Blount County Government P 5-'.E B

Budget Amendment Request 00 3 8// [

FY 16-17 Department: SHERIFF
Account: 053500

Type of Amendment: (check one)

- ?ﬁﬁgfer (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”)

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

*#¥*[F an [ncrease or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 500204 STATE RETIREMENT 1,800.00
500207 EMPLOYEE HEALTH 24,000.00
TOTAL 25,800.00

Account Number Description Amount
FROM 500109 CAPTAINS 25,800.00
TOTAL 25,800.00

Explanation: TO COVER SHORTFALLS AN
P

\(&/\'\ch L @—(_MT,\ ¥ ik /V/{ E g j/t__

iﬁe of Official/Department HqﬁﬁjDale ( Signature of County Mayor/Date
*All 7

e Tuesday before the Budget Committeé Meeting,

ests réquiring committee approval are due.to Sr: Financial Analyst’s Office by noon on t




Blount County Government [E ﬂ g‘g E ﬂ

Budget Amendment Request 0 o 3 7 6]‘

FY 16-17 Department; Health
Account; 101-55110

Type of Amendment: (check one)

Transfer {(no overall change to adopted budget)

QDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D[ncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
| ﬂth‘ stment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*%*|E an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 101-55110-500399 Other Contracted Services 200.00
101-55110-500399 Other Contracted Services 805.98 |4 i
101-55110-500399 Other Contracted Servcies 500.00
TOTAL 1,505.98
Account Number Description Amount
FROM 101-55110-500347 Pest Control 200.00
101-55110-500335 Maintenance & Repair Building 805.98
101-55110-500435 Office Supplies 500.00
TOTAL 1,505.98
Explanation: To cover mowing expenses Y
I\
N St
M@é) 13/4/7 m Z-z’f/“/?
Signature of Official/Department Head/Date / Signature of Godhity Mayor}’Dal&

*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 P SIED
Budget Amendmeant Reguest / OO ‘3 ’7 q Z7L

FY 16-17 Department; Drug Task Force
Account; 054150

Type of Amendment: (check one)
.j"'i‘ar'l_sféi" {no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforescen effect on “revenue”’ or “expense”)
(ralsmg adopted budget due ta unforeseen effect on “revenue” or “expense”)
(conectlon to adopted budget due to “grant award" or "budgetary adjustment”)

#R¥E an Incredse or Decrewse, o memo explaining the need or purpose MUST accompany amendment form™**

Account Number Description Amount
T0 5003989 Other Contracted Services 3,700.00
TOTAL 3,700.00
Account Number Description Amount
EROM 500338 Automobile Repair 3,700.00
TOTAL 3,700.00
Explanation: to pay for updates to computer software
&}’
P 4
E O J-lled’) W
) \(L{\(i’}" ( 2 _‘L(--'H, { == : -2
Sh;r(ﬁ ure of OFficial/Department Head/Datp - Signature of County Mayoeflate

*All requests requiring cormmiltee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Commiltee Meeling.



Blount County Government P s
Budget Amendment Request j g
t: Transfers Outs b

00 3749

FY 16-17 Departmen
Account: 101-99100

Type of Amendment: {check one)

DTransfer {(no overall change to adopted budget)

Decrease (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, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
TOTAL 0.00
Account Number Description Amount
FROM 101-99100-500590 Transfers Out -12,048.00
TOTAL -12,048.00
Explanation: used Cable franchise fee revenue instead of transfers out to cover Hwy increase in premiums-

due to the fact they do not receive tax dollars

/7/7/)/ \ 4

21747

Valare due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Rudpet Committee Meeting,

*All requests requiring committee ap



Blount County Government

L
Budget Amendment Request /é 0 D 3

FY 16-17 Department: Transfers Out
Account: 101-99100

Type of Amendment: (check one)

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”)
N AN i "
[CJAdjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 101-563120-500207 Employee Health 9,243.00
101-53400-500207-420 1,630.50
101-52500-500207 4,182.00
101-53200-500207 1,149.00
101-51500-500207 1,156.50
101-53310-500207 2,550.00
101-55110-500207 5,661.00
101-53500-500207 1,470.00
101-55120-500207 1,876.50
TOTAL 28,918.50

Account Number Description Amount
FROM 101-99100-500590 Transfers Out 116,514.00
TOTAL 116,514.00
Explanation: Transfer to cover increase in employer medical premiums for 2017 as adopted by the Commission on August 18, 2016. i

g 2-/7LT7

Sigrﬁmre of County I\}wﬂ‘(:‘Datc /

*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
Budget Amendment Request

FY 16-17 Department; Transfers Out
Account: 101-99100

Type of Amendment: (check one)

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

D!n;regsg _ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[CJAdjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*+4|F an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
T0 101-52100-500207 Employee Health 2,014.50
101-51710-500207 " 1,378.50
101-54410-500207 513.00
101-51800-500207 2,029.50
101-51900-500207 360.00
101-52200-500207 1,026.00
101-51910-500207 306.00
101-51920-500207 513.00
101-51310-500207 697.50
— - TOTAL 8,838.00
Account Number Description Amount
FROM 101-99100-500590 Transfers Out 116,514.00
\
\_ O
ANKS
N
TOTAL 116,514.00
Explanation: Transfer to cover increase in employer medical premiums for 2017 as adopted by the Commission on August 18, 2016.

DY
/3 S —

/Date Signature of County Mayor/Date

n
itlee Ahproval 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 16-17 Department: Transfers Out
Account; 101-89100

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)
E]Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Glncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I:[Aﬂjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 101-52600-500207 Employee Health 1,171.50
101-51300-500207 720.00
101-51720-500207 658.50
101-53910-500207 1,524.00
101-52300-500207 4,488.00
101-51600-500207 2,251.50
101-53900-500207 2,581.50
101-54110-500207 37,060.50
101-54210-500207 20,691.00
- TOTAL 71,146.50

Account Number Description Amount
FROM 101-99100-500590 Transfers Out 116,514.00

\
\>; (>
=
TOTAL 116,514.00
Explanation: Transfer to cover increase in employer medical premiums for 2017 as adopted by the Commission on August 18, 2016.

1/ )
/Lin/ /)

/l!g"?’

signfiturl: of offi n!/D?ﬁartme Hedd/Date ! Signature of County Mayor/Date

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




Blount County Government
Budget Amendment Request

Type of Amendment: (check one)

[VITransfer
DDecrease
[lincrease

(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”)

FY 16-17

Department: Transfers Out

Account: 101-89100

thjusf_@‘gnt (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 101-54240-500207 Employee Health 5,268.00
101-57500-500207 " 153.00
101-52400-500207 1,677.00
101-58300-500207 513.00
TOTAL 7,611.00
Account Number Description Amount
FROM 101-99100-500590 Transfers Out 116,514.00
\
O
A
U/
TOTAL 116,514.00
Explanation: Transfer to cover increase in employer medical premiums for 2017 as adopted by the Commission on August 18, 2016.

7

/1T

Signaiure of offidal/]

*All requests reguirihg committe

Signature

of County Mayor/Date

jprovai are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting,




Budget Amendment Request

Blount County Government P ﬂ gigb
| bov 3742

FY 16-17 Department: Juvenile Court
Account: 053500

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
mEent (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 101-053500-500330 new copier / Lease payment 300.00
TOTAL 300.00
Account Number Description Amount
FROM 101-53500-500599 transfer to 330 for new lease payment 300.00
TOTAL 300.00
Explanation: Need additional copier transfer funds to cover lease payment.
/ \
[

/ X

Kot /A AN /m«%’//

Signature ofOfflcnaﬁ’!)epajmﬁtllea hate <« Slgnature"T’C(Junty Mayesil:
/

FAll requests rsquiring corfimittes approval are due to Sr. Financial Analyst's office by noon'on the Tuesday before _the Budget Committee Meeting,




Budget Amendment Request

Blount County Government Fu&[
00 274

FY 16-17 Department: Soif Conservation District
Account: 101-57500

Type of Amendment: (check one)
.fm (no overall change to adopted budget)
I:IDecrease (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”)

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

Account Number Description Amount
TO 500399 Other Contracted Services 2,000.00
TOTAL 2,000.00
Account Number Description Amount
FROM 500207 Employee Insurance--Health 2,000.00 A
TOTAL 2,000.00

Explanation:

See attached Letter.

2177

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

8,4;4\ R

1A Bepartm@nt Head/Date
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SOIL CONSERVATION DISTRICT

Board of Supervisors:

Albert Coning
Chairman

Dave Fugate
Fice Chadriman

Mary Gentry
Ix, Seeretary Treasure

L.onnie Cooper

Andy Daugherty. DVM

District Stadf:

Lrich Henry

Diivector of Cotservation
chenryf@blounttn.org

Leah Gardner
lcologicdd Landscape
Consultant
Leardner@blountin.org

Jerry Trady
Conservation Speciualist

[isa Phipps

Homeoswner Outreach
&ducation Coordinator
Imnop 1 (@bellsouth net

Natural Resources
Conservation Service:

Jason Miller
District Conservationist
Jason. Miller@@tn usda. gov

Blount County Soil Conservation District
221 Court Street; Maryville, TN 37804
Phone: (865) 983-2011 Fax: (865) 982-2027

http://www.blounttn.org/soil/

February 15,2017

Mayor Ed Mitchell

Blount County Government
341 Court Street

Maryville, TN 37804

Dear Mayor Mitchell,
Please find attached a request for a line item transfer.

Specifically, the transferred funding shall be used for the maintenance and
development of multiple riparian restoration sites (i.e. Eagleton Middle School
“Outdoor Environmental Learning Area”) designed to improve water quality and

natural resource conditions.

Transferred funding shall be derived from our health insurance line item as the
totality of the original allocated funds for fiscal year 2017 will not be used since
we did not pursue a shared-staff position with UT Extension.

Thank you for your consideration and contact me with any questions.

Sincerely,
Erich Henry

Director of Conservation
Blount County Soil Conservation District




Blount County Government PuSTEk

Budget Amendment Request
(6003739

FY 16-17 Department: Elections
Account; 101-51500

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

I:]Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:I_Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I:]_ (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***

Account Number Description Amount
TO 500711 Furniture & Fixtures 1,800.00
TOTAL 1,800.00
Account Number Description Amount
FROM 500332 Legal Notices, Recording & Court Costs 1,800.00
TOTAL 1,800.00
Explanation: Purchasing 4 L-shaped desks and 1 corner desk for staff due to very limited surface workspace up front.

Y

()
-
M/L Mg 4/1@ /17 W.ﬁ«/’?»/V

Signature of OfﬁclaI/DFpartmé\jl Head/Date Eyaﬁre of County M‘mﬂbale

Y 00N O the TUesday before the ﬁﬂﬂsef’@‘ﬁﬂmm

FAllréquests requiring committee approval ere due to Sr. Finatcial Analyst’s O




Blount County Government P STE “
Budget Amendment Request
o 03 > T 3%

GYaEsg Department: GPSF
Account; 141-72410

Type of Amendment: (check ong)

Transfer {no averall change to adopted budget)

EDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expernse”)
l:llncraasa (raising adopted budget due to unforeseen effect on "revenue” or “expense”)
Dhﬂquem (carrection to adopted budget due to “grant award” or "budgetary adjustrment”)

#¥%IE ap Increase or Decrease, o memo explaining the need or purpose MUST actompany amendment form***

Account Number Dascription Amount
10
141-72810-471 Software 41,500.00
TOTAL 41,500.00
Account Number Description Amount
FROM
141-72410-307 Communications 41,500.00
TOTAL 41,500.00
Fxplanation: Transfer funds to purchase school student registration software.

7 i, s
W Z/{);’/ P A S 7
SIET Bel MR A 1 E g
Signature ofgd I_nl‘:_v;p"fltmsnt Head/Date / Signature of Count

“all requests requiring mm mﬂpmvamg Financlal Analyst’s Office by naon on the Tuesday. hefore the Budget Cammlttes Meeting.

Agfpmvaw
Boaid of Education «-2-/7




Blount County Government F g.g %
57

Budget Amendment Request /
FY 15-16
Department: Circuit Court Clerk

Account; 053120

Type of Amendment: (check one)

[/ITransfer  (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”)
ent (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 101-053120-500356 Tuition 2,975.00
TOTAL 2,975.00
Account Number Description Amount
FROM 101-053120-500317 Data Processing Services 2,975.00
TOTAL 2,975.00
Explanation: Fundamentals of a Windows Server Infrastructure class for Chief Deputy of Technology
’ '_"\_‘
- P ]
[ KT
Y 1/
ok éZZ(/ daln SRS 2 /4 7
Signaturefof Official/Department Head/Date P Signature of County Mayorf[)a_/

FAllfequEstE requiring committee approval are due to Sr. Financial Analyst’s Dffice by noon'on the Tuesday before the Budget Committee Meeting.




Blount County Government rﬁﬁ& ﬁ
Budget Amendment Request é O O P y

FY 16-17 Department: Iw sk fU\ on as { e 1
Account:

Tvpe of Amendment: (check one)

(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”)

DDecrease

**¥|E an [ncrease or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
0 | 3002-5%900 - 50051 Misc- <o\ -mnsured clains 400,000
TOTAL 0.00
Account Number Description Amount
FROM
A3 -58900- soosol  |oisc-\iahildy inswrance 200,000
N
(X
Y
TOTAL 0.00
Explanation: For 6L settlement & Lture Hr-ftqjgr_{'. (v OVEE S

o lated 10 lalal it "

-

=" x|n

Signature of Official/Department Head/Date ' ; ~ Signature of Ccu:&y_l\da'ﬁo r/DalL \\

#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
Budget Amendment Request

FY 16-17 Depa rtment: Sheriff

Account: 054240

Type of Amendment: (check one)

7 (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”)

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

Account Number Description Amount
TO 101-054240-500499-0 Other Supplies & Materials 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM 101-054240-500356-0 Tuition 3,000.00 —
101-054240-500399-0 Other Contracted Services 2,000.00| .~
TOTAL 5,000.00
Explanation: To place funds in an account we can use to purchase supplies and materials for a large painting project
/L)
(4

=y

N L m’f/ 2-5/7

ignatlpe of Official/Department Heaé/y!ate “" Signature of CHmty MaMfDate
i rQ = é;‘) / 7

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



Blount County Government ‘ ush[ Eu

Budget Amendment Request i (9 DO 3 ST?

FY 16-17 Department: HWY
Account; 62000

Type of Amendment: (cheek one)

@Transfer (no overall change to adopted budget)
C_]Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”}
. Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
ent (correction to adopted budget due to “grant award” or “budgetary adjustment”}

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

Account Number Description Amount
T0 131-062000-500399 Other Contracted Services 20,000.00
131-062000-500499 Other Supplies & Materials 5,000.00
TOTAL 25,000.00

Account Number Description Amount
FROM 131-062000-500726 State Aid Projects 25,000.00
TOTAL 25,000.00

Explanation: Move state aid overage to accounts to be used for striping, guardrail, and other contracted road projects.
Vv

/

~ Signature of Colnty MayoyfDate

*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 P ﬂ ST E n

Budget Amendment Request l G 0 o 3r7 7

FY 16-17 Department: HWy
Account: 61000

Type of Amendment: (check one)
Transfer {(no overall change to adopted budget)
Bﬂecrease (reducing adopted budget due to unforeseen effect on “revenue” or “axpense”)
Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
{ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 131-061000-500355 Travel 1,000.00
131-061000-500320 Dues & Memberships 500.00
TOTAL 1,500.00

Account Number Description Amount
FROM 131-061000-500334 Maint Agreement 1,500.00

PN
o4
TOTAL 11,500.00
Explanation: To cover shops Hydraulic school and new membership to TN Road Builders Assc.

ey YA

LA/ s o 2717

fifial/Department Hoad/Date " Signature of Counly MWDallz

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




Budget Amendment Request

Blount County Government Pﬂ S?E

FY 16-17 Department: Property Assessor
Account: 101-052300

Type of Amendment: (check one)

Transfe'r (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
!:llncrease {raising adopted budget due to unforeseen effect on “revenue” or “expense”)

[ ]Adjus it (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 101-052300-500355 Travel 200.00
TOTAL 200.00
Account Number Description Amount
FROM 101-052300-500425 Gasoline 200.00
TOTAL 200.00
Explanation: To cover lodging expenses for classes in Mar{:@

[
LV

.f-’ﬁ’ /7/
SO A-T-/7

LA 2 g7

Signature of Official/Department Head/Date




Budget Amendment Request rw @ ' ;“ ;
[Lop 3566

FY 16-17 Department: Civil Defense
Account: 54410

Type of Amendment: {(check one)

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

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

**¥¥[F an Increase or Decrease, a memo explaining the need or purpose MUST accompuny amendment form ***
Account Number Description Amount
T0 101-54410-500307 Communications 259.55
TOTAL 259.55
Account Number Description Amount
FROM 101-54410-500399 Contracted Services 259.55
TOTAL 259.55
Explanation: for purchase of Bluetooth and radio battery charger
(gl
A\ =

(0. — —=

Signa@r‘ﬁ’of O{fic[arffiipartment Head/Date « Signature of Beﬁ’nly Maynﬁmle

*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 ru& E E:, ﬁj
L DO 3857324

FY 16-17 Department: Central Services
Account: 101-52220

Type of Amendment: (check one)
Transfer {(no overall change to adopted budget)
Qbecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
1ent (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥IF an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form ***
Account Number Description Amount
T0 101-52220-500211 Local Retirement 55,000.00
101-52220-500307 Communications 65,000.00
TOTAL 120,000.00
Account Number Description Amount
FROM 101-52220-500331 Legal Services 40,000.00
101-52220-500316 Contributions 40,000.00
101-52220-500399 Other Contracted Services 40,000.00
TOTAL 120,000.00
Explanation: transfer based on trending expenditures -
I

/;',, N
///’?@f/,ﬁ’é'/é%

S74mure of Ofllcial 7a|1mem dfDate = Signature of Chtinty Mavgfbate

* All requests requiniffe committed@pproval are due 1o Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting,




i m
Blount County Government P 3 g & ﬁ
Budget Amendment Request / o6 3 YJ 2

FY 16-17 Department: HQ‘@H—\—\
Account: VO\- SB\\ O

Type of Amendment: (check one)
ransfer (no overall change to adopted budget)
gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
‘:llncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
a’iﬁgﬁ (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
o [\61-5510-500 399 Other <ordyacted Sevvices | Yo -Gl
TOTAL 0.00
Account Number Description Amount
rrom [ \O1-85U 0 - 5004 2 Ll ATe s 103 .06

TOTAL [ f\a2,.(,(, 0.00

Explanation:

P

— v = : —

VAR = 47 VD

ﬁrﬁawre of CounWa\,ror/Da:é

+ :7'1."
Signature ol Official/Department Héefd/Date

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




Blount County Government

Budget Amendment
FY 15-16

lTjge of Amendment: (check one)

Transfer
I:[Decrease
I:[Increase

(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”)

}j[_' (correction to adopted budget due to “grant award” or “budgetary adjustment”)

Request

Department: Circuit Court Clerk

OO0 3832

l‘/! ok

Account: 101-053120

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

Account Number Description Amount
TO 101-053120-500711 Furniture & Fixtures 1,543.00
TOTAL 1,543.00
Account Number Description Amount
FROM 101-053120-500349 Printing 1,543.00
TOTAL 1,543.00
Explanation: Work island in civil/OP office.

-

(ﬁg

/’)/M(/ /c/>7z/L/,¢w— 1[30/17

TS, 5 g7

Slgnalure,df'()fﬁcla I/Department Head/Date

Signfture of County MaVor/Date ./

FAllreqlestsreqUiring commitiee approval are due to St Finaricial Analyst's Office by ibon on the Tuesday before the Blidget Committee Meeting:




Blount County Government r u a l t u

Budget Amendment Request { (000 Bg‘ot_‘C

Fy 16-17 Department: Data Processing -
Account: 101-52600

Type of Amendment: (check one)

Trahs;fef (no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:llncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[:lAdJustment {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 101-52600-500709 Data Processing Equipment 15,000.00
TOTAL 15,000.00
Account Number Description Amount
FROM 101-52600-500105 Supervisor 15,000.00
TOTAL 15,000.00

Explanation:

L
T T '
oseoll G _ = Ak it
“Signature of Counlmaymllja L

Sigbg’ture of Lﬂffrcia I/Department Head/Date

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




Blount County Government Pms‘rﬁ n
600 353

Budget Amendment Request

Department: Hwy
Account: 810

FY 16-17

Type of Amendment: (check one)

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

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

Dlncrease

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

TO 131-061000-500719 Office Equipment 500.00

TOTAL 500,00
Account Number Description Amount
FROM 131-061000-500707 Building Improvements 500.00
TOTAL 500.00
Explanation Purchase technology-ready lecturn for common area
Wi
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A £
“All reguests requiring committee approval are due to Sr. Financial Analyst’s Of(ice by noon on the Tuesday before the Budpet Committee Meeting.
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Budget Amendment Request SFEB
G oo < 2o
FY 16-17 Department: Library _/ 3 E

ACCOUnt 115-051800

Type of Amendment: (check one)

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”)
[_]Adjustmient (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 115-051800-500335-0 Maintenance & Repair Buildings 1,243.80
TOTAL 1,243.80
_ Account Number Description Amount
FROM 115-051800-500207-0 Employee Insurance - Medical 1,243.80
TOTAL 1,243.80
Explanation: Unexpected in\_/oice for installation of fiber @ new Learning Lab building.

/4

S g s -53-17 /;/W 24-17

Signature of Ofhaal/Depustmient Head/Date -~ Signature of Cuﬂnt\z Mayar Date

*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 Pﬂg E% B

Budget Amendment Request /C,
2529

FY 16-17 Department: School Nutrition
Account: 143-73100

Type of Amendment: (check one)

.T or (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
I:[[FL— (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(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
143-73100-354 Transportation for Commodities 10,000.00
TOTAL 10,000.00
Account Number Description Amount
FROM
143-73100-165 Part-time Personnel 10,000.00
TOTAL 10,000.00
Explanation: Transfer funds for commodities transportation costs that are higher than expected.
4
(K
oo Ao /-27-17 /\m 2-17
Signature of O{D’;{a l/Depa nt Head/Date =~ Signature of CouﬁﬁMavur/Da.td‘ ‘

*Allrequests requiiring committee approval are'diie to Sr. Financial Analyst’s Office by noon on the Tuesday. before'the Blidget Committee Meeting:
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Blount County Government
Budget Amendment Request

Type of Amendment: (check one)

[Ipecrease

FY 16-17

(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”)

Department: Food Service

Account: 143-73100

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

Account Number Description Amount
TO
143-73100-336 Maintenance & Repairs 40,000.00
TOTAL 40,000.00
Account Number Description Amount
FROM
143-73100-165 Part-time Personnel 25,000.00
143-73100-207 Employee insurance - Health 10,000.00
143-73100-450 USDA - Commodities 5,000.00
TOTAL 40,000.00
Explanation: Higher than expected repair of kitchen equipment.

A /\. /
[

iy A 2417

mq&*é (7

Signature wﬁfﬂclal,‘{g,eﬁartment Head/Date

Slgnature of Cr}ﬂ"w Mayorate

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

Approved By 11e

Board of Education <-2-/7

My




Blount County Government FE,% a@ g & u
Budget Amendment Request f (O O 3}/9’ 7

FY 16-17 Department: GPSF
Aceount: 141-76100

Type of Amendment: (check one)

(no overall change to adopted budget)

E[Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D re: (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***
f P g purp

Account Number Description Amount
TO
141-76100-304 Architects 21,450.00
TOTAL 21,450.00
Account Number Description Amount
FROM
141-76100-707 Building Improvements 21,450.00
TOTAL 21,450.00
Explanation:

Transfer estimated architect fees on EMS roofing project to correct account code.

[ 0
.-

-Zté’?f aégb-—v /237
“Signature of County Mayor/Date «/

Signature of @fficial/Deghftment Head/Date

Ap=1T

*All:Féquests requiring comrittee approval are due to Sr. Financial Analyst's Office by noon on'the Tuesday before the Budget Committe¢ Méeting.

Approved By The
Boara of baucation 2-—=-/7




Blount County Government P ﬂ S-E-ED

Budget Amendment Request
{006%51

FY 16-17 Department: GPSF
Account: 141-72620

Type of Amendment: (check one)

.ﬁ'ﬁﬁﬂéj (no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
f (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

(carrection 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
141-72620-799 Other Capital Outlay 7,000.00
TOTAL 7,000.00
Account Number Description Amount
FROM
141-72620-425 Gasoline 7,000.00
TOTAL 7,000.00
Explanation:

Transfer available funds from gasoline expense account to other capital outlay for various capital items costing in excess of

$500. P
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oy ologend) /-9-/7 ,W Z- é-*/%

Signature of qﬁclal,r‘[.‘lep%ent Head/Date | “Signature of County Mayor/Date/

Apr e ’T@@?’ %e Sr. Flnanclal Analyst’s Office by noon on the Tuesday before the Budget Commilitee Meeting.
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Board of Education w--/7




