SPEAKER REGISTRATION FORM

COOK COUNTY AND FOREST PRESERVE DISTRICT
BOARDS OF COMMISSIONERS

Thank you for registering to speak at a meeting of the Cook County Board or Forest Preserve
District Board. Each person who registers will have three minutes to address the board or
committee. You may bring documents for the Board to consider and/or you can submit written
comment electronically to cookcounty.board@cookcountyil.gov
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PRESERVE DISTRICT BOARDS OF COMMISSIONERS

#9 Q

COMPLETE

Collector: Web Link 1 (Web Link)

Started: Friday, January 18, 2019 6:50:40 PM
Last Modified: Friday, January 18, 2019 6:59:17 PM
Time Spent: 00:08:36

IP Address: 98.222.195.127

Page 1

Q1 Please provide some basic information

Witness Name: Audrey Tatar, MD
Organization (if any):; IL heart rescue
City/Town: Chicago

State: IL

ZIP: 60611

Q2 Tell us which meeting you wish to be recorded as a County Health and Hospitals Committee
witness. If you don't know the meeting or date, we can 1/23/2019 1p

help at 312.603.6398 or

cookcounty.board@cookcountyil.gov. You can also look

up using the County Calendar or the Forest Preserve

Calendar. Please fill out a separate form for each

meeting at which you wish to speak.

Q3 Tell us the File ID number (example 17-0000) of the item on which you are registering your position. If you don't
know the number, we can help at 312.603.6398 or cookcounty.board@cookcountyil.gov. You can also look it up
using the County Calendar or the Forest Preserve Calendar

190645

Q4 What do you want to do? ATTEND THE MEETING and SPEAK IN FAVOR of a
specific item (You may still add written comments
below)

Q5 Written Statement? You can type or copy/paste any written statement you want included in the meeting record
here. If this is not enough space, or you have other attachments for distribution, please email them to
cookcounty.board@cookcountyil.gov

I was a healthy 52 year old physician when | had a sudden cardiac arrest in front of my home. My life was saved by my 15 year old son
Eli, Chicago paramedics, CPR and an AED machine. Since then | have trained hundreds of children and adults in bystander, hands-only
CPR and AED use. It only takes a few minutes to learn to save a life.

I strongly believe in mandatory training for county employees.

8/22



PREDSERKVE DISITKICT BOARDS OF COMMISSIONERS
J
#21
COMPLETE

Collector: Web Link 1 (Web Link)

Started: Tuesday, January 22, 2019 2:29:22 PM
Last Modified: Tuesday, January 22, 2019 2:30:13 PM
Time Spent: 00:00:50

IP Address: 162.217.186.238

Page 1

Q1 Please provide some basic information

Witness Name: George Blakemore

State: IL

Q2 Tell us which meeting you wish to be recorded as a County Health and Hospitals Committee
witness. If you don't know the meeting or date, we can 1/23/2019 1p

help at 312.603.6398 or

cookcounty.board@cookcountyil.gov. You can also look

up using the County Calendar or the Forest Preserve

Calendar. Please fill out a separate form for each

meeting at which you wish to speak.

Q3 Tell us the File ID number (example 17-0000) of the item on which you are registering your position. If you don't
know the number, we can help at 312.603.6398 or cookcounty.board@cookcountyil.gov. You can also look it up
using the County Calendar or the Forest Preserve Calendar

Q4 What do you want to do? ATTEND THE MEETING and SPEAK FOR INFORMATION
ONLY (You may still add written comments below)

Q5 Written Statement? You can type or copy/paste any written statement you want included in the meeting record
here. If this is not enough space, or you have other attachments for distribution, please email them to
cookcounty.board@cookcountyil.gov

2222



PRESERVE DISTRICT BOARDS OF COMMISSIONERS

#10

Collector: Web Link 1 (Web Link)

Started: Saturday, January 19, 2019 6:57:04 AM
Last Modified: Saturday, January 19, 2019 7:10:03 AM
Time Spent: 00:12:59

IP Address: 67.175.225.16

Page 1

Q1 Please provide some basic information

Witness Name: John H. Gray
Organization (if any): lllinois Heart Rescue
City/Town: Chicago

State: IL

ZIP: 60645

Q2 Tell us which meeting you wish to be recorded as a County Health and Hospitals Committee
witness. If you don't know the meeting or date, we can 1/23/2019 1p

help at 312.603.6398 or

cookcounty.board@cookcountyil.gov. You can also look

up using the County Calendar or the Forest Preserve

Calendar. Please fill out a separate form for each

meeting at which you wish to speak.

Q3 Tell us the File ID number (example 17-0000) of the item on which you are registering your position. If you don't
know the number, we can help at 312.603.6398 or cookcounty.board@cookcountyil.gov. You can also look it up
using the County Calendar or the Forest Preserve Calendar

19-0645

Q4 What do you want to do? ATTEND THE MEETING and SPEAK IN FAVOR of a
specific item (You may still add written comments
below)

Q5 Written Statement? You can type or copy/paste any written statement you want included in the meeting record
here. If this is not enough space, or you have other attachments for distribution, please email them to
cookcounty.board@cookcountyil.gov

Because I've been the beneficiary of the life-saving techniques of individuals who've been trained in CPR and AEDs,I'm 100% in favor of
all Cook County employees receiving CPR and AED training.

10422



PRESERVE DISTRICT BOARDS OF COMMISSIONERS

#24 o

COMPLETE

Collector: Web Link 1 (Web Link)

Started: Tuesday, January 22, 2019 4:57:22 PM
Last Modified: Wednesday, January 23, 2019 8:19:49 AM
Time Spent: 16:22:27

IP Address: 162.217.184.230

Page 1

Q1 Please provide some basic information

Witness Name: Dr. Kirin Joshi

Organization (if any): Cook County Department of Public Health
City/Town: Chicago

State: IL

ZIP: 606

Q2 Tell us which meeting you wish to be recorded as a County Health and Hospitals Committee
witness. If you don't know the meeting or date, we can 1/23/2019 1p

help at 312.603.6398 or

cookcounty.board@cookcountyil.gov. You can also look

up using the County Calendar or the Forest Preserve

Calendar. Please fill out a separate form for each

meeting at which you wish to speak. 3 pc38

Q3 Tell us the File ID number (example 17-0000) of the item on which you are registering your position. If you don't
Kinow the number, we can help at 312.603.6398 or cookcounty.board@cookcountyil.gov. You can also look it up
usiing the County Calendar or the Forest Preserve Calendar

19-064%

Q4 What do y'ou want to do? ATTEND THE MEETING and SPEAK IN FAVOR of a
specific item (You may still add written comments
below)

Q5 Written Statement? You can type or copy/paste any written statement you want included in the meeting record
here. If this'i's not enough space, or you have other attachments for distribution, please email them to
cookcolirity.board@cookcountyil.gov

Good mriorning, | am Dr. Kirin Joshi, Senior Medical Officer for the Cook County Department of Public Health (CCDPH), the state-
certified public health authority for nearly all of suburban Cook County.

On behalf of Cook County Health, | am here today to testify in support of Commissioner Britton and Commissioner Suffredin’s proposed
ordinance to raise the minimum legal sales age for tobacco products, including electronic cigarettes, to 21.

26 /29



4 PRESERVE DISTRICT BOARDS OF COMMISSIONERS

COMPLETE

Collector: Web Link 1 (Web Link)

Started: Monday, January 21, 2019 4:24:14 PM
Last Modified: Monday, January 21, 2019 4:27:06 PM
Time Spent: 00:02:51

IP Address: 98.228.215.241

Page 1

Q1 Please provide some basic information

Witness Name: Teri Campbell
Organization (if any): lllinois Heart Rescue
City/Town: Chicago

State: IL

ZIP: 60612

Q2 Tell us which meeting you wish to be recorded as a County Health and Hospitals Committee
witness. If you don't know the meeting or date, we can 1/23/2019 1p

help at 312.603.6398 or

cookcounty.board@cookcountyil.gov. You can also look

up using the County Calendar or the Forest Preserve

Calendar. Please fill out a separate form for each

meeting at which you wish to speak.

Q3 Tell us the File ID number (example 17-0000) of the item on which you are registering your position. If you don't
know the number, we can help at 312.603.6398 or cookcounty.board@cookcountyil.gov. You can also look it up
using the County Calendar or the Forest Preserve Calendar

19-0645

Q4 What do you want to do? ATTEND THE MEETING and SPEAK IN FAVOR of a
specific item (You may still add written comments
below)

Q5 Written Statement? You can type or copy/paste any written statement you want included in the meeting record
here. If this is not enough space, or you have other attachments for distribution, please email them to
cookcounty.board@cookcountyil.gov

Cardiac emergencies are the third largest killer in the United States. Bystander CPR can literally double-triple survival and it can be
taught in as little as 5 minutes!

11122



PRESERVE DIS1IRICT BOARDS OF COMMISSIUNERS
COMPLETE

Collector: Web Link 1 (Web Link)

Started: Monday, January 21, 2019 5:17:.07 PM
Last Modified: Monday, January 21, 2019 5:20:43 PM
Time Spent: 00:03:35

IP Address: 73.246.5.157

Page 1

Q1 Please provide some basic information

Witness Name: Pat and Gerry Zeller
Organization (if any): lllinois Heart Rescue
City/Town: Chicago

State: IL

ZIP: 60625

Q2 Tell us which meeting you wish to be recorded as a County Health and Hospitals Committee
witness. If you don't know the meeting or date, we can 1/23/2019 1p

help at 312.603.6398 or

cookcounty.board@cookcountyil.gov. You can also look

up using the County Calendar or the Forest Preserve

Calendar. Please fill out a separate form for each

meeting at which you wish to speak.

Q3 Tell us the File ID number (example 17-0000) of the item on which you are registering your position. If you don't
know the number, we can help at 312.603.6398 or cookcounty.board@cookcountyil.gov. You can also look it up
using the County Calendar or the Forest Preserve Calendar

19-0645

Q4 What do you want to do? ATTEND THE MEETING and SPEAK IN FAVOR of a
specific item (You may still add written comments
below)

Q5 Written Statement? You can type or copy/paste any written statement you want included in the meeting record
here. If this is not enough space, or you have other attachments for distribution, please email them to
cookcounty.board@cookcountyil.gov

We are represent Survivor and Bystander members of lllinois Heart Rescue. Knowledge of CPR and early defibrillation are the reason
for survival from cardiac arrest on April 11, 2016.
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