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| REQUEST FOR !NTER!MIJUNE/YEAR-END BUDGET ADJUSTMENT

Executive Summary

Reference No: 410000YE01 For Fiscal Year: -+ 2016
Requesting Organization: 41000000 ANIMAL SERVICES Date of Request:  1-Mar-17
Budget Adjust Type(s): Appropriation Unit Shift One Time Change (Y or N): Y
Unforeseen / Exigency if No, next year's impact: 30

Net FTE Change: 0.00

Description and Justification:
Urban Wildlife Program: In 2016, we anticipated an entire year (approx $80,000) for the USDA-APHIS Urban
Wiidlife contract. The contract was not executed until April so we shifted resources to account for 3/4 a year of
service. In Jan, USDA declared they had fulfilled the contract & billed unexpectedly for the remainder.

Fund impact

SUMMARY OF FUND IMPACT BY FUND

FUND: 230 MUNICIPAL SERVICE
DISTRICT FUND

Fund Impact {Budgetary) 0
Fund impact {Transfers}
TOTAL FUND IMPACT

SUMMARY OF CNTY FUNDING IMPACT BY DEPT
DERPT REVENUE

EXPENSE CNTY FUNDING

TOTALS

Approvals
7
Division Director; 1 Date: //2—/f 7

Dept. or Elected Fiscal Mgr: -\. / /\WL Date: 55177

Y (T
Dept. Dir. or Elected Official: KW‘AA '%%WM Date: 3- (7]

Date:

Facilities Division D:recto:

(Capital Profects Only}

Date: ? ”52’_//5’
Date: Z5-N~ \—7

Chief Financial ™

Mavyor or Designee:

Appfove

Council Action: Date:

Approve
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Budgét Adjustment Detail

-Budget Year:

_ 2016 * Requesting Department: ¥ 41000005 ANMAL SERVICES
. Budget Period: | Yeer-End -] % Rogqltem No: | 410000YEDT v] & Adjustment Title:  Lirpan Widite Program T
Adjustment Type{s): | Appropration Unit Shif 4 {lrforeseen/ Exgency | e =l
Expense Budget String(s):
FUND AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP} AMOUNT
730 040 4100000100 539025 25500
330 040 4100000100 601030 - (25.000;
TOTAL EXPENDITURE CHANGE: S0
Revenue Budget String{s): o
FUND AGENCY SUBDEPTID | REVENUE ACCOUNT | PROG/AGT ID [OPT] | PROJECT ID [GAP) AMOUNT
TOTAL REVENUE CHANGE: ' 50
Balance Sheet String{s): & 54 sheet strings oy required for Prop}n‘enasy #m:f a&mm % check e'f'épp:;cabse,
FUND SUB-DEPT ID T BAL_SHEET ACCOUNT AROUNT
—1BAL_SHT T
1BAL_SHT
TOTAL BALANGE SHEET CHANGE: ' %0
%  OneTime Change (YorN: - Y © T No. of New FTES: 0.00 (2
i No, next year's impact: $0 No. of New Time Limited FTEs: 8.00 2
' No. of Transferred FTEs: 000 . (2
s Nosof Other FTES: 0.0C e
Fund Balance Transters: e G
From Fund From Dept 1D To Fund Te Dspt.ld T :'Mgunt e d

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

in 2016. we anficipated an entire year (approx $80.000) for the USDA-APHIS Urban Wildiife contract. The ccsné_ra'ct was not executed until April so we shifted resources
- 10 account for 3/4 a year of service. In Jan, LISDA declared they had fulfitled the contract & billed unexpactedly for _the remainder.

_ '(1' ] If the raquest #s for a grant, include the dates the grant will expire and whet obligations are required of the County after the grant expires.

Version B8
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REQUEST FOR BUDGET ADJUSTMENT

_ _"_'Executlve Summary i o o Co e
Reference No: 5020001A01 For Fiscal Year: 2017
Requesting Organization: 50200000 MUNICIPAL SERV!CE Date of Request:  2-Mar-17
Budget Adjust Type(s): FTE Tr' 'nsf ors - One Time Change (Y or N): Y
: " If No, next year's impact: $0

Net FTE Change: 1.00

Description and Justification
Transfer ED position: Transfer Economic Development Position to Regional Development as part of Mayor's
Office Reorganization

SUMMARY OF FUND IMPACTBYFUND
FUND: 110 GENERAL |735 PUBLiC '

' FUND WORKS FUND
Fund Impact (Budgetary) 50 50
Fund Impact {Transfers} S0 S0

TOTAL FUND IMPACT

SUMMARY OF CNTY FUNDING IMPACTBYDEPT .~ =

DEPT REVENUE EXPENSE BAL SHEET TCNTY FUNDING
1025000200 ECONOMIC DEV_EI.OPMENT 60,000 60,000 0 0
TOTALS

Division Director:

3-3- 17

Dept. or Elected Fiscal Mgr: o717

Z Hlan 20107

Dept. Dir. or Elected Official:
-

Faciiities Division Director:

(Capital Projects Only) M
Chief Financial Officer: Mv Date: 3/ é\/ /7

pprove 7~
Mayor or Designee: me "%Wﬁl&%&/ Date: A2 ?

Approve

Council Action: Date:
Approve

. _ Version 88
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T Budget Adjustment Detal ___

Budget Year: 2017 * Requesting Department: | 50200000 MUNICIPAL SERVICES - STAT AND GENL -]
Budget Period: | Pre-Juneimierim — ~} & ReqltemNo: | 502000A01 ~] * Adjustment Title:  Transfer EC position
Adjustment Type(s): | FTE Transfers _ =l | - A
Expense Budget String(s):
FUND AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT ID {OPT) | PROJECT ID (CAP) AMOUNT
735 040 5620000100 661005 (60,000)
735 040 5020000100 £93020 50,000
110 010 1025000200 601030 60,000
TOTAL EXPENDITURE CHANGE: $60,000
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID REVENUE AGCOUNT | PROG/ACT ID (OPT} | PROJECT ID (CAP} AMOUNT
110 010 1025000200 o 431180 80,000
TOTAL REVENUE CHANGE: $60,000
Balance Sheet String(s): 1~ Bal sheet strings onfy required for Proprietary Fund adjustments; check if applicable.
FUND ~SUB-DEPT 1D BAL. SHEET ACCOUNT AMOUNT
B BAL_SHT
BAL_SHT
BAL_SHT :
TOTAL BALAHPE SHEET CHANGE: $0
* One Time Change (Y or N} Y No. of New FTEs: 0.00 {2)
If No, next year's impact: No. of New Time Limited FTEs: 0.00 (2)
No. of Transferred FTEs: 1.00 2)
No. of Other FTEs: 0.00 (2)

Fund Balance Transfers:

From Fund From Dept D - ~ToFund-_. - _To-Dept D Am_t_u_mt

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

Transfer Economic Development Position to Regional Development as part of Mayor's Office Reorganization ..~

(1) If the request is for a grant, include the dates the grant will expire and what obligations are required of the County af'ter the granf expires.

. Varsion 88
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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 posn‘:on transfers. Print pages for completed sections and aftach to

the budget adjustment form

: Position 1 S
Position Number (For changes to emstmg pOSIttOnS) : 8357
Existing/Proposed Job -Start Date 7= SAAPET B -1
Existing/Proposed dob.Code : 039
Existing/Proposed.Job Title L Economic Development Director
Position Type: Full<Tims (FT) Part Tlme (PT) FT
Time Limited? .. Yes /. No .7~ s No
if Time Limited-, expeécted exptratlon date N/A
Locatton Code (four digit number) 1046
Fund To: 735 From: 110
PS/BRASS Sub Department Id To: 1015000100 From: 1025000200
Reports Fo'Position Number . 1582
Repoits-To Job Title . L Economic Development Direcior
FTE (Example."50 7 75! 1 O) To: 1 From: 1

Action Type: (New posntlon (N); New TL (TL) Rectassnf“ cation (R)

Transfer (T), FTE Change/Re-Allocation (RA), Abolish (A), Other (O))
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REQUEST FOR BUDGET ADJUSTMENT

Executive Summary

Reference No: 1025001A01 For Fiscal Year: 2017
Requesting Organization: 10250000 OFFICE OF REGIONA Date of Request:  8-Mar-17
Budget Adjust Typg(s): FTE Request One Time Change (Y or N): N

If No, next year's impact: $108,000
Net FTE Change: TL 1.00
Description and Justification:

New FTE Tima Limiled: Regional Pianning Manager. Sail Lake County has most of ils undeveloped land focated along its westem corridor, induding large tracts still in the unincerporated county, These
will requine greater wumy {rvolvement untit those pmpeny owners delerming thelr course of governance but provide groat opporiunity to plan and develop these ining areas into iligs that

ine housing, empl and community Servicas in a comprehensive way 10 mirimize nead for exensive travel.
Givan (he ynigue chauennes and opportunias for this grea, Sall Lake County has a need to begin working proaciivaly with the mejor property owners Lo plan for mixed uses, urban centers, public utility
and approprigte P 1 seture. This requiras a planning program gar with appropriate skitls and vision to lead he County's effort in cantying out a comprehensive planaing effort with
praperty owners, urban servlms providars and local, regional snd atata officials, This position would repart to the Director of Reglonal f g and Transp lon and will be tme limited fundad

Inrough transportation funds thal allow adrministrative and planning funclions.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND
FUND: 110 GENERAL {130 TRANSPORTATION
FUND PRESERVATION FUND
Fund Impact (Budgetary) {$108,000) $108,000{
Fund Impact (Transfers) $108,000 ($108,000}
TOTAL FUND IMPACT SO . $0
SUMIMARY OF CNTY FUNDING IMPA(_._TI' _ BY DEPT :
DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING |
1025000800 REGIONAL TRANSPORT AND 0 108,000 o 108,000]
1931000000 TRANSPORTATION PRESERVATN 0 (108,000) o (108,000)
PRO} PRGM
TOTALS __ 0 0 0 0
Approvals
Division Director: Date:

Dept. or Elected Fiscal Mgf: Date: 3-Z2 -
Dept. Dir. or Elected Official: 0 _ A Date: 3/8/17
Facilities Division Director: Date:
{Capital Projects Oniy)
Chief Financial Officer: D Date: $-§ - %
Approve #
Mayor or Designee: Date: %_,?v- ] T2
pr e e
Council Action: Date:
Approve

Viersion 88
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Budget Adjustment Detail

Budget Year: 2017 % Requesting Department: [ 10250000 OFFICE OF REGIONAL DEVELOPMENT _ ~]
Budget Period: | Pe-fmamoim -] # RegiemNo: [ 102500801 - * Adjustment Title:  New FTE Time Limited
Adjustment Typa(s): | FTE Reg | | -] | =1
Expense Budget String(s):
FUNR AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROGIACT ID {OPT) | PROJECTID (CAI;-) AMOUNT
10 010 1025000800 601040 108,000
130 010 1031000000 685080 (108,000)
TOTAL EXPENDITURE CHANGE: 50
Revenua Budget String{s):
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROGIACT ID (OP'?} | PROJECT ID (CAP} AMOUNT
TOTAL REVENUE CHANGE: $0
Balance Sheot String(s): 1 gal sheet strings only required for Propristary Fund adjustments; check f applicabla,
FUND SUB-DEPT 1D BAL. SHEET ACCOUNT AMOUNT
BAL_SHT .
BAL_SHT
BAL_SHT
TOTAL BALANCE SHEET CHANGE: $0
* One Time Change (Y or N}y N No. of New FTEs: 0.00 {2}
If No, next year's impact: | 108,000 | No. of New Time Limited FTEs: 1.00 2
No. of Transferred FTEs: 0.00 {2)
No. of Other FTEs: 0.00 @
Fund Balance Transfors:
From Fund FromT}ept [[»] To Fund To DoptiD Amount
130 1031000000 10 1025000800 908,000

Pescription and justification: (Attach additional pages as neaded.)”

Regionai Planning Manager: Salt Lake County has most of its undeveloped land located along its western corridor, including large tracts still in the unincorporated
county. These will require greater county involvement until those property owners determine thelr course of governance but provide great opportunity'to plan and
develop thase remaining areas into communities that combine housing, employment, and community services in a comprehensive way to minimize need for
exiensive fravel,

Given the unique challenges and opporiunities for this area, Salt Lake County has a need to begin warking proactively with the major property owners to plan for
mixed uses, urban centers, public ulility and appropriate transportation Infrastructure. This requires a planning program manager with appropriate skills and vision to
tead the County's efforf in camying out a comprehensive planning effort with property owners, usban services providers and local, regionat and state officials. This
position would repart to the Director of Regional Planning and Transportation and will be time limited funded through transportation funds that allow administrative and
planning functions.

{1} I the request is for a grant, include the dates the grant will expire and what obligations are required of the County after the grant expires.

Vefsion 88
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Position Management Information

the budget adjustment form.

INSTRUCTIONS: Compilete 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 enfered for position transfers. Print pages for completed sections and attach to

Position 1

Position Number {For changes o existing positions) N/A

Existing/Proposed Job Start Date 41112016
Existing/Proposed Job Code /A

Exlsting/Proposed Job Title Regionat Planning Manager

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

Time Limited? Yes / No Yes

f Time Limited , expected expiration date PV

Lacation Cade {four digit number) : i

Fund _ To: 110 From: 110
PS/BRASS Sub Depariment Id To: 1025000800 From: 1025000800
Reports To Position Number 00007477

Reports To Job Title Direclor Regionat PlanfTrans

FTE {Example: .50/.75/1.0) To: 1  From:

Action Type: (New position (N), New TL. .(.Tl:);“Ré.c.E.assiﬁcation (R),
Transfer (T), FTE Change/Re-Allocation (RA}, Abalish (A), Other (O))

TL
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REQUEST FOR BUDGET ADJUSTMENT

Executive Summary

Reference No: 215000IA03 For Fiscal Year: 2017
Requesting Organization: 21500000 HEALTH Date of Request: 3-Mar-17
Budget Adjust Type(s): FTE Request One Time Change (Y or N): :

If No, next year's impact; C;S;Q'{,j 90§ °
Net FTE Change: T(. 1.00,*’:
Description and Justification: . /
HLT-TM Epidemiologist. The Health Departmet is requesting 1-new time limited FTE for our Epidemeology bureau
based on additional grant funding received after the 2017 budget submission. This new position will help us better
handle an increasing caseload and be able to increase the Health Departments response to the existing /fneasies &
mumps outbreak and any future outbreaks.

/
/

Fund Impact )/
I
SUMIMARY OF FUND IMPACT BY FUND o,
FUND: 370 HEALTH o "‘9& “‘“""‘}"‘M X
FUND G“ ww\}( %v V\E}S\‘Sﬁ\«
fund Impact (Budgetary) SO
Fund Impact (Transfers) $0
TOTAL FUND IMPACT $0
SUMMARY OF CNTY FUNDING IMPACT BY DEPT _
DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
2150005052 EPIDEMIOLOGY _ 0 87,190 0 87,130|
2150005053 INFECTIOUS DISEASE 92,758 5,568 0 {87,190]]
TOTALS _ 92,758 92,758 0 0
Approvals

Division Director: Gary Edwards Do v on oros Date:

Digilally signed by Yanping Ding
Dept. or Elected Fiscal Mgr: Yanping Ding gz s el Date:

Digilatly signed by Karen
Dept. Dir. or Elected Official: Karen Crompton 3;3%3:7 03.03 11:13:46 -O7'00 Date:
Faciities Division Director: m Date:
{Capital Projects Only}
Chief Financial Officer: Date: 3/ é / /7
Mayor or Designee: Date: Q/E / /- ) o
Council Action: Date:

Approve

Version 38
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Budget Adjustment Detail |

Budget Year: 2017 # Requesting Department: i,,Z?ﬁREJEEEWBEALTHW _:}
Budget Period: [ Pre-June Iterm ~{ % RegltemNo: [ 21500003 -1 =Adjustment Title:  HLT-TM Epidemiologist
Adjustment Type(s): | FTE Request Y [ T T Sy [ e e ey

Expense Budget String(s):

FUND AGENCY SUB-DEPTID 1 EXPENSE ACCOUNT | PROG/ACT ID {OPT) | PROJECT D (CAP) AMOUNT

370 070 2150005062 1603040 55,840
370 020 2150008062 603005 4,272
370 020 21500050572 803025 8,326
370 020 2150005052 603040 268
370 020 2150005052 803045 954
370 020 2150005052 503050 17,490
370 020 2150005053 606025 5,568

TOTAL EXPENDITURE CHANGE: $92,758

Revenue Budget String{s):

FUND AGENGY SUB-DEPT ID REVENUE ACCOUNT | PROG/ACT {D (OPTY | PROJECT {D (CAP) ] AMODUNT
370 €20 2150005053 423000 55,581
370 620 2150005053 415000 37,197
TOTAL REVENUE CHANGE: $92, 758
Balance Sheet String(s):  + pat sneet sirings only required for Propristary Fund adjustments; check if applicatie.
FUND SUB-DEPT IP BAL, SHEET ACCOUNT AMOUNT
BAL, SHT '
BAL_SHT
BAL_SHT _
TOTAL BALANCE SHEET CHANGE: $0
#* One Time Change (Y or N: N No. of New FTEs: 0.00 {2)
¥ No, next year's impact: $87,190 No. of New Time Limited FTES!: 1.00 {2)
No. of Transferred FTEs: 0,00 2}
No. of Other F¥Es: 0.00 2

Fund Balance Transfers:

From Fund From Bept 1D Tc Fund To Dept iD Amount

Description and justification: (Attach additional pages as needed.)*
The Heatlth Deparimet is requesting 1-new time limited FTE for our Epidemeclogy bureau based on additional grant funding received after the 2017 budget

submission, This new position will help us better handle an increasing caseloat and be able to increase the Health Departments response to the existing measies &
mumps cutbreak and any fulure cutbreaks.

{1} If the request is for a grant, include the dates the grant will expire and what obfigations are required of the Counfy after the grant expires.

Version 88
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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 to existing positions)

Existing/Proposed Job Start Date

Existing/Proposed Job Code - 9693

Existing/Proposed Job Title
Position Type: Full-Time (FT), Part-Time (PT) FT

Time Limited? Yes / No Yes

if Time Limited , expected expiration date __ 2020

Location Code {four digit number)

Fund ' To: 470 From:

PS/BRASS Sub Department Id To: 2150005052 From:

Reports To Posifion Number

Reporis To Job Title

[ETE (Example: .50/ .75 1.0} To: 1 From: _

Action Type: (New position (N}, New TL (TL), Redlassification (R),
Transfer (T), FTE Change/Re-Allocation (RA)}, Abolish (A), Other (0)) 1L




Gabriel Ang

From:
Sent:
To:
Subject:

The impact will be funded by the grant funds not the county funding. 1t is a budget neutral request.

Yanping Ding
385.468.7128

From: Gabriel Anguiano

uiano _

Yanping Ding
Friday, March 03, 2017 12:40 PM
Gabriel Anguiano

RE: Emailing - FY17a_20170314Est_Health_FTE TL 1.00_Ref2150001A03.pdf

Sent: Friday, March 3, 2017 12:38 PM
To: Yanping Ding <YDing@slco.org>

Subject: Emailing - FY17a_20170314Est_Health_FTE TL 1.00_Ref2150001A03.pdf

Hi Yanping,

You identify the ongoing county impact to be $87,190.00 for 2018, is that because the additional grant funding for 2017

might not be available in 20187
Thanks!

Gabriel Anguiano Jr

Associate Budget Administrator, SLCo Mayor's Finance

(385) 468-7078
GAnguiano@slco.org

Slco

Mayor's Finance

Gangsianed

. Gabriel Anguiano Jr

Associate Budget Administrat..,

CES 46D TIFE Waork

sECa,00n

2001 South State Street N4100
Salt Lake City, UT 341900001
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REQUEST FOR INTERIM/JUNE/YEAR-END BUDGET ADJUSTMENT

Execulive Summary

Reference No: 9400001A01
Requesting Organization: 9400000000 SURVEYOR

Budget Adjust Type(s): FTE Position/Reclass

Description and Justitication.

For Fiscal Year: 2017
Date of Request: 2-Mar-17
Cne Time Change (Y or N}: N
if No, next year's impact: Vacant Reclass
Met FTE Change: 0.00

Vacnt Recls Lead Chf of Prty to Sprv Chf of Prty: Vacant Reclass Lead Chief of Party position to new Supervising
Chief of Party position. New position will have direct reports from other party chiefs and supervise survey field
tech crew. Wilt also help with additional office duties assigned by Surveyor's Field Operations Manager.

Fund Impact | ]

SUMMARY OF FUND IMPACT BY
FUND:

Fund Impact (_audgetarv}
fund impact (Transfers)
Total Fund lmpact

SUMMARY OF CNTY FUNDING IMBACT 8Y DEPT

DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING

TOTALS o 0 1] 4]
| | Approvals ]
Division Director: A A Date:
Dept. or Elected Fiscal Mgr: o  Date: RN,
Dept. Dir. or Elected Official: .. Date: 2 7

i

Facitities Division Directop Date:

{Capital Projects Only)
Chief Financial Officer:

Mayor or Designee:
Approve

Council Action:

Approve

Mayor Financial Adminislration Page 1ol 2
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I Budget Adjustment Detail
Fiscal Year; 207  Raf No: 8400-01 % Adjustment Type: | Pre-June trterim o j
Roquasting Dopartmont: | 0400000000 SURVEYOR - % Adjustment Title:  Vacn! Recis Lead Ch of Prty to Sprv Chf of Priy
Hudget Adjustment Type{a): | FTE Position/Reclass | | 5 l -
Expense Budgot String(s):
FUN_D AGENCY SUB-DEPT I EXPENSE ACCOUNT PROGI/ACT ID (OPT) | PROJECT ID [CAP)} AMBENT
TOTAL EXPENDITURE CHANGE: [
Revenus Budget Strinp(s):
FUND AGENCY SUB.DEPT ID REVENUE ACCOUN-"I.' PROG/ACT ID (OPT) | PROJECT ID {CAPF) AROUNT
TOTAL REVENUE CHANGE: $0
Balance Shest String{s): ™ Check if Propristary Fund
PS FUND PS SUB-DEPT ID #S BAL. SHEET ACCOUNT AMOUNT
(Entor PS Balance Shest Account hars.)
TOTAL BALANCE SHEET CHANGE: $0
#  One Time Chenge (Y or N): N No. of New FTEs: 0 -
If No, next year's impact: Vacant Reclass ¥o. of Transferred FTES: I e M
No. of New Timo Limitad FTEs; 0 "‘
Fund Balance Tranafers:
From Fund From DeptID To Fund | To DeptID Amount

Deoscription and lustification: (Attach edditional pagas as neaded.)”

Vacant Reclase Lead Chief of Party position to new Supervising Chief of Party position. New position will have direct reports from other party chiefs and supervise
survoy field tech crew. Wil aiso help with additional office duties assigned by Surveyor's Field Operations Manager.

* Ifthe request is for a grant, include the dates the grant wil expire and wha! obligetions are required of the County after the grant expires.

RMeyar Financiad Adminisiration

Version 82
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Position Management Information

Instructions: Pleass include a detailed dascription of the position action and request(s) including but not limited to whether it is a new

position, a change to an existing one or a proposal 1o abolish or shift a percent of the aflocation.

Description:

Vacant Reclass Lead Chief of Party to Supervising Chief of Party.

Required Position Information

jPosition Number (only if an existing position}

Wil be new pogition raplacing 00000864

Existing/Proposad Job Start Date

g3ne20m7

Existing/Proposed Job Code 561
Existing/Proposed Job Title Supervising Chief of Party
|Position Type: Full-Time (FT), Part-Time (PT) FT

Time Limiled? Yes / No No

If Time Limited , expected expiration date NA

Location Code (four digit number) 1207

Reports To Position Number 00000703

Reporis To Job Title Surveyor's Field Operations Manager
FTE (Example: .50/.7571.0) _ AT 8O
Action Type: (New position, Reclassification, Transfer, FTE Reclassification

Total No. of New FTEs: 0

Total No, of Transferred FiEs: AT O
Total No. of New Time Limted FTEs: 0

™ Totals will transfer to the "Adj Request" tab's FTE section.
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REQUEST FOR INTERIM/JUNE/YEAR-END BUDGET ADJUSTMENT

Executive Summary
Reference No: 355008¥E01 25B50991A0) W For Fiscal Year:

TSGT7

Requesting Organization: 35508900 SPCC RESERVE CAP| Date of Requé;st ""--1~!§;§arﬁ1?
Budget Adjust Type(s}: New Initiative One Time Change {Y or Nj: T
If Mo, next year's impact: ~ * $0

Net FTE Change: ' ' 0.00
Description and Justification: CoE PRy
Kitchen Study: We are requesing a budget adjustment that would add $31,000 to the Kitchen Expansion Study
project. The scope of this project has been expanded to include the food preparation area and the dish washing
area at recommendation from the onsite caterer and hired architect to complete the study. We are requesting
these additional funds to come from and reduce the budget established for the Sound System - Phase 1 project.
in total, this project was budgeted for $300,000 and has the tolerance to allocate these funds o the Kitchen
Expansion Study project.

§ Fund Impact RN
SUMMARY OF FUND IMPACTBYFUND. 0 ‘ R
FUND: 180 RAMBTON SALT

PALACE CONV CTR FUND
Fund Impact {(Budzetary} 50 S
Fund trmpact (Transfers) 50 [t
TOTAL FUND IMPACT BT '

SUMMARY OF CNTY FUNDING IMPACTBYDEPT. . 0
DEPT REVENUE EXPENSE
ToTAL -

Facilities Division Director:
{Capital Projecis Only)

Chief Financial Officer:

3/0/13

;Eu/>3//I‘“7 

Y 4 I ’f:: 4

Mayor or Designes:

Council Actiom: Date:
Approve

Version §7
BRI
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Budget Adjustment Detail o |

Budgei Year: VO gw?quesitmg Depariment;
Budget Periog: # Ragltem No: |84 # Adiustment Title: Kizhen Sludy
Adjustment Typels): o e -
Expense Budgat String{s)h : k
LFUND AGENCY SUB-DEPT i3 EXPENSE ACCOQUNT | PROGIACTID [OPT} | PROJECTID (CAP) . G AMDUNT
i) 030 SESRFIN00 Faghan SO0 | 31100
180 430 SESUBHH008 BUTHE SPOER R : (31,100)
TOTAL EXFENDITURE CHANGE: I £0
Revenue Budget String{s): . ) o
ELND : AGENCY SUB-DEPT 1D REVENUE ACCOUNT | PROGIACT I (OPT) |- PROJECTID (BAP) -4 AMOLNT
!
]
TOTAL REVENUE CHANGE: T %
Balance Sheet String(sl:  + pay chaer strirge Grly reguered tor Proptistary Fund asjustments; sheck f spptcable. - -
FLND B SUB-DEFT D BAL, SHEET ACCOUNT - S EAMOUNT ¢
: BAL_SHT :
i BAL SHT
! BAL SHT .y
TOTAL BALANCE SHEET CHANGE: CoE Y - ) $0
& One Time Change (Y or Nz Y No, of New FTEs: e
If No, next year's impact: No., of New Time Limited FTEa: Coqer
No. of Transferred FTEs: {2)
No. of Other FTEs: 5 (2
Fund Balance Transfers: .
L From Fund From Dept 1D To Fund To Dapt iD Amount

Description and justification: [Atlach additional pagss as needed

We are requasing 8 budoet adjistment that wouid add 831,000 to the Kilchen Exgansion Study project. The scops of this project hag bk ey 16 include the
food propsrition ks and the dish washing area at recommendation from the onsite caterer and hired architest o complats the btuciy Wi ara réquesting these-

gediional Rinds 1 come fom and reduce the budget estabiished for the Svund System - Phase 1 project. I towd, this, project was msagera’- far BI00,000 s nas
) :aimancé to aliocats these funds to the Kitchen Bxpansion Study prject,

{1} if the reqé;ésr is fora grant, invlude the detes he grant will exping and whal obiigations are required of the County after the grant expires.
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REQUEST FOR BUDGET ADJUSTMENT

SY
_____ “Executive Summary

~Reference No: 6310001A01 T ForFiscal Yearr 2017

Requesting Organization: 63100000 FAC!LITIES MANAGE Date of Request:  6-Mar-17

Budget Adjust Type(s) New Request _i:7 o One Time Change (Y or N): Y
L If No, next year's impact: $0
Net FTE Change: 0.00

Description and Justification:

Real Estate Professional Fees: Real Estate is requesting these funds to pay for professional fees, due diligence
and earnest money associated with homeless site selection work. The specifics include title reports, appraisals,
environmental studies, and the acquisition agent.

~ Fund Impact.

FUN D. 110 GENERA{
i FUND

[Fund Impact {Budgetary) {5100,000)
'Fund impact {Transfers) Sq

'TOTAL FUND IMPACT

DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
16310002000 REAL ESTATE
TOTALS

" Approvals ——

Division Director: . ,&(L/ Date:

Dept. or Elected Fiscal Mgr: \N Date; 3-6- 2017
Dept. Dir. or Elected Offmtal»%/ % Date: 2 - -~ Zo|7
Facilities Division Director: ™ Date:

(Capital Projects Only)

Date: S-F- &D!?—

Chief Financial Officer:

Approve X
Mayor or Designee: A Date: %-g— )" ]
pprove 4
Council Action: Date:
Approve

’ Version 88
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g

Budget Adjustment Detail

Budget Year: R S * Requesting Department: (63700000 FAGILIIES MANAGEMENT o |
Budget Period: PreJunelniéim____~] % Reqltem No: [ 6310001A01 -} % Adjustment Title:  Real Estate Professlonal Fees
Adjustment Type{s): | New Request zl I =] [ |

Expense Budget String(s):

FUND AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROGIACT ID (OPT} | PROJECT ID {CAP) | “AMOUNT
110 060 6310002000 £39025 ' 50,000 |
10 060 6310002000 673005 40,000
R S—— -
TOTAL EXPENDITURE CHANGE: $100,000

Revenue Budget String(s):

_FUND-. -t . AGENCY . .. SUB-DEPTID . | REVENUE ACCOUNT{ PROG/ACTID (OPT) | PROJECTID(CAP) | -~ AMOUNT. ..

TOTAL REVENUE GHANGE: 50

Balance Sheet String{s): gyt sheet strirgs onlyrequired for Proprietary Fund adjustments; check if applicable.

FUND. 1 . SUBDEPTID . . |. - BAL SHEET ACCOUNT - | .. . - . AMOUNT
BAL SHT
BAL SHT
BAL_SHT
TOTAL BALANCE SHEET CHANGE: $0
* One Time Change (Y orN): .. -~ - Y No. of New FTEs: . 0.00 - (2)
if No, next year's impact: .. %0 B No. of New Time Limited FTEs: o000 e
No. of Transferred FTEs: o00 (2)
No.of OtherFTEs: = .~ 000 .. 2

Fund Balance Transfers:

FromFund | From DeptiD . To Fund To Dept ID Amount

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

Real Estate is requesting these funds to.pay for professional fees, due diligence and earnest money associated with homeless site selection work. The: specifics
inéluds fitle- repors, appra|sais, environmental siudies, and the acqulsmon agent.

(1} 'f‘frtha reduest isfora graht, include the dates the Qfanr wiil expire and what obligations are 'required of the Cbunty after the gfanr éxbires.
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