
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

Requesting authorization for the Mayor to sign the Mt Carmel Wellness Plan Agreement to continue

to provide support of the Gateway to Health Wellness program

MOUNT CARMEL OCCUPATIONAL HEALTH, 6150 East Broad Street, Columbus, Ohio 43213

$1,165.00

101125-5281 Wellness Plan

✔

✔

✔

Sue Wadley



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


