INDIAN RIVER COUNTY BOARD OF COUNTY COMMISSION
REQUEST TO BE SCHEDULED FOR PUBLIC DISCUSSION

Any organization or individual wishing to address the Board of County Commission shall complete this form and
submit it to the Indian River County Administrator’s Office.

PUBLIC DISCUSSION INFORMATION

Indian River County Code Section 102.04(10)(b): as a general rule, public discussion items
should be limited to matters on which the commission may take action

Indian River County Code Section 102.11(3): limit remarks to three minutes unless

additional time is granted by the commission

Bill Rigby
NAME OF INDIVIDUAL OR ORGANIZATION:

8465 59th Ave PHONE: 50 1 _47 53

ADDRESS:

Federal and State Funding for the Existing RFP for Waste
SUBJECT MATTER FOR DISCUssION: _Collection

YES NO

IS A DIGITAL/ELECTRONIC PRESENTATION PLANNED?

Implement a comprehensive plan that includes targeted outreach, RFP process modifications, a

supplier diversity program, and support for minority and disabled veteran-owned business
WHAT RESOLUTION ARE YOU development to remedy the historical lack of inclusion and foster a diverse and equitable vendor pool.
REQUESTING OF THE COMMISSION?

YES NO

ARE PUBLIC FUNDS OR ACTIVITIES REQUIRED?

WHAT FUNDS OR ACTIVITIES ARE
REQUIRED TO MEET THIS
REQUEST?

For IRC Staff only:

Transmitted to Administrator Via: INTERIM COUNTY ADMINISTRATOR: Michael Zito
[ ] Interactive Web Form
E-Mail

Hand Delivered MEETING DATE:
Phone
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