
Legistar No.: ______________________ 
 

Resolution No.: ______________________ 
 

RESOLUTION ROUTING SHEET 
 
 
Date Prepared: _________________________ Need Date: _____________________ 

 
PROCESSING DEPARTMENT: 
 
Department: _______________________________________ 
 
Contact Name: _____________________________________ Phone: _______________ 
 
Email Address: ______________________________ ________________ 
 
 
Department Head Signature: ____________________________________________________ 
 
Requesting Department: _____________________________  Org Code: _________________ 
 
Service Requested: Resolution Review 
 
 
 
 
 
 
 
 
 
COUNTY COUNSEL: 
 
Approved:  Disapproved:  Date:  
 
 
County Counsel Signature: _____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
HR APPROVAL: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution) 
 
 

PLEASE EMAIL CHANGES/APPROVAL TO DEPARTMENT CONTACT 

Description: 
 
 
 
 

County Counsel Comments: 
 
 
 
 


	Legistar No: 23-0566
	Resolution No: 
	Date Prepared: 3-8-23
	Need Date: 3-22-23
	Department: CAO-Wildfire Prep & Resilience
	Contact Name: Sue Hennike
	Phone: 5577
	Email Address: sue.hennike@edcgov.us
	undefined: 
		2023-03-08T13:32:04-0800
	Sue Hennike


	Requesting Department: CAO
	Org Code: 0240400
	Description: Authorized Agent resoluion required as part of the application for a federal Hazard Mitigation Grant Program award. They require their form be used. 
	Approved: On
	Disapproved: 
	Date: 3/8/22
		2023-03-08T14:24:24-0800
	Jefferson Billingsley


	County Counsel Comments: 


