Legistar #: /7“ O ég@

RESOLUTION ROUTING SHEET

Date Prepared: A/I//a‘zl//? Need Date: L{//7 //?

PROCESSING DEPARTMENT:

Department: Human Resources

Dept. Contact Name: Ka"{ﬁ@ L‘GE_ Phone: X 5é28

Department Head SignatureQLQ\ A K/\'

[
Requesting Department: /'lLL(MaA ReSdurces Org Code: Og’/ Slelos s

Service Requested: Resolution Review

Description:

Ca(PERS ComP(?dnce = Sa(am/ SCACAHIC AA@FL:OVIS
EO&Y@\ Datfe : ‘{/Zo/(cj

COUNTY COUNSEL.:

Approved: \/ Disapproved: Date: Y /1§ 9 By:

County Counsel Comments:

HR APPROVAL.: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution)
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