RESOLUTION NO. % |4-0|

A RESOLUTION TO AUTHORIZE A COMPREHENSIVE WELLNESS PROGRAM

WHEREAS, the City of Stockbridge (“City™) is a municipal corporation duly organized and existing
under the laws of the State of Georgia and is charged with being fiscally responsible concerning the use and
expenditure of all public funds, and

WHEREAS, the City recognizes the tremendous benefits from utilizing a wellness program, such as
health screenings and providing vital information to promote and encourage healthy living; and,

WHEREAS, our previous wellness program agreement ended on July 1%, 2014, when the City selected a
new insurance carrier, since that time staff has solicited proposals from several other weliness program

providers, and,

WHEREAS, staff has researched this issue and determined that Atlanta Health Solutions offers the more
comprehensive wellness program, at a cost well within our budget for this item.

THEREFORE, THE CITY COUNCIL OF THE CITY OF STOCKBRIDGE HEREBY RESOLVES:

SECTION 1. Adoption of Wellness Program. The wellness program provided by Atlanta Health Solutions 1s
hereby adopted and approved for the employees of the City of Stockbridge.

SECTION 2. Public Record. This document shall be maintained as a public record by the City Clerk and
shall be accessible to the public during all normal business hours of the City of Stockbridge.

SECTION 3. Approval of Execution. The Mayor is hereby authorized to sign all documents necessary to
effectuate this Resolution.

SECTION 4. Attestation. The City Clerk is authorized to execute, attest to, and seal any documents which
may be necessary to effectuate this ordinance, subject to approval as to form by the City Attorney.

SECTION 5. Effective Date. This resolution shall become effective immediately upon its adoption by the
Mayor and City Council of the City of Stockbridge as provided in the City Charter.

SO ORDAINED this | fﬁ% day of August, 2014.

STOTHY LAHOMPSON, Mayor
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