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RESOLUTION ROUTING SHEET 

Date Prepared: _7_
12

_
6
_
12
_
2 
_ _ _ _ _ _  _ 

PROCESSING DEPARTMENT: 

Department: Human Resources 

Contact Name: Michael Reddin

Need Date: 819122 
- - - - - - - -

Phone: 5531
- - - - - -

E .1 Add michael.reddin@edcgov.usma1 ress: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Department Head Signature: Joseph Carruesco 
Requesting Department: Human Resources

Service Requested: Resolution Review 

Description: 

Digitally signed by Joseph Carruesco 
Date: 2022.07.27 06:55:57 -07'00' 

Org Code: _0_80_0_0_0_0 _ _  _ 

Probation Department add/deletes with C O  designation for  one position added 

COUNTY COUNSEL: 

Approved: lvl Disapproved: D Date: 08/08/2022

St h M 11 Digitally signed by Stephen Mansell 
County Counsel Signature: _ _  e_p __ e_n __ a_n_S_e ___ Da_te_: _20_2_2._oa_.0_8_06_:3_3_:2_3 _-0_7'_00_' _

County Counsel Comments: 
Approved as  revised. 

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

PLEASE EMAIL CHANGES/APPROVAL TO DEPARTMENT CONTACT 
22-1480 A 1 of 1




