WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date:  2/23/2021

Name: JoOhnathon S. Ross

Are you representing: Yourself [O0] Organization [0]
Toledo Lucas County Health District

Organization (If Applicable):
Position/Title: _President of the Board

Address: 3468 Brookside Road
City: Toledo State: Ohio Zip: 43606
419-270-3621 Email: driohnross50@gmail.com

Best Contact Telephone:

Do you wish to be added to the committee notice email distribution list? Yes [ ] No[Z]

Business before the committee

Legislation (Bill/Resolution Number): SB22 /HB 90
Declarations of Public Health Emergency

Specific Issue:

Are you testifying as a: Proponent [_| Opponent [O] Interested Party [ ]
Will you have a written statement, visual aids, or other material to distribute? Yes [O0]No [ ]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require? My intention is present written testimony only.

Please provide a brief statement on your position:

The declaration of emergency is an important feature of our local and statewide public health authority. These decisions must be
quickly at times and, as the pandemic has shown us, the situations can be very fluid. The decision to declare an emergency should
be made by public health and safety experts rather than by a small group of legislators who may not have a high level of expertise
in public safety and public health emergencies. It also seems that the legislature has the ability to convene a committee any time
that they care to do so about any public issue and call witnesses to inform themselves about any public issue that might be of
concern but the ability of this committee to overide the governor seems to me to be a shift in the balance of constitutional power
and removes veto power from the governor on the issue of public emergency legislation.

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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