MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN- UP SHEET

Please complete this form and return to the Board Clerk
***This form is a public record***

MEETING DATE

i '
AGENDA# ____ ORNON-AGENDA SUBJECT: s . .

FAR: AGAINS

NAME:

" ADDRESS:_

CITY/STATE/ZIP:

PHONE: g~ 5% EMAIL&E o5

IF. YOU WISH TO ADDRESS THE BOARD IN PERSON:
Fill out this form and submit to the Board Clerk. £
Non-Agenda items will be called immediately after the vote on the Consent Agenda
Agenda items will be called during that item’s presentation, before the vote is taken.
Presenters are called to testify in the order forms are received. The Presiding Officar
may rearrange the order testimony is given or ask Invited Guests or Elected Officials
to speak first.

5. Public testimony is limited to 3 minutes or less per person unless otherwise directed
by the Chair, who is the Presiding Officer.

6. If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting.

7. All meetings are audio and video recorded and can be viewed at:_multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

8. When your name is called, come forward and be seated at the presenter's table state
your name for the record and speak clearly into the microphone.

9. A buzzer will signify the end of your allotted time. -

10.The Chair has authority to keep order and may impose reasonable restrictions
necessary for the efficient and orderly conduct of a nieeting. Any person who fails to
comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be
treated accordingly.

nall A

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING
ORAL COMMENTS:
1. Complete this form and submit it along with your written testimony to ’rhe Board Clerk
at the meeting, or by e-mail at: lynda.grew@mulico.us
2. Written testimony will be entered into and remain a part of the official recerd.




Portland State

UNIVERSITY

. Communlty Health’ §tuy

Dr. Paula Carder from the Institute on Aging is conducting a research study. The purpose of
the study is to understand the health and well-being of people who live in affordable
apartment buildings in Portland. You are being invited to participate in this study because
you live in an affordable apartment building.

Your participation will involve answering questions about your health and overall well-
being, as well as your satisfaction with your home and neighborhood. The survey should
take about 20 minutes to complete. Your involvement in the study is voluntary, and you
may choose not to participate. There are no names or identifying information associated
with this survey. The survey includes questions such as “How satisfied are you with your
apartment building?” and “How many times have you been to a doctor’s office?” You can
refuse to answer any of the questions at any time. There are no known risks in this study,
but some individuals may experience discomfort when answering questions. All data will
be kept for 5 years in alocked file in Dr. Carder’s office and then destroyed.

The findings from this project will provide information on the health and well-being of
tenants who live in different apartment buildings in Portland. This information might help
health and social service agencies plan their services. If published, results will be
presented in summary form only.

People who complete and return the survey are eligible for a random drawing to win one of
100 $20 gift cards. If you want to be included in the drawing, please write your name and
contact information on the enclosed yellow form and include it in the envelope addressed to

PSU. If your name is drawn, the gift card will be mailed to you.

If you have questions about this research project, please feel free to call Paula Carder at
503-725-5144. If you have questions regarding your legal rights as a research participant,
you may call the PSU Office of Research Integrity at (503) 725-2227.

By completing and returning this survey, you will be agreeing to participate in the above
described @search study. This letter is YOUKREODPY of the consent statement.

Thank you for your consideration.

: ®
Sincerely, 4

e e

f’"ffm(.ft (ol .

Paula Carder, PhD
Associate Professor




Portland Community Health Study

ID: ‘2 10/6

Thank you for taking the time to complete these questiohs. There are no wrong answers —just pick the
answer that is best for you. Please answer all questions, even if they don't seem to apply to you.
Most questions ask you to check a box like this [1. Feel free to use a X or/ or \ or your own mark.

If you want someone from the Portland State University study team to ask you the questions in person,
please call (503) 725-5144,

Ifyouwantto answerthese questionsusingacomputersurvey, please goto:
http://bit.ly/odxcommunityhealthstudy and enter the ID number from the top right corner of this page.

Your Apartment Building and Neighborhood

How satisfied are you with your O Very O O
apartment building as a place to live? dissatisfied | Dissatisfied | Neither

How satisfied are you with your O Very O O
neighborhood as aplaceto live? dissatisfied | Dissatisfied | Neither

O O Very
Satisfied satisfied

O O Very
Satisfied satisfied

Thinking about all your friends, including those who live in your neighborhood...

How many friends do you see or hear from at O U O O O O
least once a month? 0 1 2 3-4 | 5-8 | 9+
How friends do you feel at ease with that you O O U O O
can talk about private matters? 0 1 2 3—-4 | 5-8 | 9+
How many friends do you feel close to such U L U O O
that you could call on them for help? 0 1 2 3-415-8 | 9+

Thinking about your relatives or family members

How many relatives or family members do you | [l U U O O

see or hear from at least once a month? 0 1 2 3-4 | 5-8 9+
How many relatives or family members do you | [ U U Ll Ll

feel at ease with that you can talk about 0 1 2 3—-4 5-8 | 9+
private matters?

How many relatives or family members do you | [ U O 0 L] U
feel close to such that you could call on them 0 1 2 3—-4 | 5-8 ] 9+
for help?

How many people in your apartment building do you know well? [Write number]

How many people in your neighborhood do you know well? [Write number]




These circles are about you and your community. Please check the box over the set of 2 circles that
best describe your relationship with your apartment building community.

O Set 1 ] Set 2 O Set3 O Set4 O Set5

Please selectthe setwhich bestdescribes yourrelationship with your neighborhood community.
0 Set 1 0Set 2 0 Set 3 0OSet4 OSetb

B

Your Apartment Building

How good a job does

the property O Excellent |0 Good |0 Neither | O Fair O Poor
management staff do?

How good a job does
the maintenance staff do | 0 Excellent |0 Good |0 Neither | 0 Fair O Poor
at keeping things in
good shape?

What is the condition of

your apartment? O Excellent |0 Good | O Neither | O Fair O Poor
What is the condition of
the building? O Excellent |0 Good | O Neither | O Fair O Poor

0
It is very important to
have a service O Strongly |0 Agree |0 Unsure |0 Disagree | 0 Strongly
coordinator in this agree disagree
building
The service coordinator |0 Strongly |0 Agree |0 Unsure |0 Disagree |0 Strongly
in this building is very agree disagree

helpful




" This section asks about your health. Your best health would be marked 100 and the worst
health would be marked 0, based on your opinion. Please mark a place on the line below that
describes your health today; you do not need to circle a number, ‘

— Your Health Today ‘

Worst . ' .. Best

possible ; 10 0 i . i & © s | possible
¥ R 13 | i £ ] ]

health 1 1] ] 1 ! i LI | L LI | L [ : i i | health

Check all
that apply
to you

Please write the names of anyhealth problems (from the above list or others not on this list) that have
bothered you the mostin the pastfew months:

Do you'ever need help preparing for the annual apartment' inspection? ves [ No

) .v' ‘ ) .)‘: N . ’ "—‘ ' ' . 3




Falls and Health

he pas

Sometlmeslfeel unsteady.when | am walkmg 0 hYes | D. No

l don’

Do you sometimes forget to take your prescription medicine? (Yes [INo

‘Over the past 2 weeks, were there"anydays when you did not take your DYes ~ “ONo-
. préscription medication?: 7 BRI
Have you ever cut back or stOpped taking your prescription medloatlon 4 D\’es |
Wlthout tellmg your dootor beoause you felt worse When you took it?

Taking médloatlon everyday is a real moonvenlenoe for some people. Do DYes - ONo
| you ever feel hassled about stlokmg to your medloatlon plan'?

Does 'ah'yone help you with your medications by setting up pill boxes,
helping you with injections, reminding you to take your medication,
explaining the direotions, or other help? .




Food Access

In the past 30 days, have you: O O
Been concerned about having enough food to eat? Yes No
Eaten less than you felt you should because there wasn’t enough money O O
to buy food? Yes No
Ever been hungry but didn’t eat because you weren’t able to get out for O O
food? Yes No

Your Health and Feelings

In general, would you say your health is:
0 Excellent OVerygood [Good [OFair [ Poor

This section asks about your quality of life today. The best quality of life would be marked
100 and the worst quality of life would be marked 0. This is based on your own opinion. Please
circle a place on the line below that describes your quality of life today; you do not need to
circle a number.

Your Quality of Life Today

Worst
i 0 0 20 30 40 50 60 70
possible T :

quality of life L

Best possible

| quality of life

Ineachofthe 5boxeshelow,please checkthe one statementthatbest
describesyourhealthtoday.

Mobility Pain/Discomfort
[J 1 have no problems in walking about [0 I have no pain or discomfort
[1 Ihavesome problemsinwalking [J I have moderate pain or discomfort
[1 Iam confined to bed [0 I have extreme pain or discomfort

Usual Activities (work, study, housework, family or leisure activities)
O I'have no problems with performing my usual activities

O I have some problems with performing my usual activities

0O I'am unable to perform my usual activities

Self-Care (dressing, bathing, grooming) Anxiety / Depression

[0 Ihavenoproblemswithself-care [0 I'am not anxious or depressed

[ I have some problems washing or dressing myself O | am moderately anxious / depressed

O lamunabletowash ordressmyself [0 I am extremely anxious / depressed




Memory and Thinking

Do you have difficulty O O O il
remembering or No Difficulty Difficulty Difficulty
concentrating? difficulty remembering  concentrating remembering and
only concentrating
How often do you have 0 n n N
difficulty remembering?  Never Sometimes Often All the time
Do you have difficulty n N O O
remembering a few Nothing Afewthings  Alotof things Almost everything

things, a lot of things, or
almost everything?

Drug and Alcohol Use

These questions might seem intrusive — your answers are confidential.

In the past 6 months, haveyouused [0 Yes
drugsotherthanthoserequiredfor O No
medical reasons?

1 Never

How often did you have a drink
containing alcohol in the past
month?

O Monthly or less
0 Two to four times a month

O Two to three times a week
O Four or more times a week
oo
How many drinks containing alcohol 0 1-2
did you have on a typical day when [ 34
you were drinking in the pastyear? [ 5.6
o 7-9
0 10 or more
0 Never
How often did you have 6 ormore [ Less than once a month
drinks at one time in the pastyear? Monthly
0 Weekly

O

Dailx

Thank you for your time — you are almost done! 6




Health and Supportive Services

In the past 6 months, how many times did you go to a O Never
doctor’s office, clinic, or other health care provider to 0 1time
get care for yourself? O 2times
0 3+times
Would it be helpful if someone from your doctor’s O Yes
office called to check on you after a visit? O No
In the past 6 months, how many times did you go to a O Never
hospital emergency room (ER) to get care for yourself? [ 1 time
0 2times
0 3+ times
If you went to the ER, did you need help with personal O Yes
care, meals, medications, or anything else after you 0 No
got home? O Doesn't apply
In the past 6 months, how many times were you O Never
admitted overnight to a hospital? 0 1time
0 2times
0 3+times
If you were admitted overnight, did you need help with [ Yes
personal care, meals, medications, or anything else 0 No
after you got home? 0 Doesn't apply
In the past 6 months, did you or anyone else call 911 O Never
because you had a health problem? O 1time
0 2times
0 3+ times

If you have a change in your health or start to feel very

sick at home, do you usually...

In what year were you
born? 19

7

Not applicable (/F TRUE, GO TO YEAR BORN) (Yes The language | usually
Call a doctor or other care provider's office  [JYes [INo speak at home is:
Take medication prescribed by a doctoror  [OYes [INo
other care provider
Take over-the-counter medication (OYes [ONo In what state or
Call 911 or go to the hospital OYes  [No country were you
born?

Call a friend, neighbor or relative [OYes [INo

. . T Do you u O
Call the service coordinator / building staff [OYes = [ONo now live |ves |n
Use meditation, visualization, prayer, or CYes [ONo alone? ® °
other ways of feeling better
Go to Urgent Care/Quick Care CYes  [ONo
Wait to feel better [Yes CINo 4




In the past 30 days, did you receive help from
another person or agency with:

Family, friend Agency or Does not
or neighbor  paid staff apply

Shopping, preparing meals or food, 0 0 O
housekeeping, or doing laundry
Going places beyond walking distance 0 0 0
Managing your money 0 0 0
Personal care (bathing, showering, getting 0 0 0
dressed, getting in/out of chair, using toilet)
Is your marital status: | Are you:
Married or partnered 0 Male
Widowed 0 Female
Divorced [0 Transgender
Separated .
Never married What was your annual income

Is your race: [Check all that apply] | \

White

Black or African American

American Indian or Alaska Native

Asian

Native Hawaiian; Pacific Islander

More than one race, muilti-racial

Other:

Hispanic, Latino, or Spanish origin

What health insurance do you have? v

Both Medicare and Oregon Health Plan
(OHP) / Medicaid (OHP)

Oregon Health Plan (OHP)/Medicaid

Medicare

Veteran’s

Employer or family member's employer

A private plan | pay for myself

Other health insurance:

| don’t have any insurance now

| don’t know

Please return this completed form
and yellow card to be entered in a drawing
to win one of 100 $20 gift cards

last year, from all sources?
[Please check 1 box]

O Noincome

O $1-4,999

[ $5,000-7,999

O $8,000-10,999

00$11,000-13,999

[1$14,000-16,999

[1$17,000-19,999

0$20,000 ormore

Did you receive help to answer
these questions? [ Yes
O No

Ifyou have concerns about your health or
getting help that youmight need, contact
the service coordinator orthe Aging &
Disability Resource Center toll-free at

1-855-673-2372 or visit the website:
https://www.adrcoforegon.org




Portland State

UNIVERSITY

College of Urban and Public Affairs
Institute on Aging

Post Office Box 751

Portland Oregon 97207

CONFIDENTIAL

Paula Carder
Portland State University



There are 3 ways to comp:lete the Community Health Study questions:

- 1. If you need help with the questions and would like someone from the Institute on Aging
at PSU to assist you, please call Paula Carder at 503-725-5144.
2. If you would rather comp'lete the questions using an online (computer) questionnaire,
please go to: http://bit.lv/pdxcommunityhealthstudy . ' |
3. Or, put the questions in the enclosed envelobe addressed to Paula Carder at PSU and
leave it at the manager’s office or in the rental drop box in your building (if available)

Either way, you will still be eligible fof the random drawing. Thank‘you for your attehtion to
this study!

If you want to be entered into the drawing for one of }00 gift cards (520 value), fleasei )
provide your name, address, and a phone number or email address so we may contact you 1t

your name is selected. The drawing will take place in about 6 weeks.

Name:

Mailing address:

Phone number:

Email address (if you have one):

If vou completed the online computer survey, do not return this form.




MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN-UP SHEET

Please complete this form and return to the Board Clerk
***This form is a public record***

T

MEETING DATE:

AGENDA # _~— OR NON-AGENDA SUBJECT: =—

FOR: __— __ AGAINST:
NAME: L lC’qh+N LG
d v

CONTACT INFORMATION (optional):

ADDRESS: " )
CITY/STATE/ZIP: e

IF YOU WISH TO ADDRESS THE BOARD IN PERSON:

Fill out this form and submit to the Board Clerk.

Non-Agenda items will be called immediately after the vote on the Consent Agenda.

Agenda items will be called during that item’s presentation, before the vote is taken.

Presenters are called to testify in the order forms are received. The Presiding Officer

may rearrange the order testimony is given or ask Invited Guests or Elected Officials

to speak first.

5. Public testimony is limited to 3 minutes or less per person unless otherwise dlrected
by the Chair, who is the Presiding Officer.

6. If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting.

7. All meetings are audio and video recorded and can be viewed at: multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

8. When your name is called, come forward and be seated at the presenter's table; state
your name for the record and speak clearly into the microphone.

9. A buzzer will signify the end of your allotted time.

10.The Chair has authority to keep order and may impose reasonable restrictions
necessary for the efficient and orderly conduct of a meeting. Any person who fails to
comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be

treated accordingly.

PN =

IF_ YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING

ORAL COMMENTS:
1. Complete this form and submit it along with your written testimony to the Board Clerk
at the meeting, or by e-mail at: lynda.grow@multco.us
2. Wiitten testimony will be entered into and remain a part of the official record.




MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN-UP SHEET

Please complete this form and return to the Board Clerk
***This form is a public record™**

MEETING DATE: 7 ~ (b (

AGENDA # OR NON-AGENDA SUBJECT:

FOR:_____ AGAINST:
NANE: 7% &t A ﬂt}/ C < é/\w/@(k

CONTACT INFORMATION (optional):

ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:

IF YOU WISH TO ADDRESS THE BOARD IN PERSON:

1. Fill out this form and submit to the Board Clerk.

2. Non-Agenda items will be called immediately after the vote on the Consent Agenda.

3. Agenda items will be called during that item’s presentation, before the vote is taken.

4. Presenters are called to testify in the order forms are received. The Presiding Officer
may rearrange the order testimony is given or ask Invited Guests or Elected Officials
to speak first.

5. Public testimony is limited to 3 minutes or less per person unless otherwise directed
by the Chair, who is the Presiding Officer.

6. If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting.

7. All meetings are audio and video recorded and can be viewed at: multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

8. When your name is called, come forward and be seated at the presenter's table; state
your name for the record and speak clearly into the microphone.

9. A buzzer will signify the end of your allotted time.

10.The Chair has authority to keep order and may impose reasonable restrictions
necessary for the efficient and orderly conduct of a meeting. Any person who fails to
comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be
treated accordingly.

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING

ORAL COMMENTS:
1. Complete this form and submit it along with your written testimony to the Board Clerk
at the meeting, or by e-mail at: lynda.grow@multco.us
2. Written testimony will be entered into and remain a part of the official record.




MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN-UP SHEET

Please complete this form and return to the Board Clerk
***This form is a public record***

TNl 2 2o S
MEETING DATE- 7" //gf{ i /
AGENDA # OR NON-AGENDA SUBJECT:[ 0 LTIy 4 (8 et e~

FOR: __ AGAINST:
e, T 00 JIIl =

CONTACT INFORMATION (optional):

ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:

IF YOU WISH TO ADDRESS THE BOARD IN PERSON:

1. Fill out this form and submit to the Board Clerk.

2. Non-Agenda items will be called immediately after the vote on the Consent Agenda.

3. Agenda items will be called during that item’s presentation, before the vote is taken.

4. Presenters are called to testify in the order forms are received. The Presiding Officer
may rearrange the order testimony is given or ask Invited Guests or Elected Officials
to speak first.

5. Public testimony is limited to 3 minutes or less per person unless otherwise directed
by the Chair, who is the Presiding Officer.

6. If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting.

7. All meetings are audio and video recorded and can be viewed at: multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

8. When your name is called, come forward and be seated at the presenter's table; state
your name for the record and speak clearly into the microphone.

9. A buzzer will signify the end of your allotted time.

10.The Chair has authority to keep order and may impose reasonable restrictions
necessary for the efficient and orderly conduct of a meeting. Any person who fails to
comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be

treated accordingly.

" IF_YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING

ORAL COMMENTS: .
1. Complete this form and submit it along with your written testimony to the Board Clerk
at the meeting, or by e-mail at: lynda.grow@multco.us ‘
2. Written testimony will be entered into and remain a part of the official record.




MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN-UP SHEET

Please complete this form and return to the Board Clerk
***This form is a public record***

s A

MEETING DATE; _// 5/ / /°

/

AGENDA # OR NON-AGENDA SUBJECT:

FOR: AGAINST:

. S e /) /
NAME: }Z\ g /f‘“’ 24 sl ma i1

CONTACT INFORMATION (optional):

ADDRESS:

CITY/STATE/ZIP:
PHONELD /3= 2571 ~05)5  EmalL_sazsyfal éwi Ao é’\{aéﬁ(’f% <o

IF YOU WISH TO ADDRESS THE BOARD IN PERSON.

1. Fill out this form and submit to the Board Clerk.

2. Non-Agenda items will be called immediately after the vote on the Consent Agenda.

3. Agenda items will be called during that item’s presentation, before the vote is taken.

4. Presenters are called to testify in the order forms are received. The Presiding Officer
may rearrange the order testimony is given or ask Invited Guests or Elected Officials
to speak first.

5. Public testimony is limited to 3 minutes or less per person unless otherwise directed
by the Chair, who is the Presiding Officer. '

6. If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting.

7. All meetings are audio and video recorded and can be viewed at: multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

8. When your name is called, come forward and be seated at the presenter's table; state
your name for the record and speak clearly into the microphone.

9. A buzzer will signify the end of your allotted time.

10.The Chair has authority to keep order and may impose reasonable restrictions
necessary for the efficient and orderly conduct of a meeting. Any person who fails to
comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be
treated accordingly.

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING

ORAL COMMENTS:
1. Complete this form and submit it along with your written testimony to the Board Clerk

at the meeting, or by e-mail at: lynda.grow@multco.us
2. Wiritten testimony will be entered into and remain a part of the official record.




MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN-UP SHEET

AGENDA # OR NON-AGENDA SUBJECT:

Please complete this form and return to the Board Clerk
***This form is a public record***

MEETING DATE; 7 - ! - /(‘f

U

FOR: AGAINST:

NAME: /7/7 A (Z’ Qg/ éf | ﬂ/ (/

CONTACT INFORMATION (optional):

ADDRESS:
CITY/STATE/ZIP:

PHONE: EMAIL:

IF YOU WISH TO ADDRESS THE BOARD IN PERSON:

PWN=

7.

8.

9.

Fill out this form and submit to the Board Clerk.

Non-Agenda items will be called immediately after the vote on the Consent Agenda.
Agenda items will be called during that item’s presentation, before the vote is taken.
Presenters are called to testify in the order forms are received. The Presiding Officer
may rearrange the order testimony is given or ask Invited Guests or Elected Officials
to speak first.

Public testimony is limited to 3 minutes or less per person unless otherwise directed
by the Chair, who is the Presiding Officer.

If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting. ,

All meetings are audio and video recorded and can be viewed at: multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

When your name is called, come forward and be seated at the presenter's table; state
your name for the record and speak clearly into the microphone.

A buzzer will signify the end of your allotted time.

10.The Chair has authority to keep order and may impose reasonable restrictions

necessary for the efficient and orderly conduct of a meeting. Any person who fails to
comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be
treated accordingly.

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING

ORAL COMMENTS:

1.

2.

Complete this form and submit it along with your written testimony to the Board Clerk
at the meeting, or by e-mail at: lynda.grow@mulico.us
Written testimony will be entered into and remain a part of the official record.




MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN-UP SHEET

Please complete this form and return to the Board Clerk
***This form is a public record***

MEETING DATE: W 3} o lv

AGENDA # ok OR NON-AGENDA SUBJECT: ‘?u\? 1 Commat MEK Dlearn

FOR: AGAINST:
NAME: C\lm les 0O %\\N,Q@‘Q

CONTACT INFORMATION (optional):

ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:

IF YOU WISH TO ADDRESS THE BOARD IN PERSON:

Fill out this form and submit to the Board Clerk.

Non-Agenda items will be called immediately after the vote on the Consent Agenda.

Agenda items will be called during that item’s presentation, before the vote is taken.

Presenters are called to testify in the order forms are received. The Presiding Officer

may rearrange the order testimony is given or ask Invited Guests or Elected Officials

to speak first.

5. Public testimony is limited to 3 minutes or less per person unless otherwise directed
by the Chair, who is the Presiding Officer.

6. If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting.

7. All meetings are audio and video recorded and can be viewed at: multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

8. When your name is called, come forward and be seated at the presenter's table; state
your name for the record and speak clearly into the microphone.

9. A buzzer will signify the end of your allotted time.

10.The Chair has authority to keep order and may impose reasonable restrictions

necessary for the efficient and orderly conduct of a meeting. Any person who fails to

comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be

treated accordingly.

PON=

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING

ORAL COMMENTS:

1. Complete this form and submit it along with your written testimony to the Board Clerk
at the meeting, or by e-mail at: lynda.grow@multco.us
2. Written testimony will be entered into and remain a part of the official record.




MULTNOMAH COUNTY BOARD OF COMMISSIONERS’ MEETING
PUBLIC COMMENT SIGN-UP SHEET

Please complete this form and return to the Board Clerk
***This form is a public record***

MEETING DATE:/ 27~/ S5/~ < %

AGENDA #éﬂl} OR NON-AGENDA SUBJECT:
/7(\”‘\\._
( FOR: ) AGAINST: _
Tocelf ﬂ/#éé |

CONTACT INFORMATION (optional):

NAME:

ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:

IF YOU WISH TO ADDRESS THE BOARD IN PERSON:

1. Fill out this form and submit to the Board Clerk.

2. Non-Agenda items will be called immediately after the vote on the Consent Agenda.

3. Agenda items will be called during that item’s presentation, before the vote is taken.

4. Presenters are called to testify in the order forms are received. The Presiding Officer
may rearrange the order testimony is given or ask Invited Guests or Elected Officials
to speak first.

5. Public testimony is limited to 3 minutes or less per person unless otherwise directed
by the Chair, who is the Presiding Officer.

6. ' If submitting handouts to be given to the Board, 7 copies are required. If one copy is
provided, it will be received for the file and electronically shared with the Board after
the meeting.

7. All meetings are audio and video recorded and can be viewed at: multco.us. Click on
Government/Board Meetings, and select meeting of your choice.

8. When your name is called, come forward and be seated at the presenter's table; state
your name for the record and speak clearly into the microphone.

9. A buzzer will signify the end of your allotted time.

10.The Chair has authority to keep order and may impose reasonable restrictions
necessary for the efficient and orderly conduct of a meeting. Any person who fails to
comply with reasonable rules of conduct or who creates a disturbance may be asked
or required to leave and upon failure to do so, becomes a trespasser and will be

treated accordingly.

IF YOU WISH TO SUBMIT WRITTEN COMMENTS TO THE BOARD IN LIEU OF GIVING

ORAL COMMENTS:
1. Complete this form and submit it along with your written testimony to the Board Clerk

“at the meeting, or by e-mail at: lynda.grow@multco.us
2. Written testimony will be entered into and remain a part of the official record.
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