SL COUNTY BUDGET REQUEST / ADJUSTMENT FORM

Executive Summary

Reference No: 410000YEQ2
Requesting Organization: 41000000 ANIMAL SERVICES
Budget Adjust Type(s): Appropriation Unit Shift

If Yes, next year's CF impact: 3

Description and Justification:

For Fiscal Year: 2018

Date of Request: 14-Nov-18
Ongoing (Y or N): N

Net FTE Change: 0.00

Appropriation Unit Shift: Ten (10) percent of Animal Services merit staff were reduced in force in 2017, and this has
resulted in a drastic need for increased non-merit staff to continue life-saving work including the care, cleaning, and

feeding of animals.

Fund Impact

SUMMARY OF FUND IMPACT BY FUND
FUND: : 735 PUBLIC WORKS AND
OTHER SERVICES FUND
Fund Impact (Budgetary) 50
Fund Impact (Transfers) S0
TOTAL FUND IMPACT 50
SUMMARY OF CNTY FUNDING IMPACT BY DEPT
DEPT REVENUE EXPENSE iBALSHEET CNTY FUNDING
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. Budget Adjustment Detail

Budgot Yoar: 018

Budgot Period: . BoR suw Year£ro .] "
Adjustmant Typa(s): _ Apprograton o Stit

Expense Budget String(s):

% Raquasting Oepattmont: " 47000C00 AMMAL SERVICES -]

RegllamNo:  «°¢ _‘j #* Adjustmont Titio. Agcesoaton Unis St

. S E e

FUND SUB-DEPTID ! i EXPENSE ACCOUNT | PROG/ACT ID (OPT) PRQJECT ID (CAP) AMOUNT
735 141G0CCC 100 1831960 TEMPORARY SEASONAL EMERGENCY 48,000
715 16100060100 1506030 MEDICAL SUPPLIES 145306},
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TOTAL EXPENDITURES Page 1: $0
TOTAL EXPENDITURES ALL PAGES: $0
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TOTAL BALANCE SHEET CHANGE: $0
» Ongeing (Y or N): N No. of New FTEs: 000 (2)
if Yos, next year's CF impact: SO No. of New YTime Limited FTEs: 0.00 (2)
No. of Transferred FTEs: 000 2}
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Fund Balance Transfers:
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Description and justification: {Attach additional pages as needed.)’

Ten {10) percent of Anural Services met slall were jeduced in orce in 2017, and this has resuited In a drastic need for mereased nan-mert s1a# o continue life-saving

work including the care, cleaning, and feeding of amimais
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