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CHECKLIST FOR PUBLIC MEETINGS 


I am, 5 h ~V'D V1 M lA lV', Chairperson of the Board of Massage Therapy. 


I would like to call this meeting of the Massage Board to order. 


It is now 4 ~ a.m. on the morning of March 17th, 2015. 


This meeting is being held in Room 402 on the Fourth Floor of the Heber M. Wells Building 

in Salt Lake City, Utah. 

In compliance with Utah's Open Meetings laws, this meeting is being recorded in its entirety. 
This recording is classified as a Public Record and will be made available, for purchase, to 
anyone requesting a copy. 

The following Board Members are in attendance: 
YES NO 

Micheal Black 
Sharon Muir, Chairperson 
Hal lVIorrell 
Carolyn Redington 
Randall Nikola 

The following Board Members are absent: 

The following individuals representing DOPL and the Department of Commerce are in 
attendance: 

YES NO 
-.L 

As a courtesy to everyone participating in this meeting, at this\time we ask that all cell phones, 
pagers, and other electronic devices to be turned off or changed to silent mode. 

Board motions and votes must be reflected in the minutes and recorded by individual board 
member. 

Let us now proceed with the Agenda. 

DECLARATION at END OF Mr1']N: (this does NOT require a motion) 
It is now LA; cl V a.m. ..m, and this meeting is adjourned. (This ends the" . 
recording) 
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DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING 
TRAVEL REIMBURSEMENT RECORD 

DIVISION DOPL COMMITEEIBOARD: Board of Massage Therapy 
ORG.NO. 2250 ACCTNO. DATEOFMEETING March 17th, 2015 

• Name 

i Sharon Muir 

Employee Fromffo 
ID# 

. Micheal J' 

Black 
Carolyn M. i J 

Redington 
Hal Morrell 

Randall 
Nikola 

Actual Amount Members Signature 
Miles $.38 per 

_.Mile 

\ 
...lIS'--­r-

I, the undersigned, certify that the above travel was authorized as essential to official State business and payment thereof will 
not exceed appropriation allotment. 

Division Authorization Date Department Authorization Date 




