BUSINESS REPORT

MONTANA SENATE
64th LEGISLATURE - REGULAR SESSION

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Date: Wednesday, January 7, 2015 Time: 3:00 PM
Place: Capitol Room: 317-A

BILLS and RESOLUTIONS HEARD:

SB 5 - Establish all-hazard incident management teams and provide funding authority - Sen.
Jonathan Windy Boy

SB 7 - Revise and extend the prescription drug registry fee - Sen. Roger Webb

EXECUTIVE ACTION TAKEN:
SB5 - Do'Pass
SBT - Do FPaSS

Comments: Organizational Meeting

SEN. Fred Thomas, Chair
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MONTANA STATE SENATE

Roll Call

PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

DATE: 1/'4!’)_0(5

NAME

PRESENT

ABSENT/
EXCUSED

CHAIRMAN FRED THOMAS

VICE CHAIRMAN DAVID HOWARD

SENATOR MARY CAFERRO

SENATOR DIANE SANDS

SENATOR CARY SMITH

SENATOR NELS SWANDEL

SENATOR JONATHAN WINDY BOY
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SENATE STANDING COMMITTEE REPORT

January 7, 2015
Page 1 of 1

Madame President:
We, your committee on Public Health, Welfare and Safety report that Senate Bill 7 (first

reading copy -- white) do pass.
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Signed: “’;—jﬁ DA —

Senator Fred Thomas, Chair

- END -

Committee Vote:
Yes 7, No 0
Fiscal Note Required _X

SB0007001SC. spt




January 7, 2015
Page 1 of 1

Madame President:
We, your committee on Public Health, Welfare and Safety report that Senate Bill 5 (first

reading copy -- white) do pass as amended.
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Signed: j»“l’i%’ J [\///V;/f’
Senator Fred Thomas, Chair

And, that such amendments read:

1. Title, page 1, line 9.
Following: "MEMBERS;"
Strike: "AND"

2. Title, page 1, line 10.
Following: "MCA"
Insert: "; AND PROVIDING AN EFFECTIVE DATE"

3. Page 5, line 19.
Insert: "NEW SECTION. Section 4. Effective date. [This act]
is effective July 1, 2015."

- END -

Committee Vote:
Yes 7, No 0
Fiscal Note Required L/

SB0005006SC. spt
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MONTANA STATE SENATE
Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Wednesday, January 7, 2015

SB 7 - Revise and extend the prescription drug registry fee
Sponsor: Sen. Roger Webb

PLEASE PRINT

Name Representing Support | Oppose | Info
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




MONTANA STATE SENATE
Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Wednesday, January 7, 2015
SB 7 - Revise and extend the prescription drug registry fee
Sponsor: Sen. Roger Webb

PLEASE PRINT

Name Representing Support | Oppose | Info
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




MONTANA STATE SENATE
Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Wednesday, January 7, 2015

SB 5 - Establish all-hazard incident management teams and provide funding
authority

Sponsor: Sen. Jonathan Windy Boy

PLEASE PRINT

Name Representing Support | Oppose | Info
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




MONTANA STATE SENATE
Visitors Register
SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE

Wednesday, January 7, 2015

SB 5 - Establish all-hazard incident management teams and provide funding
authority

Sponsor: Sen. Jonathan Windy Boy

PLEASE PRINT

Name Represeﬁging Support | Oppose | Info
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to submit written
testimony.




