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Port Of Umpqua

Contact Information

Please review your district's current key contact information listed below, and make any updates if necessary.

Key Contact
Contact Name: Scott Kent

Title: District Manager

Mailing Address: FO Box 388
Reedsport, OR 97467

Work Phone:  541-271-2232
Mobile Phone:
Home Phone:

Email: skent@portofumpqua.net

Changes to Key Contact Information

Name:

Title:

‘ Mailing Address;

Work Phone:

Mobile Phone:

Home Phone:

Email;

: Additional Information: Complete or make corrections to the following required information if needed.

Number of District Employees: 3
Number of District Volunteers: 0

Attorney Name: Speer Hoyt, LLC
Auditor Name: Grimstad & Assoc.

- Budget Information
Your district's 2024-2025 budget information is required for calculating your SDIS propertylcasuaity insurance contribution
and/or SDAQ membership dues. For help completeing the budget information, refer to your district's LB-1 form. If your
district does not file an LB-1, please refer to your budget. Upon completion, please return this form to SDAO with a copy
of your LB-1 or budget.

Line Item 9. FY 2024-2025 Budgeted Personnel Services:
All salaries, fringe benefits, and other costs associated with salaries.

s (25«00

Line ltem 10. FY 2024-2025 Budgeted Materials and Supplies:

Services, materials, supplies, and other miscellaneous charges. This does not $ ’i 0= oo
include any pass-through funds such as wholesale power and water purchasing ~ 2L
costs, if applicable, or funds for capital constructions or improvements.

Line ltem 14. FY 2024-2025 Budgeted Contingencies:
Amount set aside for unforeseen events in the budgefed year,
Total of line items 9, 10, and 14 above. §

A I
AaLops

Please return your completed form to SDAO Member Services
Mail:
PO Box 12613
Salem, OR 97309-0613

Fax: Email:
503-371-4781 memberservices@sdao.com




Port Of Umpgua

Your district's current SDAQO roster is listed below. Please review each contact and update their information as needed. You may update directly on

this form.

SDAQ periodically sends communications te all individuals listed with your district. Flease provide an emall address for each contact. If you need to

remove an individual, please check the 'Remove From Roster' box.

Name: Eric Boe

Title: Board Member

Address:

PO Box 1601

Winchester Bay, OR 97467
UNITED STATES

‘E{ Remove From Roster

PC Claims Contact: No
HR Contact: No
Facilities Contact: No

Work: 541-271-2232

Home: 541-297-1217
Fax: 541-271-2747

Email: ejmboe@charter.net

Communication Preference: Mail

WC Claims Contact: No
Risk Management Contact: No
IT Contact: No

Name: Karen Halstead

Title: Administrative Assistant
Address:

PO Box 388

Reedspert, OR 97467-0388
UNITED STATES

] Remove From Roster

PC Claims Contact: No
HR Contact: No
Facilities Contact: No

Work: 541-271-2232

Home:
Fax, 541-271-2747

Email: portofumpqua@portofumpqua.net

Communication Preference: EMail

WC Claims Contact: No
Risk Management Contact: No
IT Contact: No

Name: Carey Jones

Tittle: Commissioner
Address:
PO Box 388

Reedsport, OR 97467
UNITED STATES

| Remove From Roster

PC Claims Contact: No
HR Contact: No
Facilities Contact: No

Worle 541-271-2232

Home;
Fax: 541-271-2747

Emall: diamond3jranch@gmail.com

Communication Preference: EMail

WC Claims Contact: No
Risk Management Contact: No
IT Contact: No

Name: Scott Kent

Title: District Manager

Address:

PO Box 388
Reedsport, OR 97467
UNITED STATES

Work: 541-271-2232

Home:
Fax;

Emalil: skeni@portofumpqua.net



] Remove From Roster

PC Claims Contact: No
HR Contact: No
Facilities Contact: No

Communication Preference: EMail

WC Claims Contact; No
Risk Management Confact: No
IT Contact: No

Name: Joe Mulkey

Title: Commissioner
Address:

1877 Winchester Ave
Reedsport, OR 97467
UNITED STATES

] Remove From Roster

PC Claims Contact: Mo
HR Contact: No
Facilities Contact: No

Work: 541-271-2232

Home:
Fax: 541-271.2747

Emall: pacificchallenger@gmail.com

Communication Preference: EMail

WC Claims Contact: No
Risk Management Coritact: No
IT Contact: No

Name: Keith Tymehuk

Title: Board Member
Address:

1405 Ranch Road
Reedsport, CR 97467
UNITED STATES

w Remove Fram Roster

PC Claims Contact: No
HR Contact: No
Facilities Contact: Ne

Work: 541-662-0332

Home: 541-271-4670
Fax; 541-271-2143

Emall: ktymchuk@reedsport.k12,0r.us

Communication Preference: EMail

WC Claims Contact: No
Risk Management Contact: No
IT Contact: No

Name: Deborah Yates

Title: Commissicner
Address:

PO Box 444
Reedspori, OR 97467
UNITED STATES

] Remove From Roster

PC Claims Contact: No
HR Ceontact: No
Facilities Contact: No

Worlc 541-270-1686

Home:
Fax: 541-271-2747

Email: daypubs@gmail.com

Gommunication Preference: MailEmail

WC Claims Contact: No
Risk Management Contact: No
IT Contact: No




District Name: /(_79@’[‘ or DM Pa0 A

Please provide us with the names of board members, district managers or those that should be receiving
SDAO communications that are not already listed on the enclosed update sheet,

Name: -"gx*’wi b DuVE L ok e,
fim e

Title: _ ¢, wiae Home or Cell Phone: 4l - &%) ~ Fz@ -

Mailing Address: TEA L. S Fax:
E-mait: Lotanner@ 26373 Para. com
City: Foepars gl State: i Zip: el Contact Preference: & Mail (3 Email 1 Both

Please mark all applicable for person named above:

U Key Contact for SDAQO { PC Claims Contact

EBoard Member U Workers’ Compensation Claims Contact
O Employee {d Risk Management Contact

Cl District Manager U HR Contact

U Business Manager/CFO U Facilities Contact

Name:_Drpitla Teedd Work Phone:

Title: ,k o e ) Home or Cell Phone: _$41 - 231 - 5371

Mailing Address: { 93 ’@«aﬁ'rﬁfof»ﬁ (g% L-%«} Fax:

,J(
-

E-mail: :{ SPING LI st & BRI 00 o
City: F(““ Vet et State: SE- Zip: I H AL Contact Preference: @ Mail Q] Email O Both
i 0 ¥
Please mark all applicable for person named above:
O Key Contact for SDAO (] PC Claims Contact
& Board Member 0 Workers' Compensation Claims Contact
1 Employee O Risk Management Contact
[ District Manager U HR Contact
Ll Business Manager/CFO U Facilities Contact
Name: Work Phone:
Titie: Home or Cell Phone:
Mailing Address: Fax:
E-mail:
City: State: Zip: Contact Preference: 1 Mail O Email O Both

Please mark all applicabie for person named above:

0 Key Contact for SDAQ &1 PC Claims Contact

U Board Member & Workers’ Compensation Claims Contact
U Employee U Risk Management Contact

O District Manager O HR Contact

L1 Business Manager/CFO ( Facilities Contact




