency 
action on back. 

EH/slr/47-AINT 



·-

421-203 

OREGON LIQUOR CONTROL COMMISSION P.O, BOX 22297 PORTLAND. OREGoN 97222 PHONE 1-800-452•6522 

CLASSIFICATION LICENSE FEE CITY/COUNTY DPLRN 

PS 
I 
.PACKAGE STORE $50.00 1 2600 R15005A F 

IF YOU- DO,NOT-.COMPLETE.•.THIS•APPLICATIONl"FULLY-:• WE• WILL~<RE'l'URNi•IT· TO· YOU.- FOR COMPLETION.,..'·~<·WE1 CANNOT-. CONSIDER AN 
INCOMPLETE. APPLICATION· ...... YOUR..:LICENSE;~-EXPIRES":DECEMBER"-31;• 1989:• 

/ 

PLAID PANTRIES INC 
10025 SW ALLEN BLVD 
BEAVERTON OR 97005 97211 

PLAID PANTRY MARKET #154 

16216 SE DIVISION 
PORTLAND OR 9?.211 

1. Please list a daytime phone number in case we need more information: ( 50 3) 6 4 6-4 2 4 6 . 

2. Were you or anyone else who holds a financial interest in these premises arrested or convicted of any crime. 
violation or infraction of any law during the past year? (DO NOT INCLUDE MINOR TRAFFIC VIOLATIONS FOR WHICH A 
FINE OR BAIL FORFEITURE OF $50.00 OR LESS WAS IMPOSED). 
YES ___ NO-XX_ IF YES. PLEASE GIVE NAME OF INDIVIDUAL(S) : ___________ .:.__ __________ _ 

OFFENSE DATE CITY/STATE RESULT 

'·,, 

,~-~. ; 
;~~- ,. 

:""~. 3. Will anyone share in the profits who is not a licensee? YES ___ NO_.xx.. 
·. "'' 

·.)?·';. ,. ·;l~- yes. please give name(s) and explain=--------------------------------~-
.;~ · .. 

.. :;:~---:-:------------------IIWiil .. tlli~llllil.~lllillliWill .... liliill.lil--------:__-------~---
·.:.-,. :~· .. 

· · .. ..: . ·. !?.QL~Q!imlm~lii~~~ti.2J.i!ijJt~~:P.:9.:$.J!~Jrg~!1:~&:Q:RIJ1QJiJt!Z~>Bl1~~ztqJt3I$,;[~s99J[t1~J!gr:WL~'f.~Q:!1.1ff.':~:c;:~ 
·. · .. · ,.. :.~-::--~€-{"r~:r;~~@.;;i~P!!~!l'!l!'!~~g:~j]~ 

. :·.The OLCC must receive your complete renewal application no later than 12-11-89. or you. must pay an additional 
-... ~ , ... -

<:~.~· ~ .. 
. \ 

.·-, 

. ···.· 

fee of $12.50. IF YOUR APPLICATION IS RECEIVED AFTER 12-31-89. the additional fee increases to $20~00 . You 
may take your application to the nearest OLCC office, if your mailed application might not reach the Portland 
Office by the cut-off date. ;r-· .. __ _ 

The (CIT~ oR;coUNTY· OF) Mul tnomah recommends that this license be GRANTED ____ ~x~ REFUSED 

DATE OF ENDORSEMENT: November 30,1989 

•7•~ ~sw::~ TITLE °F SIGNERCounty Co:nmi ssioaer 

IJflfl~l!!lll;lfl 

~~~}!]i!;!:t.!f:!~~~:;:s:f;;~Eh§Ef~q:gs~EP.9,:t:.l!!J.J¥JJ;.§:~!~2:~E.&;!!t'l:!¥.f~[;;~::I~~if-@L:~t>P.:f:~£~!;'J;§:~m If a licensee is not avail able. another 
. ·person may ~ign ONLY if the signer includes legal authorization for the signature. 

--.-r~ .,~.; 
J:on 

542~48-4130 

, SOCIAL SECURITY NUMBER 

.. ,..--. 

08-02-43 
D.O. B. 

PRINT YOUR NAME 

19B~IGNATURE DATE 

SOCIAL SECURITY NUMBER D.O.B. 

PRINT YOUR NAME 

SIGNATURE ,.. DATE 

SOCIAL SECURITY NUMBER D.O.B. 

•' 



DATE SUBMITTED: November 17, 1989 <For Clerk's Use) 
Meeting Date ____ _ 
Agenda No. 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: LIQUOR LICENSE 

Informal Only* Formal Only ______ _ 
(Date) <Date) 

DEPARTMENT ..__ _ ____.S._,_,h..,._e-'-r i"--'f_,_f_' ..._s _,0'-'-f_,_f .....,i c...,.e"----- DIVISION _________ _ 

CONTACT ___ __,S'""e'-'-r~ge,_,a"-'-n,_,.t____.,_,Ed"--'-'H"""a""'"'u s...,a...,_f_,_u-"-s __ TE LEP HONE _--=.;2 5,._,5._-_.._3,_,60"""'0'---------

*NAME( s) OF PERSON MAKING PRESENTATION TO BOARD _ ___,._S.><..!erc..::g,_,.e-"'-a!.Lnt!<-.=E~d----'H-'-"a,_,_u-".!sa~f__,.u'-"'-s __ _ 

BRIEF SUMMARY Should include other alternatives explored, if applicable, and 
clear statement of rationale fof the action requested. 

Attached is the Package Store liquor license renewal for the Plaid Pantry 
#113, 13521 SE Powell, Portland, Oregon 97236. The applicant<s> John G. 
Wiencken have no criminal record and we recommend that the application be 
approved. 

ACTION REQUESTED: 

( )INFORMATION ONLY ( )PRELIMINARY APPROVAL ( )POLICY DIRECTION 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA Consent Agenda 

IMPACT: 

PERSONNEL 

( ) FISCAL/BUDGETARY 

( ) GENERAL FUND 

Other _______ _ 

SIGNATURES: ~J1~ 

DEPARTMENT HEAD, ELECTED OFFICIAL, OR COUNTY COMMISSIONE~ 
BUDGET I PERSONNEL / ________ _ 

COUNTY COUNSEL <Ordinances, Resolutions, Agreements, Contracts) _____ _ 

OTHER ------------------------------------­(Purchasing, Facilities Management, Etc.) 

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

EH/slr/47-AINT 



421-203 

1'!.. !l -- ;.'.. 

OREGON LIQUOR CONTROL COMMISSION P.O. BOX 22297 .PORTLAND. OREGoN 97.222 PHONE 1-8.00-452-6522 

CLASSIFICATION LICENSE FEE CITY/COUNTY DPLRN 

PS PACKAGE STORE $50.00 1 2600 Rl4035A 

IF~YOU·DO·NOT COMPLETE-THIS APPLICATION FULLY, WE WIL~RETURN IT TO·YOU FO~COMPLETION. WE CANNOT CONSIDER AN 
INCOMPLETE. APPLICATION>· YOUR· LICENSE EXPIRES DECEMBER~ 31, -1989·, 

. PLAI<D PANTRIES INC 
100~~ SW ALLEN BLVD 
BEAVERTON OR 97005 

PLAID PANTRIES INC 

PLAID PANTRY #113 

13521 SE POWELL BLVD 
PORTLAND OR 9~236 

1. Please list a daytime phone number in case we need more information: ( 50 3 ) 6 4 6- 4 2 4 6 . 

F 

2. Were you or anyone else who holds a financial interest in these premises arrested or convicted of any crime, 
violation or infraction of any law during the past year? (DO NOT INCLUDE MINOR TRAFFIC VIOLATIONS FOR WHICH A 
FINE OR BAIL FORFEITURE OF $50.00 OR LESS WAS IMPOSED). 
YES ___ NO__]Ql_ IF YES, PLEASE GIVE NAME OF INDIVIDUAL(S) : ___________ ....;..._ __________ _ 

OFFENSE DATE CITY/STATE RESULT 

3. Will anyone share in the profits who is not a licensee? YES ___ NO~ 
If yes. please give name(s) and explain: ________________________________ ~--------

~ :.. ... - ' : ~ 

· ·.:-·~L:§.t~1:g~~!t.lilil2P±!+.J>rti}g!~:EJJ]-__ -· 
The OLCC must receive your· complete renewal application no later than 12-11-89, or you must pay an additional 

..-·.;-: · . fee of $12.50.· 4 -·IF YOUR APPLICATION IS RECEIVED AFTER 12-31-89 .. the additional fee increases to $20.,00 . You .... · .. 

•.-,.,' 

·;· ··.~···. ·may take your application to the nearest OLCC office. if your mailed application might not reach the Portland 
.. /Office by the cut-off date. 

''i''''''''v''~'' 
The (CITY OR/COUNTY OF)_--'M,.....,u,_l"'-->t'-'n....,.o"'m=a"'-h~- recommends that this license be GRANTED~X""'--- REFUSED 

· ... 
~· •.' ·. ' 

. . ...-

'. :.;· .~ .. 
DATE OF ENDORSEMENT: November· 30, J 9 3 9 

' SI;"'~~~~ TITLE oF SIGNER : __ c_o_u_n_t_y __ c_o_m_m_. _i_s_s_l_· _o_n_e_r_ .. : ___ _ 

~ t" ' •.. 

• -t.· 

~.----------------------------------------------•~~1f .. IJ~Hia~M·I •. M·Ji .. iJ.I.I~i~l~8t.-~.--------------------------------------------
I . : ~~~~n1~~~~~ If a licensee is not available, another 

person may sign ONLY if the signer includes legal authorization for the signature. 
~. 

542048-4130 
SOCIAL SECURITY NUMBER 

' . 

08-02-43 
D.O.B. 

-~:Form 84545-F Rev (12-87) 

PRINT YOUR NAME PRINT YOUR NAME 

198~IGNATURE DATE SIGNATURE 

SOCIAL SECURITY NUMBER D.O.B. SOCIAL SECURITY NUMBER 

_ __;__--.. -;---=-- ~-

/ 

DATE 

O.O.B. 



• f-· DATE SUBMITTED: November 20, 1989 <For Clerk's Use) 
Meeting Date ____ _ 
Agenda No. 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: LIQUOR LICENSE 

Informal Only* Formal Only ______ _ 
<Date> <Date> 

DEPARTMENT __ ____,S=h...,..e.,_r i..__.f_,_f_' .,._s _,0'-'--f_,_f _,_,i c..,.e'---- DIVISION _________ _ 

CONTACT ___ _,S..,e'-'-r~ge,_,a,._,_n,_,.t___,_,Ed,___,_,H""a"'"'u s"""a,_,_f_,_u...._s __ TELEPHONE _--.!:.;2 S.uS._--"-3=60~0'---------

*NAME< s) OF PERSON MAKING PRESENTATION TO BOARD ----"'S"""e"'-'rg:1-"e'-"'a'-'-'n_.._t_,E,_,.d,___,_,_Ha,.,u.,_.s'-"'a.,_f"'"'us,.___ __ 

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

Attached is the Package Store 1 i quor 1 i cense renewa 1 for the Orient 
Country Store, 29822 SE Orient Drive, Gresham, Oregon 97030. The 
applicant<s> Danny G. and Kathy A. Cranford have no criminal record and we 
recommend that the application be approved. 

ACTION REQUESTED: 

< >INFORMATION ONLY < )PRELIMINARY APPROVAL ( )POLICY DIRECTION <xx>APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA _ __,.C=o,_,_,ns,_,ec.w.n_,_t _,_AJ..;o.g.,..,ene!..>d~a~ 

IMPACT: 
--
c·.~ 
r--__ , 
-·· 

t.O 
0:) 

F c.o 

z ;;.: .... 
c::> 

PERSONNEL t.,; (::·, ~~ 

?~~ ~~ 

( ) FISCAL/BUDGETARY 

< ) GENERAL FUND 

Other _______ _ 

~,,). 

~~ 
f{f 
~·~ 

=I 
:;,( 

r··-) 
i'<.i 

fi~ 

~ 
i<d; 
:if= 

ft:\ :r..: 
$% ~ 
~--~ 

'! 
r; ·. 
\:· 

SIGNATURES: ~nil J II./ __ _ 
DEPARTMENT HEAD, ELECTED OFFICIAL, OR COUNTY COMMISSIONE~ 

BUDGET I PERSONNEL _____________ / _________ _ 

COUNTY COUNSEL <Ordinances, Resolutions, Agreements, Contracts) _____ _ 

OTHER -~-~~-~~~------------------­<Purchasing, Facilities Management, Etc.) 

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

EH/slr/48-AINT 



421-203 

•. 
OREGON LIQUOR CONTROL COMMISSION P.O .. BOX 22297 PORTLAND. OREGON 97222 . PHONE: 1-8'00-4•52.;.6522 

CLASSIFICATION LICENSE FEE CITY/COUNTY DPLRN 

PS·P PACKAGE STORE $50.00 1 2600 R00297A F 

IF.'-.YOU·~DO' NOT-:COMPLETE-"THIS .. APPLICAT~ON.,FULLY•,~WE·WILL;RETURNf'tiT TOo-YOU FOR" COMPLETION."·• WE· CANNOT· CONSIDER' AN 

CRAWFORD DANNY G 

. _ORI_E;NT ~UNTRY STORE 

29622 SE ORIENT DR 

.. ,GRESHAM OR. 
I -
' 

97030 

CRAflFORD DANNY G 
--------~CRA~-~~~FORD-KA~T~R-Y--~---------------

ORIENT COUNTRY STORE 

29822 SE ORIENT DR 

GRESHAM __ OR 97030 .. _ .... _-

"1. 

2. 

Please list a daytime phone number in case we need more information· &)~J:::t}_ JO ~ 
Were you or anyone else who holds a financial interest in these pre~ises arrested or convidted of any crime. 

violation or infraction of any law during the past year? (DO NOT INCLUDE -MINOR TRAFFIC VIO£\ATIONS FOR WHICH A 

FINE OR BAIL FORFEITURE OF $50.00 OR LESS WAS !MPOSED). 

YES ____ NO~ IF YES. PLEASE GIVE NAME OF INDIVIDUAL(S) =--------------.-.....f---------

) OFFENSE DATE CITY/STATE RESULT 

! 

I 
' !;. I 

.-., .. 3 .. -Will anyone share in the profits who is not a licensee? YEs_L NO___ . /I 
.. ·· :>. :·;,~~.-If yes. please give name(s) and explain: fry{jf ·Ska .. t .... :) (Ia"' - all e-"ilryeeJ . l 

.:::).·{:· Package Store Licenses with Gas Pumps: Report actual grocery inv~ntory at cost (DO Nlr INCLUDE BEER OR ~liNE). 
\::;·;;(:_·::;;.-"please report figures to the nearest dollar amount.. - · •· ·. U . . , . / ·· . 

:::~;;-~::7:~~:-·:_~_:·- -~~-:--~--.::--~.. -~~-~--------_:-:----~~~~ ... ·-;-~-~·-$ ·r ... ct2a · · ---~----:7------.. ----- -:--"---,~-·~------

. -~: · ___ l;ltJ~II11rjfjtgt~u . / 
. ---- - . ---,_ . ~~ ::r·<·'· . .---

. :' ;: 'i.··:: ;: . ·. . . . .. .110:-"'Nd't~'-MiiiiJ''tASlf::-'':""'EN"dLOSE."N-tHECK70R....,.filON'EY":'ORDER'<Fbir''"$"'5'0'":~CHr·Mo"Eill\AYAI!lE:""':tl:l..,....Oirct.~': 

.

<: · __ :·.-~·. ~~.~_:_,:·'··· ~ ~{ :'-;. 0 > ., : '\ >.• '. 'oP :_ ...-, 0 .-~~· ..... ,., '0 o •,.... ........ , o ... ~ ... ... ~ .... ........ _..._ .. _. .. _., , ........ ~ ...... , ,.., j o' o o' • o o ........ , , ........ r-t-;.o_., ....... ..._,._....,.,.,y, ...... ,.~.-..... ,Y, • • ' ...................... ' ... ~ .................. o·ro' .-.+J ,., ..... ,' ,., "' ,!, t ,.,._._..,, .. ,, ...... .. ,17• ,·, ...................... ...~Jt,.;-:;.,,,_., ........ , .. .-..4',~ 

~1lLti~!lj:Jt~Jt.!ir.[~[~Rl.!£:QK@iL1'~?a ' ., i 
·, ·: _:-~, -:, .,. The OLCC must receive your complete renewal application no later than 12-11-89. for you must pay an additional 

. ... } . '. fee of $12.50. IF YOUR APPLICATION IS RECEIVED AFTER 12-31-89. the additionaf fee increases to $20.00 . You 

"'::_::;·:'.-· ·may take your application to the nearest OLCC office, if your mailed applicati~n might not reach the Portland 
. i 

Office by the cut-off date. / 

lfl{lti•l:f1fflolt~tl ,--~-------------------------M~~~.-~~-.·-----,,---------------------
't. '~ .••.. - i 

'· ·· .. ::~The (CITY OR/COUNTY OF>.....:....:M:...=...:u;;...l::...:t:...:n:.::..::o..:.m=ac:.h=-- recommends that this license b~ GRANTED ____ ___:_X~ REFUSED 

. . J 
,:ti;"t ... ·· _,· · November 30, 1989 .... i 

~·.\· .. '.·.: .. ·.• .. _:· .. _DATE OF EN. DORSEMENT: !' · · ,f 

::;:3~f~.;rGNEo~·.·~.d/~~~---- TITLE o: SIGNER:_c_o-=/:.....u_n_t_Y __ c_o __ m_m_i_s_s_l_·_o_n_e_r ____ __ 

·t~~: ... ----------------------!!~~~~~~21111~~~~~s-!:ji~!J.I&IIIIJ~il::;$~1~~-----+------· ; 
~~S::HJimJJ;::~N.:?,]:)h[i~i"lli:?.1i;P:\'9l~;:[C;!ill£9.fP!?.{~I~'J.ffi§.'.f.ltl£~'llLinY1rB8~[gj'fjii!i~!llit4I\Ji1~C:~t18!Sl tf a licensee is not available. another 

·\~ person may sign ONLY if the signer includes legal authorization for the sig'nature . 
.:: 

r ])A-NN'( fS C V'af\fuv-rJ d 
PRINT YOUR NAME . I PRINT YOUR NAME . ' 

~~J/6~1-oz,J't 
SIGNATUR~ ~E 

~'--/3-00- ?tel 3-3-~L 
D.O.B. 

SIGNA 
1 
2::-:IJA SIGNATURE 

~ 
. "I lf-'!!Lf.L 

£1 o 1Lt.1vJ?3"'" ~~...,__ _______ _ 
SOCIA"i:~ClnUTY NUMBER D. 0. B. ) S-OCIAL SECURITY NUMBER 

DATE 

SOCIAL SECURITY NUMBER D.O.B. 

~ 
.~ .~ . / 

~ ./· 

<!W,·:~Form 84545-F(GP) Rev (12-87) 
J~o! c.·.·· . 

~· .i ' .. - ~ 



. ., 
DATE SUBMITTED: November 20, 1989 <For Clerk's Use> 

Meeting Date ____ _ 
Agenda No. 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: LIQUOR LICENSE 

Informal Only* Formal Only ______ _ 
<Date) <Date> 

DEPARTMENT __ __,S~h~e..._n......,· f_,_f-,-' ..._s _,0<..!.-f_,_f_,_,i c,_,e,__ __ DIVISION _________ _ 

CONTACT ___ __...S'-ke.!.....:rg::~->e...,a"-'-n_,__t _,E,.d""""H~a~u!..>!.s_,_a f!.....>u~s __ _ TELEPHONE _---=.25>!..>5!.--_,_3,_,60~0'--------

*NAME< s) OF PERSON MAKING PRESENTATION TO BOARD _ ___,.,S~er!...::g,_,.e~a!.Lnt~E~d--!H....,a,_,..u~sa~f~u!..>!.s __ _ 

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

Attached is the Dispenser Class A liquor license renewal for the Royal 
Chinook Inn, 2609 East Corbett Hill Road, Corbett, Oregon 97019. The 
applicant<s> Michaeline and Edward Stitch have no criminal record and we 
recommend that the application be approved. 

ACTION REQUESTED: 

( __ )INFORMATION ONLY ( )PRELIMINARY APPROVAL ( >POLICY DIRECTION <xx>APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA _ _,.C'""'"o,_,_,ns"""'e'-'-'-n_,_t_,_A!.l:Jg-"'"enu..d...,.a'--­

IMPACT: 

PERSONNEL 

( ) FISCAL/BUDGETARY 

( ) GENERAL FUND 

Other _______ _ 

(_~ 

-~! ::2: ==~~ 
a2, ~ :.~) 
:::0 --. ,....., 
ITJ ~--· 1'-..l <:-, ·-
C')~: N ~:.~ 
a- ::r.c:..-, 

z ~;? i.': ~~3 ~~ 
c::: :;:: a.-. ~. 
--J J'r 

SIGNATURES: · --

DEPARTMENT HEAD, ELECTED OFFICIAL, OR COUNTY COMMISSIONER~ 
BUDGET I PERSONNEL _____________ / _________ _ 

COUNTY COUNSEL <Ordinances, Resolutions, Agreements, Contracts)----''----

OTHER ---:----:---:-----:-----:-=-:---------------------­
<Purchasing, Facilities Management, Etc.) 

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

EH/slr/48-AINT 



421-212 

OREGON LIQUOR CONTROL COMMISSION P.O. BOX 22297 PORTLAND, OREGON 97222 PHONE 1-800-452-6522 i]:1~~(): 

CLASSIFICATION 

DA DISPENSER CLASS A 
SERVER EDUCATION STUDENT FEE 

FEES 

$400.00 
2.60 

1 

CITY/COUNTY 

2600 

U¢tlt{•lVI?!witiQ?!<ffi)i<•J¢M3•l'''u"<'iot~F-i?1"3=lt;i?f:W•l:g'f~§I:J:M;§t@Jt1;pm 

·.-... 

- .. __ ... ,..._,..._ ...... . 

STITCH MICHAELINE MAUREEN 

. .ROY~L CHINOOK INN 
2609 E CORBETT HILL RD 

··CORBETT OR· 97019 

__________ D_A_-_0011 ____________________ _ 

STITCH MICHAELINE MAUREEN 

STITCH EDWARD PAUL 

ROYAL CHINOOK INN 
7.609 £ CORBE'l''r HILL ~D 

DPLRN 

R00011A 

*E* 

,. 
_CORBETLOR -----------"'·.7.019 . ·- ---· 

·1. Please list a daytime phone number in case we need more information: _________________ __ 

A 

2. Were you or anyone else who holds a financial interes~ in these premises arrested or convicted of any crime, 

violation or infraction of any law during the past year? (DO NOT INCLUDE MINOR TRAFFIC VIOLATIONS FOR WHICH A 
FINE OR BAIL FORFEITURE OF $50.00 OR LESS WAS IMPOSED). 

YES _____ NO~ IF YES. PLEASE GIVE NAME OF INDIVIDUAL(S): -----------------------------------------OFFENSE DATE CITY/STATE RESULT 

·. 3 ... -Will anyone share in the profits who is not" a licensee? YES _____ NO_K_ · 
' '.:··If yes, please give name(s) and explain: _______________________________________ _ 

4.' :·:·Did you make any significant changes in operation during the past year that you have not reported to the OLCC .. 

(>~,:,.,· .. :·such as changes \1/ menu, hours of operation, or remodeling? 
~{ . :-.i:. YES NO L IF YES.. EXPLAIN: . . (" ~ 

· ?.::·s->-'~-:REPORT-BELOvi'THE AVERAGE MONTHLY ·sALES FIGURES TO THE NEAREST DOLLAR FOR 12 MONTH PERIOD ENDING 09-30-89. 

A. AVERAGE MONTHLY ALCOHOLIC BEVERAGE SALES . . _ 

"' . (INCLUDE BEER, WINE & DIST__ILLED SPIRITS) :--$-/f9-;-5b"'8-Rememl:l!!r: Round to the NEAREST DOLLAR. ··:· . . _______) ---
-·~- }.·:: •:. ,--- . + 
.. , ~-'.!-~, B. • AVERAGE MONTHLY FooD sAtEs: $ ..50 BoG:, 
':: ··.:.;.C .. AVERAGE MONTHLY TOTAL SALES (ADD A+B): $ 1-//~ 3("z" 

... :;·D. 
·..;.:·.'· ···:," :-. 

PERCENT OF FOOD TO TOTAL SALES 
(DIVIDE B BY C): 

/ 

Example: $36,472.55 (Actual) • 

-·--$36.473.00 (Rounded) 

,i ., . ~- . ',.. .. 
IPJ?;]_Q:tJiMfi.'ltE:Z(::A§!if.;!)IE~N~@2~~:;i!.£\I<~g~q~r<?.~"J~QN~XZ::qs:g¢_sLf<?EI$.AQt:"is:9I~AQ!f;t?"A!b.J!!;g;;:,tQ::81~9..h<2.~.':iTJ 

!!i!\T.Jl:~)Q!;~&~l:\17£Pi!rl)21:IQ~N;;~:F.;gg: 
.. The OLCC must receive your complete renewal application no later than 12-11-89 or you must pay an additional 

fee of $100.00. IF YOUR APPLICATION IS RECEIVED AFTER 12-31-89, the additional fee increases to $160.00 . 
:·v .. You may take your application. to the nearest OLCC office. if your mailed application might not reach the 

"t"' 

: Portland Office by the cut-off ··date . 
.... <··. 

'·-:.___:._:___: _ _;_ _____________ lr.fl'llml~lr!'lll .. t•p~ff:F.'If~~~'-fi:"III"'"'Qir.tl:m'l~l~(l...-----~----------

-,.:~.- ••• -.. ~~ 1 

····,;:._;o,·· 

, .. ... 

The (CITY 

DATE OF 

that this license be GRANTED X . REFUSED -----

TITLE oF siGNER: County Commissioner 

~~~~~!~~~!~~~C~~:~~~i~~~~~~~~~ If a licensee is not available. another 
person may sign ONLY if the signer includes legal authorization for the signature. 

I 

PRINT YOUR }:~k q. PRINT YOUR NAME 

~~-----
SIGNATURE DATE SIGNATURE DATE 

PRINT YpUR NAME 

~LM .ftu 4'4'f 
SIG ATURE DATE 

SJ-\ )_~ G1: ~o \ -:t ~ ~~~ 
SOCIAL SECURITY NUMBER D.O.B. SOCIAL SECURITY NUMBER D.O.B. SOCIAL SECURITY. NUMBER D.O.B. 

**NOTICE** All employees who serve or sell alcoholic beverages MUST have a valid Service Permit. 

:.r-;-· · Form 84545-A Rev (10-88) 



DATE SUBMITTED: November 21, 1989 <For Clerk•s Use> 
Meeting Date ____ _ 
Agenda No. 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: LIQUOR LICENSE 

Informal Only* Formal Only ______ _ 
<Date> <Date> 

DE PA RTM E NT __ ____;S...,_h_,_,.e'-'-r_,_i f,_,f'-•--"'s_O~f,_,f_,_i"""'"c,._e __ _ DIVISION----------

CONTACT ___ _,S..,.e'-'-r~ge,_,a=n......,t--=.;Ed.,__,_,H=a=u s....,a,_,_f...._u_,._s __ TELEPHONE -----"'-'2 S~SL---"!.3~60~0,___ ___ _ 

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD -----""S=-er'-'g...,e-=a,_,_nt"'---"'E=d_,H-=a=u=sa.,_,f__,ue.><.s __ _ 

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

Attached is the Retail Malt Beverage liquor license renewal for the Happy 
Landing Tavern, 520 SE 148th, Portland, Oregon 97233. The applicant<s> 
Thomas E. Workman have no criminal record and we recommend that the 
application be approved. 

ACTION REQUESTED: 

< )INFORMATION ONLY ( __ )PRELIMINARY APPROVAL ( __ )POLICY DIRECTION <xx>APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA -~C~o~ns~e~n~t~A~g~en~d~a~ 

IMPACT: 

PERSONNEL 

( ) FISCAL/BUDGETARY 

( ) GENERAL FUND 

Other _______ _ 

SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, OR COUNTY COMMISSIONER: 

BUDGET I PERSONNEL _____________ / _________ _ 

COUNTY COUNSEL <Ordinances, Resolutions, Agreements, Contracts) _____ _ 

OTHER ----------------------------­<Purchasing, Facilities Management, Etc.) 

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

EH/slr/49-AINT 



421-201 

OREGON LIQUOR CONTROL COMMISSION P.O. BOX 22297 PORTLAND. OREGON 97222 PHONE 1-800-452-6522 ;I_99(): 

CLASSIFICATION 

Rr1B RETAIL MALT BEVERAGE 
SERVER EDUCATION STUDENT FEE 

FEES 

$200.00 
2.60 

CITY/COUNTY DPLRN 

1 2600 R00399A 

IF YOU~DO NOT COMPLETE ·THIS APPLICATION FULLY,- WE WILL RETURN~IT TO YOU FOR COMPLETION. WE CANNOT CONSIDER AN 

INCOMPLETE APPLICATION. YOUR~LICENSE EXPIRES DECEMBER 31. 1989. 

T. J.'S HAPPY LANDING TAVERN INC 

. HAPPY LANDING . TAVERN 
520 SE !48TH AVE 

.PORTLAND OR 97233 

T. J.'S HAPPY LANDING TAVERN INC 

WORKMAN THOMAS *T* 

HAPPY LANDING TAVERN 

520 SE 148TH AVE 
PORTLAND OR 97233 

*Is Server Education designee(s), indicated by *T* above. correct? Yes~ No ___ 

** If no. who is your new designee? SS# -------

1. 

2. 

Please list a daytime phone number in case we need more information: ___ ~~-~-G, ___ -_1_/_· ~---~----

·A> 
\ 

c 

Were you or anyone else who holds a financial interest in these premises arrested or convicted of any crime. 
violation or infraction of any law during the past year? (DO NOT INCLUDE MINOR TRAFFIC VIOLATIONS FOR WHIC~ 
FINE OR BAIL FORFEITURE OF $50.00 OR LESS WAS IMPOSED). 
YES __ ' ___ NO~ IF YES. PLEASE GIVE NAME OF INDIVIDUAL($): __________________________________________ ___ 

OFFENSE DATE CITY/STATE RESULT 

3. Will anyone share in the profits who is not a licensee? YES _____ NO 

. If yes •. please give name(s} and explain=------------------------------------------------------------------
4 . . ,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 remode~ing? 

YES NO )( IF YES. EXPLAIN:---------------------------------------------------------------

.~---~--~:~-~ .. ~·.::.:__ .. ~ .. -.. ~-- .. _'·{ ... ~ ~..J.._.__~ -· .. -.,; . ~ ..... .._,' _-_· . ·- ......... ~ .· --~\E~_q.r.·;~,r.~ :c;~~!:l:B:l~l'lf::P~~g. ~::...£i!I!:C:K' Ql,:t_.,MO.J:'jj:X:L<!SP~. J.:OH: s.~o2_ :, 6Q •• ,t~~qE --~~!?-BI,.JU'~L" ()~q::~;~ :~ 
---:--:-· O\'l':E-:!1t!:NNA:CFAtiDfTI"ONAt""F.EE - ·--

- ,__..- '--· --- .. --------.-- ····- ,._ ... ; ,..:. .. ~ .. 1:.~, .-.. ~---~·,. ... . . ~· .............. ~., .... ,,,.,.,.,._., 

. The OLCC must receive your complete renewal application no later than 12-11-89. or you must pay an additional 
fee of $50.00. IF YOUR APPLICATION IS RECEIVED AFTER 12-31-89 the additional fee increases to $80.00 . 
You may take your application to the nearest OLCC office. if your mailed application might not reach the 
Portland Office by the cut-off date. · ... ' 

(CITY 

llfltltl;f'ltl~·~~ll 

that this license be GRANTEDXX~X~--- REFUSED 

County Commissioner 
TITLE OF SIGNER=--------------------------~--

~ ~- ·~· . .. :. : . ' ~ 

If a licensee is not available. another 
~ 

'person may sign ONLY if. the signer includes legal authorization for the signature. 

·~oMti-s ~· 'vJ6Rl<M ~1'3 
PRINT YOUR NAME 

SIGNATURE DATE SIGNATURE DATE SIGNATURE DATE 

SOCIAL SECURITY NUMBER D.O.B. SOCIAL SECURITY NUMBER D.O.B. SOCIAL SECURITY NUMBER D.O.B. 

**NOTICE** All employees who serve or sell alcoholic beverages MUST have a valid Service Permit . 

. ~----~--

Form 84545-C Rev (10-88) 



DATE SUBMITTED: November 21, 1989 <For Clerk's Use> 
Meeting Date ____ _ 
Agenda No. 

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: LIQUOR LICENSE 

Informal Only* Formal Only ______ _ 
<Date> <Date> 

DEPARTMENT ---'S~h.!..l;e:..!...r...!...if,_,f'--'_..s_O~fwf_..i_,._c_,._e __ _ DIVISION _________ _ 

CONTACT ___ _,S,.,e'-'-r.;:a.ge,._,a"-'-n,_,.t-=Ed...._,_,H=a-=u s....,a""'"f_,.,u"""""s __ TELEPHONE ----=-2 5....,5"-----=3=60"""0'-------

*NAME( s) OF PERSON MAKING PRESENTATION TO BOARD --,---"'S"""'er'--..::g:o-><e=a'-'-nt"--'=E_,_d_.H...,a'"""u=sa,_,f_,u....,_s __ _ 

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

Attached is the Reta i 1 Ma 1 t Beverage 1 i quor 1 i cense renewa 1 for the 
Papa-Sons, 125'25 SE Powell, Portland, Oregon 97236. The applicant<s> 
Kenneth E. Trefz have no crimina 1 record and we recommend that the 
application be approved. 

ACTION REQUESTED: 

>INFORMATION ONLY ( )PRELIMINARY APPROVAL ( )POLICY DIRECTION <KX>APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA -~C=o~ns~e~n-"'-t~A~g~en~d=a~ 

IMPACT: 

PERSONNEL 

( ) FISCAL/BUDGETARY 

( ) GENERAL FUND 

Other _______ _ 

SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, OR COUNTY COMMISSIONER:~~~'-LfJ.~~~+ 

BUDGET I PERSONNEL _____________ / _________ _ 

COUNTY COUNSEL <Ordinances, Resolutions, Agreements, Contracts) _____ _ 

OTHER --~-~~-~~~~--,---,----~---,------------­
<Purchasing, Facilities Management, Etc.) 

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

EH/slr/49-AINT 



421-201 1-' L IGENS"E-~R~ENEWAL~--Aj?'PL_I .. CATI-ON ~:, 
L~-A-·---~ ~~ ., . ·- ·~·- . ~ ·-- ~ -. .. -· ........ ~ < • -.. --- ... ~ - ·" -- •• ~-. - -· ·--· •• ·- • j 

~OREGON LIQUOR CONTROL COMMISSION P.O. BOX 22297 PORTLAND, OREGON 97222 PHONE 1-800~452-6522 '1991)1 

CLASSIFICATION 

RMB RETAIL MALT BEVERAGE 
SERVER EDUCATION STUDENT FEE 

FEES 

$200.00 
2.60 

·---"' 

CITY/COUNTY I DPLRN 

1 2600 R00384A c 

IF YOU DO NOT COMPLETE THIS APPLI<::ATION FULLY, WE WILL RETURN IT TO YOU· FOR COMPLETION. WE CANNOT CONSlDER'AN 
INCOMPLETE APPLICATION. YOUR· LICENSE EXPIRES DECEMBER·31. 1989. 

PAPA-SONS INC 
-· 'PAPA-SONS -----------

12525 SE POWELL BLVD 
PORTLAND OR 97236 

PAPA-SONS lNC 

TREFZ KENNETH E 

PAPA-SONS 
12525 SE POWELL BLVD 
PORTLAND OR 

*Is Server Education designee(s), indicated by *T* above, correct? Yes~ No ___ 

** If no, who is your new designee? SS# ~-----

. 1. Please list a daytime phone number in case we need more information: ~;!- ~~;' 

97236 

2. Were you or anyone else who holds a financial interest in these premises arrested or convicted of any crime. 
violation or infraction of any law during the past year? (DO NOT INCLUDE MINOR TRAFFIC VIOLATIONS .FOR WHICH A 

. .. FINE OR BAIL~ITIJRE OF $50.00 OR LESS WAS IMPOSED). 
YES ___ NO IF YES. PLEASE GIVE.NAME OF INDIVIDUAL(S): 
OFFENSE DATE CITY/STATE RESULT 

. ' 
•. ~. 

3 . 
• •. 1' 

Will anyone share in the profits who is not a licensee? YES 
·: ~f yes. please give name(s~ and explain: _____________________________________________________________ __ 

·.:,,: .i~. Did you make any significant changes in operation during the past year that you have not reported to the OLCC, 

· .. _; i.;.,,. such as changes ie)l'enu. hours of operation .. or re-modeling? 

. <: . . YES . NO~ IF .YES, EXPLAIN:--..,._...,..--------·---------------------------------------------

·~:·~~~S~~:S:~~~;.~.:_:_.~~~. ,,________ .. ··-·· -·· . ____ ... -·-. --

;·,_. _______ _ 
!m:t:,rQt.;i!1~JJ,:.;;}:}\,§l;!,;::':';,;g!'lf,~Q§.~J~!:>j:~~ii~CK~,QR::l'J()NE):,~()ScDER __ f9R $202 ..• 9.Q ... MADE _g~YABL~ ~0 _ _:<_>~CC"'._: 1 

. -----· ~t,\!.~TI:MfJE"wAt;:z~n:rrtJ:'I9N.J\t,:~flt.:$: -·- ---
The OLCC must receive your complete renewal application no later than 12-11-89, or you must pay an adgitional 
fee of $50.00. IF YOUR APPLICATION IS RECEIVED AFTER 12-31-89 the additional fee increases to $80.00 . 
You may take your application to the nearest OLCC office, if your mailed application might not reach the 

Portland Office by the cut-off date. 

~·::: .·_:',··.'~-rh~· (CITY O.R/COUNTY ()-i)--Mul tnomah recommends that this license be GRANTED ___ x __ REFUSED 

· .. ·.::·DATE OF ENDORSEMENT: November 3Q, 1989 

.----~· stGNED~~~Q!,;;,;~;ER County Commjssjoner 

· ~[~l:t'ffif.l_':(i:;:_E:_~~E:~C;§:r ~1i:.t!i§!:.:\:3]-:CJ:§'s§:;;!29:f~:t:e:~§g:(£~~~iji~I~:t:::s~gf.i.t!i:f~:i~~IJP~:i~!i.~!§!DJ If a licensee is not available, another 
.. •·,_person may sign ONLY if the signer inc1udes l.egal authorization for the signature. 
·:"";. 

PRINT YOIJR NAME: PRINT YOIJR NAME 

SIGNATURE DATE SIGNATURE DATE 

· · · SOCIAL SECURITY NUMBER D.O.B. SOCIAL SECURITY NUMBER D.O.B. SOCIAL SECURITY NUMBER D.O.B. 

**NOTICE** All employees who serve or sell alcoholic beverages MUST have a valid Service Permit. 

'!:;: 

,.,.,. 

f""·. Form 84545-C Rev (10-88) 



\ 
Di\TE SUBMITI'ED __ 1_1_/_2_1/_8_9 __ (For. Clerk's Us~)/-? . Jc:-<; 

Meet1ng Date !/_ ::JO((J/ 
Agenda No. €-2..-

REQUEST FOR PI..ACEMENT ON 'IHE AGENDA 

Subject: Oregon Historical Society 

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

DEPARI'MENT Nondepartmental 

Formal Only 11/30/89 

(Date) 

DIVISION County Chair's Office 

CONTACT Fred Neal TELEPHONE X-3308 
----------------------------------- --------------------------------

*NAME(s) OF PERSON WJ<ING PRESENTATION 'IO B:lA.RD William Tramposch --------------------------------------
BRIEF SUMMARY Should include other alternatives explored, if applicable, and clear state­
ment of rat1onale for the action requested. 

Introduction of William Tramposch, new Executive Director of the Oregon Historical 
Society, to the Board of County Co~aissioners and description by Mr. Tramsposch 
of his plans for the Society and its relationship with Multnomah County. 

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

ACTION REQUESTED: 

D INFORMATION OOLY 0 PRELIMINARY APPOOVAL . D POLICY DIRECTION 

INDICATE THE ESTIMATED TH1E NEEDED CN AGENDA 15 minutes 
--------------------------

IMPACT: 

D PERSONNEL 

D FISCAL/BUIX;ETARY 

0 General Fund 

I 

0 Other ---------------
SIGNAWRES: 

BUr::GEI' I PERSONNEL I 
--------------------------------~~---------------------~~------

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts) ------------------------
alliER 

---,~~--~--~~~~--~------~--~~------------------------------------(Purchasing, Facilities Management, etc.) 

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

(8/84) 



\ 

INTRODUCTION FOR DR. WILLIAM J. TRAMPOSCH 

DR. WILLIAM J. TRAMPOSCH -- BILL -- has been 

executive director of the Oregon Historical Society since 

mid-August. 

In a most appropriate setting, he took office at 

Multnomah County's Howell Territorial Park on Sauvie 

Island -- where for the past 20 years the Oregon 

Historical Society has administered the restored Bybee 

pioneer homestead and historical museum on behalf of the 

County. 

Bill comes to us with ten years of experience at 

Colonial Williamsburg in Virginia, where he served as 

director of interpretive education and special program 

officer. Prior to this, he was coordinator of 

interpretation at Old Sturbridge Village, Massachusetts. 

We will be hearing more about work there. 

A Phi Beta Kappa graduate of the University of 

California, Berkeley, he earned his masters and doctorate 

degrees at the College of William and Mary in Virginia. 

His many honors include two Fulbright scholarships and a 

USSR-US exchange fellowship. 

Welcome, Bill Tramposch! 



•· 

\ 

WIIJ.,IAM J. TRAMPOSCH 

Personal: 
Date of Birth: December 14, 1948 
Married: Margaret Simpson, 1976 
Children: Emma, born 1980; Molly, 
born 1985 

MUSEUM EXPERIENCE 

Oregon Historical Society, Beginning August 1989. 
Executive Director 

Colonial Williamsburg Foundation, 1979 - present. 
Director of Interpretive Education and Special Program Officer, Develop and 
evaluate new public and professional programs; oversee education programs for 
the nuseum' s 5 00 interpreters; se:rve as Foundation's liaison with AASLH, AAM, 
and AAM/IffiM. 

Seminar for Historical Administration (1982 - present). 
Resident Coordinator: Responsibilities include fundraising, grant writing, 
teaching, developing and evaluating the curriculum. The Seminar for Historical 
Administration is America's oldest short course for historical agency 
administrators. (Program is co-sponsored by the National Trust for Historic 
Preservation, AASLH, AAM, and the Colonial Williamsburg Foundation.) 

Old Sturbridge Village, Massachusetts (1976- 1979). 
Coordinator of Interpretation: Developed education programs and budget for 
museum's 18 0 interpreters. 

PROFESSIONAL AFFILIATIONS 

American Association for State and local History (AASLH): Member of Council; 
Chair Education Committee; IDeal Arrangements Chair for AASLH Annual Meeting, 
1981. 

American Association of Museums (AAM): Museum Studies Corruuittee; Standards and 
Practices Corruui ttee; AAM/ImM Board merrber. 

Smithsonian Institution: Advisory comnittee, Co1TU110n Agenda for History Museums. 

EDUCATION 

Academic: 

College of William and Mary, Doctor of Education, Higher Education (Ed.D.) 1986. 

College of William and Mary, Master of Arts in American Studies (M.A.) 1983. 

University of California, Berkeley, Bachelor of Arts (B.A.) English and American 
Literature 1970. 



\ 
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Professional: 

Senior Managers Development Programre, Templeton College, Oxford University, 
198 6. A nine-week residential program at the Oxford Centre for Management 
Studies. 

Oxford Seminar, AAM/ICOM, 1985. an examination of the museum profession in the 
United Kingdom. 

Museum Management Institute, University of california, Berkeley, 1981. Intensive 
four-week program for senior level museum managers. 

Seminar for Historical Administration, Colonial Williamsburg Foundation, 1979. 
Four-week residential program for mid-level managers. 

HONORS/AWARDS 

Fulbright Scholarship (to New Zealand): August - September, 1988. Invited 
by the New Zealand Fulbright Corrmission to deliver a series of lectures on the 
museum in society and to facilitate discussions on the setting of nationwide 
education policies for museums. 

USSR-USA Exchange: May - June 1988. Selected with one other American museum 
worker to participate in the first of a series of exchanges sponsored by the 
Trust for Mutual Understanding and under the administration of the AAM/ICOM and 
Soviet !COM conmi ttees. 

Fulbright Scholarship (to New Zealand) : April - November 1986. 
Delivered lectures and conducted workshops on museum education and museum 
administration. 

The Graduate Fellowship Award, given to one doctoral candidate annually, School 
of Education, College of William and Mary, 1986. 

AASLH Award of Merit: for publication of the Colonial Williamsburg Interpreter, a 
bi-monthly publication for interpretive staff. 

Phi Beta Kappa: Alpha Chapter, University of california, 1970. 

PARTIAL LIST OF CONSULTANCIES 

Institute of Museum Services ... National Endownen.t for the Humanities ..• 
Smithsonian Institution ... National Trust for Historic Preservation ••• Waioli 
Mission House, Hawaii. .. Strawbery Banke Museum, New Hampshire ••. New Jersey 
Department of Environmental Protection ... Hershey Museum of American Life ... 
Kentucky Humanities Council ... Brooklyn Historical Society •.. Jamestown-Yorktown 
Foundation ... Maryland Historical Society •.. Kentucky Association of Museums ... 
Missouri Botanical Garden ••. Organization of Public Historians •.. Organization of 
American Historicans .•• Minnesota Historical Society •.• Old Fort William, 
Ontario •.. Georgia Association of Museums and Galleries. 



' ' 
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PUBLICATIONS 

"Loomis' Visitor Evaluation" - book review, Public Historian, for S1.ll111'er 
publication, 1988. 

"The New Social Histo:ry Interpretation at Williamsburg," Interpretation 
(National Park Service), for Fall publication, 1988. 

"Scholarship in the Museum," Humanities (National Enda.vrnent for the Humanities), 
Fall 1987. 

"The Importance of Peer Review." Article done on contract for the Institute of 
Musemn Services. 

"New Zealand in Perspective," Colonial Williamsburg: The Journal of the Colonial 
Williamsburg Foundation, Auturrm 1987. 

"A Musemn Worker Takes a Fulbright," Museum News, August 1987. 
Reccmnendations for the Enhancement of the Museum Studies Diplana Programne in 

New Zealand. An unpublished paper chiefly for those 'Who oversee the New 
Zealand museum studies program, 1986. 

A Matter of Degree: Comparison of Mid-career Museum Training in Great Britain and 
America. Doctoral Dissertation, unpublished, 1986. 

"A Companion to Change: The Seminar for Historical .Administration, 1959-1984," 
Museum Studies Journal, Fall 1984. 

"Exploring the Museum Experience, 11 Histo:ry News, July 1983. An interview with 
Frank Oppenheimer of the Exploratorium. 

"The Williamsburg Seminar, 11 Museum News; Februa:ry 1983. 
"Put 'lllere A Spark, 11 Histo:ry News, July 1982. 
"Standing Between the Past and the Present," Colonial Williamsburg Today, 

Surrmer 1982. 
"On Interpretation," The Colonial Williamsburg Interpreter, March 1981. 
"Training Interpreters," 'Ihe Rural Visitor, Spring 1979. 



~~~ ov 2 0 1989 

DATE SUP.Mll'TED ---------------- (For Cler~' s U/'/s,ek
71 

Jc 4 
Meeting Date ~/~~7~~~~u~/~~~~/~-­
Agenda No. 1{:2-3 

REQUEST FOR PLACEMENT ON THE AGENDA 
Ratification of Intergovernmental Agreement Subject: ______________________ _ 

Informal Only*----___,.--:----­
(Date) 

Formal Only ________ ~--~------------
(Date) 

DEPARTMENT Human Services DIVISION~------~H~e~a~l~t~h~----------------

CONTACT Joe Acker TELEPHONE _....;2=..4.:.8::.-_3::.6::..7.:...4~----,;..._----

*NAME( s) OF PERSON MAKING PRESENT.AIION TO BOARD Duane Zussy/Joe Acker 
·~~~~~~-----------

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

An intergovernmental Agreement with Washington County whereby county 

turns over responsibility to Multnomah County for Emergency Medical 

Services (EMS) when Portland annexes into Washington County. 
ORIGINAL CONTRACT WITH CLERK OF THE BOARD. 

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

ACTION XEQUES'IED: 

0 INFORMA:I'ION ONLY 0 PRELIMINARY APPROV AI. 0 POLICY DIRECTION 

INDICATE '!'HE ESTIMATED TIME NEEDED ON AGENDA ------------

IMPACT: 

PERSONNEL 0 

~ 

..... 1""" 

..::.·"-
(__ ,-
.... --·, 
---,.·· .. ~ .. ' 

c:.-i 
,.;;..., 
-~ D FISCAL/BUDGETARY C') 
_c... 

0 
2',:("") 

·(':? 
c r:J · General Fund _., .. ~.-... 
-4 
-< 

Other ----------------
SIGNA'l'IJRES: 

U3 = ·t.Cl 

z 
~ 
.=;::: 

.f'"·•-.,_) 

-<a 
~ 

+: 
N 
0 

DEPAI!l'HENT 1!EAD, ELECTED OFFICIAL, or · COllNTY. COMMISSIONER: ~~ /Pi} 
BUDGET / PERSONNEL / 

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, 

.APPROVAL 
I 

c 

.....,.. 

..;4: ••• 
--1 
--< 
·C~<...:~ . . ,-:;~·~ :;~-~ 
3:: :~::>;.. 
:3.!::= 
~ :c;, 
''t> ...,-,, 

' 3-
f("l-· 
_., . .,.,. 
-=:.--~ 

OTBER~~~~-~-~~~--~------~--------------------(Purchasing, Facilities Manageme~t, etc.) 

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

1984 
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....... :0.. 

t• ,, ,, 
'DATE SUP.MITIED -------- (For Cler~' 6 Us!) 1 , J yU 

Meeting Date J!J(~~fl1 
Agenda No. k' ~ _ __;...;;;..--"'~---

REQUEST FOR PLACEMEtiT ON niE AGENDA c l. (<. 1-~ 
Ratification of Intergove~nmental Agreement Subject: _______________________ _ 

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

Formal Only ____ --,----=-------
(Date) 

DEPARl'MEtiT Human Services DIVISION~-----~H~e~a~l~t~h~--------------

CON'IACI Joe Acker TELEPHONE _....:2:..4.:.:8:..-....:3:..6::.7.:...4.:._ ________ _ 

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD Duane Zussy/Joe Acker 
~~=--~~~-------

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

An intergovernmental Agreement with Washington County whereby county 

turns over responsibility to Multnomah County for Emergency Medical 

Services (EMS) when Portland annexes into Washington County. 
ORIGINAL CONTRACT WITH CLERK OF THE BOARD. 

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

.ACTION XEQUZsn:D: 

0 INFORMIJION ONLY 0 PRELIMINARY J.PPROV AL 0 POLICY DIRECTION 

INDICAI'E '!'HE ESTIMA!'ED TIME NEEDED ON .AGENDA -------------

IMPACT: 

PERSONNEL 

D FISCAL/BUDGEUR.Y 

0 General Fund 

Other --------
SIGNA.'I'URES: 

.APPROVAL 

DEPARIHENl' BEAD, ELECTED OFFICIAL, or COUNTY COMMISSIONER: _____________________ _ 

BUDGET I PERSONNEL---------------·...!..; _____________ _ 

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts) ______________________ _ 

Ol'RER~~~~----------~------------------~------------------------------------(Purchasing, Facilities Management, etc~) 

NOTE: If requesting unanimous consent, state situation requi~ing emergency action on back. 



j ' ~ 

CONTRACT APPROVAL FORM 
(See Administrative Procedure 12106) , Contract# lOOt-SO 

MULTNOMAH COUNTY OREGON Amendment# ., __ ------
CLASS I 

0 Professional Services under $10,000 

CLASS II 

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

0 PCRB Contract 
0 Maintenance Agreement 
0 Licensing Agreement 
0 Construction 
0 Grant 
0 Revenue 

CLASS Ill 

Ci Intergovernmental Agreement 

11/30/67 ,, . 
' If::~ ! '•• 

Contact Person __ J::...=..im::.:;;:.._:::.:.K.=.e:::.:.n:::.:.n.=.e.=.d.~...Y _____ .;_,,,_(~-· _:.'" Phone 248-3674 Date _!1!!!1!!1!!1!:... __ __;, 

··;·Division 6;;~~, th 'tr~J ·• Bldg/Room._'_"_· -~IJ..I-Q./-.c..&:l.....__ 

Description of Contract This agreement tu~;ns over responsibilit¥ to 
Multnomah County Emergency Medical Services when ~ortland annexes into 

County. 

f '/I •4!"') ..,t/, 

RFP/BID '------~­
. ORS/AR# 

D~te of RFP/BID-:-, ------. _ Exempti~n Exp. Date-----.--; 
Contractor is d MBE 0 WBE 0 QRF 

Contractor Name wash j n g ton con at y 

Mailing Address 150 TSJorth Fj rst Avenue 

Hi]]sboro Oa 97124 

Phone 648-8637 

Employer tp ~ o~ S~ # -----iAET,-rtaa-----­

Ef~ectiv: Date -~U~p~ee-:nn-ee*x.ee-eei:ll::l~t:-ii:-eelflnt------
Termination Date 60 dayo netiee 

Original Contract Amount $:-, ·_·"-' 4::1'--:-------
AmountmAmendment$ _________________ __ 

LINE SU8 ACTIVITY OBJECT 
NO. ORG 

01. 

02. 

03. 

WHITE - PI.JRCHASIIIG CANARY· NTIATOR 

I 

Payment Term 
' 0 Lump Sum$ _______ _ 

0 Monthly $;...,__ ______ _ 

0 Other $ _______ _ 

Requl~ements contract - Requisition reC:ruired. 

Purchase Order No. __________ _ 

, Requirements Not to Exceed $. ______ _ 
;" t 

o~e~-~-~~:~~;-,~~~~~+h~~~~~~~~-.. r-.·-~_r-_,_·.-·.~-·0_.,_~_,_':-~.-··_:/_._'_'1 __ __ 

Date ____________________ ~------------
~J ,: 

SU8 REPr INC/ 
a3J TEG CEC 

INO 

PINK· CLEFIK OF M IOAAO GAlEN· FINANCI 



mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 
426 S.W. STARK STREET, 8TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3674 
FAX (503) 248-3676 

MEMORANDUM 

TO: Gladys McCoy 
Multnomah County Chair 

BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY • CHAIR OF THE BOARD 

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

RICK BAUMAN • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

VIA: Duane Zussy, Director~~~ 
Department of Human Services U1 

FROM: Bi~~j~egaard, Director 
HeJf~u~ervices Division 

DATE: November 13, 1989 

SUBJECT: Intergovernmental Agreement With Washington County 

.fuli;.Qmmendation: The Health Division and the Department of Human Services 
recommend County Chair and County Board approval of this 
Intergovernmental Agreement with Washington County for the 
period upon execution until sixty (60) days written notice. 

Analysis: This agreement formalizes the present informal arrangement 
which provides that when the City of Portland annexes a 
geographic area in Washington County, Multnomah County's 
Emergency Medical Program takes responsibility for the 
emergency medical services administration and coordination in 
that annexed area. 

Background: This agreement was initiated and approved by the Washington 
County Commissioners. 

[6095K-p) 
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:J • . 

To 

From 

Subject 

--

WASHINGTON COUNTY 
I nter-Depar!menl C orre spondenc e 

Board of County Commissioners 
Interested Parties 

Joanne Hoyt, EMS Coordinate~ 

Consent Agenda, Item i, August 8, 1989 Agenda 

Date August 1, 1989 

Intergovernmental Agreement with Multnomah County to Transfer 
EMS Administration From Washington County to Multnomah County 
for Those Areas of the City of Portland Within Washington County 

The attached map indicates seven areas* of the City of Portland 
within Washington County. Under the Intergovernmental Agreement 
to be considered by the Board of County Commissioners at its 
August 8, 1989 meeting, it is proposed to transfer EMS Administration 
within these areas from Washington County to Multnomah County. 

*This agenda item~ was originally submitted with si~ individual ~aps 
showing seven areas. Consideration of bulk lead to distribution of 
only a composite map. Hence the discrepancy in six areas (written 
agenda item) and seven areas as shown on the attached composite map. 



. .Ja Category 

Agenaa Title 

\....-I r I-' 

AGENDA 
WASHINGTON COUNTY BOARD OF COMMISSIONERS 

Consent - Emergency Medical Services 

INTERGOVERNMENTAL AGREEMENT WITH MULTNOMAH COUNTY TO TRANSFER EMS ADMINISTRATION 
FROM WASHINGTON COUNTY TO MULTNOMAH COUNTY FOR THOSE AREAS OF THE CITY OF 

To be presented by --:-PO.;..R_T;..;L;_A_N-:-:D_W~I T;..;H.;.,;I_N_W...;.A.;..SH.;.,;I;...N.;..;G;..;.T...;.O_N_.;..CO.;..U;...N.;...T_Y __________________ _ 
Joanne Ho t 

SUMMARY (Anach Supporting Documents if Necessary) 

Consistent with County policy that areas a~nexed by cities should provide 
or receive service as provided for under City policy and practice, the 
i ntergovernmenta 1 agreement formally transfers six areas of the City of 
Portland within Washington County to Multnomah County for purposes of EMS 
administration. These six areas currently receive EMS services and 
administration from Multnomah County. 

The EMS Policy Board approved the intergovernmental agreement at its 
June 8, 1989 meeting. Given the magnitude of the area within Washington 
County sometimes referenced as a possible future annexation by the City 
of Portland, the EMS Policy Board requested that Multnomah County, by 
accompanying letter, be put on notice that if the Board determined, at 
the time of future annexations, the ceding of EMS administration was not 
in the best interests of Washington County, it would exercis~ the 
termination provision contained in paragraph 5 of the intergovernmental 
agreement. Such a letter was sent to the Multnomah County EMS Director. 

DEPARTMENT'S REQUESTED ACTION: 

That your Board approve the intergovernmental agreement between Washington 
and Multnomah Counties to transfer EMS administration from Washington 
County to Multnomah County for those areas of the City of Portland within 
Washington County and direct that a letter accompany the agreement stating 
Washington County's intent to review the agreement at the time of future 
annexations be sent. 

COUNTY ADMINISTRATOR'S RECOMMENDATION: 

APPROVED WASHINGTON COUNTY 

BOAi-\D OF COMMISSIONERS 

MINUTJ;; Q?Q"P " a::::t.:t .. d.8.J 

DATE a-·-··-·k~f;J;,;_-
1 concur with the recommendation :J ;he E~~~·recommend that 
your Board approve the intergovernmental agreement and direct an 
accompanying letter be sent stating an intent to review the agreement 
at the time of future annexations. 

This agreement (at the Clerk's desk for your review) 
simply memorializes an informal arrangement tha.--------:----, 
has occurred for some time. Agenaa Item No G' 

Date 
8/8/89 

065 



CONTRACT~£1APPROVAI! FORM]1e 
. (See Administrative Procedure #21 06) 

Professional Services over $10,000 
(RFP, ,!qemp~lon} 
PCRB Contract 
Maintenance Agreement 
Licensing Agreement 
Construction ' ; · 
Grant 
Revenue 

• 1 J ¥ ~ l ' t i 

Description. of Contract '!'his agreement turns over responsibility to 
Mciltn6mah;bounty Emergency Medical Services when ~ortland annexes into 

'. 
RFP/810 #----~-~-:-. 
ORS/AR 

Date of RFP/BID _______ .. ExemptionExp. Date------
r. r ,,. f\f '" :, + • .!i r ... t; ;, ~ .j 

Contractor is 0 MBE 0 WBE ' 0 ORF . . 

Contractor Name Wash j ngton County 

Mailing Address _ __,_, ~s .... o~NIJ.o.u.r"""'t~h ....... F~:--1 .... • r~s~t-A~n~.~;e,..n ...... ~ .. l e-
~~.- ·~· '· 

Phone ___ _u6~4o8=-o8~6~3~1------------:---, ,, 
Employer)p#o~~S# . ·, .• ,,, n/a. 

Effective Date .. upon Je. ;KC, e.u. tion .· '· . fl.:) 2 f ·~ I 'I ) . ' ~ . ' . . . 
Termination D~t~,,~, .· ; . 'h~,9 days A:etiee 
Original Contract Amount $. __ -9--------

~~ ~= 
Amount of Amendment $ __________ _ 

Total Amount of Agreement $-~----:------­

REQUIRED SIGNATURES: 

Department Manager ___________ _ 
c:n ;: r · ~)Gfi~t~ /; 

Purchasing Director-,-___________ _ 
(Class II Contracts Only) 
countf counsel _______________ _ 

County Chair/Sheriff ------------

VENDOR CODE I VENDOR NAME 

. ~~ t 

Payment Term 
' /.J ' 

o Lump Sum $·-----:-:---:-:--:----: . .. 
o Monthly $-:---------

' 0 Other $ _______ _____, 

0 Requirements contract'. Requisition. req.uir~. 
ii:::Jf ,' , :-: i.A,';·,\., 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed.$ ______ _ 

D~e _________________ __ 
'~.. . 

D~e _____________ -:-----~---

D~e __________________________________ __ 

D~e ________________________________ __ 

I TOTAL AMOUNT $ 

LINE FUND AGENCY ORGANIZATION ~~ ACTIVITY OBJECT SUB REPT LGFS D:SCRIPTION · AMOUNT INC/ 
a:c 
INO 

ClBJ PATEG 
0240 UHu 

NO. 
100 010 

01. 

02. 
,,, 

03. 

INSTHUCTIONS ON REVERSE SIDE 
WHITE • PURCHASING CANARY· INrriATOR PINK • CLERK OF THE BOARD GREEN • FINAIICE 



'-.. 

mULTnomRH COUnTY OREGOn 
DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 
426 S.W. STARK STREET, 8TH FLOOR 
PORTLAND, OREGON 97204 · 
(503) 248-3674 
FAX (503) 248-3676 

MEMORANDUM 

BOARD OF COUNTY COMMISSIONERS 

GLADYS McCOY • CHAIR OF THE BOARD 
PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 

GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

TO: Gladys McCoy, Multnomah County Chair 

VIA: 

FROM: 

DATE: 

SUBJECT: 

Duane Zussy, Director 
Department of Human Services 

Billi Odegaard, Director 
Health Division 

October 6, 1989 

Intergovernmental Agreement With Washington County 

Recommendation: The Health Division and the Department of Human Services recommend 
County Chair and County Board approval of this Intergovernmental 
Agreement with Washington County for the period upon execution 
until sixty (60) days written notice. 

Analysis: This agreement formalizes the present informal arrangement which 
provides that when the City of Portland annexes a geographic area 
in Washington County, Multnomah County's Emergency Medical Program 
takes responsibility for the emergency medical services 
administration and coordination in that annexed area. 

Background: This agreement was initiated and approved by the Washington County 
Commissioners. 

[5944E-w] 
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. Ja Category 

Agenaa Title 

.,_,,,_, 

AGENDA 
WASHINGTON COUNTY BOARD OF COMMISSIONERS 

Consent - Emergency Medical Services 

INTERGOVERNMENTAL AGREEMENT WITH MULTNOMAH COUNTY TO TRANSFER EMS ADMINISTRATION 
FROM WASHINGTON COUNTY TO MULTNOMAH COUNTY FOR THOSE AREAS OF THE CITY OF 

To be presented by _;,.P;;..OR;.:.T:..:L:;.A.;.;.N~D~W;,.;..;...I T.;..;H.;_I:..;.N~W.;..;A;;_S;,:.H :..:1 N..;,.;G;;,.;T...;;O..;..N~C.;;..OU;;...;NT..;.;...;.Y __________________ _ 
Joanne Ho t 

SUMMARY (Anach Supporting Documents if Necessary) 

Cons1stent with County pol icy that areas a~nexed by cities should provide 
or receive service as provided for under City pol icy and practice, the 
intergovernmental agreement formally transfers six areas of the City of 
Portland within Washington County to Multnomah County for purposes of EMS 
administration. These six areas currently receive EMS services and 
administration from Multnomah County. 

The EMS Policy Board approved the intergovernmental agreement at its 
June 8, 1989 meeting. Given the magnitude of the area within Washingto~ 
County sometimes referenced as a possible future annexation by the City 
of Portland, the EMS Policy Board requested that Multnomah County, by 
accompanying letter, be put on notice that if the Board determined, at 
the time of future annexations, the ceding of EMS administration was not 
in the best interests of Washington County, it would exercis~ the 
termination provisio~ contained in paragraph 5 of the intergovernmental 
agreement. Such a letter was sent to the Multnomah County EMS Director. 

DEPARTMENT'S REQUESTED ACTION: 

That your Board approve the intergovernmental agreement between Washington 
and Multnomah Counties to transfer EMS administration from Washington 
County to Multnomah County for those areas of the City of Portland within 
Washington County and direct that a letter accompany the agreement stating 
Washington County's intent to review the agreement at the time of future 
annexations be sent. 

COUNTY ADMINISTRATOR'S RECOMMENDATION: 

APPROVED WASHINGTON COUNTY 

BOAi:\D OF COMMISSIONERS 

!v!JNUTl=' OPDI'"P u 8:':9.) ... d.8';§= 
DATErs:;············~··· =-7f1d_-
BY ••• _\.d.f?/.()!.~...o. I 

1 concur with the recommendation of the EMSL~f~~~· ~·recommend that 
your Board approve the intergovernmental agreement and direct an 
accompanying letter be sent stating an intent to review the agreement 
at the time of future annexations. 

This agreement (at the Clerk's desk for your review) 
simply memorializes an informal arrangement tha------~--...., 
has occurred for some time. AgenoaltemNo. G, 

Date 
8/8/89 

065 
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. • 

To 

From 

Subject 

WASHINGTON COUNTY - . 

Inter-Department Correspondence 

Board of County Commissioners 
Interested Parties 

Joanne Hoyt, EMS Coordinate~~ 

Consent Agenda, I tern i, August 8, 1989 Agenda 

Date August 1, 1989 

Intergovernmental Agreement with Multnomah County to Transfer 
EMS Administration From Washington County to Multnomah County 
for Those Areas of the City of Portland Within Washington County 

The attached map indicates seven areas* of the City of Portland 
within Washington County. Under the Intergovernmental Agreement 
to be considered by the Board of County Commissioners at its 
August 8, 1989 meeting, it is proposed to transfer EMS Administration 
within these areas from Washington County to Multnomah County. 

*This agenda item~ was originally submitted with si:: individual maps 
showing seven areas. Consideration of bulk lead to distribution of 
only a composite map. Hence the discrepancy in six areas (written 
agenda item) and seven areas as shown on the attached composite map. 



. . 

INTERGOVERNMENTAL AGREEMENT 
Between 

MULTNOMAH COUNTY 
and 

WASHINGTON COUNTY 

Multnomah County and washington county enter into this 
agreement pursuant to the authority granted in Oregon Revised 
Statutes 190.010 in order for Multnomah County to administer the 
regulation of emergency medical and ambulance services under the 
Multnomah County Code in the area of washington county that is 
within the city limits of the City of Portland. Multnomah 
County is a political subdivision of the State of Oregon, 
organized and existing under the laws and constitution of the 
State of Oregon. Washington County is a political subdivision 
of the State of Oregon, organized and existing under the laws 
and Constitution of the State of Oregon. 

THE PARTIES AGREE THAT: 

1. Effective upon passage of this agreement by both 
counties, Multnomah county shall administer the regulation of 
emergency medical and ambulance services under the Multnomah 
County Code in the area of Washington County that is within the 
city limits of the City of Portland. 

2. Multnomah county shall comply with all applicable state 
and federal laws, rules and regulations that are now in effect 
regarding emergency medical and ambulance services. 

3. Multnomah county shall defend, save harmless, and 
indemnify Washington County and any of its officers, employees, 
and agents to the extent obligated by the Oregon Tort Claims 
Act, where applicable, against any and all claims or demands 
arising out of any and all alleged acts or omissions by 
Multnomah County or any of its Officers, employees, or agents 
occurring during administration of emergency medical and 
ambulance services in the area of Washington County that is 
within the city limits of the City of Portland. 

4. washington county shall have no responsibility for the 
cost of administering emergency medical and ambulance services 
in the area covered by this agreement, and shall receive no 
portion of the franchise fees, if any, adopted and collected by 
Multnomah County. 

1 CC:BB:OOSOc:Ol/30/89 



5. This agreement shall continue indefinitely but may be 
terminated by either party with sixty (60) days written notice 
to the other party. 

Chairman 
washington County 
Board of Commissioners 

Date 

Attest: 

OCM~L Cil/1 /hari 
Recording~fetary 

APPROVED WASHINGTON COUNTY 
BOARD OF COMMISSIONERS 

MINUTE ORDER # 89-J){$ 
DATE $-8-g"tf 

2 

X 
Gladys McCoy 

Chair 
Multnomah County 
Board of Commissioners 

Date 

Attest: 

Recording Secretary 

Approved as to form: 

Multnomah County counsel 

CC:BB:OOSOc:Ol/30/89 
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• DA7t•suB~:~~ED -------------------

RE~UEST FOR PLACEMENT ON THE AGENDA 

Subject: 

Informal On l y • --------------- Formal Only 
(Date) 

DEPARTMENT Ruman Services DIVISION Health 

(Fe::- Cle::-k's 
Meet..ing Date 
Agenda No. 

(Date) 

CONTACT Art Bloom T~LEPHONE. __ ~3~~---------------------------

•NAI-\E( s) OF PERSON 1-1AJ:ING PRESENTATION TO BOARD, _ _:_D..:.:.u..:.:.a_n..:.e-=Z..:.U..:.S.:.S:!....Y:....f.:.S.:.C.:.O..:.t..:.t_.:.C..:.l.::e::.:m.::e.:..:n..::t _________ _ 

BRIEF SUMMAR~ Should include other alternatives explored, if applicable, and clear state­
ment of rationale fer the action request.ec. 

Ratification of a $600 Intergovernmental Revenue Agreement with Oregon State Health 
Division whereby State will authorize County sanitarians to annually inspect for 
sanitary compliance the 8 licensed farm labor camps in Multnomah County for period 
November 1, 1989 through December 31, 1990. 

ORIGINAL COPY OF CONTRACT WITH CLERK OF THE BOARD 

(IF ADDITIONAL SPACE IS NEEDED, PLEASE USE REVERSE SID!:) 

AC~ION REQUESTED: 

0 INF'ORI-Ll>.TIOt; ONLY D PRELHUNARY APPROVAL 0 POLICY DIRECTION ® R?.TI!'ICATION 

INDICATE TP.E ESTIMATED TIME NEEDED ':>~ Ai(ENDA. ___________________________ _ 

It-~?.ACT: 

PERSONNEL 

0 
0 

F!S:AL /BUDGEThR).' 

GENER.L.L FUI\D 

OTP.ER _______________ _ 

SJGN.L.TURES: 

;;: f2 -:::.· 
c:::-

:c!: :;;:: 
c:::> -·-· -.:::: -: 

N 

N 
0 

c··.:,. 
~~: ::..;~. 

~~ 
:.;;;= 
.'•? f""l 

' 

DE?ARTME~T HE.L.D, ELECTED OtFICIAL, or COU~TY 

:~~ ,'"·: .. 
~:· ..... ~' 
-~if. _\;,,,~-

;·~· 

COUNTY COUNSEL (Ordinances, Resclu~ions, Agreernen~s. Con~rac=s 

3:· 
c 
~- ... 

~·. 
.0 c: 
;::p ~i: 
[11 
0 
:0 
-Z.C.l 

@ 
~ 
:;;.~ 

c.o 
co ·-c..o ("~·-· 

c::::l ::_;.r 

c--:> -. 
.. -1 < 

'(-? --

w 
r __ .. 

~ ..:;;:-: = -- ~';:;7 
~ ~ 

.-:•:6 ~~ •:3:!!: - '~ 
3 

'~¥ ' •. t.: 

":;:':!". 

~ 
~~ ... ~· 

·.:.:-.:.i 

OTHER ____________________________________________ ~------------------------------~--~--------

NOTE: ~r requesting unanimous consen~. s~e~e situa~ion requiring emergency ac:ion on back. 

I 



mULTnomRH COUnTY OREGOn 
DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 
426 S.W. STARK STREET, 8TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3674 
FAX (503) 248-3676 

MEMORANDUM 

TO: Gladys McCoy 
Multnomah County Chair 

BOARD OF COUNTY COMMISSIONERS 

GLADYS McCOY • CHAIR OF THE BOARD 
PAULINE ANDERSON • DISTRICT 1 COMMISSIONER 

GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 
RICK BAUMAN • DISTRICT 3 COMMISSIONER 

SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

VIA: Duane Zussy, Director~~//;v) 
Depart ~nt of Human Services 

FROM: 

DATE: October 18, 1989 

Director 
Division 

SUB,JECT: Intergovernmental Revenue Agreement With Oregon Health Division 

B~ommendatiQn: The Health Division and the Department of Human Services 
recommend County Chair and County Board approval of this $600 
Intergovernmental Revenue Agreement with the Oregon Health 
Division for the period November 1, 1989 to December 31, 1990. 

Analysis: This agreement authorizes County sanitarians to provide annual 
sanitary compliance inspections of State "licensed" labor 
camps in Multnomah County. The inspections are consultations 
only; all enforcement actions will be conducted by the State's 
Accident Prevention Division. 

Background: The basis of this agreement with the Oregon Health Division is 
in an interagency agreement it has with Oregon Accident 
Prevention Division. The funds are available from the Federal 
Immigration Reform and Control Act (IRCA) and the State Impact 
Assistance Grant (SLIAG). The funds are $75.00 for each of 
the 8 "licensed" camps inspected and are available through 
December 31, 1990. 

[5920K-p] 
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~:~~,~~·~~:: "1f&!t7 
Agenoa No. L_--::_ ~ _ 

:v .. :-;;' SUB!"'::':'':'!:::: ______ ,_..---

CL\Z +'7 
Subject: 

In! ormal Onl y• _________ _ Formal Only 
( Da-...e) (Date) 

DEPARTME~~ Ruman Services DIVISION Health 

co~TACT Art Bloom T~LEPHONE __ ~3~~------------------

• NA~IE ( s) or PERSOI\ ~v..J:ING PRL:SL:NTJ...Tl ON TO BOJ..RD. __ _:_D,:.u,:.a.:..n..:e_..:Z:.:U:.:S:.:S:..::Y:...:/_:S:..:c:..:o:..t.:.t.:._.::.C.:..l..::e:.::m..::e:.:.;n~t:__ ______ _ 

BRIEf SUMMARY Should include other alternatives explored, if C.?plicable, end clear state­
men: o: rationale fer the action requestec. 

Ratification of a $600 Intergovernmental Revenue Agreement with Oregon State Health 
Division whereby State will authorize County sanitarians to annually inspect for 
sanitary compliance the 8 licensed farm labor camps in Multnomah County for period 
November 1, 1989 through December 31, 1990. 

ORIGINAL COPY OF CONTRACT WITH CLERK OF THE BOARD 

( !f J...DDITIONJ...l.. S?ACE :!5 1\EEDED, PLEASE US!: REV:SRSE S:iD!:) 

J...CTION R:SQU:SST!:D: 

D :i:NF'OR~:.t.TlOI; OJ\:..~- D PRE:..H~!NARY APPROVAL 0 PD::...IC~.' DlRE:CTlDN 181 R.;,.TI:IC.t.TlDN 

!NDic;..T;: ~r.:::: :SSTHlATED TIME I~:S:SDED ON AG:SND.t. ________________________ _ 

(E) 
c c.:o 

c...o '··-. r· 
<:::::> >·-?:SRSONN:Sl.. 

O~EE~----------

<:") ·• ·.·: .0 ··-.. 
_, 

:::0 ·:-·;· 
fTl G .. : -~ ,. 

.;;:; p ···:·· 
.0 ~ t:~ 

:z: c.' ::ij ~ ,;.::..., 

.fi ::2:; ·~ 
-!::;~ 

.£~ u 
';;.-< ""'-

n G:S!~ERJ...L ?UI\D 

-.:.i 
S::iGN.t.Tu?.ES: 
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MUL TNOMAH COUNTY OREGON 

, .CLASS I 

CONTRACT APPROVAL FORM 
··(See Administrative Procedure #2106) 

CLASS II 

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

0 PCRB Contract 
0 Maintenance Agreement 
0 Licensing Agreement 
0 Construction 
0 Grant 
0 Revenue 

·Phone .... 3 ..... 6....,74..._ __ 
r 4l'•''" ,,~ ., :";r;,""-_J t bi .. fH;~· .t»"" ' ttr '· :::~t:Jt*:.·t 

Department ·Human ·Services · '·· Division ..... Hwe'""a'"""l.thu.-__ _ 

Description of Contract State authorizes County to annual] y 
l ': ,,.< / • ~\ # •'! ,,, t t ,. ' ,J \ ' • ! "' ' ' ' ' ' 

;;....the 8 licensed farm labor camps in Multnomah Cgunty. 

Contract 1 IOd :Z50 
---Amendment # ------

CLASS Ill 

IJ / /'/J~7J1ental Agree~ent 

R-'1 

RFP/810 #_;;...------r--. ,~1 ·; Date of RFPIBID_~----­ Exemption Exp. Date -----=----.. 
ORS/AR# OMBE 

Contractor Name ~.&.1.¥-"-'-1.-~~----~H-~o....,--­

Mailing Address_...L.:I.loLW....oLU-""-'Io..LI.-.l:l..li..IOi..t...--:--;;..._---. 

Phone ______ -=~~~----------:---------
Employer ID or SS # _ __.N~/""'A~.--______ _ 

~ 1 , ,. ',I 

Effective Date November 1. 1989 

Termination Date December 31, 1990 

Original Contract Amount $._;:;.;60::..:0:...::; • ..=.0.;;:;..0 ----:----
L : - ~ . , . ~ 

Amount of Amendment$ _________ _ 

Total Amount of Agreement,$ ________ _ 
l t ' .,;( 

REQUIRED SIGNATURES: 

Department Manager~~ 
Purchasing Director-:-:~-.,..---,.¥----::-_,.~­
(Ciass II Contracts 

County Counsel --t+-~_,..~-H--rr-~~f-o-?R-:.,..,..-­
county Ch;tit/S.hAf'ifJ )IJ~-:{;:.4.~~¥7.LIL~~'B¢.:::::::_ 

OWBE OORF 

Payment Term 
0 Lump Sum$ _______ _ 

0 Monthly $ _______ _ 

00 ~her $75 per camp quarterly invoices 

0 Requirements contract - Requisition required. 
1 { 1 i" "' 

Purchase Order No. _______ ;;..._ __ 

D Requirements Not to Exceed $. _____ _ 
'{/; ;;. 

Date __ l_0_-__..2c;,._;;.O_-_~~c;-~_·'_~tA_?_·~ ':;_;:._'''~_·~~-A_! '_!n_:·_'r _·,_; 

Date ---~.f,.....,2:;;;..---;-f---.:f7~---·f _: .,_(. __ 



CONTRACT APPROVAL FORM 
(See Administrative Procedure #21 06) Contract# IOJ 150 

MUL TNOMAH COUNTY OREGON Amendment # _____ _ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $10,000 0 Professional Services over $1 0,000 tKl Intergovernmental Agreement 
(RFP, Exemption) 

0 PCRB Contract 
0 Maintenance Agreement 
0 Licensing Agreement 
0 Construction 
0 Grant 
0 Revenue 

Contact Person_..;K~e::.:.n.:..:.n.:..::e:..::dCJ..y ___________ _ Phone ...... 3....,.6u...Z=4 __ _ Date \)C \' ('\ / Ci~ 

Departme~ Human Services Division Health Bldg/Room.__,1'"""'6""'"0 /'--'8"--------

Description of Contract State authorizes County to annually inspect for sanitary compliance 

the 8 licensed farm labor camps in Multnomah County. 

RFP/BID # _______ _ Date of RFP/BID __ ~---­ Exemption Exp. Date ______ _ 

ORS/AR # Contractor is 0 MBE 
DlVision 

Contractor Name --~;;~~~,~.~..~.~.=~~-~--.d-5 ec:-er~'-'-''11-dgc~e~s.----

Mailing Address 1400 SW 5th Ave. 

Portland OR 97201 

Phone 2?9-5497 

Employer ID #or SS # --ll.t..l::L---------
Effective Date November 1 1989 

Termination Date December 31, 1990 

Original Contract Amount $--=-60~0::..:·:...:0::...::0:..._ _____ _ 

Amount of Amendment $ __________ _ 

Total Amount of Agreement $ ________ _ 

REQUIRED SIGNATURES: 

Department Manage())~~ {00) 
Purchasing Director -£;_ 
(Class II Contracts?P-On f) 
County Counsel __ --;.-,._,_--r.___~-r-------1----t---+-=--

County Chair/Sheri . { 

VENOORCODE I VENOOR NAME 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT 

NO. 
ICO O.::l ~:l 

ORG 

01. W;' 010 ea. ill f!1 
02. 

03. 

INSTRUCTIONS ON REVERSE SIDE 

OWBE OQRF 

Payment Term 

0 Lump Sum $. ________ _ 

0 Monthly $ ________ _ 

IZl Other $75 per camp quarterly invoices 

0 Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

0 Requirements Not to Exceed $ _____ _ 

Date ---<-1-tD )...o:::...~.l-f/-=$1---J._ _____ _ 

Date ___ ~----------------

Date __ ( 0_·__,J.,2.....:;0_·-=~-~-· -------
Date ________________ _ 

I TOTALAMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
OBJ pATEG ti~ DEC 

IND 

Rev Code~ 6DO 00 

WHITE- PURCHASING CANARY- INITIATOR PINK - CLERK OF THE BOARD GREEN- FINANCE 



mULTnOmRH COUnTY OREGOn 
DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 
426 S.W. STARK STREET, 8TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3674 
FAX (503) 248-3676 

MEMORANDUM 

TO: Gladys McCoy 
Multnomah County Chair 

BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY • CHAIR OF THE BOARD 

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

RICK BAUMAN • DISTRICT 3 COMMISSIONER 
SHARRON KELLEY • DISTRICT 4 COMMISSIONER 

VIA: 

FROM: 

Duane Zussy, Director~~/po) 
Dep~rt ~nt of Human Services 

Bi ~ Odegaard, Director 
He lth Services Division 

DATE: October 18, 1989 

SUBJECT: Intergovernmental Revenue Agreement With Oregon Health Division 

Recommendation: The Health Division and the Department of Human Services 
recommend County Chair and County Board approval of this $600 
Intergovernmental Revenue Agreement with the Oregon Health 
Division for the period November 1, 1989 to December 31, 1990. 

Analysis: This agreement authorizes County sanitarians to provide annual 
sanitary compliance inspections of State "licensed" labor 
camps in Multnomah County. The inspections are consultations 
only; all enforcement actions will be conducted by the State's 
Accident Prevention Division. 

Background: The basis of this agreement with the Oregon Health Division is 
in an interagency agreement it has with Oregon Accident 
Prevention Division. The funds are available from the Federal 
Immigration Reform and Control Act (!RCA) and the State Impact 
Assistance Grant (SLIAG). The funds are $75.00 for each of 
the 8 "licensed" camps inspected and are available through 
December 31, 1990. 

[5920K-p] 

AN EQUAL OPPORTUNITY EMPLOYER 



Statement of Work 
Labor Camp Consultation Inspection 

General 

County Health Departments through written agreement with the State Health 
Division and Accident Prevention Division will provide consultation 
inspections of labor camps. 

Consultation inspections for sanitation compliance are to be conducted at a 
frequency of no more than one time per year plus any needed follow-up. 

Inspections are to be made of "licensed" camps only. The APD will provide an 
up-to-date list of licensed camps in each county. 

Inspections, wherever possible, are to be made at camps which are open and in 
use at the time of the inspection. 

Inspections will be conducted using the inspection forms and procedures 
provided by the APD. 

Inspections are to be made without appointment. An opening and closing 
conference with the camp operator or other person in charge is required. 

Inspection reports and follow-up inspection reports are to be filed with the 
SHD and APD. The white copy is to be sent to APD and a photocopy to SHD. 
Inspection reports are to be mailed to APD and SHD on the 1st of each month 
following the completed follow-up inspection of an establishment. 

Follow-up inspections are not required for all noted violations, only those 
which are a threat to life, health or safety or those situations where a 
critical sanitation situation is present li.e. overflowing sewage, rat 
infestation, no garbage collections, etc. l will require a follow-up 
inspection. Contacting APD immediately is not necessary unless, in your 
judgment, the situation has not b~en corrected adequately. 

When a serious or critical violation lbare electrical wire, sewage flowing in 
house and ground around house, unsafe structure, etc. l and where an 
enforcement action is indicated, contact APD immediately. 

Fiscal 

The Health Division through its "State Legalization Impact Assistance 
funds will reimburse the county at a rate of S75 per camp inspected. 
rate includes the cost of necessary follow-up inspections. 

Grant" 
This 

Reimbursement will be authorized only for camps where an inspection occurred 
and a report completed. 

The Division will reimburse participating counties on a quarterly basis. 
Quarterly invoices for reimbursement are to be submitted to the Health 
Division along with copies of all inspection reports by the lOth day of 



f .... 

the month following the end of the quarter, and mailed to: 

Bill Anderman, R.S. 
Field Unit Supervisor 
Environmental Services and Consultation Section 
1400 S.W. 5th, Room 608 
Portland, Oregon 97201 

Funding Availability 

Funding for sanitation inspection activities for 1989 federal fiscal year 
have been carried over to the 1989-91 biennium. Funds will be available to 
counties for inspections of labor camps through December 31, 1990. Funds 
available after January 1, 1991 will be based on any additional SLIAG grant 
funds available for environmental sanitation activities. 

Projected number of inspections and funding available for Multnomah 
County are as follows: 

Number of migrant facilities to be inspected 8 
<Total county funding available:) x $75 

$600 



Non-PERS 
Personal Service Contract 

This contract is between the State of Oregon, acting by and through its Health 
Division hereafter called Department, and -~~l~~~~~~-~~~~~-~~~l~~-~~~~~~e~-~­

hereafter called Contractor. 

1. Retirement System Status 

~ COtViiUt3u"t-td~. 10 
Contractor is ~e~ • iBA~Fi~~~i~§ ~e~~eF s' the Public Employees' Retirement 
System and will be responsible for any Federal or State taxes applicable to 
this payment. ~ooiiLidtto; tJill ;;ot be EI1gltilE Fo1 a;: 1 Benefit& ftUIII Llieseu 
~e11t1 act payPFtents ef Fcfilgral Soliiiial Se:ca1 l_ty, anemploymeJIL ili£01 dllte, wo1 k!!l ~~ 
IDOIXIpe1"t3etieFls 9 r.r the P!!h 1 i'-i ii:FRI31B)e:!:s' Rzti• eme.R+c €ystEif,., eueerst e!! e !!Elf 

2. Statement of Work 

a. Contractor agrees to accomplish the following work under this contract: 

See Statement of Work, Labor Camp Consultation Inspections 

b. Contractor agrees to the following delivery schedule for the work 
mentioned in (2J(a): 

Begin November 1. 19~ 

End ______ ~D~e~c~e~m~b~e~r~3~1~---------------- 1990 

4. Travel 

We recognize that to do this job, the county sanitarians must travel to and 
from the camps. The above amount includes such costs. Billings for travel do 
not need to be itemized. 

Page 1 of 6 9/89 
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5. Government Employment Status 

a. If this payment is to be charged against Federal Funds, the Contractor 
certifies that it is not currently employed by the Federal Government. 

b. Contractor certifies it is not an employee of the State of Oregon. 

6. Subcon:racts 

Contractor shal I not enter into any subcontracts for any of the work scheduled 
under this contract without obtaining prior written approval from the 
Department. 

7. Dual Payment 

Contractor shall not be compensated for work performed under this contract 
from any other Department of the State of Oregon. 

8. Funds Available and Authorized 

Department certifies at the time the contract is written that sufficient funds 
are available and authorized for expenditure to finance costs of this contract 
within the Department's current appropriation or limitation. 

9. Amendments 

The terms of this agreement shall not be waived, altered, modified, 
supplemented or amended, in any manner whatsoever, except by written 
instrument si9ned by the parties. 

10. Termination 

This contract may be terminated by mutual consent of both parties, or by 
either party upon 30 days' notice, in writing and delivered by certified mail 
or in person. 

The Department may terminate this contract effective upon delivery of written 
notice to the Contractor, or at such later date as may be established by the 
Department, under any of the following conditions: 

a. If Department funding from Federal, state, or other sources is not 
obtained and continued at levels sufficient to allow for purchase of the 
indicated quantity of services. The contract may be modified to accommodate a 
reduction in funds. 

b. If Federal or State regulations or guidelines are modified, changed, or 
interpreted in such a way that the services are no longer allowable or 
appropriate for purchase under this contract or are no longer eligible for the 
funding proposed for payments authorized by this contract. 

Page 2 of 6 9/89 
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c. If any license or certificate required by 1a~ or-Yegulation ~0 be held 
by the Contractor to provide the services required by this contract is for any 
reason denied, revoked, or not renewed. 

Any such termination of this contract shall be without prejudice to any 
obligations er liabilities of either party already accrued prior to such 
termination. 

The Department by written notice of default <including breach of contract) to 
the Contractor may terminate the whole or any part of this agreement. 

a. If the contractor fails to provide services called for by this contract 
within the time specified herein or any extension thereof; or 

b. If the Contractor fails to perform any of the other provisions of this 
contract, or so fails to pursue the work as to endanger performance of this 
contract in accordance with its terms, and after receipt of written notice 
from the Department, fails to correct such failures within 10 days or such 
longer period as the Department may authorize. 

The rights and remedies of the Department provided in the above clause related 
to defaults (including breach of contract) by the Contractor shall not be 
exclusive and are in addition to any other rights and remedies provided by law 
or under this contract. 

11. Access to Records 

The Department, the Secretary of State's Office of the State of Oregon, the 
Federal Government, and their duly authorized representatives shall have 
access to the books, documents, papers, and records of the Contractor which 
are directly pertinent to the specific contract for the purpose of making 
audit,_examination, excerpts, and transcripts. 

12. State Tort Claims Act 

For purpose of this contract, Contractor is .not an officer, empl~yee, or agent 
of the State as those terms are used in DRS 30.265. 

13. Compliance with Applicable Law 

The Contractor shall comply with all Federal, State, and local laws and 
ordinances applicable to the work to be done under this agreement. 

14. Indemnity 

The Contractor shall defend, save, and hold harmless the State of Oregon and 
the department, its officers, agents, employees, and members, from all claims, 
suits or actions of whatsoever nature resulting from or arising out of the 
activities of the Contractor or its subcontractors, agents or employees under 
this agreement. 

Page 3 of 6 9/89 



15. Ownership of Work Product 

All work products of the Contractor which result from this contract are the 
exclusive property of the Department. 

16. Nondiscrimination 

Contractor agrees to comply with all applicable requirements of Federal and 
State civil rights and rehabilitation statutes, rules, and regulations. 

17. Special Federal Requirements 

The following Special Federal Requirements are necessary because of the 
funding source: 

Inspections are consultations only, and all enforcment actions 
will be conducted by Accident Prevention Division, as granted to 
APD by the U.S. Occupational Safey and Health Administration. 

18. Assionment 

Contractor shall not assign or transfer his interest in this agreement without 
the express written consent of the State. 

19. Successors in Interest 

The provisions of this agreement shall be binding upon and shall inure to the 
benefit of the parties hereto, and their respective successors and assigns. 

20. Attorney Fees 

In the event a lawsuit of any kind is instituted on behalf of the State to 
collect any payment due under this contract or to obtain performance or any 
kind under this contract. Contractor agrees to pay such additional sums as 
the court may adjudge for reasonable attorney fees and to pay for all costs 
and disbursements incurred therein. 

21. Force Majeure 

Contractor shall not be held responsible for delay or default cause~ by fire, 
riot, acts of God and war which was beyond the Contractor's reasonable 
contra l. 

22. Severability 

The parties agree that if any term or provision of this contract is declared 
by a court of competent jurisdiction to be illegal or in conflict with any 
law, the validity of the remaining terms and provi~ions shall not be affected, 
and the rights and obligations of the parties shall be construed and enforced 
as if the contract did not contain the particular term or provision held to be 
invalid. 

Page 4 of 6 9/89 
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23. Waiver 

The failure of the State to enforce any provision of this contract shall not 
constitute a waiver by the State of that or any other provision. 

24. Merger Clause 

THIS AGREEMENT CONSTITUTES THE ENTIRE AGREEMENT BETWEEN THE PARTIES. NO 
WAIVER, CONSENT, MODIFICATION OR CHANGE OF TERMS OF THIS AGREEMENT SHALL BIND 
EITHER PARTY UNLESS IN WRITING AND SIGNED BY BOTH PARTIES. SUCH WAIVER, 
CONSENT, MODIFICATION OR CHANGE, IF MADE, SHALL BE EFFECTIVE IN THE SPECIFIC 
INSTANCE AND FOR THE SPECIFIC PURPOSE GIVEN. THERE ARE NO UNDERSTANDINGS, 
AGREEMENTS, OR REPRESENTATIONS, ORAL OR WRITTEN, NOT SPECIFIED HEREIN 
REGARDING THIS AGREEMENT. CONTRACTOR, BY THE SIGNATURE BELOW OF ITS 
AUTHORIZED REPRESENTATIVE, HEREBY ACKNOWLEDGES THAT HE HAS READ THIS 
AGREEMENT, UNDERSTANDING IT AND AGREES TO BE BOUND BY ITS TERMS AND 
CDND 1T IONS . 

25. Executive Department Approval 

Executive Department and, in certain circumstances, Department of Justice, 
approval is required before any work may begin under this contract. 

26. DRS 659.027 reouires us to ask the following: Is Contractor a minority 
owned business? Yes. No_)S __ 

27. Is Contractor a woman owned business? Yes No_)S __ 

28. Liability Insurance 

Contractor certifies that a liability insurance of at least $1,000,000 shall 
be in force during the term of this contract. If this contract has a total 
consideration of less than $15,000, liability insurance of at least 5300,000 
shall be in force during the term of this contract. 

29. Workers' Compensation 

"The Contractor, its subcontractors, if any, and all employers working under 
this CAgreement/ContractJ are subject employers under the Oregon Workers' 
Compensat)on Law and shall comply with DRS 656.017, which requires them to 
provide workers' compensation coverage for all their subject workers." 

Page 5 of 6 9/89 



30. Contractor Data 
Multnomah County Department of ~uman Services 
Health Division -------------------------------------NAME 

_4_?:_6 __ S_V{__S_t_~_k_, __ 8_t_h_f_l_o_o_r~_P_q_t:_t_l_q_n_Q_.__O_R 97 204 
ADDRESS . 

SOCIAL SECURITY# <Individual Only> ____ ~-~--------

CONTRACTOR CODE Y9995 ___ N}}l_ 

CONTRACTOR'S FEDERAL I.D. #J_~~~~OJ)~J ____________ _ 
<These are income tax identification numbers) 

Signatures 
CONTRACTOR<Sl 

B G 1 adys McCoy y __________________________________ _ 

TitleMultnomah County Chair 

~ ByQ __ D~--~~~Y~~-~--------
Department of Human Services 
Title 

--------~~1~1~~-----------------Date 

Administrator 

---------~:1~f~~~------------------Date 

REVIEWED: 

Laurence B. Kres 
Multnomah Coun 

I 

Date: (0 · ~0 • ~~ 
--~~--~----~-----------

Page 6 of 6 
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State of Oregon and through its 
Health Division 

By ______________________________ _ 

Administrator 

Date 

Office Chief 

Date 

Fund and Cost Center 

Business Manager 
Fiscal Officer 

APPROVED EXECUTIVE DEPARTMENT 

By _______________________________ _ 

Director or Delegate 

Date 

9/89 
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CONTRACT; APPROVAL FORM 
(See Administrative Procedure #21 06) Contract# IOJ'J50 

MUL TNOMAH COUNTY OREGON Amendment # _____ _ 

CLASS I CLASS II CLASS Ill 

D,., Professional Services under $10,000 0 Professional Services over $1 0,000 00 j 173:J1J1ntal Agreement (RFP, Exemption) 
D PCRB Contract 

R-'-1 D Maint~nance Agreement 
D Licensing Agreement 
0 Construction 
0 Grant 

I 
0 Revenue 

Contact Person_.!.!K.:::.e!.!:nn:..:..:e,._,d:!.Jy,__ __________ _ Phone _.3=6o:..L.7=4 __ 

Departme~ Human Services Division Health Bldg/Room._1,_,6=0..L../.:::...8 ____ _ ... 
Description of Contract State authorizes County to annually insoect for sanitarv comp11ancP 

the 8 licensed farm labor camps in Multnomah Countv. 

RFP/BID # Date of RFP/BID ______ _ Exemption Exp. Date ______ _ 

ORS/AR # Contractor is 0 MBE 

Contractor Name E~~?~~n~:~t i~ ~!~~~ ~ !~~ 
Mailing Address 1400 SW !lth Ave. 

Portland OR 97201 
Phone 2?9-5497 

Employer ID #or SS # --=N~/A""---------­

Effective Date November 1 • 1989 

OWBE DQRF ~ 

(_ 

r 
--

(' 

oc. 
~.) ~:' ~ 
rn ,. -
C)·-· 

Payment Term §£ ~.i ~ 
0 Lump Sum $ c~ <~ 

~ 0 Monthly $. _______ .=.::..-..":t;;-) 

(..-··:o ·- :. 
~:-:- , .. 
7:~ :,.:; 
~c ~:::::: 
.z;; C:• .. ~ ~.,., 

.-, 

.~-. ,• ·~ 

Termination Date December 31 • 1990 QJ: Other $ 75' oer camo auarterly invoices 

Original Contract Amount $~6~0.:::.0-'!..:. 0~0,__ _____ _ 0 Requirements contract - Requisition required. 

AmountofAmendment$ __ ~-------- Purchase Order No. __________ _ 

Total Amount of Agreement $ _______ __;__ 0 Requirements Not to Exceed $ ______ _ 

REQUIRED SIGNATURES: 

!)() Department Manager·. Dr,: ~ , -1 >:./ _ .. ,. /.l ,._) 

\.) / 
Purchasing Director / 
(Class II Contracts Only) , •-) / / 1 ' ·7 / } 
County Counsel t,' M _ / I . _ :~ J 

County Chair/Sheriff·:f'£kY!}fi .f .. . 
~ r7 ----;r:;sF-· 

Date __ ,_!u--t/~2:....t.</+/-):::..........<' ! ________ _ 

Date-----------------

Date __ (_('_._-:--;;_~ ..::..C_' .....;. ~'---~._, ________ _ 

Date -~/,-r2._#_h .....,$'r-----!.<f2~--------
VENDOR CODE I VENDOR NAME I TOTAL Al'v10UNT $ 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
NO. 

ten O.:l ~:l 
ORG 08J pATEG L(OQOl DEC 

IND 

01. w 010 BaLB.e Rev Code~ 600.00 
02. 

03. 
I 

INSTRUCTIONS ON REVERSE SIDE 
WHITE- PURCHASING CANARY- INITIATOR PINK- CLERK OF THE BOARD GREEN- FINAt-CE 



INSTRUCTIONS FOR COMPLETING CONTRACT APPROVAL FORM • 
I. CLASS I, CLASS II, CLASS III - Check off appropriate class of contract in one of the 

. ·--· 
three columns on the top of the form. 

2. CONTRACT # - To be issued by designated person in each Division or call Purchasing 
to get a number. 

3. AMENDMENT # - Seq~ent i a l numbering to ori gina 1 contract as changes are made and 
approved. 

4. DESCRIPTION OF CONTRACT - Summary of product purchased or services to be performed. 
Note if an amendment or extension. 

5. RFP/BID # - Enter number if contract is a result of RFP/Bid selection process. 
6. DATE RFP/BID- Enter date of RFP/Bid public opening. 
7. EXEMPTION EXPIRATION DATE - Enter exemption expiration date from competitive bidding 

granted by BCC or the Chair. 
8. ORS/AR# - Refer to Oregon Revised Statutes and/or Administrative Rule #, when 

applicable. 
9. CONTRACTOR IS MBE, WBE, QRF - Check appropriate box if contractor is certified as an 

MBE, WBE, or QRF (Qualified Rehabilitation Facility). 
10. CONTRACTOR NAME, MAILING ADDRESS, PHONE - Enter current information. 
11. EMPLOYEE ID# OR SS#- Enter employee federal ID# or.Social Security# if contractor 

is an individual. 
12. EFFECTIVE DATE - Date stated on contract to begin services. 
13. TERMINATION DATE - Date stated on contract to terminate services. 
14. ORIGINAL CONTRACT AMOUNT - Enter amount of original contract. 
15. AMOUNT OF AMENDMENT- Enter amendment or change order amount only, if applicable. 
16. TOTAL AMOUNT OF AGREEMENT - Enter original amount of contract. If this is an 

amendment or change order, please include original amount and amended amount. 
17. PAYMENT TERMS - Designate payment terms by checking appropriate box ·and entering 

dollar amount. 
18. REQUIREMENTS CONTRACT - Requisition Required - Check this box to note that a 

purchase order will be issued to initiate payment. 
19. PURCHASE ORDER # - Enter number of purchase order to be issued. If number is not 

known, enter "PO will be issued." 
20. REQUIREMENTS NOT TO EXCEED - List the estimated dollar amount of requirements 

contracts. 
21. REQUIRED SIGNATURES - To be completed as approved. Purchasing Director needs to 

sign all Class II contracts only. 
22. ACCOUNT CODE STRUCTURE - Enter account code strucfure for the type of agreement; 

i . e. , expense or .revenue. ~· . _c 1 

23. LGFS DESCRIPTION ~ Abbreviated description for Data Entry purposes:- ·· · 
24. AMOUNT - If total dollar amount is being split among different account numbers, 

indicate dollar amounts here. 



CONTRACT APPROVAL FORM 
(See Administrative Procedure #2106) Contract# IDc:!i 150 

MUL TNOMAH COUNTY OREGON · Amendment # _____ _ 

CLASS I CLASS II CLASS Ill 

0 Professional Services under $10,000 0 Professional Services over $1 0,000 IKl f /l3~/j1ental Agreement (RFP, Exemption) 
0 PCRB Contract 

1(---Lj 0 Maintenance Agreement 
0 Licensing Agreement 
0 Construction 
0 Grant 
0 Revenue 

Contact Person __;Kc..:.:e::.:.n.:.:..n:...::e=-=d..~..y ___________ _ Phone _..3u..6u..7=4 __ _ Date \)C\' ("\ (<=t~ 

Department Human Services Division Health Bldg/Room__,.1"""6"'"'0 /'--"8._ ____ _ 

Description of Contract State authorizes County to annually inspect for sanitary compliance 

the 8 licensed farm labor camps in Multnomah County. 

RFP/BID # _______ _ Date of RFP/BID ______ _ Exemption Exp. Date ______ _ 

ORS/AR # Contractor is 0 MBE 
Division 

Contractor Name ---J;;.I.l-\(.-l-+-JI.J+Uu.t;:.J.~-+---.;>.5 e~;;:.~rP'..,_d~-~,c~e:-l!>S---

Mailing Address 1400 SW 5th Ave. 

Portland OR 97201 

Phone 2?9-5497 

Employer ID #or SS # _ ___JLU-£:l,._ _______ _ 

Effective Date November 1 1989 

Termination Date December 31, 1990 

Original Contract Amount $.---=:.6.::..00=-:..:. 0:...:0'--------

Amountof Amendment$ __________ _ 

Total Amount of Agreement$ ________ _ 

REQUIRED SIGNATURES: 

L(p Department ManagerY~~ ~ 
· Purchasing Director / 
(Class II Contract~- w-; I 
County Counsel } r 

County Chair/Sherik:::i .-£ v__~ )Jg. /1/L 
·sf' ,vr ~//'I -

VENDOR CODE I VENDOR Nt\ME 

LINE FUND AGENCY ORGANIZATION SUB ACTIVITY OBJECT 

NO. 
leo 0:1. 3. :l 

ORG 

01. 1BF 010 ee. . .a e~ 
02. 

03. 

INSTRUCTIONS ON REVERSE SIDE 

OWBE DORF 

Payment Term 

0 Lump Sum $ ________ _ 

D Monthly $-~-------

lZl Other $75 .per camp quarterly invoices. 

D Requirements contract - Requisition required. 

Purchase Order No. __________ _ 

D Requirements Not to Exceed $ ______ , 

Date ---=-'-+tJ/..::::_~s..y./-=$1---~--------
Date 

Date to. 7o-~"1 
Date (2- ·;l--et 

I TOTAL AMOUNT $ 

SUB REPT LGFS DESCRIPTION AMOUNT INC/ 
OBJ CATEG L.tco& DEC 

IND 

Rev Code~ 600.00 

.. 

WHrTE- PURCHASING CANARY- INrTIATOR PINK- CLERK OF THF R()ARn r.RI=I=N- I=INAP-r>' 



Non-PERS 
Personal Service Contract 

This contract is between the State of Oregon, acting by and through its Health 
Division hereafter called Department, and -~~l~~~~~~-~~~~~-~~~l~~~~~-~~~~~~~­

hereafter called Contractor. 

1. Retirement System Status 

,.q C 0 N i 1U (3 u "t"t1 (~ 1"0 
Contractor is ~e~ B ~eRtFib~~iR~ ~~~~EF s~ the Public Employees' Retirement 
System and will be responsible for any Federal or State taxes applicable to 
this payment. to::t.1 acto: Hill ::at be Ellglt>le fo1 e:: 1 Be1=1cfitrs f: Dill tliese= 

-ce11t1 acl psrFAsntb ef FeQgraJ So;ial Sezcoi lty, Utiemploymettt iJISUI dilte, WOJ kt!!: s• 
k,H;;~eiJ!!etieAss r;;r the PJth 1 i&; lii~13le~ee:5' Retif'effSeRt Gyste~, CHEEJ!t e~ l!J !il!lf 

f+t_ I I - 11- · ~'] l?frA' !J.-ef-fy ~ ~~~~,o'J/qD 
2. Statement of Work ~ 

a. Contractor agrees to accomplish the following work under this contract: 

See Statement of Work, Labor Camp Consultation Inspections 

b. Contractor agrees to the following delivery schedule for the work 
mentioned in (2)(a): 

Begin November 1. 1989 ---

End ______ ~D~e~c~e~m~b~e~r~=3~1~--------------- 1990 

4. Travel 

We recognize that to do this job, the county sanitarians must travel to and 
from the camps. The above amount includes such costs. Billings for travel do 
not need to be itemized. 
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5. Government Employment Status 

a. If this payment is to be charged against Federal Funds, ~he Contractor 
certifies that it is not currently employed by the Federal Government. 

b. Contractor certifies it is not an employee of the State of Oregon. 

6. Subcon~racts 

Contractor shall net enter into any subcontracts for any of the work scheduled 
under this contract without obtaining prior written approval from the 
Department. 

7. Dual Payment 

Contractor shall not be compensated for work performed under this contract 
from any other Department of the State of Oregon. 

8. Funds Available and Authorized 

Department certifies at the time the contract is written that sufficient funds 
are available and authorized for expenditure to finance costs of this contract 
within the Department's current appropriation or limitation. 

9. Amendments 

The terms of this agreement shall not be waived, altered, ~edified, 
supplemented or amended, in any manner whatsoever, except by written 
instrument signed by the parties. 

10. Termination 

This contract may be terminated by mutual consent of both parties, or by 
either party upon 30 days' notice, in writing and delivered by certified mail 
or in""p·erson. 

The Department may terminate this contract effective upon delivery of written 
notice to the Contractor, or at such later date as may be established by the 
Department, under any of the following conditions: 

o. If Department funding from 
obtained and continued at levels 
indicated quantity of services. 
reduction in funds. 

Federal, state, or other sources is not 
sufficient to allow for purchase of the 
The contract may be modified to accommodate a 

b. lf Federal or State regulations or guidelines are modified, changed, or 
interpreted in such a way that the services are no longer allowable or 
appropriate for purchase under this contract or are no longer eligible for the 
funding proposed for payments authorized by this contract. 
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c. If any license or certificate required by 1a~ or.~egulation to be held 
by the Contractor to provide the services required by this contract is for any 
reason denied, revoked, or not renewed. 

Any such termination of th1s contract shall be without prejudice to any 
obligations er liabilities of either party already accrued prior to such 
termination. 

The Department by written notice of default <including breach of contract) to 
the Contractor may terminate the whole or any part of this agreement. 

a. If the contractor fails to provide services called for by this contract 
within the time specified herein or any extension thereof; or 

b. If the Contractor fails to perform any of the other provisions of this 
contract, or so fails to pursue the work as to endanger performance of this 
contract in accordance wit~ its terms, and after receipt of written notice 
from the Department, fails to correct such failures within 10 days or such 
longer period as the Department may authorize. 

The rights and remedies of the Department provided in the above clause related 
to defaults <including breach of contract) by the Contractor shall not be 
exclusive and are in addition to any other rights and remedies provided by law 
or under this contract. 

11. Access to Records 

The Department, the Secretary of State's Office of the State of Oregon, the 
Federal Government, and their duly authorized representatives shall have 
access to the books, documents, papers, and records of the Contractor which 
are directly pertinent to the specific contract for the purpose of making 
audit, examination, excerpts, and transcripts. 

12. State Tort Claims Act 

For purpose of this contract, Contractor is .not an officer, employee, or agent 
of the State as those terms are used in DRS 30.265.~ 

13. Compliance with Applicable Law 

The Contractor shall comply with all Federal, State, and local laws and 
ordinances applicable to the work to be done under this agreement. 

14. Indemnity 

The Contractor shall defend, save, and hold harmless the State of Oregon and 
the department, its officers, agents, employees, and members, from all claims, 
suits or actions of whatsoever nature resulting from or arising out of the 
activities of the Contractor or its subcontractors, agents or employees under 
this agreement. 
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15. Ownership of Work Product 

All work products of the Contractor which result from this contract are the 
exclusive property of the Department. 

16. Nondiscrimination 

Contractor agrees to comply with all applicable requirements of Federal and 
State civil rights and rehabilitation statutes, rules, and regulations. 

17. Special Federal Requirements 

The following Special Federal Requirements are necessary because of the 
funding soul':e: 

Inspections are consultations only, and all enforcment actions 
will be conoucted by Accident Prevention Division, as granted to 
APD by the U.S. Occupational ~afey and Health Administration. 

18. Assionment 

Contractor shall not assign or transfer his interest in this agreement without 
the express written consent of the State. 

19. Successors in Interest 

The provisions of this ~greement shall be binding upon and shall inure to the 
benefit of the parties hereto, and their respective successors and assigns. 

20. Attorney Fees 

In the event a lawsuit of any kind is instituted on behalf of the State to 
collect any payment due under this contract or to obtain performance or any 
kind under this contract. Contractor agrees to pay such additional sums as 
the court may adjudge for reasonable attorney fees and to pay for all costs 
and disbursements incurred therein. 

21. Force Majeure 

Contractor shall not be held responsible for delay or default caused by fire, 
riot, acts of God and war which was beyond the Contractor's reasonable 
contra 1. 

22. Severability 

The parties agree that if any term or provision of this contract is declared 
by a court of competent jurisdiction to be illegal or in conflict with any 
law, the validity of the remaining terms and provi~ions shall not be affected, 
and the rights and obligations of the parties shall be construed and enforced 
as if the contract did not contain the particular term or provision held to be 
invalid. 
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- ...... 

23. Waiver 

The failure of the State to enforce any provision of this contract shall not 
constitute a waiver by the State of that or any other provision. 

24. Mercer C 1 a use 

THIS AGREEMENT CONSTITUTES THE ENTIRE AGREEMENT BETWEEN THE PARTIES. NO 
WAIVER, CONSENT, MODIFICATION DR CHANGE OF TERMS OF THIS AGREEMENT SHALL BIND 
EITHER PARTY UNLESS IN WRITING AND SIGNED BY BOTH PARTIES. SUCH WAIVER, 
CONSENT, MODIFICATION OR CHANGE, IF MADE, SHALL BE EFFECTIVE IN THE SPECIFiC 
INSTANCE AND FOR THE SPECIFIC PURPOSE GIVEN. THERE ARE NO UNDERSTANDINGS, 
AGREEMENTS, OR REPRESENTATIONS, ORAL OR WRITTEN, NOT SPECIFIED HEREIN 
REGARDING THIS AGREEMENT. CONTRACTOR, BY THE SIGNATURE BELOW OF ITS 
AUTHORIZED REPRESENTATIVE, HEREBY ACKNOWLEDGES THAT HE HAS READ THIS 
AGREEMENT, UNDERSTANDING IT AND AGREES TO BE BOUND BY ITS TERMS AND 
COND I Tl ONS. 

25. Executive Department Approval • 

Executive Department and, in certain cir:umstances, Department of Justice, 
approval is required before any work may begin under this contract. 

26. DRS 659.027 requires us to ask the following: Is Contractor a minority 
owned business? Yes No_)) __ 

27. Is Contractor a woman owned business? Yes NO_b __ 

28. Liability Insurance 

Contractor certifies that a liability insurance of at least Sl,OOO,OOO shall 
be in force during the term of this contract. If this contract has a total 
consideration of less than 515,000, liability insurance of at least 5300,000 
shall be in force during the term of this contract. 

29. Workers' Compensation 
-!" 

"The Contractor, its subcontractors, if any, and all employers working un·der 
this (Agreement/Contract] are subject employers under the Oregon Workers' 
Compensat1on Law and shall comply with DRS 656.017, which requires them to 
provide workers' compensation coverage for all their subject workers." 
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30. Contractor Data 
Multnomah County Department of Human Services 
Health Division -------------------------------------NAME 

-~~6 __ S_~_S_t_~'=._k_, __ 8_t_h_JJ_q_q_r-1-_£_q_c_t_l<tll<i.__QR 97 204 
ADDRESS 

SOCIAL SECURITY# <Individual Only>----~-~--------

CONTRACTOR CODE Y9995 ___ ~}l-

CONTRACTOR'S FEDERAL I.D. #J):_~~OJ)~J------------­
<These are income tax id~~tl~ numbers} 

5 · . :1 (Word_. 
1onatures Multnomoh Cb\.Jnry r~oara 

CONT ACTOR< S~ ... ~~ f C ... ..:.-r..::r 
5 

State of Oregon and through its 
-/l1f!~~~.~~S~I=-~r Health Division 

By --~~J~ -~~~1_---~~---------- By --~aJ:~(!_~~ 
TitleMultnomah County Chair Adminf~rator 

--~~-~~---------------- --0~~~~~~------------------
By Eep~~tm~~i.Y~~e~s------- --~-----------

Title Office Chief Cf>rVh~ 
--o~t~ __ j_Qj~'!ltL_______________ --o~-.~-j-ff1-1.'!.. _______ ~---------

Coun~h~~ 
by_~illi_Q~gg~~r~---------------~----

Administrator 

---------~:1~f~f~---~--------------Date 

REVIEWED: 

Laurence B. Kres 
Multnomah Coun 

I 

Date: /0 · >o · ~~ 
----~----~----~~-----------
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Fund and Cost Center 

Business Manager ~J 
Fiscal Officer f11...{__ 

APPROVED EXECUTIVE DEPARTMENT 

lnformation copy sent 

By _______ tQ~~£f~~~~~~3~~:~~-----
Director or Delegate 

JAN 11 \qltt> 
Date 

9/89 



Statement o~ Work 
Labor Camp Consultation Inspection 

General 

County Health Departments through written agreement with the State Health 
Division and Accident Prevention Division will provide consultation 
inspections of labor camps. 

Consultation inspections for sanitation compliance are to be conducted at a 
frequency of no more than one time per year plus any needed follow-up. 

lnspections are to be made of ''licensed" camps only. The APD will provide an 
up-to-date list of licensed camps in each county. 

Inspections, wherever possible, are to be made at camps which are open and in 
use at the time of the inspection. 

Inspec~ions will be conducted using the inspection forms and procedures 
provided by the APD. 

Inspections are to be made without appointment. An opening and closing 
conference with the camp operator or other person in charge is required. 

Inspection reports and follow-up inspection reports are to be filed with the 
SHD and APD. The white copy is to be sent to APD and a photocopy to SHD. 
Inspection reports are to be mailed to APD and SHD on the 1st of each month 
following the completed follow-up inspection of an establishment. 

Follow-up inspections are not required for all noted violations, only those 
which are a threat to life, health or safety or those situations where a 
critical sanitation situation is present (i.e. overflowing sewage, rat 
infestation, no garbage collections, etc.l will require a follow-up 
inspection. Contacting APD immediately is not necessary unless, in your 
judgment, the situation has not b~en corrected adequately. 

When a serious or critical violation (bare electrical v:ire, sewage flowing in 
house and ground around house, unsafe structure, etc. l and where an 
enforcement action is indicated, contact APD immediately. 

Fiscal 

The Health Division through its "State Legalization Impact Assistance 
funds will reimburse the county at a rate of $75 per camp inspected. 
rate includes the cost of necessary follow-up inspections. 

Grant" 
This 

Reimbursement will be authorized only for camps where an inspection occurred 
and a report completed. 

The Division will reimburse participating counties on a quarterly basis. 
Quarterly invoices for reimbursement are to be submitted to the Health 
Division along with copies of all inspection reports by the lOth day of 



I • 

the month following the end of the quarter, and mailed to: 

Bill Anderman, R.S. 
Field Unit Supervisor 
Environmental Services and Consultation Section 
1~00 S.W. 5th, Room 608 
Portland, Oregon 97201 

Funding Availability 

Funding for sanitation inspection activities for 1989 federal fiscal year 
have been carried over to the 1989-91 biennium. Funds will be available to 
counties for inspections of labor camps through December 31, 1990. Funds 
available after January 1, 1991 will be based on any additional SLIAG grant 
funds available for environmental sanitation activities. 

Projected number of inspections and funding available for Multnomah 
County are as follows: 

Number of migrant facilities to be inspected 8 
<Total county funding available: l x $75 

$600 



on. 

tment of Justice Services, Office of Women's Transition 
Addicted Women in the Criminal Justice tem 

• cross 
of Women 1 s Transition S 
Corrections Health. The 

,583.00, will be over this fiscal year and three additional 
services are a to the ,000.00 allocated from 
this fiscal year. The 
at the negotiated rate 

OSAP Grant allov;s for t:1e full recovery of the 
of 8.48 percent. 

Incre.ases Svs Reim to General Fund 
Increase Svs to Ins Fund 
Increase Svs GF to Ins Fund 

$180. 43 
18,183 

6 335 
9 

500 

Off ice of Subs 

ram, and 
total of 

fiscal years. These 
General Funds for 

indirect ts 



EXPENDITURE 
EB r J GM [ ] TRANSACTION ACCOUNTING PERIOO ---

Document 
Number Action Fund 

Current 
Amount 

Rev1sed 
Amount 

156 020 2113 5100 

5500 

l'i c;IJo 
' 

16060 

6120 

6170 

6230 

6310 

633Q 

16620 

7100 . 
7150 

7500 

l/ll/111///llllllll/ll//llllllllll/!lll/llll//111/lllllll/ll/llll/lll/l/1/11 
'll/l/1/l/1/l/1/lllllllll/llll/1111111111111111111111111111111111111111111!1 

Increase 
( 

28 992 

7, 323 

6 335 

! 73,500 

3 000 

3,500 

14,640-

5 000 

8.100 

200 

8,117 

2,500 

10,066 

TRANSACTION RB ( l GM [ l ACCOUNTING PER!OO --- BUDGET 

Document 
Number Action Fund 

. 
'"""''rr 'ng Revenue Current 

Source Amount 
Revised 
Amount 

l/llll//l/11111/lllllllllllllllllllll!lllllllllllllllllllllll/ll//lllllllll/1111 
TOTAl: REVENUE CHANGE////////////If/////////!f/////////////////////////////////l//////////////////1/// 

f 

Increase 

'! 

Sub­
Total 

42 650 

128,623 

Sub-

Descri on 

Permanent Personnel 

Fringe 

Insurance 

DJS PS Subtotal 

Pass Through 

Printing 

Rental' 

Supplies 

Education/Training 

Travel 

Due/Subscriptions 

Indirect 

Telephone 

Other Internal 

DJS M&S Subtotal 

Continued .. 

Total Descri on 

TOTAL REVENUE CHANGE 



EXPENDITURE 
TRANSACTION EB [ ] 

Document 
NuMbe~ Action 

" ~-·-

.. 

GH [ ] TRANSACTION DATE _____ _ 

O~gani- Repo~ting 
Fund Agency zation Activity Catego~y Object 

156 020 2113 8400 
... 

··-

100 10 . 950 5100 

5500 

5550 

400 '40 7531 6580 

402 40 7990 6140 

100 45 9120 7700 

ACCOUNTING PERIOD ---

cu~~ent 
Alllount 

•, 

Revised . 
Allount 

' 

\ 

i 
\ 
I 
: 

' ! 

' I 

\ 

i 

i 

·auDGET FY 
Change 

. Inc~ease . 
· ·. ( Dec~ease) · 

8 970 

7,574 

1,913 

579 --

... 

TOtAL u.y~:.n~. URE tHANr.F /~~~~~~~~~~~~ili~Z~jj~~~jj~~~~j~jjjjj~~~j~ilijZjj)~z~j~~~~~~~~~~~~~~j 207,840 
REVENUE 
TRANSACTION RB [ ] GH [ 1 TRANSACTION DATE ACCOUNTING PERIOD · BUDGET FY __ 

Document I 
Change 

I o~gani- Reporting Revenue Cu~~ent Revised Inc~ease 
Nuft>e~ Action Fund Agency zation Activity Category Sou~ce Amount Amount (Dec~ease) 

-· -· 

156 20 2113 ~egues ed 
! 180.243 

-·~~- ·-
; 

100 10 950 6602 10,066 

400 40 7531 6600 579 ·-. 

400 40 7531 6602 6.335 

402 40 7990 6602 2,500 

100 45 7410 6602 8,117 
/ll//ll//1111/l//l//1///11/ll/lll/1/ll//ll////l//llll/l/l/ll//11/lllll!llll//l/1 

TOTAL REVENUE CHANGEI/U//_/I/LI/1/IlL/Li//lll///l/1///l//llll/1/////ll/l///ll//llll/////l/iJIIIIIII/1 207,840 

:. 

Sub­
Total 

8 970 

180. ?43 
. ' 

-· 
--

10,066 
6,914 ., 

2,500 

8,117 

Sub-
Total 

Desc~iption 

Eouipment 

DJS CO Subtotal 

~JS Total 

P.e:;:-manent 

fringe 

Insurance 

DHS PS Subtotal 

Insurance Fund 

Telephone Fund 

GF Contingency 

TOTAL EXPENDITURE CHANGE 

Desc~iption 

OSAP· Grant I 
Svs Reim F/S Fund to 
General Fund i 

Svs Rei~ Gen Fi . .md to 
Ins Fun I 

~vs ~e~IJ{ F/S Fund to 
ns un 

Svs Reim F/S 
Fund 

to Tele 

Svs Reim F/S to GF 

TOTAl REYEMJE CHANGE 



5. 

Increase 

1 

1 

:FTE 

6. 

. 58 

.58 

.15 

( 

Correction Counselor ( 

trative t I 

Nurse Practitioner Lead 
( 

1on 

Corrections Couns 
12/ 90 

Nurse Pract. Lead ( 
10 hrs. wk. @ $19. 
1 20 - 6/30 

(Corrections 

( 

( 

( .59) 

23,699 

26, 

9, 

even 
the 

2,422 3,067 

59,576 15, 10,033 

this 
. ) 

33,129 

36, 

15,078 

,657 

costs or savings that will 
explain the actual dollar 

F y 

13,745 3, 20,361 

15,247 3,190 22,289 

I 

7,57 1.,913 579 10,066 

9,2 6,9 ,716 



DATE SUBHITIEO (for Clerk• 6 u~ ~ h 
Heeting D~te se ~" ~t?;f~ 
Agenda No. _ 6._! ---.L...::-__,...,:......_ __ 

REQUEST FOR PLACEMENT ON lliE AGENDA 

SubjectiEase to U. S. Soil Conservation Service 

(Date) 
Formal Only ________ ~~~-------------

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

DEPARTMENT Environmental Services DIVISION Facilities and Property Mgmt. 

CONTAcr Harold Holub/Jim Emerson TELEPHONE 3322 -----------------------------
*NAME( e) OF PERSON HAKING PRESENTATION TO BOA.RDHarold Holub/Jim Emerson ----------------------
BRIEF SUMMARY Should include other alternatives explored, if applicable, and clear state­
ment of rationale for the action requested. 
Request approval of lease to U. s. Government for approximately 730 Sq. Ft. of office 
space at 21st and Morrison for its Soil Conservation Service. Lease is for a period 
of five(5) years from November 1, 1989 ta October 31, 1994 at a rental rate of $8.75 
per sq. ft. per year --$532.30 per month. Either party may cancel the agreement with 
thirty (30) days written notice to the other. 

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

ACTION REQUESTED: 

(] INFORMATION ONLY (] PRELIMINAII APPROVAL (] POLICY DIRECTION ~ APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA five (5) minutes 
---=~~~~~----~------

IMPACT: -~-
CD ' c:. CD 

!"" c..o ,. 
":2:: 

_, 

c:.> 
•" 

Jf.- -<:: 
0 c-:- ,:·· -~ 
~ -· ''" 

·G 
\""11 -- ~ 
G":l ::-c :v~ 
b c;; "1) ~ G2 
z -~""""' cJ; :s ' 

PERSONNEL 

0 FISCAL/BUDGETARY 

xxeoc . General Fund Annual revenue of $6387.00 
e 

~:-::rJt .. 
Other 

-~ N \: ---~~ 
....,.,:( c 

---------------
SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY 

BUDGET / PERSONNEL 
--------------------------------~------~~~~~--~---------

COUNTY 

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

1984 
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mULTnomRH COUnTY OREGOn 

DEPARTMENT OF ENVIRONMENTAL SERVICES 
DIVISION OF FACILITIES AND 
PROPERTY MANAGEMENT 
2505 S.E. 11TH AVENUE 
PORTLAND, OREGON 97202 
(503) 248-3322 

MEMORANDUM 

TO: 

FROM: 

DATE: 

RE: 

NOV 2 0 1989 

Gladys McCoy, Chair 
Board of County Commissioners 
Paul Yarborough 
John DuBay 

Harold L. Holub, Property Officer 
Property Management Section 

November 13, 1989 

RETROACTIVE LEASE AGREEMENT 
U.S. SOIL CONSERVATION SERVICE 

GLADYS McCOY 
MUL TNOMAH COUNTY CHAIR 

Preliminary discussion with the Soil Conservation Services relative to leasing 
office space at 21st and Morrison took place the first part of September. 

As a result of that and an inspection of the premises, a formal proposal was 
submitted to the Service by Facilities Management on September 26, 1989. 

Facilities Management was notified of the Service's approval of the submitted 
proposal during the week of October 30, and received the lease agreement as 
prepared by the U.S. Government on November 9, 1989. 

It is now submitted to the Board for consideration. 

Please return all pertinent documents to: 

HLH:CLS 

Property Management 
Building 421/3rd Floor 

Attention: Holub 

AN EQUAL OPPORTUNITY EMPLOYER 



rnULTnOmAH COUnTY. OREGOn 

REAL PROPERTY 
LEASE DESCRIPTION FORM 

XJi!Sl<Revenue 
0 Expense 

XY0JiCounty OwneCI 
0 Road Fund 

Xlllj1:1ntergovernmental Agreement -~-~-.~~'..LL..J'---.D.. 
0 Private 

0 Rent Free Agreement o Tax Title 
0 Sublease 

Property Management 'F-! ......... ld n~,··'- 33?2 ll/13/C:: 
Contact Person ____ ...... _"" ___ v..~,._.WJ ______________ Phone __ ·• ____ Date ___ _ 

Division Requesting Lease:'ncilit..ies and Prooortv !~'1'.:SlC.Iit 

Contact Person Hnrol.L 1 Holub 

Lessor Name NultrtCXr'.:lh C'.ountv 

Mailing Address-------------

Phone 

Lessee name u •• s .. Gt:N't. !::oil Cons .. Sol:vioa 

Mailing Address Grcen,A1yatt Fcd3ral Bldg 

Effective Date 

Termination Date 

Term of Lease 

Total Amount 
of Agreement 

Payment Terms 

Phone 3322 

Five (5) vaars ·=: 

$ 31,937.SC 

···---· 
't~'1,.· 
C:'"~ ''··~:" 
~ .... ~~~ 
::.c~~ 
~ .. -~ 
:"'4'.) ...., .. 't 

., 

Ib 1.640 0 Annual$ ___ _ 

1220 s W "eh:ird .l\ve 9'(l0~ 
Phone 

0 O~er $ ___ _ 

Address of 2115 S E Harrison St .. 

Lease Property 

Purpose of Lease Offioo and storaga spaoa for SOil COnsarvation sarvioo 

REQUIRED SIGNATURES: 
t• 

DepartmentHead -~---~·~~~~·~--~~~-~/--~~~-;_,_-_______ __ 

County Counsel 

Budget Office--------------------­

Risk Manager --------------------­

Property Management ---~------,---'----.,....,.--------·; / ~ 
County Executive/Sheriff 1 /:.,r-:· ,_, · / .~ .. 

' 
,. - ~-· ~ 

/ .,..., .. 

I Date/ j-,; 
Date-------------
Date ____________ _ 

Date--------,--------
Date __ '.:.../....:;....:1_' _ _:_/ _ __:_1_' ____ _ 

Date , ' -
CODE I FOR ACCOUNTING I PURCHASING ONLY 
VENDOR 

YEAR I AUTHORIZATION NOTICE ENCUMBRANCE 
NAME "APRON" ONLY 

INC. 
UNE ORGANI· SUB REPT DEC 
NO. NUMBER FUND AGENCY ZATION ACilVIlY OBJECT OBJ CATEG DESCRIPTION AMOUNT IND 

WHITE-PURCHASING CANARY -INITIATOR PINK-CLERK OF THE BOARD GREEN-FINANCE GOLDENROD-BUDGET 
CS-881585 



~~--

--~ .. -· ~- .... 
. , .... .,. ............ . 

. , 
·, .... 
':··.· ... : : 

STANDARD FORM 2 
FEBRUARY 1965 EDITION 

GENERAL SERVICES 

ADMINISTRATION 

U.S. GOVERNMENT 
LEASE FOR REAL PROPERTY 

FPR (41 CFR) 1-16.601 

DATE OF LEASE ' . I LEASE NO. 

October 20, 1989 , 57 0436 0 2 

Multnomah County Oregon 
Facilities & Property Management 

whose address is 
\ \ \ . 

2505 S.E. 11th Avenue 
Portland, OR 97202 

and whose interest in the propetcy hereinafter described is that of · owner 

hereinafter called the Lessor, and the UNITED STATES OF AMERICA, hereinafter called the Government: 

WI1NESSE11f: The parties hereto for the considerations hereinafter mentioned, covenant and agree as follows: 

1. The Lessor hereby leases to the Government the following described premises: 

Approximately 730 sq. ft. of office and storage space and 2 
parking spaces located at 2115 S,E. Morrison Street, Portland, OR. 

to be used for office and storage space, 

2. TO HAVE AND TO HOLD the said premises with their appurtenances for the term beginning on 

......... RQY.~.lJlb.~:r: .. l., .. .l.9.a9. .......... ._ ............. through ....... O.c.t.o.her. .. 31., .. 1.9.9.~ ......... , subject to termination 

and renewal rights as may be hereinafter set forth. 

3. The Government shall pay .the Lessor annual rent of $ ......... 6 .•. 3.al ... 5.0 .............................................. ._ ..... . 

at the rate of $ ....... ;?.:?.Z .•. 3.0 ................................... per ................ rn.o..uth ______ .................................. in arrears. 

Rent for a lesser period shall be prorated. Rent checks shall be made payable to:·.X.. 

Owner 
Mul tnanah County 

4. The Government fuay terminate this lease at any time by giving at least ......... 30 .............. days' notice in writing 

to the Lessor and no rental shall accrue after the effective date of termination. Satd notice shall be computed commenc­

ing with the day after the date of mailing. 

5. This lease may be renewed at the option of tbe Government, for the following terms and at the_ following rentals: 

1 five year term from November 1994 through October 31, 1999, 

provided notice be given in writing to the Lessor at !east ....... J.G ......... days before the end of the original lease term 

or any renewal term; all other terms and conditions of this lease shall remain the same dt?ring any renewal term. 

Said ~otice shall be computed commencing with the day after the date of mailing. , ..• ·"' 

2-106 
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6. The Lessor shall furnish to the Government, as part of the rental consideration, the following: 

All utilities except telephone 
Reception Service 
U.S. Mail distribution and/or repository for mail pickup 

7. The following are attached and made a part hereof: 

The General Provisions and Instructions~:icur.c:koo:k~XXXXXX:le~ 

8. The following changes were made in this lease prior to its execution: 

IN WITNESS w~Jf':l!"ij):frth~j;'}rties hereto have hereunto subscribed their names as of the date first above 
written. ·· · · 

(' 

LESSOR 

TES OF AMERICA 

/2 . --- / Wa.i!0- . BY-----~---------------------------~----------------· 
STANDARD FORM 2 
FEBRUARY 1965 EDITo~N 

~ • t -C 

(Signature) 

-----------------------------(Add;;;,T---------------------------

_______________ .Ca.u.tr.ac.ti~_Qfiic..er. _________________ _ 
· (Offi(la/"title). · 

*U.S. QOVI.NMINT "IKTIMQ OFFICI: IHI 0-1.11 .. 111. 
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PROPOSAL TO LEASE SPACE 
IN RESPoNSE TO ~- -·': 
SOLICITATION 
NUMBER 

. - . . 

DATED 

The offeror agrees upon acceptahce of this proposal by the date specified. to lease to the United States of America. the premises as 
described and upon the terms Specified; in compliance with and subj~ to the provisions of-above Solicitation, with attachments. 

SECTION I· PREMISES OESCRIPTlON 

l. BUIL.OING NAME AND ADDRESS (lncludm. ZIP eo<U) 5. NET USABLE S?AC~ IN ENTIRE BUILDING 

Morrison Building ' .. fL OFFICE b. STORAGE 

2115 S E Morrison Street 

Portland, .OR. 97214 - 27,605 Sq. ft. 5226 Sq. ft. 

c. OTHER (S~afy t"YP• and nwnO.r of aqU41V (UC) 

2. NUMBER OF FLOORS 13. TYPE OF CONSTRUCTION ·· -
Two (2) Concrete Block and Frame 

4. LIVE FLOOR.LOAO-CAPACITY (lb&./aq. ft.) ,5. 6Ull.OING AGE 
50 36 y•an 

SECTION II· SPACE OFFERED AND RATE ---·· .... 
.. ~- .. --~---:---.-.·•---- INITIAL TERM RENEWAL TERM 

TYPE NET USABLE SPACE 
SQUARE FOOT AMOUNT SQUARE FOOT AMOUNT 

OF (Sq~ (Ht) RATE PER YEAR (Col. (a)Jt:(b)) RATE F'ER YEAR (Col. (ajx(d)) 
SPACE 

(a) (b) ' (c) (d) (e) 

7. Office 730 *** $ 8.75 $ 6 387.50 $ 8 75 S fi 387 sn 

8. Storage I 
9. Special 

10. TOTAL 730_ t.;::~\~j:;_f~s.;:;:;v~i~J:-::(;~:ri..?~%;:=0: $ 6 '387 .50 f~\\?i::;i~t;~:{Jl'~,;;;i\:~?': ,,; . ... s 6,387.50 ·'''''''-'''':X'/'st:,:::·::::: ... ,,:,,.- ... [·':.•-::.'·'_o·:::•c:::·c:::::.-:··.·: . -
11. COMPOSITE SQUARE FOOT L Item 10 1 Cot. (9 .,. 

$ 8. 75 .RATE PER ANNUM Item 10, CoL (~) 
b. lt.m 10 1 Cot. l"l • 

$ Item 10, COl. {A) · 8.75 

12. Space will be altered in accordance with specifications and ready for occupancy 
1\1rn·~~'h '~ 1 ] gFjq 

13. 
;'Jumber at parking spaces for the entire building which are under control of offeror 95 a 

- (.9 b. Number of parking spaces to be furnish~ for use by Government employees 2 
z - c. If the parking spaces shoWn, in 'item 13b above, are provided because of local law :,.:: 

~rkh,..-+~ a: or regulation requirements, and no charge for parking is intended <{ 
n. d. If there is to Qt! a charge .for Government employees' parking, show the amount that wiil be 

charged for each c::;;-king place - ' . $ 0.00 

SECTlCN Ill • LEASE TERMS/ALTERNATES 

_14. INITIAL LEASE --,15. RENEWAL OPTIONS 

. . :_ .'~0. OF YEARS I'll.. FROM (DaCttl I c. TO (Dat•l A. YEARS

5 
EACH lb.NUMSElR Of' OPTIONS 

18. THE REQUEST STATES 
A MINIMUM PERIOD 
FOR ACCEPTANCE: SY 
THE GOVERNMENT 

5 _ November 1, 89 October 31,94 
--~_,-:-,<~,_~,M~S:-:E"":R~O~F~O::-A~Y'='S~N~O""T""t""c""E:-R=E~Q~U:+l ,:.R""E~O""'T""O:::-":'R:":'E:o-::N":"::E"':'W:-:-"--+-:-17~.-:N~U"':':M=a'="'E-;:;R-:O~F;::"";'O:O::A:-::Y~S""":":NI;::O~T':":l C~E~R~E"='Q:':"U':":'l':':R~E"='a:OO-~, 0~-1 G 00 0 

-_:o . .::.SE 30 TERMINATE LEASE 
30 

UN-> l l 
TtL December , 9 89 

*** The lease rate includes an additional 182 square feet of space for 

which there is no charge. (See Schematic floor plan) • Multnorreh 

County reserves tbe right, and has the option, to reclaim said 182 
square feet with 1.80 days written notice to Lessee. 

If( addlrtana1 Jpace Ll ~qut~d. conrlnu.c in Item :20. ;-."'l :>G-CitJ 



20. ADDITIONAL REMARKS OR CONDITIONS WITH RESPECT TO THIS OFF£R 

l. Lessor t~ construct d~rway beU.1een the bvo offices shavn on sche..~atic plan 
at lessor's expense. 

2. This proposal.includesf' at no extra cost to Lessee: 
a) Reception· service 

· b) LT. S. mail distrl,"'::>ution and/or repository for r:tail ;?ick up by Lessee. 
c) Lir:tited telephone reception. 

21. UST ATTACHMENTS SUBMITTED WITH THIS OFFER (SN ..XW:ttunort rwquhmcnt. (or 
· pUuu, nGr'nlttl>ft, and ottwr attach men a 1 

l. Schematic floor plan , l/8 " to l' 

. .. ·.·:,:·. 

22. TM undenlqned offeror acknowledges 
recaiot of addenda. to me Solidtrtion. 
if any, lined below: 

2. SCS-ADS-15, "Representations and Certifications." 
~ADDENDUM NO. 0. DATE RECEIVED 

SECTION IV· OFFEROR'S REPRESENTATION AND OWNER IOENTIFICA TION 

23. OFFEROR'S REPRESENTATION (Compl6tion of this I'IP111Sfll7mion is not rtKfUimJ in aus of ad'.wtiS«i /eBSIIS/n wnich m. amount of 
nmtai for th6 in ida/ term does not 6XC.~ $250a) 

a The offeror 0 has.@has not. employed or retained any company or persons (otMr than fulf.timt1 bon11 firf11 11mploYtNJS working 
so/ely for tM offmJr or bona fide ertzb/ish~ tU/ mm 1Jt)61Ttt or bro~rr mMntain~ by thl offeror for th6 purpOSI of securing bu$iMS$) tO SO{ icit 
or S€CUre this lease; and 

b. The offeror 0 has~ has not. paid or agreed to pay any company or persons (oti76r than fu/1-timt bon• fid6 llf17ploy..s working 
solely for tf11 offeror or bon. fidt1 esW11isi7~ 1'1111 6Smf .._,.ntt or ltroir:Mr mllintain~ by th6 offeror for ti79 purpost of StiCUring businiS$) any f~ 
commission, percentage, or brokerage fee contingent upon or-resulting from the award of this lease; and 

c. The offeror agrees to ft.i;;;;;;:; ::<7c....-:::r.:i;:;;-; ><::c:iiig ''" <i a;;d b abc;,13, as requested by the Contracting Officer. 

24. RECORDED OWNER (Nam• and ad.drw.._ in<!lucttnr numt>n". 2~. OFFEROR OP€RATES AS 
•trc•r. city, Stare, and ZIP code) 

ca~~~~~~e9:~gency Mul tnomah County, Oregon DINDI· 0 PARTNER· 

2505 S E llth Ave. 
VIDUAL SHIP 

26. OFFEROR'S INTEREST IN PROPERTY 
Portland, OR 97202 

~WNER OAGENT 
DOTHER 

(Sp~tr.t/: 

27. EMPLOY!':R'S IDENTIFICATION NO. ~ 
OR SOCIAL SECURITY NUMBER 93-6002309 

a. TYPED NAME AND ADDRESS (lnctu.U ZIP code) b. TELEPHONE NO. 

Mul tnomah County, Oregon 
(lnclc.u:UI anra code) 

2505 S E 11th Ave. 503-248-3322 
:s_ OFF.:"'CR' i Portlandl OR 97202 

c. SIGNATURE I"·"'· ••..• ., 
AD Form ·1364 BACX (9/851 



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

DATE SUBMITTED _______ _ 
(For Clerk'sM~:~~ng Date ~j37p/k~ Agenda No. __ ~~~~-------

REQUEST FOR PLACEMENT ON THE AGENDA 

SUBJECT: TAX FORECLOSURE REDEMPTION FORFEITURE ORDINANCE 

Informal Only* Formal Only _________________ ___ 

DEPARTMENT __ ~E~n~v~i~r~on~m~e~n~t~;a~l~S~e~r~v~i~c~e~s~ DIVISION __ ~T~a~x __ T~,~·t~l~e~---------

CONTACT ·--~L~a~r~rLy~B~a~x~te~r~------------- TEL E PH 0 N E 2 4 . .;:.8_-.::..3 :::.;5 9~0~-----

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD ____ ~L~a~r~r~y~B~a~x~t.;:.e~r __________ __ 

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

See attached Ordinance Fact Sheet 

[ ] INFORMATION ONLY [ ] PRELIMINARY APPROVAL r ] POLICY DIRECTION rx1 APPROVAL 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA ___ .::..30~m~i~n~u~t~e~s ______ ___ 

IMPACT: 

PERSONNEL 

[X] FISCAL/BUDGETARY 

[X] General Fund 

Other __ ~T.;:.a~x~T~i~t~le~---------------------

SIGNATURES: 

_:::_ 
c.: 
r-

OTHER.~----------------------------~-------------------------
( Purchasing, Facilities Management, etc.) 

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

--..;: 
t-:;-~ 

•. ::-, C..::.J 
l=-> :v--
3:: ~·· 
:r-~::"; 
.;/) = 
.i/:) -:-, 



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

I 
ORDINANCE FACT SHEET 

Title Multnomah County Tax Foreclosure Redemption Forfeiture Ordinance. 

Effective Date ______________ _ 

Brief statement of purpose of ordinance (include the rationale for adoption of 
ordinance, a description of persons benefited, and other alternatives 
explored). 

To implement provisions of HB 3395, which was passed as an emergency by the 
1989 legislature to enable counties to shorten the redemption period on tax 
foreclosed properties thereby preventing additional losses caused by waste and 
abandonment. 

What other local jurisdictions in the Metropolitan area have enacted similar 
legislation? 

NONE 

What has been the experience in other areas with this type of legislation? 

N/A 

What authority is there for Multnomah County to adopt this legislation? 
(State statute, home rule charter). Are there constitutional problems? 

Chapter 687, Oregon laws, 1989. 

Fiscal Impact Analysis 

When tax foreclosed properties are vacant and abandoned, they are subject to 
deterioration, destruction and incur expenses for removing threats to public 
health and safety, substantially reducing the amount that can be recovered 
through sale of the properties. The proceeds from the sale of tax foreclosed 
properties are distributed among the tax levying agencies of the county to 
partially reimburse taxes cancelled by foreclosure. 

(If space is inadequate, please use other side) 

SIGNATURES: ~fl Q 

DEPARTMENT HEAD, ElECTED OFFICIAL, or COUNTY COMMISSIONER:~~--~--------------

BUDGET/PERSONNEL: 

OTHER--------------------------------~--~----------------------------
(Purchasing, Facilities Management, etc.) 

I 



Page 1 of 7 

1 BEFORE THE BOARD OF COMMISSIONERS 

2 FOR THE COUNTY OF MULTNOMAH 

3 ORDINANCE NO. 

4 

5 An Ordinance authorizing forfeiture 

9 

10 

11 

12 

13 

14 

of redemption right and declaring an 

Multnomah County ordains as follo 

Section I. 

Foreclosure Redemption Forfeit e ordinance, may be so pleaded, 

15 Section II. Findings. 

16 (A) ed foreclosed for delinquent taxes by 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Page 

the court do not pass into County ownership for two 

years thereafter which period persons with recognized 

legal interests all required taxes to redeem their 

property. 

(B) Durin~he two year redemption period many properties 

remain vacantpr undeveloped resulting in significant 
I 

deteriorati~ and loss of value for the property as well as 

contributiJg to decline of neighborhoods, discouraging 

investmevf and attracting nuisances through accumulation of 

discarded material, occupancy by unauthorized persons and 

MULTNOMAH COUNTY COUNSEL 
1120 S.W. Fifth Avenue, Suite 1530 

P.O. Box 849 
Portland, Oregon 97207-0849 

Telephone (503) 248-3138 
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1 establishment of criminal enterprises. 
j 

2 (C) The 1989 legislature created authority for counties o 

3 enact ordinances to accelerate the expiration of the two ar 

4 redemption period for tax foreclosed properties which ffer 

5 abandonment or waste and to require the tax collecto to convey . 

7 preserve the value of tax foreclosed property, 

8 recovery of delinquent taxes and protecting 

9 community interests. 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

(D) The interests of the County, t protection of the 

health and welfare of its resider.ns d preserving the value of 

tax foreclosed properties, require hat this ordinance be 

enacted as an emergency measure o meet and effectively deal 

with the problems foreclosure of tax delinquent 

properties. 

Section III. Definitions./ 

I. . 
For the purposes of th1s ord1nance, unless the context 

I 

requires otherwise, the/following terms are defined as follows: 
I 

(A) Abandonment~ Property not occupied by the owner or 

others authorized b¥ the owner, or any entity appearing in the 

I records of the Co~nty to have a lien or other interest in the 
I 

property, for a ~~riod of six consecutive months, when such 

property suffer. a substantial depreciation in value or the 

if it remains unoccupied; or property vacant 

for less th six months when conditions thereon constitute a 

26 public nuisance or public safety hazard and the record owner 

Page 

MULTNOMAH COUNTY COUNSEL 
1120 S.W. Fifth Avenue, Suite 1530 

P.O. Box 849 
Portland, Oregon 97207-0849 

Telephone (503) 248-3138 
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1 refuses to abate such condition within thirty (30) days after 

2 written demand of the Director is mailed by certified mail to 

3 the last address recorded with the assessor's office. 

4 (B) Board: Board of County Commissioners of Mu nomah 

5 County, Oregon. 

6 (C) Director: Director of the Department f Environmental 

7 Services for Multnomah County, or the Direct r's designee. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Page 

(D) Waste: The destruction, materia alteration or 

deterioration of land or improvements t ereon, whether caused 

directly by the person rightfully in;Possession thereof or 

permitted to be done by others thrJ6gh failure to supervise such 

property resulting in substantia~loss of value, or the threat 

thereof, to the property. I 
Section IV. Provisions. // 

/ 
(A) Subject to hearing· hereinafter provided, the owner and 

I 
an~ person or entity that/appears in the records of the County 

to have a lien or othe~~nterest in tax foreclosed property, the 
I 

judicial sale of which/has been ordered to the County pursuant 
// 

to ORS 312.100, shalf forfeit any right of redemption in such 

I property thirty daJ·s after the Board has declared such right 

forfeit, and uponjexecution of a deed by the tax collector to 

such property a~ redemption rights in the property shall 

terminate. ~~ 
(B) Upory/determining that any tax foreclosed property sold 

to the Coun~ suffers waste or abandonment, the Director may 

require a hearing to be conducted to determine whether such 

MULTNOMAH COUNTY COUNSEL 
1120 S.W. Fifth Avenue. Suite 1530 

P.O. Box 849 
Portland, Oregon 97207-0849 

Telephone (503) 248-3138 
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1 property should be deeded to the county, pursuant to this 

2 ordinance. The Director may appoint a hearings office to 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

perform all acts necessary to assure an adequate a complete 

hearing is provided. 

(C) Not less than 30 days prior to the ~ring, the 

Director shall notify the owner and any ~so~ or entity that 

then appears in the records of the Coun~y as defined in ORS 
I 

312.125(6), to have a lien or other i~terest in the property 

subject to the hearing, in writing ?~d by both certified and 

regular first class mail, of the ~llowing: 
/ 

(1) The date, time an~/·place of hearing; 

(2) The date of the1/:(~dgment and decree entered 
/ 

pursuant to ORS 312.100; I 
I 

(3) The normal Qate of expiration of the period of 

redemption under DRS 3~120; 
(4) A warni~g that a determination that the property 

suffers waste or aba~onment will result in forfeiture of the 

remaining redemptiza' period and issuance of a deed to the county 

following expir:~on of 30 days from the date the Board makes 

such determinat~: and that all rights of effected persons will 

be forfeit f1r ver unless the property is redeemed within that 

30 day period, 

(5) Legal description of the property and its tax 

account nukber; 

(6) The name of the owner as it appears on the latest 

26 tax roll. 

Page 

MULTNOMAH COUNTY COUNSEL 
1120 S.W. Fifth Avenue, Suite 1530 

P.O. Box 849 
Portland, Oregon 97207-0849 

Telephone (503) 248-3138 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Page 5 of 7 

(D) The notice required herein shall be addressed in the 

following manner, as appropriate: 

(1) To an owner, to the owner or owners, as reflected 
. I 

in the County deed records, at the true and correct add~ of 

the owner as appearing on the instrument of conveyanc:;under ORS 

93.260, or as furnished under ORS 311.555, or as ot ~rwise 

ascertained pursuant to ORS 311.650; or 

(2) To a lienholder or entity other han the owner 

having or appearing to have a lien or other interest in the 

property, to an address which the DirectJ knows or after 

reasonable inquiry, has reason to beli~e will most likely 

result in receipt of actual notice. ~easonable inquiry shall 

include reliance upon records on ~e with the state corporation 
/ 

commissioner, or if the corporay'.ion or limited partnership is 
I 

not registered in this state,/then by sending notice to the 
/ 

principal office or place ofbusiness of the corporation or 

limited partnership. I 
/' 

(E) The hearing pr~ided for herein shall be conducted in a 

manner calculated to iermit full opportunity for the parties to 

present evidence and for the receipt of evidence 

without ance of formal evidentiary rules, to the 

end that the have sufficient basis on which to 

recommend to Board that forfeiture is appropriate. Parties 

~ to the hearin may appear through a representative, so long as 

25 written auth'Orization of any non-attorney to represent the owner 

26 or lienholder is included in the record. Electronic recording 

Page 

MULTNOMAH COUNTY COUNSEL 
1120 S.W. Fifth Avenue, Suite 1530 

P.O. Box 849 
Portland, Oregon 97207-0849 

Telephone (503) 248-3138 



1 

2 

3 

of the proceeding shall 

the date of the Board's 

Page 6 of 7 

be made and preserved for 90 d7fter 

decision in paragraph (G) here'n. 

(F) Upon a finding by the Director that proper y is 

4 subjected to waste or abandonment, resulting in rfeiture of 

5 the remaining redemption period, the Director all communicate 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

such finding to the Board for its determina .· on. No further 

evidence shall be taken by the Board, .~~ may remand to the 

Director should it require further inv~tigation. 

(G) When the Board adopts the recommendation of the 

Director, it may then direct the ~collector to deed the 

property to the County not earli,·r than thirty (30) days from 

the date of the Board declarat~n of forfeiture, during which 

period the property may be ~eemed by the affected parties. 

(H) Upon failure ofty affected party to redeem within 30 

days after the Board act , the tax collector shall issue a deed, 

terminating all rede7p ;,(on rights and cancelling all taxes and 

special assessments. 

Section V. Review/ 

Review decision provided in Section IV(G) 

shall lie only Review, pursuant to ORS Chapter 34. 

21 Section VI. 

n portion of his ordinance is for any reason held invalid or 

24 

25 

26 

Page 

unconsti;utional, that portion shall be considered a separate, 

distincf and independent provision, and the holdings shall not 

affect the validity of the remaining portions of this ordinance. 
'~.... ~ 

MULTNOMAH COUNTY COUNSEL 
1120 S.W. Fifth Avenue, Suite 1530 

P.O. Box 849 
Portland, Oregon 97207-0849 

Telephone (503) 248-3138 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Page 7 of 7 

Section VII. Emergency Clause. J 
This ordinance, being necessary for the health, sa/y and 

general welfare of the people of Multnomah County, ~emergency 

is declared and the ordinance shall take effect ~6n its 
/ 

execution by the County Chair, pursuant to Se~on 5.50 of the 

/ Charter of Multnomah County. 

-----------~89, being the date 

reading before the Boar~6·f County Commissioners 

Adopted this day of 

of its 

of Multnomah County. ~ 

I 
ARD OF COUNTY COMMISSIONERS 
LTNOMAH COUNTY, OREGON 

By 
Gladys McCoy 
Multnomah County Chair 

16 REVIEWED: 

17 LAURENCE KRESSEL, 
FOR MULTNOMAH U 

18 

19 By 
Pau~ G. Ma¢key 

w Ass1stant County 

21 

22 

23 

24 

25 
6115Rjmw 

26 11/9/89/1 

Page 
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AMENDMENT LANGUAGE IF YOU WANT TO PROVIDE NOTICE TO TENANT 

Page 4 of 7, paragraph "(C)" add 

Not less than_30 days prior to the hearing, the Director 
shall notify the owner, any person or entity that then appears 
in the records of the County as de~ined in ORS 312.125(6) to 
have a lien or other interest in the property subject to the 
hearing, and the occupants of the property 

Page 5 of 7, paragraph (D), add 

(3) To the occupants by first class mail addressed to 
"Occupants" and by posting of the property. 

AMENDMENT TO PROVIDE DUE PROCESS TO OCCUPANTS ONCE COUNTY HAS 
CONTROL OF PROPERTY 

Page 6 of 7, add 

(I) Any person$ still in possession of the property after 
issuance of a deed under paragraph G may be removed as provided 
in ORS 105.105 to 105~165. 

! 

~JowJ
0 



TESTIMONY ON TAX FORECLOSURE FORFEITURE ORDINANCE 
Michael H. Marcus 
Legal Aid Service 
November 29, 1989 

I urge that the ordinance be modified to do two things: 1) 

provide notice to occupants (first class mail is probably alone 

sufficient; when coupled with posting, it is certainly 

sufficient); and 2) provide that physically ousting persons in 

possession after issuance of the deed be accomplished through 

judicial process (unless they vacate voluntarily). 

Although the enabling legislation does not expressly address 

occupants, it does require that counties adopt hearing procedures 

which are consistent with due process. 1989 Or Laws ch 687, § 

1(2)(d). Because the contemplated procedure in its present form 

could result in the loss of a home by a tenant of the owner even 

if the tenant had no notice whatever that the landlord's interest 

were about to be extinguished,_ and because ,it is the county which 

would be the actor, I submit that due process requires at least 

notice and judicial process for actual exclusion. 

These suggestions do not require significant compromise of 

the efficiency sought by the ordinance or the legislation. The 

law does not require that occupants have Landlord Tenant Act 

rights as against the county, only that they have notice (1) that 

something is going on which may require them to move and (2) that 

there will be a hearing at which they may address the issues 

relevant to forfeiture. After the deed is issued, the occupants 

do not become tenants unless the county enters a rental agreement 

(expressly or impliedly) giving them a right to possession. Yet 



ousting them cannot be accomplished consistently with due process 

without affording an opportunity for them to be heard. 

Presumably, the only issues (absent a new tenancy) would be 

whether the forfeiture ordinance had been complied with. 

Presumably also, there would, rarely or ever be a trial under such 

a provision. But there would be a process in place to oust the 

tenants and deal with any possessions left behind in a manner 

consistent with civilized standards. 

By way of example, ORS 86.755(5) provides for use of the FED 

procedure (ORS 105.105 to 105.165) to remove occupants after sale 

under a trust deed. The occupants do not have Residential 

Landlord and Tenant Act claims or defenses with which to contest 

the FED, but they do have the minimal due process rights 

generally afforded citizens. Affording occupants these notice 

and hearing rights need not undermine the purposes or usefulness 

of the ordinance in any manner. 

Finally, though I believe due process requires both prior 

notice and a judicial procedure to enforce an ouster, it should 

be noted that there is a relationship between the two: due 

process would be even more offended by summary extra-judicial 

exclusion of an occupant who had no notice of the forfeiture 

proceedings than by such an ouster of an occupant who had notice 

of those proceedings. 
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Subject: - Funding_of retiree health insurance costs 

Formal On l y _---L..I!,Y/'-_ ~...:...:-'-'-1 +A_::_r_.r'---­
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Informal Only*-=---:--:------­
<Date) 

DEPARTMENT General servides· DIVISION -Labor Relations 

CONTACT Darrell Murray _______ _ TELEPHONE 248-2595 

*NAME( s) OF PERSON MAKING PRESENTATION TO BOARD_-=Da=rr:::.:e::.:l::.::l:.....:.:M.::::ur::.::r::.::a:.~.y __________ _ 

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

This is an ordinance to implement pre-funding of retiree medical insurance costs 
beginning July 1, 1990, in accordance with Board direction given to staff on October 26, 
1989. 
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INDICATE THE ESTIMATED TIME NEEDED ON AGENDA_--=5'--=m=in=u=-=t=e=s ____ _ 
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ORDINANCE FACT SHEET 
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Title Reti:r:E!e Insurance Account Effective Date December 30, 1989 --~~~~==~~~~~~~--------------

.• Brief statement of purpose of ordinance (include the rationale for adoption of 
)ordinance, a description of persons benefited, and other alternatives explored). 

This ordinance will estab:hish an account on the County's general ledger to be used 
exclusively for setting aside county funds for retiree insurance benefits which have been 
authorized. The ordinance is intended a strengthen the county's financial management · 
by providing a.•formal.im:echa:hism for monitoring retiree insurance costs. and guarding against 
accrual of large unfunded,liabilities. It will also help safeguard benefits by en­
couraging stable pre-funding. 

·What other local jurisdictions in the· metropolitan area have enacted similar 
legislation? 

None. could be identHiied. 

What has been the experience in other areas with this type of legislation? 

Prefunding is widely regarded by pension and actuarial experts as a highly favored method 
of funding health insurance benefits paid after retirement. Most experience is in the 
private· s'ector where the issue is just now becoming a major concern due to recent rules 
adopted by the Financial Accounting Standards Board (FASB'): which will require unfunded 
retiree health insurance commitments to be carried as unfunded liabilities on corporate 
balance sheets. __ Only 9% of private employers with 1000 or more employees currently pre­
fund, but the number is expected to grow rapidly. This ordinance lays the g~oundwork for 
the County to. be a. leader infthis. a.r!=a o_f \..fis;c'fllll9n~ge~e.n:t...t this legislation? ., What author1 ty 1 s there or MUl ~noma11 co n t..y uup. . ; 

0 (State statute, home rule charter). Are there const1tut1onal problems. 

Home rule charter. 

Fiscal Impact Analysis 

There are no direct fiscal consequences associated with adoption of this ordinance. 

(If space is 

S I GNi.TlJH:':S: 

Office of County Counsel t?fm.k, d/t.ttl¢ r~-'1!; 
Office of County Mana:~ment~~~·Aa~~~~~~-~~~~~~~~~~~~--~~~~-----------~--­
Dep artmen >.: He a-~ -------------:----------------------

Liaison Commissioner ______________________________________________________________ ___ 



BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

ORDINANCE NO. __ 6_3_1 __ _ 

An Ordinance relating to establishment of a retiree medical insurance 

account. 

Multnomah County ordains as follows: 

Section 1. Findings. 

1. Multnomah County <hereinafter 11 County .. ) provides some of its employees 

with county-paid medica 1 insurance benefits follqwi ng retirement, subject to 

certain conditions. 

2. The County makes such payments as they are needed <i.e. on a 

"pay-as-you-go .. basis). 

3. The 11 pay as you go" funding method produces an unfunded actuarial 

1 iabil i ty. 

· ·· · -4. Th·e· County's pension system accrued a seventy-five million dollar · 

unfunded liability prior to the County's entrance into the Public Employee 

Retirement System in 1982 and the Board desires to avoid similar unfunded 

liabilities in the future. 

5. There is growing sentiment in Congress and among accounting 

regulatory bodies that retiree medical insurance plans should be the 

subject of greater scrutiny and concern. 

6. The lack of advance funding of authorized retiree insurance medical 

benefits could jeopardiz~ those benefits if the County's future income proves 

less than what was expected at the time the benefits were authorized. 

7. Deferral of funding of authorized reti~ee insurance benefits creates 

an inaccurate view of the true cost of authorizing such benefits when they are 

authorized, and may result in the making of greater on-going financial 

commitments than can be sustained in light of future costs and revenues. 

8. The full cost of retiree medical insurance benefits are a significant 



ORDINANCE No. 631 
Page 2 

component of total compensation which should be accounted for in the collective 

bargaining process and in. establishing the compensation of exempt 

employees. 

9. It is the desire of the Board of County Commissioners to avoid 

the adverse effects of the ••pay as you go" method of funding retiree insurance 

benefits by prefunding such benefits insofar as fhe Board, from time to 
.•· 

time in its discretion, deems to be compatible with overall County financial 

priorities. 

Section Two. Establishment of Account. 
-

There is hereby created, effective July 1, 1990 an account in the 

County's general ledger known as the "General Employee Retiree Insurance 

Account" (hereinafter "the Account" or "Account"). 

Section Three. Budget Charges. 

A. Beginning July 1, 1990 the budgets of County departments shall be 

charge·d amounts determined by actuarial study to r·easonably approximate the 

level percentage of straight time pay of covered employees necessary, in 

combination with the contributions of all departments and interest earned on 

those amounts, to fund authorized retiree medical insurance premium payments 

on behalf of eligible employees retiring on or after July 1, 1990. 

B. Charges to department budgets under subsection A of this section 

shall be based on the straight-time wages of only those employees in the 

department who are covered by a collective bargaining agreement or ordinance 

which authorizes County-paid medical insurance premiums on their behalf 

following retirement. 

C. In the event employee groups other than those currently covered by a 

collective bargaining agreement or ordinance authorizing County payment of 
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retiree medical insurance premiums following retirement become covered by such 

a collective bargaining agreement or ordinance, funding of any County 

liability for such benefits shall be managed in the same manner as provided 

, for other employees under this ordinance; PROVIDED, that any funding or 

actuarial study of County obligations for members of the Corrections Officers 

bargaining unit or the Deputy Sheriffs bargaining unit shall each be 

segregated from the funding and actuarial projecfions for all other groups of 

employees. In furtherance of this objective, the Finance Director and Budget 

· Directors may jointly establish on the county's general ledger separate 

,acco~Rts for each of these units, if such benefits are extended to said 

bargaining units. 

Section Four. Sources of Funds. 

Only County contributions and the return on investment thereof shall be 

placed in the Account. No contribution by an employee or retiree may be 

placed in the Account. 

Section Five. Actuarial Studies and Setting of Charges. 

A. The initial contribution rate charged to department budgets as 

provided in Section Three above shall be one and thirty-five one hundredths 

percent (1.35%). 

B. The Director of Finance. Department of General Services, shall cause 

an actuarial study to be conducted no later than January 1. 1992 but not 

before July 1, 1991, to determine .the adequacy of the contribution rate to 

prefund authorized retiree medical insurance premium payments on behalf of 

eligible retirees. The Director of Finance shall cause subsequent actuarial 

studies to be performed for the same purpose at least once every third year 

thereafter. The Directors of Finance and Budget shall confer, develop and 
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report to the Board recommendations concerning adjustments to the contribution 

rate, based on the results of the actuarial studies. 

Section Six. Expenditures for Managing The Account. 

Expenses incurred for purposes of managing the Account including, but not 

limited to, charges for retiree medical insurance premiums and the cost of 

actuarial studies required under Section Five above, shall be payable from the 

Account. 

Section Seven. Funding of Certain Obligations From Other Sources. 

Retire.e medical insurance premiums which the County pays on behalf of 

empl~yees retiring prior to July 1, 1990 shall be funded from such sources, as 

the Board directs, but shall not be charged to any account created pursuant to 

this ordinance. 

Section Eight. Loss of Tax Preferred Status. 

In the event the State or federal governments substantially alter the tax 

··preferred status of ·employer premiums paid on behalf of retir·ees, the Director 

of the Department of General Services shall promptly direct the undertaking of 

a study of tax preferred or tax sheltered alternatives for providing retiree 

insurance or substitute benefits, and shall promptly report to the Board the 

results of the study, including related recommendations. 

Section Nine. Adoption. 

This Ordinance, being necessary for the health, safety, and general 

welfare of the people of.Multnomah County, shall take effect on the thirtieth 

(30th> day after its adoption, pursuant to Section 5.50 of the Charter of 

Multnomah County. 

Ill Ill Ill 
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ADOPTED this ~hday of November, 19~. being the date of 

its 2nd reading before the Board of County Commissioners of Multnomah 

County. 

REVIEWED: 

Laurence Kressel, COUNTY COUNSEL 
FOR MULTNOMAH COUNTY, OREGON 

By~ 
Assistant County Counsel 

BOARD OF COUNTY COMMISSIONERS 
MULTNOMAH COUNTY, OREGON 

GxJ:JQ_~w!b--C-
Gladys McCoy \ 
Multnomah County Cha1r 
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llUDGET MODIFICATION NO .. _N~o/IJ-=--~-;....-__ 
<For Clerk1 S Use) 

1. REQUEST FOR PLACEMENT ON THE AGENDA FOR ______ --_·-=:::------=-=-----
<Date> 

DEPARTMENT Nondepartmental DIVISION Charter Review Comrni ttee 
CONTACT Bill Rapp, Administrator TELEPHONE 248-3525 
*NAME< s) OF PERSON MAKING PRESENTATION TO BOARD -B=-71'~ 1:-=-:lR::-a=-p:::..p_/--:"A_n_n_P~o-r_t_e_r_,-c-=-h-a__,i,.--r--

SUGGESTED 
AGENDA TITLE <to assist in preparing a description for the printed agenda) 

Charter Review Committee: 
expenditures. 

Reallocation of previously authorized 

<Estimated Time Needed on the Agenda) 
2. DESCRIPTION OF MODIFICATION (Explain the changes this Bud Mod makes. What budget 

does it increase? What do the changes accomplish? Where does the money come from? 
What budget is reduced? Attach additional information if you need more space.) 
[X] PERSONNEL CHANGES ARE SHOWN IN DETAIL ON THE ATTACHED SHEET 

. 
' 

The entire budget for _the-Charter Review.Cornrni!:tee ($43,000), as originally 
established in September, 1989, was put in the Professional Services 
category. The purpose of this Bud Mod is to separate the budget into 
specific line-item budget categories: temporary, fringe, insurance, 
printing, postage, supplies etc. This Bud Mod will neither increase nor 
decrease the budget as originally approved •. 

The Committee intends to carry-over $1,909 from this fiscal year into 
next fiscal year (fy 90-91) and will need an additional $~246-;:~:.fo~ c-:-

operational expenses through July 31, 1990. ~-tJ: f:.:: ~ ~ 

. ~~~~1 ~~ ~ ~~l 
3. REVENUE IMPACT <Explain revenues being changed and the reason for the chaij~') ~;~: 

z.c·; -o .···-=>~·~ 
c) :a: r::·~ 

Increasing insurance fund and telephone funds. §2 f:- ~:~ 

4. CONTINGENCY STATUS (to be completed by Finance/Budget) 
----------~--Contingency before this modification <as of _______ ) 
(Specify Fund) 

OrigL1ated By Date 

Bill Rapp 11/14/89 
Budget Analyst Date 

~ 

<Date> 
After this modification 

8722F 11 

--l --·-· -< N c;,:. 

$ _____ _ 

$ _____ _ 
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~ERSONNEL DETAIL FOR BUD MOD NO. f'l,oi'J ""i-

.. ··---- -------------·-----
5. ANNUALIZED PERSONNEL CHANGES <Compute on a full year basis even though this 

action affects only a part of the fiscal year.> 

FTE 
Increase 

<Decrease> 
POSITION TITLE 

N/A Program is expected to continue through 
August 3, 1990, therefore positions 
will not be annualized 

-- ---~. 

----~~--­
~ .. -------

TOTAL CHANGE (ANNUALIZED) 

A n n u a l 1 z e d 
BASE PAY Increase 
Increase <Decrease> 

<Decrease> Frinae Ins. 

·--- ------ .. ----

TOTAL 
Increase 

<Decrease) 

6. CURRENT YEAR PERSONNEL DOLLAR CHANGES (calculate costs or savings that will 
take place within this fiscal year; these should explain the actual dollar 
amounts being changed by this Bud Mod.) 

Permanent Positions, 
Temporary, Overtime, Explanation of Change 
or Premium 

Temporary Staff Assistant (9/13- 6/30) 

8722F 

1 Legislative Secretary <Half­
time) (9/27 - 6/30) 

C u r r e n t 
BASE PAY Increase 
Increase <Decrease) 

<Decrease) Frinae Ins. 

23,023 4,281 576 

5.373 40J ill 

28,396 4,684 710 

------¥ . 

F y 
TOTAL 

Increase 
<Decrease) 

27,880 

5.910 

33,790 



EXPENDITURE 
TRANSACTION EB [ ] 

Document 
' Number 

' 
; 

' 

Action 

! 

i 
I 

l 
: 
I 

: 

GJ:1 [ ] TRANSACTION DATE ACCOUNTING PERIOD ---

Organi- Reporting Current 
Fund Agency zat ion Activity Category Object • Amount 

Revised 
Amount 

100 050 9305 5200 

5500 

5550 

6060 

6110 

6120 

6200. 

623Q 
' 

6170 
' 

7 150 

8400 

400 040 7201 6580 

402 040 7990 6140 

BUDGET FY __ 
Change 

Increase 
(Decrease) 

28 396 

4 684 

710 

-
1.909 

{39.909) 

600 

500 

1 000 

850 

1 100 

160 

710 

1 100 
//lll////ll/1/ll/l////ll//////l////l/111//l////llll//ll/1////ll////ll///l/l/ 

TOTAL EXPENDITURE CHANGE////Lf//1/Llli//II//1/II/11///I/1//ILl//l/ll/l/1/l/11/l/11/ll/l/111//l//l/ll/ 
REVENUE 
TRANSACTION RB [ ] 

Document 
Number Action 

GH [ ] TRANSACTION DATE ACCOUNTING PERIOD ---

Organi- Reporting Revenue Current 
Fund Agency·zation Activity Category Source Amount· 

Revised 
Amount 

400 040 J201 660Q 

402 040 7990 6600 

BUDGET FY __ 
Change 

Increase 
(Decrease) 

710 

1 100 

//l////ll/ll/lll//1111///lll///lll/111/ll//l//ll//l//l/1/llill/1/ll//lll/////l// 
T_.QJ~ REVENUE CH/iliGEL111///l/l//!l/l_f//I//UIII/I/11//I////I/I/1/IIII/1//II/1/I/11/I/II//II/I/11/1/I/ 

.' ~ 

Sub­
Total 

33 7.90 

{33 950) 

160 

710 

1 100 

1 '810 

Sub­
Total 

710 

1 100 

1 810 

Description 

Temoorarv 

Fri nqe_ 

Insurance 

Pass-Thru 

Professional Services 

Pri nt_i ng 
-- -

I 

Postaae ' 
! 

Suoolies 

Rentals 

Te1eohone 

Eouioment 

Claims Paid 

Comm!,!ni~;ations 

TOTAL EXPHIOITURE CHANGE 

Description 

General Fund Svc. Reimb. 

General Fund Svc. Reimb 

TOTAL REVENUE CHANGE 
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Subject: Participation ii'l Dispute Resolut.i.on 
Commission Funding 

Fornial only 11- 3 o-=-s ~--Informal Only* ·11-28-89 
(Date) 

DEPARTMENT Non Departmental 

CO.NTACT Ramsay Weit /Fred N~a:l: 
< 

(Date) 

DIVISION ___ B_C_c_·_-~K~a~f~o~u~r~v~------------

TELEPHONE 248..:.52 7 5 ---------------------------------
*N~(s) OF PERSON MAKING PRESENTATION TO BOARD Ramsay we_' -_-i_t _______________ _ 

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

- .•. ~ ~ R-esolution. notifying.·· $tate pisimte Resolut_i~~- Commi::;;·~j,on of Mult"n'o~at-1 
county • 5 intent tQ pattic:ipate in· St~te _Ft"il~d1ng of JD1spute Resolut10r1 

·.~;·":_program.- ,. '... : .· n ··--.::""····':'>·,.:--:---'o-,C.: •.. 

..... 

( .. 

.. . '•-' . 
. ~/ -~- -.. ~. ': 

··.; 

. -· ' -~. 

(IF .ADDITIONAL SPACE IS NEEDED, PLEASE USE REVERS.E SIDE). 
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0 
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. .. · .. 

FISCAL/BUDGETARY 

-General Fund 

Other ----------------

.POLICY DIRECTION -~ . APPROV.AL 

.·.I 

, .. 

SIGNATURES: 

roHMissroNG~~· DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY 

BUDGET / PERSONNEL / 
----------------------------------~---------------------------------
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--------------------------
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NOTE: If requesting unanimous ·consent. state situation requiring emergency action on back • 

: ..... ~ ... '•' 
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1984 . 
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. .. ·. 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of Participation in ) 
Funding Activities of the Dispute ) 
Resolution Commission ) 

RESOLUTION 

#89-204 

WHEREAS the Board of County Commissioners believes that the 
settlement of disputes by mediation may lead to more 
long-lasting and mutually satisfactory agreements, and 

WHEREAS mediation may reduce the need for time-consuming and 
costly litigation, and 

WHEREAS the Board acknowledges the services currently provided 
in Multnomah County by numerous mediation specialists, and 

WHEREAS the Oregon Legislature in the 1989 Session created the 
Dispute Resolution Commission, one of whose charges is to 
foste.r . the development of community- based mediation programs by 
making available to participating counties funding from civil 
filing fees, and 

WHEREAS any county wishing to participate must formally notify 
the Commission of its intentions, 

NOW, THEREFORE BE IT RESOLVED THAT: 

Multnomah County hereby notifies the Commission of its desire 
to be a participant in the expenditure of funds for dispute 
resolution programs within Multnomah County, and 

Multnomah County agrees to engage in a selection process and to 
select as funding recipients those entities both qualified by 
the standards and guidelines a4opted by the Commission and 
capable of and willing to provide services according to the 
rules adopted by the Commission. · 

···~· " '. . 

ADOPTED this 30th day of November, 1989 . 

~si£2.~.-9~ Giais McCoy \ 

L u ence Kresse! 
ultnomah County Counsel 
5 SSK 

Multnomah County Chair 
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BEFORE THE BOARD OF COUNTY.COMMISSIONERS 
FOR MULTNOMAH COUNTY, OREGON 

In the Matter of Participation in ) 
Funding Activities of the Dispute ) 
Resolution Commission ) 

RESOLUTION 

#89-204 

WHEREAS the Board of County Commissioners believes that the 
settlement of disputes by mediation may lead to more 
long~lasting and mutually satisfactory agreements, and 

WHEREAS mediation may reduce the need for time-consuming and 
costly litigation, and 

WHEREAS the Board acknowledges the services ~urrently provided 
in Multnomah County by,numerous mediation specialists, and 

WHEREAS the Oregon Legislature in the 1989 Session created the 
Dispute Resolution Commission, one of whose charges is to 
foster the development of commtinity-based mediation programs by 
making available to participating counties funding from civil 
filing fees, and 

' WHEREAS any county wishing to participate must formally notify 
the Commission of its intentions, 

NOW, THEREFORE BE IT RESOLVED THAT: 

Multnomah County hereby notifies the Commission of its desire 
to be ·a participant in the expenditure of funds for dispute 
resolution programs within Multnomah County, and 

Multnomah County agrees to engage ~n a selection process and to 
s~lect as funding recipients those entities both qualified by 
the standards and guidelines. adopted by the Commission and 
capable of and willing to provide services according to the 
rules adopted by the Commission. 

ADOPTED this 30th· day of November, 

L u ence Kressel 
ultnomah County Counsel 
555K 

:.1 
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mULTnOrnRH COUnTY OREGOn 

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

Ms. Margaret Smith 
c/o Budget and Management Division 
155 Cottage Street, N.E. 
Salem, Oregon 97310 

Dear Ms. Smith; 

GLADYS McCOY • CHAIR • 248-3308 
PAULINE ANDERSON • DISTRICT 1 • 248-5220 

GRETCHEN KAFOURY • DISTRICT 2 • 248-5219 
RICK BAUMAN • DISTRICT 3 • 248-5217 

SHARRON KELLEY • DISTRICT 4 • 248-5213 
JANE McGARVIN • . Clerk • 248-3277 

12/1/89. 

. -.-.-~ 
~------

Please find enclosed a copy of the Resolution passed by our 
Board this week pursuant to Section 13 of Chapter 718, 
indicating Multnomah County's intent to participate in the 
funding activities of the Dispute Resolution Commission. 

As you know, the statute requires the County to conduct a 
selection process, based on criteria and guidelines developed 
by the Commission. Please add our office to whatever mailing 
list you are preparing so that we advise the Board of the next 
steps in the process as rules are adopted by the Commission. 

Thank you for your help thus far. 

Encl. 

AN EQUAL OPPORTUNITY EMPLOYER 

Sincerely, ~-1 
C/41~/ll.c.-4:/c:t-t~' t,( 
ptclerk of BCC 
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Subject: Resolution Adopting Election Results 

Informal Only*----~--~-----­
(Date) 

Formal Only November 30, 1989 
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DEPARTMENT Board of Commissioners DIVISION. _______________ _ 

CONTACT Jane McGarvin TELEPHONE .....:3:!..!2~7--'"7 ____________ _ 

*NAME( s) OF PERSON MAKING PRESENTATION TO BOARD -------
BRIEF SUMMARY Should include other alternatives explored, if applicable, and clear state­
ment of rationale for the action requested • . 
Resolution inthe matter of c~rtifying the results of the election on County 
t-.Ieasure_ 26-1 ·- "Three Year. Serial Levy: Fund Jail Space and Drug Treatment" as 
being approved by the voters 

··-----.. 

(IF ADDITIONAL SPACE IS NEEDED, PLEASE USE REVERSE SIDE) 
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CXJHHISSIONER~/1/ &~UW\, , 
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SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY 

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts) ____________ _ 

OTHER 
--~~-~~----~~~~-~---------~-----------------------------(Purchasing, Facilities Management, etc.) 

NOTE: If requesting unanimous consent, state situation requiring emergency action on back. 
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~ 
I·~- -OA.TE SUBMI'ITED __ l .... l.._-.... 2...,2 __ -.._89.....__ __ (For Clerk's Us~ I. 

Meeting Date j/L30t (7 
Agenda No. K --; 2-, 

REQUEST FOR PLACEMENT 00 'lliE AGENDA 

Subject: Tax ResoJJrces StDdy 

Informal Only*----"7'::~-.----­
(Date) 

Formal Only November 30, 1989 
(Date) 

DEPARTMENT ____ ~~-------------------- DIVISION _________________________ __ 

CONTACT. ____ ~J~a~ck~Hwo~rwn~e~r_____________________ TELEPHONE ___ 3~8~8~3~------------------------

*NAME ( s) OF PERSON WU<ING PRESENTATION '10 OOARD. ______ __:J::.:a::.:c::.:;k:_.:.:H;.:::o.::.r:.:.ne::,;r:__ __________ _ 

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

Discussion of time table and contents of Tax Resource 

Study to provide direction for Planning & Budget staff 

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

ACTION REQUESTED: 

D INFORMATIOO CNLY 0 PRELIMINARY APPOOVAL D POLICY DIRECTIOO '~ 
INDICATE THE ESTIMATED TIHE NEEDED aJ AGENDA __ l_S_m_i_n_u_te_s _____ _ 

IMPACT: 

0 PERSONNEL 

D FISCAL/BUCGETARY 

0 General Fund 

0 Oth~r -----------

APPROVAL 

SIGNA'IURES: 

~ aJMMISSIOOER/ : Jj/_u_c/~h(l (? '%J 
BUCGET / PERSONNEL ---------------~------(/---------'-()-
DEPARI'MENT HEAD, ELECTED OFFICIAL, or 

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts) ------------------
OTHER 

--~(P~u-r-c~h-a-s~i~ng--,~F-a-c~il~l~.t-l~.e-s~M-a_n_a_g-eme_n_t~,-e~t-c-.~)------------------------------

NOTE: If requesting unanUmous consent, state situation requiring emergency action On back. 

(8/84) 



mULTnornRH C:OUnTY OREGOn 
BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY 

DEPARTMENT OF GENERAL SERVICES 
PORTLAND BUILDING 

PAULINE ANDERSON 
GRETCHEN KAFOURY 
RICK BAUMAN 
SHARRON KELLEY 

TO: 

FROM: 

DATE: 

SUBJECT: 

1120 SW FIFTH, 14TH FLOOR 
PORTLAND, OR 97204-1934 

AT OTHER LOCATIONS: 

M E M 0 R A N D U M 

Chair Gladys McCoy 
Board of County Commission~ 

Jack Horner, Director ~~ 
Planning and Budget Division . 

November 30, 1989 

Alternative Funding Study 

OFFICE OF THE DIRECTOR 
EMPLOYEE SERVICES 
FINANCE 
LABOR RELATIONS 
PLANNING & BUDGET 

ADMINISTRATIVE SERVICES 
ASSESSMENT & TAXATION 
ELECTIONS 
INFORMATION SERVICES 

(503) 248-3303 
(503) 248-5015 
(503) 248-3312 
(503) 248-5135 
(503) 248-3883 

(503) 248-5111 
(503) 248-3345 

. (503) 248-3720 
(503) 248-3749 

At your request, in response to the outcome of your discussions regarding an 
income tax study and other alternatives to funding County programs, I have 
prepared the attached outline which I propose as the basis for the Division's 
study. 

I believe that a timeline which would make the results of the study available 
to you by May 1 can be met. Additional funding will be required in the amount 
of approximately $20,000, and I propose that that be sought from savin~within 
the Department which I will review and discuss with you as more specific 
requirements are developed. In the event that savings cannot be found in that 
amount, I will propose that this expenditure be taken from Contingency. 

In addition to the elements of the outline which I am asking you to authorize 
as our guidelines, I request that you designate, individually, a liaison staff 
person to serve in an advisory capacity to the Division during the development 
of the study. I believe that this mechanism will keep you in touch with the 
data as we develop it and assist us in assuring that the study is relevant to 
the concerns you have expressed. 

8970F/JH/js 

cc: Linda Alexander 

AN EQUAL OPPORTUNITY EMPLOYER 



I . 
r,.> 

) ~ . 
• Outline of Alternative Funding Study- Multnomah County 

I. Overview of Current Situation-Major Revenue Sources 

A. Review and history 

B. Policy. analysis of previous changes/rates 

c Administrative considerations description & cost 

D. impact of reliance on current revenues mix 

l. Elasticity 

2. Stability 

3. Impact on payers 

4. BCC control on rate and return 

II. Reasons for undertaking study 

A. Revenue enhancement 

B. Revenue replacement 

Related to A & B (above) considerations regarding Property tax, the 
BIT, an income tax, other taxes 

III. Credible alternative sources <those which can make an appreciable 
difference) 

A. Payroll tax 

B. Personal <leaving BIT intact) 

C. Income <replacing BIT) 

D. Property Tax Base 1 

E. Sales 

F. Others which become apparent from the study 

For each of these <III. A. thru F.)discuss: 

Legal authority to impose timelines and mechanisms, if applicable 

Other jurisdictions experience 

Elasticity 

Cost and <+ and -) of administration) 

Impact on ratepayers (incl. Federal income tax offsets, etc.) 



- 2 -

Probable effect on financial credibility (bond rating, effect on 
investor confidence) 

Effect on revenue stream and changes in mix 

Probable expected revenues 

Issues of equity with respect to other jurisdictions <& taxing 
entities) 

Vulnerability to repeal and guarantee of stability 

IV. Most productive alternatives or mixes 

A. Estimates of gross receipts over 5 and 10 years with high, medium, 
and low scenarios 

B. Assessments of economic impact overall 

C. Assessments of micro impact on specific groups < e.g., fixed income, 
youth, average bulk of taxpayers, business, etc.) 

D. Assessment of impact on County services (if any) 

V. Probable timeline (assuming the assistance of an economic consultant and 
approximately $20,000 in personal services and data research) - 120 days 
with delivery of final product to BCC May 1. 

8971F 

11/30/89 
Planning & Budget 



(For Clerk's Use) DATE SUBMITI'ED __ ll.:.:.../"'""8..:.../_89 __ _ 
Meeting Date ~~~-~ 
Agenda No. -----:-:;?~-_,.,~""i----

~1 
REQUEST FDR PLACEMENT 00 'IHE AGENDA II-..2/- ;' 7 R -~ 

l/-:2f''t9 1.-!3 Subject:Appointments to the 
Income Tax Study Comm1ttee 

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

Formal Only ___ l_l/_1~4=-/~8:--9-r------
(Date) 

DEPARTMENT Nondepartmental DIVISION County Chair's Office 

CONTACT Judy Boyer TELEPHONE X-3308 
-------~~~------------------ ------------------------------

*NAME ( s) OF PERSON MN<ING PRESENTATION 'J.D .EQ.l\RD ____ G_l_a_d_y_s_M_c_c_o_y_, _J_u_d_y __ B_o_y_e_r __________ _ 

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

Appointments (see attached Interest Forms) to Income Tax Study Committee 

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

ACTION REQUESTED: 

0 INFORMATICN CNLY 0 PRELIMINARY APProvAL . 0 POLICY DIRECTICN 

INDICATE THE ESTIMATED TH1E NEEDED rn AGENDA 10 minutes 

IMPACT: 

0 PERSONNEL 

D FISCAL/BUIX;ETARY 

0 General Fund 

0 Other ------------

SIGNATURES: 

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

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, Contracts) 

D APPROVAL 

-----------------------
aiHER 

---,(P=-u-r-c~h-a-s~i~ng--,~F:--a-c~il~l~.t:--l~.e-s~M~a-n_a_g_e_rne __ n~t-,-e~t:--c-.')--------------------------------------

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

(8/84) 
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INTEREST FORM FOR BOARDS AND COMMISSIONS 

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

B. Name J\N:b L~ 3>o~~o\\. 
Address \ -_s]o 2 1.\l~v.J .M \ t.-~ 0\2-.N· 

City To~'rl....AN D State () Q.. 
/ 

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

Home Phone 

C. Current Employer fTN\.AlG:,.-A M.A'r-6.-D.J?AN~ lr UN \b~ 
Address <;.5t <.o S £ f'J\c>R .. Q,;l <;oN So\1¢,.SQJ 

City \?o \2--'-t:::l- ft J\)_D State _0_: _L_. __ Zip 9 ] ? ... · { * 
Your Job Title ~~4£. \ \)£ 1\).\ 

Work Phone Z-32-- 9. llfL( (Ext)----------

Is y0 ur place of employment located in Multnomah County? Yes No __ _ 

D. Previous Employers Dates Job Title 

~ifAAltC_ 

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

CONTACT: d U1:J!:/ 
GLADYS McCOY, MULTNOMAH COUNTY CHAIR 

1021 SW4TH, ROOM 134 

PORTLAND, OREGON 97204 
(503) 248-3308 

·""'. 



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

Name of Organization Dates Responsibilities 

F. Please list all post-secondary school education. 

Name of School Dates ree/Course of Study 

It VWl~ 196fo ·h 

l~.v. ;,~ ~~ . . . w .&:1!>!$1.<-L. 114, '-l & b 

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

I. Affirmative Action Information 

sex /t8C?a1 ethnic background 

'"> '2"--"7. ' 1 Co birth date: Month ---=-·--.::;:::.-Day c.- Year _'-t_· __ _ 

My signature affirms that all information is true to the best of my knowledge and that I 
understand that any misstatement of fact or misrepresentation of credentials may result in this 
application being disqualified from further consideration or, subsequent to my appointment to a 
board/com~~ay result in my dismissaL \\. b , C< Q 
Stgnature~~ ~ Date _ 0---{ 

lorn 
6/83 
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INTEREST FORM FOR BOARDS AND COMMISSIONS 

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

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

B. Name 

Address C13G, ~- 2. 

city _..!.G...!.· .!..!)v...;~;(-\::!....!.::~=~------ state 0\(..Q.s_o....__,... 

Do you live in ___ unincorporated Multnomah County or -----4__ a city within Mult-
nomah County. 

Home Phone ~o?:,) 2.. S 4--- SS 53, 

C. Current Employer JO-.I..U-e .s K . i2 ,~c..l..c.._~'2.Qv..- I e ~lit 
Address _· _Z .3 S'" l'J • 2-- · \7.-'?__v..-OAuc.- s~k \03 

City _ _;Pc~o')u..v\2.!:::::±-~\.:....:::~==~::::_.. ____ State 0 \..l..Q.C, C."L-.--" 

Your Job Title C>WV--Q.I/....; 

Work Phone (_so~J ~- z:::;-~s-S33(Ext) __________ _ 

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

D. Previous Employers Dates Job Title 

~o - fkes~ 6uo <..u;>. ~ 

I QLU..z-\? P~'~<!...c'.:£2 
4 f7b - ~ ~o --~a~~"'--:.o...:.....:...o:~'~= ·~ 

cc~===============-~-=====-~ 

CONTACT ~ ~ ~;[J/Z__--
GLADYS McCOY, MULTNOMAH COUNTY CHAIR 

1 021 SW 4TH, ROOM 134 

PORTLAND. OREGON 97204 

(503) 248-3308 



.. ; ' ... 

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

Name of0l]fanization Dates Responsibilities 

U~,c.z~· 

F. Please list all post-secondary school education. 

N arne of School Dates Degree/Course of Study 

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

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

I. Affirmative Action Information 

M~~-~~ 
sex I raci ethnic background 

birth date: Month ?? . Day 0 Year ({6 

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

Signature~/L. ~ 
lorn 
6/83 

Date 

Z'SS-/orS 
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mULTnOmRH COUnTY OREGOn 

INTEREST FORM FOR BOARDS AND COMMISSIONS 

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

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

a:a~ ?'tif< f;fk~ ~#<rife£_/ 

B. Name 

Address -------------------------------------------------------------

City ----------------------- State-------- Zip _________ _ 

Do you live in ____ unincorporated Multnomah County or ____ a city within Mult-
nomah County. 

Home Phone 

C. CurrentEmployer {141i.J. ~ ~ ~ ~e-,c 
Address· ;2.d-( /J.U), 5~ ~~ 
City f21J7'"Jt.~ ~ate ff_~ Zip 9n.o'j 
YourJobTitle Jfep, dad-/ (],{;0 ~ 
Work Phone __ ..L1--.-:::~-~==-· _ . ._!.9_:_'ft_1/ ___ (Ext) ---------

Is your place of employment located in Multnomah County? Yes----'-;>< __ No---

Dates Job Title D. Previous Employers 

(fi d Lltkts~ 01 ?Jt/ 

---·------~ 
cc~==================~--==-======~ 

CONTACT: 

GLADYS McCOY, MULTNOMAH COUNTY CHAIR 

1 021 SW 4TH. ROOM 134 

PORTLAND, OREGON 97204 

(503) 248-3308 



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

Name of Organization Dates Responsibilities 

F. Please list all post-secondary school education. 

Name of School Dates Degree/Course of Study 

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

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

I. Affirmative Action Information 

~ I racial ethnic background 

birth date: Month ----Day ----Year----

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

Signature ---------------------- Date 

lorn 
6/83 



.. 

DONALDS. McCLAVE 

Don McClave is President and Chief Executive Officer of Oregon's largest business 

organization, the Portland Metropolitan Chamber of Commerce. He is responsible for the 

Chamber's staff and overall management of its programs. These include small business 

assistance, economic development, youth employment, health care management and 

representation of its membership in governmental matters. 

Prior to joining the Portland Chamber, Don was an Executive Vice President of First 

Interstate Bank of Oregon. He was previously chairman of the Chamber's Board of 

Directors as a volunteer, and has been active in a wide range of civic activities. 
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THE PENTHOUSE 10 NORTHWEST 10TH 503/225-0192 \ 

JIM OWENS 

POR_T_L_A_N_D_,O _R_E_G_O_N-97-20_9 _____ FAX 503/225-0224 _j 
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RECEIVED OCT 2 6 1989 

mULTnOmRH COUnTY OREGOn 
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~ -. . \ . INTEREST FORM FOR BOARDS AND COMMISSIONS. 

• • f • .. • ~. '-

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

. 
-'0 ' L ... j • ,.;. • • ~ • pi 0 

A. Please li_~:;t, in order of priority, any M~ltnomah County bpard~commissions on, which you 
' would b(d . rested in serving. (See a 'ched list) -- • . ' -

T ~··: ... · : . .. ... ~-~.:- .· :· -. ., . - ~:· .. 

--1 'M. 0 W tiE,..f...)S B. Name --~~~--~~~~~~---------------------------------------

Address '2. "2-~ '3 14£ 
City -~-,;..:..~ -: '. 
D~ you live in ___ uninco~porated Multno~ah County or ~a city wi~hin Mult-
nomah County. 

Home Phone __?..!4 - Obt.f-S 

'c~rrent.Einpi~y~~ &~~ ~·Ac@.PE: Gc::.~-­
Address · lC> Nw lo+'--- -A«E.. 

State Ot:L Zip c:::f "7.Z.. tra 

Your Job Title Ct~\..H ..... T~T 

Work Phone "2.."'2.-6- Otq "2..... (Ext)--------=------

Is your place of employment lo<;ated in Multnomah County? Yes V . . . No ___ __ 

Job Title 

~"''~ 
Cc.>ru::>• ~ 
~E.CG'"'Srle Ha~ 

... ~~~ 
e:-e#.. ~ 

£ll~======================~-~--=-========~ ----­CONTACT:~ 
GLADYS McCOY, MULTNOMAH COUNTY CHAIR 

1 021 SW 4TH , ROOM 134 

PORTLAND, OREGON 97204 

(503) 248-3308 

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

Name of Organization Dates Responsibilities 

~. £t.N.~&;&.)nM.. ~ )C.U ... 

~T£ C'ftzsu ~~~cr 
Ait>ltaoL.., ~MM., 

yrz.- ~~,. 
1/80• ct/f!r 

"'&.elF" 'J).~oe.s 
A,.p.t:ao.~~ 
-+1EM&E~ 

F. Please list all post-secondary school education. 

Degree/Course of Study 

.... -· 
G. Please list the name, address and telephone numbers of two people who may be contacted as 

references who know about your interests and qualifications to serve on a Multnomah 
County board/commission. 1 • • 

~\J> Ccc.~ 
> • 

. 10 ~w lO~ 1 ~C!.T'-N>b_ 17~Cf "2Z.S-o\12... 

~37 5W ~:n--e..1 '16e..n.N!D ct'72Cl ZZZ-11~3 "':le:w,.;> Gt~ e.s. .. 
H. Please list potential conflicts of interest between private life and public service which might 

result from service on a board/commission. 

. . 
'. ~~ ·~ "" 

I. Affirmative Action Information 0 0 . 
M. LWH . 

sex I racial ethnic background 

birth date: Month 3 Day ~ct Year 4'=\ 

My signature affirms that all information is true to. the best of ~Y knowl~ge and that I 
iniderstand that any misstatement of fact or misrepresentation of credentials 'may result in this 

• '. applicat. ion being disqu~li ' from further consideration or, subsequepi ~~my appointment to a 
· board/conim' 'on, a r ul in my dismissal.· • ·- ~ · · • • · ' . ' . 

. . Sig~at:r~ • -
0

- ~ .• I - : 
0 

0 ·: 'I)~~e·1:__, c(~l-.:=_ar._. tf..__ 
,,~,,""\'11"•: ,-- ~~' .... ,. -l,t"' ·, 

lorn 
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Consultants 
to 

Business 
Public Agencies 

and 
Nonprofit 

Institutions 



ARTNERSHIP 
FOR EXCELLENCE 

Cogan Sharpe Cogan. 
Since 1975, consul­
tants in planning, 
communications, 
governmental and 
community relations 

Our Record of Success 

Clients in business, industry 
and government turn to us for 
practical solutions to complex 
issues. Our record of success: 
• Managed planning and land 

use review process for major 
resort development on Ore­
gon coast. 

• Analyzed environmental 
impacts of expansion of win­
ter recreation area. 

• Developed, facilitated and 
wrote informational material 
for statewide innovative 
decision-making process 
involving thousands of 
citizens. 

• Wrote regional solid waste 
public involvement and infor­
mation program. 

• Evaluated community 
relations/ communications 
program of 500-bed hospital 
and teaching facility. 

• Produced and moderated 
nine-hour video program 
examining future opportun­
ities for the Portland region. 

• Developed plan to find, build 
and manage 1500 units of 
assisted housing. 

• Analyzed feasibility of 
conference/retreat centers. 

• Devised community involve­
ment and communications 
approach for public transit 
project to proceed with mini­
mum of public controversy 
and delay. 

• Assisted public agencies to 
develop long-term public 
involvement strategies. 

• Trained engineers and 
other technical personnel in 
report writing skills. 

• Evaluated issues of consis­
tency and coordination of 
state agencies with local poli­
cies and plans. 

• Formulated alternatives, 
managed economic fea­
sibility, developed master 
plans, for surplus land of 
Catholic orders. 

• Managed professional team 
that prepared development 
plan for state capitol mall. 

• Designed format for national 
conference exploring current 
health care issues. 

• Managed process to obtain 
governmental and com­
munity approval of solid 
waste facilities. 

• Consulted in local commu­
nity revitalization, planning 
and renewal options. 

• Assisted regional shopping 
center in its annexation 
policies. 

• Counselled major financial 
institution in strategies for 
public approval of regional 
industrial park. 

Honors and Publications 

Cogan Sharpe Cogan is the 
recipient of Meritorious Plan­
ning Project awards from the 
Oregon Chapter of the Ameri­
can Planning Association for 
the following: 

• Permit Aerobics- Getting Your 
Process in Shape. Written for 
the Oregon Department of 
Land Conservation and 
Development, provides prac­
tical advice to public officials, 
developers, attorneys and 
others about how to simpli­
fy the local land use permit 
process. 

• Creative involvement of public 
and private interests in dev­
eloping alternatives for west­
ern Hayden Island, 
approximately 800 unde­
veloped acres owned by 
Portland General Electric. 

• Ten-year strategic plan that 
meets challenges of dynam­
ic, changing environment for 
Metropolitan Family Service, 
one of Oregons premier 
human services agencies. 

Firm members have written 
numerous professional pub­
lications, including: 
Techniques of Public Involvement 
for the Council of State Plan­
ning Agencies/National Gov­
ernors Association. 
Improving Human Services in 
Oregon; funding social ser­
vices in relation to state fiscal 
restraints. 

,I 

J 
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Topaz Faulkner 

COGAN 
SHARPE 
COGAN 

Senior Associate; land use plan­
ner skilled in managing projects, 
formulating economic develop­
ment programs and writing 
comprehensive plans and imple­
menting ordinances. Ms. Faulk­
ner has coordinated the process 
of obtaining federal, state, · 
county and city permits for 
major developments; served as 
liaison between business com­
munities and local government; 
developed a unique downtown 
revitalization program; used 
creative methods to encourage 
community involvement; and 
assisted neighborhood groups to 
participate in local planning 
processes. 
She is a member of the American 
Planning Association and was 
the first woman president of a 
local Lions Club anywhere in the 
U.S. Prior to joining Cogan 
Sharpe Cogan, she was Plan­
ning Director of Lake Oswego, 
Oregon, and Director of Plan­
ning and Community Services 
for the City of Milwaukie, Ore­
gon, where she managed a 
department responsible for plan­
ning and zoning, parks and rec­
reation, senior services and the 
library. As Columbia County 
Planning Coordinator, she coor­
dinated planning between the 
state and the county and its 
seven cities. 
Ms. Faulkner has a master's 
degree in urban planning and a 
bachelors degree in geography, 
both from Portland State 
University. 

Jim Owens 

Associate; specialist in land use 
and environmental planning, 
public policy development, citi­
zen involvement and inter­
governmental coordination for 
state, county, municipal and 
neighborhood agencies. 
Mr. Owens previously served as 
Committee Coordinator for Port­
lands Central City Plan, Neigh­
borhood Coordinator for the 
Southeast Portland Neighbor­
hood Program, and Planning 
Coordinator and Senior Planner 
for Polk County and its munici­
palities. He is a member of the 
American Planning Association 
and the boards of directors of the 
Oregon Environmental Council, 
Portland Saturday Market and 
Portland Friends of the Willa­
mette Greenway. For five years, 
he chaired the Citizen Involve­
ment Advisory Committee to the 
Land Conservation and Develop­
ment Commission. He also has 
served on the Polk County Plan­
ning Commission, Oregon For­
est Land Planners Advisory 
Committee, and the Salem 
Urban Growth Boundary Plan­
ning Commission. 
He studied international eco­
nomics at the School of Foreign 
Service, Georgetown University, 
and received a political science 
degree from Chaminade Univer­
sity, Honolulu, Hawaii. He 
served as a community develop­
ment volunteer for the Peace 
Corps in Costa Rica. 
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Statewide Policy Instruments for 
Council of State Planning 
Agencies/National Governors 
Association; reviews and 
analyzes effective techniques 
to improve decision-making. 
Regulation of Radio and Televi­
sion Transmission Facilities by 
Local Governments, distributed 
nationally to land use plan­
ners, lawyers, public officials 
and others by the American 
Planning Associations Plan­
ning Advisory Service. 
Chapter on citizen participation 
published by the International 
City Management Association 
and the American Planning 
Association, for The Practice of 
State and Regional Planning. 
Numerous articles in local and 
national publications, includ­
ing Woman Engineer, Business­
Week Careers, the Oregonian, 
Business Journal, Journal of 
American Planning Association, 
Oregon Lands, Journal of Hous­
ing, and Zoning & Land Use 
Digest. 

We Solve Problems 

Cogan Sharpe Cogan is partic­
ularly skilled in identifying, 
analyzing, evaluating and 
helping implement strategic 
options. We: 
• Manage complex develop­

ment projects requiring liai­
son with technical 
consultants and public 
agencies. 

• Help developers find cost­
effective responses to local 
and state land use laws and 
regulations. 

• Plan land use for cities, coun­
ties, resorts, and recreational 
facilities. 

• Train business and profes­
sional people in effective 
writing and presentation 
techniques. 

• Design and execute effective 
public information and 
constituency-building 
programs. 

• Resolve conflicts and obtain 
public support for controver­
sial projects. 

• Design and facilitate goal­
setting meetings, workshops 
and conferences. 

• Represent private interests to 
public decision -making 
bodies. 

• Prepare land use zoning 
ordinances and statutes for 
local governments. 

• Streamline regulatory 
systems. 

Arnold Cogan, PE, AICP 

Managing partner. Recog­
nized authority in public 
involvement, project manage­
ment, policy and land use 
planning for public and pri­
vate clients. Vice-chair for state 
planning, Intergovernmental 
Affairs Division, American 
Planning Association. Guest 
lecturer at institutions such 
as American Academy of 
Science, Western States Coun­
cils of Government and Ameri­
can Industrial Development 
Council. Past president, 
Columbia Chapter, Profes­
sional Engineers of Oregon; 
Portland Beautification Asso­
ciation; author of articles in 
numerous professional jour­
nals; cited in Whos Who in the 
West. First director, Oregon 
Department of Land Conser­
vation and Development; first 
planning director, Port of Port­
land; state planning coor­
dinator for Oregon Governor 
Tom McCall. 

Sumner Sharpe, PhD,Aicr 

Partner. Thirty-year veteran in 
land use and policy planning, 
community development, 
housing and public involve­
ment. Cited for distinguished 
leadership in the planning 
profession by Oregon Chapter 
of American Planning Asso­
ciation. Author of numerous 
articles for local, regional and 
national publications. National 
commissioner, American 
Institute of Certified Planners; 
past president, Oregon Chap­
ter, American Planning Asso­
ciation; 17 years professor and 
administrator, Portland State 
University School of Urban 
and Public Affairs. 

Elaine Cogan 

Partner. Consultant and 
trainer for individuals and 
groups in written and oral 
communication skills; effec­
tive employee relations. Co­
author, You Can Talk to (Almost) 
Anyone About (Almost) Any­
thing: A Speaking Guide for 
Business and Professional People. 
Former columnist, Business 
Journal, Oregonian andDregon 
Journal newspapers;i-adio talk 
show producer and moderator. 
Cited in Whos Who in American 
Women, 2000 Notable American 
Women, and International Whos 
Who of Business and Professional 
Women. Past chair, Portland 
Development Commission, 
Governors Special commis­
sion on Liquor Control, Provi­
dence Medical Center Board. 

Network of Specialists 

Cogan Sharpe Cogan ana­
lyzes the needs of each client, 
and as the project requires, 
collaborates with selected and 
highly regarded specialists in: 
• urban design 
• economics 
•law 
• landscape architecture 
• environmental sciences 
• engineering 
• market analysis 
• related disciplines 



PARTIAL CLIENT LIST 

Business and Industry 
BenjFran Development, Inc. 
Ernest W. Hahn, Inc. 
Georgia-Pacific Corporation 
Gilmore Steel Corporation 
Pacific Power & Light Company 
Portland General Electric Company 
Portland Terminal Railroad Company 
Riedel Waste Disposal Systems, Inc. 
US National Bank 
Walsh Construction Company 
Thiel Creek Development Company 

State and Federal Agencies 
Bonneville Power Administration 
Colorado Department of Local Affairs 
Idaho Department of Planning 
Montana Department of Planning 
New Capital Planning Commission, 

Alaska 
Northwest Power Planning Council 
Oregon Departments of Economic Devel­

opment, Land Conservation & Develop­
ment, General Services 

US Department of Transportation 
US Forest Service 
Washington Departments of Energy, 

Ecology, Revenue 

Local Government 
Cities in Oregon: Aurora, Banks, Beaver­

ton, Cornelius, Hermiston, Milwaukie, 
Molalla, North Plains, Oregon City, 
Portland, Sandy, Troutdale, West Linn, 
Wilsonville 

Counties in Oregon: Clackamas, 
Deschutes, Jackson, Multnomah, 
Tillamook, Washington, Yamhill 

Denver Regional Council of Governments 
Housing Authority of Portland 
Juneau, Alaska 
Los Angeles County 
Metropolitan Service District 
Portland Development Commission 
Tri-Met Transit District 

Nonprofit Institutions 
American Hospital Association 
Association for Retarded Citizens 
Good Samaritan Hospital and Medical 

Center 
Kaiser-Permanente Foundation 
League of Women Voters of Oregon 
Medical Research Foundation of Oregon 
Metropolitan Family Service 
National Governors' Association 
Order of the Jesuits, Oregon Province 
Oregon Coastal Zone Management 

Association 
Providence Medical Center 
St. Vincent Hospital and Medical Center 
Sisters of the Holy Names of Jesus and 

Mary 
United Way of Columbia-Willamette 

COGAN 
SHARPE 
COGAN 

THE PENTHOUSE 
10 NORTHWEST lOTH 
PORTLAND, OREGON 

97209 
503/225-0192 
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mULTnomRH COUnTY OREGOn 

INTEREST FORM FOR BOARDS AND COMMISSIONS 

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

A. Please list, in order of priority, any Multnomah County boar I commissions on which you 
t d be interested in serving. (See atta ed list) -

B. Name /s C 
Address _Jtf..::::::3_J_7_..:::D_-N~e::.___~~----jr----tt--'~SrMi&~=. :_=:=::.____;;<_o3 ___ _ 

City ---JJfu~·~41-~----- State __,~'-L.....!.--- Zip 17 d---/3 
Do you live in ___ unincorporated Multnomah County or -'-'?(J.____ a city within Mult-
nomah County. 

Home Phone 

C. Current Employer ~..> ;.t: ~ ~roj• ~ 
Address ~e_ ~ 

City ----------'-------- State-------Zip-------

Your Job Title 

Work Phone __ ;< __ 8'_7 __ 3_J_8_s-___ (Ext) ----------

Is your place of employment located in Multnomah County? Yes _'_>(J_ No __ _ 

D. Previous Employers Dates Job Title 

£ye/JEJJ1F1 

·~ 
cc~======~==========~=~======~ 

---------· 
CONTACT:~'1 

GLADYS McCOY, MULTNOMAH COUNTY CHAIR 

1021 SW 4TH, ROOM 134 

PORTLAND, OREGON 97204 

(503) 248-3308 



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

Name ofQqanization Dates 

~<c.~ Ih~J,·-1-J--e-- o+ erA-~ 
IJru- ~Oc{i3j 0 -f2- C P rf- r ~ 
CY ~ Q $) pro5;,, ~ 

F. Please list all post-secondary school education. 

N arne of School Dates 

Responsibilities 

0~ 

1-1~ ----/c~er-
Degree/Course of Study 

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

JoeJ t 

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

I. Affirmative Action Information 

Qf!",cJ.aN Gw,~~H 
sex / racial ethnic background . 

birth date: Month _7..!_-_ Day ~ Year ..5 S 
My signature affirms that all information is true to the best of my knowledge and that I 
understand that any misstatement of fact or misrepresentation of credentials may result in this 
application being dis ali from further consideration or, subsequent to my appointment to a 
board/comm· ·on, m y r su t · my dismissal. 

lorn 
6/8~~ 
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Richard R. Harri.s 
CERTIFIED PUBLIC ACCOUNTANT 
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RICHARD R. HARRIS 
CERTIFIED PUBLIC ACCOUNTANT 

An Introduction To The Firm 
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Richard R. Harris 
CERTIFIED PUBLIC 
ACCOUNTANT 

4370 NE HALSEY ST. 
SUITE 203 
PORTLAND, OR 
97213 

503/287-3885 

Thank you for allowing us to submit to you this information about 
Richard R. Harris, C.P.A. 

This opportunity means a great deal to us. As such, we want to 
assure you that we wi 11 do everything we can to justify your 
confidence in us. 

The information presented in this binder is designed as an 
introduction to our firm, including our philosophies and 
personnel, and a general description of the services we provide. 
We believe that our commitment to providing quality services, the 
avera 11 accounting, auditing and income tax backgrounds of our 
personnel , and our commitment to pro vi ding persona 1 i zed attention 
to our clients, makes our firm highly qualified to serve the needs 
of businesses and individuals. 
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RICHARD R. HARRIS, C.P.A. 

INDEX 

I. Firm Profile and PhiJosophies. 

II. Personnel Profiles. 

III. Scope of Service. 

IV. A View of Clients Served. 
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I. FIRM PROFILE AND PHILOSOPHIES 
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FIRM PROFILE AND PHILOSOPHIES 

Richard R. Harris, C.P.A., is a public accounting firm with offices at 

4370 N.E. Halsey Street, Portland, Oregon. The firm is headed by 

Richard 11 Rick 11 Harris. 

This firm was founded during 1987, and has experienced steady growth. 

We believe this growth is primarily the result of our dedication to 

providing quality services combined with personalized attention to each 

of our clients. Our firm makes a conscious effort to keep in contact 

regularly throughout the year, rather than the typical once a year 

contact during the year-end closin~ and tax return preparation process. 

We feel that our firm has the required experience to provide the 

accounting services required by closely-held businesses in a very 

personalized manner. 

We see this point as being extremely crucial to closely-held businesses 

where all significant financial decisions require extensive income tax 

consideration by the business entity (corporate, partnership, or sole 

proprietorship) and the business owner (stockholder, partner, or sole 

proprietor). 
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FIRM PROFILE AND PHILOSOPHIES, Continued 

The primary emphasis of our practice is providing accounting and tax 

services to closely-held corporations and their owners, and auditing and 

accounting services to non-profit entities. Our accounting services 

revolve around performing audits, reviews and compilations of financial 

statements. We make a point of evaluating the needs of our clients in 

order to determine which level of service would be most appropriate, 

given the cost/benefit considerations along with the needs of third 

party users. Our tax services are concentrated in tax planning and 

return preparation. 

As a firm, we are anxious to commit the necessary resources to serve the 

accounting and tax needs of your company as an independent certified 

public accountant. We believe that, with our developing practice, 

experience and dedication to providing personal attention, we can 

provide the services your company requires on a timely basis and at a 

reasonable cost. 
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RICHARD 'RICK' HARRIS, C.P.A. (SOLE SHAREHOLDER) 

Rick Harris attended Central Washington University in Ellensburg, 
Washington, where he graduated with a Bachelor of Science degree in 
Accounting. 

Rick's business and management experience were obtained while a Senior 
Accountant at the international accounting firm of Deloitte, Haskins & 

Sells, and while he was Assistant Vice President, Controller and 
Treasurer of Eyedentify, Inc., a $40 million manufacturing company based 
in Beaverton, Oregon. 

Rick's background includes auditing and accounting, business acqui­
sitions, financial reporting, and systems design and implementation. 
Servicing numerous non-profit businesses and being on the Board of 
Directors of another, Rick has solid experience in non-profit auditing 
and accounting issues. 

Since starting the firm in 1987, Rick has provided auditing, accounting, 
tax services and management advisory services to businesses in many 
industries, including construction, manufacturing, wholesale and retail 
trades, and service oriented businesses. 

Rick is a member of the American Institute of Certified Public Accoun­
tants and the Oregon Society of Certified Public Accounts, and is 
Treasurer of Neighborhood Health Clinics, Inc. (a non-profit 
corporation). 
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JOEL E. FORBESS, C.P.A. 

Joel Forbess has six years of experience in public and private account­
ing. His experience includes accounting and auditing, tax, management 
advisory services, and computer applications in a variety of industries. 
Joel has also taught classes on computer applications in business and 
assisted in the implementation of computerized accounting systems. 

Joel graduated with honors from the University of Oregon College of 
Business Administration in 1983. Joel's public accounting experience 
includes three years on the audit staff of Deloitte, Haskins & Sells, an 
international public accounting firm,. and one and a half years with 
Kelly, Peck & Company in the capacity of audit senior and staff in a 
variety of industries including telecommunications, forest products, 
property management, pension plans, retail, non-profit and construction. 
Joel also spent two years as accounting supervisor with Eyedentify, 
Inc., a Beaverton based manufacturing company with annual consolidated 
revenues of $40 million. 

Joel is a member of the American Institute of Certified Public Accoun­
tants and the Oregon Society of Certified Public Accountants. Joel is 
also active on the Management Advisory Services Committee of the 
O.S.C.P.A. 
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SCOPE OF SERVICES 

Richard R. Harris, C.P.A., provides a wide range of professional ser­

vices, including auditing, accounting, tax and management advisory 

services, with emphasis on closely-held, locally-owned business, 

professional and non-profit organizations and individual taxpayers .. 

AUDIT AND ACCOUNTING SERVICES 

At Richard R. Harris, C.P.A., we take great pride in designing and 

providing auditing and accounting services which match each client•s 

needs. Some of the services we offer include: 

- Audits of financial statements. 

- Preparation of reviewed or compiled financial statements. 

Reviews and reports on internal financial and operational 

controls. 
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TAX SERVICES 

Our approach to providing tax services involves much more than comp­

liance with reporting and filing requirements. We attempt to become an 

integral part of the planning process, rather than just report the end 

result with the overall goal of minimizing the combined corporate, 

partner and individual taxes. 

Our basic tax services include: 

- Compliance with federal, state and local tax reporting and 

filing requirements. 

Representation before government agencies relating to tax and 

audit matters. 

Identification of advantageous tax opportunities and early 

warning of potential tax problems. 

- Corporate tax planning in conjunction with individual tax 

planning for corporate shareholders. 

Pension, profit-sharing and other employee benefit plans. 
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MANAGEMENT ADVISORY SERVICES 

We are qualified to help our clients pinpoint management problems and 

develop feasible solutions. We offer assistance in: 

- Accounting and financial systems, manual and computerized .. 

- Bookkeeping assistance. 

- Payroll systems and reports. 

- Budgeting and cash flow analysis. 

Internal statements for management. 
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Richard R. Harris, C.P.A., provides services to many clients in various 
industries, including those mentioned below: 

CLIENT 

Non-Profit 

Northeast Community Development Corporation 

Oregon Association on Minority Entrepreneurs 

Cascade Business Center Corporation 

Wholesale/Retail 

Broadway Coffee Merchant 

Lucas Wholesale Foods, Inc. 

B. P. Concessions 

Service 

Brodsky/Hillman Creative Services, Inc. 

Mr. Todd Trierweiler, Attorney at Law 

CONTACT 

Mr. Carl Talton 
Mr. George Richardson 
(503) 282-5482 

Mr. Sam Brooks 
(503) 236-1190 

Mr. Tom Hampson 
(503) 284-3836 

Mr. Dave McCammon 
(503) 284-9209 

Mr. Mitch Lucas 
(503) 284-3730 

Mr. Bernie Foster 
(503) 287-3562 

Ms. Carol Brodsky 
(503) 224-8253 

Mr. Todd Trierweiler 
(503) 281-8569 


