.Human Resources

EMPLOYEE SUGGESTION AWARD PROGRAM
SIGNATURE AUTHORIZATION FORM

Application Details

Suggestion Number:

Suggester Name:

Suggester Job Classification:

Submission Date:

FISCAL OFFICER CERTIFICATION

|, the undersigned, certify that | have reviewed the related application in the ESAP
Power App, including the financial impact and realized savings. | confirm that the
savings calculations are accurate based on the provided documentation and are in
accordance with ESAP policies.

Signature:

Name:

Date:

AGENCY EVALUATOR CERTIFICATION

I, the undersigned, confirm that | have evaluated the employee suggestion in the
ESAP Power App. | certify that the information provided has been reviewed and
assessed for feasibility, financial savings, customer service impact, health and safety
impact, and potential workforce reduction implications.

Signature:

Name:

Date:
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APPOINTING AUTHORITY AUTHORIZATION

I, the undersigned, confirm that this suggestion has been fully reviewed and approved for
implementation by my respective agency. | certify that it has generated realized savings,
revenues, and/or benefits to state government. | also affirm that the implementation does
not conflict with enterprise-wide initiatives or vendor incentives.

Signature:

Name:

Date:

This document is intended solely for collecting required signatures after a full review of the

related application in the ESAP Power App. Any further documentation or approvals should be
referenced within the system.
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