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Q1

Please provide some basic information

Witness Name: Edmund Kowalski

Organization (if any): Village Of Chicago Ridge Trustee

City/Town: Chicago Ridge

State: IL

ZIP: 60415

Q2

Tell us which meeting you wish to be recorded as a
witness. If you don't know the meeting or date, we can
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. 

County Health and Hospitals Committee Meeting
3/16/2021 1p

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

21-0541

Q4

What do you want to do?

PROVIDE WRITTEN COMMENT FOR INFORMATION
ONLY (You may add written comments below)

#1#1
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Monday, March 08, 2021 10:45:34 AMMonday, March 08, 2021 10:45:34 AM
Last Modified:Last Modified:   Monday, March 08, 2021 11:07:55 AMMonday, March 08, 2021 11:07:55 AM
Time Spent:Time Spent:   00:22:2100:22:21
IP Address:IP Address:   107.139.0.168107.139.0.168
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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

To the Honorable Cook County President & Board, 
At the request of my constituents I am writing to notify you of the concern that the community of Chicago Ridge as well as its 
neighboring communities are concerned about the vaccine rollout. The majority of residents I have heard from feel that they are being 
grossly underserved. Vaccine distribution is no where close to our community, appointments are difficult if not impossible to obtain and 
many residents are being left behind. Much of our senior population does not have internet, lacks transportation and is not able to even 
obtain information as to how to go about getting vaccinated. The Tinley Park center is probably the closest and is a 30-40 minute 
drive. It is not convenient for many. Chicago Ridge as a Village can provide space if needed to be a vaccine destination. We have 
submitted paperwork as to do so. I implore the Cook County Board to act on this much needed option to serve Chicago Ridge and its 
neighbors. There is nothing in the Oak Lawn, Chicago Ridge, Palos, Burbank, Alsip, Hickory Hills etc. area. We are a working class 
community with many workers and seniors struggling to keep themselves and their families safe. We ask you to please consider 
placing a vaccine site close to us. Thank you for your consideration. Sincerely, Ed Kowalski Village Trustee.

Q6

Please Indicate if you are only submitting written testimony
or if you wish to address the Committee live (virtually) at
the meeting.

Submitting written testimony only

Q7

If requesting to address the Committee live (virtually), please provide an email address and phone number (This is
required to receive and an invitation to the virtual meeting).

Email Address ekowalski@chicagoridge.org

Phone Number 708-334-4569
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Q1

Please provide some basic information

Witness Name: Rev. Dr. William E. Crowder, Jr.

Organization (if any): Pastor, Park Manor Christian Church

City/Town: Chicago

State: IL

Q2

Tell us which meeting you wish to be recorded as a
witness. If you don't know the meeting or date, we can
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. 

County Health and Hospitals Committee Meeting
3/16/2021 1p

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

Respondent skipped this question

Q4

What do you want to do?

REGISTER IN FAVOR of a specific item (You may add
written comments below)

#2#2
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Monday, March 08, 2021 11:17:05 PMMonday, March 08, 2021 11:17:05 PM
Last Modified:Last Modified:   Monday, March 08, 2021 11:21:16 PMMonday, March 08, 2021 11:21:16 PM
Time Spent:Time Spent:   00:04:1100:04:11
IP Address:IP Address:   73.9.156.13673.9.156.136
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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

N/A

Q6

Please Indicate if you are only submitting written testimony
or if you wish to address the Committee live (virtually) at
the meeting.

Requesting to address the Committee live (virtually) at
the meeting

Q7

If requesting to address the Committee live (virtually), please provide an email address and phone number (This is
required to receive and an invitation to the virtual meeting).

Email Address crowderphd@gmail.com

Phone Number 6155199718
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Q1

Please provide some basic information

Witness Name: Nanette Silva

Organization (if any): Community Memorial Foundation

City/Town: Hinsdale, IL 60521

Q2

Tell us which meeting you wish to be recorded as a
witness. If you don't know the meeting or date, we can
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. 

County Health and Hospitals Committee Meeting
3/16/2021 1p

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

21-0541

Q4

What do you want to do?

PROVIDE WRITTEN COMMENT FOR INFORMATION
ONLY (You may 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 will e-mail separately to address listed

#3#3
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Monday, March 15, 2021 12:14:36 PMMonday, March 15, 2021 12:14:36 PM
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Time Spent:Time Spent:   00:07:1800:07:18
IP Address:IP Address:   99.102.45.24899.102.45.248

Page 1



3/16/2021 COUNTY HEALTH AND HOSPITALS COMMITTEE REMOTE

MEETING VIEWING AND PARTICIPATION INSTRUCTIONS

SurveyMonkey

6 / 6

Q6

Please Indicate if you are only submitting written testimony
or if you wish to address the Committee live (virtually) at
the meeting.

Requesting to address the Committee live (virtually) at
the meeting

Q7

If requesting to address the Committee live (virtually), please provide an email address and phone number (This is
required to receive and an invitation to the virtual meeting).

Email Address nsilva@cmfdn.org

Phone Number 6306544729


