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SL COUNTY BUDGET REQUEST / ADJUSTMENT FORM

Executive Summary

Request Item No: 2150001A01

Requesting Organization: 21500000 HEALTH

Budget Adjust Type(s): New Revenue or Expense

Description and Justification:

For Fiscal Year:

Date of Request:

Ongoing (Y or N):
If Yes, next year's CF impact:
Net FTE Change:

8-Apr-19

2019

Y
$0
0.75

Noxious Weed Coordinator: The Health Department received a state grant far noxious weed control to combat two
priority noxious weed species which currently are in limited distribution within the county. Health is requesting a
0.75 FTE allocation to provide resources and technical expertise to local partners and community leaders, and
coordinate noxious weed treatment with a contractor. This position is key in advancing the goals of the Salt Lake
Counly Weed Board and will be on the ground, treating, mapping, monitoring and coordinating this project as well
as working with partners on several high priority species with limited distribution in Salt Lake County.

[

Fund Impact

SUMMARY OF FUND IMPACT BY FUND

FUND: 370 HEALTH
FUND

Fund Impact (Budgetary) S0

Fund Impact (Transfers) 30

TOTAL FUND IMPACT S0

SUMNMARY OF CNTY FUNDING IMPACT BY DEPT

DEPT REVENUE EXPENSE BALSHEET CNTY FUNDING
2150001011 HEALTH ADMIN 78,520 78,520 0
TOTALS 78,520 78,520 0
| Approvals

Division Directar: Gary Edwards oii2isss oss-cser C: Date:

Dept- or Elected Fiscal Mgr: Yanp]ng D]l'lg 33:“:2’:35“&:’.:“@:353‘30 Date:

Dept. Dir. or Elected Ofﬁciérf‘égiz“ (gg(@! > Fan Date: 4/ 5. D p1 9

Facilities Division Director: = Date:

(Capital Projects Only)

Chief Financial Officer:

Mayor or Designee:

Council Action:

Approve

Prepared by KDPelersonfslce.org 4/8/2019

Date:

Date: L_‘r l )Q] \0\7

Date:




‘Budget Adjustment Detail

Budgat Year: 219 sk Roquesting Departmont: |3l1§goooo HEALTH ] j
Budgot Period: [Fre-dneTrtarm % ReqitemNoi [2iS000IA0T -] 4 Adjustmont Title: Weed Coordinator
Adjustment Types): [ New Ravanuc or Expensa -] I~ T | [ i =]
Expense Budget String(s):
FUND SUB-DEPT ID | EXPENSE ACCOUNT| PROGI/ACT ID (OPT) PROJECT ID (CAP) AMOUNT
370 2156001011 1601040 37,230
370 21500010114 1603005 2,850
370 2150001011 |603025 5810
370 2150001011 |603040 410
370 2150001011 603045 180
370 2150001011 603050 20,040
370 2150001011 638025 12,0600
TOTAL EXPENDITURES Page 1: 578,520
) TOTAL EXPENDITURES ALL PAGES: 78,520
Revenus Budget String(s):
FUND SUB-DEPT ID REVENUE ACCOUNT! PROGIACT ID (OPT) PROJECT ID {CAP) AMOUNT
370 2150001011 ~ 411000 78,520
- - = — TOTAL REVENUES Paga 1: 78,520
TOTAL REVENUES ALL PAGES: $78,520
Balance Sheet/fFund Unrestriction String(s): - Bal sheal slrlmc?l ocnlvu- i ‘bflgr Propristary Fund adj or fund
ack if app .
FUND SUB-DEPT ID BAL, SHEET ACCOUNT AMOUNT
BAL_SHT or 499999
BAL_SHT or 499999
BAL_SHT or 499599
TOTAL BALANCE SHEET CHANGE: $0
* Ongoing (Y orN): Y No. of New FTEs: 0.00 (2
IF Yes, next year's CF Impacl: $0 No. of New Time Limited FTEs: 0.78 (2
No. of Transferred FTEs: 0.00 (2
No, of Abolishod FTEs: 0.00 (2)
Fund Balance Transfers:
From Fund From Dept ID To Fund ToDeptiD Amount

Description and justification: (Attach additional pages as needed.)*

The Health Department received a state grant for noxidus weed control lo combal two priorily. noxious weed specles which currently are in fimited distribulion within the
counly. Health |s requeatmg a.0.75 FTE allocation to provide resources and technical exporﬁae to local pariners and community leaders, and coordlnale noxious weed
treatment with a contractor. This position s, keyin advancing the goals of the Selt L.ake Caunly Weed Board and will be on the ground, treating; mapping, menitoring

and coordinating this project as well as working with partners an several high priority species with limited distribution In Sait Lake Counly

(1) It the request is for a grant, Includé ihe dales the grant will expire and what obligations are required of the Counly after the grant expires.

o Prepared by KOPetzrson@)sico.org 418/2040- e voem evemes 4o ¢ o
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Position Management Information .~

INSTRUCTIONS: Complete one section for each position. To facilitate efficient execution of HR actions,
please complete ALL fields as requested. TO fields are required for all position actions while FROM
fields only need to be entered for position transfers. Print pages for completed sections and attach to
the budget adjustment form.

Position 1

[Position Number (For changes lo exisling posl(lons) : NEW

Existing/Proposed Job Start Date St . . 711/2018
Exisling/Proposed Job Code LT T

[Existing/Proposed Job Title

Position Type: Full-Time (FT)’ Part-Time (PT) — —= _

Time Limited? Yes / No . Yes

ifTime Limited , expected expiration date 6/30/2020

Local:on (‘ode (four digit number)

Fund -+ To: 370 From;

PSIBRASS Sub Department id To: 2150001011 From:

Repotts:To Position Number 150621

Reports To Job Title Noxlous Weed Control Spv

FTE (Examp!e 50/ 75 I 1. 0) To: 0.75 From:

TL

Position 2

Posilion Number: (For changes to exzsﬂnLosmons)

Existing/Proposed:dJob.Slart Da!e

Existing/Proposed Job Code ™'

Exisling/Proposed.Job Titlg’

Position Type: Full-Time.(FT); Pari-Time (PT)

Tlmellmtled? Yes -1-NO - eiv oo

If Time Limited , expecled explration dale

Localion Code (four dlglt number) iR

Fund To: From:

PS/BRASS Sub Depariment Id To: From:

Reporis To Position Number: -

Reports To Job Title

FTE Examp!e .50/.75171.0) Yo: From:

pe: {New position (N), New TL (T L), Reglassification'(R), S
{ FT E Change/Re-Allocalion (RA), Abolish {(A), Other (O))

Position 3

Posliion'Number (For changes to exisling positions)

|Existing/Proposéd Job Start Date

Existing/Proposed Job Code

Existing/ProposedJob Title -

Position:Type::Full:Time (FT), Parl-Time (PT)

Time Limited?.Yes"/ No

If Time lezte‘ ‘expected expiration date

To: From.

PS/BRASS Sub: Depanmen! ld To: From:

Reports Ta Position’ Number

Reports<To~ Job Tille:”

50 I .7511.0) To: From:

Total No, of New FTEs:

o

Total No. of New Time Limted FTEs: 0.

Total No. of Transferred FTEs:

.|Total No. of Abolishments:

cljojeluio

Total No. of Other Actlons:
(a) Totals will transfer tothe "Adj Request" 1ab's FTE section.




