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We, citizens and employees within the Commonwealth, the undersigned, call on you to oppose this Article 87: An
Act to reorganize the Department of Public Safety. This bill is fiscally irresponsible and being justified by an
initial cost savings of $800k and lack of duplication. This bill is flawed and if allowed would create additional
spending and increases to staffing at (3) three agencies to achieve each agencies new mission. We, believe this
Article 87 bypasses the legislative process affording only limited opportunity for public coinment and we implore
you to vote no on behalf of your and your legislative colleague’s constituents.
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