CJC’s HB 3265 Public Body Reporting Link

e https://forms.office.com/pages/responsepage.aspx?id=Mmk _qnz6tE
egzqWYytFhz-

r49pNR755Dh2BYw1CPccxUQVJEOFZWOUFCWIIKUDQOVIESEZKTUUy
Vi4du

* The following slides show the screens the public body director/
management will see and questions they must answer in the CJC form
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HB 3265-Sanctuary Violation Reporting




& English (United States)

HB 3265-Sanctuary Violation Reporting

HBE 3265 (OR5 180.805, 180.810, and ORS 181A.820 et seq. ORS 181A.826) states that if a public body receives a communication or reguest from a federal agency that relates to
immigration enforcement, other than a qualifying judicial subpoena, the public body shall decline the request and document the communication or request. The public body
shall then report on that request to the Oregon Criminal Justice Commission using this form. CJC will be in contact should further information be needed.

Please note that you must fill out this form in its entirety for it to be accepted.

If you are a community member and feel that Oregon sanctuary law may have been violated, please reach out to the Oregon Department of Justice’s Sanctuary Fromise Hotline
at SanctuaryPromise.Oregon.gov or at 1-844-924-5TAY (1-844-924-7829). For assistance in Spanish please call contact PromesaSantuarno.Oregon.gov or
1-844-6-AMPARO (1-844-626-7276).

MNext

B Microsoft 365

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not responsible for the privacy or security practices of its customers, including those of this
form owner. Never give out your password.
Microsoft Forms | Al-Powered surveys, quizzes and polls Create my own form

The owner of this form has not provided a privacy statement as to how they will use your response data. Do not provide personal or sensitive information. | Terms of use




HB 3265-Sanctuary Violation Reporting
* Required
1. What is your name, title? *

Ertter your answer

2. What is your email? *

Ertter your answer

3. What is your phone number? *

Ertter your answer

4. What type of agency/office/entity are you reporting for? Please pick the descriptor that is most accurate. *

O City Govesnment

O County Government

O Department of Comrections

D District Attorney's Office

() Blected Official/Staft

() sail

O Law Enforcement Agency

O Probation/Parcle/Post-Prison Supervision Office
O Public University (not pelice department)

O Schoolfschool Board

O Other State Government

Back




5. Which agency/office/entity are you submitting data for? *

Enter your answer

6. Did a federal immigration authority formally request your agency’'s information or cooperation? *

l:::::' Yas

l:::l Mo, miy agency shared information or cooperated without a formal request.



If ho
on

HB 3265-5anctuary Violation Reporting
* Rpquired

Details of Cooperation

7. What federal immigration authority did your agency share information or cooperate with? (If other, please spedfy. Check all that apply).

] US. memigramon and Customs Entorcamen (ICE)

: U5 Depamment of Homadand Security [DHS] ather tham ICE
: US. Chizership and Inenioration Sendces [USOS)

: US. Custorws and Bordar Protection (059)

Other

8. What informaticn or cooperation wes provided 1o the federal authority? (If other, please explain. Theck all that apoly). =
: Grant taderal authority socess T an area of 2 facliey that ks not nomaally open o e public
] Informanion o an inckiouars IMMIQRTIoN STaTs of counry of birh.

1 Intormation dai would asskst in detaining an iedividueal (e contact indomaiion, ossiody stanes, release dae, home or work address, superdsion appoiriment

"~ dafes i)
: Inwestigati of Imemagate individuals for immegration anforcemmant
: Estalblich traic perimatanis) for te purpose of supporting of teclitating mmigration enfoecomnt

Other

9. What date was the infoemation shared? *

Please input date (M2 yyyy

0. How rany individuals were targeted in this particular incident or inguiry? (if ather. please input number of individuals). =
one
mine Fan one, bt wotal ernioen.

Other

1. Plaase provide a brief description of the information or cooperation shared. *

Enter yaur answer

Fack m



& English (United States)

HB 3265-Sanctuary Violation Reporting

If yes

Details of Federal Request

O n 1 1 6 7. What federal immigration authority asked for information or cooperation? [If other, please name the authority. Check all that apply). *

|:| U5 Immigration and Customs Enforcement (ICE)
|:| U5, Department of Homeland Secwrity (IH5) other than ICE
[ ] us. Gitizenship and Immigration Services (USCIS)

D U.S. Customs and Border Protection (CBF)

|:| Other

8. What information or cooperation did the federal authority request? {If other, please explain. Check all that apply) *

|:| Grant federal authority access to am area of a facility that is not normally open to the public.
Infarmation on an individual's immigration status or country of birth.

Infarmation that would assist in detaining an individual (ex contact information, custody status, release date, home or work address, supenision appointrment
dates/times).

D Investigate or interrogate individuals for immigration enforcement.
D Establizh traffic perimater(z] for the purpose of supporting or facilitating immigration enforcement.

Oiher

9. What date was the information requested? *

Please input date (MAdfnnd



10. How many individuals were targeted in this particular incident or inguiry? {If other, please input number of individuals). *

(::lune

D miore than cne, but total unknown.

() Other

11. Please provide a brief description of the request from the federal authorty. *

Enter your answer

12. Did your agency fulfill the federal authority’s request?
£

D Yas, my agency helpad the federal authority with one or mare of their requests.

(::' Mo, my agency did not help the federal authority with any part of their request.



Only if
yes on
#12

HB 3265-5anctuary Violation Reporting
* Rexquired

Details of Cooperation

13. What federal immigration autherity did your agency chare information or cooperata with? (If other, pleass spedfy. Chack all that apply).
+

: us. aton and Custorrs Enforcement (ICE)

: LS. Department of Homadand Security [DHS] othar tham ICE
: L5 Citizerahip and Irvenioration Sendoes [LSCIS)
: LS. Customs and Bondar Profection (057

Othar

14. What information or cooperation was provided 1o the federal authority? (If other, please axplain. Chack all that spply). *
: Grant tedeml authority accecs 1o an area ot 2 facliey that is nat nemmally open to the public.
: Inforeraton o an indiicials immigration status o ooy o birth

1 Infernaton fat would assit in defaining an individual (e contact imdomation, cesindy siaoss, release date, home o work address, superdsion appoiniment

© datestimes)
| Imwastigate oF immemogate individuals for imimig ramon anhoncemsent
| Establish traSic perinnatani) for the purpase of suppaning or taclitating mmgration endoecomant

Other

15. What date was the inforrmation shared? *

Flease input date

16. Howr rrany individuals were targeted in this particular mdident or inguiry? (If other, pleass input number of individuals). =
one
e Ban o, bt tkal urdknown.

Other

17. Please provide a brief description of the information or cooperation shared, *

Enter your answer

Fack m
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