
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

Abby Cochran

09/11/2017

Near-Site Center for Employees

requesting an ordinance to authorize the Mayor to sign an agreement with Express Med
in conjunction with Mount Carmel Health System to be able to provide a near-site health
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AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 


