Blount County Government I 8$!‘F%

Budget Amendment Request ( éc;t)

FY 16-17 Department: Hwy
Account: 13

Type of Amendment: (check one)

Transfer {no overall change to adopted budget)
mDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:]lncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[_—_lAdlustmeﬁi (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**E an Increase or Decrease, @ memo cnp;‘a!nmg the need or purpase MUST accompany amendment form *¥*

' Account Number | Description Amount
TO 131-061000-500356 Tuition 300.00
TOTAL 300.00
Account Number Description Amount
FROM 131-061000-500355 Travel 300.00
TOTAL 300.00
Explanation: Advanced scan tool diagnostics school for Sean Anderson and David Brust.

/“)

Foll )/i//z?’//‘ﬁz/z/m,?‘ yepr /ﬁmf/f( /’7

Sapnashdi ol 'Lh‘l{;‘l!l‘ nrmmni Head/Date 11 nawire of County r\,‘r‘ayn /Lat?

T "’Ali"_mquests requlring committee appruval ace due ta Sr. Financiai Analyst's Gffice by noon on the Tuesday before the Budget Commitiee Meeting.
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Blount County Government Fu & E @ E}s

Budget Amendment Request /C@C)DL% {98@

FY 16-17 Department: information Technology
Account: 101-52600

Type of Amendment: (check one)

m (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”)
(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 Sform***
Account Number Description Amount
TO 500169 Part Time 3,000.00
TOTAL 3,000.00
Account Number Description Amount
FROM 500105 Supervisor/Director 3,000.00
TOTAL 3,000.00

Explanation: Funding for pay of Part Time Intern Ky}‘

/-ﬂ/ i ."‘J'/.'/?
| = 7 , ’
Nt M Lovn, 4-24-17 / //‘f% ﬁ % 4/ 26-/ 7
.\?ﬁﬁ:;lure{";l' Official/Department Head/Date -7 Signaturd.of Zounty Mayar/Date !

*All réquésts requiring comniittee approval are dise o Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.
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Blount County Government (g (_X)L{ (57 9

Budget Amendment Request

FY 16-17 Department: vay___
Account; 081669

Type of Amendment: (chack 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”)

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

**4E g fncrease or Decrease, a memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 131-061000-500707 Building Imporvemerits 100.00
TOTAL 100.00
l Account Number Description Amount
FROM 131-061000-500415 Electricity 100.00
TOTAL 100.00
Explanation Unanticipated safety cable for lighling project in the shop. sb

Lovd)
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L/l
) Sjﬂfﬁfﬁf‘ﬁ“l—)ﬁmm@yu/{)atc \ ==

7" YAll requests requirng committee approval arg due to Sr. Financial Analyst’s Office by noon on the Tuasday before the Budget Camimittee Meeting.




Blount County Government
Budget Amendment Request

Pﬁ STED

FY 16-17 Department: Property Assessor

Account: 101-052310

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”)

It (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™***

i

ASO o

00 -0V

Account Number Description Amount
TO 101-052310-500355 Travel 450-00
TOTAL 450-00
Account Number Description Amount
FROM 101-052310-500399 Other Contracted Services ~450.00
I L 4506-600
Explanation: Move funds to cover travel expenses.for 5 appraisers going to classes ifj August
084
‘F,;yQ\:,AW* G252 =
Signature of OfficialfDepartment Head/Date /Sfﬁ:ature of Com Mayar{' te

FAllirequiests requiring committe approval are due to Sr. i

nelal Analyst’s Office bynoon on the Tiesday | befare the Budget Committee Meeting,




Budget Amendment Request

Blount County Government P U 5 g&
[C

FY 16-17 Department: Property Assessor
Account: 101-052310

Type of Amendment: (check one)
TrénSfer {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”)
. ';:':nn nt (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 101-052310-500856 4SE Fuition WG‘N@,\ 2,500.00|v
TOTAL 2,500.00 [/

Account Number Description Amount
FROM 101-052310-500338 Maintenance & Repair - Vehicles 2,500.00
TOTAL 2,500.00}”

Explanation: Move funds to pay for Appraiser classes coming up in June{ Eugust. October, & November 7

v

(.
v/

7 éé&z{:— Y-25-(y /}/ﬁ%\// ?//é //
Signature of Official/Department Head/Date Sigiature of County Mayor/Date/

¥R FeqUBSTa TG Ui ComMIttee Bpprovalareidue to o1 Financlal Analysts Office by noon on the Tuesday betore the BUdget Caminittee Meeting!




Blount County Government
Budget Amendment Request

FY 16-17 Department: County Commission

I’E%“gﬁ

00

Account: 101-051100-356

Type of Amendment: (check one

[/Irransfer

(no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:[Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
t (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 101-051100-500356 Tuition 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-051100-500355 Travel 500.00
TOTAL 500.00
Explanation: to provide for registration for TCSA Legislative Conference

A4V
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w

)SQA *\L\\ \(u “: klhiln W/ff//7

Signature of OfﬁaaI;‘D

artment Head/Date < Signature of CounT'MavorfDax:é'

;\..
*All requests requ:rirlg committee approval are due to'Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee ‘Meeting.




Budget Amendment Request PH@ I u
/ 00 cd
FY 16-17 Department; Sheriff

Account: 054110

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”)

[ JAdjistment (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 101-054110-500435-0 Office Supplies 5,000.00
101-054110-500349-0 Printing 3,000.00
TOTAL 8,000.00
Account Number Description Amount
FROM 101-054110-500425-0 Fuel 8,000.00
TOTAL 8,000.00
Explanation: To place funds in accounts for the purchase of printing and office supplies.
__.,’]
(Y
—

\‘ |
SN L b it ERmAT AT
%ﬁ&aﬁe of Official/Department I-Ief{ﬁ)}Dale Signature of County Mwui’fﬂfte- =

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




B_L;c_Jget Ar;en(;n;e_nt Req L;est p ﬂsrg n
FY 16-17 Department: Sheriff lf (0 6011{’ 37

Account: 101-054110 b

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”)
[ |Adjlistmient (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 101-054110-500709-0 Data Processing Equipment 30,000.00
TOTAL 30,000.00

Account Number Description Amount
FROM 101-054110-500425-0 Fuel 30,000.00
TOTAL 30,000.00

Explanation: To place funds in the account to purchase data processing equipment needed for I.T.
2
/\./' ,'I"'

Yo & B /%m{/ S-24-17

signatute of Official/Department Hen&(Dale, )(‘ .~ Sipnature oleBunty Mayor/Date

As requiring committee approval are due to Sr Financial Analyst’s Office by noon on the Tuesday before: the Budget Commlttee Meéting.

*Allreg
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Budget Amendment Request

FY 16-17 Department: Register of Deeds
Account: 101-51600

Type of Amendment: (check one)

Trahsf’er (no overall change to adopted budget)

I:IDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
AdISEBRE (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 500499 Suntrust » OWar S Anllsa 100.00
L)
© NS

TOTAL 100.00

Account Number Description Amount
FROM 500302 Advertising 100.00
TOTAL 100.00

Explanation: Expenditures for office supplies .

%
Vil by plify_Zt 2 #2f]

S|gnalur§/6/3ff|C|a I/Department Head/Date Signature of Ccunl\}M-a-for,-‘Date

#Allrequests tequiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.,
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Blount County Government F @‘g h E'

Budget Amendment Request / é.oo

FY 16-17 Department: Circuit Court Clerk
Account: 053120

Type of Amendment: (check one)

Tra’nsfer (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”)
ner t (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 101-053120-500355 Travel 2,500.00
TOTAL 2,500.00
Account Number Description Amount
FROM 101-053120-500399 Other Contracted Services 2,500.00
TOTAL 2,500.00
Explanation: Travel expenses for clerk conference, monthly mileage and various seminars.

/;(z;}_

— 7 s /
o 7 / /
Z 7
(m u)1s] 11 W 29/
Signature o}ﬁfﬁclal/Deparlment Head/Date Signature of CountyMayor/Date J

¥Allfequests requiring committee approvaliare due to v Financial Analyst’s Gifficeiby Yioon bn the Tuesdsy before the Budget Committee Meééting.



Blount County Government
Budget Amendment Request

FY 16-17 Department: Maintenance
Account; 951800

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”)
me; t (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 101-051800-500717 maintenacne equipment 400.00
TOTAL 400.00
Account Number Description Amount
FROM 101-051800-500410 custodial supplies 400.00
TOTAL 400.00
Explanation: transfer funds from supplies to equipment, decided to purchase 2 vacuums instead of just 1

()
o

cm 1] _/ﬁ%s’ﬁ St

Signature of Couhty Mayor/Dite




Blount County Government
Budget Amendment Request (0 0/0
FY 16-17 Department: COUNTY CLERK
Account: 101-052500

Type of Amendment (check one)

i (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
l:li* ""'afus'q (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 101-052500-500349 PRINTING, STATIONERY & FORMS 485.00
TOTAL 485.00
Account Number Description Amount
FROM 101-052500-500435 OFFICE SUPPLIES 485.00
TOTAL 485.00
Explanation: OFFICE NEEDS TO ORDER ENVELOPES FOR TITLES & REGISTRATIONS
—
L Lal
o /
L
o=t P = 7 ‘ 7
Signature of thctal&eparlment Head/Date -~ Signature of Cotinty Mayor/Date

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




Blount County Government
Budget Amendment Request

FY 16-17 Department: Register of Deeds
Account: 101-51600

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

Adjrstnent

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

Account Number Description Amount
10 [{O\ 0Siwo- 50011 Furniture 2,500.00
TOTAL 2,500.00
Account Number Description Amount
FROM 500162 Clerical Personnel 2,500.00
TOTAL 2,500.00
Explanation: Office Furniture (Desk & Chair)
)
/
V o
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, /w/édé /M 7//7 T /’% ?{Zi‘/ 15/
S|py ofOffmal/Depa:f’r’nent He ;‘Date 5| nature of County Nfayaﬁl:’rate
*Aflrequests requiring committee approval are due'to Sr. Financial Aiialyst's'Office by nocn on the T.ues..‘dav‘ftijéfdr'e;t.ﬁé Budget Committee Meeting.




Blount County Government P “ S vg '

Budget Amendment Request
[ oo

FY 16-17 Department: Purchasing
Account: 952200

Type of Amendment: (check one)

Tran'sfer (no overall change to adopted budget)

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

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

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

Account Number Description Amount
TO 101-052200-500320-00000 Dues & Memberships 120.00
TOTAL 120.00
Account Number Description Amount
FROM 101-052200-500356-00000 Tuition 120.00
TOTAL 120.00
Explanation: Annual Dues for Katie Branham Kerr - TN Bar Association

—

(F
/4 = /@% S~/5/7

Signattré of O ficial/Department Head/Date -~ Signature ofWMayor/_D}l’E

FAll requests requiring committee approval aré dife t6 5r. Financial Analyst’s Office by fi66n 6n the Tuesday bafore the Budget Committes Méeting,




Blount County Government r U a

Budget Amendment Request /é

FY 16-17 Department: Accounting
Account; 5219

Tvpe of Amendment: (check ane)

(no overall change to adopted budget)

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

um (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
B8t (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 101-52100-500307 Communication 204.00
TOTAL 204.00
Account Number Description Amount
FROM 101-52100-500366 35@ Tuition 204.00
TOTAL 204.00
Explanation: Order of two Verizon MiFi hotspots for department.

’7////1/ / / Vi

TNyl W /1817

Signature of Offi{Ia}.r‘?épartmen:i?ad/Date 7 Signature of Cournty Mayor/Datg

¥ All réquests requiring committeapproval are due to Sr, Financial Analyst's Office by nbon on the Tuesday before the Budget Committee Meeting,



Budget Amendment Request

sloun county Governmene VT !/,@H'E}%E‘/Iil

FY 16-17 Department: Judicial Commissioners
Account: 053700

Type of Amendment: (check one)

'R‘l‘l?{ﬂ (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dm (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
AHIALMEN] (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 101-053700-500330-00000 Copier Lease Agreement 35.76
TOTAL 35.76
Account Number Description Amount
FROM 101-053700-500499-00000 Other Supplies and Materials 35.76
TOTAL 35.76
Explanation: in order to cover the remaining associated costs for the lease agreement for remainder of thew fiscal year

e/ ESHEGT ST

ignature of OfﬁciaI/Departme-m-l-lead/Da)[e “ " Signature of County Mayor/Date

day before theBudget Commitiee Meeting,

SAlleduesTeRlleng eommittes approval are due to'SrFinaneial Analyst's Office By fioon 6n the:




Blount County Government I ﬂ SI
Budget Amendment Request / DO LIL %O
FY 16-17 Department: Dev Serv o

Account; 8171 o -

Type of Amendment: (check one)

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

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

Account Number Description Amount
TO 101-051710-500187 Overirme Pay 200.00
101-051710-500210 Unemployment Comp 300.00
TOTAL §00.00
l Account Number Description Amount
FROM 101-051710-500403 Ao 500.00
TOTAL 500.00
Explanation To clear negitave lines and estimale thiu end FY.
) -
Gy
/_‘-- ol
- — - - -
----- A = jﬁ// / /.W /// .//
l:j!.n.!mrl‘r;'l'ulmjy?i-ﬁarlmnnl Head/Bale sigfiature oftnumme!Da Le

[ —
) ‘All requests requinng committes approvai are due to $r. Financial Analyst's Qffice by nooo on the Tussday before (he Budget Cammirtee Meeting.




PUSTED

Blount County Government , La O D

Budget Amendment Request

FY 16-17 Department: Sth JOTF . o
Account: 054150

Type of_Amendment: {check one)
Fﬁéhsfer; {no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (ramng adopted budget due to uninrmeen cffect on “revenue” or expensc )

n***

**+¥E an increase or Decrease, o memo explaining the need or purpose MUST accompany amendment fort
Account Number Description Amount
T0 363-054150-5600355-0 Travel 2,300.00
TOTAL 2,300.00
Account Number Description Amount
FROM 363-054150-500319-0 Drug Control Payments 2,300.00
TOTAL 2,300.00

For travel relaled expenses for the rest of the year.

/:m)
/(f*\

-2 ,9)[‘//‘1{?\4/;///7 /Z//%éz&/ «/////

Signbfﬁf&q/hualﬂ)eparlme:‘THE'f' /Date P Signature oanm]t_}ayorﬂ‘JaTe

Explanation:

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




cwHaisy ==

Budget Amendment Request

FY 16-17

Type of Amendment: (check one)

[ltransfer
DDecrease
I:llncr_ease' i

(no overall change to adopted budget)

Department; Library

PUST I]

[ 60D

Account; 115-066200

(reducing adopted hudget due to unforeseen effect on “revenue” or “expense”)
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(carrection to adopted hudget 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 115-066900-500422-0 Food Supplies 4,000.00
TOTAL 4,000.00
Account Number Description Amount
FROM 115-056900-500169-0 Part Time Personnel 4,000.00
TOTAL 4,000.00
Explanation: move to cover shortage in food line,

57
X

/%—\

AL fottlfpes”

.

e L

Zer £ 17

Slgnatire of Official/Department Head/Date

[t g /7

Signature of Tolnty Mayar@te

*All requests requiring commitide approval are due to St Financlal Analyst's Office by noon on the Tyesday befare the Dud gat Sam pitts = blating




Blount County Government u SFE u

Budget Amendment Request
FY 16-17 Department: General Sessions udges %%77

Account; 053310

Type of Amendment: (check one)

(no overall change to adopted budget)

DDecrease (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”)

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

Account Number Description Amount
TO 101-053310-500189 Other Salaries and Wages 600.00
101-053310-500201 FICA 37.00
101-053310-500212 Employer Medicare Liability 9.00
101-053310-500210 Unemployment Compensation 4.00
TOTAL 650.00

Account Number Description Amount
FROM 101-053310-500399 Other Contracted Services 650.00
TOTAL 650.00

Explanation: Monies to cover expenses associated with special judge for the remainder of the 16/17 budget year

(] &/

Ll K /?'WW < %'%’L & v 7

Slgnature of Official/Department Head/Date Signature of County Wﬁyorfﬂate

*All requests requiring commiitee approval are due to Sr. Finaru:lal Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.




Budget Amendment Request ru& g i W

Department: Recovery Court I (9 ob

Account: 101-053200

FY 16-17

Tvpe 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”)

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

Account Number Description Amount
TO 500499-00128 Other Supplies & Materials 3,250.00
TOTAL 3,250.00
Account Number Description Amount
FROM 500399-00128 Other Contracted Services 3,250.00
TOTAL 3,250.00
Explanation: Request to transfer money from Other Contracted Services that will not be used to Other Supplies &

Materials to purchase reagents for the drug testing lab. /\

Mir{ L~ o7 S Sl -17

Si7f1atur oyjfﬁEial/Departmw:id!Dalé ) Slgnature of CounrerayorfDabé

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




Blount County Government I BS
Budget Antendment Request ' L Db 7{
e a iyt

FY 16-17

Type of Amendment: (check one)

ransfer {no overall change Lo adopted budget)
gDecrease (reducing adopted budpel due to unforescen cffect on “revenue” or “expense”)
[::]_InC{eage (raising adapted budzet due (o unforesern effect on “revenue” ar “expense”)
[:lAdjlgstllmnt {correction 1o adopted budget duc to “grant award” or “budgetary adjustiment”)

YRAIE an Increase or Peerease, o memo exploining the need or purpese MUST nccompony amendment form ™™™
Account Number Description Amount
o o o T [ i’ — " & 7 .
TO | OUTTEG  eG 05 - S8 1O Dettey Froiess  na A& STy
o
TOTAL 0.00
Account Number Description Amount
FROM G603 0 S5 (L O AN N ;.} Riqpy B
. TOTAL 2 0.00
pnen o Covene Gl Pl ) - .
7 77 . a
N / Aoy 2 _i/’ A -~ '? A1 ".’(

Signature of O fietal/mepartinent Head/Date

*All requests requiring cornmittee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budpet Commiltee reeling




Blount County Government
Budpet Amendment Request

[Y16-17 Department: _f_,
Account: PO

T¥pe of Amendment: (check one)

Transfer (ho overall change to adopled budget)
[—JDerreaGe {reducing adopted budget due ta unforeseen effect on "l'(’"f;‘l'll)(-‘" or ‘expense”)
Dlncrease (raising adopted budpet due to unforeseen effect on “revenue” or “expense”)

I:[Adjustment {correction to adopted budget due to “grant award” ot * l)udget ary adjustment”}

B

#9911 an Increase or Decrease, o memo exploining the need or purpose MUST accempany amendment form

Account Number Description Amount
= S N L ot i i . ; . N +f oy e sy
i (O -55110 - 500 B35 M nTengnee 't Ko Oy |r-":l'--‘.r"--‘; L ORON 0 AL
J =7
TOTAL 0.00
Account Number Description Amaunt
FROM | iy i S5 i & - B00 4570 L 4 es HE0o -0
TOTAL | # er 6.00
Explanation Tl cven Dot U A b‘( o0 —
k- L g AL L) Gt LA e =

V2

-~ @3

' y _'; /": ik L& 1] %{,@%ﬁ/ fj'_/://i/z__

Siprature of Uf[ui.ll,fl}r [l(lrlrllul!’Hl .rd,-'{)-ll! hipnature ol Cu\l!‘ﬁy siayor /DA

“All requests requiring commitlee approval are due to Sr. Firancial Analyst's Office by naon on the Tuesday before the Budget Committiae Meeting.




Blount County Government r u @ u
Budget Amendment Request l (_ODD l/{) 7 3

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

Type of Amendment: (check one)

'ﬁsj’_é'r (no overall change to adopted budget)

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

Dl_ﬁg’ﬁgﬁe (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
141-72620-335 Maint & Repair Services 5,000.00
141-72620-338 Maintenance Vehicles 2,000.00
141-72620-399 Other Contracted Services 10,000.00
TOTAL 17,000.00
Account Number Description Amount
FROM
141-72620-499 Other Supplies & Materials 12,000.00 #
141-72620-707 Building Improvements 5,000.00 /
TOTAL 17,000.00
Explanation:

Transfer available funds for higher than expected repair and maintenance costs.

@
Feoer g Z-227 4

= . (
Signature of Oﬁ'ﬁ:ialfl:.le%grt’ment Head/Date Aignature of Coufity Mayor/Date

7 i1
*All requests requirifig committee approval are dué to r. Firiancial Analyst’s Office by noori 6 the Tuesday béfore the Budget Committee Meeting.
Approved By The
B i »
oard of Education #¢-/7




N
Blount County Government @ % &TE u
Budget Amendment Request i l (0 O l/[,'/l,/’ %

FY 16-17 Department: GPSF
Account: 141-72310

Type of Amendment: (check one)

.T "ilsfel' (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D_I_" (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(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
141-72310-513 Workers Comp Insurance 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM
141-72310-506 Liability Insurance 5,000.00 -
TOTAL 5,000.00
Explanation:
Transfer available funds to pay for workers comp inadvertently charged to Fund 142.
Ty e 2ot (//’W/ A1) 7
Signature of Off |a!fDeqa/fp‘ﬁent Head/Date Signature of County MayerfDate /

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

Approved By The
Board of Education «-¢-/~




Blount County Government r w ﬁ? E E ﬂ
Budget Amendment Request 6 DD ’ﬂu’h l

FY 16-17 Department: GPSF
Account: 141-72610

Type of Amendment: (check one)
.w (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D Bg_e (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
141-72610-399 Other Contracted Services 100,000.00
TOTAL 100,000.00
Account Number Description Amount
FROM ‘
141-72610-166 Custodial Personnel 28,000.00 -~
141-72610-201 Social Security 6,000.00 e
141-72610-204 State Retirement 7,000.00| "
141-72610-207 Employee Insurance - Health 46,000.00 /
141-72610-208 Employee Insurance - Dental 1,000.00|
141-72610-212 FICA Medicare 1,000.00| ~
141-72610-415 Electrictiy 11,000.00| —
TOTAL 100,000.00
Explanation:

Contract for parking lot paving and striping with the Blount County Highway Department for Lanier Elementary,

Friendsville Elementary, Middlesettiements Elementary, Eagleton Middle School, and Heritage Mldd1eﬂol‘

My per 35047 T v

Srgnatué/cl’ Offngﬁﬂﬂepartment Head/Date “ignature of County Mayar/Qdte

*All requests requiring committes approval are due to 7. Financial Analyst’s Office by fioon on'the Tuesday before the Budget Committee Meeting.

Approved By The
Board of Education #<«7~




Blount County Government
Budget Amendment Request

L D1
72; OOL{E%!O

FY 16-17

Department: Extended School Program
Account; 146-73300

Type of Amendment: (check one)

T'ringfé'r (no overall change to adopted budget)

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

Dlncrea‘se (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
{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
146-73300-422 Food 20,000.00
146-73300-790 Other Equipment 1,000.00
TOTAL 21,000.00
Account Number Description Amount
FROM
146-73300-162 Clerical 18,500.00 5
146-73300-315 Contracts with Vehicle Owners 2,500.00| —
TOTAL 21,000.00

s ._\
Explanation: /‘Q

Transfer available funds for higher than expected costs for food. L

- - - . / 7 2 .
eppir oipre 3~7/-/7 /{/‘/;cz 4% ////‘///“’/‘/

= Ll | : A
Signature of DWEiaI/Dep%{ﬁ;enl Head/Date §_lgrﬁ'ture of County Mﬁym/Datg/

*All requests réquiring commilttee approval are due to Sr. Financial Analyst’s Office’by noon on the Tuesdaybéfore the Budget Committee Meetlng.

Approved By The
Board of Education #+~7




Budget Amendment Request P/ ] By

FY 16-17 Department: Sheriff
Account: 054110

Type of Amendment: (check one)
Transfer. (no overall change to adopted budget)
Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

|_|Adjlistment (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
T0 122-054110-500716-0 Law Enforcement Buppties 1,256.76
Eﬁ’u ipme n+
TOTAL 1,256.76
Account Number Description Amount
FROM 122-054110-500499-0 Other supplies 1,256.76
TOTAL 1,256.76
Explanation: To place funds in the proper account to cover a purchase

Signature of Official/DepartmenfHeadfDate




Type of Amendment: (check one)

Transfer
gDecrease
Dl_ncrease

(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

Budget Amendment Request

Department; County Buildings

iz

Account: 51800

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

**¥[E qn Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-51800-500707 Building Improvements 57,000.00
TOTAL 57,000.00

Account Number Description Amount
FROM 101-51800-500434 Natural Gas 57,000.00
TOTAL 57,000.00

Explanation: for needed building improvements ﬂ /
/
A
_’—’;"‘-—"'r—_—‘r—:-’;f’ <

C_ o

Signature of Official/Department Head/Date

-~y ( -
_~Signature of Coun\l-uﬁlayor/Date ~

™

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




Blount County Government
Budget Amendment Request

FY 16-17 Department: Maintenance
Account: 051800

Tvpe of Amendment: (check one)

Tran;'fef (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
reas

[:[lnc (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adjistment (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 101-051800-500717-00000 MAINTENANCE EQUIPMENT 1,300.00
TOTAL 1,300.00
Account Number Description Amount
FROM 101-051800-500410-00000 CUSTODIAL SUPPLIES 1,300.00
TOTAL 1,300.00
Explanation: Transfer funds from supplies to equipment for commerica}gr@ vacuum cleaner plus battery for

cordless use. //}(%/
[~

AQJ\ PL{CWuL ®_, /méf/

‘Signature of Official/Department Head/Date signatdre.ofCounty Mayor[Date

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




Blount County Government
FY 15-16

Department: DATA PROCESSING
Account: 101-052600

Type of Amendment: (check one)

[ransfer (no overall change to adopted budget)

gDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”
TBRSe (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
ant (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 500709 DATA PROCESSING EQUIPMENT 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM 500105 SUPERVISOR/DIRECTOR 5,000.00
/Qjcy//
7

TOTAL 5,000.00
Explanation FOR REPLACEMENT OF DAMAGED EQUIPMENT IN COMMISSION ROOM.

— X
Qi Cor. 3a8-17 _S5KEL 22777

yﬁﬁmure ogomrial/Department Head/Date #Signature of CuuntMayor}Da{-&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 Pﬁ TE
Budget Amendment Request . o L
[boo 2
FY 16-17 Department: Rabies / Animal Control
Account: 101-55120

Type of Amendment: (check one)
Tr:fnsfel’ {no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dln?f‘e‘iasg (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 101-55120-500355 Travel 900.00
TOTAL 900.00
Account Number Description Amount
FROM 101-55120-500790 Other Equipment 900.00
TOTAL 900.00
Explanation: Travel costs for Dr. Williams, DVM to attend annual training seminar.

nNZ

LA

/ Wﬂ& 37:] 17 T i

Lglgnature of Official/Departmerft Head/Date < Signature of County Mayor/Date i
[4

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




ya

(e

Type of Amendment: (check one)

Transfer
DDecreasc
[:hncrease

(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”)

Blount County Governmgnt
Budget Amendment Request

Department: HwY
Account: 51000

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

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

N A

Cxpiartation

Account Number Description Amount
TO 131-61000-500707 Building Improvements 629.86
TOTAL 829.86

Account Number Description Amount
FROM 131-061000-500719 Office Equip 98.22
-500333 License 337.06
-500356 Tuition 194.58
TOTAL 629.86

To change out (30 total) metal halide lights and balast to LED in the shop.

T )

?’

)
[

///(/%/(/f%

5.;{[: : 2 nf{)lfrtlalmr-p artment Mdad/Dite /

s

oforr

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

Ahature of County MayT/Date




-
Blount County Government ',u i ”‘
Budget Amendment Request / DO %A{r

FY 16-17 Department:
Account: ‘5'2/-@ )

Type of Amendment: (check one)

ZTransfer (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 “experise”)
Ela',d]_usjtment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**¥X[F qn Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form**¥

Account Number Description Amount
TO 101-52100-500709 data processing eguipment 720.00
TOTAL 720.00
Account Number Description Amount
FROM 101-52100-500356 tuition 720.00
TOTAL 720.00
Explanation: need to replace projectlor )

/
.

s

Slgnalur?/a{olﬂmallﬂ partm%t Head/ -~ Signature of Fuun!y,Mﬁm!Dale

*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 u b I}P!'!
Budget Amendment Request é 00 Lf Lf

FY 16-17 Department: County Clerk
Account: 101-052500

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

QDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:l!ncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adjustment (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* i

Account Number Description Amount
TO 101-052500-500320 Dues and Memberships 142.00
TOTAL 142.00

Account Number Description Amount
FROM 101-052500-500508-0 Premiums of Corporate Surety Bonds 124.00
101-052500-500435-0 Office Supplies 18.00
TOTAL 142.00

Explanation: to pay annual dues to Tennessee State Association of County Clerks

V.
s

— 22

Woug Sl Er;%\! £

o~
signature of Df@l{oepanment Head ate \ SfEnature of County MayorfDate

*Allrequests requiring committee approval are du_;e 1o St Financial Analyst's Office By noon on the Tuesday before the Budgel Committee Meketing,




