
PUBLIC COMMENT FORM 

Florida Injury and Violence Prevention Advisory Council (FIVPAC) 

Conference Call Date: May 22, 2018 

FIVPAC Purpose Statement:  FIVPAC was appointed to provide injury prevention research and practice expertise and to assist in the 

development, implementation and evaluation of the Florida Injury Prevention State Plan. The Florida Injury and Violence Prevention Plan is 

defined in s. 401.243 (3), F.S. This group of approximately 20 individuals includes representatives from key state agencies, the medical 

community, injury prevention advocacy groups and non-profit agencies, university systems, research facilities, county health departments, 

laypersons, law enforcement, and health educators/injury prevention specialists. 

NAME: ___________________________________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________________________ 

 

PHONE/TTY: __________________________________________________    E-Mail:_____________________________________________ 

WORK PLACE: _____________________________________________________________________________________________________ 

AREA OF CONCERN (check all that apply): 

___ Teen Driving     ___Child Passengers   ___Senior Falls    ___Child Drowning    ___Green Dot   ___Traffic Fatalities    ___Other 

Briefly Describe Your Comment/Concerns: ________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Signature: __________________________________________________     Date: ________________________________________________      




