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IN CITY COUNCIL
March 28, 1994

COUNCILLOR TOOMEY
COUNCILLOR SULLIVAN
COUNCILLOR TRIANTAFILLOU
VICE MAYOR RUSSELL
MAYOR REEVES

ORDERED: That the City Manager be and hereby is requested to confer with the Hospital
Administrator and the Personnel Director with the view in mind of issuing a
report on the lay-offs of nursing staff and employees of Local 195 at Cambridge
Hospital.

In City Council March 28, 1994.
Adopted by the afﬁrmatlve vote of eight members
Attest:- D. Margaret Drury, City Clerk.

A true copy;

ATTEST:- < %%’?w ’@”‘2

D. Margaret Drury
City Clerk
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Consent Order #18

/
Councillor Iooméy're: Lay-0ffs of
Nursing staff and employees of
Local 195 at Cambridge Hospital.

| é;;%{féuz; S 'i ‘ 1 f . | '

In City Council, .

March 28, 1994





