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Notice
Date of Notice I Name of District | Name of County or Counties | Date of Election
3/6/2025 Hubbard Fire District Marion May 20th, 2025

Final Ballot Title The foltowing Is the final ballot title of the measure to be submitied to the district's voters. The ballot title notice has been
published and the ballot title challenge process has been completed.

Capticn 10 words which reasonably identifies the subject of the measure.

Local Option Levy to Maintain Fire & Emergency Medical Response

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

Shall the Fire District Levy $1.10 per $3,000 assessed value for five years beginhing In 2025-2026 for emergency operations?

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

Summiary 175 words which conclsely and impartiaily summarlzes the measure and its major effect.

The Hubbard Fire District provides fire, emergency medical, and rescue services to the residents of Hubbard and the surrounding area. The
Fire District currently has 4 career firefighters and 31 volunteers. If adopted, this levy would allow the Fire District to maintain current
staffing levels to ensure thet firefighter staffing is provided at all times for response to fires, medical emergencles, and public assistance.

In additlon, if adopted, the tevy funds would:

Allow the purchase of personal protective equipment for firefighters.

Provide funding for the purchase of updated emergency medical and firefighting equipment.

Allow the fire district te meet existing emergency service demands and proactively prepare for expecled district growth.

The requested rate will raise approximately $460,000 In 2025-2026; $473,800 in 2026-2027; $488,000 in 2027-2028; $502,600 in 2028-2029,
and; $517,600 in 2023-2030. The estimated tax cost for thls measure Is an ESTIMATE ONLY based on the best information avallable from the
county assessor at the time of estimate and may refiect the Impact of early payment discounts, compression and the coilection rate.

Explanatory Statement 500 words that Impartially 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 by the district elections authority; or

-> any initiative or referendum, if required by local ordinance. Explanatory Statement Attached? (] Yes Line
Authorized District Official Not required to be notarlzed.

Name 1 Title
Michael Kahrmann Fire Chief - Hubbard Fire District

Mailing Address I Contact Phone

P.O. Box 378, Hubbard, OR 97032 503-951-9741

By signing this document:
= | hereby state that | am authorized by the district elections authority to submit this Notice of Measure Election; and

-> | certify that notice of receipt of ballot titie has been published and the ballot title challenge process for this measure
comipleted,

2/6/707 <

I Date Signed





