Complete this form if you wish to speak befere the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON

Registration Statement BOARD OF P_UBLIC WORKS
Name /-y T oo DATE /'
Address ‘ ITEM NO. e ON AGENDA

[1 Support [:«]'.bppose [] Wish to Speak

[]1 See Written comments for the record [] Do Not Wish to Speak

[ 1 Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: [1Yes L] No

If you answered No - you need not complete the remainder of this form.
if you answered Yes to above question please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [lyes []No

Are you appearing as part of your other paid duties for this person or organization?
‘ ‘ [1Yes [1No
If you answered YES — continue — on other side PlEAS . cocevee sttt r et eesse e se s st eee e
PLEASE SEE OTHER SIDE

FAUSERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC

Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON

Registration Statement BOARD OF PUBLIC WORKS

_-—ﬂ/'\~‘_'.( ’/">'>" ] .
Name __Jacquclipe( becsen pATE_ 3/E/17

[ j . 'l
Address _ 10 | Fca cia Loinre ITEMNO. _*/ ON AGENDA
Madison
[1 Support }({‘Oppose — Siclevval e S '[1Wish to Speak
[1 See Written comments for the record %{Do Not Wish to Speak
1 Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: [1Yes ;\q/ ’No

If you answered No - you need not complete the remainder of this form.
if you answered Yes to above question please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [Iyes []No

Are you appearing as part of your other paid duties for this person or organization?
[1Yes []No
If you answered YES - continue — on other side PlBAS ettt eee e s e eeeeee e
PLEASE SEE OTHER SIDE

FAUSERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC



Compilete this form if you wish to speak before the Board. If you wish to submlt wntten commenis and have them entered
into the minutes record, please complete and give to the Secretary. .

CITY OF MADISON , '

Registration Statement : e “BOARD OF: PUBL|C WORK
Name \,\.;»“:\Ji MA&‘I“\, ‘ o “ DATE 8/ ~‘ .
Address __ 101 _heheth LN ~ mEmNO._ Y ON}AGENbA”

[1 Support N/O.ppose SIBEWALKS - 11 Wiéh'to Spéak'

[]1 See Written comments for the record - ‘ Do Not Wish to Speak

_ L 1 ,Ava,llable . to Answer

Questions ...
At this meeting are you representing an organization or a person other than yourself i . . L '[]“Ye's)( No" ~
If you answered No - you need not complete the remainder of this form. ' . .. &

If you answered Yes to above question please complete:

Name, Address and phone number of each person or organizatien you are presenting today:

Are you being Paid for your representation? L - 0 yé c

Are you appearing as part of your other paid duties for this person or ofganiza‘tion?‘

: Yes | No"' o
If you answered YES — continue — on other side please. ” : [1No

PLEASE SEE OTHER SIDE

F:\USERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC

Complete this form if you wish to speak before the Board. If you wish to submit wntten comments and have them entered -
into the mlnutes record, please complete and give to the Secretary. ~ ,

CITY OF MADISON S ‘ ‘

Registration Statement : ' BOARD OF PUBLIC WORKS ~
Name s thy G %?’\:/7& L : . | DATE
Address 10 & Uy lqst’ ~ ITEM NO.

[] Support [] Oppose .  [1Wishto Speak 74 ﬂ%~

[1 See Written comments for the record , [] Do Not Wlsh to Speak“ -

[ ] Avallable to Answere

Questions .
At this meeting are you representing an organization or a person other than yourself: . f ‘: - ',[] Y'esk' '[] No

If you answered No\-&you need not complete the remainder of this form.
If you answered Yes to above question please complete:
Name, Address and phone number of each person or orgamzatlon you are presentlng today

Are you being Paid for your representation? . 1 yes [INo - -

Are you appearing as part of your other paid duties for this person or organization? o '
‘ ~ [1Yes [INo

If you answered YES — continue — on other side please
PLEASE SEE OTHER SIDE

FAUSERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC



Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON
Registration Statement BOARD OF PUBLIC WORKS
Name ¥ 120 DATE __ 5 Mew e ey
Address __ 205 floorin b ITEMNoO. __ < ON AGENDA
M Support [] Oppose ,:}d;Wish to Speak
[] See Written comments for the record : [ ] Do Not Wish to Speak
[ 1 Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: [1Yes [[\’] No

If you answered No ~ you need not complete the remainder of this form.
1f you answered Yes to above question please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [1yes []No

Are you appearing as part of your other paid duties for this person or organization?
[]Yes []No
If you answered YES — cONtINUE — ON OLHET SIAE PIEASE........ccuueevereemeceseermmneeesereeeeemesesessmessseesssseesenseeeseeeeeeoeesesessesseesseeen

PLEASE SEE OTHER SIDE

F\USERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC

Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON
Registration Statement BOARD OF PUBLIC WORKS
7. - ’ —~ A :? / 4 £ / / e
Name /7 11/0 Sclivio/ DATE _ /5 /| 3F
777 3 o " |
Address ‘05 Drver/ol T ITEM NO. # ON AGENDA
P00 Sy G0T i &
/
[1 Support [] Oppose [] Wish to Speak
[] See Written comments for the record /[] Do Not Wish to Speak
[ ] Available to Answer
Questions
At this meeting are you representing an organization or a person other than yourself: [1Yes [] No

If you answered No ~ you need not complete the remainder of this form.
if you answered Yes to above question please complete:

Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [Iyes []No

Are you appearing as part of your other paid duties for this person or organization?
[]Yes []No

...............................................

If you answered YES — continue - on other side please .
PLEASE SEE OTHER SIDE

F:\USERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC



Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON
Registration Statement , BOARD OF PUBLIC WORKS
oy ) 4/ p i e 7 - ‘:: .
Name _____ " (}) é’j /ﬁ\ }\ [t 7 L DATE Do / /
Address _ (G (e T ITEMNO. __ &1 ON AGENDA
Mewgd g
[]1 Support ;{d\Qppose ?{\]\Wlsh to S?eak
[] See Written comments for the record [1 Do Not Wish to Speak
[ ] Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: [IYes }(No
If you answered No — you need not complete the remainder of this form.

if you answered Yes to above guestion please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [Iyes []No

Are you appearing as part of your other paid duties for this person or organization?
[1Yes []No

...............

If you answered YES — continue — on other side please

PLEASE SEE OTHER SIDE
F:\USERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC

Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON
Registration Statement BOARD OF PUBLIC WORKS
e /. o ay - L 3/ f
Name __/)cu7] CIGre. oate $/% /177
Address __ 3/ [ ay %, [o< Tr) ITEM NO. #2384 | ON AGENDA
4y o - | A / e s
/] 7 a8 Oy Ll 5% 7/(; nyy 4 (s Tl /f,(/éi/‘??/jﬁ{y[
Acal 44
[1 Support [4Oppose [ Wisfito Speak
[}-See Written comments for the record [1 Do Not Wish to Speak
[\, _J~~Available to Answer
Questions
At this meeting are you representing an organization or a person other than yourself: [1Yes ﬂ,,Noﬂ

If you answered No - you need not complete the remainder of this form.
if you answered Yes to above question please complete:

Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [Jyes []No

Are you appearing as part of your other paid duties for this person or organization?
[]1Yes []No

If you answered YES - continue — on other side please...........coeeuen.n.
PLEASE SEE OTHER SIDE

FAUSERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC



Compilete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON
Registration Statement BOARD OF PUBLIC WORKS
Name __/Vlaty g _ pate_3-&-(7
Address_S08  Dovalns e ITEMNO. __L- ON AGENDA
Win 1 So N)/ Wr
[1 Support /\M’Oppose jd Wish to Speak
[1 See Written comments for the record [1 Do Not Wish to Speak
[ 1 Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: [1 Yés ){4\No

If you answered No ~ you need not complete the remainder of this form.
If you answered Yes to above question please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [1yes :FfNo
[] Yes}{No

Are you appearing as part of your other paid duties for this person or organization?

If you answered YES — continue — on other side pleasre

PLEASE SEE OTHER SIDE

F\USERS\Enjap\Forms\bpw RESGISTRATION FORM.DOC

Complete this form if you wish to speak before the Board. If you wish to submit written comments and have them entered
into the minutes record, please complete and give to the Secretary.

CITY OF MADISON
Registration Statement BOARD OF PUBLIC WORKS
| . N
Name _ (Zact [yson_ DATE = ) ] el
Address _€0 Dewglos Tt ITEMNO.___ ¢/ ONAGENDA
Modizn dwr S39/0
[1 Support M Oppose [/}’Wish to Speak
[] See Written comments for the record []1 Do Not Wish to Speak
[ 1 Available to Answer

Questions
At this meeting are you representing an organization or a person other than yourself: ,(/b [1Yes [] No

if you answered No - you need not complete the remainder of this form.
If you answered Yes to above question please complete:
Name, Address and phone number of each person or organization you are presenting today:

Are you being Paid for your representation? [Jves []1No

Are you appearing as part of your other paid duties for this person or organization?
[]Yes []1No
If you answered YES — continue — on other side please........vnirinnnscsonsssse e cencnsiisens .

PLEASE SEE OTHER SIDE

F:\USERS\Enjap\Forms\bpw RESGISTRATION FORM.LOC



