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 LABOR, HEALTH AND SOCIAL SERVICES INTERIM COMMITTEE
Meeting Date: APRIL 28, 2016

Name (please print) Name of Organization E-mail or Telephone (optional)
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STATE OF WYOMING LEGISLATURE ¢ 213 State Capitol  Cheyenne, Wyoming 82002
TELEPHONE (307)777-7881  FAX (307)777-5466 * E-MAIL Iso@wyoleg.gov * WEB SITE www.wyoleg.gov
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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 LABOR, HEALTH AND SOCIAL SERVICES INTERIM COMMITTEE
Meeting Date: APRIL 29, 2016

Name (please print) Name of Organization
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CRAUS NEWMNAD WOW-& 0O
é,um H/»CL%\ WO~ HLE
Do 53@\\ WP

LS‘%M‘_, DL PUIAT 1N — D l’+

er‘c’QW“/'O I""$r|“7[\_,r.5_ Coimm

\ \/Mﬂg Ef‘m«;&

WD HF

oo Zaldon

w [)ﬂ‘ WYpra-

V\\@@(/ sH vk e 4—

Wire S A7) ~ 15y

“Ton| b@!\ leve

AN

Jib Hoaker

Wk

A n,sl /é?[omﬂé/s

&% /FZI’V(C-» KD.&L‘(/@'. ch\nne»S @crmcL;%m
~ J

/)/A/} //)//Im #Cg#

fﬁﬁo#o{ D Ak e ors

LT, See) il el R
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Name (please print) Name of Organization E-mail or Telephone (optional)
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