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FINANCE USE ONLY:
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	transfer form

	DATE PREPARED: 5-8-17
	REASONJUSTIFICATION FOR ADJUSTMENT_2: This transfer is to cover changes in health elections and to cover expected short falls due to health and worker compensation rate changes.As well as cover any additional expected cost through the end of the fiscal year.Agenda 17-214
	RESOLUTION: 2017-059
		2017-05-10T08:08:26-0400
	Lea Taylor


	Date: 5-10
		2017-05-11T12:25:09-0400
	Lea Taylor


	Date_2: 5-11
		2017-05-10T09:03:17-0400
	Tammy Gemmati


	Date_4: 5/10/17
	Date_5: 5/11/17
		2017-05-25T12:44:45-0400
	John A. Titkanich


	Date_6: 5/25/17
	Adjustment Type: [BUDGET TRANSFER]
	Requesting Dept: 1500
	From Acct Nbr 1: 001-1801-513.12-00
	From Acct Nbr 2: 001-1801-513.24-00
	From Acct Nbr 3: 
	From Acct Nbr 4: 
	From Acct Nbr 5: 
	From Acct Nbr 6: 
	To Acct Nbr 1: 001-1805-513.23-00
	To Acct Nbr 2: 001-1805-513.24-00
	To Acct Nbr 3: 
	To Acct Nbr 4: 
	To Acct Nbr 5: 
	To Acct Nbr 6: 
	From Proj Nbr 1: 
	From Proj Nbr 2: 
	From Proj Nbr 3: 
	From Proj Nbr 4: 
	From Proj Nbr 5: 
	From Proj Nbr 6: 
	To Proj Nbr 1: 
	To Proj Nbr 2: 
	To Proj Nbr 3: 
	To Proj Nbr 4: 
	To Proj Nbr 5: 
	To Proj Nbr 6: 
	From ACCOUNT NAME 1: REGULAR SALARIES & WAGES 
	From ACCOUNT NAME 2: WORKER'S COMPENSATION 
	From ACCOUNT NAME 3: 
	From ACCOUNT NAME 4: 
	From ACCOUNT NAME 5: 
	From ACCOUNT NAME 6: 
	To ACCOUNT NAME 1: LIFE/HEALTH INSURANCE 
	To ACCOUNT NAME 2: WORKER'S COMPENSATION 
	To ACCOUNT NAME 3: 
	To ACCOUNT NAME 4: 
	To ACCOUNT NAME 5: 
	To ACCOUNT NAME 6: 
	From BUDGET 2: 1673
	From BUDGET 3: 0
	From BUDGET 4: 0
	From BUDGET 5: 0
	From BUDGET 6: 0
	To BUDGET 1: 23687
	To BUDGET 2: 483
	To BUDGET 3: 0
	To BUDGET 4: 0
	To BUDGET 5: 0
	To BUDGET 6: 0
	From Amended_1: 332106
	From Amended_2: 1673
	From Amended_3: 0
	From Amended_4: 0
	From Amended_5: 0
	From Amended_6: 0
	To Amended_1: 23687
	To Amended_2: 483
	To Amended_3: 0
	To Amended_4: 0
	To Amended_5: 0
	To Amended_6: 0
	From BUDGET 1: 332106
	From Adjust 1: 
	1: -50
	2: 0
	3: 0
	4: 0
	0: -2700
	5: 0

	To Adjust 1: 
	0: 2700
	1: 50
	2: 0
	3: 0
	4: 0
	5: 0

	From Unecumb 1: 
	1: 795
	2: 0
	3: 0
	4: 0
	5: 0
	0: 149262

	To Unecumb 1: 
	0: 10487
	1: 50
	2: 0
	3: 0
	4: 0
	5: 0

	Date Approved: 5-23
	Council Approval: Yes
	From Adjust Total: -2750
	To Adjust Total: 2750
	From Adj Bdgt 1: 
	1: 1623
	2: 0
	3: 0
	4: 0
	5: 0
	0: 329406

	To Adj Bdgt 1: 
	0: 26387
	1: 533
	2: 0
	3: 0
	4: 0
	5: 0

	From_Rev: 'FROM' ACCOUNT(S)
	To_Exp: 'TO' ACCOUNT(S)
	Date_3: 5/24/17
	Deputy Fin: 
		2017-05-11T14:11:29-0400
	Lora Howell



		2017-05-24T12:58:30-0400
	Teri Butler




