GENERAL FACT SHEET

BiLL NumBer _(J ‘7’/{ 2/

BRIEF TITLE APPROVED DEADLINE REASON
ddendum To Workers Compensation Clinic Agreemel To extand agreement to April 10, 2005 1 exchange for additional discounts we would extend agreemer
DETAILS POSITIONS/RECOMMENDATIONS

See attached.

Sponsor Personnel department, Risk Management
division
Program Same as above
Departments, or
Groups Affected
Applicants/ Applicant
Proponents
Personnel department, Risk Management
division
City Department
Personnel
Other
Discussion (Including Relationship to other Council Oppeonents Groups or Individuals
Actions) none
Extending contract in exchange for additional discounts
Basis of Opposition
NA
Staff For 1 Against
Recommendations | Reason Against
Board or BY
Commission Q For [ Against
Recommendation L No Action Taken
O For with revisions or conditions
(See Details column for conditions)
CITY COUNCIL A Pass
ACTIONS
(For Council Use 1 Pass {As Amended)
Only) Q) council Sub.
(d without Recommendation
Q' Hold
(d Do not Pass




DETAILS POLICY/PROGRAM IMPACT

POLICY OR NOo O ves

PROGRAM

CHANGE

OPERATIONAL None - presently using Company Care & Linc (|
IMPACT

as Workers Compensation treatment providers

ASSESSMENT

COST AND COST of total project: $ various

REVENUE COST of this Ordinance/

PROJECTIONS Resolution $ NA - budgeted

RELATED annual operating

Costs $ NA - statutory
INCREASE REVENUE
EXPECTED/YEAR $ NA

SOURCE OF CITY [Approximately]

FUNDS Workers Comp $ 100 %
$ %
$ %
$ %
$ %

NON CITY [Approximately]
$ 0 %
$ %
$ %
$ %
$ %

BENEFIT COST ‘

O Front Foot Average Assessment

O square Foot $NA $

APPLICABLE DATES:

FACT SHEET PREPARED BY: Bill Kostner, Risk Manager

REVIEW BY: Don Taute, Personnel Directo%[/

REFERENCE NUMBER




