LXHIBIT NO. ___\__.__..,

Name of Council Member

CONTESTED APPOINTMENT

Emergency Medical Services Council

(2-year term)

1 representative of nursing homes located in the City
Holly Heislup *

(residency waiver required)

* incumbent

4-13-10

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center
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Item #18
Name of Council Member
CONTESTED APPOINTMENT
Endorsement
Emergency Medical Services Council
(2-year term)
1 representative of nursing homes located in the City
7 Holly Heislup * Donna J.H. Shaw,
(residency waiver required) Administrator, Woodbine
Rehabilitation & Healthcare
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*  incumbent
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Name of Council Member

CONTESTED APPOINTMENT

Emergency Medical Services Council
(2-year term)
1 representative of nursing homes located in the City

2 Holly Heislup *
(residency waiver required)

* incumbent

Item #18

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center



Name of Council Member

CONTESTED APPOINTMENT

Emergency Medical Services Council
(2-year term)
1 representative of nursing homes located in the City

— Holly Heislup *
(residency waiver required)

*

incumbent

Item #18

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center
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Name of Council Member

CONTESTED APPOINTMENT

Emergency Medical Services Council

)

tive of nursing homes located in the City

Holly Heislup *
(residency waiver required)

*

incumbent

3%

4_12-10

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center
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Name of Council Member

CONTESTED APPOINTMENT

Emergency Medical Services Council
(2-year term)
1 representative of nursing homes located in the City

\/ Holly Heislup *
(residency waiver required)

*

incumbent

4-13-

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center
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Name of Council Member

CONTESTED APPOINTMENT

Emergency Medical Services Council
(2-year term)
1 representative of nursing homes located in the City

L Holly Heislup *

(residency waiver required)

*

incumbent

4-13~

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center
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Name of Council Menfber

CONTESTED APPOINTMENT

Emergency Medical Services Council
(2-year term)
1 representative of nursing homes located in the City

X Holly Heislup *

(residency waiver required)

*

incumbent

item #18

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center



tXHIBIT __“..__\ﬁ_____.,

Name of Council Member

Couwnelman Smad b@f%

CONTESTED APPOINTMENT

Emergency Medical Services Councﬂ
(2-year term)

1 representative of nursing homes located in the City

> Holly Heislup *

(residency waiver required)

*

incumbent

|

4-13-

Endorsement

Donna J.H. Shaw,
Administrator, Woodbine
Rehabilitation & Healthcare
Center



