EXHIBIT C


	
	CASE #
	NOTICE OF EXCLUSION AND VARIANCE – DRUG FREE ZONE

PORTLAND CITY CODE 14B.20

	
	NAME


	CRN
	SEX
	RACE
	DOB

	CASE #
	MONIKER/AKA
	ID# (SID, MCL, or ODL)

	
	ADDRESS
	HT
	WT
	HAIR
	EYES


	On ____________________, 20_____, at approximately __________ a.m./p.m. you were arrested in the City of Portland in the  
 ____ Central      ____ North      ____ East   Drug-Free Zone for the following offense(s):    (CHECK ALL THAT APPLY.)

 

	_____Attempt Possession Of A Controlled Substance (ORS 161.405)

_____Criminal Solicitation To Unlawfully Possess A Controlled Substance (ORS 161.435)

_____Criminal Conspiracy To Possess A Controlled Substance (ORS 161.450)

_____Possession Of A Controlled Substance (ORS 475.992)


	_____Conspiracy To Commit Delivery Of A Controlled Substance (ORS 161.450)

_____Delivery Of A Controlled Substance (ORS 475.992)

_____Attempt Delivery Of An Imitation Controlled Substance (ORS 161.405)

_____Conspiracy To Commit Delivery Of An Imitation Controlled Substance (ORS 161.450)

_____Delivery Of An Imitation Controlled Substance (ORS 475.991)


	EXCLUSION:  Pursuant to Portland City Code Chapter 14B.20, you will be excluded for a period of ninety (90) days from entering or remaining in the Drug-Free Zone in which you were arrested.  REFER TO MAPS ON ATTACHED PAGE.  UNLESS YOU APPEAL, your exclusion will take effect at 12:01 a.m. on the 22nd calendar day following this notice.  Information about appeals is on the reverse of this form.  Additionally, IF YOU ARE CONVICTED of the offense for which you were arrested you may appeal but, in the meantime, you will be excluded, without further notice, for an additional one (1) year beginning at 12:01 a.m. on the calendar day following the date of conviction. 

LIMITS TO EXCLUSION:  Even though you are excluded from the drug-free zone, you may still travel through it on a Tri-Met vehicle or on I-5, I-84, or I-405.  In addition, you may travel directly and without delay to and from and be present at the events and locations listed below.  (Please see the definition of permissible ‘travel’ below.)  


	(
	YOUR RESIDENCE: You may travel in the DFZ directly to and from your residence (including transient housing).

	(
	A FACILITY THAT PROVIDES YOUR ESSENTIAL NEEDS:  You may travel in the DFZ to obtain food, physical care or medical attention if you can not reasonably satisfy such needs outside the DFZ.

	(
	SCHOOL: You may travel in the DFZ to enroll at or attend a school

	(
	WORKPLACE: You may travel in the DFZ to work if you are an employee, owner, principal, or agent of a place of lawful employment or to perform employment-related services for a lawful employer.

	(
	SOCIAL SERVICES PROVIDER: You may travel in the DFZ to and from a social services provider if you are in need of social services, you seek social services for reasons relating to your health or well-being, and the social services agency has rules and regulations prohibiting the unlawful use and sale of controlled substances by clients.

	(
	COURT OR CRIMINAL JUSTICE ACTIVITIES: You may travel to and from a court- or corrections-imposed obligation, attorney meeting, scheduled initial interview with a social service provider, contact with criminal justice personnel at a criminal justice facility, an administrative or a judicial hearing or to appeal this exclusion or seek a variance from this exclusion.

	
	VARIANCE FROM EXCLUSION (you are permitted to travel and be present in the zone for a purpose listed here): 
	

	
	

	
	

	IF YOU ARE IN A DRUG-FREE ZONE AND NOT AT OR TRAVELING PROPERLY TO OR FROM ONE OF THE LISTED EVENTS OR LOCATIONS, AND NOT ON TRI-MET OR A FREEWAY, YOU MAY BE ARRESTED FOR CRIMINAL TRESPASS  (ORS 164.245) OR VIOLATION OF AN EXCLUSION (P.C.C. 14B.20.035)
PROPER ‘TRAVEL’ is movement on foot or by vehicle from one point to another without delay other than to obey traffic control devices.


You may APPEAL this exclusion.  You may also request a VARIANCE that allows you to enter the zone for a plausible need.  See reverse.  
ACKNOWLEDGEMENT: I received a copy of this notice of exclusion and variance, including a map, and understand and voluntarily agree to the terms contained herein.
Excluded Person’s Signature:_______________________________________________________________________________ Date:________________________________________

I delivered a copy of this notice of exclusion to the above-named defendant
Officer’s Signature:_______________________________________________________________________________________ Date:________________________________________

Print Name:________________________________________________________DPSST:________________Precinct:____________ Shift:_______ Assignment:__________________

	Police Notes (these notes are for police use only, and do not affect the terms of your exclusion)

	

	

	


VARIANCE:  If you have a reason to enter the zone that is not listed on the front of this form, you may request permission to enter the zone for that reason.  This permission is called a “variance” from your exclusion.  You will be granted a variance if you have a plausible need to enter or travel in the zone from which you are otherwise excluded.  You may apply for a variance at any police precinct during regular business hours.  
APPEALS: If you wish to appeal a 90 day exclusion, the denial of a variance requested at a precinct, or revocation of a variance, you must file an appeal at a Portland Police Bureau precinct by 5:00 p.m. on the 15th calendar day following receipt of the exclusion, denial, or revocation of a variance.  A pending appeal suspends an exclusion. (See attachment for addresses and procedure)
If you wish to appeal a conviction-based 1 year exclusion, you must do so by 5:00 p.m. on the 7th calendar day following the conviction.  An appeal does not suspend a 1 year, conviction-based exclusion.
TO CHECK THE STATUS OF AN EXCLUSION:  To check on the status of an exclusion, call a representative of the Portland Police Bureau at (503) 823-INFO between 9:00 a.m. and 6:00 p.m.
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