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METRO PUBLIC MEETING ON SERV

If vou are interested in providing comment(s) regarding the
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer: please lin
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either
1) Submit written comment card

2) Provide spoken testimony to stenographer, please limit your comment to 3 minutes to

NWQMNS@ for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony 1o stenographer, please limit your comment to 3 minutes 10
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing commeni(s) regarding the proposed service reductions, please
20 1o the Public Comment Table and either-
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either: .
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If vou are interested in providing comment(s) regarding the proposed service reductions, please

go to the Public Comment Table and either:
1) Submit written comment card

2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to

allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer, please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If vou are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer, please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE

If you are interested in providing comment/(s) regarding the pro;
80 10 the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit yc
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
g0 1o the Public Comment Table and either-
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

I[f vou are interested in providing commeni(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1} Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to &cmm\ﬁ
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providin ng comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either-
1) Submit written comment card
2) Provide spoken testimony to stenographer. please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION
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80 to the Public Comment Table and either- :
1) Submit written comment card
2} Provide spoken testimony to stenographer, please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If vou are interested in providing comment(s) regarding the proposed service reductions, please
20 to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer, please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
g0 to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If vou are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1} Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are intevested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer, please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1y Submit written comment card
2} Provide spoken testimony to stenographer,; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are intevested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1} Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes 1o
allow time for others to speak
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If you are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer; please limit your comment to 3 minutes to
allow time for others to @GQQ»
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METRO PUBLIC MEETING ON SERVICE REDUCTION

If vou are interested in providing comment(s) regarding the proposed service reductions, please
go to the Public Comment Table and either:
1) Submit written comment card
2) Provide spoken testimony to stenographer, please limit your comment to 3 minutes to
allow time for others to speak
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