Delegations of Authority 



Delegation of Authority – Non Medical 

[Position or Unit Name] Delegation of Authority

Line of Succession

	Primary 
	Name, Title 

	First Alternate 
	Name, Title 

	Second Alternate 
	Name, Title 

	Third Alternate 
	Name, Title 

	Fourth Alternate 
	Name, Title 


The [Position Name] may temporarily delegate specific authorities in accordance with the Line of Succession (above) if the [Position Name] is absent due to vacation, illness or other circumstances. 

In the event that the [Position Name] Line of Succession is activated, I hereby delegate all authorities and responsibilities identified within the scope of the [Position Name] position, including those listed below, to staff members listed in the above Line of Succession who may act in my absence, beginning with the First Alternate and progressing through each alternate as necessary:

1. Activation and execution of the [Work Unit]’s Business Continuity Plan as necessary. 

2. Signatory authority for contracts, agreements or other actions which, under normal circumstances, require the written approval of the [Position Name]. 

3. Specific authority to commit [Work Unit] resources and establish any new operational policies, consistent with Department protocols, within the Division that may be required in the event of an emergency or disaster. 

4. Re-direction, as necessary, of [Work Unit] staff and programs to assure performance of the Division’s essential functions. 

5. Providing information to the Department Director or their designee on the operational status and capabilities of the [Work Unit] and, as needed, recommendations for the modification, reduction, or cessation of essential services within the [Work Unit]. 

6. Collaboration with external partners in forums and circumstances appropriate to the role of the [Position Name]. 

7. Manage or delegate as appropriate all personnel activities within the [Work Unit] such as hiring authority, employee leave of absence requests, potential disciplinary actions, lay off or termination actions in conjunction with Human Resources. 

8. Oversee development and management of the [work unit] budget. 

Individuals acting for the [Position name] shall retain such authorities unless authority is assumed by the Director of [Agency name] or their designee, resumed by the [Position name’s immediate supervisor], or the vacant [Position name] position is filled by a new person. The [Work Unit] Line of Succession is designated by name of individual, not by job title. Only the individuals named above are included in the Line of Succession.

The [Position name] will notify all members of the [Work unit] Line of Succession, Director of Public Health, and Preparedness Director for [Agency name] via email any time delegation of authority occurs. 

This delegation supersedes any prior delegation of authority. 

______________________________                                        _______________________
[Name, Position] 





   Date 
[Work unit] 

[Agency Name]
Receipt of [Position name or Work Unit] Delegation of Authority Statement 
By signing this form, I acknowledge that I have received the [Position name or Work Unit] Delegation of Authority Statement. I understand the duties, obligations and responsibilities associated with the assignment of [Position name]. I further understand that it is my responsibility to clarify any questions or concerns I have regarding department and county policies and procedures with my supervisor or with [Name of your support services group], to ensure my actions as [Position name] will be in awareness of and compliance with applicable policies, laws and regulations.
___________________________________


_________________________
 [Name], [Position] 





Date 

Printed name___________________________

