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RESOLUTION 2013 - 43
ATTACH ADDITIONAL SHEETS IF NECESSARY.
DEPARTMENT CONTACT: Name: Donna Morris Dept/Div: __Fire Department/Administration Phone No.:_ 992-3082

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award

date, other laws, regulations, etc.):

e 1) Please summarize the request and its purpose.

Requesting BCC approval for a budget increase to budget GOB Series 2011 funds allocated for the construction of the Town of Edgewood Fire Station. These
funds were budgeted in FY-2013 and expenditures that were paid against fund 339 were re-classed to utilize older bond balances from fund 353, 370, and 380
creating the necessity to budget the allocation from fund 339 to be expended in FY-2014.

a) Employee Actions

Line Item Action (Add/Delete Position, Reclass, Overtime)

Position Type (permanent, term)

Position Title

b) Professional Services (50-xx) and Capital Category (80-xx) detail:

Line Item Detail (what specific things, contracts, or services are being added or deleted)

Amount

80-01 Town of Edgewood Fire Station Construction

328,430

e 2) Isthe budget action for RECURRING expense or for NON-RECURRING (one-time only) expense X
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Name: Donna Morris . ' / ' /’/ - .. Dept/Div:__Fire Department/Administration Phone No.:___992-3082
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DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authority: State Statute, grant name and award
date, other laws, regulations, etc.):

o 3) Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
e a) Ifthis is a state special appropriation, YES NO__ X GOB Series 2011

e b) Does this include state or federal funds? YES NO X
If YES, please cite and attach a copy of statute, if a special appropriation, or include grant name, number, award date and amount, and attach a copy of a
award letter and proposed budget.

c) Is this request is a result of Commission action? YES NO__ X
If YES, please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, etc.).

e d) Please identify other funding sources used to match this request. N/4
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