
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

11/18/2015

Transfer appropriations for changes in staffing, benefits and allocations.

✔

✔

Jennifer Teal



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 

Police Deputy Director 101.211.5102 Police Officers 101.211.5109

IT Health Insurance 101.348.5133 Police Officers 101.211.5109
GIS FT Admin Hourly 101.355.5106 Police Officers 101.211.5109
Finance Part Time 101.130.5111 Police Officers 101.211.5109
Police Part Time 101.211.5111 Police Officers 101.211.5109
Finance Admin Hourly 101.130.5106 Police Officers 101.211.5109

IT FT Admin Salary 101.348.5105 Police Officers 101.211.5109
Golf Seasonal 101.433.5112 Golf Part-Time 101.211.5111
Hunters Ridge Seasonal 101.438.5112 Senior Svc Health Ins 101.434.5133

IT Health Insurance 101.348.5133 Public Svc Health Ins 101.140.5133
Police Part Time 101.211.5111 Police Health Ins 101.211.5133

$ 30,000
$ 20,000
$ 15,000

$ 12,000
$ 10,000
$ 10,000

$ 10,000
$ 20,000
$ 12,140
$ 3,700

$ 10,695


