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PROCl:SSING DEPARTMENT: 

Department Human Resources 

Need Date: . lfa-1J/r°1 •

Dept Contact Name: ...;:'Ji::;._�_·. d_._•�..;,..· ·_._. v:�'2-...,-�--· Phone:··· XSlPZ3

Department Head S1gnatur,e; �__,��!;;,,,' 

Requesting Department: ..... · \ft ..... · .. ..... ·.· · ...... ---'-------__,.......---- Org Code: 0[ DtJl)1fO

Service Reqaested: Resolution Review 
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COUNTY COUNSEL: 

Approved: ti Disapproved: 

County Counsel Comments: 

HR APPROVAL: NIA (Resolution) 

Date: 
J A-f 11

RISK MANAGEMENT: NIA (Resolution) 
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