Type of Amendment: (check one)

Trahsfer
QDecrease
[:llncrease

(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”)

Budget Amendment Request

Department: Sheriff
Account: 054110

POSTLD

\ oo o

D'A_dj_ljgtmgnt‘; (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 101-054110-500355-0 Travel 5,500.00
TOTAL £55300.00

Account Number Description Amount
FROM 101-054110-500356-0 Tuition 4,000.00
101-054110-500414-0 Duplicating Supplies 1,500.00
TOTAL 55560.00

Explanation: To place funds in account to cover travel expenses

s ) ;
s [,#:)Em-oi.w\ _!,—,t,‘e-ﬁ }:;‘}'Jf;a.--;_)

% '/,‘; %Za// $1T-/8

Signature of Official/Oepartiignt Hedd/Date

KK -

" Signature of CountyMayor/Date

*All requests reguiring committee approval are due to 5r. Financlal Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government F &F\

Budget Amendment Request &

| Too U

FY 17-18 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”)

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

Account Number Description Amount
To 101-053310-500161 Secretaries 15,000.00
TOTAL 15,000.00
Account Number Description Amount
FROM 101-053310-500204 State Retirement 15,000.00
TOTAL 15,000.00
Explanation: Monies to cover pay out for retiring employee.

Y PRE 4 fius f ol e

Signature of Official/Department Head/Date Signatire of County Maycr} Date

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




Budget Amendment Request ”'Z OO" ([ ;; b <-j
FY 17-18 Department: Sheriff
Account; 034110

Type of Amendment: (check one)

T-ransfer (no overall change to adopted budget)

L_iDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Ellncrease (raising adopted budget due to unforeseen effect on “revenue” or "expense”)
DAdjustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
T0 101-054110-500302-0 Advertising 350.00
TOTAL 0.00

Account Number Description Amount
FROM 101-054110-500331-0 Legal Services 350.00
TOTAL 0.00

Explanation: To place funds in proper account /\\ )
4
Y

\ ](fu'mwf);-\ﬁ‘-vtf A by J-MB\-UM fﬁf,S :2(/ ?(/ 25 /S

Stenature ofOfﬁciaIi'Depar‘mewadeElte 2. ;‘f; (8" fgna'kum ofCountmavmeate
e’ -

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




Blount County Government
Budget Amendment Request

FYy 17-18

Tvpe of Amendment: (check one)

E/:[Transfer
E[Decrease
Dlncrease

(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”)

POSTED

(ouL (e 133

Department: Human Resources
Account: 101-051310

th;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***
piaining t

Account Number Description Amount
TO 101-51310-500422 Food Supplies 200.00
TOTAL 200.00
Account Number Description Amount
FROM 101-51310-500356 Tuition 200.00
TOTAL 200.00
Explanation: a to purchase lunch for onsite Kronos tralnlng
F‘\- L— }_

oy

B
i

(» o A

-, . f (.I . ! | |
( \_-N‘M\ﬂ U";Qﬂﬁ 3l 1%
jgnatureo O?ﬂcla!f[}epar@lem Head/Date '

Slgnature of County 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.
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j /L)( ’7/

FY 17-18 Department: Hwy {

¥i
Blount County Government E'
Budget Amendment Request

=

Account: 131-062000

Type of Amendment: (check one)

Trarlsfer (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&djgﬂhﬁnt (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 131-062000-500399 Other Contracts 16,413.00
TOTAL 16,413.00
Account Number Description Amount
FROM 131-062000-500440 Pipe 16,413.00
TOTAL 16,413.00
Explanation: Project on Blockhouse completed with South Blount Utility
4 |
j 2 7
I |b<
— ;
( = P
~ 77 Llos // 7 15 = (5/?7 T 4
ntF’ad/Date ! Sngr:ature of County Mayor/Date

s|gnatureo’f Ofﬁc‘l /Zéﬁé

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




(0T
Blount County Government :L'

Budget Amendment Reqguest ( OL“J ¢/ .3/

\l

FY 17-18 Department: JAIL
Account: 054210

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)

E!Decrease {reducing adopted budget due to unforeseen effecl on “revenue” or "expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I:ll&gijy'_s__tmg_nﬁ {correction to adopted budget due to “grant award” or “budgetary adjustment”}

*¥*(F an Increase or Decrease, @ mema explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
Ta 101-054210-500207-0 EMPL.OYEE INSURANCE - HEALTH 50,000.00
TOTAL 50,000.00

Account Number Description Amount
FROM 101-054210-500164-0 ATTENDANTS 50,000.00
TOTAL 50,000.00

Explanation: TO COVER SHORTFALL IN ACCOUNT

&

wron | A, . 8/21 /19 /(T.’/ %%/ G-15

Signatyre of Official/Department Hlad/Bate ~Bignature of County Mayor/Datd”

'All‘f'eq\u\est requiring committee abproval are due to Sr, Financial Analyst’s Office by noon on the Tuesday before the Budget Commitiee Meeling.




POSTED

Blount County Government ( 7 Cj@t‘{ ’“{ N 2

Budget Amendment Request

FY17-18 Department; SHERIFF
Account: 054110

Type of Amendment: (check one)
Transfer (no overall change to adopted budget)
Decrease  (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I:l&qjusltmeng (correction to adopted budget due to “grant award” or “budgetary adjustment”)

o L

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

Account Number Description Amount
TO 101-054110-500207-0 EMPLOYEE INSURANCE - HEALTH 120,000.00
TOTAL 120,000.00
Account Number Description Amount
FROM 101-054110-500109-0 CAPTAINS 120.000.00
TOTAL 120,000.00
Explanation: TO COVER SHORTFALL IN ACCOUNT

/4)
Iz

XQA—W L oo B[t )18 A,Zk W// FAG-15

wu. of Offictal/Department Head/Da v\ signature of County Mayor/Date

*All reyuests requiring committee approval i due to Sr, Flnancial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




Blount County Government PQ&T Em

Budget Amendment Request l CX\DL (\é 1

FY 17-18 Department: Hwy
Account: 62000

Type of Amendment: (check one)
-Transfer (no overall change to adopted budget)
Decrease  (reducing adopted budget due to unforeseen effect on “revenuc” 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
T0 131-062000-500405 Liquid Asphail 40,000.00
TOTAL 40,000.00
Account Number Description Amount
FROM 131-062000-500444 Sall 40,000.00
TOTAL 40,000.00
Explanation: To account for large amount of cold patch for potholes this year

. / / /Za L 4/5},’/3/:9@/&//5’; G/

P S!Fl |ermﬂ)ummm nt Head/Date " Signature of County Mayor/oate

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




Blount County Government F H ‘l-{ ED

Budget Amendment Request
L’7C>L ‘ ""._

FY 17-18 Department: GPSF
Account: 141-72610

Type of Amendment: (check one)

[/Irransfer  (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”)
Em@fy tment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO
141-72610-410 Custodial Supplies 15,000.00
TOTAL 15,000.00
Account Number Description Amount
FROM
141-72610-166 Custodial Personnel 15,000.00
TOTAL 15,000.00
Explanation:

Transfer funds for higher than expected custodial supplies due to manufacturing change in paper products available and

materials costs for gym floor sealer/finish. m

. Zéﬂ?— f_:k?f*‘-,;'wr/f—— S77¥ / / (/ ,//k//ﬁ// . {}:;/’.’1

Signature offéf‘ﬂcial/Depﬁfem Head/Date ignature of County Mavnr{Date

“All requests requirmg § ge appTﬁd@o Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.

Board of Education
P27 IlF




Blount County Government
Budget Amendment Request

FY 17-18

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

Department: GPSF

Account: 141-72620

ElDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
I:llncre'ase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
AV S St g . " » “ A )
- -'.__l_-‘?ir-_:-r_.c_,v (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
141-72620-338 Maintenance - Vehicles 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM
141-72620-499 Other Supplies & Materials 5,000.00
TOTAL 5,000.00
Explanation:
Transfer funds due to higher than expected vehicle maintenance and repair expenses.
A
-7 \_/ - - &__" . _‘// ~ ) .
oy g 3/ 1 T VTS 52 G/

SignaLuretcﬁfofficial;?gpartmenl Head/Date” ~ Signature of Coulty 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.

Approved By The

Board of Education --#7-/




Blount County Government
Budget Amendment Request

FY 17-18 Department: GPSF

Type of Amendment: (check one)
fl'r_,ansfer (no overall change to adopted budget)

Account: 141-71100

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[___ll_ncrea,se (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Dﬂﬁm’&ﬁ@m (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
141-71100-116 Teachers 5,000.00
TOTAL 5,000.00
Account Number Description Amount
FROM
141-71100-207 Employee Insurance - Health 5,000.00
TOTAL 5,000.00
Explanation:

Transfer funds for stipends to Kindergarten and PreSchool teachers to complete evaluations of portfolios as part of the

State of Tn unfunded mandate. / \

Gns e 72/ L_/'*fhv% 2748

Signature o&fﬁcml/[)e/?ﬁnent Head/Date

Signature of County Mayor/Date

*All requests requiring, corgee apTﬁ due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting.

Approved
Board of Education 527«




Blount County Government
Budget Amendment Request

FY 17-18 Department: GPSF

Account: 141-71200

Type of Amendment: (check one)

[VIrransfer  (no overall change to adopted budget)

DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
E[lncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Dﬂmm (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
141-71200-429 Instructional Supplies 13,000.00
TOTAL 13,000.00
Account Number Description Amount
FROM
141-71200-312 Contracts with Private Agencies 13,000.00
TOTAL 13,000.00
Explanation:

Transfer funds to purchase reading and math instructional supplies for SE students.
v — Y
/ :{4’
7, /
< Z«ﬁ‘%-&‘éﬁwf Z=2-/F /l _— ﬁ 3,1414_// 2F /K

Signature ofcgﬁ'ﬂclmﬂ:@’;ﬁﬂmem Head/Date i/ “Signature of County Mayor/Date

*All requests r'qu.uring committee apprﬁe\due to Sr. Financial Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.

Approved B
Board of Education 3-27-/7




L B (
Blount County Government F “ Wk LE
Budget Amendment Request \-7 wL(L_{’?/S/

FY 17-18 Department: GPSF
Account: 141-72710

Type of Amendment: (check one)

i’.ta,nﬁf_et {no overall change to adopted budget)

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

141-72710-313 Contracts with parents 1,600.00
TOTAL 1,600.00

Account Number Description Amount

FROM
141-72710-338 Maintenance Repair Vehicles 1,600.00
TOTAL 1,600.00
Explanation:

Transfer funds for higher than expected mileage reimbursement for parents.

ety ooy 3-8-4F

-~ { e
Signature ofgfﬁcialfn ‘partment Head/Date ) Signature of County Mayor/Date

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

Approved By The
oard of Education s->7-&

=




Blount County Government
Budget Amendment Request

FY 17-18 Department: GPSF

Account; 141-72210

Type of Amendment: (check one)
fl'ran_s'fer (no overall change to adopted budget)
Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
E[Increase (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
ner (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
141-72210-355 Travel 7,000.00
TOTAL 7,000.00
Account Number Description Amount
FROM
141-72210-207 Employee Insurance Health 7,000.00
TOTAL 7,000.00
Explanation:

Transfer funds for higher than expected local travel mileage reimbursemqﬁm

}; 710

s
=
——

= 36 /4
5 =L/

Slgnature[?/( offi c1a|{13e’f:artment Head/Date -~ Signature of Courify Mayor/Date

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

Approved By The
Board of Education 5=+




ff r_ Ih
Blount County Government FE’; l- ll
|

Budget Amendment Request
(700" “/ S5

FY 17-18 Department: GPSF
Account: 141-72250

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_Inr.‘reas_e (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
I:]_ﬁc‘}l.fgtment {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
141-72250-351 Rentals 340,000.00
TOTAL 340,000.00
Account Number Description Amount
FROM
141-72250-330 Lease Payments 266,750.00
141-72250-411 Data Processing Supplies 73,250.00
TOTAL 340,000.00
Explanation:

Transfer for year 1 of 3 rental of 4,200 chromebooks with 3 year advanced exchange warranty, 3 year Tennessee rental

support help desk, web portal for repairs, and free shipping. Also, includes full license of LanSchool and 1 year support

and maintenance. Each chromebook is $80.64 per year rental. N

25 g 20—/ (AZ . “‘““Zﬁ’ff’f 25

Sigiature of County Mdyor,’Daie

Slgnature of QtfdaIlDepartpeﬁt 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

Approved By The
Board of Education -7~




Blount County Government
Budget Amendment Request

FY 17-18 Department: Food Service

Account: 143-73100

Type of Amendment: (check one)

fl'ra_ns_fe_r {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”)
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
143-73100-334 Maintenance Agreements 700.00
TOTAL 700.00
Account Number Description Amount
FROM
143-73100-399 Other Contracted Services 700.00
TOTAL 700.00
Explanation:
Transfer funds for garbage service for School Nutrition Department. =4
Z L]
P 5{...: )
- — / ¢
K0 e 3o/ | S5 70505
Signature of Offifial/Depdment Head/Date " Sighatureof County Mavor{DatE

*All requests requiring committee appr, re due to Sr. Financial Analyst's Office by noon on the Tuesday before the Budget Commlitee Meeting.
Approved By The
. a
Board of Education 527+
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Blount County Government ?
Budget Amendment Request

1
STED
Zood 285

——

Fy17-18 Department; Purchsing
Account: 101-052200

Type of Amendment: (check one)

[v]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”)

' 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 101-052200-500307 Communication 136.00
TOTAL 0.00
Account Number Description Amount
FROM 101-052200-500332 Legal Notices 136.00
TOTAL 0.00
Explanation: For monthly services for MiFi device through 6/30/18.

/)

i

. 7
&M&W‘N 3/’9A9 //S/Mﬂ// 72/ F

Signature of Officia I/Dcpﬁvent Head/Date Signature of County MayorfD te

¥All requests requiring committee approval are due fo Sr. Einanicial Analyst’s Office by noon on the Ttesday before the Budget Committee Meéting.




Blount County Government
Budget Amendment Request

FY 17-18 Department: GPSF

FUSIED
\ 7 004 >

Account: 141-72210

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

Eecrse {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
_';q reas _ {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
141-72210-355 Travel 7,000.00
TOTAL 7,000.00
Account Number Description Amount
FROM
141-72210-207 Employee Insurance Health 7,000.00
TOTAL 7,000.00
Explanation:

Transfer funds for higher than expected local travel milegﬁ%imbur/sement.

/W
[ .

Vi

'\

g e e e .
oz per T-PAP AN LT #5018

““Signature of County Mayor/Ddte

Signature of Officialﬁ’efpartment 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.




Blount County Government
Budget Amendment Request

FY 17-18 Department: Elections

PﬂSTED

/]JO

Account: 101-51500

Type of Amendment: (check one)

Transfer (no overall change to adopted budget)
gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncrease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

Aditstnent

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

Account Number Description Amount
TO 101-51500-500435 Office Supplies 2,500.00
TOTAL A 500
Account Number Description Amount
FROM 101-51500-500332 Legal Notices, Recording & Court Costs 2,500.00
TOTAL AS00
Explanation: Early Voting and Election Day supplies

£ )
/Y

(A
/fwm MUXWL ar s /@/ 4 721/

Signature of OfflcE!fDepartmenl Heafl/Date signature of County’ Mayur!Date

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




Budget Amendment Request

Blount County Government Pﬁs ED
| 720>

FY 17-18 Department: Drug Task Force
Account: 363-054150

Type of Amendment: (check one)

ﬁ'ﬁns_fer; (no overall change to adopted budget)

D.Decrease (reducing adopted budget due to unforeseen effect on “rayenue” or “expense”)
mi : ~ (raising adopled budget due to unforeseen effect on “revenue” or “expense”)

e i’; (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 363-054150-500333-0 Licenses 350.00
TOTAL 350.00
Account Number Description Amount
FROM 363-054150-500336-0 Maint & Repair Services 350.00
TOTAL 350.00
Explanation: General License Fee for Radioactive Material =~ _—
e
N

= 7= = .
A\ A , .
L % AMw 3—19 20K //%/M 5 ROA T
éﬁ Wmenl Head/Date Signattire of County fayor/Date  *7 — =

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




POSTED

\ 70042 60

Blount County Government
Budget Amendment Request

FY 17-18 Department; Library

Account: 115-056500

Type "f. Amendiment: (check one)

m (no overall change to adopled budget)
:]De_a_:rease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[indiiéase  (raising adopted budget due to unforeseen effect on “reventie” or “expense”)

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

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

Account Number Description Amount
10 115-056500-500355-0 Mileage/Travel 500.00
TOTAL 500.00
Account Number Description Amount
FROM 115-0566500-500435 Office Supplies 500.00
TOTAL 500,00
Explanation: move in line with COA
—
pn
(XY
3/19/18 VA D -
Cre fj/ i)? g 9'—'2‘”‘7_"'_“ (/ (/’/’f{f: —f ¥
X f:»/’ B W 0 e B 2 [,

Z7e

“dignature of Officialf Department Head/Date

Sighature of County Mayor/Date +

*Allreauifs caquicing compmittee ppproval are.due 1o Se. Flnancial Analyst's Offica by noon on the Tugsday before the Budget Commitres Mectng:




Blount County Government PUSTEB

Budget Amendment Request
7 00O H>%0

FY 17-18 Department: Register of I!eeds
Account:; 51600

Type of Amendment: (check one)

iﬁaﬁﬁ? (no overall change to adopted budget)

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

Glﬁgréafée (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 500399 Other Contracted Services 5,000.00
500451 Office Uniform Attire 1,500.00
TOTAL 6,500.00
Account Number Description Amount ()'60
FROM 500204 State Retirement 5,000.00 '} 0
500204 State Retirement 1,500.00
TOTAL 6,500.00
Explanation: (500399) Other Contracted Services $5,000- Scan old Deed Books for Computer System. This will cover scanning approximately 17-18 books.
Warranty Deeds 79-96 Recording Dates 8/1913-9/1924, / )
(500451) Office Uniform Attire / /
[4d l-i
( u %__ - = a I:} .
T KON K = o s
Dol £o 100 slofs K PG s )
Signature of (j?al}[)epartment Head/Date |} < Signature of County Mayor/Date
*Allrequests requiring committed'approval are due to Sr: FinancialiAnalyst’s Gificé by noon on the Tuesday before'thd Budget Committes Meating:




Blount County Government P ﬂsT ED
Budget Amendment Request \/ZOD (p‘{
FY 17-18 Department: Highway -
Account: transfers " —_—

Type of Amendment: (check one)

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

*¥4E an Increase or Decrease, a memo explaining the need or purpose MUST accompony amendment form it

Account Number Description Amount
TO 131-99100-500590 Transfers to Other Funds 60,000.00
TOTAT, 60,000.00
Account Number Description Amount
FROM 131-68000-500714 Highway Equipment 60,000.00
TOTAL 60,000.00
Explanation: Highway portian/contribution toward Kinzel Springs Bridge project
it ) P /_—-———-—-~ e o
A Jeact, F 2025 \1% =) s ) A TG
7 Sy'uﬂreﬁlmlmmnmlIlead/Daru(___../ E V" " Signature df County Mayar/Date 7

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




PUS LD

Blount County Government

Budget Amendment Request \4 OD L—I/Z/

FY 17-18 Department: Rabies/Animal Control/BCAC

o

Account; 191-55120

Type of Amendment: (check one)

frqgifer {no overall change to adopted budget)

DDecreajSE {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
: 5_3 {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
'llsfl'mmt {correction to adopted budget due to “grant award” or “budgetary adjustiment”)

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

Account Number Description Amount
TO 101-55120-500333 Licenses 200.00
TOTAL 0.00
Account Number Description Amount
FROM 101-55120-500335 Maint and repairs-buildings 200.00
TOTAL 0.00
Explanation: Transfer money {0 cover the cost of renewing our Veterinary facility license.

¥
/

Lonin Sosidolff Mo 1P e ?’"/f

Sgnature of Of Frlal/Departfiedt Head/Date o

Signature of County Mayor/Hate

*All requests requiting 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

FY17-18

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

POSTID

Department: Property Assessor \ 7 ov

Account: 101-052310

DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlnlcreas?_ ' {raising adopted budget due to unforeseen effect on “revenue” or “expense”)
E[Adjusﬁiment (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 101-052310-500435 Office Supplies 500.00
TOTAL 500.00
Account Number Description Amount
FROM 101-052310-500356 Tuition 500.00
TOTAL 500.00
Explanation: Minimal classes remaining for this fiscal year so moving funds from Tuition to Office Supplies where it

will be more useful / ) P
)

/-::? : ,._/
BN~ 7 i
Signature of Officialf DEpartnyeh

t Head/Date - /Signature of Col‘}'rﬁy Maycrmat{

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




Blount County Government
Budget Amendment Request

FY 17-18

Type of Amendment: (check one)

[/]tran sfer
DDecrease
E[Increase

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

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

POST

/0

Department: Human Resources

Account: 101-51310

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

Account Number Description Amount
TO 101-51310-500355 Travel 26.59
TOTAL 26.59
Account Number Description Amount
FROM 101-51310-500333 Licenses 26.59
TOTAL 26.59
Explanation: to get travel out of the negative

AL /
Dificial/Departme; ‘ Head/Date |

3)is]is

m{/ 7G-S

" Signature of County Mayor/Date

Al @G ets vequlring comiittes approval aré 6Lt Sr-Firtaficial Analyst’s Office by noon on the Tuesday before ihe Blidget Commities Meetiig.

04267




Blount County Government PQSTE

Budget Amendment Request
\~700

FY17-18 Department: Juvenile Court
Account: 101-053500

Type of Amendment: (check one)

Trahs’fer (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 101-053500-500340 Mental Health Assessements 3,750.00
(8o
TOTAL| JFEH®L |
Account Number Description Amount
FROM 101-053500-500499 1,875.00
101-05350-500599 1,875.00
TOTAL o)

Explanation: /P

Transfer for more Mental Health Evals. / /

L~

213 [8 Wj/rfa"

{[signature of County Mayor/Date

*All raguiests reqifring committee dpproval are due to Sr. Financial Analyst’s Office By roon on the Tuesday before the Budget Committee Meeting.




BIOUNT LOUNTY Lovernment l erf‘wﬁ' y
Budget Amendment Request

FY 17-18 Department: Drug Task Force

Account: 054150

Type of Amendment: (check one)

ii‘_ran‘_sfeﬁ (no overall change to adopted budget) .

!:[Decrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”) / 7”0(./ Cl /é
D!ncr.ease (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

D@m {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 363-054150-500356-0 Tuition 370.00
TOTAL 370.00

Account Number Description Amount
FROM 363-054150-500355-0 Travel 370.00

TOTAL 370.00

Explanation: to pay for tuition for NATIA

pg TNl AR _0352 4%
/ ﬂr_ur/

< AL
OfﬂcialﬁymenlHead;’Dal'e N Sﬁ'ature of Countyyor/Date /

“All reqhe&ts_mqulr-in committee approval are due to Sr. Financlal:Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting,



Type of Amendment: (check one)

[Jiansfer
DDecrease

(no overall change to adopted budget)

FY 17-18

DIVUIIL LOULILY guveTinent

Budget Amendment Request

Department: Drug Task Force

Account: 363-054150

(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”)

1 06¢) 908

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

Account Number Description Amount
TO 363-054150-500334-0 Maintenance Agreements 100.00
TOTAL 100.00
Account Number Description Amount
FROM 363-054150-500336-0 Maint & Repair-Equip 100.00
TOTAL 100.00
Explanation: To pay for recurring video monitoring of 2 Nest cameras

7Y

[ Y

Wﬁ\ 3-43-/%

=

S s el 4

Signal Official/Dgpartment Head/Date

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

_~Signature of County Mavor/DatL




Blount County Government D T
Budget Amendment Request ' D

FY 17-18 Department: Library
Account: 115

TVDG Of Amendment: (check one)

ansfe (no overall change to adopted budget)
DDecrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”) / r7 0& C 2{ )L
DI___ Feas {raising adopted budget due to unforeseen effect on “revenue” or “expense”) / /
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount

10 115-056900-500421 Equipment Supplies -{" | Yap b 360.00
\

TOTAL 360.00

Account Number Description Amount
FROM 115-056900-500422-0 Food Supplies 360.00
TOTAL 360.00

Explanation: move in line w/COA

7 )
[

3/13/18 e

. —
é’?’)’é \> (RS D ) MJ“'A—?_/X
“sifnaturd of - GfﬂLlafn I/Department Head/Qate /(/_Slgnature of County MiwosDate

FAllfaqUEsts reqUiring committee approval ake due to Se Fnantial Analyst’s Office by noon on (e Tuesday Before the Budiet Committes Meating!




Blount County Government D D
Budget Amendment Request )
FY 17-18 Department: Maintenance

Account: 10-051800

Type of Amendment: (check one)
] fei (no overall change to adopted budget)
DDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”) ) ‘7&0 L/ // 5
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)
{correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Description Amount
TO 101-051800-500307 communication 556.40
TOTAL 556.40

Account Number Description Amount
FROM 101-051800-500356 tuition 556.40

w —
TOTAL 556.40
Explanation: to cover invoice for radio fees 0

e 3 AR 55

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

*Allrequests requiring committee approval are due to St. Fifiancial Afialyst’s Office by noon on the Tuesday before the Bldget Committes Meeting:



Blount County Government ‘ D’_%w‘lgllD)

Budget Amendment Request

FY 17-18 Department: VETERANS
Account: 058300

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

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”) } 000 (_/ // ;

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

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

Account Number Description Amount
TO 355 TRAVEL 200.00
TOTAL 200.00

Account Number Description Amount
FROM 414 DUPLICATING 200.00

ﬂ/
TOTAL 200.00
Explanation: SHORTAGE IN TRAVEL LINE FOR SERVICE OFFICER TRAINING.
¥
<

L/ // Vd

TITILL oo S5l 5 705

Signature of Official/Department Head/Date Signature of Totnty Mayor/Date

*All Fequiests reqUiring committee approval are dueto Sr. Financial Analyst’s Office by noon on thie Tuesday béfore the Budget Committee Meeting.




Blount County Government
Budget Amendment Request

FY 17-18 Department: Circuit Court Clerk
Account: 101

Type of Amendment: (check one)

(no overall change to adopted budget)

(reducing adopted budget due to unforeseen effect on “revenue” or “expense”) ) 4

(raising adopted budget due to unforeseen effect on “revenue” or “expense”) 00 (/ Z //
(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 101-053120-500312 Contracts with Private Agencies 4.00
101-053120-500399 Other Contracted Services 22.00
TOTAL 26.00

Account Number Description Amount
FROM 101-053120-500320 Dues and Memberships 4.00
101-053120-500599 Other Charges 22.00

A -
TOTAL 26.00
Explanation: To cover balance of expected expenses for balance of year

Ay

m/)anrnj\n (Qaﬂ/kﬂ_& 3[‘?]1?. / //K/M 5 ﬁ/f

Signature of Official/Department Hedd/Date Signature of County Mayor/Date

—'.




Blount County Government
Budget Amendment Request

FY 17-18 Department: County Clerk

D ©SED

Account; 101-052500

Type of I-_\_mendment: (check one)
'Ijraﬁ'_?fér {no overall change to adopted budget)

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

DlncreaSe (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
| |Ac ht (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
70 101-052500-500118-0 Secretary to the Commission 8,646.39
TOTAL 0.00

Account Number Description Amount
FROM 101-052500-500204-0 State Retirement 8,646.39
TOTAL 0.00

Explanation: unforseen retiree payout; 30 days sick leave, 20 vacation days
el Z

[ XY =
Y eShlaat, 3-%-18 /;«;W

E‘gnature of (Jffiéai{'Deparimenl Head/Date 3 signattire of County Mayor/Date

*All requests requiring committee approval are due to 5r. Financial Analyst's Office by noon on the Tuesday before the Budget Committee Meeting,

Nooy /o

W

=
N




&

Blount County Government P ﬂST [
“ 0

Budget Amendment Request
8 q \P? 3

FY 17-18 Department: 051300
Account: Mayor

Type Of Amendment: (check one)

: {no overall change to adopted budget)

{reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Increa (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
AQIISEINENT (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 101-051300-500307 Communications 42.80
TOTAL 42,80
Account Number Description Amount
FROM 101-051300-500599 Other Charges 42.80
TOTAL 4. SO
Explanation: Mayor's Radio Expense
_f_:?

(DN Clndlow 3575 //‘%ﬁ/ /5

Slgnature of Of cial/Department Head/Date Signature of Count§ Mayor/Date )}

¥All requests requiring committee approval are due to Sr. Financial Afalyst's Office/by noon on the Tussday before the Budget Committee Meeting.



Blount County Government
Budget Amendment Request

FY 17-18 Department: Maintenance

Pli%z [

00

Account:

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”)
{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 101-051800-500335 Maint & repair srvcs - Buildings 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 unknown expenses for repairs

L)

/&
L7

20—y

KSR, 2 4B

Signature of Official/Department Head/Date Signature of Countm:iyor/Date JES

¥l FeqUEsts requiring commitice approval are due to/Se: Financial Afialyst's Office by noon on e Tuesday before the Bilidget Committee Meeting:




Blount County Government
Budget Amendment Request

Type of Amendment: (check one)

| er (no overall change to adopted budget}

FY 17-18

Department: Maintenance

Account:

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”)

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

Account Number Description Amount
TO 101-051800-500330 Lease payments 190.50
TOTAL 190.50
Account Number Description Amount
FROM 101-051800-500334 Maintenance Agreements 190.50
TOTAL 190.50
Explanation: to cover Enterprise lease o~
(//}}'?
o
Ty

R 4V

C -&L\g!& [

Signature of Official/Department Head/Date |

Signature of County Mayor/Date

#AllvetestE reqUiting Gommitiee approval are due to StaFinancial Analyst's Office By inbon on the Tuesday before the Budget Committee Meetinp:




Blount County Government
Budget Amendment Request

Type of Amendment: (check one)

DDecrease
In

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

(no overall change to adopted budget)

FY 17-18

POSTED ..

| 700

Department: GPSF
Account: 141-72620

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

Account Number Description Amount
TO
141-72620-361 Permits 2,000.00
TOTAL 2,000.00
Account Number Description Amount
FROM
141-72620-499 Other Supplies & Materials 2,000.00
TOTAL 2,000.00
Explanation:

Transfer funds to correct object codes for estimated permit coe&s.

J\

ooz e [ ALF

e

Signature of ©fficial/Depariment Head/Date
P

’Signature

S5 S 54 -1F
of County Mayor/Date

*4i reqUiasts requiring committee approval are due to Sr. Financial Analyst’s Office by noon on theé Tuesday befare the Budget Committed Meeting,
Approved By The
B .
oard of Education
FT-1-1§




Blount County Government
Budget Amendment Request

PUSIED

l7 pottole

FY 17-18 Department: GPSF
Account: 141-72310

Type of Amendment: (check one)

[ransfer (no overall change to adopted budget)

BDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
El CH (raising adopted budget due to unforeseen effect on “revenue” or “expense”)

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

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

Account Number Description Amount
TO
141-72310-331 Legal Fees 20,000.00
TOTAL 20,000.00
Account Number Description Amount
FROM
141-72310-189 Other Wages 20,000.00
TOTAL 20,000.00
Explanation:

Transfer funds due to higher than expected legal fees, primarily related to the mixed drink tax litigation.

N
(4

7 _
oy e 211 F _ e
Signature of Courlty Mayor/Dat

ngnature of Offitia I]Dee;{;(mem Head/Date

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

Approved By The

Board of Education
T/




Blount County Government Pﬂsr“gs |

Budget Amendment Reguest

FY 17-18 Department: Drug Task Force
Account; 054150

Type of Amendment: (check one)

ﬁ_g{—\gﬁ;a (no overall change to adopted budgel)

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

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

Account Number Description Amount
TO 363-054150-500320-0 Dues and Memberships 20.00
TOTAL 20.00
Account Number Description Amount
FROM 363-054150-500333-0 Licenses 20.00
2N

v

o Y Vst AN 02T D NP P == f

\ Signakjof O@pépamnem Head/Date— Signature of County Mayor{Date

TOTAL 20.00
Explanation: To pay membership fee for NATIA

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




[
Blount County Government D
Budget Amendment Request

FY 17-18 Department; Other Boards & Committees
Account: 051240

Type of Amendment: (check one)

DCITransfer  (no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”) / '700 L/@ 9\ g
(raising adopted budget due to unforeseen effect on “revenue” or “expense”)

AT (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 101-051240-500422 Food Supplies 200.00
TOTAL 200.%
Account Number Description Amount
FROM 101-051240-500599 Other Charges 200.00
TOTAL A% |

Explanation: u’yv\,(fﬂ(ga’ 7)1&]’( CWMM%

Z7 3/571%

al/Department Headf[)ai‘r/ Signature of County Mayor/Date

41yst’s Office by idon on the Tuesday before thé Blidget Committeé Méeting.

*All fequesisrequiring committee approval are due to SriFina




[l ANE el ec 8 ]
Blount County Government . . 3
Budget Amendment Request

FY 17-18 Department: Mayor
Account: 051300

_Type of Amendment: (check one)

IXITFansfer  (no overall change to adopted budget)

gDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
€ "Tez (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, a memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO 101-051300-500435 Office Supplies 215.00

TOTAL M

Account Number Description Amount
FROM 101-051300-500356 Tuition 115.00
101-051300-500599 Other Charges 100.00
TOTAL HST )

Explanation! CT{J)((?, L__C gw)]g)e&ﬂia
)

DN C vl er_sjchs Mﬁ 218

ignature of ﬁjﬂl/Department Head/Date Signature af County Mayor/Date

3 A1l feruests reqUiring ebmimittee approval are duéte’srFinancial Analiist's Officelby noofi on the Tuesday Before the Blidget Committee Meeting.



Blount County Government ﬁST
Budget Amendment Request
FY 17-18 Department: Maintenance ( E OO%OS?
¥

Account: 051800

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”)

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

Account Number Description Amount
TO 101-051800-500167 Maintenance Personnel 7,000.00
TOTAL 7000.%
Account Number Description Amount
FROM 101-051800-500169 Part-time Personnel 7,000.00
TOTAL TO00, %%
Explanation: to cover time to 40 hours and for pay increase

e
(_’/ 7
LD gl 15 /éfﬂj =G~/

. /- —
Sigﬁnlure of Officlal/Department Head/Date L/S1g-nature of cBuﬁw Mayur/Daté ~

*Ali¥equests Teqliring committee approval are dué o Sr. Financiai Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting.




POSTED

Blount County Government
Budget Amendment Request WL7 OO Eq % 7.
. RECOVE
Type of Amendment: (check one)

FY 17-18 Depart COURT
Accou@u \
Transfer (no overall change to adopted budget)

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

gDecrease
DIE&E&'{E (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
Adiustment (correction to adopted budget due to “grant award” or “budgetary adjustment”)
*%X[E an Increase or Decrease, @ memo explaining the need or purpose MUST accompany amendment form***
Account Number Description Amount \{/
TO 500413 DRUGS AND MEDICAL SUPPLIES 3,000.00 \&\9
500413 DRUGS AND MEDICAL SUPPLIES 3,000.00 7
TOTAL (0 00.00
Account Number Description Amount
FROM 500355 TRAVEL 3,000.00
500429 INSTRUCTIONAL SUPPLIES & MATERIALS 3,000.00
TOTAL @ 00.00

Explanation: MONEY BUDGETED TO PURCHASE SUPPLIES TO OPERATE DRUG SCREEN LAB IS DEPLETED.

THIS TRANSFER IS TO MOVE MONEY THAT MAY NOT BE NEEDED FOR TRAVEL AND INSTRUCTIONAL SUPPLIES TO 500413

JOHELP KEEP THE LAB OPERATING THE REMAINDER OF FHI§ FISCAL YEAR.

. ———— [N
iy
Signature of County Mayor/Da!é'

Zje
o appeedal are e to St Financial Analysts Office by noon on the Tuesday before the'Budget CommitteeMigeting:




gy
Blount County Government FL @ i E
Budget Amendment Request \ _,-—{ OD? c? 5//

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

Type of Amendment: {check one)
'[‘rjaﬁgtéj (no overall change to adopted budget)
Decrease {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[Clincrease  (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
[stment (correction to adopted budget due to “grant award” or “budgetary adjustment”)

“*¥IE an Increase or Decrease, a memo explaining the need or purpose MUST nccompany umendment form***

Account Number Description Amount
T0 115-056500-500333-0 Licenses 250.00
TOTAL 250.00
Account Number Description Amount
FROM 115-056500-500435-0 Office Supplies 250 24566
TOTAL| 250 245001
Explanation: mave in line wW/COA /) ¥

1

2/27/1§_ /7 7 i - " :
) e Ay

Sigfature of Officl/De partment Head/Date Signature of County Mayar/Bate

#All requests requiring comimitiee approval are due to'Sr. Finandial Analyst's Office by noan on the Tuesday before the Budget Committee Meeting




Budget Amendment Request

Blount County Government P I?[DO L’{ ) ,S'D

FY 17-18 Department: County Trustee
Account: 52400

Type of Amendment: (check one)

i}ﬁﬁ“@ (no overall change to adopted budget)

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

[increas

(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 101-052400-500320-0 Dues & Memberships 40.00
101-052400-500355-0 Travel 460.00
101-052400-500356-0 Tuition 100.00
101-052400-500435-0 Office Supplies 200.00
101-052400-500709-0 Data Processing Equipment 2,000.00
TOTAL 2,800.00

Account Number Description Amount
FROM 101-052400-500168-0 Temporary Personnel 2,800.00
TOTAL 2,800.00

Explanation:

This transfer will eliminate small shortages in some accounts and also replace scanners that are approximately 10

years old. / v J

X/
e 1 / IK /Z L e——
QA/ 277 u // 2. 'z
2/27/ 18 7)) e 5 ALK
Signature of Official/Department Head/Date b Signaturt?b'f County_M’ayorfDate

*All requiests requiring committee approval are'dué to Sr. Financial‘Analyst’s Office by noon on the Tuesday before the Budget Committee Meeting:



Blount County Government Pﬁ ﬂ.’- T?’*\

Budget Amendment Request

FY 17-18 Department: Risk Managelent
Account: 263-58900-500599

Type of Amend ment: (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”)

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

Account Number Description Amount
TO 263-58900-500506 liability insurance 511.50
TOTAL 511.50
Account Number Description Amount
FROM 263-58900-500599 other 511.50
TOTAL 511.50
Explanation: to pay Cate Russell invoice
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sAll reduests reqliring commitiee approval ate due to St Financial Analysts Office by noon bn the Tuesday before the Budget Commiftee Meefing.




