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MINUTES OF THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

PUBLIC COMMENT:
16.1

During the oral communication section of the agenda for Tuesday, May 21, 2019,
Kerri Hand, Felix Deleon, John Denilofs, Aime Irwin and Jody Montano spoke regarding the
mistreatment by government employees dealing with the New Castle Disease.

ATTACHMENTS FILED WITH
CLERK OF THE BOARD AGENDA NO.

16.1



-Riverside County Board of Supervisors
Request to Speak 1

Submit request to Clerk of Board (right of podium), eakers are
entitled to three (3) minutes, subject to Board Rule listed on the
reverse side of this form.

SPEAKER'S NAME: 1<et2-e..i--~----------~--~--------------
Address:_\_q_?_<t;_<)__ S_I_' \JC_r_-+-- C___;;.,__

City:._~~---=-____;::S__ ----r- 01~7 i)

ION BELOW: tJe.oJCA.sf-/~
Position on "Regular" non-appealed) Agenda Item:

Note: If you are here for an agenda item that is filed for "Appeal",
I

please state separately your position on the appeal below:

___ Oppose Neutral---___ Support

____ support ___ Oppose ____ Neutral

I give my 3 minutes to: _



Riverside County Board of Supervisors
Request to Speak

Submit request to Clerk of Board (right of podium), Spea rs are
entitled to three (3) minutes, subject to Board Rules list a on the
reverse side of this form.

Date: --::i__ ---->,.__ .Agenda #__ 1'--~_=_ _

/
PLEASESTATEYOUR POSITION BElOW:

Positionon "RegL" (non-appealed) AgendaItem:
I'_ ___ ,Support Oppose Neutral

If
/

Note: If you are here for an agenda item that is filed for "Appeal",
please state separately your position on the appeal below:

___ Support ___ Oppose ___ Neutral

I give my 3 minutes to: _

--- -- ----



Riverside County Board of Supervisors
Request to Speak

Submit request to Clerk of Board (right of podium), Speakers are
entitled to three (3) minutes, subject to Board Rules listed on the
reverse side of this form.

SPEAKER'S NAME: :SD~,_j ~', Ltb
Address: b)_ 't i )0~ A-vZ_

rei I) ~ I(~ Zip: 9z_ r--cJr--"

Phone#: ~ \ ) '"3 I 'I ; ()J !
oate:__ S_-_Z_' _-_(q..;___.Agenda #_-I-(-",-,b~__

City:

PLEASESTATEYOUR POSITION SELOW:

Position on "Regular" (non-appealed) Agenda Item:

___ Support ___ Oppose ___ Neutral

Note: If you are here for an agenda item that is filed for "Appeal",
please state separately your position on the appeal below:

___ Support ___ Oppose ___ Neutral

I give my 3 minutes to: _



Riverside County Board of Supervisors
Request to Speak

Submit request to Clerk of Board (right of podium),
entitled to three (3) minutes, subject to Board Rul
reverse side of this form.

City: 1M irtft
Phone#: _CZ""':O"::;~___;"....=.....IL..-....:......:::~!,__4-

Date:J;

PLEASESTATEYOUR POSITI

Position on "Regular" (n n-appealed) Agenda Item:

___ . Support ___ ,Neutral

Note: If you are her for an agenda item that is filed for "Appeal",
please state separately your position on the appeal below:

___ Support ___ Oppose ___ Neutral

I give my 3 minutes to: _



·Riverside County Board of Supervisors
Request to Speak

Submit request to Clerk of Board (right of podium), Speakers are
entitled to three (3) minutes, subject to Board Rules listed on the
reverse side of this form.

Address: __ ( _(o_(o_(O____;;_l_l()_fLU_(~--,-'~_\~_~_~_- _' '_, _O_·r_, _

Zip: q 6>-S:=zGCity: Poccis
Phone #: q_C:C;l~"O-~_ ( ~

Date: 'D(~ \l9 Agenda #__ ~~( \r1-;"..__- __

PLEASESTATEYOUR POSITION BELOW:

Position on "Regular" (non-appealed) Agenda Item:

___ Support ___ Oppose Neutral---

Note: If you are here for an agenda item that is filed for "Appeal",
please state separately your position on the appeal below:

___ Support ___ Oppose Neutral

I give my 3 minutes to: _¥D__=l£--,-..:...r_L-"--_~""""'::;,,_____;;=-- _



,Riverside County Board of Supervisors
Request to Speak

Submit request to Clerk of Board (right of podium), Speakers are
entitled to three (3) minutes, subject to Board Rules listed on the
reverse side of this form.

SPEAKER'S NAME: ~I v'YlO(/1,k0()
Address:__ l_Co_{Q_Co____;;_l ____;_tn_fLU__;;;' ;__(~_:;;,,' t_\ ~_\.._:;.~__:- ;__,,_, _~_r_, _
City: POCClS Zip: q_a-S~
Phone#: qlDL~'o-~-I4e()

Date: 0t~ \l9 Agenda #__ ~----lo-.l8-;....____

PLEASESTATEYOUR POSITION BELOW:

Position on "Regular" (non-appealed) Agenda Item:

___ Support ___ Oppose ___ Neutral

Note: If you are here for an agenda item that is filed for "Appeal",
please state separately your position on the appeal below:

___ Support ___ Oppose Neutral

I give my 3 minutes to: _\4¥_.__=-..:..... ..:...r_:.;;.,__tbJ~~;....._:::~,...:::- _


