Budget Amendment Request P STED

o
FY 17-18 Department; Library 007/ 3

Account: 115

e of Amendment: (check one)

Trﬂﬁﬂfﬁn {no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect an “revenue” or “expense”)
D_!n’crease - (raising adopted budget due to unfereseen effect on “revenue” or “expense”)
[ |Ad]tistment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

=

Account Number Description Amount
To 115-056900-500421-0 Food Preparation Supplies 250.00
TOTAL 250.00
Account Number Description Amount
FROM 115-055500-500422-0 Food Preparation 250.00
$6900
TOTAL 250.00

Explanation: move in line with COA m

11/20/17

-~ S

/[?’/f"(f "'s& St gt A D

Sinature of Ofck Bepartment Head/Date

2577

*All requests requiring committee approval are due to Sr. Financial Analyst's Office by noen on the Tuesday before the Budget Cammitiee Meetlrig,




Budget Amendment Request

Type of Amendment: (check one)
(/Ifkansfer  (no overall change to adopted budget)

FY 17-18

Department: Library
Account: 115-056600-0

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

(Lincrease

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

¥¥WE an Increase or Decrease, 0 memo exploining the need or purpose MUST accompany amendment form¥**

Account Number Description Amount
T0 115-058500-500333-0 Licenses 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM 115-056500-500432-0 Library Books 5,000,00
TOTAL 5,000.00
Explanation: move in line with COA
1117117

7(@ @;M&-Mm/ |

m I i (s A

Siglitune of Official/Oepirimunt Head/Data

/ Signature of Catinty Mayaf/Dale

*All requiests tequicing cammiites approval are due tq Sr. Finonclal Analyst's Oifice by noon on-the Tuesday balore the Budget Committee Menting,




POSTED

Budget Amendment Request ,-? 06 .?__7 94

FY 17-18 Department: Education Capital Lmjacta
Account: 177-91301

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

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

(raising adopted budget due to unforeseen effect on “revenue” or “expense”) SN 4
{correction to adopred budget due to “grant award” or “budgetary adjustment”) }

*%* oy Increase or Decrease, @ memo explaining the need or purpose MUST, occompany amendment form***

Account Number Description Amount
10 -

177-91301-799-08051 Other Capital Qutlay 360.00
TOTAL 360.00

Account Number Description Amount

FROM -

177-91301-710-95651 Food Service Equipment 360.00
TOTAL 360.00

Explanation:

Transfer to cover shortfall in tennls courts capital project.

_ Feoee ppm o277

Signature of o@‘b’m%m Head/Date
*All raquasts requifing mm a8 duE m&ﬂmﬂfmimmmﬁﬁﬁmmmmwm

Bnatuy County Mayor/Daty

} 767 <




POSTED,

\"700 2L
FY 17-18 Department: 101-63400

Account; Chancary Court o

Budget Amendment Request

Type of Amendment; (check one)

[]transfer  {no overoll change 10 adopted budget)

E]Decrease (reducing adopted budget due to unforeseen effect on “revenue” or "expense”)
(ralslng adopted budget due to unforeseen effect on “reyenue” or "expense”)

[increase
Dﬁﬂm‘mﬁbm (corractlon to adopted budget due to “grant award” or “budgetary adjustment”}
= #29f an Increase or Decrease, a memao oxploining the need or purpose MUST nccampinny anendment Jurih ***
Account Number Description Amount
TO 101-53400-500508-420 Premiums on Suraty Bonds 50.00
TOTAL 50.00
Account Number Description Amaunt
FROM 101-653400-500435-420 Office Supplles 50,00
TOTAL 50.00
Explanation: lransfer monles to current account f_o_r_paylna_m o o {

A. N-21-07

signature afOrliclal/ Dapariment Head/ffate o A signmure of Clfity Mayor /et

/2T

2All requasts requlring committeo approval are due 1o 5r. Financlal Analyst's Office by noon on the Yuesday befora the Budgat Committee Meeting,




POSTED, ..

Budget Amendment Request

Department; Highway

FY 17-18
Account: 131 State Ald

T A ! ck one

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

Dlncre!se (ralsing adopted budget due to unforeseen effect on “revenue” or “expense”)
thllistment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*"*IF an Increase or Decrease, o memo exploining the need or purpose MUST accompony amendment form***
Account Number Description Amount
70 131-464100-0 State Ald - Bridges —132,600:00 )
..ll
|22 noo FL‘L
lMJ‘

TOTAL ~132,000:00
17.3’ T @
Amount

Account Number Description
-132,000:00

FROM 131-484200-0 State Aid - Roads
12% =z

\25 sz
TOTAL -132;000-00

transfer eligible 50% of state aid road balance fo state aid bridges

-

W//f/ﬁﬁ
< .Signature of C ayor/Da 2

*All requests requiring committee approvs! sre due to Sr. Financlo! Anelyst’s Office by noon on the Tuesday before the Budget Committee Meeting

Explanation;




Blount County Government P GST[ 0 {

Budget Amendment Request OO 7/

FY 17-18 Department; 101-55751
Account: Recycle

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

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

Account Number Description Amount
TO 101-0565751-500706 Building construction 4,000.00
101-055751-500720 Plant Op Equip 1,000.00
TOTAL 5,000.00

Account Number Description Amount
FROM 101-055751-500%66 \ (2 Part time'personnel 5,000.00
TOTAL 5,000.00

Explanation: Asphalt leading to recycle center and back pack blower

)
Pz &=

hSJoJL/A/Q l\lli:.{[?“ //'"/7’47

’ ficgoegartment Head/Date ~ Signature of County Mefor/Date )

£ O

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




PﬂST[B

Blount County Government

Budget Amendment Request

FY 17-18 Department: 131-62000

Account: Hwy

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”)
D}ld]l._l_ﬂmqtjt {correction to adopted budget due to “grant award” or “budgetary adjustment”)

***IF an Increase or Decrease, 0 memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
T0 131-62000-500399 Other Cont Services 17,000.00
-408 Concrete 10,000.00
TOTAL 27,000.00

Account Number Descrilgﬁ’on Amount

mov]  yal- o spododt - Agonad 2100000

TOTAL 27,000.00

Explanation: 398-add electrical on the supply yard & add concrete aprons to driveways that wash during moderate rains,

N
/N
-

408-unanticipated sink hole, curb and head wall repairs

N v i A

5&
il requests requiring committee approval are due to Sr. Financlal Analyst’s Office by roon on the Tuesday before the Budget Committee Meeting;

Signature of Coulty’Mayor/Datd




Blount County Government
Budget Amendment Request

PISTED, ..

FY 17-18 Department: 131-061000
Account: Hwy S

Type of Amendment: (check one)

Transfer {no overall change to adopted budget)

BDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
l:lﬁ'djustmgnt (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
T0 131-061000-500333 Licenses 4,500.00
-500334 Maint Agreement 2,000.00
-500355 Travel 2,000.00
TOTAL 8,500.00
Account Number Description Amount

FRow 124-loS0D- Zon Commuunicabod 1=t U

TOTAL [R50 BPon

Explanation: 333-Move 20 employees trom class B to A CDL licenses, 334- 10 account tor several changes made to

phone system, 355-Attend out of town meetings/Mr Headrick elected secretary of TCHOA

ol

| A whe W/’/ﬂ/?

tment Head/Date Siprfatuce of County WNaydr/Date

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




Blount County Government P ué E E“

Budget Amendment Request
\"1oo b A

FY 17-18 Department: Risk Management
Account: 263

Type of Amendment: (check one)

Iransfer  (no overall change to adopted budget)

QDecrease (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, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 263-58900-500506 Liability Insurance 516.50
TOTAL 516.50
Account Number Description Amount
FROM 263-58900-500599 other charges 516.50
TOTAL 516.50
Explanation: for Acuity invoice

4 2
X _
s -~ ‘ l\,ng’n'c} = :"/ //—/J':/:/

Signature of Official/Department Head/Date .~ Signature of County Mayor/Datk

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



|4
Blount County Government FHE i Ei]

Budget Amendment Request l ,7 Db"‘L(gO’S

FY 17-18 Department: Food Service
Account: 143-73100

Type of Amendment: (check one)

Téﬁ fer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
A5E (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

[l (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
143-73100-354 Transportation Commodities 15,000.00
TOTAL 15,000.00
Account Number Description Amount
FROM
143-73100-422 Food 15,000.00
TOTAL 15,000.00

Explanation:

Transfer funds for transportation of food commodities that are expected higher than planned.
Teary e 7S/ /W/ Vi arl “/7

~
Signature o@fﬂclal}'ﬂe@ﬁ'ment Head/Date Signature of Cou nWayor!Date

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




Budget Amendment Request r U C}B I KU

FY 17-18 Department: Data Processing
Account: 52600

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”)

_f‘ (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 101-52600-500307 Communication 33,000.00
TOTAL 33,000.00
Account Number Description Amount
FROM 101-52600-500105 Supervisor/Director 33,000.00
TOTAL 33,000.00
Explanation: to place funds in needed lines

n\ \u\l'}

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



POSTED

Blount County Government \/[ 0 O /9/5/_<Z7

Budget Amendment Request

FY 17-18 Department; Sheriff
Account: 101-054110

Type of Amendment; (check one)

Transfer (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlnc_rease B ___{raiﬁing adopted budget due Lo unforeseen effect on “revenue” or “expense”)
B@jyg_mgng (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 101-054110-500399-0 Other charges 10,000.00
TOTAL 10,000.00
Account Number Description Amount
FROM 101-054110-500425-0 Fuel 10.000.00
TOTAL 10,000.00
Explanation: To place money in account for landfillfexs

/4
[ _

f'\E‘I,hu'-hf \t‘hﬁ""’c»“'\ -{)\!‘I:i'\)(ff‘ibL[-L— //; //1/5’}/7

Signatura offoicia!/!}epamnén:__l-,la*mlfuat’c il- | L{' N l -»./ —Signature of Counly Mayor/Date J

“All requests requiring committee approval are due to Sr. Financial Amalyst’s Office by noon on the Tuesday before the Budget Cominitlee Meeting.




Blount County Government
Budget Amendment Request

FY 16-17 Department: Circuit Court Judge

POSTED

| Tog 2589

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”)
Dm; (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 101-053110-500421 Food Preparation Supplies 100.00
TOTAL 100.00
Account Number Description Amount
FROM 101-053110-500499 Other Supplies and Materials 100.00
TOTAL 100.00
Explanation: To cover water filters for refrigerator in jury deliberation room and a larger carafe for jury pool room.

2N
/

(—F

dosena LD alk oy IIIIS/N //}%ﬂ%/ a5 //

Signature of Official/Department Head/Date .81’nature of Coumf‘Mavor/Date,

kAl réquésts requiring committeé approval are due 1o St. Financial Analyst’s Office by ioon 6n the Tuesday before the Budget Committee Megting.



Blount County Government P ﬁ& E Ei]
Budget Amendment Request {
\ 700 2570

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

Type of Amendment: (check one)
?raﬁster (no overall change to adopted budget)
Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
D— (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
\ 3t (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
500356 Tuition 150.00 7
500356 Tuition 185.00
500355 Travel 515.00
500399 Other Contracted Services 1,300.00 7
500399 Other Contracted Services 6,220.00
TOTAL 8,370.00
Account Number Description Amount
FROM
500212 Employer Medicare Liability 150.00| ~
500201 Social Security 185.00 >
500201 Social Security 515.00
500204 State Retirement 1,300.00|
500163 Educational Assistant 6,220.00| —
TOTAL 8,370.00
Explanation: P
See attached summary letter. / l\”l)
(2

bl s lif1fi7 W/ 1377
Signature of Fficia[/D.eWéte f ure of County May6r/Date

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




PUSTED

| 700 2571

Budget Amendment Reguest

FY 16-17 Department: _ 1%
Account: 1o BSW G

-Transfer (no overall (_hdﬂ[’(] to adopted budget)

Dﬂ.ccmase (reducing adopted budget due 1o unforeseen effect on “revenue” or “expense”)
l:l_lncrease (raising adopled budget due to untoreseen effecl on “revenue” or “expense )
DAdjl.is_tment (correction Lo adopted budget due to “grant award” or “budgetory adjustiment”)

4 an Increase or Decredse, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
. o y vy s 5 Y i (5 ARTAS .
O | lPI-S800-F0) 635 Mas e b= Ropeiy Blde VOO (e
1 =

TOTAL ’/1(\ GO &y = 12K

Account Number Description Amount

FROM § 445 | REIVES T | Lo vavi s € ntlon 000 .80

TOTAL ‘ﬁ(ji)(é}(p O

Explanation: Y beyne (1‘(}’ 40 - Back U (ehvyd } Oy Wi e
7 i =
V.

[ Xy

; —= -~
A ?,
////(/ A "}'r"-/j" ;i!lfb/!') L L

Tignaturt bf Olficial/Dopadment Head/Date ~Signature of County y“v.]..;y Joate /

N

//f/j’-'/(/

“all requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Commitiee Mecting,




[ L
AL RS IR Y AW AR
Budget Amendment Request ED
FY 17-18 Department: Rabies / Animal Control / BCAC,

Account: 101-55120 I/""] 00 W

Type of Amendment: {check one)
Tran_sfer (no overall change to adopted budget)
[:|Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopled budget due to unforeseen effect on “revenue” or “expense”)
Nt (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 101-55120-500336 Maintenance and repair service equip 250.00
TOTAL 250.00
Account Number Description Amount
FROM 101-56120-500335 Maintenance and repair service buildings 250.00
TOTAL 250.00
Explanation: Transfer monies to pay for washing machine repair.

bl
(P

Wead lelzo P A 24517

Tignature of Official/Department Head/Date / Signature of Coupty Mavur/[‘lale\}

e

-

*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 UST [D

Budget Amendment Request
OO?/

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

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”)
ﬂmﬁﬁni (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 101-053120-500162 Clerical Personnel 1,336.00
TOTAL 1,336.00
Account Number Description Amount
FROM 101-053120-500169 Part Time Personnel 1,336.00
TOTAL 1,336.00
Explanation: To cover increase of salary line for Accounting Clerk 1ll from part time line.

o 11717 /7%%;{5‘%//5/7

Signature & Official/Department Head/Date Signatufe of County M.a?’nr;’[)ate

Al réiuiests requiring Committae approval aré due t6 St FinaRdial AnvalySts Gffice by hoon o the Tuesday before the Budgét Cormrittée Meeting.



Blount County Government ﬁ l tij

Budget Amendment Request \ 7 a)_z/jﬁg

FY 17-18 Department: Property Assessor
Account: 101-052300

Type of Amendment: (check one)

[v]rransfer  (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Glncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Ustment (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 101-052300-500355 Travel 2,425.00
TOTAL 2,425.00
Account Number Description Amount
FROM 101-052300-500338 Maintenance & Repair- Vehicles 2,425.00
TOTAL 2,425.00
Explanation: Transferring to cover hotel and per diem for 6 appraisers taking class in Mt Juliet

//W

eSS /Z%’fj{% /12y 7

ture of Offici fz’l)epartmenl Heaﬂf'Dafe ~ Signature ofCouruzrﬁaynrfDate-"




POSTED

Blount County Government ‘ ‘7 OO ’g/ﬁ {

Budget Amendment Request

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

Type of Amendment: (check one)
Trans (no overall change to adopted budget)
DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[ é (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
BEMEAE (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 115-066500-500331-0 Legal Services 975.00
TOTAL 975.00
Account Number Description Amount
FROM 115-056500-500333-0 Licenses 975.00
TOTAL 975.00
Explanation: move in line with COA

114717

- = - /722// ) ,/
;ZZI;/B?&//,«:/M_) > %/ /- Sk
Signature ufbmciai!oepartment Head/Date Slgﬁ' ture of County I\hﬂvor,il:lult:

Al reauests raquiring committeée appraval are due'to Sr. Financlal Analyst’s Dffice by noon on the Thesday before the Budget Committee Maeting.




|
Blount County Government P 5 D
Budget Amendment Request \ .7 oty MS‘__Z

FY 17-18 Department: Hwy
Account: 61000

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”)
nt (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 131-061000-500333 License 2,000.00
TOTAL 2,000.00

Account Number Description Amount
FROM 131-061000-500307 Communications 2,000.00
TOTAL 2,000.00

Explanation: (f;;\

/W///f//

Slgna&d’e of County Mayof7Date

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



70015+

Budget Amendment Request PUB I
{

FY 17-18 Department: 52100
Account: Accounting & Budgeting

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”)
I:lAd]astment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 101-52100-500422 Food Supplies 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-52100-500599 Other Charges 500.00
TOTAL 500.00
Explanation: transfer to correct account for FMIS meetings

//M%M/{ n\lf}lw m L/3 (T

Slgnature ofLforla]]De::jnt Head/Date alure of Counly M'wnr.-’Date/

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



Blount County Government P ns-l- [D

Budget Amendment Request ) ]
—100 25 A7

FY 17-18 Department: Human Resdurces
Account; 101-051310

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_lnrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adjustn BNt (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 101-051310-500422 Food Supplies 200.00
TOTAL 200.00
Account Number Description Amount
FROM 101-051310-500331 Legal Services 200.00
TOTAL 200.00

Explanation: to purchase food for HR and Insurance Committee Members for Special Called Meeting

(- F

artmﬁ’” Head/Datd 1~ / Signature of Sewufity Mayor/Date )

*All Feauests requiring Committee approval are due o Sr. Financlai Ahalyst’s Office by rioon on the Tuesday before thé Budget Committee Meeting.



PUSTED

Blount County Government
y 7 00 }

Budget Amendment Request

FY 17-18 Department: Sheriff

Account: 101-054110

T\;pe 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”)

| | W'H‘,&_ 1 ‘% {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 101-054110-500349-0 Printing 12,000.00
TOTAL 12,000.00
Account Number Description Amount
FROM 101-054110-500425-0 Fuel 12,000.00
TOTAL 12,000.00
Explanation: To place funds in account for printing

Yoow L A — 7z

- £.C
{
Slgnature of Official/Department Hfdij)ale / Signature of CountyMdyor/Date 7

AT (7
(-7

*All req sty requiring committee approval are due to Sr, Financial Analysi’s Office by noon on  the Tuesday b before the’ Budget Committee Meeting;




Blount County Government
Budget Amendment Request
Department: GPSF l/—[ OO

Account: 141-72250

FY 17-18

Type of Amendment: (check one)

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

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

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

Account Number Description Amount
TO
141-72250-471 Software 139,628.28
TOTAL 139,628.28
Account Number Description Amount
FROM
141-72250-399 Other Contracted Services 139,628.28
TOTAL 139,628.28
Explanation:

Transfer to correct object code.

M/% Wi s ey /// [1=T~+T
~STenature of Coun’tvfﬂﬂayor}D}IE

Signature éf’offlcia‘lﬂ%partment Head/Date
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Blount County Government P I gTEﬁ

Budget Amendment Request
| -7 00 1538

FY 17-18 Department: Food Service
Account; 143-73100

Type of Amendment: (check one)

'[fénsféff (no overall change to adopted budget)

DDecrease (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”)

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

Account Number Description Amount
TO
143-73100-469 USDA Commodities 400,000.00
TOTAL 400,000.00
Account Number Description Amount
FROM
143-73100-450 Tires & Tubes 400,000.00
TOTAL 400,000.00

Explanation:
Transfer funds to correct object code. AS400 system has incorrect account name on 143-73100-450.

V%

oy v Sty 7 W/ 7/ 7

L "L
Slgnaturg/af OfficifDepartment Head/Date /Slgnaturqgﬁfounty Mayér/Date

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

Approved By The

Board of Education
/)2 =77




Blount County Government L ?
Budget Amendment Request ; & D '—3 g/
FY 17-18 Department: Library
Account; 115-056500

mg of Amendment: (check one)
1 (nooverall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)

Dri“él?iriﬁh (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 accampany amendment form ***

Account Number Description Amount
T0 115-056500-500709-0 Data Processing Equipment 40,000.00
TOTAL 40,000.00
Account Number Description Amount
FROM 115-056500-500432-0 Library Books 40,000.00
TOTAL 40,000.00
Explanation: move in line with COA

= ~
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5 /’/ 77

Al requiests requiring.committée approval arerdue to Sr. Finanelal Analyst’s Office by noon on thé Tuesday béfore the Budget Committde Meeting:
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Sigrioture-of Officfal/Department Head/Date N~ /S@namre of Cobmt§ Mayor/Datd




_— -ty =

Budget Amendment Request

FY 17-18

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”)

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

Account: 051240

Department: Other Ban@SIﬂEﬂS

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

Account Number Description Amount
T0 101-051240-500332 el Aeivaas [ Dot e 1ok 567.72
1) T
TOTAL 567.72
Account Number Description Amount
FROM 101-051240-500599 Other Charges 567.72
TOTAL 567.72
Explanation: Payment of 2 ads for Nov 13 Recovery Forum;
750N
{l U
/
— -

/WMW ol

Signbture of OIF a DepartWHead/Date ,Aignature of County Mayor/

#All requests requiring committee approval are due t6 Sr; Finanicial Analyst's Office by noon ori the Tuesday before the Blidget Committee Meeting.




Blount County Government ru& l I:U

Budget Amendment Request
k 70 CS

45T

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

Type of Amendment: (check one)

'ij;ahsfer {(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”)
ent (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
141-72620-712 Heating & Air Condition 17,017.00
TOTAL 17,017.00
Account Number Description Amount
FROM
141-72620-204 State Retirement 9,465.00
141-72620-207 Medical Insurance 6,540.00
141-72620-599 Other Charges 1,012.00
TOTAL 17,017.00
Explanation:

Transfer available funds for capital needs in HVAC.

_M/ % SO RS~/ 7 _ >

s
Signature of Ofﬁciay}(ﬁepann@ﬁt Head/Date 'Sigﬁature of Count Date J

*All réquests requiring committee approvai are due to Sr. Financial Analyst’s Office by hoon on'the Tuesday before the Budget Committee Meeting.

Approved By The

Board of Education
J[-2-17



Blount County Government IJUB i tu

Budget Amendment Request l —TO 0 ZIL.{»

FY 17-18 Department: GPSF

Account: 141-72410

Type of Amendment: (check one)
-Trarl er (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”)
AHlStment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

*+*IE an [ncrease or Decrease, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72410-707 Building Improvement 2,500.00
TOTAL 2,500.00
Account Number Description Amount
FROM
141-72410-599 Other Charges 2,500.00
TOTAL 2,500.00
Explanation:

Transfer to correct object code for purchase of materials and supplies to renovate and repair the biology greenhouse at WBHS.

/)

S

L=

\%‘9?”75%‘% 0-fo-/7

Signature qf,()fhc:al/[)gﬁ(rtmenr Head/Date / Signature of Chunt{y Mayor/Da}

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

Approved By The

Board of Education
N2~/ 7
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Blount County Government P@STED
Budget Amendment Request

700370

FY 17-18 Department: COUNTY CLERK

Account; 101-052500

];[Decreéns;é
[increase

pe 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”)

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

*+¥[F an Increase or Decrease, @ memo expldining the need or purpose MUST accompany amendment form***
Account Number Description Amount
TO 101-052500-500599-0 OTHER CHARGES 150.00

TOTAL 150.00

Account Number Description Amount
FROM 101-052500-500425-0 GASOLINE 150.00

TOTAL 150.00
Explanation: To obtain notaries for two employee's m
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Signature of Offﬁlal/Dumrtment Head/Dat,

=l requests requiring committee approval are due to Sr. Financial Analyst's Office by noon on th

nature of Cour?tv Nfa\_.rur;’{)ate

e Tuesday before the Budget Committee Meeting,




Budget Amendment Request

Blount County Government Pﬁ TED
700

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

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

EDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”}
[:[Increase (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 101-053120-500421 Food Preparation Supplies 100.00
TOTAL 100.00
Account Number Description Amount
FROM 101-053120-500499 Other Supplies and Materials 100.00
TOTAL 100.00
Explanation: Crock pot, knives, can opener, etc for office breakroom

o

dppmna, Ldalihsn /0/3!//7 — //-,zg(A, // /- //

Signature of Official/Department Head/Dhte _~Signature of County Mayor/Date

*All requests requilfing committee approval are dué'to Sr. Filancial Analyst'sOffice by ndan onthé Tuesday before the Budget Committee Meeting.
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Blount County Government FUS I tu
00 25068

Budget Amendment Request [

FY 16-17 Depa rtment: Circuit Court Judge
Account: 053110

Type of Amendment: (check one)

fransfer (no overall change to adopted budget)

I:[Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adj [ t (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 101-053110-500411 Data Processing Supplies 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-053110-500499 Other Supplies & Materials 500.00
TOTAL 500.00
Explanation: Transfer to set up data processing line for computer head sets, brackets, etc.

Yy,
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et i e UJILY
Budget Amendment Request 7 00 ’2/3 (07

EY 17-18 Department: Rabies / Animal Control / BCAC
Account; 101-55120

Type of Amendment: (check one)

Tral‘leglj (no overall change to adopted budget)

[:IDecregse (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncreasa {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
BNt (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 10-55120-500354-05512 Transportation 4,636.00
TOTAL 4,636.00
Account Number Description Amount
FROM 101-55120-500355-05512 Travel 4,636.00
TOTAL 4,636.00
Explanation: Transfer monies collected for transport back 1o the transportation line item.

/2T / 17 /5 ' __(,,,&_;j"

iznature of Official/Department Hdad/Date _~~ Signature of Coulity Mayor/Date ‘/

*ll 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 FﬁST D
(0 [
FY 17-18 Department: Recycling )00 3
Account: 055751 !

Type of Amendment: (check one)

{no overall change to adopted budget)

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

SUAIENE (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 101-055751-500706 Building Construction 700.00
TOTAL 700.00
Account Number Description Amount
FROM 101-055751-500720 Equipment 700.00
TOTAL 700.00
Explanation: concrete needed for recycling center
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- 7

(’mﬂau u::’%\)r? T § 7 ?/ 1 /-LT

fa)/Department Head/Date .~Signature of CountyMayor/Date /

"All requests requiring:committee approval are diie to Sri Financial Analyst’s Office by rioan on the Tuesday before the Budget Committee Meéting,



