Relizon 11/03 (10/00)

NOTICE OF EXCLUSION FROM OREGON HEALTH & SCIENCE UNIVERSITY

CAD# O ~ OPA R CASE#: 200 (- O8O0 27/ DATE: $£77 -9 <
NAME: #em e = ée: / .
(LAST) _(FIRST) (MIDDLE)
ADDRESS:
(STREET) (CITY) (STATE) (21P)
PPDS: Gender: Race: DOB: HT: WT: Hair: Eyes:
ID/LICENSE#: STATE: SSN:

Location of Incident: \S;\m Ic £ /é/c/ // . Ao

EXCLUSION

On the 22~ 2 day of /4@ ~ ,200 9 , at approximately Qﬂz an@, you engaged in conduct

disruptive to the operations ¢f OHSU and/or its staff, patients, visitors, students, or others associated with it.
Type of disruptive conduct (check all that apply):

() Suspected criminal activity:
() Violation of OHSU policy or rules:

R Failure to follow University staff instructions: Lg,\{;s-e,é‘ e /'fk Al L Shtn i ﬁ‘a,c/e <

[ Violation of behavior contract of other behavioral agreement with the University:
- [ Other:

Starting today, you are excluded from remaining upon or entering in or upon any facility, dwelling, or property owned,
controlled, or operated by OHSU. This exclusion includes all University campuses and off-campus locations.
EXCEPTION: you may enter OHSU for the purpose of receiving emergency medical care only.

TYPE OF EXCLUSION:
() Situational: you are excluded for hours/days (no more than 72 hours, photo optional)
() Temporary: you are excluded for days (no more than 30, photo required)
() Eixed Length: you are excluded for days/weeks/months (no more than 1 year*, photo req.)
(ﬁermanent: you are excluded indefinitely* (photo required)

U Limited Scope: you are excluded for the length of time listed above with the following conditions:
1 You are excluded from all the areas except the following:
(1 You are excluded at all times except the following:
] Other:

CRIMINAL TRESPASS

() Criminal Trespass arrest/citation (check if applicable)*

WARNING: If you enter or remain in or upon OHSU facilities or property, you may be subject to arrest.

APPEAL: You may appeal this exclusion in writing to the Director of Public Safety at 3310 SW US Veterans Hospital Road, Portland, Oregon 97239.
Your appeal must be in writing and filed within seven calendar days of receipt of this exclusion notice, and the appeal must be accompanied by a
copy of this notice.
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