Ute Tribe Employment Rights Office
UTERO Commission

P.O. Box 400

Fort Duchesne, UT 84026

Phone: (435) 725-7086
utero@utetribe.com

UTERO
Meeting Request

Requesting a Meeting with the UTERO Commission

1. Anyindividual, contractor, employer, or business requesting to meet with the UTERO Commission
must complete and submit a UTERO Commission Meeting Request Form to the UTERO Office.

2. Upon notification of a scheduled meeting, all requested supporting documents must be submitted
to the UTERO Office no later than three (3) business days prior to the meeting date.

3. All parties are expected to arrive on time for their scheduled meeting. Any individual arriving more
than ten (10) minutes late may be required to reschedule their meeting at the discretion of the
UTERO Commission.

4. Audio or video recording of UTERO Commission meetings is prohibited unless prior approval has
been granted by the Commission. If unauthorized recording is discovered during a meeting, the
Commission reserves the right to immediately suspend or terminate the meeting.

Follow-Up Meetings and Additional Information Requests

If the UTERO Commission requests additional information and schedules a follow-up meeting,
the following requirements shall apply:

1. Allrequested documents, records, or supporting materials must be submitted to the UTERO Office
no later than three (3) business days prior to the scheduled follow-up meeting.

2. All parties must arrive on time. Any individual arriving more than ten (10) minutes late may be
required to reschedule the meeting.

3. Failure to provide requested information within the required timeframe may result in
postponement of the meeting or delay in the Commission's review and determination.



Ute Tribe Employment Rights Office
UTERO Commission

P.O. Box 400

Fort Duchesne, UT 84026

Phone: (435) 725-7086

MEETING REQUEST FORM utero(@utetribe.com

Company Name: Date:

Reason for Meeting Request:

(Please describe the issue, concern, or matter you wish to discuss with the UTERO Commission and provide any
relevant background information.) All relevant documents to be considered must be attached.

Please describe the issue, concern, or matter you wish to discuss with UTERO:

When did the issue or concern occur:

Who are the individuals, departments, employers, contractors, or organizations involved?

Have you previously discussed this matter with the involved party: QYes ©No; If yes, please explain

the outcome.

Resolution Sought:

Please explain the outcome, action, assistance, or resolution you are requesting from UTERO.

Submitted by: Title:

Signature Print Name

Phone Number: ( ) Email:
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