
PUBLIC COMMENT AT METRA BOARD OF DIRECTORS MEETING 

 
Public Comment will be permitted at open meetings of the Metra Board of Directors.  
Public comments will take place at a time specified in the meeting agenda.  Persons 
wishing to address the Board shall follow the procedures set forth below. 
 
 
DATE AND TIME 
Regularly scheduled meetings of the Metra Board of Directors take place on the second 
Friday of each month, at 9:00 a.m.  The Board Room is located on the 13th Floor at 547 
West Jackson Blvd., Chicago, Illinois.  Board Meeting dates and times are subject to 
change.  Please access www.metrarail.com to confirm date and time of each month’s 
meeting. 
 
SPEAKER SELECTION 
Individuals wishing to address the Board at the meeting shall complete the Metra Public 
Comment form at the designated table in the Board Room at the Beginning of the 
meeting. 
   
Individuals will be selected on a first-come, first-served basis.  Remarks shall be confined 
to topics or activities which fall within the statutory authority of Metra. 
 
If you have been selected to speak, you must check in with the Board Secretary prior to 
the Board meeting to let him or her know that you are in attendance.  The Chairman of 
the Board will call on you to address the Board at the appropriate time.  You will be 
asked to state your name, any organization you are representing, and the city and county 
of your residence.  Each speaker will be allotted three minutes to address the Board.  The 
Chairman of the Board will keep track of the time and advise you when the time is up. 
The total time allotted for all such comments shall be limited to thirty minutes, unless 
special permission for any time extension if granted by the Chairman of the Board.  
 
WRITTEN COMMENTS 
The Board also accepts written comments from the public.  Written comments received 
from the public will be distributed to Board members at the next regularly scheduled 
Board meeting. 
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METRA 

PUBLIC COMMENT  
 

I acknowledge that my comments will be part of the public record of the meeting.  
 
DATE:____________________________________________ 
 
NAME:___________________________________________ 
 
ADDRESS:________________________________________ 
 
CITY/STATE/ZIP CODE_____________________________ 
 
FAX NUMBER;____________________________________ 
 
E-MAIL ADDRESS:________________________________ 
 
ORGANIZATION YOU ARE REPRESENTING, IF ANY: 
_________________________________________________ 
 
TOPIC OF COMMENTS:____________________________ 
_________________________________________________ 
 
 
Contact information may be subject to disclosure pursuant to applicable law. 
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