SL COUNTY BUDGET REQUEST / ADJUSTMENT FORM

Executive Summary

Reference No: 790000YEQ1
Requesting Organization: 79000000 CLERK
Budget Adjust Type(s): New FTE

Description and Justification:

For Fiscal Year:

Date of Request:

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

2018

14-Aug-18

Y
$27,628
0.35
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Full Time Marriage Clerk: In February 2018 the Clerk's Office was informed the execution/acceptance fee for
passport applications would increase for $25 per passport to $35 per passport effective April 2, 2018. This
revenue increase is estimated to be approxlmalely 540 000 for the remalnder of the year and will continue into

do lon:

l

Fund Impact

SUMMARY OF FUND IMPACT BY FUND

FUND:

110 GENERAL
FUND

Fund Impact (Budgetary)

$12,472
Fund Impact (Transfers) S0
TOTAL FUND IMPACT $12,472

SUMMARY OF CNTY FUNDING IMPACT BY DEPT

DEPT REVENUE EXPENSE BAL SHEET CNTY FUNDING

7900000200 MARRIAGE 40,000 27,528 {12,472)

TOTALS -40,000| - 27,528 (12,472)

Approvals

Division Director: Date:

Dept. or Elected Fiscal Mgr: ijé £ //// //4,_ Date: f—lﬁ/— /ﬁ

Dept. Dir. or Elected Official . Date: K -/y -5

._ T

Facilities Division Director: Date:

(Capital Projects Only) ( ,\j

Chief Financial Officer: / é\@ Date: JJ// L///P
R \

Mayor or Designee: Date: qér 61 ) (
Approve

Council Action: Date:
Approve

Prepared ty nDDuuan;s co org 8142010
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Budget Adjustment Detail

Budgot Yoar: . 2019 # Roguosting Bopartmant: [‘7soooomrTrERR """ T M-__'J
BudgatPored:  PultWroVeardid -]  # RoqMtomMNo: [ 700000YE®I® | & AdjustmentTie:  Ful) Time Mamago Cleck .
Adjuatmont Typoel:  [NewFTE__ T T AR | T T A
Expanse Budget String(s):
FOND | SUB-DEPT D [ EXPENSE ACCOUNT[ _PROGI/ACT ID (OP' PROJECTIO(CAP) | __ AMCUNY |
W_ 7900000200 ISOILI;_O PERMANENT ARD PROVISIONAL 10,824 |

110 7900000200 603005_SOCIAL SECURITY TAXES 926 |
110 7500000200 i_mozs RETIREMENT OR PENSION CONTRIB 1,178
Liu—_—tﬁ1 76000002 803040 LYD CONTRIBUTIONS ] 43 |
Jm———' 7500000200 503045 SUPPLEMENTAL RETIREMENT (401K) 180 |
110 7900000200 HEALTH INSURANCE PREMIUMS 14472 ]

]
TOTAL EXPENDITURES Pago 1: $27,528
TOTAL EXPENDITURES ALL PAGES: 27,528
Revenue Budget String(e):
‘ FUND __SUB-DEPTID EVENUE ACCOUNT| PROGIACT (D (OPY) | PROJECT ID (CAP) AMOUNT
110 7900000200 405015 PASSPORT LICENSE 40,000
TOTAL REVENUES Page 1 40,000 _
TOTAL REVENUES ALL PAGES: 40,000
Balance SheetFund Unrestriction String(s):  — Bel shest stings cnly required for Propriotary Fund adjustments or fund uwestrictions;
: . . . chock ifappEcatlo,
FUND SUB-DEPY ID | — BAL_ SHEET ACCOUNT AMOUNY
BAL SHT or 499989
BAL _SHT or 438989
BAL_SHT or 499989
OTAL CE SHEET CHANGE: 30
» Ongolng (Y orN): Y No. of New FTEs: 0.35 (2
If Yes, next year's CF Impact: $27,528 No. of Now Time Limited FTEs: 0.00 2
No. of Transferred FTEs: 0.00 2
No. of Abolished FTEs: 0.0 (2)
[Fund Bafance Transfers: . . .
[ From Fund From Dept (D Yo Fund To BoptiD - Amount

Doscription and [ustification: {Attach additional pages as needed.)*

In February 2018 the Clerk's Office was informed the execution/acceptance fae for passport applications would [ncrease for $25 per passpert to $35 per pagsport
affective April 2, 2018. This revenue increase Is estimated to be approximately $40,000 for the remainder of the yaar and will continue into coming years. The number
of maniage licanse applicaicns, ceremonies performad and passports being processed continua to narease from year to year. In order to have suffident staffing, ofen
times employeas have to forego using vacation days and have constant physical demands placed upon them from the extra workload of increasing customers. In order
fo effectivaly provide the excellent customer service of the Maniage & Passport Division and to rellsve cument pressure and demands cn existing staff due loths
continual Increasa of customers and subsequent workioad, tha Clerk's Office Is requasting the Councll to approve Increasing one Part-ime Marriage Specialistto a Full
time Mamiage Specialist.

(1) if tha requast is for @ grant, includa the dates the grant will expira and what cbligations are required of the Counly eftar #he gren! exgires.

KOPUTaRB sico
Prepesnd by ony 67142010 Prge2




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)

9367

Exisling/Proposed Job Start Date

9/1/2018

Existing/Proposed Job Code

732

Existing/Proposed Job Title

Marriage/Passport Spec.

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

FT

Time Limited? Yes / No

N

If Time Limited , expected expiration date

Localion Code (four digit number)

1041

Fund

To: 110 From: 110

PS/BRASS Sub Department Id

To: 7900000200 From 7900000200

Reports To Position Number

127

Reports To Job Title

Marriage/Passport Spv

FTE (Example: .50/.75/1.0)

To: 1 From: 0.65

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

Position 2

Position Number (For changes to existing positions)

Exisling/Proposed Job Start Date

Existing/Proposed Job Code

Existing/Proposed Job Title

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

Time Limited? Yes / No

If Time Limited , expected expiration date

Location Code (four digit number)

Fund

PS/BRASS Sub Department Id

Reports To Position Number

Reports To Job Tille

FTE (Example: .50/.75/1.0)

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

Position 3

Position Number (For changes to existing positions)

Existing/Proposed Job Start Date

Existing/Proposed Job Code

Existing/Proposed Job Title

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

Time Limited? Yes / No

If Time Limited , expected expiration date

Location Code (four digit number)

Fund

To: From:

PS/BRASS Sub Department Id

To: From:

Reports To Position Number

Reports To Job Title

FTE (Example: .50 /.75/1.0)

To: From:

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 Limted FTEs:

o

Total No. of Transferred FTEs:

o

Total No. of Abolishments:

Total No. of Other Actions:

(a) Totals will transfer to the "Adj Request” tab's FTE section.

Council Approval section below to be completed only by Council Staff and to be submitted to HR for final processing.

Council Approved: Yes: No: Date:

_|signature:

Action Type List:

N New

TL New Time Limited
R Reclass

T Transfer

A Abalish

RA Re-allocate

O Other

Reclass Flag
0



