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___________________________________________ __________________________________________

___________________________________________ __________________________________________

___________________________________________ __________________________________________

___________________________________________ __________________________________________

___________________________________________ __________________________________________

___________________________________________ __________________________________________

___________________________________________ __________________________________________

___________________________________________ __________________________________________

Agenda in Action: (Minutes)

_______________________________________________________________________________________
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_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Work Work
Order Order
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1. ____________________________________    ■ 4. _________________________________  ■

2. ____________________________________   ■ 5. _________________________________  ■
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____________________________________________Please attach extra sheets as needed
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