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ARGUMENTIN FAVOR

Presented by the Sauvie Island Volunteer Firefighters Association

The Sauvie Island Volunteer Firefighter’s Association appreciates all of the support the
residents of Sauvie Island have given us throughout the years, and weneed your
continued support inv this Local Option Levy election.

We continue to work hard to provide support forall of our comnmnity and for all of our
volunteer firefighters. Through community fundraising and donations, the Firefighters
Association has contributed to the District as much as possible, yet, as prices continue to
climb so have the Districts basic operating costs. Needs for electticity, fuel, equipment,
telephones, radios, pagers, insurance, and more, are increasing drastically and all are
essential to the-workings of any Fire Department.

The revenue from the levy will also be used towards mandatory medical testing and.
immunization, training on current and ever-changing health and safety procedure and
policy, and required OSHA testing of equipment, as well as annual servicing, inspections
and equipment replacement. The Association has come to the conclusion that without the
revenue provided by this levy we will no longer be able to provide the same level of
service, including both medical response and fire protection.

Please feel free to call the Chief or the Association Officers directly, or stop by the
station to talk, if you have any questions regarding the levy or the necessity of this
funding.

We hope you will join us in voting ‘YES’ for this measure so we can keep the Sauvie
Island R.F.P.D.#30J a healthy, strong and wviable fire and medical service for our
community.

Emily Wallace,

President

Sauvie Island Volunteer Firefighter’s Association
18342 N.W. Sauvie Island Road

Portland, Oregon 97231

503-621-3074



