
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

04/25/2016

Rescind ORD-0091-2015 and replace by amendment to change the effective date of the OPERS

amended salary reduction and pick-up plan to July 3, 2016.

✔

✔

Joann Bury
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