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DEC 1 4 2011

APPROPRIATION NO. 31, 2011 @ gT%f @ LE Q\EK

AN ORDINANCE TO APPROPRIATE ADDITIONAL SUMS OF MONEY FOR
EXPENSES INCURRED DURING THE YEAR 2011,

WHEREAS, it has been determined that it is now necessary to appropriate more money
than was appropriated in the annual budget; now, therefore:

BE IT ORDAINED by the Common Council of the City of Terre Haute, Vigo County,
Indiana, that for the expenses of said municipal corporation the following additional sums of
money are hereby appropriated and ordered set apart out of the several funds herein named and
for the purposes herein specified, subject to the laws governing the same:

AMOUNT AMOUNT
REQUESTED APPROPRIATED

FROM: EMS Non-Reverting

#0270-0027 $654,970.00 $654,970.00
TO: Asst. Fire Chief

#01-412.043 $ 3,305.00 $ 3,305.00
TO: EMS Billing Clerk

#01-412.089 $  666.00 $  666.00
TO: Longevity

#01-412.090 $ 2,000.00 $ 2,000.00
TO: Sick Day Pay Out

#01-412.102 $ 2,000.00 $ 2,000.00
TO: EMS Specialty

#01-412.108 $ 19,000.00 $ 19,000.00
TO: Asst. Chief of EMS

#01-412.127 $ 3,216.00 $ 3,216.00
TO: Employer Group Health Ins.

#01-413.030 $ 13,000.00 $ 13,000.00
TO: Employer Dental Ins.

#01-413.040 $ 1,200.00 $ 1,200.00
TO: Employer Police & Fire Retirement

#01-413.080 $ 25,000.00 $ 25,000.00
TO: Repair Supplies

#02-423.015 $ 32,000.00 $ 32,000.00
TO: Bottled Gas

#02-422.060 $ 6,000.00 $ 6,000.00
TO: Lease of Rescue Equipment

#04-444,121 $547,583.00 $547,583.00

TOTAL $654,970.00 $654,970.00



Introduced by: George Azar, Councilman

Passed in open Council thfs _ 2% ~ ay of J\J().eﬂ(ﬁmf,é/’-— , 2011,
\/@4% John Mullican, President
ATTES]W/é Charles P. Hanley, City Clerk

Presented by me to the Mayor this f;? ? day of JO M,Mﬂ,g_, , 2011,

%/Z/ég; X% k/ ~<¢  Charles P. Hanley, City Clerk
A

Approved by me, the Mayor, this 9? i@day of Mﬂ@_, 2011,

Duke A. Bennett, Mayor

ATTEST: / ﬁ// Q%w/é Charles P. Hanley, City Clerk




REQUEST FOR ADDITIONAT, APPROPRIATION
(For Approval by Mayor, Controller, and City Council)

This form is to be used when a department needs additional monies for a depleted line item ot
account, This form is also used for appropriations required by certain N/R accounts.

If a Department lias sufficient monies in other line items to cover the funds needed in the
depleted line item, a transfer of those monies should be made rather than an appropriation of new

money.

DEPARTMENT or FUND_EV1SS M - T Qfg;l:}nﬁ DATE 151! P;l\ U
FUND FROM WHICH APPROPRIATION IS TO BE MADE E - \ \n%_
DD~ OO

Dept or Fund Account#  Account Name Amount
o OO -CERT oz, 043 P&S'\T F‘m: Cniek $ 330500
TO: paip-bbar  ol-H2.084 i $.  bbl. oo
To: OXIo-DeRT oL DAD Lrw%m 4‘“&' =, Dbk v BD
TO: O27o-Ppan  of=MiZ. (0D ¢ Ot $ &, DCLTO
To. Df1o-oonpy oAU DB BnS o \A, po Db
CTO: op-wead . 012,30 As i y  § 3\bop
o, DRN-boRT o\-Waoze Employer Group HeaWaTis 13, D00e0D
TO: DOo-003n) plMiz.tin _Emaoln I $ 1, 2DbLn

Total Amount to Be Appropriated $ Sen oYt PQ%Q

Department Head Approval: @5‘% OL Date: // “/,97 “/ /

(Forward to Mayor) 3

a’f g
Mayoral Approval: e [ X2 Date / 2"'{;"{:@
(Forward to Controller) 5 C/
Controller Approval C%!A’QLLQ.LMML__ Date JQJ la’l H
(Forward to Legal) Signattue_. o
Received by Legat: _ l_ o Appropriation # , H -

Date

DEPARTMENT HEAD: Please attach'a memoraiidum briefly detailing the need for this.
appropriation. Such information should include the specific services or products you
intend to purchase,

Revised July 2010
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REQUEST FOR ADDITIONAT APPROPRIATION

(For Approval by Mayor, Controller, and City Council)

This form is to be used when a department needs additional monies for a depleted line item or
account. This form is also used for approptiations required by certain N/R accounts,

If a Department hias sufficient monies in other line items to cover the finds needed in the
depleted line item, a transfer of those monies should be made rather than an appropriation of new

money.

DRPARTMENT or FUND_EIN Sy N R pate_la |12 U
FUND FROM WHICH APPROPRIATION 1S To BEMADE_ IS NUQ.

Dept or Fund Account#  Account Name Amount
Empunen Poliea

TO: O~ DREHIRDED 4. Ve W ctmpn $. 5, 00D . DO

TO: QRID-DLYT . OYT3.05 h@b&p@h!;s_ $ 3200050

TO: DXIp-Dyan. 0a=42Zobs ReiMed Cas $_Llo,DID.O6

T0: DIID-prn b-YY4)Z [ esace ok Tescue Equip. s 547 £83.0D
Total Amount to Be Appropriated $ lﬁh 97,0

Department Head Approval: Date:

(Forward to Mayor) Sighature

Mayoral Approval: _ Date

(Forward to Controller) Signature

Controlier Approval: _ Date

(Forward to Legal) Signature

Received by Legal: ‘ Appropriation #

Date

DEPARTMENT HEAD: Please attach a memorandum briefly Eietaﬂmg the need for this
appropriation. Such information should include the specific services or products you

intend fo purchase,

(\la%o, Q\ Revised July 2010



