FILED
AUG 12 2024

RESOLUTION 21, 2024 CITY CLERK

BE IT RESOLVED BY THE COMMON COUNCIL OF THE CITY OF TERRE
HAUTE, INDIANA:

WHEREAS, There are insufficient funds in a certain account(s) of the BOARD OF
PUBLIC WORKS (0007) budget to meet current and anticipated expenditures within said
Department, and;

WHEREAS, There are surplus funds in another account of the same budget, said
Accounts being within the appropriation heretofore made for the use of said Department.

BE IT THEREFORE RESOLVED: That the following transfers be made in the
Accounts heretofore appropriated for the use of said Department:

FROM: #0101-0001-01-412012 Administrative Assistant (Mayor)  $21,000.00

TO: #0101-0007-01-413010 Employer Social Security (BOPW) $ 4,750.00
#0101-0007-01-413020 Employer Medicare (BOPW) $ 1,000.00
#0101-0007-01-413030 Employer Group Health (BOPW)  § 6,200.00
#0101-0007-01-413050 Employer Life Insurance (BOPW) §  90.00

#0101-0007-01-413060 Employer PERF (BOPW) $ 8,660.00

#0101-0007-01-412250 Cell Phone (BOPW) $ 100.00
TOTAL $21,000.00
Introduced by: ) ( / Gheryl Loudermilk, Councilman

L4

Passed in open Council this :Sﬂl\ day of &’Q‘!ﬁﬁ‘(‘(\bﬂ“ , 2024,

/ .
\@?_M Tammy Boland, President
ATTEST: % Zj 44?& 54 1 ', 2 A ?ﬁ;( { Zﬂ&é Michelle L. Edwards, City Clerk

Presentcf by me to the Mayor this Q% day of ¢ )gp}_embec , 2024

at 7 '£3p0rh o’clock.

7
, ;¢
MMQQKL@QAM Michelle L. Edwards, City Clerk

Approved by me, the Mayor, this \54b day of ¢ )ﬁﬁ&embg — ,2024.

%f% Brandon C. Sakbun, Mayor
ATTEST: MM,_%M Michelle L. Edwards, City Clerk




TO:

FROM:

DATE:

RE:

City Hall, 17 Harding Avenue, Terre Haute, indiana 47807

of Terre Haute

MEMORANDUM

City Council
Mayor Sakbun
July 29, 2024

Transfer of Budgeted Funds

I am requesting to transfer funds from the Mayor’s budget to the Board of Public Works
budget in the amount of $21,000 for the Board of Public Works Director’s employer

benefits.



UES R TRANSFER OF BUDGETED FUNDS
(For Approval by Mayor, Controller, and City Council)

This form is to be used when the requested transfer is between two major classifications.

DEPARTMENT or FUND: WMLM,

DATE:

[FROM:

TO:

FROM:

TO:

FROM:

TE):

FROM:

Te:

’ L)
Account # Account Name: Amount:

lok-000l-01-4D0ly  Adminicheadive. Arictund 415,09
DI01-00-DI-Lt13010 MMZMM%’—— th,60.%0

010001~ I-Hap1 > hi Ii [, 9D0. %

DIAI-DVOT-0l-H413D2D MQWLMM_ oo

DDi-DODI-DI-Ha0l  Adminithedive Agictaut b, 300.%
Dlot-Dot-ort3030  Exployer Gowp Healdin Lo, 200.%°

DIOI-DDOM-01-413050  Epplbijur Life. Infumnce Q0.0

Total Amount to be Transferred: ‘ ;!5&, ) 7

’
Department Head Approval: 7 / Date: ?/21 /2{14

(Forward to Mayor) Signature T
Mayoral Approval: Wﬂ/ Date ;? / A / 24
(Forward to Controller) Signature

(Forward copy of approval to Department Head)

Controller Approval: Date q/ 24 l 2‘4
Sigifature d

Received by City Legal: Resolution #

DEPARTMENT HEAD: Please attach a memorandum briefly detailing the need for this resolution. Such information should
include specific services or products you intend to purchase and the reason you have surplus funds in the specified accounts.

Revised May 2024



REQUEST FOR TRANSFER OF BUDGETED FUNDS
(For Approval by Mayor, Controller, and City Council)

This form is to be used when the requested transfer is between two major classifications.

DEPARTMENT or FUND:
DATE:

Account # Account Name;: Amount:
FROM:  0o)-pppl-DI-4H[20 [ Mm:nszﬁw, Hoictaut 9, bop. %
ro;  (ipl-DoD-OFHI30W0  Eployes KELE B,leb0.%°
mom:  OIDL-00DI-DI-42013  Ndiinithative Aot I0D.0D
o:  lol-0o0?-01-4H280  (LAL Phovie [0D.00
FROM:
TO:
FROM:
TO:

Total Amount to be Transferred: 21 ) DD‘ !. b0



