COMMITTEE DESCRIPTION

COMMITTEE NAME: Health Benefits Committee
CHAIR NAME: Saprina Meyer ACADEMIC YEAR: 2015-2016

YEAR FORMED: Prior to 2007
MEETING SCHEDULE:

WEDNESDAY 9:00AM 10:30AM
ADVISEMENT TO: Constituent union groups
BACKGROUND:
PURPOSE:

Research, monitor and assess ways to contain Health Benefits costs.

TYPICAL ACTIONS/DECISIONS:

COMMITTEE COMPOSITION: NUMBER OF MEMBERS:
GROUP: M/S/C NUMBER: 1
GROUP: Fy|l-time Faculty NUMBER: ]
GROUP: Classified NUMBER: 1
GROUP: SELECT NUMBER: SELECT
GROUP: SELECT NUMBER: SELECT

CHAIR: Director, HR

TERM LENGTHS OF COMMITTEE MEMBERS: Urcleemines

MEMBERS CHOSEN/APPOINTED BY:

e e Interest, knowledge of health insurance helpful.

ACADEMIC YEAR MEMBERSHIP:

NAME CONSTITUENT GROUP TERM EXP.
Katie Fairbairn MANAGEMENT SELECT
Phil Warf FULL-TIME FACULTY SELECT
Toni Fort CLASSIFIED SELECT
Sabrina Meyer ADMINISTRATION SELECT
Kris Bartolomei (support) SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT
SELECT SELECT

SUBMIT VIA EMAIL


initiator:mflores@mendocino.edu;wfState:distributed;wfType:email;workflowId:ff6e9fcd690e46c6b7d3920b63741f28
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