
Date

Please describe nature of action requested (type of legislation requested; nature of agreement, amendment,
or communication, etc.) .

Street address, City, ST, ZIP Cod

Discussion Item on Agenda Ordinance

Resolution Statutory Resolution

To Account No. To Account Name

Account No. Account Name

*Attach additional documentation, if applicable.

Motion Resolution

03/14/2016

Respectfully request legislation to authorize the Mayor to sign a Memorandum of Agreement with

the Mid-Ohio Regional Planning Commission in order to participate in their Local Government

Internship Program

111 Liberty Street, Suite 100

Columbus, OH 43215

✔

✔

Abby Cochran
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