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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 • 
PAULINE ANDERSON • 

GRETCHEN KAFOURY • 
RICK BAUMAN • 

POLLY CASTERLINE • 
JANE McGARVIN • 

5, 

Chair • 248-3308 
District • 248·5220 
District 2 • 248·5219 
District 3 • 248·5217 
District 4 • 248·5213 

Clerk • 248-3277 

1989 

Be it remembered, that at a meeting of Board of County 
Commissioners held January 5, 1989, the following action was 

t of the Director of Environment S 
r approval of et Modification DES #8 

an appropriation trans r in the amount of 
$161,900 from t et Fund Cont 
$18,025 from Road Fund Contingency to Ser-
vices Capital Equipment, for the lacement of 
vehic s the Transportation sion R-1 

Commissioner Casterl explained this re 
several les to added to Fleet Management. 

st is for 
moved, duly 

seco by Commissioner Kafoury, unanimously 

, and budget 

Very truly yours, 

BOARD OF COUNTY SIONERS 

By 

jm 
cc: Budget 

e 
& Elect s 

AN EQUAL OPPORTUNITY EMPLOYER 



BUDGET MODIFICATION NO. bss ~~ 
--~~~--------- <For Clerk's Use> Meeting Date 

Agenda No. 
1 . REQUEST fOR PLACEMENT ON THE AGENDA fOR -------,:-.::--,....--.,.----­

<Date) 
DEPARTMENT Environmental Services DIVISION.~~~~~E~l~e~c~t~r~o~n~i~c~S~e~r~v~ic~e~s~--------
CONTACT Tom Guiney TELEPHONE 
*NAME<s) Of PERSON MAKING PRESENTATION TO BOARD ---"'-"'"""-"'--------------

SUGGESTED 
AGENDA TITLE <to assist 1n preparfng a descr1ption for the printed agenda) 

Budget Modification transferring $161,900 from the Fleet Fund Contingency and 
$18,025 from the R~~d Fund Contingency to Fleet Services Capital for replacement 
vehicles for the Transportation Division. 

<Estlmated Time Needed on the Agenda) 
2. DESCRIPTION Of MODIFICATION <Explain the changes this Bud Mod makes. What budget does it 
tncrease? What do the changes accomplish? Where does the money come from? What budget is 
reduced? Attach additional information if you need more space.> 

3. 

[ ] PERSONNEL CHANGES ARE SHOWN IN DETAIL ON THE ATTACHED SHEET 

The Budget Modification transfers $161,900 from the Fleet Fund 
from the Road Fund Contingency to Fleet Services Capital for replacement of 
truck cab and chassis, a 3/4 ton pickup truck, an asphalt r?ller, and seven 
pickup trucks. The Road Funds are necessary to provide ad&tional monies to 
seven subcompact cars to compact pickup trucks for construction inspectors. 
Fleet Funds are available within the replacement reserve. 

REVENUE IMPACT <Explain revenues being changed and the reason for the 

None 

chang~.:£ 
0 
~ 

4. CONTINGENCY STATUS <to be completed by Finance/Budget) 
~--=-=---==--~-Contingency before this modification <as of --::-::--:--::---) 
<Specify Fund> (Date> 

After this modification 

a water 
compact 
upgrade 

The 



EXPENDITURE 
TRANSACTION EB [ ] 

Document 
Number Action 

GM [ l TRANSACTION DATE ACCOUNTING PERIOD --- BUDGET FY _aa; 8 9 
Change 

Revised Increase 
Amount (Decrease) 

Organi- Reporting Current 
Fund Agency zation Activity Category Object Amount • 

401 030 5900 8400 179,925 

401 030 9120 7700 (161,900) 

150 030 9120 7700 (18,025) 

150 030 6101 7300 18,025 

l/1/ll/111/llll/l/11111!/11/l//lllll//ll//l//ll!///1111//ll/lll/ll/llll///// 
TOTAl FXPENrlTTIID> r'l-lHII:> 1111/l IIIII! I II I I I /lllttlltlltllllllllllllllllllt·l·ll·l·l·tt·l·tl·l·tlll /t·l·l-it.ll//111 1·8 025 

REVENUE 
TRANSACTION RB ( ) 

Document 
Number Action 

GM [ l TRANSACTION DATE ACCOUNTING PERIOD --- BUDGET FY __ 
Change 

Organi- Reporting Revenue Current Revised Increase 
Fund Agency zation Activity Category Source Amount Amount (Decrease) 

401 030 5900 6601 18 025 

1!111//ll/l/11/lll////ll////ll/////llll///11////l/////l///////ll/ll/ll/lllllll/1 
IniAl RFVENUF rHAIIll":> I I !IIIII! I Ill I !Ill I I I !Ill I 111/ll/l/1/llll/lllll/lll!ll!!/1 I l!l/1111! /IIIII I I I! Ill 

18,025 

Sub­
Total 

Description 

Equipment 

Contingency - Fleet 

Contingency - Road 

Motor Pool - Road 

TllTAI F"ltPJ:"NllTTIIDJ:" f'I4ANI'!J:" 

Description 

Svc REmb from Road 

TllTAI Of:"VF"Nll> t"'WANC::F" 



l/OS/89 

RKEIVEDFROM~~~~~~~=J=~~=~=~~V=I=N~~~~~~~~~~­
ctii.K. BOAID OP COUNTY COM.WISSIONEltS • MULTNOMAH COUNTY, ORE.GON 

BUDGET 

BUDGET :MODIFCATION DES # 8 APPROVED 

R-1 

,_cx::.a PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 



BOARD OF COUNTY COMMISSIONERS 
ROOM 605, COUNTY COURTHOUSE 
1021 SW FOURTH AVENUE 
PORTLAND, OREGON 97204 

Ms. Linda Al 
Department of 
1120 Fi 

rtland, OR 

Ms. Al 

r, Director 
General S 

r: 

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 

POLLY CASTERLINE • District 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

5' 1 9 

Be remembered, at a meet of of County 
Commissioners held January 5, 1989, the lowing action was taken: 

In Matter of Designation of Newspapers of ) 
) 

R-2 ) 
General lation the llot 0 R D E R 

1189-1 s le Publ ion 

Vicki 

McCoy 

llots and 
calendar year. 

same as t The law 
other newspapers may be added. 

t , she the cost 

tit of t r. 

Oregon Law requires 
, to select newspapers 

ing p es for Multnomah 
to the Board is the 

selec , but 
In response to sioner McCoy's 

The Skanner ($8,500), and The 
t year was 1) Oregonian (19,800); 2) 

Outlook ($4,600); and lained that 
this was an r 
Elections. 

inc 

. Ervin 
upon circulat 
have selected, but 
set pattern select 

years 
that o 
were di 

ssioner Ka 
o, circulation of 
The Observer, t 

cult to 

Primary and ral 

the amount 
costs. 

was; 19 costs 
both The Skanner 

does not 

s 
The S 

ed 

t 

two 
r than 

AN EQUAL 



-2-

Commissioner McCoy said that she had been to check 
with the Board because there are some concerns that past choices may 

r. 

not lis 

r. She asked that c t tot s be 

Ka 
Book. 

ort erver circu tion was 

suggested, that s is an o -year h 
elections, the m want to choose both newspapers. 

jm 
cc: 

Following discussion, and upon motion of Commissioner 
, duly by Commissioner Anderson, it unanimously 

ORDERED that said Order be approved with the cond ion that 
The Observer 

Commissioner that circulation numbers 
be next a more accurate se t can 

ssioner McCoy stat she ls a wr ten policy with 
needs to be developed in to prevent 

Very truly yours, 

OF COMMISS 

t 



DATE SUBMITTED ------- (For Cler~'s Use) 
Meeting Date /frjgz 
Agenda No. If- ~ 

REQUEST FOR PLACEMENT ON THE AGENDA 
Newspapers for publication 

Subject: of facsimile ballot 

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

FormalOnly January 5, 1989 
(Date) 

DEPARTMENT __ _.~~---------------------- DIVISION~--~~~-?~l~e~c~t~i~o~n~s~·-------------------

CONTACT Vicki Ervin TELEPHONE 248-3720 
----~~-~~~~~~-------------- --~~~~~-------------------

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD Vicki Ervin 
~~--------------------

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

Oregon law requires the Board, at their first regular meeting each 
year, to select newspapers for publ ation of the facsimi 
The papers listed are those selected by the Board last year. 

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

ACTION REQUESTED: 

(] INFORMATION ONLY [J PRELIMINARY APPROVAL (] POLICY DIRECTION 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA 

IMPACT: 

PERSONNEL 

UU FISCAL/BUDGETARY 

(] ·General Fund 

Other -------
SIGNATURES: 

DEPARTMENT HEAD, ELECTED OFFICIAL, or COUNTY 

10 minutes 
------------------------

COUNTY COUNSEL (Ordinances, Resolutions, Agreements, 

APPROVAL 

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

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

1984 



ORDINANCE FACT SHEET 

c- Title Newspaper- selection for sample ballot Effective Date ______________ _ 

Brief statement of purpose of ordinance (include the rationale for adoption of 
ordinance, a description of persons benefited, and other alternatives explored). 

Oregon state law requires the Board, at its first regular meeting each 
year to select the newspapers for publication of the facsimile lot. 
The s listed in order are those selected for 1988. 

·What other local jurisdictions in the· metropolitan area have enacted similar 
legislation? 

What has been the experience in other areas with this type of legislation? 

What authority is there for Multnomah County to adopt this legislation? 
(State statute, home rule charter). Are there constitutional problems? 

Fiscal Impact Analysis 

Minimal since odd year elections are usually conducted by mail and the 
requirements for publication are satisfied by the mailing of the ballot. 

SIGNATURES: 

(If space is inadequate, please~e other side) 

//f/~ (L;Z_ __ _ 
:::~:: :: ~::::: :~t ~ 
Department Head ~£~~--------
Liaison Commissioner ______________________________________________________________ __ 



BEFORE THE BOARD OF COUNTY COMMISSIONERS FOR 

MULTNOMAH COUNTY, OREGON 

In the Matter of Designation ) 
of Newspapers of General ) 
Circulation in the County for ) 
Ballot Facsimile Publication ) 

0 R DE R 
#89-1 

Pursuant to ORS 254.205 (2) the following are designated as 

newspapers in which the ballot facsimile for elections in the 

county shall be printed: 

1 ) The Oregonian 
1320 SW Broadway 
Portland, Oregon 97201 

2) The Gresham Outlook 
PO Box 880 
Gresham, Oregon 97030 

3) The Skanner 
2337 N. Williams Ave. 
Portland, Oregon 97217 

DATED January 5, 1989 

(SEAL) 

(
LA

1 
RENCE KRESSEL, COUNTY COUNSEL 

~R MULTNOMAH COUNTY, OREGON 

4) The Portland Observor 
525 H.E. Killingsworth 
Portland, Oregon 97211 



1/05/89 

ELECTIONS 

#89 1 
ORDER DESIGNATING NEWSPAPERS FOR PUBLICATION OF BALLOTS/POLLING PLACES for 1989 

R-2 

-< 

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 



Budget MODIFICATION DliS 

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

ar Mr. Zussy: 

jm 
cc: 

Be 

OREGOn 
GLADYS McCOY • Chair • 248-3308 

PAULINE ANDERSON • District 1 • 248-5220 

GRETCHEN KAFOURY • District 2 • 248-5219 

RICK BAUMAN • District 3 • 248-5217 

POLLY CASTERLINE • District 4 • 248-5213 

JANE McGARVIN • Clerk • 248-3277 

5, 1989 

s 

, that at a meeting of t of County 
5, 1989, foll 

es for ) 
lect- ) 

of $492,063) 
) 
) 
) 
) 

R-3 ) 

approved, 

was 

y seconded by 

budget 

Very truly yours, 

BOARD OF COMMISS 

By 

AN EQUAL OPPORTUNITY EMPLOYER 



!988 4: 2 I 

u~: c»~~ .31 #3"7 (For Clerk's Use} Meeting Date: 
Agenda No.: /{- 3 

=========================================================================================== 
1. FOR PLACEMENT ON THE AGENDA FOR ----------

DEPARTMENT Human Services 
CONTACT Scott ci emeC!!.n..!_t-=:/~T~om~F"'""r_o_n_,.k--
NAME OF PERSON MAKING PRESENTATION TO BOARD 

SUGGESTED AGENDA TITLE (To assist in preparing a description for the printed agenda 

Budget Modification DHS$~ requests an increased appropriation of $492,063 in 
Management, Health Division, and Alcohol and Drug Program, Social Services 
, to reflect the receipt of a grant from the National Institute on Drug 

(NIDA) for outreach and AIDS prevention education to IV drug users. 

(ESTIMATED TIME NEEDED ON THE AGENDA 

2. DESCRIPTION OF MODIFICATION (Explain the changes this b1,ld mod makes. What budget 
What do changes accomplish? Where does the come What budget 

Attach additional information if you need more space.) 
[X] PERSONNEL CHANGES ARE SHOWN IN DETAIL ON THE ATTACHED SHEET 

The Health Division has been awarded a $2,979,745 grant for the period of 
30, 1988 to August 31, 1991 from the National Institute on Drug Abuse 

(NIDA). This grant is for the provision of outreach and AIDS prevention education 
to IV drug users and their families. The funding for the first grant 

$673,006. The amount of this budget modification reflects the amount 
year's grant budget projected to be spent this County fiscal year. 

funded by this grant include direct outreach, education, early 
, and followup with of IV drug users, and persons testing 

for the HIV antibody. 

Services would be provided directly through outreach workers and Community Health 
Nurses. Funding for program , service coordination, and health 

is also provided. 

includes funding for an contract with the State of Oregon to evaluate 
program outcome ($94,549}, and a contract for services {$25,195}. 

The amount to be budgeted in Social is $47,791, which funds the 
acupuncture r a 
The ,272 would be 

to Personnel, $159,514 to 
contract, and $8,215 to Capital 
personal computer. 

allows 
would 

the 
Costs at current 

coordination position, and clerical support. 
in the Division, with $276,543 
and , which includes the evaluation 

Outlay, which includes office furniture and a 

recovery. During the remainder of f 
the General Fund for Indirect Costs. 
$152,000 would be to 

recovery rates. 



=========================================================================================== 
3. REVENUE IMPACT revenues and the reason for the . ) 

Increases NIDA revenue by $492,063. 
Increases service reimbursement revenue to General Fund by $25,745. 
Increases service revenue to Insurance Fund by $32,162. 

=========================================================================================== 
4. CONTINGENCY STATUS (To be completed by Finance/Budget.) 

before this modification (as of } 
(date) 

after this modification: 

=====================================================~===================================== 
Date: 

l'l- ';) 3-88 



EXPENDITURE TRANSACTION EB [ ] GM [ J TRANSACTION DATE ----- ACCOUNTING BUDGET FISCAL 



DHS 

REVENUE TRANSACTION RB [ ] GM [ ] TRANSACTION DATE ----- ACCOUNTING PERIOD BUDGET FISCAL YEAR 



5. At:N\JALIZED PERSONNEL CHANGES (Compute on a full year basis even though this 
action affects only a part of the fiscal year.) 

FTE BASE PAY FRINGE INSURANCE TOTAL 
Increase 

HEALTH DIVISION 
PERMANENT 

1. 50 
11.00 
1.00 
1.00 
1. 00 
1. 50 
1.00 

18.00 
TEMPORARY 

18.00 
SOCIAL SERVICES 

0.50 
1.00 

__l_,_2Q 

POSITION TITLE 

Office Assistant II 
Community Info. Tech. 
Community Health Nurse 
Health Educator 

Increase 

23,866 
229,221 

26,497 
23,845 

Community Health Nurse 24,492 
Human Services Specialist 57,378 
Social Worker 23,532 

Physician 
HEALTH DIVISION TOTAL 

Office Assistant II 
Program Dev. Specialist 
SOCIAL SERV. DIV. TOTAL 

DHS TOTAL 

408,831 

Q,Q82 
415,513 

7,955 
25,181 
33,136 

448,649 

Increase 

6,029 
57,901 

6,693 
6,023 
6,187 

14,494 
5.944 

103,271 

1,688 
104,959 

2,009 

113,329 

Increase 

4,333 
33,265 

2,093 
3,107 
2,093 
5,705 
~,098 

53,694 

~Q~ 
54,059 

1,444 
3,143 
4,587 

58,646 

Increase 

34,228 
320,387 

35,283 
32,975 
32,772 
77,577 
~2,574 

565,796 

8,7~~ 

574,531 

11,408 

46,093 

620,624 

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.) 

Full Time Positions, BASE PAY FRINGE INSURANCE TOTAL 
Part-Time, Overtime, Explanation of Change Increase 

HEALTH DIVISION 
PERMANENT 

0.75 
5.50 
0.50 
0.50 
0.50 
0.88 
0.50 
9.13 

TEMPORARY 

PREMIUM 

9.13 
SOCIAL SERVICES 

0.25 
_Q_._5Q 

__Q__,_Q_ 

GL 24/N[l922G] 

Office Assistant II 
Community Info. Tech. 
Community Health Nurse 
Health Educator 

11,933 
114,610 
13,248 
11,922 

Community Health Nurse 12,246 
Human Services Specialist 33,662 
Social Worker 

209,387 

Physician 6,682 

2,506 
HEALTH DIVISON TOTAL 218,575 

Office Assistant II 3,978 
Program Dev. Specialist 
SOCIAL SERV. DIV. TOTAL 16.5fi9 

DHS TOTAL 235,144 

Increase Increase Increase 

896 2,167 14,996 
8,607 16,632 139,849 
3,346 2,093 18,687 

895 1, 553 14,370 
3,093 2,093 17,432 
8,503 3,347 45,512 

L 549 14' 122 
26,224 29,434 265,045 

1,688 365 8,735 

188 2,763 
28,100 29,868 276,543 

299 722 4,999 

29,345 32,162 296,651 



DEPARTMENT OF HUMAN SERVICES 
HEALTH DIVISION 
MULTICARE PROGRAM 
426 S.W. STARK, 8TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3674 

s 

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

GRETCHEN KAFOURY • DISTRICT 2 COMMISSIONER 
CAROLINE MILLER • DISTRICT 3 COMMISSIONER 

POLLY CASTERLINE • DISTRICT 4 COMMISSIONER 

onal 

s 

AN EQUAL OPPORTUNITY EMPLOYER 





DEPARTMENT OF HEALTH AND HUMAN SERVICES 

PUBLIC HEALTH SERVICE CR 
DATE ISSUED: 

09/29/08 

J' 7 i, OF AWARD: 
t HORIZED BY: 

AWARDED BY: 

NOTICE OF GRANT AWARD 

RESEARCH DEMONSTRATION GRANT 
42 USC 241 42CFR PART 52 

'>t""• 

GRANT NUMBER: ::::i.K C U \ i U ) 
1 R18 DA05753-01 

TOTAL PROJECT PERIOD: 
From 0 9/30/88 Througt\)8/31 /91 

NATIONAL INSTITUTE ON DRUG ABUSE 

Title of Project or Area of Training 
OUTREACH & AIDS PREVENTION EDUCATION TO IV DRUG USERS 

Grantee Organization 
MULTNOfiiAH COUNT DEPT OF PUB HLTH 
426 S W STARK, 7TH FLOOR 
PORTLAND, OR 97204 
ATTN: GLADYS MC COY 

APPROVED BUDGET 
FOR BUDGET PERIOD 09/30/88 Ihrough 08/31/89 

231,10? Salaries and Wages ...... $ 
8 5

, 
50 9 
~ 

Fringe Benefits .. .. .. .. . ·. 
316 614 Total Personnel Costs .................... $ ' 

Consultant Costs ...•.............•...•...... 
Equipment ...............•.......•.......... 
Supplies ..........•......................... 
Travel - Domestic .....................•..... 

- Foreign ... • ......................•... 
Patient Care - Inpatient ..•....•.............. 

- Outpatient .•...•••......•...... 
Alterations and Renovations ...•.•..•.......... 

rtlum/Contractual Costs ................ . 
r .................................... .. 

Trainee Stipends ...•......................... 
Trainee Tuition and Fees .....•..•.••......••. 
Trainee Travel •.......•.•.•...•••.•..•.....•. 

lft.583 
3,500 

301,154 
20,533 

TOTAL DIRECT COSTS -------~ .. -:_I$ __ 6_4_6_;:,~3_8_4--J 
When PHS Prior Approval Is required for rebudgetlng, submit 
requests to Grants Management Official below. 

REMARKS 

Principal Investigator/Program Director/Awardee 
ODEGAARD, BILLI 
MULTNOMAH COUNT DEPT-PUB HLTH 
426 SW STARK, 7TH FLOOR 
PORTLAND, OR 97204 

01 
AWARD COMPUTATION 

DIRECT COSTS .......................... $ 

INDIRECT COSTS ........................ $* 

TOTAL .................................. $ 

Less Unobligated Balance [Prior Period(s)J $ 

646.,384 
26,619 

673,003 

0 

AMOUNT OF THIS AWARD--.Jr-.----6-7-3-, _0_0_3_ 

Base $ x Rate % = Indirect Costs $* 

345,230 7.10 
301,154 .70 

24,511 
2,108 

SUPPORT RECOMMENDED FOR REMAINDER OF PROJECT PERIOD*• 
Budget Total Direct Costs Stipends 
Period (Includes Stipends) 

02 1,130,756 
03 1,175,986 
04 NONE 

• *Subject to availability of funds and satisfactory progress. 

THIS AV.!ARD IS SUBJECT TO THE ATTACHED TERMS AND CONDITIONS. 

TERMS OF ACCEPTANCE: By acceptance of funds awarded under this grant, the grantee acknowledges that It will comply with terms and conditions In the following: (1) Legislation cited above; (2) 
Regulations cited above; (3) Special provisions noted above under remarks or attached to this notice; (4) PHS Grants Administration Manual; (5) PHS Grants Polley Statement; (6) 45 CFR Part 74. The 
aboVe order of precedence shall prevail. 

FY -Common Accounting Number 

SINESS SERVICES DIRECTOR 
MULTNOMAH COUNTY BOARD OF COMMRS 
HEALTH SERVICES DIVISION 
426 SW STARK, 7TH FLOOR 
PORTLAND OR 97204 

PHS List No./Object Class Code 

2 4 

PHS 1533 Copies distributed to Principal Investigator, Program Director or Awardee, and Business Office 
Rev. 8/87880929 1635 



GRANTS tAANAGEt~ENT BRAiKH 
NATIONAL INSTITUTE ON DRUG ABUSE 
GRANT AvJARD TERi1S AND CONDITIONS 5753-01 

1. Paynents under this award will be made available through the HHS Payment 
i~anagement System (P~lS). PMS is administered by the Federal Assistance 
Financing Branch (FAFB), Office of the Deputy Assistant Secretary, Finance, 
which will forward instructions for obtaining payment. Inquiries regarding 
payments should be directed to: 

Chief, Federal Assistance Financing Branch 
P.O. Box 6021 

2. 

.. Rockvi11 e, ~laryl and 20852 
Telephone Number: (301) 443-1660 

For your information, the HHS Inspector General 
number, 800-368-5779, for receiving information 
abuse under grants and cooperative agreements. 
dent i a 1, and ca 11 ers. may decline to give their 
anonymous. 

maintains a toll free telephone 
concerning fraud, waste or 
Such reports are kept confi-

names if they choose to remain 

3. Failure to submit required reJ:).Orts in a timely manner ~till be cause for suspen­
sion of funding or terrnination.,.,of the grant project. 

4. When submitting the noncompeting continuation grant application, the Progress 
Report Surrmary rnust also contain a 150 \vord sur.mary of the most important 
research results to date and their significance to the field with specific 
references to the publications in \vhich these findings are reported. 

5. Accountability for equipment is conditionally not waived. 

6. · Technical Assistance: 
Grants Management -
Program Management -

Patricia A. Simmons 
George Beschner 

Address: National Institute on Drug Abuse 
5600 Fishers Lane 
Rockville, ~!cry1and 20857 

7. Approved Contractors are as follows: 

Hooper Detoxification Center 

Oregon State Health Division 
TOTAL 

$ 47,960 

253,194 

301 '154 

(301) 443-6710 
(301) 443-6720 

8. The budget has been reduect to accommodate the eleven month budget period . 

9. Activities unvolving human subjects may not be initiated until a single pro3ect 
assurance for the protection of human subjects is negotiated by the ·Office for 
Protection from Research Risks NIH, and Institutuioal Review Board review and 
approval are obtained. 

> .. ' -~ 

. .. ...~··-'- .. ~ 
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R~EIVEOFROM~~~~~~~=J=~~=~=~~V=I=N~~~~~~~~~~­
Cl.llUC. IOA.I.D Ol COUNTY COMWISSIONEIU • MULTNOMA.H COU'NTY. ORI!GON 

BUDGET 

BUDGET MODIFICATION DHS #31 APPROVED 

R-3 

PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSI 
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HEA'LTli DIVISION 

COUnTY OREGOn 

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

Mr. Zussy, Director 
artment of S s 

4 s 
Port 

Dear Mr. Zus 

GLADYS McCOY • 
PAULINE ANDERSON • 

GRETCHEN KAFOURY • 
RICK BAUMAN • 

POLLY CASTERLINE • 
JANE McGARVIN • 

5, 

Chair • 248-3308 
District 1 • 248-5220 
District 2 • 248-5219 
District 3 • 248-5217 
District 4 • 248-5213 

Clerk • 248-3277 

1 

Be it remembered, that at a meeting of the Board of County 
s rs held January 5, 1 following act was taken: 

e of 
the State 

and implementing a 
to result 

, and 

ly $10,000 from CDC, ) 
lth Division nt) 

variety of activities intended) 
s awareness of the syphilis ) 

at treatment ) 

Upon motion du seconded by 

jm 
cc; 

ss r 

Finance 
th 

s of Intent app 

Very truly yours, 

OF COUNTY 

AN EQUAL OPPO~TUNITY EMPLOYER 



December 27, 1988 

DA.TE SUBMITIED -------
(For Clerk's Use) 
Meeting Date I 
Agenda No. --.J-~:t...~.--+---

Subject: Notice of Intent 

Infconal Only*----:-=:-:--;----­
(Date) 

Formal Only January 5, 1988 
(Date) 

DEPART1·1ENT._~DH;:,:S;;_ ___________ _ DIVISION~----~He~a~l~t~h~--------------------

CON!ACT Gary Oxman TELEPHONE--~2~4~8_-~36~7~4~--------------------

*NAME(s) OF PERSON Mru<~ PRESENTATION 'ID BJARD. ________________ _ 

BRIEF stJMl4.ARY Shculd include other alternatives explored, if applicable, an:i clear state­
ment of rauonale for the action requested. 

This funding from the CDC would be used to develop and implement a ·variety of 
activities intended to r~s~lt in increased awareness of the syphilis epidemic 
and in increased case indentification and treatment in the affected population. 
Activiti~s will be designed to reach at-risk populations in North and Northease 
Portland. 

(IF ADDITI<liiAL SPACE IS NEEDED, PLEASE USE .m.vERSE SIDE) 

ACTICN RmUESTED: 

D. n~FORl1ATICN CNLY 0 PRELU1Il:lARY APPRJVAL roucr DIRECI'lrn 

niDICAT,E THE ESTil'ATED TIME NEEDED CN AGENI:lt\ ----------­

IMPACT: 

D. PERSONNEL 

D FISCAL/l3tltGETARY 

0 General Fund 

0 Other -------
SIG~: 

DEPARI'MENT H.EAO, ELECrED OFFICI.AL, or <lXJN'l.Y CDMHISSICNER.: 

l3urx;ET / PERSONNEL / 

0 APPROVAL 

CCt1mY a:::mJSEI. (Ordinances, Resolutions, Agreements, Contracts) -----------------------
OIHER 

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

NOIE: If requesting Wlani.mcus ccnsent., state situaticn requiring emergency acticn on back. 

(8/84'\. 



TO: BOARD OF COUNTY COMMISSIONERS 

DEPARTMENT AND CONTACT PERSON: DHS Oxman 

DATE: 

GRANTOR AGENCY: CDC, 

BEGINNING DATE OF GRANT: 

State Health 

1 

PROJECT TITLE: 

PROJECT DE:>CR.IPci.'IOiN ""'"'-"-'J'": 

from the CDC would 
to 

PROJECT ESTIMATED BUDGET: 

EXPLANATION OF LOCAL SHARE: 

FEDERAL SHARE: 
STATE SHARE 
LOCAL SHARE 

TOTAL 

costs, 
, etc.) 

cash transfer 
as the terms 

Cost recovery. 

19 8 

General 
Health 

SPECIFY REPORTING BILLING RE(~UIR~~~S OF GRANTOR AND WHO REPORTS: 
FINANCE DEPARTMERT INDICATE REASORS: 

The 

GRANT DURATIOR AND FUTURE RATIO: amount match per 

The one t 

Yes. 





mULTnomRH COUnTY OREGOn 

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

TO: 

a 
awareness of the 
and treatment 
reach 

The would be used to: 

messages 

outreach to members 
access health 

users, 

Promote 

BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY • CHAIR OF THE BOARD 

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

CAROLINE MILLER • DISTRICT 3 COMMISSIONER 
POLLY CASTERLINE • DISTRICT 4 COMMISSIONER 

CDC would be used 
to result 

Board 
a 

State for 

AN EQUAL OPPORTUNITY EMPLOYER 



to 



SOCI RVI 

BOARD OF COUNTY COMMISSIONERS 
ROOM 605, COUNTY COURTHOUSE 
1021 SW FOURTH AVENUE 
PORTLAND, OREGON 97204 

Mr. Duane Zussy, Director 
Department of ijuman 
426 SW Stark 
Portl , OR 

Mr. Zus 

GLADYS McCOY • 
PAULINE ANDERSON • 

GRETCHEN KAFOURY • 
RICK BAUMAN • 

POLLY CASTERLINE • 
JANE McGARVIN • 

5, 

Chair • 248-3308 
District 1 • 248-5220 
District 2 • 248-5219 
District 3 • 248-5217 
District 4 • 248-5213 

Clerk • 248-3277 

1989 

, that at a meeting of the Board of County 

Notice Intent to 
National Inst 

5, 1989, foll act was 

$1,0 ,0 from the) 
Abuse to conduct re- ) 

into how 
treatment would 

improvements in drug abuse ) 
serve as an e ) 

vent n st 

Comm 

Commiss 
itself for five 

Commissioner 
be evaluated 

rements for 

At this t 
unanimously 

jm 
cc: 

ORDERED 

nee 
Social Services 

t 

) 

Commissioner 

if t County was 

lained ls 
whether the County meets e 

the motion was cons 
' 

is 

Not e of Intent 

Very truly yours, 

By 

AN 

s 



DATE SUBMITTED------- (For Clerk's Use) 

~:: ~!:g N~~ te -fl;.l..;b!J~""";~~-:.a::,.-J:~-:::-...---

REQUEST FOR PLACEMENT ON THE AGENDA 

Subject: Approval of Notice of Intent (NOI) 

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

Formal Only _____ ___,..---,,...----------
(Date) 

DEPARTMENT ___ __;H;;;:.U;;.:MA=N--..S_E_RV_I_C_E_S _____ DIVISION;....._ __ ..=:S~O::::..CI:!:;!A;;:;:L;!.....!;S:.::E~R:..:;..V.;::,.IC:::..;E:::..:S::.._ _____ _ 

CONTACT SUSAN CLARK 
----------~~~~~---------------

TELEPHONE ___ .-=.2:!:.:48~--=3:..:::6:..:::.9.:::.1 _______ _ 

*NAME(s) OF PERSON MAKING PRESENTATION TO BOARD Gary Smith/Susan Clark 

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

Notice of Intent to seek federal funding from the National Institute of Drug Abuse 
(NIDA) to conduct research into how improvements in drug abuse treatment would 
serve as an effective AIDS prevention strategy. Total project estimated budget 
is $1,035,028 Direct/$ 25 809 Indirect. No local share or County match is required 
during the grant period.' Funding is available for up to five years. 

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

ACTION REQUESTED: 

0 INFORMATION ONLY PRELIMINARY APPROVAL 0 POLICY DIRECTION 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA --------------------------
IMPACT: 

PERSONNEL 

~ FISCAL/BUDGETARY 

0 ·General Fund 

Other Federal 

SIGNATURES: 

0 RATIFICATION 

DEPARTME!!T HEAD, ELECTED OFFICIAL, or COUNTY OOM!fiSSIOt<ER(J)(.~~-~~ 
BUDGET I PERSONNEL ~ j; ~ I ~Q_) 
COUh7Y COUNSEL (Ordinances, Resolutions, Agreements, Contracts) ------------------------
OTHER 

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

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



NOTICE OF INTENT 

DATE: December 12, 1988 
TO: BOARD OF COUNTY COMMISSIONERS 

DEPARTMENT AND CONTACT PERSON: Department of Human Services: Norma D. Jaeger 

GRANTOR AGENCY: National Institute of Drug Abuse 

BEGINNING DATE OF GRANT: September l, 1989 

PROJECT TITLE: Drug Treatment Research Project 

PROJECT DESCRIPTION/GOALS: 

To demonstrate how improvements in drug abuse treatment will alter behavior which puts 
the IV drug user, his or her sexual partners, and unborn children at risk of AIDS. . 
Funding is available to provide drug abuse treatment to fund treatment improvement strategles 
and evaluate the impact of treatment on drug abusers' high risk behavior. This project 
would compleme~t the IV Drug Abuser - AIDS Outreach Grant already received from NIDA and 

provide needed back-up drug treatment. 

PROJECT ESTIMATED BUDGET: Direct/Indirect 

FEDERAL SHARE $ Q35.Q28/ 25,809 100 % 

STATE SHARE $ 0 I 0 0 % 

LOCAL SHARE $ 0 0 % 

TOTAL $ 1,035,028/ 25,809 100 % 

EXPLANATION OF LOCAL SHARE: (Explain indirect costs, hard-match, in-kind, etc.) 

No local share. Indirect cost calculated at 7.1% of total federal funds requested. 
On Pass-thru, .07% was calculated. 

SPECIFY REPORTING AND/OR BILLING REQUIREMENTS OF GRANTOR AND WHO REPORTS: 
FINANCE DEPARTMENT .:f. IF DEPT. REPORTS, INDICATE REASONS. 

Rep?rts required include six month progress narrative reports and a final report including 
~op1es of manuals and other publications developed during the project. Also, since this 
1s a research grant, reports of research findings and conclusions are required. 

GRANT DURATION AND FUTURE RATIO: (INDICATE AMOUNT OF COUNTY MATCH PER YEAR) 

Funding is available for up to five years. No County match required during the grant 

period. 

ADVANCE REQUESTED ______ YES -=xx~ __ NO, IF NOT INDICATE REASON. 

Project expenses would not start until funding available. 



PERSONNEL DETAIL Hour/Rate FULL TIME FRINGE 
(Use appropriate County 
classification with 
yearly costs.) 
HSS (Project Director) 16.21 33' 716 5,836 
Program Development Specialist 12.41 25,812 4,468 
Program Development Tech. 9.98 20,758 3,593 
Case Managers (6) 9.47 each 19,698 3,409 
Office Assistant II 7.87 16,370 2,833 

GRAND 

E({PLAIN MATERiALS AND SERVICES AND CAPITAL EXPENDITURES WITH 
TOTAL DOLLAR AMOUNTS 

TOTAL 

Professional Services - Research/Evaluation (contracted) (Pass-thru) 
Professional Services - Drug Abuse Treatment Services (contractedXpass-thru) 
Project Operations Expenses(Space Rent, Telephones, supplies, etc.) 
Office furniture; computer (PC) equipment, peripherals and software 
Indirect: Pass-thru,($5,075), Personnel & M&S($20,734) 

COMMENTS 

GRANT MANAGER 

BUDGET DIVISION 

FINANCE DIVISION 

PERSONNEL DIVISION 

DEPARTMENT DIRECTOR 

DIVISION DIRECTOR 

TOTAL 

39,552 
30,280 
24,351 

138,642 
19,203 

252,028 

325,000 
400,000 
40,000 
18,000 
25,809 

Date 



muLTnomRH counTY 
DEPARTMENT OF HUMAN SERVICES 
SOCIAL SERVICES DIVISION 
ALCOHOL & DRUG PROGRAM OFFICE 
426 S.W. STARK, 6TH FLOOR 
PORTLAND, OREGON 97204 
(503) 248-3696 

MEMORANDUM 

TO: Gladys McCoy, Chair 
Board of county Commissioners 

BOARD OF COUNTY COMMISSIONERS 
GLADYS McCOY e CHAIR OF THE BOARD 

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

CAROLINE MILLER e DISTRICT 3 COMMISSIONER 
POLLY CASTERLINE • DISTRICT 4 COMMISSIONER 

VIA: Duane zussy, Director~~~ 
Department o~H~~an Services 

Gary w. Smith~!1ector FROM: 
Social and Family Services Division 

Date: December 15, 1988 

SUBJECT: NOTICE OF INTENT TO APPLY FOR FEDERAL FUNDS 

RECOMMENDATION: 

I recommend your approval of the Department of Human Services, social and 
Family Services Division, Alcohol and Drug Program request to seek Federal 
funding from the National Institute of Drug Abuse (NIDA) to conduct research 
into how improvements in drug abuse treatment would serve as an effective AIDS 
prevention strategy. A formal Notice of Intent is attached for your review. 

ANALYSIS: 

Grant funding is being sought from NIDA to demonstrate how improvements in 
drug abuse treatment will alter behavior among treated IV drug users in ways 
which will reduce their potential exposure to and transmission of HIV 
infection. While efforts to educate the IV drug user to change needle sharing 
behavior, to disinfect their needles, and to change unprotected sexual 
activity may be a means of reducing their risk on each occasion of risk 
activity, clearly a more complete reduction of risk would involve elimination 
of the drug use. If ways can be found to more effectively engage the IV drug 
user in a treatment process, and retain him or her in treatment to successful 
recovery, risk would be reduced more completely. This would impact the 
individual drug user, but also would reduce the overall risk of HIV 
transmission within the drug using community. The grant proposal would seek 
funds to provide increased treatment capacity, to carry out strategies of 
improving treatment effectiveness, and to evaluate the success of these 
strategies in reducing the risk of HIV infection. such funding would be 
available for a five year period and would allow Multnomah county to 
contribute to improving the national state of the art in this important public 
health endeavor. No local match is required. 

AN EQUAL OPPORTUNITY EMPLOYER 



December 15, 1988 
- 2 -

With the rece of the awarded NIDA grant to 
Demonstration Research, we will be identifying more IV 
attempting to work with them to change their high risk 
treatment will be one of the methods of behavior 

do AIDS Outreach 
drug users and 
behaviors. Drug abuse 

employed. This 
proposed grant funding, if obtained, will provide a mechanism to increase the 
treatment available as well as to systematically improvements in 
treatment and determine their effectiveness in changing AIDS risk behavior. 
Funds obtained would be expended directly by the Social and Family Services 
Division to carry out certain treatment system improvements, contracted to a 
research organization for the evaluation, and to community treatment agencies 
to provide drug abuse treatment. The program design will be in the 
next few weeks in cooperation with a research organization chosen through an 
RFP by January 15, 1989. The is due to the Federal on 
February 22, 1989. 

[2424Z] 
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(For Clert•a Vae) 

lo"V Meetf.nc hte ~0'9" 
~\ qeada lo. --~~~""""-=--

UQU!ST POl PLACEMENT ON l11E AGENDA 

Subject: LIQUOR LICENSE 

Infomal Onl~---..,..--..,---­
(Date) 

Foru.l Only ___ 1_"2_::.""2""::'~=", ,=_B_&-"':"'"'"-~ ....-----
(Date) -

DEPAITMENT.__S_h_e_r_i_ff_'_s_O_ff_i_c_e ______ DIVISION:..,_ _____________ _ 

coNTAcr--__ sg;;..t_._Ed_H_a_us_a_f_u_s ______ TELEPHONE __ 2_s_s_-3_6_o_o ________ _ 

*NAME(a) OF PERSON ~ING PRESENTATIOi TO BOARD Sally Anderson ______ __;,._ 

BRIEF SUMMARY Should include other alternative• explored, if applicable, and clear atate­
ment of rationale for the action requeated. 

Application for a DISPENSER CLASS A license renewal for the Tippy Canoe Inn, 2842 Crown 
~oint Hwy; applicants Delton & Gloria Geary with recommendation for approval. 

Application for a RESTAURANT license renewal for the Stark Street Pizza~Company, 17544 
SE Stark; applicant Jennifer Knuths with recommendation for approval. 

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

ACTION REQUESTED: 

0 INFORMATION ONLY 0 PRELIMINARY APPROVAL 0 POLICY Dill.ECTION 

INDICATE THE ESTIMATED TIME NEEDED ON AGENDA __ CO_N_S_E_NT_A_G_EN_D_A ___ _ 

IMPACT: 

0 
0 

PERSONNEL 
Fi~! 

FISCAL/BUDGET~ 
'-.. ~ ... 
-~ 

General Fund 

Other -------

SIGNATURES: 

@ ~ w 
DEC 2 2 1988 

APPROVAL 

BUDGET / PERSONNEL--------------..:..'-------------

COUNTY COUNSEL (Ordioancea, leaolutiona, Agreementa, Contracta). __________ _ 

OTHER;;..__~~~~~~=--~~~~----~------~-------------------------(Purchaatna, Fac111t1ea Kanaaement, etc.) 

( NOTE: If requeattna unaniaoua conaent, atate aituatton requtrtna eaeraency action on back. 

1984 



12240 N.E. GliSAN ST., PORTLAND, OREGON 97230 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: FRED B. PEARCE 
Sheriff 

DATE: December 15, 1988 

SUBJECT: LIQUOR LICENSE RENEWAL 

FRED B. PEARCE 
SHERIFF 

255-3600 

Attached is the restaurant liquor license renewal for the Stark Street Pizza 
Company, 17544 SE Stark, Portland, Oregon. The applicant(s) Jennifer Knuths 
have no criminal record and I recommend that the application be approved. 

EH/jz/1806N 

Attachment 

DEC 2 2 



421-212 

OREGON LIQUOR CONTROL COMMISSION P.O. BOX 22297 PORTLAND. OREGON 97222 PHONE 1-800-452-6522 J:~lil9 

CLASSIFICATION 

DA DISPENSER CLASS A 
SERVER EDUCATION STUDENT FEE 

FEES 

$400.00 
2.60 

CITY/COUNTY DPLRN 

1 2600 R00030A A 

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. 1988. 

OLIVO INC 
TIPPY CANOE INN 
28242 CROWN POINT HWY 

TROUTDALE OR 97060 

DA-0028 
OLIVO INC 

GEARY GLORIA 

TIPPY CANOE INI'i 
28242 CROWN POINT 
TROUTDALE OR 

* Is Server Education designee(s). indicated by *T* above. correct? Yes_L No_ 

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

Please list a daytime phone number in case we need more 
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 
FINE OR BAIL FORFEITURE OF $50.00 OR LESS WAS IMPOSED). 
YES ___ NO__L 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 exJ~~·•~n ------------------------------------------
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 remodeling? 
YES NO v/ IF YES. EXPLAIN: ____________________________________________ __ 

A. Av£:1\AGi!: f.10NTHl.Y ALCOHOLIC BEVERAGE Si'U.l::S 
(INCLUDE BEER. WINE & DISTILLED SPIRITS): 

B. 
c. 
D. 

AVERAGE MONTHLY FOOD SALES: 
AVERAGE MONTHLY TOTAL SALES (ADD A+B): 
PERCENT OF FOOD TO TOTAL SALES 
(DIVIDE B BY C) : 

$ I <i 
1 
.;t.S~. e;o 

5.LJ3~. o6 

l9 f ta'6Lf' 06 
I 

+ 

$ 

$ 

aB % 

~-Remember: Round to the NEAREST DOLLAR. 

Example: $36.472.55 (Actual) 

$36,473.00 (Rounded) 

,pp·. NOT ... MAI~. ~l;\9cU; .. :glill:t~Q!?IJ1il:\.;,<:(IJECK:;:PJS~QNEY .!)RDfi:n:TfOl'<" §t;l()4:,:60 .·WWE: ?l:\!ABI,~ O:f'Q ·''}QI,~C:'.'•" 

~}\'l'E"ltENJl!WAL.·····~P!'l'if~l'f@.···!n;/'!• 
The OLCC must receive your complete renewal application no later than 12-31-88, or you must pay an additional 
fee of $100.00. 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. 

EACH .. to!C~SEE ·· 
person may sign ONLY if the signer 

SOCIAL SECURITY NUMBER D.O.B. 

If a licensee ;s not available. ~other 
for the signaturP.. 

PRINT YOUR NAME 

DATE 

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

Form 84545-A Rev (10-88) 



12240 N.E. GliSAN ST., PORTLAND, OREGON 97230 

TO: BOARD OF COUNTY COMMISSIONERS 

FROM: FRED B. PEARCE 
Sheriff 

DATE: December 15, 1988 

SUBJECT: LIQUOR LICENSE RENEWAL 

FRED B. 
SHERIFF 

255-3600 

Attached is the dispenser Class A liquor license renewal for the Tippy Canoe 
Inn, 28242 Crown Point Highway, Troutdale, Oregon. The applicant(s) Delton 
and Gloria Geary have no criminal record and I recommend that the application 
be approved. 

EH/jz/1805N 

Attachment 



421-205 

•i.,J.,,L' 

\ 

'OREGON~LIQUOR CONTROL COMMISSION P.O. BOX 22297 PORTLAND, OREGON 97222 PHONE 1-800-452-6522 1989 

CLASSIFICATION 

R RESTAURANT 
SERVER EDUCATION STUDENT FEE 

FEES 

$200.00 
2.60 

CITY/COUNTY DPLRN 

1 2600 R00003A 

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, 1988. 

ROB ROBINSON'S PIZZA CONGL. 

9234 SE STARK 
PORTLAND OR 97216 

ROB ROBINSON'S PIZZA CONGL. INC. 

STARK STREET PIZZA CO. 
17544 SE STARK 
PORTLAND OR 97233 

1. Please list a daytime phone number in case we need more information --~~~--~~~~-· 

c 

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 :~ITURE 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 
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:>c::enu. hours of operation. or remodeling? 

·-·~ ____ NO IF YES. --------------------------------------------· 

):10 NOT, MAIL .. CAS I{. : •. J~NCL()I:lB;; ~ (:HECR; OR lt!O}l~ .QRP!m, ,~OJt ~~q~~ 6;() MAPJ!:,,PAYABLJJ: 19, ~.9:1C:C:: '( ~ 
~ATE;'' .. RE:NEWAJ:.;;.''}\j)D,t'J:+Q~ll,t; .• ':li')l:~ 

The OLCC must receive your complete renewal application no later than 12-31-88, or you must pay an additional 
fee of $50.00. 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. 

TITLE OF SIGNER: Ct,{.[ /,tiy tdazJ.c· 

~ACli t,tCrcNSEE> or authot'~~~d !=<;lrpbra,te o~f;i,;:::er lllust .~~.sro .tM~ .app,IJqa1;:~()xl.;' If a licensee is not available. another 
person may sign ONLY if the signer includes legal authorization for the signature. 

Jehn1~Y 
PRINT YOUR NAME PRINT YOUR NAME 

SIGNATURE DATE SIGNATURE DATE 

---------------- ------·--
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. 

t 

Form 84545-C Rev (10-88) 

. . I lilf:.:. • ., I OF 
J,_....,' • ....,.,.: SERVICES 



BUDGET MODIFICATION DJS 

COUnTY OREGOn 

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

Mr. John 1, Director 
Department of Just 
1120 SW Fifth 

rtland, OR 

. Angell: 

GLADYS McCOY • Chair • 248-3308 
PAULINE ANDERSON • District 1 • 248-5220 

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

POLLY CASTERLINE • District 4 • 248-5213 
JANE McGARVIN • Clerk • 248-3277 

5' 19 

Be remembe , that at a of the Board of County 
s rs January 5, 19 action was 

Justice Services for 

7 

Commissioner Kafoury this is 
oti with the State to cont Community Correct 

services. A meet 11 he tod to decide whether or not 
County will receive the money encompassed in the "all ed error". 
If the matter is decided in the County's r, the of 

year's Community Corrections appropr ions will be comp 
moved, duly seconded by Commissioner rson, unanimously 

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

Very truly yours, 

By 

jm 
cc: Budget 

e 
Communi Correct 

AN EQUAL EMPLOYER 



l 

BUQGET ~DDJFICATION NO. -DHS- #13 ---------------- <For Clerk's Use) 

1. REQUEST FOR PLACEMENT ON THE AGENDA FOR ___ 1_-...;:c.S--'8:....::9_--;-;:::---:---:------
(Date) 

DEPARTMENT Justice Services DIVISION Community Corrections 
CONTACT Harley Leiber TELEPHONE 248-3980 
*NAME< s) OF PERSON MAKING PRESENTATION TO BOARD Ja-nu-=a=-.:r-=-y-;5::-::,...:::...;-19:::-::8:;-;:;9:-----------

SUGGESTED 
AGENDA TITLE <to assist in preparing a description for the printed agenda) 

Budget Modification of $237,000 from State Department of Corrections to Community 
Corrections Division for Continuation of Commitment Reduction Programs. 

<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.) 

[ ] PERSONNEL CHANGES ARE SHOWN IN DETAIL ON THE ATTACHED SHEET 

Budget modification adds $237,000 C-Felon payback revenue authorized by State Department of 
Corrections for continuation of Commitment Reduction Programs and contract services. 

Adds $237,000 of revenue for continuation of Community Corrections Commitmen 
Programs through June 30, 1989. 

<Specify Fund) 

Date 

Date 

rz-26 

Date 

Date 



EXPENDITURE 
TRANSACTION EB [ ] 

Document 
Number Action 

GM [ ] TRANSACTION DATE ACCOUNTING PERIOD ---- BUDGET FY __ 
Change 

Organi- Reporting Current Revised Increase 
Fund Agency zation Activity Category Object Amount Amount (Decrease) 

156 020 2331 120.000 

2333 55.000 

2335 62.000 
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REVENUE 
fRANSACTION RB [ ] 

Document 
Number Action 

GM [ ] TRANSACTION DATE ACCOUNTING PERIOD __ _ BUDGET FY __ 
Change 

Organi- Reporting Revenue Current Revised Increase 
Fund Agency zation Activity Category Source Amount Amount (Decrease) 

156 020 2331 2310 237.000 
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Sub­
Total 

Sub­
Total 

Description 

Professional Services 

Professional Services 

Professional 
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BUDGET 

BUDGET MODIFICATION DJS #13 APPROVED 

R-7 

1/05/89 

"-cc.
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PLEASE SIGN & RETURN THIS RECEIPT TO COMMISSIONERS OFFICE 




