CITY OF SUNRISE

AGENDA ITEM REQUEST

ORIGINATING DEPARTMENT: City Manager’s Office

ROUTING:

CITY MANAGER: DATE:

CITY MANAGER APPROVAL TO BEGIN PROCEDURES.

SIGNATURE:

PURCHASING: DATE:
PURCHASING APPROVAL.: SIGNATURE:
LEGISLATIVE AIDE: DATE:

CITY ATTORNEY: DATE:

ITEM REQUEST:
Commission discussion and/or action regarding General Employees health insurance and cost sharing.

FUNDING SOURCE: N/A

AMOUNT: N/A BUDGET APPROVAL
SIGNATURE:

1

9/19/05 City of Sunrise, Florida




ATTACHED EXHIBITS: None

SUMMARY EXPLANATION/BACKGROUND INFORMATION/JUSTIFICATION:
The City Manager is seeking direction from the City Commission on the referenced topic.

DEPARTMENT HEAD RECOMMENDATION:

APPROVAL

PERSON WITH ADDITIONAL INFORMATION:

NAME: Bruce J. Moeller PHONE: Ext. 3430

DEPARTMENT HEAD SIGNATURE:

Bruce J. Moeller, City Manager

CITY MANAGER RECOMMENDATIONS:

APPROVED FOR AGENDA PLACEMENT.

SIGNATURE: (CITY MANAGER)
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9/19/05 City of Sunrise, Florida
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