Budget Amendment Request

POSTED

FY17-18 Department: Property Assessor ’700
Account: 101-052310
Type of Amendment: (check one)
Transfer (no overall change to adopted budget)
Dnecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncr_ease _ (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
D_A‘d]lisfn'ien‘t (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 101-052310-500435 Office Supplies 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-052310-500338 Maintenance & Repair- Vehicles 500.00
TOTAL 500.00
Explanation: Transfer to cover misc office supplies
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Signature of Dfﬂc'rael,"Depar'rment Head/Date

signature ofcoflinty 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 Pﬂ
Budget Amendment Request
’700'3
FY 17-18 Department: County Trustee

Account; 52400

Tvpe of Amendment (check one)
I (no overall change to adopted budget)

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

IR

{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 101-052400-500356-0 Tuition 115.00
TOTAL 115.00

Account Number Description Amount
FROM 101-052400-500332-0 Legal Notices 115.00
TOTAL 115.00

Explanation:
7

Transfer to cover shortage in tuition for employee training. //b/
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SPgﬁafﬁ?&nI_Q[ﬁC{aI;’Departmenl Head/Date J // Signature of County Mavnr;’Date

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



piount Lounty aovernment
Budget Amendment Request EE
FY 17-18 Department: HWY L
Account: 131

Type of Amendment: (check one)
[VITransfer  (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”)
[:lml,‘lustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 131-062000-500444 SALT 40,000.00
TOTAL 40,000.00
Account Number Description Amount
FROM 131-062000-500404 ASPHALT 40,000.00
TOTAL 40,000.00
Explanation: SNOW REMOVAL
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Signature of @ :::ualﬁﬁyﬁtr‘tmﬁr !-il?hﬁ!i}.'lw S’l‘kﬁuture of Counl%vﬁr/Date =

C ‘ATFFE!'&uests requirlng committee approval are due to Sr. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 17-18

Type of Amendment: (check one)

Transfer
[CIpecrease
l:[lncrease

***IE an Increase or Decrease, a 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”)

1€ }] (correction to adopted budget due to “grant award” or “budgetary adjustment”)

PISTEH

700342

Department: Circuit Court c erk

Account: 053120

Account Number Description Amount
TO 101-053120-500162 Clerical Personnel 3,204.20
TOTAL 3,204.20
Account Number Description Amount
FROM 101-053120-500169 Part Time Personnel 3,204.20
TOTAL 3,204.20
Explanation: Transfer funds to pay out vacation/comp to employee who has turned in their notice.
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“Tignature of County Mayor/Uate

Al requests requiring committeé approval are dueto St Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting;



Blount County Government
Budget Amendment Request
FY 17-18 Department: VETERANS l//@ 0% I%

Account: 058300

Type of Amendment: (check one)

if fe (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”)

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

Account Number Description Amount
TO 435 OFFICE SUPPLIES 250.00
338 MAIN REPAIR SERV VEHICLE 75.00
TOTAL 325.00
Account Number Description Amount
FROM 356 TUITION 200.00
332 LEGAL NOTICE-REC-COURT 50.00
355 TRAVEL 75.00
TOTAL 325.00

S @
%%/7/%/(/ (4491 & /f@'///‘zs e 4

Sigﬁatum’of Offlciaq?[}epartment Head/Date Slgriature of County Wr!Date

#All requésts requiring committeeapproval are due'to Sr. Financial Analyst's Office by noon on the Tuésday before the Budget Committee Maeting:



Blount County Government PHSTED
Budget Amendment Request
| 1 00 340

FY 17-18 Department: Library
Account: 115

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

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

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

**¥F an Increase or Decrease, 0 memo explaining the need or purpose MUST uccompany amendment form***

Account Number Description Amount
TO 115-0561800-500166 Custodial Personnel 45,779.00
TOTAL 45,779.00

Account Number Description Amount
FROM 115-051800-500167 Maintenance Personnel 34,947.00
115-051800-500169 Part Time Personnel 10,832.00
TOTAL 45,779.00

Explanation: payroll ad. movain-ine with COA
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Signature orofﬂcmL.-‘Dupartrnent Head/ﬂ.lte '/ Signature of Cﬁuﬂ{y Mayurfna_j

FAllrequests requining committee approval are due Lo S, Financial Analyst's Offlce by noon onithe Tuesday before the Budget Committee Meating|



Blount County Government F Us I tu

Budget Amendment Request —z o0 3 3 >

FY 17-18 Department: Maintenance
Account:

Tvpe 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”)

[: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 101-051800-500336 Maint & Repair services -equipment 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM 101-051800-500334 Maintenance Agreements 5,000.00
TOTAL 5,000.00
Explanation:
to cover future expenses M
-
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_&fEnature of County Mayor/Date

Signature of Official/Department Head/Date

FAl requests Tequiring commiitee approval are due to Sr. Financlal Analyst’s Officé by noon on the Tuesday beforé the Budget Committee Meeting,




Blount County Government Fﬁ STED
Budget Amendment Request
\ 700 24

— FY 17-18 Department: Property Assessor

Account; 101-052300

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”)
IjAdjustment (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 101-052300-500499 Other Supplies & Materials 603.00
TOTAL 603.00
Account Number Description Amount
FROM 101-052300-500338 Maintenance & Repair - Vehicles 603.00
TOTAL 603.00
Explanation: Transferring to cover cost of Marshall & Swift Valuation Service Book
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4//7/6//[ ) leetis c= ) L RS S
Uffﬁalhzyent Head/Date . ' =~ Signature of County Mayor/Date




Budget Amendment Request ﬂ, e

FY 17-18 Department: Sherift (\ 700 > 407

Account: 101-054210

Type of Amendment: (check one)
aQSf{an (no overall change to adopted budget)
Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
L__[Ilncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
D_giustment {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 101-054210-500413-0 Drugs and Medical Supplies 2,000.00
TOTAL 2,000.00
Account Number Description Amount
FROM 101-054210-500335-0 Maint & Repair Services - Buildings 2,000.00
TOTAL 2,000.00
Explanation: To put funds in account needed to order court-ordered drug tests
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Signature of Official/Departmept Hpad/Datl: j .~~~ Signature of Cotmiyfayor/Date
[~(A-(§

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



FY 17-18

Budget Amendment Request P @ GjEﬁ
Department: 101-51240 ?‘w’ﬁ’}OZ

Account: other boards/transition project

Type of Amendment: (check one)
[/Itransfer  (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:llrlcrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
' : Jﬁ (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 101-51240-500435 Office Supplies 300.00
101-51240-500355 Travel 1,000.00
TOTAL 1,300.00

Account Number Description Amount
FROM 100-51240-500168 Temporary Personnel 1,300.00
TOTAL 1,300.00

Explanation:
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Signature of OfficialkDepasiifent Heafl/bate “Signature of County Mayor/Date

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



Blount County Government
Budget Amendment Request P @g ED '
70
FY 17-18 Department: Property Assessor /IUD;
1

Account: 101-052300

Type of Amendment: (check one)

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

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

Account Number Description Amount
TO 101-052300-500499 Other supplies & materials 600.00
TOTAL 600.00
Account Number Description Amount
FROM 101-052300-500356 Tuition 600.00
TOTAL 600.00
Explanation: Transfer funds in order to pay Marshall & Swift bill
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Signature of Ofﬁcial/[&erpartment Head/Date / Signature of County Mayor/Date ~J

KAl requests requiring committee approval are dile to 5. Financial Analyst’s Office by noon oh the Tuesday before the Budget Committee Meeting.



N Blount County Government
Budget Amendment Request ED

430%
FY 16-17 Department: Soit Conservation District ‘ /[ O D
Account: 101-57500
Type of Amendment: (check one)
3 (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”)
Aent (correction to adopted budget due to “grant award” or “budgetary adjustment”)
**™IF an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount
10 '
500425 Fuel 250.00
500338 Maint. & Repair Services - Vehicles. 420.00
TOTAL 670.00
Account Number Description Amount
FROM
500333 Licenses 250.00 7
500333 Licenses 420.00
TOTAL 670.00

Explanation: ﬁ) A
(2~

See attached letter

b d B, //’/ /W AR el o4

Signatur€of Off[claIWMt Head/Date © L Signature of Courity 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 r U @ I tu
Budget Amendment Request k"] 003 ’?_,_5 C}

FY17-18 Department: PROBATION
Account: 101-53910

Type 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”)

it (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 101-53910-500435 OFFICE SUPPLIES 1,500.00
TOTAL 1,500.00
Account Number Description Amount
FROM 101-53910-500399 OTHER CONTRACTED SERVICES 1,500.00
TOTAL 1,500.00
Explanation: I NEED TO TRANSFER FUNDS TO REPLACE 3 IPADS AND PURCHASE FILING CABINETS

FOR DRIVING SCHOOL RECORDS.
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Signa te of Official/Department Head/Date ~~Signature of Co&mwfvlayor?ba

ff’;&ll-reguests:rgqpi[ing committee approval are die to Sr. Financial Analyst's Office by noon on the Tuesday before the. Budget Committee Meeting.



Blount County Goverhment PUSTED

Budget Amendment Request \._-] OO 3

FY17-18 Department: Library

Account; 115

Type of Amendment: (check one)

2} (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 accompuany amendment form®**

Account Number Description Amount
T0 116-051800-500334-0 Maintenance Agreements 704.00
TOTAL 704.00

Account Number Description Amount
FROM 115-051800-500499-0 Other Supplies & Materials 704.00
TOTAL 704.00

Exulu/?ulon: miove i line w/COA /f)
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Signature of Ofticial/Department Head/Date #~ Signature of County M.J;ur/l:la:

FAll requests requiring committee npproval are due to Sy, Finaiicial Analyét's Office by nobn on the Tuesday befors the Budget Committes Meeting.



Blount County Gavernment P UST[D

Budget Amendment Request
| 7003257

FY 17-18 Department: Hwy
Account: 131

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”)
[(CJAdjustment (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 131-062000-500399 Other Contracted Services 5,000.00
131-061000-500719 Office Equipment 100.00
TOTAL 5,100.00
Account Number Description Amount
FROM 131-062000-500405 Liquid Asphalt 5,000.00 o
131-061000-500707 Building Improvments 100.00| —~
TOTAL 5,100.00
Explanation: Bans View Dr Repair -

Drafting Table / W




" Blount County Government FQSTED

Budget Amendment Request \’7 OO /}'1/(.77

FY 17-18 Department: Accounting

Account:

Type of Amendment: (check one)

Ttaﬁﬁ_fé‘r (no overall change to adopted budget)

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

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

1Istment

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

Account Number Descriptio!n Amount

“Zo 101-52100-500356 Tuition 200.00
[

TOTAL 200.00

. Account Number Description Amount
/r@ 101-52100-500709 Data Processing equipment 200.00

/ : L3
TOTAL 200.00
Explanation: Price quote increased P
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Signature of DfﬂcrI/Dtynfrtment Head/Da " Signature of County Mayor/Datg/

¥All requests requilring committee Val are duié to St. Financial Analyst’s Gffice by noon on the Tuesday before the Budget Committes Meating.



Budget Amendment Request

POSTED,.

FY 17-18 Department: Risk Management
Account:

Type of Amendment: (check one)

ansfe (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”)

[[Ipecrease

***|E 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 3,389.00
TOTAL 3,389.00

Account Number Description Amount
FROM 263-58900-500506" SDOSH other charges 3,389.00
TOTAL 3,389.00

Explanation: to cover animal shelter vehicle insurance
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3/ Signature of Officia |/Departmient Head/Date . Slgnature of County Mayor/Daté

SAlliFéquests requiring cormittea approval are due to St. Financial Aralyst's Office by noon on the Tuesday biefore the Blidget Committee Meeting.



—— Blount County Government F ﬂgTEﬂ
Budget Amendment Request
R

FY 17-18 Department: Risk Management
Account: 263-58900

Type of Amendment: (check one)

ranster (no overall change to adopted budget)
se (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”)

|;|Dc

re

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

Account Number Descriptiop Amount
TO 263-58900-500331-0 legal 460.50
TOTAL 460.50
Account Number Description Amount
FROM 263-58900-500325 fiscal agent 460.50
TOTAL 460.50
Explanation: to cover legal bill from Craig Garrett

74 y

KAl requests requiring committee approval are due to Sr. Financial Analyst's Gffice by noon on the Tuesday before the Budget Committee Meeting.
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Blount County Government
Budget Amendment Request

FY 17-18 Department: HR

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”)
Dlncrease (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, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051310-500320 Dues & Memberships 200.00
TOTAL 200.00

Account Number Description Amount
FROM 101-051310-500356 Tuition 200.00
TOTAL 200.00

Explanation: To become a member of State & Local Government Benefits Association
(Y
4
Claclo Kwe (2297 /%/. 245

/ ature of OffluaI/Department Hdad/Date / ! Signature of County Mayor/@ate

I requests requiring committee approval are due 10'SF. Financial Analyst 'S Office bynoonon the Tuesday before: the Budget Commlttee Meetlng



