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SICUREZZA SUL LAVORO - COORDINAMENTO e COOPERAZIONE  

VERBALE DI COORDINAMENTO 

 

 

Data: ______________   

 

SESSIONE DI COORDINAMENTO E COOPERAZIONE – VALUTAZIONE DEI RISCHI E MISURE DI PREVENZIONE E PROTEZIONE  

 

COMMITTENTE: Agenzia Regionale per il Lavoro - Emilia Romagna 

 

APPALTO / INCARICO: FORNITURE E POSA IN OPERA DI ARREDI, COMPLEMENTI E SERVIZI ACCESSORI PER LE NUOVE 

SEDI DEI CENTRI PER L’IMPIEGO DELL’EMILIA-ROMAGNA 

 

Cooperazione e coordinamento: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

Soggetti coinvolti 

 

Identificativo: ______________________________________________ Firma: ________________________ 

 

Identificativo: ______________________________________________ Firma: ________________________ 

 

Identificativo: ______________________________________________ Firma: ________________________ 


