
IN THE CIRCUIT COURT OF THE STATE OF 

OREGON FOR CLACKAMAS COUNTY 
 

STATE OF OREGON 

Plaintiff 

v. 

 
 

Defendant 

CASE NO.    

 

UCJ TEMPORARY SENTENCING ORDER 

All Felony & Misdemeanor Counts 

             Sentencing Date                                            

 

Deputy District Attorney: Bar No. Defense Attorney: Bar No.    

Defendant Appearance: □ In Person In Custody □ In Person Out of Custody □ By Telephone □ By Video □ Waived 

Representation Status: □ Court Appointed □ Privately Retained □ Found Indigent and Waived Attorney □ Waived Attorney (Pro Se) 

      The Court determines that the defendant is convicted of the below listed count(s).  □ Def waives 48 hrs                   

Count: Offense:                                    Date of Incident:                                         

        □ Is a Lesser Included Offense     □ DA Elect          □ Other: ________________________________ 

Guilty based upon: □ Guilty Plea     □ No Contest Plea      □ Court Trial     □ JuryTrial: Date of Guilty Finding    

Statutory Requirements: □ HIV Blood Draw □ DNA Blood Draw/Buccal Sample □ Sex Offender Registration 

      SENTENCE GUIDELINES            Crime Severity _________  Criminal History___________   □ Stipulated False Gridblock   

□ Presumptive Sentence  □ ORS 137.717        □ ORS 137.700         □ Special Factors:                                                                       

□ Departure Sentence   □ Dispositional  □ Up   □ Down        □ Durational   □ Up   □ Down           □ By Stipulation  

□ Departure Reasons:                                                                    If probation revoked, sentence would be:_________________________________  

PROBATION Type: □ SUPERVISED   □ BENCH     Duration:                 days / months / years   

Defendant subject to all general conditions of probation in ORS 137.540  

THE FOLLOWING SPECIAL CONDITIONS OF PROBATION ARE IMPOSED:    

Packages:  □ Substance Abuse    □ Sex Abuse    □ Financial Crimes     □ Domestic Violence         □ Other:                                      

□ Community Service                Hrs   By          

□ Theft Talk ___________________ By _____________ 

□ No Contact Victim _____________________________ 

□ ______________________________________ 

Other Conditions:                                                                    

                                                                                                                                        

                                                                                                                                         

                                                                                                                                         

License Information:  □ Suspend □ Revoke Type: □ Drivers □ Other Duration: days / months / years / lifetime 

□ This conviction for a qualifying misdemeanor crime of domestic violence permanently prohibits you from possessing firearms and ammunition, effective 

immediately under ORS 166.250 & ORS 166.255. You could be charged with a new crime of Unlawful Possession of a Firearm if you knowingly violate 

these provisions. You must comply with the terms in the attached Surrender & Return document. You must surrender your firearms according to the 

instructions in that document within 24 hours and file the required Declaration and Proof of Transfer with the court and DA within 2 court business days.   
  CLACKAMS COUNTY JAIL 

INCARCERATION:  Duration: __________hours / days      □ CTS  □ No CTS    □ EHD   □ No EHD    

Defendant □ MAY □ MAY NOT be considered by the supervisory authority for any form of alternative sanction authorized by ORS 423.478.   

Exceptions:                                                                                                           □ ELIGIBLE □ NOT ELGIBLE for earned time/good time credit.    

DEPT OF CORRECTIONS 

  INCARCERATION:  Duration: ___________ months / years     □ CTS  □ No CTS       

  □ ELIGIBLE □ NOT ELGIBLE for earned time/good time credit.   □ ELIGIBLE □ NOT ELGIBLE for Transitional Leave ORS 421.168 

Defendant □ MAY □ MAY NOT be considered by the executing or releasing authority for any for of Reduction in Sentence, Conditional or Supervised 

Release Program, Temporary Leave from Custody, Work release per ORS 137.750.  

  Defendant □ MAY  □ MAY NOT  be considered for release on post-prison supervision under ORS 421.508(4) upon successful completion of an         

  alternative incarceration program.                                                               POST-PRISON SUPERVISION Duration:_________months / years  

PPS Recommendations:                                                                                 □ PPS Minus Time Served per ORS 144.103.  

         □ Remand Immediately  □ Not Remanded / Time Served  □ TSI on                                   by                       am / pm  □ See attached for blocks.    

         Consecutive to: ____________________________________________ Concurrent with: ___________________________________________________ 

     Judgment of Dismissal on counts/Cases:                                                                   Judgment of Acquittal on counts: __________________                    

     MONEY AWARD Fine $                         □ Suspended $                  Waive all fines, fees, and assessments 

□ Intoxication Conviction Fee (ORS 813.030) $255; □ Bench Probation Fee $100   Atty Fees $                        □ Waived 

□ Comp Fine: $________Victim: _______________ □ Restitution:  See restitution schedule □ TBD  □ J/S with case no.                                              

□ Leave Restitution Open 90 Days. NOTE: If a fine is imposed the statutory assessments and fees applicable to each conviction shall be imposed by the Clerk of the Court. 

PAYMENT TERMS: □ Report to collections clerk, Clackamas County Courthouse, 807 Main Street 104 to set up a payment plan immediately 

following court or w/in 24hours of release from custody.  □ _____________________________________.  
 

Dated: Judge (Signature)   Name of Judge (printed)   

* I have reviewed the contents of the TSO and it appears consistent with sentence announced by the court: DDA: Defense Attorney:     

TSO (06/12/20) Original to Court File Copies to: □ Jail  □ DA □ Defense Attorney                         Page  1   of _______ 


