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REQUEST FOR BUDGET ADJUSTMENT

~Executive Summary

~Reference No: 6050001A03 ' Fer Fiscai'véar:' 2017

Requesting Organization: 60500000 INFORMATION SVCS Date of Request: 15-Mar-17
Budget Adjust Type(s): New Revenue and Expendlture One Time Change (Y or N): Y
: If No, next year's impact: $0
Net FTE Change: 0.00

Description and Justification:

State Funding HB3: The Vulnerable Population Steering Committee accepted a proposal made by Salt Lake
County and awarded to Salt Lake County $260,000 to use to help meet the Legislative mandate of H.B. 3. The
scope of the bill is to have the Agency coordinate with the counties to plan, scope, design, and begin
implementation an integrated data system that would coordinate services for vulnerable populations including
homeless individuals and families, individuals with mental illness and substance abuse issues, and individuals
undergoing rehabilitation through the criminal justice system. Salt Lake County will design and implement a
solution that is designed as a template for other counties to adapt. This is a onetime funding agreement that can
be amended if additional funding is aliocated,

_Fund Jmpact

SUMMARY or: FUND ¥MPAC‘? BYFUND:

_FUND. 1i0 GENERAL
FUND

Fund Impact (Budgetary) S0

Fund Impact (Transfers} $0

TOTAL FUND IMPACT )

SUMMARY OF CNTY FUNDING IMPACT BY DEPT e
DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
6050000410 SOLUTIONS ADMIN 260,000 260,000 0
TOTALS 260,000)  260,000]
Approvals s
Division Director: %f; /;Q Date: 5 //:57/:;&
Dept. or Elected Fiscal Mgr: f Date: 3/ /5/ /&
\NAW
Dept. Dir. or Elected Official: Date: % / / 4’7/ 7
. /
Facilities Division Director: Date:
{Capital Projects Only) o _
Chief Financial Officer: " NAS M Date: {5 7
Mayor or Designee: ' tﬁ/m{/ Date; 5 - ) C; - ‘ 1
Approve
Council Action: Date:
Approve
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~ Budget Adjustment Detail

Budget Year: 2017 % Requesting Department: i 60500000 INFORMATION S8VCS -
Budget Period: [_Pre-dune Interim -1 % ReqltemNo: [16RB6RBIAC3 ] * Adjustment Title: State Funding HB3
Adjustment Type{s): I New Revenue and Expenditure _:_E [ :J [ . :j

Expense Budget String(s):

TFUND -] AGENGY. -l . SUB-DEPTID .| EXPENSE ACGOUNT.] PROGIAGT ID (OPT) | PROJECT.ID (CAPY |~ - AMOUNT .. .
110 060 6050000410 631040 AHOB3 136,000
110 060 6050060410 615020 AHCB3 80,000
110 060 6050000410 639045 AHGB3 25,000
110 064G 6050000410 511015 AHOB3 15,000

TOTAL EXPENDITURE CHANGE: $260,000

Revenue Budget String(s):

2 FUND o] o AGENCY o] 70 SUB-DEPTID .| REVENUE ACCQUNT | PROG/ACT D (QPT) -| - PROJECT ID (CAP) [ -:.o AMOUNT oo
e 060 8056000410 411000 AHOB3 260,000
TOTAL REVENUE CHANGE: ~ $260,000

Balance Sheet String{s): 1 gal sheet strings only required for Proprietary Fund adjustments; check if appiicable.

SFUND = | oo SUB-DEPT D o o] oo BAL, SHEET ACCOUNT r7riz o vt ANIOUNT -
BAL SHT
BAL SHT
BAL_SHT
TOTAL BALANCE SHEET CHANGE: o $0

No. of New FTEs: R0 |1 Rt
No. of New Time Limited FTEs: .00 0T
No. of Transferred FTEs: 20,00

No.of Other FTEs: =, - . 0,00 " . . 2

& One Time Change (Y or N):
If No, next year's impact:

Fund Balance Transfers:

.-.From Fund. |2 From DeptiD = | saTo Fund o] o To Dept D v pod i Amount 20

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

The Vilnefable Population Stesting Comimittee accepted a proposat made by Salt Lake County and awarded to Salt Lake County $260,000 to use to help meet the .
Leglslahve mandate of H.B.3.:The stope of thé bill is to have the Agency coordinate with 1he counties o plan. scope, design, and bedin mplementataon an sniegrated v
data system that would coor :nate services for vulnerab!e -popu tations mcl rg | homeless mdswduals and fa lies ,mduwduals thh mentat iliness and substance abusej':
i55ues,; and mdlwdua!s undergomg rehabilitation 1hrough the cnminal jLISt!Le system Salt Lake’ Coumy wﬂl desngn and mp!emenf a solutnon that is desugned 854 :

tamplate for other countles to adapt T?us ] oneﬁme fundmg sgreement’ that ¢an 1ended if additional fundm § allocated

(1) if the request is for a grant, include the dates the grant will expire and what obligations are required of the County affer the grant expires.
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Position Management Information . =~

INSTRUCTIONS Complete one sectron for. each posmon, To facrlrtate efﬁc:ent executron of HR

T Positron 1___:.. S

Posmon Number (For changes to emstmg pOS?thns)

542017

Existing/Proposed Job Start Date [
Existing/Proposad Job Code oo

Existing/Proposed Job Title -

Principal Seftware Engineer

FT

Position Type: Full-Fime- (FT) Part Ttme(PT) o
Time Limited? -Yes '/ :No - : B

Yes

If Time Lim#ed ; expected exprrat:on date

43072017

Location Code (four dlglt number}

1152

Fund -

110 From:

PSIBRASS Sub Department Id

6050000410 From:

Reports To Position Number ...

3491

Reports To'dob Title:

Solutions Manager

ETE (Example: 507 767107

To:

1 From:

Action’ Type:: {(New positioh (N) New TL (TL) Reclassrfcat;on (R)
Transfer (T) FIE: ChangelRe—AElocatfon RA) Abohsh (A}, Other (O))

TL.

Posltron 20

F’osrtron Number (For changes to exrstrng pDSEthnS) :
Existing/Proposed Job Start Date - L e

Existing/Proposed Joh Code .

Existing/Proposed Job Title -0

Position Type: Full-Time (FT} Part Tlme (PT)

Time Limited? -Yes -/ No:

If Fime Limited:, expected expwatmn date

L.ocation Code (four d:grt number)

Fund

From:

PS/BRASS Sub Department Id

Erom:

Reports To Position Number L

Reports To Job Title -

FTE (Example” 507 SETTO

Te:

From:

Actmn Type (New' pﬂsmon (N) New TL (TL) Reclasszﬂcatlon (R) ;
Transfer (T); FTE_ ChangelRe_Allocatlon (RA) _Abc_)_l_lsh_ A ___Other (C_))) o

Posmon 3 T

Posrtrcn Number (For changes to extstmg posrt!ons)
Existing/Proposed Job Start Date :

Existing/Proposed Job Code '

Existing/Proposed Job Title

Position Type: Full-Time (FT). Part Ttme (PT)
Time Limited? -Yes/ No -

If Time Limited ; expected explratlon date

Locetlon Code (four dlgrt number)

Fund

From:

PSIBRASS Sub Depar‘tment Ed

From:

Reports To Position Number -

Reports To Job Title:

FTE (Exampie 50 /. ST

To:

From:

Actlon Type (New posmon {N),: New TL (TL). Reclassrfcatlon (R) |
Transter (T} FTE ChangelRe-A!locatren (RA} Abollsh {AY, Other (O}) b

Total No. of New FTEs:

Total No. of New Time Limted FTEs:

Total No. of Transferred FTEs:

O |- 2

Total No. of Other Actions:

(&) Totals will transfer to the "Adj Reguest" tab's FTE section.




REQUEST FOR BUDGET ADJUSTMENT

N

/

Executive Summary

Reference No; 230000/A01 For Fiscal Year: 2017
Requesting Organization: 23000000 AGING AND ADULT S Date of Request: 13-Mar-17
Budget Adjust Type(s): FTE Request One Time Change (Y or N): NO

New Revenue and Expenditure  If No, next year's impact: $51,005
Net FTE Change: 0.50 .«
Description and Justification: Medreard B

New Choice Case Management Services (Medicaid): AAS is requesting a .50 FTE Time Limited Public Health

Nurse to manage the New Choices Waiver and Medicaid Waiver clients. This is a budget neutral request and no

additional Salt Lake County funding is requested.

AAS is experiencing a shortage of nurse resources in the New Choices Waiver program. With this new position,

- AAS projects to bring in about $51K from Medicaid revenues. The estimate is based on the rate: nurse case
management units af approximately 3-4 units per month for 56 clients (56 x 3.6 x $20.81 = $4,195.30) with
additional clients added during open enroliment which starts March 1, 2017.

Fund Impact

SUMMARY OF FUND IMPACY BY FUND

FUND: 120 GRANT
PROGRAMS FUND
Fund Impact {Budgetary) {s0)
Fund Impact {Transfers) S0
TOTAL FUND IMPACT {0}

SUMMARY OF CNTY FUNDING IMPACT BY DEPY

DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
2300000602 WAIVER 38,253 38,253 - 0
TOTALS 38,253 38,253 G
Approvals

Digitally signed by Paul Leggell
Division Director: Paul Leggett s mo e Date:

Digkatly signed by Yanping

H N T

Dept. or Elected Fiscat #ar: Yanping Ding 231_3: 20170313 16:26:17 Date:

g:gi!aﬂy Signed by Karen
Dept. Dir. or Elected Official: Karen Crompion ol e sos izsr Date:
Facitities Division Director: //\\ Date:

{Capital Projects Only)

Chief Financial Qfficer:

Mayor or Designee:

Approve

Councit Action:

Approve

Mayor Finantial Adrminisirasich

Page 10f2

Date:

315/ 1#

Date

3Bhe >

Date:

Version 88
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Budget Adjustment Detail

Budget Year:

2017

* Requesting Department:

[ 28000000 AGENG AND ADULT 6ERVKES -1

Budget Period: | Pre-Jure ktenm -] % ReqitemNo: [230000a07 -1 s AdjustmentTitle:  New Choice Case Management Services (Msdicaid)
Adjustment Type(s): | FTE Request Al [ New Revenue and Experditure * } -1
Expense Budget String{s):
FUND AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT I (OPT) | PROJECTID (CAP} ANMOUNT
120 020 2300000602 501030 22,712
120 020 2300000602 503005 1,137
120 020 2300000602 603025 3,407
120 020 2300000602 603640 227
120 020 2300000602 603045 381
120 £20 2300000602 603050 9,780
TOTAL EXPENDITURE CHANGE: $38,253
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROG/ACT 1D (OPT) | PROJECT ID (CAP) AMOUNT
420 420 2300000602 424600 38,253
TOTAL REVENUE CHANGE: $38,253
Balance Sheet SIrng(S: - gat sheet stings only required for Proprietary Fund adjustments; check i applicable.
FUND SUB-DEPT ID BAL. SHEET ACCOUNT AMOUNT
— D ——
BAL_SHT
BAL_SHT
TOTAL BALANCE SHEET CHANGE: $0
*  One Time Change (Y or Ni: No No. of New FTEs: 0.00 2}
if No, next year's impact: 351,005 No. of New Time Limifed FTEs:; 0.5G (2}
No. of Transferred FTEs: 0.00 (2}
No, of Other FTEs: .00 (2}
Fund Balance Transfers:
From Fund From Dept ID To Fund To Dept i Amount

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

AAS is requesting a .50 FTE Time Limited Public Health Nurse to manage the New Cholces Waiver and Medicaid Waiver clients. This is a budget neutral request
and no additional Salt Lake County funding is requested.
AAS is experiencing a shortage of nurse resources in the New Choices Waiver program. With this new position, AAS projects to bring in about $51K from Medicaid
revenues. The estimate is based on the rate: nurse case management unils at approximatety 3-4 units per month for 56 chients (55 x 3.6 x §20.81 = $4,195.30) with
additional clients added during open enroliment which staris Mawch 1, 2017.

(1) If the request is for a grant, include the dafes the grant wili expire and what obligations are required of the Counly affer the grant expires.
{2) For FTE related requests, complete and print the "Position” lab. Totals from that tab will be carried aver to here.

Mayor Finangial Adwministration

Page 2of 2

Version 88; Last Updated: 207/i016

Version 83
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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.

a Position 1

Position Number {(For changes to existing positions) NEW
Existing/Proposed Job Start Date

Existing/Proposed Job Code _
|Existing/Proposed Job Title PUBLIC HEALTH NURSE
|Position Type: Full-Time (FT), Part-Time (PT) PT
P’ime Limited? Yes / No YES

If Time Limited , expected expiration date 3/31/2020
Location Code (four digit number)

Fund To: From:
PS/BRASS Sub Department Id To: From:
Reports Te Position Number 2340

Reports To Job Title Alternative Program Manager
FTE (Example: .50 /.75 7 1.0} To; From: 0.8
Action Type: (New position {(N), New TL (TL), Rectassification (R),

Transfer (T), FTE Change/Re-Aliocation (RA), Abolish {A}, Other (O)) T




From: Yanping Ding

Sent: Wednesday, March 15, 2017 11:43 AM

To: Gabriel Anguiano

Cc: Karen Crompton; Paul Leggett; Jessica Montgomery

Subject: Emailing - 2300001A01 New Choice CM Medicaid 0.5 TL Public Health Nurse.pdf
Attachments: 230000IA01 New Choice CM Medicaid 0.5 TL Public Health Nurse.pdf

Gabe,

Attached please find the interim budget adjustment request from AAS for a 0.5 FTE time limited position, funded by the
Medicaid revenues. This is a budget neutral request, no County funding is requested. The current year budget (2017) is
a 9-month budget, the next year's budget impact is full year, which will be funded by Medicaid.

Please fet me know if you have any questions. We would like to get this on next Tuesday's COW meeting if Mayor would
support it.

Thank you.

Yanping
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REQUEST FOR BUDGET ADJUSTMENT

Executive Summary

Reference No: 4610001A01 For Fiscal Year: 2017
Requesting Organization: 46100000 FLOOD CONTROL PRO Date of Request: 13-Mar-17
Budget Adjust Type(s): New Capital Project One Time Change (Y or N): Y
Technical R if No, next year's impact: $0

Net FTE Change: 0.00
Description and Justification:

Fiood Control Storm Drain Projects: This budget adjustment is to "true-up” the 5400 S Storm Drain project
(FV$130004)} and transfer $250,000 from FV$130004 to two new Flood Controt projects (EFCFP170004 and
EFCFP170005). The funding is available in project FV$130004 because the construction bid for Phase 4 was
approximately $600,000 below the engineer’s cost estimate. The true-up is calculated as follows: (2016 Ending
Budget Balance $874,960.55 - 2017 Rebudget Amount $200,000 = $674,960 True-up). See attachment for
additional description.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND:

FUND: 250 FLOOD
CONTROL EUND

Fund 'In"n“pact '(B'Q'dgetary) ' ($6?4,960}

Fund Impact (Transfers) _ SO
TOTAL FUND IMPACT

SUMMARY OF CNTY FUNDING IMPACTBY.DEPT .~ . = - - o
DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
4610000000 FLOOD CONTROL PROJECTS '

PRGM

0 674,960 0} 674,960

TOTALS

Division Director: é;:gsﬁz é (&4,,,,,4/3 Date: 3”5’/ v/ Z
o ¢ /’ 7

Date: S 0T

Date: /4 %ﬂ/}, Zé) {77

Date:

(Capital Projects Only)

Date: - /& ~ {7

Chief Financia!l Officer:

/

Approve

. b
Mayor or Designee: t,LLY\ HUM Date: 5 ._.,‘ C7 \q
Approve
Council Action: Date:
Approve

Version 88
Mayor Financial Administration Page 1of2 aTRN?



Budget Adjustment Detail

Budget Period:

Budget Year:

{ Pre-June Interim

2017

Expense Budget String(s):

oy
i

Adjustment Type(s): | NewCapitalProject

% Req ltem No;

- g
wsrdt

# Requesting Department:
| 461000001 ~1 % Adjustment Title:

Technical ...

Flood Control Storm Drain Projects

| 48100000 FLOOD CONTROL PROJECTS ~— ~ ']

~FUND . _AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT ID {OPT) .| . PROJECTID (CAP) | = AMOUNT ..
250 040 4610000000 683020 FV$130004 ) 424,960
250 040 4670000000 629015 EFCFP170004 100,000
250 040 4670000000 631020 EFCFP170005 150,000
TOTAL EXPENDITURE CHANGE: $674,960
Revenue Budget String(s):
FUND AGENCY SUB-DEPTID | REVENUE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) - AMOUNT

TOTAL REVENUE CHANGE: $0
Balance Sheet String(s):  « gal sheet strings only required for Proprietary Fund adjustments; check if appiisable.
FUND SUB-DEPT ID BAL. SHEET ACCOUNT -~ AMOUNT - -
BAL_SHT -
BAL_SHT
BAL _SHT
TOTAL BALANCE SHEET CHANGE: $0
* One Time Change (Y or N} Y . No. of New FTEs: 3.00 (2)
if No, next year's impact: No. of New Time Limited FTEs: G.00 {2
No. of Transferred FTEs: 0.00 (2)
No. of Other FTEs: 0.00 (2)
Fund Balance Transfers:
From Fund From Dept ID To Fund To Dept 1D Amount

Mayor Financial Administration

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

Page2of2

(1) If the request is for a grant, include the 'dates the grénr will expire and what obligations are requifed of the County affer the grant exbires.

This budget adjustment is to "true-up” the 5400 S Storm Drain project (FVY$130004) and transfer $250,000 from FV$130004 to twe new Flood Control projects
{EFCFP170004 and EFCFP170003). The funding is availabie in project FV$130004 because the construction bid for Phase 4 was approximately $600,00C below the
engineer's cost estimate. The true-up is calcuiated as follows: (2016 Ending Budget Batance $874,960.55 - 2017 Rebudget Amount $200 000 = $674,860 True-up}.
See attachment for additional description. .

Version 88

272017



Budget Adjustment 4610001A01 description continued:

The adjustment will move $100,000 into project EFCFP170004, 7200 S Drain to Bingham Junction in
Midvale. Salt Lake County Flood Control has an existing maintenance agreement with Midvale for the
7200 S Drain through Bingham Junction and is required to repair all damage to this facility through this
area. The 7200 Scuth drain channel and outfall to the Jordan River failed and scoured the banks of the
channei due to a large rain event in August of 2016. This was an unanticipated project at the time the
2017 budget was submitted.

The adjustment will also move $150,000 into project EFCFP170005, Sandy City Canal White City Storm
Drain. Salt Lake County Flood Control has a maintenance agreement on the Sandy City Canal. The Sandy
City Canal will not be used for irrigation in the future. Sandy City is converting a portion of the canal into
stormwater detention. Currently stormwater from Sandy City and White City is conveyed in the existing
Sandy City Canal. In order to remove the Sandy City and White City stormwater from the canal we are
proposing a storm drain pipe to take the water from the canal at Big Bear Park to 700 East. The new
storm drain will cross through White City and Sandy City. Salt Lake County Parks and Recreation is going
to construct a trail on the existing canal. The funding for the storm drain portion of the project will be
coming from Sandy City {63%), Salt Lake County Parks and Recreation (18.5%) and Salt Lake County
Flood Controt (18.5%). When the project is complete Salt Lake County Flood Control will no longer be
responsible for maintenance on the Sandy City Canal. The $150,000 will be Salt Lake County Flood
Control's portion of the project.



Project FV$130004
5400 South SD Replacement

2014 PeopleSoft Project Budget S 2,498,000.00
2014 Expenses S {1,350,077.68)
2014 Encumbrance S -

2014 PeopleSoft Remaining Budget S 1,147,922.32
2014 Carry Forward Amount S 750,000.00
2015 True-up Amount S 367,922.32
Subtotal S 1,147,922.32
Cancelled 2014 Encumbrance S -

True-up Rounding S {0.32)

2015 PeopleSoft Project Budget S 1,147,922.00

2015 Expenses $  (226,110.20)

2015 Encumbrance S {31,656.52)
$

2015 PecpleSoft Remaining Budget 890,155.28
2015 Carry Forward Amount S £69,513.00
2016 True-up Amount S 20,643.00
2016 Budget Amount S 890,156.00
Budget Adjustment 08/2/2016 S 1,283,757.00
2016 PeopleSoft Project Budget S 2,173,913.00
2016 Expenses S ({948,532.26)
2016 Encumbrance (PEC) S {4,218.12)
2016 Encumbrance {Lyndon Johnson) s {4,046.70)
2016 Encumbrance (Rolfe) S (342,155.37)

20

60

874,960.00

2017 ;!“'r'ue.—.t..lp Roun inéé Justrh”ent
2017 PeopleSoft Remaining Budget

R



BRI e

From: Amy McCormick

Sent: Wednesday, March 15, 2017 6:10 PM

To: Gabriel Anguiano

Cc: Jared C Steffey; K. Dirk Peterson; Darrin Casper; Kade Moncur; Lizel Allen

Subject: FW: 2017 Budget Adjustment

Attachments: FV$130004.pdf; FY17a_20170321Est_Flood Control Proj_New Capital
Proj_Ref461000IA01.pdf; 1_4610_FV$130004_Truelp_KE2017.xlsx; 20160315_FV$130004
_BudgetStatus.PDF

Hi Gabe,

| too originally thought the 2016 availabie balance was $852,779.89. After | reviewed 2016 expenses, | determined that
the balance should be $874,960.55. See attached budget status report as of 03/15/2017.

The §22,180.66 difference is due to a journal entry {19964) that Accounts Payable processed to accrue 2016 retention to
the project. The reversing entry (19996} was processed in January 2017. The $22,180.66 is already included in the 2016
encumbrance total {Rolfe Excavation and Construction, PO 30884, Contract PP16123C). if the $22,180.66 is also
subtracted as an expense in 2016, then the $22,180.66 will be counted twice, once as an expense and once as an

encumbrance.

| have attached the supporting spreadsheet. See worksheet tab labeled “FV$130004 Expenses 03-07-2017" to see the
detail of the 2016 project expenses. | have highlighted the lines in red that involve the $22,180.66.

! think that the budget adjustment true-up amount is correct based on the above explanation. Let me know if you
disagree with my reasoning. If you still think we need to change the adjustment, let me know.

We were hoping to have the adjustment on next Tuesday’s COW. Is this still possible?
| will be out of the office tomorrow but can be available to discuss any questions.

Thanks,
Amy

From: Gabriel Anguiano

Sent: Wednesday, March 15, 2017 5:04 PM

To: Jared C Steffey <iSteffey@slco.org>; Amy McCormick <AMccormick@slco.org>
Ce: K. Dirk Peterson <KDPeterson@slco.org>; Darrin Casper <DCasper@slco.org>
Subject: 2017 Budget Adjustment

Hello,
Please see attachments.

I am sure it's just a matter of timing but the most current PB610 report shows an available balance of
$852,779.89. Could you please update the attached budget adjustment to reflect the most current balance?

Something to keep in mind during the June Opening true-up process is the beginning balance for this fund shouid be
increased by the $652,77% amount.
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