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PROCESSING DEPARTMENT: 

Department: Human Resources 
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Digitally signed by Joseph Carruesco 

Department Head Signature: OSep arrUeSCQ Date: 2023.07.27 08:23:23 -07'00'

. Sheriffs Office 241010 0 
Requesting Department: ____________ Org Code: ______ _

Service Requested: Resolution Review 

Description: 
Add 1.0 FTE Administrative Analyst 1/11 allocation; and delete 1.0 FTE Sheriffs 
Training Coordinator allocation in the Sheriffs Office. 

COUNTY COUNSEL: 

Approved: 1✓ 1 Disapproved: D Date: 7/28/2023 
Digitally signed by Stephen Mansell 
Date: 2023.07.28 15:47:54 -07'00' County Counsel Signature: Stephen Mansell 

----------------------

County Counsel Comments: 

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

PLEASE EMAIL CHANGES/APPROVAL TO DEPARTMENT CONTACT 
23-1505 B 1 of 1

530-621-5572




