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	transfer form

	DATE PREPARED: 5-9
	REASONJUSTIFICATION FOR ADJUSTMENT_2: This transfer is to cover unanticipated overtime costs, accruals payouts for an employee leaving the city, additional cost associated with Special Events in the City and to cover unexpected cost due to employee health election adjustments and unanticipated health insurance costs and workers compensation rate changes estimated by the State.Agenda 17-214
	RESOLUTION: 2017-059
		2017-05-10T08:15:32-0400
	Lea Taylor


	Date: 5-10
		2017-05-11T14:37:20-0400
	Lea Taylor


	Date_2: 5-11
		2017-05-10T10:01:01-0400
	Steven Belden


	Date_4: 5/10/17
	Date_5: 5/15/17
		2017-05-26T17:08:09-0400
	Matthew Fuhrer


	Date_6: 5/26/17
	Adjustment Type: [BUDGET TRANSFER]
	Requesting Dept: 1500
	From Acct Nbr 1: 001-3200-515.12-00
	From Acct Nbr 2: 001-3205-559.12-00
	From Acct Nbr 3: 001-3200-515.23-00
	From Acct Nbr 4: 
	From Acct Nbr 5: 
	From Acct Nbr 6: 
	To Acct Nbr 1: 001-3200-515.14-00
	To Acct Nbr 2: 001-3200-515.24-00
	To Acct Nbr 3: 001-3205-559.12-12
	To Acct Nbr 4: 001-3290-574.15-00
	To Acct Nbr 5: 001-3290-574.23-00
	To Acct Nbr 6: 001-3290-574.24-00
	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: REGULAR SALARIES & WAGES 
	From ACCOUNT NAME 3: LIFE/HEALTH INSURANCE 
	From ACCOUNT NAME 4: 
	From ACCOUNT NAME 5: 
	From ACCOUNT NAME 6: 
	To ACCOUNT NAME 1: OVERTIME 
	To ACCOUNT NAME 2: WORKER'S COMPENSATION 
	To ACCOUNT NAME 3: ACCRUAL PAYOUTS 
	To ACCOUNT NAME 4: SPECIAL PAY 
	To ACCOUNT NAME 5: LIFE/HEALTH INSURANCE 
	To ACCOUNT NAME 6: WORKER'S COMPENSATION 
	From BUDGET 2: 206817
	From BUDGET 3: 1350210
	From BUDGET 4: 0
	From BUDGET 5: 0
	From BUDGET 6: 0
	To BUDGET 1: 0
	To BUDGET 2: 11712
	To BUDGET 3: 264
	To BUDGET 4: 18300
	To BUDGET 5: 26572
	To BUDGET 6: 4841
	From Amended_1: 491816
	From Amended_2: 206817
	From Amended_3: 80292
	From Amended_4: 0
	From Amended_5: 0
	From Amended_6: 0
	To Amended_1: 0
	To Amended_2: 8515
	To Amended_3: 264
	To Amended_4: 18300
	To Amended_5: 26572
	To Amended_6: 4841
	From BUDGET 1: 689854
	From Adjust 1: 
	1: -525
	2: -6625
	3: 0
	4: 0
	0: -9450
	5: 0

	To Adjust 1: 
	0: 175
	1: 325
	2: 525
	3: 8125
	4: 6675
	5: 775

	From Unecumb 1: 
	1: 115478
	2: 40214
	3: 0
	4: 0
	5: 0
	0: 233173

	To Unecumb 1: 
	0: 0
	1: 3503
	2: 0
	3: 11700
	4: 13207
	5: 2348

	Date Approved: 5-23
	Council Approval: Yes
	From Adjust Total: -16600
	To Adjust Total: 16600
	From Adj Bdgt 1: 
	1: 206292
	2: 73667
	3: 0
	4: 0
	5: 0
	0: 482366

	To Adj Bdgt 1: 
	0: 175
	1: 8840
	2: 789
	3: 26425
	4: 33247
	5: 5616

	From_Rev: 'FROM' ACCOUNT(S)
	To_Exp: 'TO' ACCOUNT(S)
	Date_3: 5/24/17
	Deputy Fin: 
		2017-05-16T17:50:38-0400
	Lora Howell



		2017-05-24T13:02:22-0400
	Teri Butler




