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Agenda Item 

 
Subject, Concern or Problem 

(See reverse for completion instructions) 

 
 Recommendation or Action To Be Taken 

Action By (who & when) 

 
Status 

A. Call to Order Meeting called to order at 10:03 a.m. 
*Quorum met 
 
This will be Marni’s last WSH meeting, an interim AVP 
of HR will be appointed and hopefully a replacement 
will be in place for the September WSH Meeting. The 
WSH committee thanks Marni for her service as co-
chair of the committee. 
 
Introduction and Welcome to new committee Members- 
Mick Sidhu & Beata Biernacka 

Chair: Marni Yasumatsu 
 
 

 

B. Approval of Agenda    Motion by: Christopher Brauer 
Seconded by: Mick Sidhu 
 

Approved 

C. Acceptance of 
Minutes   

For Review: March 17, 2023 Motion by: Doug Williams 
Seconded by: Kyle Macdonald 
 

Approved 

D. 
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