
State of Oregon JJDP Act 
Law Enforcement Facility Classification Certification 

 
To ensure the proper classification of Oregon law enforcement facilities for the purposes of monitoring compliance 
with the federal Juvenile Justice and Delinquency Prevention (JJDP) Act of 2002, the Oregon Commission on 
Children and Families requests completion of this form. 
 
Law Enforcement Agency:____________________________________  County:__________________________ 
 
Agency Address: ____________________________________________________________________________ 
 
Contact Person and Title: _____________________________________________________________________ 
 
Phone: _______________________ Fax: ___________________ Email: _______________________________ 
 
Mark each item below as True (T), or False (F).  Accurate responses are an essential part of both the statewide 
compliance effort and in determining your facility’s classification.   
 
Secure areas: 
 
   ____ The building has a secure perimeter without emergency egress options 
 

____ There are one or more secure holding cells 
 
____ There are one or more locked interview rooms 
 
____ There are construction fixtures designed to physically restrict the movements and activities of 

persons in custody 
 
 _____ Cuffing bench, rail, rings, or bars, etc   _____ Restraint chair 

 
Nonsecure areas: 
 

____ The building has a secure perimeter with emergency egress options 
 
____ There is an area where a person is placed which is an unlocked, multi-purpose location not set 

aside or used as a secure area. 
 
____ The area does not allow for persons to be physically secured to a stationary object. 
 
____ The use of the area is limited to providing non-secure custody for the purpose of release and/or 

transfer. 
 
____ The area is not designed or intended to be used for residential purposes,  
 
____ An officer/deputy or facility staff continually supervises the person while in custody. 
 
 

CERTIFICATION:  This form must be signed by the Sheriff or Chief of Police.  In signing this form,  you are certifying 
the accuracy of the information provided. 

 
 
 

     _____________________________________________________           _________________ 
              Signature (Sheriff or Chief of Police)     Date 

 
Please mail or fax completed form to:    Georgia Gates    Phone:  503-510-3606 

OCCF     Fax: 503-378-8395 
530 Center Street N.E., Suite 405  Email:       
Salem, Oregon 97301   georgia.gates@state.ot.us 

 


