STATE of WYOMING LEGISLATURE

All individuals attending legislative committee meetings are asked to sign this official meeting attendance log indicating your
attendance at the committee meeting (this is a public document). Individuals who wish to attend a legislative committee meeting
are not required to provide their name as a condition of attending the committee meeting. Please print your name, the name of the
organization you represent (or indicate that you are representing yourself), and an e-mail or telephone number where committee
staff can contact you for additional information, if needed. If you would like to provide written information to the committee,

please fill out a Committee Handout Form and give the form and a copy of your handout (including an electronic copy, if
available) to the committee staff.

NAME OF COMMITTEE: JOINT LLABOR, HEALTH AND SOCIAL SERVICES COMMITTEE

MEeeTING DATE: JUNE 6, 2018

Name (please print) Name of Organization E-mail or Telephone (optional)
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All individuals attending legislative committee meetings are asked to sign this official meeting attendance log indicating your
attendance at the committee meeting (this is a public document). Individuals who wish to attend a legislative committee meeting
are not required to provide their name as a condition of attending the committee meeting. Please print your name, the name of the
organization you represent (or indicate that you are representing yourself), and an e-mail or telephone number where committee
staff can contact you for additional information, if needed. If you would like to provide written information to the committee,
please fill out a Committee Handout Form and give the form and a copy of your handout (including an electronic copy, if

available) to the committee staff.

NAME OF COMMITTEE: JOINT LLABOR, HEALTH AND SOCIAL SERVICES COMMITTEE

MEETING DATE: JUNE 7, 2018

Name (please print) Name of Organization E-mail or Telephone (optional)
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