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OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March §, 2013
Room 301-B, 3" Floor, City Hall
9:00 A M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.
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City: Zip Code:

Organization Represented (if any):

I wish to speak.

I do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March 8, 2013
Room 301-B, 3" Floor, City Hall
9:00 A M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

Name: %j}j;; 5

Pleas;cz PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

Address: < 004

City: Zip Code:

Organization Represented (if any):

I wish to speak.

T " Ido not wish to speak.



No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March 8, 2013
Room 301-B, 3™ Floor, City Hall
9:00 A.M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

2 e 7 s o
Name: éﬁ fé; e R S

T~

Pleas’i PRINT your name and, if necessary, spell it phonetically if you wish to
spea

Organization Represented (if any):

I wish to speak.

I do not wish to speak.




No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March 8, 2013
Room 301-B, 3™ Floor, City Hall
9:00 A.M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

,
[ ———

. § 1 i f e
Name: ‘o gy L man bl

R

Pleas*]? PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

%

Address: rew [ O AT Y £

Zip Code: =E 7

City:

Organization Represented (if any):

[ wish to speak.

=" 1do not wish to speak.



No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March 8, 2013
Room 301-B, 3" Floor, City Hall
9:00 A.M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.
el

Name; | H AL Faprr

Pleaslf PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

At i Zip Code,__=.51 %4
Organization Represented (if any): Y E Lo el & et E

I wish to speak.

I do not wish to speak.




No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March 8, 2013
Room 301-B, 3" Floor, City Hall
9:00 A.M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

/f(y ’ Lr s e . - oY
Name: /. #Y 4 7 _;f’fg DA
e |

Pleas;cz PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

Address:  / Lo & " ( mw /. € A )

PR s e s e TR
City: MUl LogeidA e s 1y Zip Code: Jx Qj 22

Organization Represented (if any):

1 wish to speak.

- A

e I do not wish to speak.

i
F



No.

OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March §, 2013
Room 301-B, 3™ Floor, City Hall
9:00 A.M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

i‘s 4} % . - ST Py
Name: 1/ gwaxf\g‘g Mo \;f T A

Pleaslg PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

Address: ) le R o (pleqe AVR

£ i k"::/,,,E TRV {i g 5 N Vig---”; o e n
City: Wl weedis ef ) Zip Code: ‘%’ S8 2N

Organization Represented (if any):

I wish to speak.

_25
i

N [ do not wish to speak.



OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March 8, 2013
Room 301-B, 3™ Floor, City Hall
9:00 AM.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttie Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

Name:

%,

Pleaslf PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

R FAE s . S ,

Address: 4y | ¥ N ¥4z ¢ e b e Y
o R B N o F e T,
City L B ey ™o, 5800 7 4. ZipCodel Zxsl £ o

Organization Represented (if any):
I wish to speak.

=/  1do not wish to speak.




OFFICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March §, 2013
Room 301-B, 3" Floor, City Hall
9700 AM.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

& K/_;?_ 2 B I o A 2
] ~

Name:

Pleas]g PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

Address: i;*

City. Zip Coder_ = - Lol [

Organization Represented (if any):

I wish to speak.

I do not wish to speak.



No.

OFEICE OF THE CITY CLERK
CITY OF MILWAUKEE

REGISTRATIONFORM

THE PUBLIC TRANSPORTATION REVIEW BOARD MEETING
March 8, 2013
Room 301-B, 3" Floor, City Hall
9:00 A.M.

Regarding: Communication from Milwaukee Downtown Business Improvement District,
Yellow Cab Co-Op, Shuttle Services, Milwaukee County Transit System, Milwaukee County
Office for Persons with Disabilities, Department of Public Works-Infrastructure, Transit Express,
Legislative Reference Bureau and Clear Channel Outdoor related to Public Transportation.

Name: ({4, & /7 4

Pleas;é PRINT your name and, if necessary, spell it phonetically if you wish to
speak.

Address: <™ 5" 7 4/ JTROOL Was 27 L
CitYI § V] gi» { o fé - ﬁ% 7 le Code._,;%wg ;;? f?g
Organization Represented (if any): —

I wish to speak.

“ 4

X Ido not wish to speak.

Fl



