
Form: Request to Speak to Committee of Council
Submitted on Monday, January 15, 2018 - 1:47 pm

==Committee Requested==
Committee: Accessible Transit Services Review Sub¬

committee

==Requestor lnformation==
Name of Individual: Sandra Walker

Name of Organization: CURE Local 5167

Contact Number:

Email Address: walker@CUPE5167.org

Mailing Address: 818 King St E, Hamilton

Reason(s) for delegation request:
Accessible Transit Services Review Sub-Committee -
Thursday, January 18, 2018 Regarding DARTS Accessible
Transit

Will you be requesting funds from the City? No

Will you be submitting a formal presentation? No


