
RESOLUTION NO. _________2018 
 
A RESOLUTION AUTHORIZING AND DIRECTING THE MAYOR, ON BEHALF OF THE 
URBAN COUNTY GOVERNMENT, TO EXECUTE AN AGREEMENT WITH 
LEXINGTON FAYETTE COUNTY HEALTH DEPARTMENT, FOR AFFILIATION AND 
PROVISION OF WORKER’S COMPENSATION FOR LEXINGTON FAYETTE MEDICAL 
RESERVE CORP. 
______________________________________________________________________ 
 
 BE IT RESOLVED BY THE COUNCIL OF THE LEXINGTON-FAYETTE URBAN 

COUNTY GOVERNMENT: 

 Section 1 - That the Mayor, on behalf of the Lexington-Fayette Urban County 

Government, be and hereby is authorized and directed to execute the agreement, which 

is attached hereto and incorporated herein by reference, with Lexington Fayette County 

Health Department for affiliation and provision of worker’s compensation for Lexington 

Fayette Medical Reserve Corp. 

 Section 2 - That this Resolution shall become effective on the date of its passage. 

 PASSED URBAN COUNTY COUNCIL: 

 
 
 
 
      ___________________________________ 
      MAYOR 
 
ATTEST: 
 
_________________________________ 
CLERK OF URBAN COUNTY COUNCIL 
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