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percentage of the cost of premiums for hospitalization insurance for
employees of the County of Montgomery, and their dependents, and those
employees of the County of Montgomery who shall retire from service on
or after January 2, 1964"
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SECTION 1. That pursuant to Section ninety-two-a of the General
Municipal Law of the Sta te of New York, a fund shall be set up for the
payment of a percentage of the cost of premiums for hospitalization insuranoe
for all the employees of the County of Montgomery, and their dependents, and
those employees who shall retire from service on or after January 2, 1964.

SECTION 2. Pursuant to the aforesaid Section ninety-two-a,
paragraph two of the General Municipal Law, the County of Montgomery elects
to, and hereby provides for the payment of Seventy-five (75%) percent of the
cost of the premium for said hospitalization insurance policy for each
employee and retired employee aforesaid of the said County, and further elects
to, and provides for the payment of Fifty (50%) percent of the cost of the
premiums for said hospitalization insurance policy covering the dependents of
each said employee and retired employee aforesaid, so covered.

SECTION 3. That a proper sum shall be provided in the annual
budget for the County of Montgomery and appropriated for the payment of the
percentage of the total cost of said premiums as speoified herein.

SECTION 4. This weal Law shall take eff.ect upon its adoption
and the filing of one certified copy thereof with the County Clerk, two
certified copies in the office of the State Comptroller and three certified

~~Pies in the office of the Secretary of State.
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