APPENDIX 2


Safety Committee Membership Roster

	Safety Committee Membership : [Department Name]


	NAME


	DIVISION / UNIT
	TITLE
	MEMBER AFFILIATION

(Union*, Non-Rep or Exempt)
	EMPLOYER/EMPLOYEE

STATUS

 (Employer or Employee)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Please list Union Affiliation: DC33, DC47, FOP, IAFF.
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