
Date

Please describe nature of action requested (type of legislation requested; nature of agreement, amendment,
or communication, etc.) .

Street address, City, ST, ZIP Cod

Discussion Item on Agenda Ordinance

Resolution Statutory Resolution

To Account No. To Account Name

Account No. Account Name

*Attach additional documentation, if applicable.

Motion Resolution

04/14/2017

Supplemental appropriation to appropriate insurance claim proceeds received.

✔

✔

✔

Dottie Franey



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 
GF / Lands & Bldg / Ins Settlements 101.141.4634 GF / Pubic Service / Streetlights 101.140.5214
Street / Street / Ins Settlements 220.330.4634 Street / Street / Maintenance Supplies 220.330.5306
Water / Water / Ins Settlements 651.350.4634 Water / Water / Fire Hydrants 651.350.5333

$ 4,629
$ 558
$ 6,186


