
Contract #: Resolution -
Personnel Allocation 

Index Code: 450000 -----------------

CONTRACT ROUTING SHEET 
Date Prepared: 11/12/14 --------------------- Need Date: 11/14/14 

PROCESSING DEPARTMENT: CONTRACTOR: 
Department: Name: 

Address: Dept. Contact: 
Health & Human Services 
Amy Higdon -------------------------

Phone#: 
Department 
Head Signature: 

x4836 

CONTRACTING DEPARTMENT: HHSA 

Phone: 

-----------------------------------------------
Service Requested: Approve as to form for changes to authorized personnel allocation 
Contract Term: Contract/Grant Value: __::__ __________ __ 
Compliance with Human Resources requirements? N/A _x_ Yes 
Compliance verified by: ----------------------------------------------_;;;;:;;,___,;;,--

COUNTY CO\~NSEL: (Must approve all contracts and MOU'?) . 
-A~------ Disapproved: Date: ilf_iri/1'-/ 
r--------- Disapproved: Date: 

PLEASE CALL AMY HIGDON x4836 FOR PICK UP. THANK YOU! 
RISK MAN~GEMENT: (All contracts and MOU's except boilerplate grant funding a 
Approved: X Disapproved: Date: 11/;;;~1/11::{ Byj 
Approved: Disapproved: Date: By: 

----~'--------

Please contact Amy Higdon for pick-up. Thank you! 
OTHER APPROVAL: (Specify department(s) participating or 
NOTE: contract that involves niAlrY>C>l"\t<:~1'inn ettnlrinn 

sending 
that may be especially that involve computers and must approved 
before submission to Counsel. This also applies to any other contract that requires approval from another 
department 
Departments: 
Approved: Disapproved: Date: By: 
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