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REQUEST FOR SL COUNTY BUDGET ADJUSTMENT

Executive Summary
Reference No: 250000YEO1 For Fiscal Year: 2017
Requesting Organization: 25000000 LIBRARY Date of Request:  3-Oct-17
Budget Adjust Type(s): Appropriation Unit Shift Ongoing (Y or N): N

if Yes, next year's impact: $0
Net FTE Change: 0.00
Description and Justification:

Appropriation Unit Shift; We would like to move funds from the operating sector to the capital sector. The
purchases to be made from the capital sector are replacement of 4 sets of RFID inventory gates used in the
branches to help eliminate theft of materials. The current sets are no longer working and have surpassed their
typical hardware lifecycle replacement date. A digital color copier to replace the current copier, which we are
spending alot of time and funds to maintain. This purchase will reduce maintenance charges, improve production
levels and time efficiencies, improve productivity and prevent work-related injuries. An ATV to assist our
Facilities staff in snow removal at our libraries. This will increase the safety of our patrons and our employees

and r risk of a fal inclement w Ik
| Fund Impact |
SUMMARY OF FUND IMPACT BY FUND
FUND: 360 LIBRARY
FUND
Fund Impact (Budgetary) $0
Fund Impact (Transfers) $0
TOTAL FUND IMPACT $0
SUMMARY OF CNTY FUNDING {IMPACT BY DEPT
DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
2500000101 ADMIN - MANAGEMENT 0 {10,633) 0 (10,633)
2500000202 SYSTEMS 0 41,700 [} 41,700
2500000300 MARKETING 0 55,000 0 55,000
2500000400 FACILITIES 0 7,668 0 7,668
2500000501 COLLECTION DEVELOPMENT 0 {100,000) 0 {100,000}
2500000713 SOUTH JORDAN LIBRARY 0 6,265 0 6,265
TOTALS e . 0 0 0 0 |
e Fag .
Divislon Director: { !‘/}" ¢ 2' M_ Date: |§2]5 Wi
Dept. or Elected Fiscal Mgr: qu—l e ) Date: 0317
Dept. Dir. or Elected Official: W //L‘ % Date: // -3 /’rl
Facilities Division Director: Date:

(Capital Projects Only) M @\ 3

Chief Financlal Officer: il Date: / 0~ z B [?/
ppro

Mayor or Designee: E: Ly ﬁ)’] U(,g,[’/{/ Date: Q-3 - | +

Approve

Councll Action: Date:
Approve

Varijon 88
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Budget Adjustment Detail

% Budget Year: 2017 # Requesting Department: [25000000_LIBRARY K|
% BudgetPeriod: [PosiJumYesEnd -] & ReqltemMNo: [250000vEo1 =] * Adlustment Title: Agpropiation Uink Shin
% Adjustment Typa(s): [ Appropration Unit Shin =] l = | K
Expsnse Budget String(s):
FUND AGENCY UB-DEPTID | EXPENSE ACCOUNT | PROGIACT ID {OPT) | PROJECTID (CAP) | AMOUNT |
380 020 2500000713 676020 0,208
380 020 2500000400 870020 7,088
380 020 2500000300 679005 55.000 |
380 _020 2500000202 678020 41,700 |
380 020 2500000501 611010 {100,000
360 020 2500000101 621015 {10,000)
380 020 2500000101 8186035
“TOTAL EXPENDITURE CHANGE: g
Rovenue Budget Steing(e): §
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROGIACT ID (OPT) | PROJECT ID (CAP) AMOUNT
L}
TOTAL REVENUE CHANGE: _!!
Balance Sheet/Fund Unrestriction String(s): — Bal sheot siringa only roquired for Prop y Fund adj or fund
unregirictions; chock If applicable,
FUND : SUB.DEPT ID BAL SHEET ACCOUNT AMGUNT
BAL_SHT or 480890
BAL_SHT or 490898
BAL_SHT or 499950
TOTAL BALANCE SHEET CHANGE: 30,
L Ongolng (Y or N): No. of New FTEs: 0.00 (2)
If Yos, next year's Impact: !5 No. of New Time Limited FTEs: 0.00 (2)
No. of Transferved FTEs: .00 (2
No. of Other FTE®s: .00 (2)
Fund Balance Transfers:
From Fund | _From Dsgt D To Fund To Dept ID Amount

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

Wo would llke to movo fiinda from the operating seclor % the caplial sector. The purchases lo be made from the caplial sector are replacement of 4 sels of RFID
Inventory galas used in the branches to help eliminata theht of materials. The cument sats ere no longer working and have surpassed their typlcal handwaie lifecycle
replacement date. A digital color coplerto replace the curent capler, which we are spending alot of time and funds to maintaln. This purchasa will reduce malntenance
charges, improve produciion levels and tme effilencies, Improve produciivity and prevent work-related infurles. An ATV to assist our Facilities staff (n snow removal
at our ibraries. This will Increase the safety of our patrons and our employees and reduca the risk of a fall during Inclement weather. The ATV allows us (o quickly
claar the walks at our various [lbraries, which can be required multiple imes during some snow storms. During the growing season, the ATV Ia used lo essist with
grounds maintenancs; Including spreading fartiitaer and assisting wilh the planting of shruba and Uees. Signage for the outside of the South Jordan branch. The

curmm signage st our South Jordan Library doel not dmﬂy lmw the facliity as being a counlv buliding. This request of raplnchg the signage supports our goal of
aigrinn that Ane v hn.llrllmu am rlaary £ ard nf Q-H l aka Cniin

{fJ If the raquest I8 for a gran!, include the da!ea & grant wfr | explre and wh obﬂgaﬂona arv required of the Counly after the grant explres.
(2) For FTE related requesis, complele and print the "Poshion” tab. Tolals from fhat tab will be carriad over lo hers.

MR R AT S S T A - R O N e

Mayor Fingncis) Admiisonetion Paga 202 210017



REQUEST FOR BUDGET ADJUSTMENT

)E/Pf

Executive Summary

Reference No: 250000_08
Requesting Organization: 25000000 LIBRARY Date
Budget Adjust Type(s): FTE/Position Reclass

FTE/Position Reclass
Description and Justification:

For

Fiscal Year:
of Request: 2

One Time Change (Y or N):

If No, next year's impact:

Net FTE Change:

-Oct-17

2017

N
($2,283)
0.00

Reclassification-Tyler Custodian: In the past the 20 hour Custodian at Tyler Library has struggled to keep up
with building maintenance and daily pickup of grounds. This is an older building in a location that has a large
homeless population. Extratime is needed to help keep the grounds clear and safe for patrons.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND

FUND: 360 LIBRARY
FUND

Fund Impact (Budgetary) $0

Fund Impact (Transfers) $0

TOTAL FUND IMPACT $0

SUMMARY OF CNTY FUNDING IMPACT BY DEPT

DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
TOTALS 0 0 0 0
L .m Approvals ]
Division Director: W Date: /0/2-/17

Date: 1©-2-17

Dept. or Elected Fiscal Mgr:

Dept. Dir. or Elected Offi

Facilities Division Director:
(Capital Projects Only)

Chief Financial Officer:

NN

Date: /05’/}

Date:

Date:

[0-3- 1

L4 Aegrgv_
1Q

Mayor or Designee: EM \’\/l) M Date: I 3 l l —+

Approve
Council Action: Date:

Approve
[ Budget Adjustment Detail l
Budget Year: 2017 * Requesting Departmant: [ 25000000 LIBR MY - o

Mayar Financiat Adminisiration

Page 1ot 2
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Budget Perlod:

[ Post Juno Yeor-End <] w Reqltem No:

250000 8 -] #Adlustment Title: Reclassification-Tyler Custodian
Adjustment Type(s): [ FYE/Posilion Reclass ~] [ | [ FTEiPouition Recloss =]
Expense Budgat String(s):
FUQD AGENCY SUB-DEPT ID I EXPENSE ACCOUNT | PROGIACT ID (OPT) | PROJECT ID (CAP) AMOUNT
360 020 2500000300 601030 PERMANENT ANO PROVISIONAL g
TOTAL EXPENDITURE CHANGE: — 20
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID___| REVENUE ACCOUNT [ PROG/ACT ID (OPT) | PROJECT ID {CAP) | AMOUNT
TOTAL REVENUE CHANGE: ﬂ
Balance Sheat/Fund Unrestriction String(s): i~ Bal shoat atrings cnlyl lfequl_r.edlor Proprietlary Fund adjustments or fund 2 —
FUND SUB.DEPT ID | BAL.SHEET ACCOUNT AMOUNT
BAL_SHT or 499999
BAL_SHT or 4589999
BAL_SHT or 499999
TOTAL BALANCE SHEET CHANGE: $0

] One Time Change (Y or N): N No. of New FTEs: 0.00 (2)

if No, next year’s Impact: ($2.283) No. of New Time Limlited FTEs: 0.00 (2)

No. of Transferred FTEs: 0.00 (2)

No. of Other FTEs: 0.00 (2)

Fund Balance Transfars:
From Fund From DeptID To Fund To DeptID Amount

Description and Justification: (Attach additlonal pages as needed.)*

In the past the 20 hour Custodlan at Tyler Library has struggled 1o keep up with building maintenance and dally plckup of grounds. ThisIs an older bullding In a

location that has a large homeless population. Extra lime Is needed to help keep lhe grounds clear and safe for patrons.

(1) If 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.

Mayor Financla) Administrabon

Paga20f2
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Position Management information

attach to the budget adjustment form.

INSTRUCTIONS: Complete one section for each position. To faclilitate efficlent execution of HR
actions, please complete ALL flelds 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

Position 1

Position Number (For changes lo exisling positions)

Exisling/Proposed Job Stan Dale

Exisling/Proposed Job Code
Existing/Proposed Job Tille _
Position Type- Full.-Time (FT), Part-Time (PT)

Tima Limited? Yes / No

if Time Limiled . expecled expiralion date
Location Code (four digit number)

und

To

Ta

PS/BRASS Sub Department Id
Reports To Pasition Number

ﬁngm To Job Tille

To

0

Circulation Spv
025

Fram:

FTE (Example. 50/.75/1.0)

Action Type: (New position (N), New TL (TL), Reclassification (R).
Transfer (T), FTE Change/Re-Allocation (RA), Abolish (A), Olher (O))

Position 2

Posilion Number (For changes lo exisling positions)
Existing/Proposed Job Start Date

2083
9162017

Existing/Proposed Job Code

555

Existing/Proposed Job Title

Posilion Type. Full-Time (FT). Pan-Time (PT)

PT

Custodial Mainlonance Wodker

Time Limiled? Yes / No

N

If Time Limiled axgg:le'& exgiration dale

Localion Code (four digil number)

1245

Fund

Ta

From:

PS/BRASS Sub Department Id

Te

From'

Reporis To Posilion Number

3063

Reports To Job Tile

FTE (Example: 50/.75/1.0)

To.

075

Library Managar

From

-05

Action Type: (New position {N), New TL (TL), Reclasslfication (R),
Transler (T), FTE Change/Ra-Allocation (RA), Abolish (A), Other (O))

Position 3

Posilion Number fr-’or changes to oxisting Esfl—irnns]

Existing/Propased Job Star Dale

Exislina/Proposed Job Code

Existing/Proposed Job Tille

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

Time Limiled? Yes / No

To.

From;

To

FTE {(Example' .50/.75/1.0)

Ta:

Fromi

[Action Type: (New position (N), New TL (TL), Reclassification (R),
Transfer (T), FTE Change/Re-Allocation (RA), Abolish (A), Other (O))

Total No. of New FTEs:

Total No. of New Time Limtad FT€a:

Total No. of Transferrad FTES:

Total No. of Othar Actlons:

oo |o|e

(a) Totals will transter {o the "Adj Request" tab‘'s FTE seclion

|Councll Approval section bolow to be complated only by Councll Staff and to be submitted to HR for final processing.

Coundil Approved. |Y|_13: _lgl_n.' Dalo:

|§mrmura:

Actlon Type List:

N  New

TL New Time Limited
R Reclass

T Transfer

A Abolish

RA Re-allocale

O Other

Reclass Flag
a
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Ve
i Salt Lake County Job Description

SALT LAKE

COUNTY Custodial Maintenance Worker
HUMAN
RESOURCES
DEPARTMENT: Human Services DIVISION: Library/2500
JOB CODE: 555 GRADE: 009 FLSA STATUS: Non-Exempt
SALARY PLAN: GEN EFFECTIVE DATE: 04/01/2011

SAFETY SENSITIVE: No

JOB SUMMARY

Performs custodial cleaning, minor maintenance work and general building security in an assigned building or
building area.

MINIMUM QUALIFICATIONS

Six (6) months custodial work experience or other closely related field; OR an equivalent combination of
related education and experience.

ESSENTIAL FUNCTIONS

The following duties and responsibilities are intended to be representative of the work performed by the incumbent(s) in this position
and are not all-inclusive. The omission of specific duties and responsibilities will not preclude it from the position.

Applicants must be prepared to demonstrate the ability to perform the essential functions of the job with or without a reasonable
accommodation.

¢ Provides daily custodial tasks including cleaning facility and equipment.

e Arranges, sets up and takes down facility tables and chairs, as assigned.

¢ Provides periodic duties of washing furniture, floors, walls, woodwork and windows.

o Performs cleaning, preventative maintenance and minor repairs on cleaning equipment.
e Performs minor plumbing and electrical maintenance and repair.

¢ Maintains and cleans building entrances. Assists with grounds maintenance and removes snow and ice
from entrances as assigned.

« Maintains an inventory of facility cleaning supplies, tools and equipment. Orders new cleaning supplies as
needed.

¢ Conducts security check of grounds and buildings. Secures the facility and equipment.

KNOWLEDGE, SKILLS AND ABILITIES (KSA)

Knowledge of:

o Methods, materials and equipment essential for custodial maintenance functions

Page 1 of 2
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€'/ SALT LAKE
.~ COUNTY

CONDENSED POSITION DESCRIPTION QUESTIONNAIRE (CPDQ)

CLASSIFICATION REQUEST

Please complete this form, review with department/division personnel, obtain any necessary approvals as outlined in the
Council and HR Requirements Matrix, and forward to your HR consultant. In addition, please include your division’s most
recent Organization Chart.

This request is for a: (% FTE Position Change

Department Name: Community Services Position Number: 00002894, 00003129

Division Name: Library Services Division Number: 2500000717

Information Regarding Vacant Existing Allocation
Current Job Title/Grade: Custodial Maint Worker 9, Library Shelver 7 Job Code: 555, 467

New Existing Title/Grade: Custodial Maintenance Worker 9

Agency Budget Impact:

@] 1) There is no budget increase to this year or subsequent year's budgets resulting from this position
classification change. Please provide an explanation below:

Budget Impact projection = Savings of ($2283)
We will use remaining .25 of unused shelver allocation, position # 3129
Position # 2894, Custodian will go from 20 to 30 hours per week.

0 2) There is an increase to this year or subsequent year's budgets. Below is a summary of the budget
impact:
| 3) The budget impact for this classification change is unknown at this time.

Business Justification: Please provide a brief summary of the organization need or business justification for this
position classification request.

In the past the 20 hour Custodian at Tyler Library has struggled to keep up with building maintenance and daily
pickup of grounds. This is an older building in a location that has a large homeless population. Extra time is needed
to keep the grounds clean and safe for patrons.

Page 1o0of2 Salt Lake County Human Resources Version Date: 03/08/217



V& SALT LAKE
SLZ 0Ny

Human Resources

Department/Division Approval Signatures

and approved by the Council, as needed.

By providing approval and electronically signing below, this certifies that processing this classification action does not
have a negative impact on the current year's personnel budget. Any budgetary impact has already been addressed

Elected Official or
Department Director

Approved: [ |Yes [ |No

l >
Signatu% /M %{\

Division Director/
Administrator

Approved: [/]Yes [ |No

signature: [James D. Cooper paiatt s 5™

Immediate Supervisor

Approved: [/]Yes [ JNo

Signature: IPamela Park

Digitally signed by Pamela Park
Date: 2017.03,06 16:00:24 -06'00"

Immediate Supervisor's Title:

Pamela Park

Phone Number: 801-944-7500

E-Mail: PPark@slcolibrary.org

HR Consultant Contact Information
Consultant E-Mail Phone
Debbie Wine dwine(@slco.or (385) 468-0574
Tracy Byington bvinaton@slco.org (385) 468-0588
Martinha Penrod r ! r (385) 468-0592
Terry Fortner fortner@sico.or (385) 468-0591

Page 2 of 2 Salt Lake County Human Resources

Version Date: 03/08/217



REQUEST FOR BUDGET ADJUSTMENT

99

Executive Summary

Reference No: 230000YEOQ1
Requesting Organization: 23000000 AGING AND ADULT S
Budget Adjust Type(s): FTE Request

Appropriation Unit Shift

Description and Justification:

For Fiscal Year:
Date of Request:
One Time Change (Y or N):

If No, next year's impact:
Net FTE Change:

2017
29-Sep-17

1.00

N
$0

DWS Senior Case Mgt Grant & Replacing an oven: AAS received a new grant from DWS, which requires 1 FTE
new time limited position, to provide case management services to senior refugee population. This request is to
request the FTE allocation and the appropriation, and also to recognize the revenues. It is a budget neutral

request. The grant is effective August 1, 2017 to July 31, 2020. The contract was executed 09/28/2017.

AAS also requests to replace an oven in Draper Senior Center because the current one cannot be repaired. This
expense will be absorbing by AAS current budget, however AAS will need to move the budget from Operating to
Capital Purchasing appropriation unit.

Fund Impact

SUMMARY OF FUND IMPACT 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 DEPT
DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
2300000401 MOW 0 (8,000) 0 (8,000}
2300000603 CAREGIVER 9,166 9,166 0 0
2300000702 CENTERS 0 8,000 [] 8,000
TOTALS 9,166 9,166 0 0

Approvals
Division Director: Paul Leggett o 3?'.‘.?0,:.5"1;0;,0:5;;;?, " Date:
. . g:gn:ally signed by Yanping

Dept. or Elected Fiscal Mgr: Yanping Ding o Date:

Karen g:gl:::’lx‘lnned by Keren
Dept. Dir. or Elected Official: Crompton e, 30171002 08:51:31 Date:
Facilities Division Director; Date:

(Capital Projects Only)

Chief Financial Officer:

Mayor or Designee:

Council Action:

Mayor Flnanclal Administrallon

6;\/ Approve

Approve

Page 1 of 2

WOL

Date:

/°%/2/ I F

Date:

o] 4|1

Date:

Version B8
22017



Approve

l

Budget Adjustment Detail

Budget Year: 2017 * Requesting Department: | 23000000 AGING AND ADULT SERVICES -l
Budget Period: Post June Year-End 'J %* Reqltem No: [ 239@96*150\ VN’}J * Adjustment Title:  DWS Santor Caso Myt Grant & Replacing an oven
Adjustment Type(s): | FTE Request - [“Apprapriaion Unit Shift -] ' -
Expense Budget String(s):
FUND AGENCY SUB-DEPTID | EXPENSE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
120 020 2300000603 |601030 6,053
120 020 2300000603 |603005 463
120 020 2300000603 603025 908
120 020 2300000603 603040 30
120 020 2300000603 603045 121
120 020 2300000603 603050 1.591
120 020 2300000401 609005 {8,000)
120 020 2300000702 679020 8,000
e ~ -
TOTAL EXPENDITURE CHANGE: 9,166
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
120 020 2300000603 415000 FEDERAL GOVERNMENT GRANTS 9,166
TOTAL REVENUE CHANGE: §9,166
Balance Sheet/Fund Unrestriction String(s): (- Bal sheet stiings only required far Proprielary Fund adjustments or fund unrestrictions;
check if applicable.
FUND SUB-DEPT ID BAL. SHEET ACCOUNT AMOUNT
BAL_SHT or 499999
BAL_SHT or 499999
BAL_SHT or 499999 _
TOTAL BALANCE SHEET CHANGE: $0

* One Time Change (Y or N): N No. of New FTEs:
If No, next year's impact $0 No. of New Time Limited FTEs:
No. of Transferred FTEs:
No. of Other FTEs:
Fund Balance Transfers:
From Fund From Dept ID To Fund To Dept ID Amount

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

AAS received a new grant from DWS, which requires 1 FTE new time limited position, to provide case management services to senior refugee population. This

o000 3
1,00 (2

000 (2

0.00 (2)

request is to request the FTE allocation and the appropriation, and also to recognize the revenues. It is a budget neutral request. The grant is effective August 1,
2017 to July 31, 2020. The contract was executed 09/28/2017.

AAS also requests to replace an oven in Draper Senior Center because the current one cannot be repaired. This expense will be absorbing by AAS current budget,
however AAS will need to move the budget from Operating to Capital Purchasing appropriation unit,

(1) if 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.

Mayor Financial Adminisiration

Page 2 af 2

Version 88

212017



Position Management Information

the budget adjustment form.

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

Position 1

Position Number (For changes to existing positions)

Existing/Proposed Job Start Date

11/1/2017

Existing/Proposed Job Code 400
Existing/Proposed Job Tille Outreach Caseworker 13
Position Type: Full-Time (FT), Part-Time (PT) FT

Time Limited? Yes / No Yes

If Time Limited , expected expiration date 7/31/2020
Location Code (four digit number) 1005

Fund To: From:
PS/BRASS Sub Department Id To: From:
Reports To Position Number 2345
Reports To Job Title Asst Program Mar
FTE (Example: .50/ .75/ 1.0) To: 1 From: 0

Action Type: (New position (N), New TL (TL), Reclassification (R),
Transfer (T), FTE Change/Re-Allocation (RA), Abolish (A), Other (O))

TL
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5.6

REQUEST FOR BUDGET ADJUSTMENT

Executive Summary

Reference No: 505000YE10

Budget Adjust Type(s): New Capital Project

Description and Justification:

Requesting Organization: 50500000 CAPITAL IMPROVEME
One Time Change (Y or N): Y
If No, next year's impact: $0

For Fiscal Year: 2017
Date of Request: 22-Sep-17

Net FTE Change: 0.00

Wheels program.

New Capltal projects: Capilal Project FAC151C. The lower level exhaust sludy is a project to study the redesign and replacement current exhaust syslem. The south building
lower level kitchen has continually added equipment that rejects heat into the lower level parking garage. That and with added vehicle traffic from the Meal on Wheel program is
creating a potentially unsafe work environment from heat, carbon monoxide level and poor air quality. If not addressed there is a potentlal impact for the Indoor air quality for the
entire south building of the government center. Capital Project FAC152C: The kitchen AHU study is a project to study the redesign and replacement of the currenl AHU serving
the lower level kitchen. This unit is past it's useful life cycle. In addltion the kitchen has added more heat load due to added equipment and increased output for the Meals on

Fund Impact

SUMMARY OF FUND IMPACT BY FUND

FUND: 450 CAPITAL
IMPROVEMENTS FUND

Fund Impact (Budgetary) $0

Fund Impact (Transfers) $0

TOTAL FUND IMPACT $o

SUMMARY OF CNTY FUNDING IMPACT BY DEPT

DEPT REVENUE EXPENSE

BAL SHEET CNTY FUNDING

TOTALS 0

e Approvals

Division Director: 2 é ) . { ——

Dept. or Elected Fiscal Mgr:

VA%
Py
Dept. Dir. or Elected Official: e::/{a(,f%‘“:.r i

)

Facilities Division Director:
(Capital Projects Only)

Chief Financial Officer:

i

Approve

Mayor or Designee:

Council Action:

Approve

Mayor Financiel Adminislration Page 1 af 2
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Date: 9 ' 2.2J Wi
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Date:
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Budget Adjustment Detail

Budget Year: 2017 * Requesting Department: | 50500000 CAPITAL MPROVEMENTS ]
Budget Period: | Post June vear-End 'J * Req item No: [ 505000 YE 10 - % Adjustment Title:  New Capital projects
Adjustment Type(s): | New Capital Prject = [ | -
Expense Budget String(s):
FUND AGENCY SUB-DEPTID | EXPENSE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
450 050 5050000000 675010 AGE2017TEABAT (30,000)
450 050 |5050000000 675010 FAC151C 17,000
450 050 5050000000 675010 FAC152C 13,000
TOTAL EXPENDITURE CHANGE: $0
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROG/ACT ID [OP‘F} PROJECT ID (CAP) AMOUNT
TOTAL REVENUE CHANGE: $0
Balance Sheet/Fund Unrestriction String(s): r Bal shasl strings only required for Proprielary Fund adjustments or fund unrestrictions;
chack if applicabie.
FUND SUB-DEPT ID BAL. SHEET ACCOUNT AMOUNT
BAL SHT or 499999
BAL SHT or 499999
BAL_SHT or 499999
TOTAL BALANCE 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: 0.00 (2)
No. of Other FTEs: 0. 00 (2)
Fund Balance Transfers:
From Fund From Dept ID To Fund ToDept ID Amount

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

Capital Project FAC151C: The lower level exhaust study is a project to study the redesign and replacement current exhaust system. The soulh building lower leve!
kitchen has continually added equipment that rejects heat into the lower level parking garage. That and with added vehicle traffic from the Meal on Wheel program is
creating a potentially unsafe work environment from heat, carbon monoxide level and poor air quality. If not addressed there is a potential impact for the indoor air
quality for the entire south building of the government center. Capital Project FAC152C: The kitchen AHU study is a project to study the redesign and replacement

of the current AHU serving the lower level kitchen. This unit is past it's useful life cycle. In addition the kitchen has added more heat load due to added equipment
and increased output for the Meals on Wheels program.

(1) If the request is for a grant, include the dates the grant will expire and what obligations are required of the Counly after the grant expires

Mayor Financial Administration

Page 2 of 2
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57

REQUEST FOR BUDGET ADJUSTMENT

Executive Summary

Reference No: 505000YE11

Requesting Organization: 50500000 CAPITAL IMPROVEME
Budget Adjust Type(s): New Capital Project One Time Change (Y or N): Y
If No, next year's impact: $0
Net FTE Change: 0.00

Description and Justification:

For Fiscal Year: 2017
Date of Request: 22-Sep-17

New Capilal projects: Capital Project AGE2017RVASTO: The stone fagade at Riverton Senior Genler 1s falling off of the faclllly In a variely of areas. This sludy Is to review the
stone and its installation to see if it can be reattached as originally designed, attached In a different way or if a new fagade Is the best fong term approach.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND

FUND: 450 CAPITAL
IMPROVEMENTS FUND

Fund Impact (Budgetary) $o|

Fund Impact (Transfers) $0|

TOTAL FUND IMPACT so|

SUMMARY OF CNTY FUNDING IMPACT BY DEPT

DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
TOTALS 0 0 0
_ Approvals
Division Director: QZ‘_B\ Date: ] [ QQ_\ |
\ )
Dept. or Elected Fiscal Mgr: (\M‘/ Date: 4-27-17
\ J I -
Dept. Dir. or Elected Official: MQ/_\ Date: 7 e
Facilities Division Director: Date: 0[ { )_LJ 17
(Capital Projects Only) Ry J
Chief Financial Officer: e Date: f/ ﬂgf [ ’17’
V"~ Approve
Mayor or Designee: Date:
Approve
Council Action: Date: - -
Approve

Mayor Financlal Administration Page 10of 2

Version 88
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Budget Adjustment Detail

Budget Year: 2017 * Requesting Department: | 50500000 CAPWAL MPROVEMENTS -l
Budget Period: [ Post June Year-End :j #* ReqltemNo: | 505000vE11 _'J * Adjustment Title: New Capital projects
Adjustment Type(s): | New Capital Project -] [ -~ | K
Expense Budget String(s):
FUND AGENCY | SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
450 050 I5050000000 675010 AGE2017TEABAT (10.000)
450 050 5050000000 607015 AGE2017RVASTO 10,000
TOTAL EXPENDITURE CHANGE: $0
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID {CAP) AMOUNT
TOTAL REVENUE CHANGE: $0
Balance Sheet/Fund Unrestriction String(s): - Bal shaet strings anly required for Praprietary Fund adfustiments or fund unrestrictions;
chack if aoolicable.
FUND SUB-DEPT ID BAL. SHEET ACCOUNT AMOUNT
BAL _SHT or 499999
BAL_SHT or 499999
BAL_SHT or 499999
TOTAL BALANCE 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: 000 (2
No. of Transferred FTEs: 0.00 ~(?)
No. of Other FTEs: 0.00 (2)
Fund Balance Transfers:
From Fund From Dept ID To Fund To Dept ID Amount

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

Capital Project AGE2017RVASTO: The stone fagade at Riverton Senior Center is falling off of the facility in a variety of areas. This study is to review the stone and
its installation to see if it can be reattached as originally designed, attached in a different way or if a new fagade is the best long term approach.

(1) if 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.

Mayor Finshclal Administration
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REQUEST FOR BUDGET ADJUSTMENT

158

!

Executive Summary

Reference No: 505000YEQ6
Requesting Organization: 50500000 CAPITAL IMPROVEME

Budget Adjust Type(s): New Capital Project

Description and Justification:

For Fiscal Year:

Date of Request:
One Time Change (Y or N):

25

If No, next year's impact:
Net FTE Change:

-Sep-17

2017

Y
$0
0.00

CJS Space Utilization Remodel: To accommodate additional staff requirements project is to design and

remodel/construction of additional office spaces in the current CJS facility.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND

FUND:

110 GENERAL
FUND

450 CAPITAL
IMPROVEMENTS FUND

Fund Impact (Budgetary)

$16,018

($16,018)

Fund Impact (Transfers)

$0

$0

TOTAL FUND IMPACT

$16,018

($16,018)

SUMMARY OF CNTY FUNDING IMPACT BY DEPT

DEPT

REVENUE EXPENSE

BAL SHEET

CNTY FUNDING

2400000101 CRIMINAL JUSTICE ADMIN

o

(16,018)

0 (16,018)

5050000000 CAPITAL IMPROVEMENTS PRGM

o

16,018

o

16,018

TOTALS

Approvals

Division Director:

Dept. or Elected Fiscal Mgr:
Dept. Dir. or Elected Official:
Facilities Division Director:
(Capital Projects Only)
Chief Financial Officer:

Mayor or Designee:

Council Action:

Mayor Financlal Adminlstration

)
NvRp—

Approve

Approve

Page 1of 2

Date:

Date:

Date:

Version 88
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Budget Adjustment Detail

Budget Year: 2017 * Requesting Department: [ 50500000 CAPITAL IMPROVEMENTS =l
Budget Perlod: | PostJuneYearEnd -] % Reqitem No: | 505000YEQE =] * Adjustment Title: _C4S Space Utilization Remodel
Adlustment Type(s): | New Capital Project -] | -| [ |
Expense Budget String(s):
FUND AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT ID (OP'F)_ PROJECT ID (CAP) AMOUNT
450 050 5050000000 638025 CJS01 (67.663)
450 050 5050000000 639010 CONSULTANTS FEES 003SA (40.000)
110 020 2400000101 607015 CJS02 (16,018)
450 050 5050000000 607015 CJS02 123,681
TOTAL EXPENDITURE CHANGE: $0
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
TOTAL REVENUE CHANGE: $0
Balance Sheet/Fund Unrestriction String(s):  Bal sheal strings only required far Proprietary Fund adjustments or fund unrestrictions;
check If applicable.
FUND SUB-DEPT ID BAL. SHEET ACCOUNT AMOUNT
BAL_SHT or 499999
BAL _SHT or 493999
BAL_SHT or 499999
TOTAL BALANCE 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: 0.00 (2)
No. of Other FTEs: 0.00 (2)
Fund Balance Transfers:
From Fund From Dept ID To Fund To Dept ID Amount
Description and justification: {(Attach additional pages as needed.)*
To accommodate additional staff requirements project is to design and remodel/construction of additional office spaces in the current CJS facility,
(1) If the request is for a grant, include the dates the grant will expire and what obligations are required of the Countly after the grant expires.
Veision 88
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REQUEST FOR BUDGET ADJUSTMENT

Executive Summary

Reference No: 505000YEQ7 For Fiscal Year: 2017
Requesting Organization: 50500000 CAPITAL IMPROVEME Date of Request: 21-Sep-17
Budget Adjust Type(s): Existing Capital Project One Time Change (Y or N): Y
If No, next year's impact: $0

Net FTE Change: 0.00

Description and Justification:
Combine CGC bathroom projects: Combining both Government center bathroom projects into 1 project for
easier project tracking and budget expense usage.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND
FUND: 450 CAPITAL
IMPROVEMENTS FUND
Fund Impact (Budgetary) $0
Fund Impact (Transfers) S0
TOTAL FUND IMPACT $0
SUMMARY OF CNTY FUNDING IMPACT BY DEPT
DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING
5050000000 CAPITAL IMPROVEMENTS PRGM 0| (0) 0| (0)
TOTALS 0 (0) 0 (0)

Approvals
Division Director: Date: _9\( 2) ) 17
Dept. or Elected Fiscal Mgr: Date: -3 7-17}
Dept. Dir. or Elected Official: = Date: T 27 /A
Facilities Division Director: /) Date: { 2) ( ("7

(Capital Projects Only)

Chief Financial Officer: - / %/r\f Date: 4/9"’/17’
Mayor or Designee: WT?VJW Date: IQ)"H H

Approve

Council Action: Date:
Approve

Veislon 88
Mayar Financlal Adminisiration Page 10of 2 212017



Budget Adjustment Detail

Budget Year: 2017 * Requesting Department: | 50500000 CAPITAL IMPROVEMENTS =
Budget Period: | PostJue vearEnd | % Reqitem No: | 505000¥E07 _»| # Adjustment Title:  Combire CGC bathroom projects
Adjustment Type(s): [ Existing Capital Project - - | | -l
Expense Budget String(s):
FUND AGENCY SUB-DEPT ID EXPENSE ACCOUNT | PROGIACT Q(OPﬁ PROJECT ID (CAP) AMOUNT
450 050 5050000000 607015 MAINTENANCE - BUILDINGS FAC129C {20.208)
450 050 5050000000 607015 MAINTENANCE - BUILDINGS 095C 20,209
TOTAL EXPENDITURE CHANGE: ($0)
Revenue Budget String(s):
FUND AGENCY SUB-DEPT ID REVENUE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
TOTAL REVENUE CHANGE: 50
Balance Sheet/Fund Unrestriction String(s):  Bal shaal strings only required for Propretary Fund adjustnents or fund unrestrictions;
check if apolicable.
FUND SUB-DEPT ID BAL. SHEET ACCOUNT AMOUNT
BAL_SHT or 499999
BAL_SHT or 499999
BAL SHT or ﬁ”i.
TOTAL BALANCE 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: o (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 ID Amount
Description and justification: (Attach additional pages as needed.)’
Combining both Government center bathroom projects into 1 project for easier project tracking and budget expense usage.
(1) If 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.
Version 80
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