Hidalgo County Head Start Program

Policy Council Consent Agenda

DATE: February 17, 2016

SUBJECT: Approval of Risk Management Report

RATIONALE/NEED: A quarterly Risk Management Report on Worker’s
Compensation es will be submitted to keep the
Policy Cou cil forr ad on en loyee in' ries and
absences.

RECOMMENDA ION: A_ ninistration recommends approval.
COST: N/A

RELATED INFORMATION INCL! JES: Risk Management Report
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IN TIA ED BY: Noemi Flores, Safety Office
REVIEWED BY: Davii Guel, Admi strator for Human Resources

EXEC ITIVE DIRECT R’S APPROVAL
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