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IN WITNESS WHEREOF, the Parties hereto have executed this Contract to be effective as of 

the date of the last signatory noted below. 

HEAL TH CENTER 
Typed name of HEALTH CENTER: THE CITY OF COLUMBIA ON BEHALF OF THE 
COLUMBWBOONE COUNTY PUBLIC HEAL TH AND HUMAN SERVICES 

I certify that I am a duly authorized officer of the HEAL TH CENTER and by my signature below, 
execute this Contract by and on behalf of the HEALTH CENTER: 

Signature: 8'/~ 

Printed name of individual signing for HEAL TH CENTER: John Glascock 

Printed title of individual signing for HEAL TH CENTER: Interim City Manager 

MISSOURI FAMILY HEALTH COUNCIL. INC. 

By: 

Signature: ________________________ _ 

Michelle Trupiano, Executive Director 

D&eSigned: _______________________ ~ 

ATIEST: 

Sheela Amin, City Clerk 

APPROVED AS TO FORM: 

Nancy Thompson, City Counselor 
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