
 
 
Co-Chairpersons’ Signatures      Please indicate by (X) in the brackets below who chaired this meeting.   
 

BOTH management and worker co-chairs must sign each page of the minutes when they agree that the minutes are complete and accurate. 

If one, or both co-chairs do not agree with the minute record, please attach concerns on a separate page.   
 

In my opinion, the above is an accurate record of this meeting. 
   
( X ) Print name of Employer Co-Chair ____Carrie Homeniuk ____     (   ) Print Name of Worker Co-Chair ________Natasha Taiarol____________________ 
 

Signature_______________________________________________Signature ______________________________________________________ 

COMMITTEE MINUTE FORM   PAGE 1 OF 3 
 

    

/safety/committees/index.html


 
 
Co-Chairpersons’ Signatures      Please indicate by (X) in the brackets below who chaired this meeting.   
 

BOTH management and worker co-chairs must sign each page of the minutes when they agree that the minutes are complete and accurate. 

If one, or both co-chairs do not agree with the minute record, please attach concerns on a separate page.   
 

In my opinion, the above is an accurate record of this meeting. 
   
( X ) Print name of Employer Co-Chair ____Carrie Homeniuk ____     (   ) Print Name of Worker Co-Chair ________Natasha Taiarol____________________ 
 

Signature_______________________________________________Signature ______________________________________________________ 

COMMITTEE MINUTE FORM   PAGE 2 OF 3 
 

    Within 7 days, copy to:     Committee members;   Committee files;   UW Safety Website;   Post on S&H Bulletin Board 

 
Agenda Item 

 
Subject, Concern or Problem 

(See reverse for completion instructions) 

 
 Recommendation or 
Action To Be Taken 

Action By (who & 
when) 

 
Status 

 

/safety/committees/index.html


 
 
Co-Chairpersons’ Signatures      Please indicate by (X) in the brackets below who chaired this meeting.   
 

BOTH management and worker co-chairs must sign each page of the minutes when they agree that the minutes are complete and accurate. 

If one, or both co-chairs do not agree with the minute record, please attach concerns on a separate page.   
 

In my opinion, the above is an accurate record of this meeting. 
   
( X ) Print name of Employer Co-Chair ____Carrie Homeniuk ____     (   ) Print Name of Worker Co-Chair ________Natasha Taiarol____________________ 
 

Signature_______________________________________________Signature ______________________________________________________ 

COMMITTEE MINUTE FORM   PAGE 3 OF 3 
 

    Within 7 days, copy to:     Committee members;   Committee files;   UW Safety Website;   Post on S&H Bulletin Board 

 
Agenda Item 

 
Subject, Concern or Problem 

(See reverse for completion instructions) 

 
 Recommendation or 
Action To Be Taken 

Action By (who & 
when) 

 
Status 

c42.48 976.68 Tm

0 g
368 306.41 10.2 re8

0 4 14(ns)971EMC dc42.48 976.68 Tm

0 g
468 306.41 10.2 re8

0 4 14(ns)971EMC dc42.48 976.68 Tm

0 g
6.2 306.41 2.16 re8

0 4 14(ns)971EMC dc42.48 976.68 Tm

0 g
668 306.41 10.2 re8

0 4 14(ns)971EMC dc10.2 re8

0 4 14(ns)971EMC d

/safety/committees/index.html

