FUSTED

Blount County Government /ZO mf 6 ,-{ ?

Budget Amendment Request

FY 1617 Department: Jail
Account: 101'54210

Type of Amendment: (check one)

IZlTransfer (no overall change to adopted budget)

[:]Derrease {(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D_lncrease _ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[:ﬂ&djustment (correction to adopted budget due to “grant award” or "budgetary adjustment”)

*¥ XL g [nereuse or Decrease, o memo explaining the need or purpose MUST accompuny amendment Jorm***
Account Number Description Amount
0 101-54210-500451 Uniforms 71,500.00
101-54210-500716 Law Enforcement Equipment 143,000.00
10-54210-500499 Other Supplies 18,500.00
10-54210-500790 Other Equipment 40,000.00
TOTAL 273,000.00
Account Number Description Amount
FROM 101-54210-500164 Attendants 71,500.00 .,;y\"
" " 143,000.00]9 ®%
! Y 18,500.00
10-54210-500110 Lieutenant 40,000.00] ~
)
@W/ TOTAL 273,000.00
RO #1 open positions transfertd uniform for Stab resistant/ ballistic uniform vests

& Boots. #2 open positions transfer to law Enforcement Equipment for Tasers for Corrections.
#3 open positions transfer to other supplies for Radio Mic's & Ear Pieces. #4 open Lieutenant
transfer to other equipment for Security Sinks in medical & security camera upgrades

N : .
- /) - o 9// 7

/\'@mﬂ; P S 3/23 /1] /: > SL2¥/

'\fﬂgnaita e of Qfficial{liepartment |I1:arffpate ! ! =ignature of Countyayar/Date, 4

4y \
*All reiuess requiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tuesday befoce the Budget Commiitiee Meeting.




Blount County Government i
Budget Amendment Request é DO {0 /2%/
FY 16-17 Department: Sheriff
Account: 101-54110

Type of Amendment: (check one)

-'[ran_sf_eﬁ (no overall change to adopted budget)

DDecrease {reducing adopted budget due to lnfareseen effect on “revenue” or “expense”)
I_g_c_rea;e_l___ (raising adopted budget due to unforeseen effect on “revenug” or “expense”)

l:ligdiu?;ﬁne_nﬁ (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
10 101-54110-500451 Uniforms 34,000.00
TOTAL 34,000.00
Account Number Description Anount
FROM 101-54110-500107 Detectives 14,000.00 |~
101-54110-500115 Sergeants 5,000.00|~
101-54110-500186 Longevity 15,000.00]|
TOTAL 34,000.00
Explanation: Open position surplus to purchase uniform items for Patrol o

— :
) I . 5/23/17 2 2417

Signatiire of Official/Department Head/Dafe ) S’IgnaWi County Mayar/Tate

*All requesty requiring committee appraval are due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Commiltee Meating.




POSTED
Blount County Government / QOOQ 77

Budget Amendment Request

FY16-17 Department: Sherift B
Account; 101-54110

Type of Amendment: (check one)

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

r_—_lln_greas_e‘ ~ (raising adopted hudget due to unforeseen effect on “revenue” or “expense”)
L__Lﬂ{!jl.lgment {correction to adopted budget due to “grant award” or “budgetary adjustment”)
**¥F an Increase or Decrease, @ memo explaining the need or purpose MUST occompany amendment form™**

Account Number Description Amount
TO 101-54110-500207 Employee IHealth 217,000.00
TOTAL 217,000.00
Account Number Description Amount
FROM 101-54110-500109 Captain 123,000.00| ~
101-84110-500115 Sergeants 4,000.00| ~
101-54110-500140 Salary Supplements 50,000.00| >
101-54110-500169 Part Time _ 40,000.00| ~
TOTAL 217,000.00
Explanation: Cover shortfall using open positions for Employee Heath i
V4 -
& ..
=

W\ 7 N ; -
Nonee L Aoee _ s103y P NBBES 2447

\ftigna‘ rr of Official/Department HealfDatn Sinnflre of Colnty MaymeDate

*All requests requiring commiltee approval are due 10 Se, Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting,




TS I EL
Blount County Government é DO ;C_) 7 b

Budget Amendment Request
Department: Circuit Court ‘_Ipdge o

Account; 053110

FY 16-17

Type of Amendment: (check one)
[ZlTransfer (no overall change to adopted budgel)
gDecrease {reducing adopted budget due to unfnreseen effect on “revenue” or “expense”)
Elncreas,é (raising adopted budget due to unforeseen effect on “reyenue” or “expense”)
[:lf};\dj_us'_tmem (correction to adopted budget due to “grant award” or “budgetary adjustment”)
“S2IE an Inerease or Decrease, a memo explaining the need or purpose MUST accompany amendment form*** -
Description Amount

Account Number
TO 101-053110-500334 Maintenance Agreements 2,580.00
TOTAL 2,550.00
o Amount

Account Number Description

FROM 101-063110-500399

Other Contracled Services 2,550.00

TOTAL 2,650.00

Explanation 3 DCR Remote Support Contract Renewal for Courtrooms - o

t‘-ﬂd!ﬁ"‘f"l ) 1/.:.'2‘_(,( '-12).{'.&" “5/ / O/ 17
Signature of Official/ Dipariment i Dite

i
b LJ CLATPUA 3 { (Jp;-é -JT.JL-\,-'
*Alfquests requidng comnaice approval dce 2,-1910 S1. Propoc! Analyil’s OHKo Ly foon enine fuesday selare ihe Butgel Counniitee Meeting

v

ovatutenT County T vin/Date




Type of Amendment: (check one)
-Tra"i;s?er {no overall change to adopted budget)
Decrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Blount County Government
Budget Amendment Request

FY 16

Account: 101-57500

(rausmg adopted budget due to unforeseen effect on “revenue” or ”expense")

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

Account Number Description Amount
TO
500201 Social Security 600.00
500212 Employer Medicare Liability 140.00
500210 Unemployment Compensation 54.00
TOTAL 794.00
Account Number Description Amount
FROM
500163 Educational Assistant 600.00
500163 Educational Assistant 140.00
500163 Educational Assistant 54.00
TOTAL 794.00
Explanation: /;Di

See attached letter.

[

b b,

Mﬂ? /7 20’7 o

Se2z2-/7

Signature ﬁoﬁiciaI}DWeam‘batP !

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

Signature of CoultyMayor/Date J

P%Sﬁ;&;;oz

-17 Department: Soil Conservation District



Budget Amendment Request

Blount County Government P

FY 16-17 Department: County Clerk

TE
00500

Account: 101-052500

Type of Amendment: (check one)

.fl'ran fgﬂ (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”)

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

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

Account Number Description Amount
TO 101-052500-500356-0 tuition
TOTAL
Account Number Description Amount
FROM 101-052500-500399-0 other contracted services
TOTAL
Explanation: to pay registration fees for COAT/TCSA County Govt Day

A
&>

%WALC#M 5447 W 227

Signature of Officia l}%pa rtment Head/Date Sipfature of Count\-/—Mawr/DEilEj

wall requests requiring committee approval are due 1o Sr. Finaricial Analyst’s Office by noon on the Tuesday before the Budpet Cornmittee Meeting.

)



Type of Amendment: (check one)

[“Ifransfer
[ Ipecrease
[increase

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

(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”)

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

FY 16-17

Blount County Government
Budget Amendment Request

Department: County Clerk

T

Account: 101-052500

Account Number Description Amount
TO 101-052500-500162-0 Clerical Personnel 19,800.00
101-052500-500118-0 Secretary to Commission 200.00
TOTAL 20,000.00

Account Number Description Amount
FROM 101-052500-500207-0 Employee Insurance - Health 20,000.00
TOTAL 20,000.00

Explanation: to cover shortages @
(<K

1
L7t

AN 2

oo

5-19-1"]

S-22-17

Signature of Offi@l/l::epariment Head/Date

N

Sigrp{’ﬂ{e of County May‘?ﬁ?}ﬂale

—”

TAll 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 r&@@ ‘ u“

Budget Amendment Request (p OO ‘§0 N9 B

FY 16-17 Department: General Sessions Judges
Account: 053310

Type of Amendment: (check one)
m (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”)

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

Account Number Description Amount
TO 101-053310-500161 Secretaries 581.53
101-053310-5000204 State Retirement 4,457 .41
101-053310-500212 Employer Medicare Liability 118.35
TOTAL 5,157.29

Account Number Description Amount
FROM 101-053310-500201 Social Security 5,157.29
TOTAL 5,157.29

Explanation: Redistribute monies from line item that shows overage to cover line items that reflect shortage for budget year 16/17

42
(¥

[ £ v/ v A

gnature of Official/Department Head/the ﬁg_nature of County Mayor/Daté

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



Blount County Government
Budget Amendment Request

Account: 058300

Type of Amendment: (check one)

.’ffﬁﬁé? (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
E[increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
.u_\jl'__f-_‘i_aljll:},‘ﬁ_ (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 103 ASSISTANTS 980.18
105 SUPERVISOR/DIRECTOR 199.63
204 STATE RETIREMENT 157.69
210 UNEMPLOYMENT COMPENSATION 0.04
TOTAL 1,337.54

Account Number Description Amount
FROM 207 EMPLOYEE INSURANCE HEALTH 1,337.54
TOTAL 1,337.54

Explanation: TRANSFER SHORTAGE IN PAY CENTER PER ANGELIC: FINANCE DEPT

J\@/

= . i / e el
A7 ) / ] = ) 7 ) —
AGAROA L sforfy) S Ll 227
S'i'gnature of Official/Department Head/Date - 'ﬁgnature of County MayorjDate -

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



Budget Amendment Request PU&IE

FY 16-17 Department: Property Assessor /Lb (3
Account: 101-052300 T

Type of Amendment: (check one)
ransfer (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”)
'ment (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 F form * **

Account Number Description Amount
TO 101-052300-500451 ** Uniforms 1,000.00
TOTAL 1,000.00
Account Number Description Amount
FROM 101-052300-500103 Assistants 1,000.00
TOTAL 1,000.00
Explanation: ** Line 451 is a new line item that needs to be added please

Dk 522/

Signature of fo'lcf!aI/Department Head/Date . Signéﬁre of €

Mayor/Date/

%Al egiliests requiring committeeapproval aré due'to’Sr:Financial Analyst's Office bynioon on the Tuesdaybefore the Budget Committee Meeting.



Budget Amendment Request %‘7 w @ ! BE
/Lo o970

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

Type of Amendment: (check one)
Transfer (no overall change to adopted budget)
[:]Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
TR fei " ” " ”
D}E_Qﬂl’tgggg (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Bt (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 101-52220-500399 Other Contracted Services 60,425.00
TOTAL 60,425.00
Account Number Description Amount
FROM 101-52220-500316 Contributions 60,425.00
TOTAL 60,425.00
Explanation: no longer need ETHRA monies, so using this funding to go toward TDOT Denso Access Road ROW
/_4 ;f ‘-' \ J(
I Ytz o A
7/, J o »
A7, : Y. & ,JT/!@//:}- S =22 /17

Signature of Officfal/De ate Sigifature of County Mayor/Date™

FAll réquests requiring coiﬁfn}iteeg wfoval are diie 16 5r. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Budget Amendment Request / é HO Lfﬁ 7/

{ i
FY 16-17 Department: Library

Account: 116

Type of Amendment: (check one)
TRANSIal  (no overall change to adopted budget)
DDeﬁi'_e'as'e (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Ly 56 (ralsing adopted budget due to unforeseen effect on “revenue” or “expense”)

REMBRY (correction to adopted budget due to “grant award" or “budgetary adjustment”)
ing the need or purpose MUST accompany amendment form***

adb

*¥¥F an Increase or Decrease, @ memo explain

Account Number Descriptlon Amount
70 115-056500-500189-0 Other Salarles & Wages 64,800.00
TOTAL 64,800.00

Account Number Description Amount
FROM 115-056500-500105-0 Supervisor/Director 15,000.00
115-056500-500169-0 Part Time 14,000.00
115-056500-500207-0 Employee Insurance - Health 27,000.00
115-056500-500432-0 Library Books 8,800.00
TOTAL 64,800.00

Explanatlon: move to cover shortage In salary line

KO Tobbgnrs’ 1S e &7 W J"/’f"’/f |

signature of Officlal/Department Head/Date signature ohCdunty Maydr/Date

Mﬁmﬁmswmlﬁlﬁﬁ’ﬁm&rédumﬁuﬂniiﬂﬂéhdﬁiiﬁﬁﬁﬁ?ﬁﬁﬁ@%ﬁﬂﬂﬁﬂﬁﬁﬁﬂﬁﬁﬁﬁﬁﬂﬁﬂm




e T o S 0o

Budget Amendment Request r U Y ﬁ u
O

FY 16-17 Department: Rabies / Animal Control / O ?

Account: 101-55120

Type of Amendment: (check one)

.ﬁg&” (no overall change to adopted budget)

D[)ecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
’ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

MERT (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 101-565120-500356-05512 Tuition 270.00
TOTAL 270.00
Account Number Description Amount
FROM 101-55120-500599-05512 Other Charges 270.00
TOTAL 270.00
Explanation: Cover shortfall in tuition fine item for SMACF Budget. (Dr. Williams continuing ed. conf.)

[
(¥

wlw'ﬁ Vagiz ﬁ*‘/ﬂ T B sy

AN

gnature of Official/Department Head/Date —~Signature of County Mayor/Date

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



Blount County Government P% EEw
Budget Amendment Request
Lovlfq3S

FY 16-17 Department: VETERANS SERVICES
Account: 058300

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

I?_ecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Elll‘i' ease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Nt (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 338 MAINTENANCE & REPAIR SERVICE VEHICLE 200.00
414 DUPLICATING SUPPLIES 329.21
TOTAL 529.21
Account Number Description Amount
FROM 435 OFFICE SUPPLIES 121.24 | —
355 TRAVEL 407.97| —
TOTAL 529.21
Explanation: DIRECTOR VEHICLE NEEDS BATTERY, WIPERS, OIL CHANGE ETC

NEED TO ORDER DUPLICATING BUSINESS CARDS, ENVELOPES, LEJTERHEAD
A

-

—/ k /
////;)///\/, > 7L
S:gnature of Official/Department Head/Date 7 Signa‘ﬁrre of Cu\:ﬂﬂr Mayor/Date [4

*All requests réquiring committée approval are due to Sr. Financial Analyst’s Office by noon on the Tuésday before the Buidget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 16-17 Department: Mayor
Account: 91300

Tvpe of Amendment: (check one)

T er (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”)

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

Account Number Description Amount
TO 101-051300-500435 Office Supplies 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-051300-500355 Travel 500.00
TOTAT. 500.00
Explanation: for office supplies i
62
m ———— -

LN Coplloww S/léi7

. SIgna[ure :{f 0 f'::IaI/Department Head/Date /Signature of Cotinty Mayor/Date]

L /
*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 P QﬁE ﬁ
FY 16-17 Department: Library Z LA’S 75"

Account: 115-056500

Type of Amendment: (check one)

(no overall change to adopted budget)

I:lDecrease (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”)

._‘ug,tht ment

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

Account Number Description Amount
TO 115-056500-500320-0 Memberships/Dues 800.00
TOTAL 800.00
Account Number Description Amount
FROM 115-056500-500318-0 Debt Collection Services 800.00
TOTAL 800.00
Explanation: move to cover shortage in line /:)/
4
@{N e Sx— 5G] Wf—/ﬂ/’/
Signature’of thc’?}l/Department Head/Date ~Signature of Ccumhv/Maycr_/;Dﬁte o £

EAlllvequestsTequiring Comiittes approval areldUe to sy, Financial Analysts OFfice byRoon on the Tuesdaybeforethielldget Committee Megting:



Blount County Government P ﬂ S*E‘E
Budget Amendment Request :

(072

FY 16-17 Department: Human Resources
Account: 051310

Type of Amendment: (check one)

Traﬁsfer (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”)
m (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 101-051310-500356 Tuition 49.00
TOTAL 49.00

Account Number Description Amount
FROM 101-051310-500355 Travel 49.00
TOTAL 49.00

Explanation:

To pay for upcoming Annual Labor & Employment Law Update Conference = prjce | (]CIFCLSCd #%co

@
ot T aanss 5la )i s/ 77

SiEhat Ejnfomcia'!mgg'rt'mentHead;’D‘ate' ~ S|gnatureofCMMayod

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



Type of Am -l
Transfer
[:]Def:rease

Blount County Government
Budget Amendment Request

FY 16-17

Department: Plan/Dev
Account: 10151710

II"\“- A
[:llnc‘re,_ase (raising adopted budget due to unfore seen effect on “revenue” or “expense”)
[:[Adlu’sf_mght (correction to adopted budget due to “grant award” or “budgetary adjustment”)

**HE an Increase or Decrease, a memo explaining the need or purpuse MUST uccompany amendment form***

Explanation.

Account Number Description Amount
0 101-051710-207 health 4,000.00
101-051710-105 supervisor 6,000.00
TOTAL 10,000.00

Account Number r Description Amount
FROM 101-051710-161 secretaries 10,000.00
TOTAL 10,000.00

T

7

//////// 4

s .H m‘e‘ ‘of ?l'nrmlu Departunt Head/Date

-«

'All requests requiring contmittee appraval are due to S Finaneal Analyst's Office by naon on the Tuesday before the Budget Committee Meeting,




B_ﬁgiéet /;r;em;m_e-r{t- Request T %;,S : . .
{' LOOHYT]

FY 16-17 Department: Sheriff
Account: 101-054210

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”)
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 101-054210-500410-0 Custodial Supplies 13,000.00
TOTAL 13,000.00
Account Number Description Amount
FROM 101-054210-500335-0 Maintenance/Repair Buildings 13,000.00
TOTAL 13,000.00
Explanation: To place funds in account to purchase weekly cleaning supplies for remainder of FY

. -
x(ﬂzmm 2 M—-M‘ W S P-/7

'na re of Official/Department Head,-’DaleO *§ignature of County Mayor/Date

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




Blount County Government S'g EB
Budget Amendment Request 0 4{7 0

FY 16-17 Department: Maintenance
Account; 51800

Type of Amendment: (check one)
(no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Eln fe a_s‘e (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[ JAdiiistment (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 101-051800-500166 Custodial Personnel 15,000.00
101-051800-500105 Supervisor/Director 250.00
TOTAL 15,250.00

Account Number Description Amount
FROM 101-051800-500167 Maintenance Personnel 15,250.00
TOTAL 15,250.00

Explanation: to cover payroll for remainder of year, out of appropriate lines

C@

To——>— 5/s/17) Z .
Signature of Official/Department Head/Date Iﬂignature of County Mayor]Date

YAl Tee

dests'réquiring committee approval are due to Sr. Financial Analyst’s Office by noon’on the Tuesday beforé the Budget Committée Meeting.



Blount County Government
Budget Amendment Request

FY 16-17 Department: Preservation of Records

Account; 51810

Tv,pe of Amendment (check one)

{(no overall change to adopted budget)

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
I (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
wehtmunupi' (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 | 101-051910-500105 Supervisor/Director 250.00
TOTAL 250.00
Account Number Description Amount
FROM 101-051910-500189 Other Salaries & Wages 250.00
TOTAL 250.00
Explanation: to cover payroll for remainder of year, out of appropriate lines

64

W/s/f’) ﬁ% S5/ 7

Signature of O ffici al/Department Head/Date Slgnature of County Mayor}'Date

* Al réqtiestsréquiring commilttee approval are du to St Filancial Andlyst’s Office by fidon on the Tuesday before the Budget Committee Meeting.



Blount County Government pﬂ S E‘& )
Budget Amendment Request 600 | (6 8

FY 16-17 Department: Risk Management( Lf(
Account: 51920

Tir 1 (no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
ﬂﬁ?’:ﬁiﬁe (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
| [Aditistment (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 101-051920-500105 Supervisor/Director 250.00
101-051920-500189 Other Salaries & Wages 200.00
TOTAL 450.00

Account Number Description Amount
FROM 101-051920-500428 20| Smoime S 460.00
(o[ -0S51990 -5003-1 2~ Fica 0.2
TOTAL 450.00

Explanation: to cover payroll for remainder of year, out of appropriate lines

o,
(K~

BE e ) el
) . z i ) o —
A .25 577
Signa of Official/Department Head/Date ? ! Signature of CoTinty MavujDate /

S

*All réquestsirequiring committee approval are due to'Sr, Financial Analyst’s Office by.noon on the Tuesday before the Budget Comimittee Meeting.




Blount County Government W ap &
Budget Amendment Request (9 O O L{' 7
FY 16-17 Depa rtment: Property Assessor
Account: 101-052300

Type of Amendment: (check one)
.Tr_ isfer  (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”)
A tment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 101-052300-500435 Office Supplies 650.00
TOTAL 650.00

Account Number Description Amount
FROM 101-052300-500711 Furniture & Fixtures 650.00
TOTAL 650.00

Explanation: Transfer to cover misc office supplies needed Q
(=g

D fd ST /(gﬁ%iz// G T

Signature of Official,‘Depaftr:nent Head/Date Slgnature of Cou\‘fv Mayur}a’ate

*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 ?t &Jﬁ @ ﬂ g “
Budget Amendment Request ' é 0 O L{’S/(’ C

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

Type of Amendment: (check one)
Tra'rlsfer (no overall change to adopted budget)
EDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease_ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
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
TO 101-052300-500414 Duplicating Supplies 1,500.00
101-052300-500435 Office Supplies 5,000.00
TOTAL 6,500.00
Account Number Description Amount
FROM 101-052300-500103 Assistants 6,500.00
TOTAL 6,500.00

Explanation: Transfer to 414 to cover copy paper for front office & for the Mapping Dept. Transfer to 435 to cover misc

office supplies, computer monitors, & office chairs. C/y//
7]
C,LJM' S5/ Aﬁi _/W f/f’/j

Signature of County Mayor/Date

Signature of Official/Department Head/Date

#All reuests requifing corimittes approval aré dus 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: County Clerk /é: c Lf

Account: 101-052500

Type of Amendment: (check one)

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

|:[In { (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
TO 101-052500-500355-0 Travel 250.00
TOTAL 250.00
Account Number Description Amount
FROM 101-052500-500435-0 Office Supplies 250.00
TOTAL 250.00
Explanation: to cover travel expenses to attend TNJ(_)lgrk Association Annual Meeting

(29)
(A

e

Y\&p\SLéF\cmt _:’J ’\’4 ..f//,f g /J’///

Signature ofOfﬂcn epartment Head/Date Sifnature of Colmty Mayor/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
Budget Amendment Request

/éob

rUS |

FY 16-17 Department: Food Service

Account: 143-73100

Type c_:f Amendment: (check one)

[vItransfer
EIDecrease

(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”)
Bt (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
143-73100-399 Other Contracted Services 65,000.00
TOTAL 65,000.00
Account Number Description Amount
FROM
143-73100-165 Cafeteria Personnel 65,000.00
TOTAL 65,000.00
Explanation: Transfer funds budgeted in cafe personnel line for contracted subs.

)
)

Ty pgjc.- il

Wﬁf//

Signature of OffgfdffDep:%‘ﬁent Head/Date Sigfiature of County Mayor/DAt

*All regUests requiring committée approval aré due to St. Firiancial Analyst’s Office by.noon on the Tuesday before the Buiiget Committee Meéting.,

Approved By The
Board of Education s-<-17




Blount County Government p
Budget Amendment Request i ’

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

Type of Amendment: (check one)

fﬁa’ﬁ_ﬁér (no overall change to adopted budget)

DDgcrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

!:[lhi;;:ga_s_g (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, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72310-206 Employee Insurance - Life 100.00
TOTAL 100.00
Account Number Description Amount
FROM
141-72310-207 Employee Insurance - Health 100.00
TOTAL 100.00
Explanation:

Transfer available funds for employer paid Insurance Life premiums.

ey Rogee Ff7-/7 \/ /((//’//S//?WJ i el 4 %

Signatureﬂoﬂ'icial,fﬁaﬂment Head/Date Signature of County Mayor/Date

*All feqiiests requiring committee approval are dueto’st. Financial Analyst's Office by noon on the Tuestlay before the Budget CommitteeMeeting:

Approved By The
Board of Education s=+-/,



Blount County Government
Budget Amendment Request

FY 16-17 Department: GPSF

MSEE@
DDL{/ T

Account: 141-72130

Type of Amendment: (check one)

._ﬁ?ﬁﬁ‘ {(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”)
fMEent (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
141-72130-524 In-service/Prof Developent 307.00
TOTAL 307.00
Account Number Description Amount
FROM
141-72130-123 Guidance Personnel 307.00
TOTAL 307.00
Explanation:

Transfer funds for PD for Family Resource Center program.

A
>

ﬁéﬁm #2747

D s9-17

&
}c:alf%aﬁrtmem Head/Date _ABTnature of Coufity Mayop{f)ate

Signature 0

*Aflirequissts requiring committes approval are duie to $r. Finantial/Analyst’s Office by nooh'on the Tuesday before the Budget Committee Meeting:

Approved By The
Board of Education <-7-/7



Blount County Government w & E E
Budget Amendment Request
i

FY 16-17 Department: GPSF
Account: 141-71100

Type of Amendment: (check one)

-qu'ﬂ?fir (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlnc ease (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
141-71100-399 Other Contracted Services 146,200.00
TOTAL 146,200.00
Account Number - Description Amount
FROM
141-71100-116 Teachers 146,200.00
TOTAL 146,200.00
Explanation: Transfer funds budgeted in teacher line for contracted subs.
ﬂém—' %/cﬁ"/? WJ /f"/f
Signature f!‘clalé{fcﬁaartment Head/Date ~~ Signature of County Mafor/Date

*Allequests requiring committee approval are dué to Sr. Financial Analyst’s Office by noon on the Tugsday before the. Budget Committee Meefing.

Approved By The
Board of Education < 7'/



Blount County Governmant
Budget Amendment Request

FY 16-17 Department;

Account: /¢

Type.of Amendment: (check one)
E’fransfcr (no overall change 1o adopted hudget)

DDecreasc (reducing adopred budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease  {raising adopted budget duc to unforeseen effect on “revenue” or “expornse”)
DAdJUStINE“t (correction Lo adopted budpget due to “grant award” or “budgetsry adjustment”)

" MIEan Increase or Decrease, a memo explaining the need or purpose MUST aecomipany amendment forim” ¥

Account Number Description Amount
O L0550 - 500-338 M oh ibevancy N Kepocr  Bige S L0
; =)
TOTAL 0.00
Account Number Description Amount

FROM | Ly L =SS0 00 % 0 465 N 5 (e (O

0.00

TOTATL

")
—

s — - - M5 i &
Sl o twlag s alo o

'\

ey =k

Signature of (il /Oon; u[motlx 1Ir‘.;( 13t

/‘ﬁh"l!um ol County Wayor/Date sd

YAl requests requiring commitlee approval are due 1o Sr Financial Analyst's Office by noon on the Tuesday bafore the Budgel Committen Meeting



{
Blount County Government ﬁ'{ %‘:ﬂ F:%
Budget Amendment Request

473ﬁ

FY 16-17 Department: BLOUNT COUNTY PROBATION .

Account; 101-53910

Type of Amendment: (check one)

Iranster  (no overall change to adopted budget)

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

D]ﬂﬁéﬁié (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 101-53910-500435 OFFICE SUPPLIES 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-53910-500399 OTHER CONTRACTED SERVICES 500.00
TOTAL 500.00
Explanation: BCP needs this transfer to re-stock office _gupglies including ink toner, paper, and other necessary

items to last us through this fiscal year. [,h’-’c




Budget Arnendment Request ™ H@ l c“
Department: Central Services /b 00 5/0

Account: 101-52220

FY 16-17

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”)
l:ll_ncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[:l','_t_\dju"sjt_mem (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 101-52220-500399 OTHER CONTRACTED SERVICES 28,000.00
101-52220-500211 RETIREMENT 16,000.00
TOTAL 44,000.00

Account Number Description Amount
FROM 101-52220-500599 OTHER CHARGES 9,500.00
101-52220-500331 LEGAL SERVICES 10,000.00
101-562220-500316 CONTRIBUTIONS 8,500.00
101-52220-500341 PAUPER BURIALS 6,000.00
101-52220-500348 POSTAL CHARGES 10,000.00
TOTAL 44,000.00

Explanation: TRANSFERRING FUNDS BASED ON TRENDING EXPENDITURES

/4
&l

s g | o

’:.Jgnature ?DfVal/Deﬁent Head/Date

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

"/5/:%




(VIR )
Blount County Government on oth
Budget Amen:ment Request /é 00 Lf 777

FY 16-17 Department: MAINTENANCE
Account: 101-51800

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

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

ST

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

Account Number Description Amount
TO 101-51800-500335 MAINT & REPAIR SERVICES-BLDG 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM 101-51800-500707 BUILDING IMPROVEMENTS 5,000.00
TOTAL 5,000.00
Explanation: THERE IS NOT ENOUGH FUNDS IN 500335 FOR THE REMAINDER OF THE FY

SY

\‘../T ¥
Y £
:_’__d___-}_______ ~ /
= 2 55
Signature of Official/Department Head/Date / Signature of Coufity Mayor/Dite /

¥ Al requests requiring committee approval afe Gue o Sr. Financial Analyst’s Office By noon on the Tuesday before the Budget Committee Meeting.:



Blount County Government H s > HEC
USTED

Budget Amendment Recjuest
7Y

FY 16-17 Department: General Sessions Judges

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”)

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

Account Number Description Amount
T0 101-053310-50043§ Office Supplies 2,500.00
TOTAL 2,500.00

Account Number Description Amount
FROM 101-053310-500499 Office Supplies and Materials 1,000.00
101-053310-500399 Other Contracted Services 1,500.00
TOTAL 2,500.00

Explanation: Transferring from 499 to@:; }s the purchases are for office supplies. Transferring additional

amount from 399 to cover the expense of supplies being purchased.

///M MM// ]l 2 577

Signature of Official/Department Head/Date Sigrfature of County Mayor/Date

*Alf requiests reqliifing committee approval are due to Sr: Fiiancial Analyst's Office by noon dn'thé Tuesday before the Budget Committee Meeting.



Blount County Government ﬁ ﬁ &EE ﬁ
Budget Amendment Request /é OO Lf’!q

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

Tvpe 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”)
[:lm (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 500707 Building Improvements , 34,000.00
TOTAL 34,000.00
Account Number Description Amount
FROM 101-51500-500196 In-Service Training 5,900.00| ./
101-51500-500332 Legal Notices, Recording & Court Costs 8,200.00| -~
101-51500-500349 Printing, Stationery & Forms 1,700.00| ~
101-51500-500399 Other Contracted Services 16,100.00| ~
101-51500-500709 Data Processing Equipment 2,100.00|
TOTATLI 34,000.00
Explanation: Election Office stained concrete flooring and rubber tiles on ramps.

L
W

,Mmkwm /%/r’f MJ~5/4

Signature of Official/Department [Héad/Date Sifnature of CountyMayor/Date”

BAllrequests requiring Committes Appraval are due 1o $r, Financial Analyst’s Gffice by nobn on the Tuesday before the Budget Committee Meeting.



Blount County Government { @ 0

Budget Amendment Request

FY 16-17 Department: Plan/Dev -
Account:

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

[:]Decrease (reducing adopted budget due to unforeseen effect on "revenue” or “expense”)
[:]Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
DAdju_stmem;- (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
0 101-51710-500435 Office supplies " 500.00
TOTAL 500.00

’—“—r

Account Number Description Amount
FROM 101-51710-500719 Office Equip 500.00
TOTAL 500.00

Expianation Office equipment needed is under amount for a 700 e

/<
=g

¥

el A (& / )
A <— St gfafiz- ' - :
ﬁ;p_u.gu‘h’ of oiﬁu’alz‘g}-piy.nnonr Head/Bate /Signalure of ConTty Mayor/ete

-

"‘:umqﬁi{%te; requiring committee approval are dus to Sr. Flnancial Analyst's Office by noon on the Tuesday before the Budget Commiitee Meeting.




Blount County Government Hu& I &u
Budget Amendment Request {(aOD L71’77(

FY 16-17 Department: County Trustee
Account: 52400

Type of Amendment: (check one)

m (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”
ant (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 101-052400-500355-0 Travel 425.00
101-052400-500356-0 Tuition 25.00
TOTAL 450.00

Account Number Description Amount
FROM 101-052400-500399-0 Other Contracted Services 450.00
TOTAL 450.00

Explanation: shortage in travel and tuition accounis-used for employee training

[T
-

L]
Do ] spyn B A
Signature 7e of Offic al?bepm{ment Head/Date Slgnature of Co‘?‘i‘(’MayorfDafe

*All requésts fequlring committee approval are due to St Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting:




S i ) VA y

FY 16-17 Department: Circuit Court Judge
Account: 053110

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”)

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

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

Account Number Description Amount
TO 101-053110-500711 Furniture & Fixtures 3,500.00
TOTAL 3,500.00

Account Number Description Amount
FROM 101-053110-500349 Printing, Stationery & Forms 3,500.00
TOTAL 3,500.00

Explanation: Transfer to cover a replacement Chair for Judge Duggan, an additional lateral file for Judge Duggan,

)

and a small ice machine for jurors. ‘/ﬂ
[

g . I i . -
ﬁf‘s/s/f? Wﬁiﬁ/f

Signature of Official/Deparfment Head/Date /Signature of County Mayor/Date S

¥All requests reqiiring committee approval are due t6 Sr. Finantial Analyst’s Office by nioon on the Tuesday before the Budget Committee Meeting.



Blount County Gcn.*ernmen}_)sg)—ﬁ @
1
Budget Amendment Request ——— /éﬁ[)q 77\}
Department: Circuit Court Clerk
Account: 053120

FY 16-17

Type of Amendment: (check one)

Trarlsfer (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”)
Dﬁm (correction to adopted budget due to “grant award” or “budgetary adjustment”)
**XIF an [ncrease or Decrease, a memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 101-053120-500334 Maintenance Agreements 500.00
101-053120-500719 Office Equipment 1,700.00
101-053120-500711 Furniture & Fixtures 1,900.00 ){
{4
TOTAL 4,100.00
Account Number Description Amount
FROM 101-053120-500306 Bank Charges 200.00|
101-053120-500320 Dues & Memberships (@00 ) .. Q}V =
101-053120-500337 Maintenance & Repair Services - Office 1,000.00| ~ "'I,""
101-053120-500338 Maintenance & Repair Service - Vehicle sl /'/\a(’d\%"
101-053120-500349 Printing, Stationery & Forms 1,100.00| ~ L7
? 7
TOTAL 4,100.00

Explanation:

Transfer to cover a replacement Currency Scanner, Shelves for archived items and a maintenance

agreement for Digital Recording System in the Juvenile Court.

) 2 [/

Q%CWJJQ/N

>

Signature of Official/Department Head/Date

s LE
Signatlire of County\da{ur!Date/

Fédliests feduiring Eommittee approvalare due to Sr. Financial Analyst'siOffice by noon o the Tliésday before the Budget Committee Meeting.




——
Blount County Government P gﬁ % E E}
Y e

Budget Amendment Request / (900 47& A{

FY 16-17 Department: Property Assessor
Account: 101-05003§0

Type of Amendment: (check one)

Tfansfer (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”)
{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 101-052300-500330 Lease Payments 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM 101-052300-500103 Assistants 5,000.00
TOTAL 5,000.00
Explanation: Transfer to Lease Payments to cover the first installment on the leased vehicles.

/x)
— F |
A pelh— S-(-17 %ff/ W'ﬁﬁ S

Signature of Official/Department Head/Date /S|gnature of County Mavor/l’Ja'ré

fice By RGon on the T (esday betore the Budget Commitiee Meeting,

FRIlFetests requiring committee approval are dueto St Firancial Anarysts|



Budget Amendment Request US m
(60044932

FY 16-17 Department; Sheriff
Account: 101-064000

Type of Amendment: (check one)

[¢ITransfer
D[}ecrease
Dlncrease
[ |AdGStment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

{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”)

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

Account Number Description Amount
TO 101-064000-500399-0 Other Contracted Services 600.00
TOTAL 600.00
Account Number Description Amount
FROM 101-064000-500453-0 Auto Parts/Supplies 600.00
TOTAL 600.00
Explanation: Money wasn't needed for auto parts this fiscal year, but is needed for landfill fees

£ )
-

Ui CBoona b SPlesnu W /817

sighature of Official/Deparlme@{ead{Date

Sﬁnalure of Cotl'ﬁ'l\_.r Mayory’[)ate

50

*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 /PﬂE D
Budget Amendment Request % q ;
FY 16-17 Department: 1wy J oo g2

Account: 3

Type of Amendment: (check one)
[(VITransfer  (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”)
(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 131-063100-500338 Maint & Repair of Vehicles 3,730.00
-500412 Diesel 10,000.00
-500425 Gas 3,000.00
-500433 Lubricants 6,800.00
-500451 Uniforms 5,000.00
TOTAL 28,530.00

Account Number Description Amount
FROM 131-063100-500418 Equip & Parts 6,000.00
-500440 Metal Pipe 21,030.00
-500450 Tires & Tubes 1,500.00
TOTAL 28,530.00

Explanation: FY transfer to stock batteries & parts, tires, and pipe (for planned projects)

T 5]

“Signature of County Mavorﬁate

SAl Feijests réaiing committes approval are due to S, Finantial Afilyit7s Office by ioon o the Tuesday Biforethe Bdgat Committee Meeting!




