
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

11/19/2015

To Authorize the Mayor to sign an Agreement with the CENTRAL OHIO HEALTH CARE CONSORTIUM (COHCC) for Joint

self-Insurance Program effective January 1, 2016 to provide employee healthcare coverage.

Multiple Accounts Health Insurance

✔

✔

✔

Sue Wadley



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 


