Argument in Favor of Measure S
300 Words

Vote Yes on S to Save SuisunCity!
SuisunCity is facing real challenges:

Homelessness is increasing

9-1-1 emergency response calls are rising

Roads and infrastructure are aging

A severe budget deficit threatens essential services
Important local funding is expiring

To sustain essential services, SuisunCity relies on emergency reserves that will be depleted next year. Additionally,
$3.9 million in annual funding from a voter- approved sales tax is expiring.

Voting Yes on S renews and increases local sales tax funding to save essential services.

Without MeasureS, SuisunCity will make drastic cuts to services that directly impact safety and quality of life.
SuisunCity may declare bankruptcy and eliminate our locally controlled fire department, police department,
parks, libraries, youth and senior programs.

SuisunCity has experienced a 200% increase in fires and a 30% increase in 911 calls, 70% of which are for medical
emergencies that require rapid response.

Current police and fire staffing is lower than standards, resulting in emergency response times up to 50 minutes,
while the standard is five minutes. At times, only two or three on duty police officers patrol the whole city.

Voting Yes on S will:
® Address crime and public nuisances associated with homelessness
e Fix potholes and maintain streets
e Prevent the elimination of neighborhood police patrols
e Maintain local fire protection and improve 9-1-1 emergency response times
e Prevent cuts to essential services and maintain SuisunCity’s financial stability and independence

Measure S Requires Fiscal Accountability and Local Control

e Anindependent oversight committee, annual audits and public disclosure of spending ensures funds are
used properly

e Every penny must stay local and cannot be taken away by the State

e Essential purchases like groceries and prescription medicine are exempt from the cost

The future of SuisunCity is at stake. Vote Yes on S to Save SuisunCity!
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Argument in Favor of Measure S
300 Words

Vote Yes on S to Save SuisunCity!

SuisunCity is facing real challenges:

Homelessness is increasing

9-1-1 emergency response calls are rising

Roads and infrastructure are aging

A severe budget deficit threatens essential services
Important local funding is expiring

To sustain essential services, SuisunCity relies on emergency reserves that will be depleted next year. Additionally,
$3.9 million in annual funding from a voter- approved sales tax is expiring.

Voting Yes on S renews and increases local sales tax funding to save essential services.

Without MeasureS, SuisunCity will make drastic cuts to services that directly impact safety and quality of life.

SuisunCity may declare bankruptcy and eliminate our locally controlled fire department, police department,
parks, libraries, youth and senior programs.

SuisunCity has experienced a 200% increase in fires and a 30% increase in 911 calls, 70% of which are for medical
emergencies that require rapid response.

Current police and fire staffing is lower than standards, resulting in emergency response times up to 50 minutes,
while the standard is five minutes. At times, only two or three on duty police officers patrol the whole city.

Voting Yes on S will:
e Address crime and public nuisances associated with homelessness
Fix potholes and maintain streets

e Prevent the elimination of neighborhood police patrols
e Maintain local fire protection and improve 9-1-1 emergency response times
e Prevent cuts to essential services and maintain SuisunCity’s financial stability and independence

Measure S Requires Fiscal Accountability and Local Control

e Anindependent oversight committee, annual audits and public disclosure of spending ensures funds are
used properly

e Every penny must stay local and cannot be taken away by the State

e Essential purchases like groceries and prescription medicine are

The future of SuisunCity is at stake. Vote Yes on S to Save SuisunCity!
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Vote Yes on S to Save SuisunCity!

SuisunCity is facing real challenges:
Homelessness is increasing

9-1-1 emergency response calls are rising

Roads and infrastructure are aging
A severe budget deficit threatens essential services

Important local funding is expiring

To sustain essential services, SuisunCity relies on emergency reserves that will be depleted next year. Additionally,
$3.9 million in annual funding from a voter- approved sales tax is expiring.

Voting Yes on S renews and increases local sales tax funding to save essential services.

Without MeasureS, SuisunCity will make drastic cuts to services that directly impact safety and quality of life.
SuisunCity may declare bankruptcy and eliminate our locally controlled fire department, police department,
parks, libraries, youth and senior programs.

SuisunCity has experienced a 200% increase in fires and a 30% increase in 911 calls, 70% of which are for medical
emergencies that require rapid response.

Current police and fire staffing is lower than standards, resulting in emergency response times up to 50 minutes,
while the standard is five minutes. At times, only two or three on duty police officers patrol the whole city.

Voting Yes on S will:

Address crime and public nuisances associated with homelessness

Fix potholes and maintain streets

Prevent the elimination of neighborhood police patrols

Maintain local fire protection and improve 9-1-1 emergency response times

Prevent cuts to essential services and maintain SuisunCity’s financial stability and independence

Measure S Requires Fiscal Accountability and Local Control
e Anindependent oversight committee, annual audits and public disclosure of spending ensures funds are
used properly
e Every penny must stay local and cannot be taken away by the State

e Essential purchases like groceries and prescription medicine are exempt from the cost

The future of SuisunCity is at stake. Vote Yes on S to Save SuisunCity!
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Argument in Favor of Measure S
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Vote Yes on S to Save SuisunCity!

SuisunCity is facing real challenges:

Homelessness is increasing
9-1-1 emergency response calls are rising

Roads and infrastructure are aging

A severe budget deficit threatens essential services

Important local funding is expiring

To sustain essential services, SuisunCity relies on emergency reserves that will be depleted next year. Additionally,
$3.9 million in annual funding from a voter- approved sales tax is expiring.

Voting Yes on S renews and increases local sales tax funding to save essential services.

Without MeasureS, SuisunCity will make drastic cuts to services that directly impact safety and quality of life.
SuisunCity may declare bankruptcy and eliminate our locally controlled fire department, police department,
parks, libraries, youth and senior programs.

SuisunCity has experienced a 200% increase in fires and a 30% increase in 911 calls, 70% of which are for medical
emergencies that require rapid response.

Current police and fire staffing is lower than standards, resulting in emergency response times up to 50 minutes,
while the standard is five minutes. At times, only two or three on duty police officers patrol the whole city.

Voting Yes on S will:

Address crime and public nuisances associated with homelessness

Fix potholes and maintain streets

Prevent the elimination of neighborhood police patrols

Maintain local fire protection and improve 9-1-1 emergency response times

Prevent cuts to essential services and maintain SuisunCity’s financial stability and independence

Measure S Requires Fiscal Accountability and Local Control

e Anindependent oversight committee, annual audits and public disclosure of spending ensures funds are
used properly

e Every penny must stay local and cannot be taken away by the State

e Essential purchases like groceries and prescription medicine are exempt from the cost

The future of SuisunCity is at stake. Vote Yes on S to Save SuisunCity!
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Vote Yes on S to Save SuisunCity!

SuisunCity is facing real challenges:

Homelessness is increasing

9-1-1 emergency response calls are rising

Roads and infrastructure are aging

A severe budget deficit threatens essential services

Important local funding is expiring

To sustain essential services, SuisunCity relies on emergency reserves that will be depleted next year. Additionally,
$3.9 million in annual funding from a voter- approved sales tax is expiring.

Voting Yes on S renews and increases local sales tax funding to save essential services.

Without MeasureS, SuisunCity will make drastic cuts to services that directly impact safety and quality of life.
SuisunCity may declare bankruptcy and eliminate our locally controlled fire department, police department,
parks, libraries, youth and senior programs.

SuisunCity has experienced a 200% increase in fires and a 30% increase in 911 calls, 70% of which are for medical
emergencies that require rapid response.

Current police and fire staffing is lower than standards, resulting in emergency response times up to 50 minutes,
while the standard is five minutes. At times, only two or three on duty police officers patrol the whole city.
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