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Point Comfort Underwriters 

Betsy Brou 

Date: 1a ' 1' l i 

CITY OF COLUMBIA, MISSOURI, on 
behalf of the COLUMBIA/BOONE 
COUNTY DEPARTMENT OF PUBLIC 
HEALTH AND HUMAN SERVICES 

By: _________ _ 

Mike Matthes, City Manager 

Date:-----------

ATIEST: 

Sheela Amin, City Clerk 

APPROVED AS TO FORM: 

Nancy Thompson, City Counselor/rw 
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