.,

Budget Amendment Request P ﬁ ST EB

FY 17-18 Department: 101-54110 to 54113
Account: BCSO - COPS l"? 0D [0S

Type o_f_Amendment: (check one)
[/]itransfer  (no overall change to adopted budget) -
DDec_r_eg_sg (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dim;—r : :g_:sg (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
am (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥F an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

,\LF:““‘"’\_;.—. ( (i;_...f',—-.\ /A‘/ Lff/} :7 ’2

! Signature of OfﬁciaI/DepanmentJH'ejdf-Date

N

Account Number Description Amount
TO 101-54113-5001086 Deputies 41,451.00
TOTAL 41,451.00

Account Number Description Amount
FROM 101-54110-500106 Deputies 41,451.00
TOTAL 41,451.00

Explanation: 25% County Match for COPS Grant for remainder of 2017-18
— p

o
7 Signature of Coufity Mayor,

) ;
oAl raqu;ast.s requiring committeé approval are due to Sr. Financial Analyst's Office by naon on the Tuesday before the Budget Committee Meeting.



Budget Amendment Request PﬂST

FY 16-17 Department: \AQ/&_);H\ ’7603 ) OL(

Account: _ 1o 1\—= 5S5\\O

Tvpé of Amendment: (check one)

ransfer (no overall change to adopted budget)
[]Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D]ncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***

Account Number Description Amount
™ |10/-551i0-500 335 Main. ¥ Repail R\Qe. 1000 . 00
TOTAL
Account Number Description Amount
oM | 101-65110- 500307 Commungca €0 N L0 OO - OO

TOTAL | ¢ (OOA -O
Explanation! L‘\ }-\\f- B% ( bs —’E(-J W }'\O{e G,L{,]\ {0(1\ F\,\ﬁ

7R

A
= __"? / / P ( —ﬂﬁ /r//a
. /_ o ” _ S V
WJ/J/ 7 e W i
Signature of O ficial/Department Head/Date 4 B ,/élgnalure of CB‘LfF'le Mayor/f)a‘{e [

*All requests requiring committee approval are due to Sr, Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting,




Budget Amendment Request

FY 17-18 Department: M .
] Account: S\ 850D NE
Type of Amendment: (check one) ' D
ransfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”) ) 7 00 3@ 7&
l:llncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

Wi . n
Dmggﬂ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***
Account Number Description Amount

10 Jol- 51850 - $35D332 %J e s BAD

TOTAL =20.00
Account Number Description Amount
ROM | |~ - S| 800~ 500350 Tliten AO
TOTAL 2 0.00
Explanation: oty " an m} e\ Ry
Y L) 7
&
WP
LN . :
e olialn S a7
Signature of Official/Department Head/Date ' ! ,./Signature of CaJn’w Mavor/Dafc: /

*All requests requiring committee approval are due to St. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 17-18

Type of Amendment: (check one)

[VIrransfer
DDecrease
Dlncrease

(no overall change to adopted budget)
{reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

€ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

Pﬁﬁﬂ]

Department: Circuit Court Clerk

Account: 0563120

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-053120-500399 Other Contracted Services 50.00
101-053120-5003%2 Contracts with Private Agencies 5.00
101-053120-500422 Food Supplies 300.00
101-053120-500307 Communications 1,400.00
TOTAL 1,755.00

Account Number Description Amount
FROM 101-053120-500499 Other Supplies & Services 1,755.00
TOTAL 1,755.00

Explanation: Charter Services, Name Search contract, water & food supplies, 2 |-phone contracts for juvenile courtrooms.

/,w/

e V/ﬁé—- lisliz _— 4%/4’{/ B //

Signature of Offlaal?Department Head/Date

*All requests requlri

Signature of County Mayor/Date

mmittee approval are due to'Sr; Financial Analyst's Office by nodnon the Tuesday befare the Budget Committee Meeting.




Budget Amendment Request P’?%;!EEQ
FY 17-18 Department: Library
Account: 116-056500

T\A‘Je of Amendment: {check one)

@i’&ﬁ&fﬂﬁ {no overall change to adopted budget)

mDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
lﬂlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
ant {correction to adopted budget due to “grant award” or “budgetary adjustment”)

**4[F gn Increase or Decrease, o memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
T0 115-056500-500471-0 Software 3,500.00
TOTAL 3,500.00

Account Number Description Amount
FROM 115-056500-500709-0 Data Processing Equipment 1,000.00
115-056500-500317-0 Data Processing Services 2,500.00
TOTAL 3,500.00

Explanation: move in line w/COA

Y/
B e Al A Vi

Signature of Officlal/Cepadrmant Mead/Date Signature of County Mayor/Date)

*All requasts requiring committee approval are due to Sr. Financial Analyst’s Office by nocn on the Tuesday before the Budget Committee Meating,




Budget Amendment Request FUST[D
/? 0071

FY 17-18 Department: Library
Account; 115-056500

Type of Amendment: (check one)
m’l'l'a‘nsfeli (no overall change to adopted budget)
Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
mlncré_ase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
' B8R (correction to adopted budget due to “grant award” or “hudgetary adjustment”}

*¥¥IF an Increase or Decrease, @ memao explaining the need or purpose MUST accompany omendment form¥¥*

Account Number Description Amount
TO 115-056500-500432-0 Library Books 40,000.00
TOTAL 40,000.00
Account Number Description Amount
FROM 115-056500-500709-0 Data Processing Equipment 40,000.00
TOTAL 40,000.00
Explanation: move in line w/COA o

(. )

1211317 _ 7N

ey e e s

Signatifie of cflic:ab‘ﬁrpartmem Head/Date '/_ S|gnature of County Mayor/ﬁale

*All requests cequiring committee approval are due to 81 iz sl Apalyst’s Office by noon on the Tuesday before the Budgel Cammittee Maeting,




Blount County Government F @g
Budget Amendment Request t o} } 7
ita

FY 17-18 Department: Education Cap I Pro;ects

Account: 177-91301

Tvne of Amendment: (check one)

(no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
l:'_ E} . _ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

| |Adit (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**XF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
177-91301 -799-03})6/ 1 Other Capital Outlay 360.00
V4
TOTAL 360.00
Account Number Description Amount
FROM
177-91301-71 0-0;91)/1 Food Service Equipment 360.00
TOTAL 360.00
Explanation:

Transfer to cover shortfall in tennis courts capital project.

_Teoer e /1277 -

Signature of OWIKDepa[ﬂﬁent Head/Date _~Signature of County Mayor/Date \

*All requésts fequiring commilttee approval are due to:Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Méeting.

Boamﬁ u
[(R=T/7




Blount County Government Pﬂ STED

Budget Amendment Request
\ 7002934

FY 17-18 Department: GPSF
Account: 141-71200

Type of Amendment: (check one)

m (no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D_ _L.oi (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

BNt (correction to adopted budget due to “grant award” or “budgetary adjustment”)
***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-71200-429 Instructional Supplies 40,000.00
TOTAL 40,000.00
Account Number Description Amount
FROM
141-71200-725 Special Education Equipment 40,000.00
TOTAL 40,000.00

Explanation:
Transfer to correct object code to purchase chromebooks and other SE instructional "equipment" that costs less than $500.

o g foift 7 s W 22147

Signature t‘f}fffunal,![}_gﬁfrtment Head/Date ~~  Signature of County Mavor}DateJ

*All requests requiting committee approval are dué to Sr. Financial Analyst’s Office by noon on'the Tuesday before the Budget Commiittee Meeting.

App-ove! By The

Board < 5;. ration
2=717




Blount County Government FUb l tﬂ
Budget Amendment Request
l Jo024

FY 17-18 Department: GPSF

Account: 141-72250

Type of Amendment: (check one)
nsfel (no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
> (raising adopted budget due to unforeseen effect on “revenue” or “expense”}
L (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72250-399 Other Contracted Services 8,060.00
TOTAL 8,060.00
Account Number Description Amount
FROM
141-72250-336 Maintenance & Repair Equipment 8,060.00
TOTAL 8,060.00
Explanation:

Transfer to correct object code.

oy plpeim Hfod7 )7 W W i i i

Signature 6¢0fficial/Department Head/Date - Signature of County Mayor/Dgte

*All requests requlrlnam % apprqua;gqe due to Sr, Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.

Approved By N8

Board of Education
J2-2-17



Blount County Government ﬁﬁTED
Budget Amendment Request &

7002920

FY17-18 Department: County Clerk
Account: 101-052500

Type of Amendment: (check one)
T[}ﬁnsffer (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dl_ni:'réésé (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
_-i,r'u_l'g_"{}',:’ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-052500-500599-0 Other Charges 428.50
TOTAL 428.50
Account Number Description Amount
FROM 101-052500-500435-0 Office Supplies 428.50
TOTAL 428.50
Explanation: installation & setup for door release buttons

/4
oy

TR a/\ii,ES el

Signature of Ofﬁc[ﬂDepartment Head/Date

’ - #
<“Signature of County-ayar/Date j

*All requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government ;5

Budget Amendment Request ,
\ Topx 7249

FY 17-18 Department: Elections
Account: 101-51500

Type of Amendment: (check one)

ransfer (no overall change to adopted budget)

ecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-51500-500709 Data Processing Equipment 2,700.00
TOTAL 2,700.00
Account Number Description Amount
FROM 101-51500-500332 Legal Notices 2,700.00
TOTAL 2,700.00
Explanation: Purchase 2 laptops - for AOE and 1 staff person to take home during early voting for precincting after hours

at 3 early voting locations. AOE to use 1 year round.

22
(7

J; LA 7/ 'f_.-(_,é'\f/fa’ 24 . 2le lin W & _//%

Signature of Offimal/l:lepartmer.lni}{eadf[)ate ! .~ Signature of County Mayor/Bdte

Al reduests raduiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 17-18

Type of Amendment: (check one)

(no overall change to adopted budget)
|:|Decrease

*¥¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

POSTED

Department: General Sessions Judges

Account: 053310

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
 (correction to adopted budget due to “grant award” or “budgetary adjustment”)

Account Number Description Amount
TO 101-053310-500435 Office Supplies 3,000.00
TOTAL 3,000.00

Account Number Description Amount
FROM 101-053310-500399 Other Contracted Services 3,000.00
TOTAL 3,000.00

Explanation: Monies to cover the replacement of a Judicial Chair for the courtroom and a heavy duty typewriter for

Judicial Assistant's office.

W%

/,(/M MLec. /bl 457%1/

Signature of Official/Department Head/Date

Signatupe of County Mdyor/Réte

*All requestsirequilring commitied approval are dué? 10 S ‘Financial Analyst's Office by noon; onthe Tuesday before the Budget Committee Meeting.

Fe=17



Budget Amendment Request PﬁSTED

FY 17-18 Department: _ (b1~ S5F S |
ACCOUnt: —r-’r(‘ jogi G s

Tipe of Amendment: (check one) ! >S ( /7 0 ’)-—_7 - l

@Transf_er (no overall change to adopted budget)

E[Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Blncreqse (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
'm’&"l"“_""t (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form ***
Account Number Description Amount

L - SO_O Lf?fl (}'fb({’ )wir\ olaz ZZS/O =l

TOTAL | /~57,® -0:60°

Account Number Description Amount
[Sx44

FROM S663%Y Vo A} b 1% 15755

TOTAL | (5T 000

"\ "
ion: |
Explanation ’(‘7C_i_f—"¢;l L‘l‘s(L o Yo O JL cafle i e
D A ,
( .,

—

() MMWMA_ el ",

Slgna re TOHIClal/Department Head/Date Sippafure of County Mayor,’B‘é ]

*All requests requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




DIvuliL \.uunl.y guvocHinuciiy ¥ _!'__
Budget Amendment Request ij“b E EU
FY 17-18 Department: Rabies/Animal Control/BCAC
Account: 101-55120 :

Type of Amendment: (check one) \/’ oo 21 71B

'[r’_aﬁsfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
ncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
gstiment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*%£IE an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-55120-500410 Custodial supplies 1,000.00
TOTAL 1,000.00
Account Number Description Amount
FROM 101-55120-500399 Other contracted services 1,000.00
TOTAL 1,000.00
Explanation: Transfer monies from other contracted services to custodial supplies line item.

7
04

/% . ~
WY R .

ial/DepartrményHead/Date ? ~~ Signature of County Mayor/Date

*All requiests requiring commiittee-sipproval are diie to Sr. Financial Analyst's Office by noon on the Tliesday before the'Budget Committeé Me




Blount County Government PUSTED

Budget Amendment Request
\Jopa13k

FY 17-18 Department: Hwy
Account: 82000

Type of Amendment: (check ong)

Transfer (no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
l:‘LMjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*ME an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 131-062000-500422 Food Supplies 1,000.00
TOTAL 1,000.00
Account Number Description Amount
FROM 131-062000-500459 Drainage Materials 1,000.00
TOTAL 1,000.00
Explanation: Coffee, Meeting suppligs, and cabinet items for call-in snow days.

Lop )
Vsl / 4?/

,/7'/// ;
VTNl D) il D 2]

: /aybiIrTJ}{Dupartmerut (ru)l,rﬁalc | “ Signature of County Mayor/Date

*All requests requiring committee approval are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government P ﬂ STE

Budget Amendment Request
\1002

FY 17-18 Department: GPSF
Account: 141-72620

Type of Amendment: (check one)
.m {no overall change to adopted budget)
I:[Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
€ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
IBAL (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpase MUST accompany amendment form ***

Account Number Description Amount
TO
141-72620-335 Maint & Repair - Bldgs 50,000.00
141-72620-336 Maint & Rapair - Equip 50,000.00
TOTAL 100,000.00
Account Number Description Amount
FROM
141-72620-399 Other Contracted Services 100,000.00
TOTAL 100,000.00
Explanation:
Transfer funds to correct object codes. /Ki ‘
=
Signature of Offrcn epartme?ﬂeadmate / Signature of County Mayor/Date ¥

*All requests requiring committee approval are due to St. Financial Analyst’s Office by noon on the Tuesday béfore the Bidget Committee Meeting.

J— /7




Blount County Government P ﬁ S-i Eﬂ
Budget Amendment Request ﬁ
00O
FY 17-18 Department: Recycle \f) i

Account: 101-055751

Type of Amendment: (check one)
Th"z[ﬁ’.ls'f'e'r (no overall change to adopted budget)
Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
f:llncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
! EMEnt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-0565751-500720 Plant Operation Equipment 12,148.59
TOTAL 12,148.59
Account Number Description Amount
FROM 101-055751-500452 Utilities 12,148.59
TOTAL 12,148.59
Explanation: Add electric gate & card reader for waste pick-up, security cameras, and misc start up tools and equipment.
5&%/@/@/{7 /%W (21217
Signntur f fficial/Department Head/Date Slgnature of County Mayor/Date

SATL raauests fequirlig commitiee approval aretlie’to ) Flaanchal Analyst’s OHICE by ndon on the Tuesday béfore the Budget Commiltee Meeting.



Budget Amendment Request

FY 17-18 Department: Accounting
Account; 101-52100

Type of Amendment: (check one)
Tra'nsfer (no overall change to adopted budget) D @ T [’_'_. D
[Ipecrease (reducing adopted budget due to unforeseen effect on "JrrnF ue” or “expensg / 7&0 /'ZQ (/é
Dlncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)

Me (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-52100-500422 Food Supplies 300.00
TOTAL 300.00

Account Number Description Amount
FROM 101-52100-500425 Gasoline 300.00

P/
TOTAL 300.00
Explanation: food for special called meeting

r;_"')
A=

////f( F 2 AT 520 1217

Signature of ffm}a‘r,-"[)epartm t flead/Date Sighature of County Mayor/Date ¥

~All requests requiring committee approval are due to 5r. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting,



