
Notice
District

of Measure Election
Measure 5-254

Assigned 311712016
Replacement Local Option Lery for Fire

and Emergency Medical Response

sEL 803
rcv 0Vt6 oRs 250.035,

250.041, 2ss.r4t 255345

Date of Notice

03/t6/20t6
Name of Dlstrlct

Scappoose Rural
Name of County or Countles I oate of Electlon

Cofumbia and Multnomah 5/t7/2OL6

BallOt.Tltle'preparew!!h aFslstanqerfrom the dlstrlct attorney or an attorney employed by the distrlct.

Captlon 10 words whlch reasonably ldentlfles the subject of the measure.

REPLACEMENT LOCAL OPTION LEVY FOR FIRE AND

EMERG ENCY M EDICAL RESPONSE

Question 20 words which plainly phrases the chlef purpose of the measure

Shall Scappoose Fire maintain emergency response services by levying $t.Zq per $1,000 assessed property

value for five years, beginning FYIT?

This measure may qause property taxes to increase more than three percent.

Summary 175 words whlch conclsely and impartlally summarlzes the measure and lts maJor effet

This proposed levy would replace and Increase the current levy whlch explres June, 2017, Thls ls the first Increase In 10 years.

TheDlstrlctrespondedto!S42fireandmedlcalemergencycallsin2015.25%to30%ofthesecallsoverlapwithone.ormorecalls. Thisoverlaplmpactsthe

Dlstrict s ablllty to provide an lmmediate response to all calls. The levy wtll retaln 9 flreflghter/medics, including 2 funded by a federal Srant that explres In 2471. lt
will also add 2 part-time medical-only staff. Thls will fund two ambulance crews during peak hours and lmprove response support when calls overlap'

Thereplacenientlevyrateis$1,24per$lo0Oassessedpropertyvalue,a$0.30lncreaseoverthecurrentrate. Foratyplcalhomeassessedat$20O00Otheannual

cost would be 5248, a 560 Increase.

lfthe lew fails, property taxes on a typlcal home would decline $188 annually.

The replacement lew ls projected t o t lse $7,277,881 over fl ve years'

20!7-18 51,370,822
2018-19 s1,411,947
2019-20 SL4s43os
2020-2L 51,497,934
2O2t-22 sL,542,872

Explanatory Statgment.Sqo wo.rdstfat imp.artial[11expt?ins thq measurq an! its effesu

lf the county is produclng a voters' pamphlet an explanatory statement must be drafted and attached to this form for:

3::Illi,t',lJ: ::':$:::lJ[:#'Jfi[ffi],:.'.i::fi::.". Expranatory statement Attached? n ves

Name

David Grant 1

Tltle

Board President

Mailing Address

PO Box 625
Contact Phone

503-543-5026

By signlng thls document:
) | hereby state that I am authorized by the dlstrict electlons authority to submit this Notice of Measure Election and I certifiT the

above ballot title is true and complete.

$iTE RECETI/ED


