
APPENDIX 5 
 

Ohio Department of Job and Family Services 
Minutes Representation 

  
 
You have been provided with minutes of the following meetings, which to the best of my 
knowledge and belief, are complete and represent all meetings  from __________to__________. 
 
 

Group       Date 
(Broad of Directors, Shareholders, Other) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
Signature         Date 
 
 
  
Position 
 
 
  
Facility Name - Medicaid Provider Number 


