LEGAL DEPARTMENT APPROVAL FOR CITY COUNCIL/CITY MANAGER ACTION
Required for Submission of ALL City Council and City Manager ltems

Self-Funded Health Insurance Budget for FY

Department Name: Finance Project Name: 2015-16
Project Mgr/Resource: Susan Morgan Contractor/Vendor: N/A
[xx ]Council Action:
[ ] ORDINANCE RESOLUTION

Agenda Wording

Consider a resolution améﬁding the Self-Funded Health Insurance Budget for FY 2015-2016.

|:|City Manager Approval

CMA Wording

Attorney Approval

Attorney

Date ////c(//(v
R

Notes/Comments
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