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Notice |

Date of Notice I Name of County or Counties [ Date of Election

March 13, 2017 Tillamook May 16, 2017

Final Ballot Title The following is the final ballot title of the measure to be submitted to the county's voters, The ballot title notice has been
published and the ballet title challenge process has heen completed.

Caption 10 words which reasonably identifies the subject of the measure. =
LI

Pacific City-Neskowin Sheriff's Enhanced Patrol District Formation

MAR 13 2017,

TASS! ONEIL

COUNTYCLERK

Question 20 words which plainly phrases the chief purpose of the measure.

Shall a law enforcement district be formed with permanent tax rate of $.58 per $1000 assessed value
beginning FY 2017-187 :

Summary 175 words which concisely and impartially surmarizes the measure and its major effect.

This measure would create an enhanced Sheriff's patroi district for that portion of Tiilamook County which lies
within the boundaries of the Pacific City Joint Water-Sanitary Authority and the Neskowin Regional Water District.

The Tillamook County Commissioners would be the governing body for the District. The District will provide two
full-time deputies (80 hours per week). Both deputies would provide law enforcement services exclusively within
the District, unless required to respond to out of area calls in accordance with Sheriff protocols. This will reduce
respanse times to an unincorporated area that has a dense population which attracts significant numbers of
tourists. The District will not affect the level of patrol currently provided by the Sheriff's Department.

The permanent tax rate of 5.58 assessed value will raise approximately $390,956 beginning in fiscal year 2017-18.

Explanatory Statement 500 words that Impartislly explains the measure and its effect.

If the county is producing a voters’ pamphlet an explanatory statement must be drafted and attached to this form for:
- any measure referred hy the county governing hody; or

- any initiative or referendum, if required by local erdinance. Explanatory Statement Attached? D Yes D No
Authorized County Official Not required to be notarized.

Name | Title

William K Sargent County Counsel

Mailing Address ] Contact Phone

PO Box 652, Tillamook, OR 97141 503-842-4921

By signing this document:

- | hereby state that | am authorized by the county to submit this Notice of Measure Election; and _

- | certify that notice of receipt of ballot title has been published and the ballot title challenge process for this measure
completed.

31z |17

Sighature ~ I Date Signed



