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Name of Program:
MACROBUTTON NoMacro [Click here and type]




 Date:
  MACROBUTTON NoMacro [Click here and type]

Contact Person Name:
MACROBUTTON NoMacro [Click here and type]



 Phone: MACROBUTTON NoMacro [Click here and type]
By signing this Project Gain program proposal, I hereby acknowledge the following: 

1. The program results are permanent and sustainable change, with no decline in the standard of service as a result of the program.
2. Should the Project Gain proposal involve increased revenue, subsequent year budgets will be constructed on the assumption that these revenues will be ongoing.
3. Should the Project Gain proposal involve savings, the following will apply:

a. If the savings should occur in a general fund or levy fund program, the amount of savings will be deducted from subsequent year expenditure budgets;

b. If the savings should occur in a state or federal fund program, the amount of savings will be reallocated to direct service expenditures, rather than administrative/overhead expenses; and

c. If the savings should occur in a special revenue fund, treatment of the savings will be decided on a case by case basis.

Department Head Agreement:



Please attach this form to the Project Gain Submission Form and send to:
Project Gain Program Coordinator 
Hamilton County Human Resources
138 E. Court Street, Room 707
Cincinnati, Ohio  45202
⁪ 	I understand and agree to the terms noted above. 





			


Signature	Date





			


Printed Name	Department





Programs will not be approved by the County Administrator without this agreement. 
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