


 RESOLUTION REQUEST FORM NO.  20 

 

MISCELLANEOUS 

 

*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.  

Please attach any backup information available and be as detailed as possible. 

 

 

DEPARTMENT NAME:  WESTMOUNT HEALTH FACILITY 

 

DATE:  MARCH 16, 2015 

 

 

(a) Purpose of Request:  Hiring of temporary fiscal support employee.  
 
 
 

(b) Details:  Ratification of the actions of the Administrator of Westmount Health Facility 
in hiring a temporary fiscal support employee to work 20-40 hours per week at a rate of 
$24.00 dollars per hour (approx $50,000.00 per year) for a duration of 3 to 6 months, 
with no benefits, effective March 17, 2015 and terminating upon the sale of Westmount 
Health Facility with prior Comptroller to continue to offer fiscal suport services after 
hours for up to 20 hours per week at time and a half for an undertermined period of 
time, likely 3 to 6 months, at approximate cost of $8,000.00 for 3 months. 

 
 
 

(c) Previous Resolution Number:        
 
 
 
 


























