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FY 18-19 Department: Hwy
Account: 131062000

of Amendment: (check on
[ZITransfer  (no overall change to adopted budget)
Decrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlnci'ease (ralsing adopted budget due to unforeseen effect on “revenue” or “expense”)

Ad]ustment (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 Descrlptlgn Amount
TO 131-082000-600399 Other contracted services §0,000.00
TOTAL 50,000.00
Account Number Description Amount
FROM 131-062000-500404 Asphalt 50,000,00
TOTAL 50,000.00
Explanation: Striping and guardrall repair dyeftﬁTrEFé‘a'ﬁ'eq paving.
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Budget Amendment Request

FY 18-19 Department: _ &M

Account:

5440

(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

0 | i) S-S Yz

%LQJLJ‘G/
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%C&DM“" i

TOTAL
Account Number P@Rti - p—
rom | joj pppyo- sO399-Q | (Ol (f{imctiel/ =
gﬁ’-\'“\\.ﬂx_’—“
) ' TOTAL | 7/ s> O~
v (¥ u

/é ////Z/.,z“//zf/7f/8 %M R[5

Signaturé of Official/Depariment Head/Date

Signature ofCounty Mayér/Date

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



FY 18-19 Departiment: Recovery Court
Account; 952200

Type of Amendment: (check one} P ﬁST
@Transfer {no overall change to adopted budget)
[___JDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”) %? )7) 3

DIthé@_se (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
l:lAdjffStmEnt (correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Numl)u Description ___ﬁnount
TO 101-053200-500422-00128 Food Supplies - - - 200.001
TOTAL 200.00

Accaount Number Description Amount
FROM 101-053200-500435-00128 Office Supplies . AVRGH
TOTAL 200.00

Explanation: Transfer of funds to Food Supplies line to purchase salad for dinner being hosted by the Blount GCo

library for Blount Co Recovery Court participants December 17, 2018. -

v .

St
/ u (L
! {\({/ L, ey _ /2218
i hature #)k fficial/f pn;xmcnl} ik m*mtn Signature of Coumy Mayor/Date
/’

* Al mqm sty requiting mmn(ntl(-: dnproval are due (e 5r, Financial Analyst’s Office by noon an the Tuesday before the Budgel Comittee Meeting,
/



Blount County Government 'j: PNl
Budget Amendment Request b 3 t 7
FY 18-19 Department: 115 Lm é —

Account: 056500

Type of Amendment: (check ona)
Tmnsfer (no overall change to adopted budget)
Decrease  {reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
[:[Increase (ransm{> adopted budget due to unforeseen effect on “revenue” or “expense”)
d] nt (correctlon to adopted hudget due to “grant award” or "budgetary adjustment”)

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

Account Number Description Amount
TO0 115-056500-500471 Software 1,080.00
TOTAL 1,080.00
Account Number Description Amount
FROM 115-056500-500399 Other Contracted Setvices 1,080.00
TOTAL 1,080.00
Explanation: Move in line with COA - 47-!3"’25/& /M 7% / &‘éy_/, Lo, -

xﬂé//ff"//ﬂ //(/;',‘E)(
// 7 /1

Ao m S22 18

Signature Q{MI/DEpartNIPnt Head/Date -~ Signature of Claudty Mayor/Béte

*All requests requiring committee approgal-are dug to S, Financial Analyst's Office by hoon on the Tuesday before the Budget Committee Meeting.




DN
Blount County Government r Uo TED
Budget Amendment Request (@U 2 ';Z ,?/-5/

FY 18-19 Department: Drug Task Force -
Account: 363-054150

Type of Amendment: (check ene)

[Zltransfer  (no overall change to adopted budget)

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

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

=45 an Increase or Decrease, a memo explaining the need or purpose MUST accompany amendment farm***

Account Number Description Amount
TO 363-054150-500431-0 l.aw Enforcement Supplies 500.00
i
([ 1]
TOTAL 500,00 || H'l|
Jl
il .||! |
Account Number Description Amount M
FROM 363-054160-500453-0 Vehicle Paris 500.00
4
|
J
J
| |
TOTAL 500.00 : |
Explanation: To purchase Law Enforcement supplics
vz, ) -

£N

Skgnatuee

Wﬂparlr%&m Head/Daty

*All requests requiring committce approval are due to 5r. Financial Anolyst’s Office by noon on the Tuesday before the Budget Cormnmittee Meeting.




Budget Amendment Request

o Blount County Government PP%S;L[D?/% /

FY 18-19 Department: Schools
Account: Titel

Tvpe of Amendment (check one)

3 (no overall change to adopted budget)

[:IDecrease {(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
l:[ln i (raising adopted budget due to unforeseen effect on “revenue” or “expense”)
(correction to adopted budget due to “grant award” or “budgetary adjustment”)

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

Account Number Descriptign Amount
TO 142-072210-500499-71901 Other Supplies/Materials 10,000.00
142-072210-500524-71901 InService/Staff Dev 53,415.46
142-072130-500429-71901 Instructional Supplies 1,000.00
TOTAL 64,415.46
Account Number Description Amount
FROM 142-072130-500499-71901 Other Supplies/Materials -10,000.00
142-072130-500524-71901 InService/Staff Dev -53,415.46
142-072210-500429-71901 Instructional Supplies -1,000.00
TOTAL -64,415.46
Explanation: To adjust FY18 budget to align with state-approved grant funding

)
@4

Tty g [i2-7/8 R (K ZS/ ( RAC 1Y

Signature of Dlh%ﬁeparbﬁrﬁt Head/Date o Signature of Codnty Mayor/Date

~

mmittee approvalare die to Sfl Financial Analyst’s Office by noon on the Tuesday before the Budgat Commitiea Meeting!

“Aireiliests realiring



Blount County Government P ﬁgT EB

Budget Amendment Request

FY 18-19 Department: GPSF
Account: 141-72620

Tvpe of Amendment (check one)

' r (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”)

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

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

Account Number Description Amount
30 ./ . /
141-72620-799 DFPIN CAptf2{ D1,  40,500.00
/
TOTAL 40,500.00
Account Number Description Amount
FROM
141-72620-201 Social Security 1,000.00
141-72620-204 State Retirement 5,000.00
141-72620-207 Heailth Insurance 9,000.00
141-72620-418 Equipment &Machinery Parts 8,100.00
141-72620-707 Building Improvements 12,400.00
141-72620-712 HVAC 5,000.00
TOTAL 40,500.00
Explanation: Transfer funds for repair and/or replace various components on existing playground equipment.

ety g WITA 3 @ /,ZA// 010

Signature of Ofﬂffai[Depéﬁ'ment Head/Date Signature of County Mayor/Date

*All requests requiring committee appfoval are due to Sr. Financial Analyst’s Office by rioon on'the Tuesday before the Budget Committee Meefing:

Approved By The

Board of Education

12-6-/F



Blount County Government ST Z
Budget Amendment Request i {
\OZ

4-\.

FY 18-19 Department: GPSF
Account: 141-72250

Tvne of Amendment (check one)

o (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, @ memo explaining the need or purpose MUST accompany amendment form***

Account Number Description Amount
TO
141-72250-471 Software 9,000.00
TOTAL 9,000.00
Account Number Description Amount
FROM
141-72250-709 . Data Processing Equipment 9,000.00
TOTAL 9,000.00
Explanation: Transfer funds to purchase bus routing software.
[
&
" A ——
& /5” 3 _//-/’ O
ot A -2/ P N RS
Signature of Officiad/Departmdit Head/Date //’ Signature of County Mayor/Date

*All requésts requiring committee approval are due to $r. Fiancial Analyst’s Gffice by noon on the Tuesday before the Budget Committee Meeting.

Approved By The

Board of Education

[R- =P



Blount County Government
Budget Amendment Request

FY 18-19

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”)

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

Department: Elections

POSTE
/50

Account; 51500

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

Account Number Description Amount
TO 101-51500-500348 Postal Charges 3,000.00
TOTAL 3,000.00
Account Number Description Amount
FROM 101-51500-500333 Licenses 3,000.00
TOTAL 3,000.00
Explanation:

Funds needed for remainder of fiscal year. %
U

WW ot (2fiofi 7

£ Sf\,m/g/ P

Signature of Official/Department He#ifl]ate

Signature of"County Mayor/Date

*All Feqliésts fequiring committee approval are due.to Sr. Financial Analyst’s Office by noon, ofi the Tuesday before the Budget Committee Mesting.



Blount County Government
Budget Amendment Request g
FY 18-19 Department: County Clerks Office 9- 8 (
Account: 052500 R

Type of Amvndmenf ' (chegk one}

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

*EME gn Increase or Decrense, o mema exploining the need or purpose MUST accompany amendment form*¥¥
Account Number Description Amount
TO0 101-052500-500320 DUES & MEMBERSHIPS 83.00
TOTAL 83.00
I Account Number Description Amount
FROM 101-052500-500435 OFFICE SUPPLIES o ~ 83.00
TOTAL 83.00

Explanation For 2019 County Clerk Dues @ B I

/

m% J,JQZL {, Q-5 [ M (PAEAE

Sgnature of Offic u-e Heod fikata ){uture of Count "'r'u'fravcr/.).-rr'

Adl regitests risjuiring conuniftee approvadl are (IU( 10 87, Financial Analyst's Office by noun oo the Tuesday befre the Budgel Convmittan Maeting,




Budget Amendment Request F“& g ED
FY 18-19 Depaftﬁe"t { L{ [0

Account: il ("\ L pa S
o

270 25 1§

Tvpe of Amendment (check one)
: (no overall change to adopted budget)
(reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
ise (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
0 | pr sqte - S04 K2 A
UOHA.»IS,F(QLk’} r;(,((a, 4;’./'4,5"' ,——-"3

i

TOTAL l eV )

Account Number Description Amount

FROM | /o /_ S/ s - 530299 7 e

“Ootbinr Co¥eNli Sersiens " —9

TOTAL [l 4D
Explanation: ’ ’Jé“"-"\ /'__,wi_ _L el h.ﬂ’ll *’/A'—"—’—” {- /-,.CQ.. Sg—()#_,_‘_t 7/ 4

Qﬁsc‘j»ad{ s L (TN RN T O i = h({—-niffu‘if‘f

-

// . _ ,
U e { e 1113\ AV 51

Signatire of Official/Department Head/Date _~Signature of County Mdyor/Date ~

-

FAIl requests réquiring committee approval are due to Sr. Financial Analyst’s Office by noon on the Tiesday before the Budiet Committee Meeting,



w
Blount County Government PHB i HJ

Budget Amendment Request 'W Zg(7

FY 18-19 Department: VETERANS
Account: 101-058300

Tvpe of Amendment: (check one)

fe (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”)

r.al.lwi ffBnt (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 711 FURNITURE & FIXTURES 1,000.00
TOTAL 1,000.00
Account Number Description Amount
FROM 508 PREMIUM ON CORPORATE SURETY BONDS 100.00
356 TUITION 300.00
414 DUPLICATING SUPPLIES 600.00
/ 3) TOTAL 1,000.00
Explanation: (Jt}

TRANSFER TO PURCHASE NEW OFFICE CHAIRS FOR EMPLOYEES. THE CHAIRS WE HAVE ARE WORN AND UNCOMFORTABLE

THEY ARE HAND ME DOWNS FROM OTHER DEPARTMENTS

%/W\/&// ’2/4’/93 WA ~s—rF

S’gndiure of Official/Department Head/Date Signature of-Caunty Mayor/Date

FAllFeqUESTS TeqUiring committea approval are due o SriFinandial Analyst's Office bylngon on the Tuesday before the Biidget Committee Meeting



Blount County Government r U & I tu
Budget Amendment Request / m

FY 18-19 Department: VETERANS
Account; 101-058300

Type Of Amendment: (check one)
T fi {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”)
At (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 334 MAINTENANCE AGREEMENTS 200.00
TOTAL 200.00
Account Number Description Amount
FROM 425 GASOLINE 200.00
TOTAL 200.00
Explanation: SHRED IT STANDARD CONTAINER-SERVICE DECEMBER THRU JUNE 2018.
F
/ % }
N
ol . £
- ; ) -
Y
Signature of Official/Department Head/Date * / ~“Signature of County Mayor/Date

SAllTEqUEsts requiring committee approval are due to'St, Financial Anialyst's Office by/roon on the Tuesday beforelthe Budget Committee Meeting:



Blount County Government
Budget Amendment Request

FY 18-19 Department: Mayor

Account: 51300

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

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

Account Number Description Amount
TO 101-051300-500599 Other Charges 100.00
TOTAL 100.00

Account Number Description Amount
FROM 101-051300-500425 Gasoline 100.00
TOTAL 100.00

Explanation: For notary insurance bond: Alicia Bailey; renewal: Amy Cowden
7~

‘{\.’—'

(
\:\W\Cc’wdﬁu Hl!r - /W 28

Slgnaturg of (?ffclal}Departmenl Head/Date ;g{ture of County MM}Dale
\ /




LIVUIIL UMWY wuvYCicne

Budget Amendment Request RoeeTrm
T, "’"-’:\'?'
Fy 18-19 Department: Hwy . ey Ll} ; (I
G

Account: 131 e

Type of Amendment; {check one) ( 8/60 9\,;’_?5/’

Transfer (no overall change to adopted budget)

mDecrease (reducing adopted budget due to unforeseen effect on “revenue” or “expense”)
Dlncre’ase (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, a mema explaining the need or purpose MUST accompany amendment form ***

I Account Number Description Amount
T0 131-061000-500435 Office Supplies 1,000.00
-500410 Custodial Supplies 1,000.00
-500707 Building Improvements 8,426.00
TOTAL 10,426.00
Account Number Description Amount
FROM 131-061000-500307 Communications 8,000.00
-500719 Office Equipment 2,426.00
TOTAL 10,426.00
Explanation: Move money into correct accounts. Communication upyrade was overestimated and office equipment
will not be purchased at this time. s )ﬂ )

K

P

Q‘% '
&wfmr DififNal 1 |)Ell|ll!(’_.!$trﬁl!l‘] Fate

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




@’3

Blount County Government P F[D

Budget Amendment Request J 4)

FY 18-19 Department: Federal Projests

Account: 142-72210-xxx-61904

Type of Amendment {check one)
sfe (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”)
il (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
142-72210-315-61904 Contracts with Vehicle Owners 4,000.00
142-72210-369-61904 Contracts Substitute Teachers 1,867.00
142-72210-524-61904 In-service Professional Development 900.00
TOTAL 6,767.00
Account Number Description Amount
FROM
142-72210-429-61904 Instructional Supplies 2,267.00
142-72210-471-61904 Software 4,500.00
TOTAL 6,767.00
Explanation: Transfer funds to align with grant objeetivgs,

/.
r

Signature of Oﬁﬁtial{Dep}/&ﬁwent Head/Date 4 %naturehﬂunty Mayaf/Date

*Ali 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 18-19 Department: Fund 264

Account:

| %@Df@ 7

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”)

3 "{;L‘i (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 Descriptio‘n Amount
TO 264-58600-500530 Fines, Assessments, and Penalties 4,040.00
TOTAL 4,040.00

Account Number Description Amount
FROM 264-58600-500507 Medical Claims 4,040.00
TOTAL 4,040.00

Qlumﬁfﬂ—l%r’ 20lle $lirg of

form
a2

el . o

22518

Slgratyre of Qffficial/D, tment Head/Date — Signature of Cm}nﬁ: Mayor/Date

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



